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33 Referenced SOPs include I-BACM, Community Action, B-CoC, B-LR, B-IACM/PNTT, HIV Testing Services, the Safe Motherhood Protocol, the
2010 Guide for implementation of Positive Prevention among PLHIV in Cambodia and the CBPCS, along with their corresponding activities at
national and community levels (“Cambodia Programmatic SOPs”)

34 MoH. Strategic plan for HIV/AIDS & STD prevention and control in the Health Sector in Cambodia 2016-2020. Cambodia : NCHADS ; 2016.
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gurulgé b: insmirugs

L nSn insi 2018 2019 2020
Ui 1NN (Barriers) uig ﬁJ‘ILﬁﬁi/ﬁJﬁEim ]
N | SN | SD xlig] H1 H2 H1 H2 H1 H2
| Program Delivery
a. Policies, strategies, guidelines related to HIV and syphilis:
P!VITCT.strateg|es are well documented anq . Publish the roadmap, then disseminate at all levels NCHADS &
1 disseminated. However, a clear roadmap highlighting v and among wider audiences NMCHC
the gaps needed to achieve validation is still needed. g ’
HIV law/policies/regulations exist, however limited - . -
- . - houl hil |
2 syphilis policies/regulations are updated/initiated to v should syphilis Festmg and t.reatment policies be NCHADS
L ; . . updated and widely disseminated at all levels?
guide implementation at service delivery level.
b. Representation from stakeholders for eMTCT:
y Extend TWG membership to all concerned NCHADS &
No/limited representatives from other relevant institutions/partners. NMCHC
3 institutions (i.e. blood bank, NIPH, and other relevant Alternatively, keep the TWG focused on the core HIV NCHADS &
civil societies) in eMTCT as a whole. v partners and consider twice-yearly stakeholder forum NMCHC
that engages broader group.
Limited involvement of NGOs in BIACM and PMTCT Provincial BIACM should. be rewewm'g its membership
4 work v v and the scope, and consider expanding members to as PHD
' many NGOs/non-BIACM sites as possible.
c. Capacity strengthening:
Oversight by the national program is restricted to Work with MoH/NMCHC to create a mechanism which NCHADS &
5 public health facilities, with no supervisory or v allows national programs to obtain data from private NMCHC
reporting relationship to private health facilities. ANC/MAT clinics
Some service providers lack skill in supporting National programs to involve NGOs in facilitating NCHADS,
6 /counseling KPs to disclose their HIV status when V) training for service providers and ensure that relevant NMCHC &
accessing PMTCT or other health services KP-sensitive topics are included in trainings. CPN+
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Poor supervision from PHD to OD, and from OD to HC

Review and optimize the tools, checklists, and

7 for ANC and PMTCT services, esp. at health centers processes for PHD and OD site supervisory visits on NMCHC,
and maternity level. PMTCT; ensure that PMTCT service is integrated into NCHADS,
8 No supervision for finger pricks testing and on-site regu!ar supervisory visits at these levels and PHD
coaching of dual tests. monitored regularly.
Limited knowledge on syphilis testing & treatment at Need more (refresher) training at this level (can be
9 L . ) o PHD
the provincial level. combined with other HIV trainings).
National programs should develop a training plan
orovinciat love.Tramers ot the otionel rograms | NCHADS
10 No clear annual training calendar available at sites. P T X prog NMCHC &
should follow-up if the trainers share knowledge/key PHD
updates among their supervisors and other team
members.
d. Financial instability:
NAA, MoH,
Advocate with MoEF to increase national funding on CPN+,
External funding keeps decreasing. certain external HIV/PMTCT services. NCHADS &
funding focuses on TA, not for PMTCT at service NMCHC
11 ) . ; . ) L
delivery (i.e. at-birth testing for providers, syphilis
training,...). Advocate with each provincial governor, ministries to PHD. OD &
integrate eMTCT of HIV and syphilis in commune CE’N+
development and investment plan.
Limited financial literacy on GF financial guidelines by National programs to provide/update clear orientation
L . . A . ) o NCHADS &
12 staff at the provincial level led to unspent/attainable and instruction of GF financial guidelines (can be NMCHC
many activities. combined with annual workshop).
Limited financial support/contribution from NGO due Government and counterparts (including NGOs
13 to reduced CSO support in promoting PMTCT access supporting CAF/BIACM) will include plan for referral PHD
might lead to high rate of LTFU. supports for HIV positive PW.
e. Quality of testing and treatment:
Very limited at-birth testing training done at maternity National programs and PHD should ensure sufficient NCHADS,
14 wards. Some staff reported because of no testing kits, trainings, supply (DNA CPR tests and DBS papers) and NMCHC &
other reported trained staff moved out. effective follow-up system exist at all maternity sites. PHD
A o . - D
Quality of services on syphilis treatment, infant testing Mc?rc? quality on-site coa.chmg/.trammg and TOT NCHADS,
15 . . training, esp. at the service delivery, to be available on NMCHC &
and follow-up, and HIV/syphilis surveillance system. . .
routine basis. PHD
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Defining reasonable turnaround time is still a

Routine detailed analysis and dissemination of result

16 challenge. Some sites/levels define/perceive it of turnaround time for testing and treatment should NCHADS
differently. be done, eps. for all levels.
HIV.testlng for exPosed |nfants Is not y?t w.ldely Reinforce EID testing guideline, improve referral &
available and easily accessible. EID testing is only . .
. . follow-up mechanism, sample transportation and NCHADS, &
17 available at only national lab, and samples can only be X .
. . continue keeping tracks of challenges and best NMCHC
collected at maternity units that are co-located at a ractices (Training and supervision trip)
hospital with an ART site. P J P 28
Limited understanding about plan to include follow up National programs to reinforce HIV testing algorithm
18 and diagnosis for infants exposed to syphilis and HIV for pediatrics to all sub-national and service delivery NCHADS
at the time Els stop having breast milk. levels (either training or mentoring).
National PHD should reinfi h
Incorrect testing process and practices. And dual tests a.tlon.a programs and . s ou d reinforce t .e . NCHADS,
- guidelines for HIV and syphilis testing. More trainings
19 have been used for non-PW; this might lead to - NMCHC &
. and follow-up visit should be made to VCCT staff at the
potential stock-out of dual tests. L ) . . PHD
provincial level (either training or mentoring)..
Syphilis exposed infants (SEI) are not screened. It is
. . ) - NCHADS,
20 assumed that those SEI are generally infected. Expand HTS training, and compliance of the guideline PHD &
Healthcare providers only assess treatment history in at esp. the service delivery level. NMCHC
mothers.
Limited measures to prevent or address loss to follow Integrating syphilis into BIACM, and expand BIACM to
2 up of PW who tested positive for HIV or syphilis and all provinces/ODs - explore involvement of NCHADS
exposed infants. Only some sites where BIACM MCH/PMTCT coordinators at all level. (i.e. revise
implements have systems in place to address it. follow-up sheet, regular monitoring, ..).
Addressing referral challenges happened in between
FHC and HC through improved follow-up system at FHC
Low accessibility to confirming syphilis status among PHD.
22 PW is very low; RPR is carried out and only available at PMTCT
Family Health Clinics (FHC). Active case management to be carried out, as coor. &
facilitated by MCH/PMTCT coordinators. BIACM
Coord.
Poor referral and follow-up mechanisms in facilitating Improving the coverage of BIACM and communication
. - L . . . . L NCHADS &
23 optimal accessibility, efficiency and timeliness of & reporting mechanisms between ANC/MAT clinics NMCHC

services.

and adults and pediatrics ART clinics.

f. Limited human resources:
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Staff scope of work should be reviewed and prevalent NCHADS,
to salary increment system, patient portfolio and NMCHC,
Some unit/sites report under staffing, while others are working hours (including payment for result and service
24 not highly motivated/committed to do their jobs due depending on individual service delivery delivery &
to limited financial compensation/poor salary. management). PHD
R.e—mtroduce/re—mforce payment for result to other NCHADS
sites.
NCHADS,
S ites lack f | HIV id thus b i NMCHC
ome S! ?S acktorma providers, thus borrowing More HIV personnel should be recruited, in reference o
25 and training non-HIV staff for temporary use are very . . . service
to patient-provider ratio. K
common. delivery &
PHD
Limited human resources (to conduct supervision, A good quality assessment with a simple checklist/tool NCHADS
supervise data management & M&E, and support/ to identify problems at the site level, and prioritize .
26 . A . . o NMCHC &
monitor stock of tests & drugs) and skills to work with focused supervision to the poor performing site (same PHD
vulnerable groups. as PD acti#7).
Unclear scope of work of staff dealing with PMTCT National programs should advise the revision of staff’s
27 tasks led to poor quality of work (i.e. limited scope of work at provincial, OD and HC levels (same as NMCHC
counselling, patient follow-up, ..). PD acti#24).
] Data Management
a. Data quality Assurance
1 A need to strengthen documentation of DQA NMCHC colleagues to discuss what areas of DQA NMCHC
processes. needing more robust documentation.
Insufficient systems for surveillance of congenital Plan for CS surveillance and discuss how this could be NCHADS
5 syphilis. [FHC: no unique identifiers, but numbers are strengthened to meet eMTCT validation standards.
very small. If PMRS or other health ID is introduced,
this would assist with deduplication]. STI/syphilis guideline will be available for use in 2018. NCHADS
It is currently unclear how robust is the quality of HIS
facility reporting for both HIV and PMTCT. . NCHADS &
3 Assessments of facility level data quality for HIS data Develop protocol/plan for on-site DQA . NMCHC
are needed.
An in-depth assessment of EID data quality is needed,
4 which should include a triangulation of data from Analysis of EID data results and data quality. NCHADS
different sources. [combined in operational research]
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A more in-depth review of existing DQA data is

Share the most recent DQA reports available with the

5 needed to better understand aspects such as eMTCT data quality sub.-group. eMTCT data quallty NCHADS &
L . sub-group can then review these data to see if NMCHC
completeness, timeliness, etc. [operational research?] o -
additional activities are needed.
A more in-depth understanding of the role of the
ivat tor i ded to bett derstand wh
prlv:?\ e sector I.S needed to be er. unders a.n where Add this topic to the eMTCT TWG agenda for broader NCHADS &
6 PW in Cambodia get ANC and delivery services. Is an discussion about how to approach this NMCHC
analysis of vital statistics data able to shed insight into PP ’
this issue?
[It is unclear if a JPMTCT impact assessment is needed eMTCT TWG. to review Ahlstory 9f PMTCT |.m.pact NCHADS &
7 X R assessment in Cambodia and discuss if this is needed
in Cambodia. ) ) NMCHC
and if so, how it could be done.
A rapid assessment on the delivery and ANC services at
private sector is needed. If the result is significant
3 Lack of information about delivery, ANC and PMTCT in (>10%), then eMTCT TWG should advocate with MoH, NCHADS &
the private sector. where (quarterly) aggregated reports from private MNCHC
ANC & MAT clinics should be included as parts of their
license conditions.
. . Clear guidance on follow-up mechanisms of syphilis NCHADS
No eff f k/follow- h f !
9 s ° Eiliicrt;\;ectiszc::zzcces/ oflow-up mechanism tor should be initiated by the national program and NMCHC &
P ’ handed over to PHD to follow-up. PHD
Very limited awareness on eMTCT indicators and National programs S.hOUId develop and d}ssemlnate NCHADS,
. . L eMTCT tools (including translated checklist) and
10 components among all interviewed participants at R NMCHC &
roadmap to all relevant stakeholders, especially at the
these levels. K PHD
sub-national level.
Insuffici — lizati
11 ::: Nl;l/lecnl-tlgammg on data entry and utilization at Training on data entry and utilization. NMCHC
NCHADS & NMCHC found > 90% sub-national reports
1 were submitted behind the default deadlines. NCHADS &
Ultimately, national programs could not produce NMCHC
consolidated report as planned.
Capacity building and regular technical supervision
20% correct & 50% on time reports, PHD’s rough visit needed especially for poor performance site with NCHADsS,
estimation documentation of progress. NMCHC
&PHD
13
100 % on time report, 96 % correct from FHC PHD &0D
Small inconsistency of data in ANC report PHD &0OD
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Data of delivery case from hard copies are different

NCHADS,

NMCHC,
from HIS PUD 20D
ANC/MAT: double counting is an issue because A naquna.I health ID and a.llne-lls.tefj database in order
14 currently no unique identifier used. and ageregate to minimize double counting. This is currently a long- NCHADS &
. v q ! EETes term activity that involves engagement across the NMCHC
reporting.
health sector.
Data verification: consistency check is not done At least one consistency check \.M” be done as part. of NCHADS &

15 . CoAg plan, plus EID data matching to PMTCT data in

routinely. NMCHC
HIS.

16 HC chief did not check data consistency between HC1 Data consistency from HC1 and PMTCT monthly report NMCHC
vs PMTCT monthly report. should be checked by HV chief.
Possible data discrepancy exists between hard copy

17 report vs HIS, when the correction was made after Ensure mechanism to correct data errors in both data NCHADS &
submission and if done only in one source ( example: sources. NMCHC
HIS).

b. Data collection mechanism and processes
SoP for DQA for PMTCT program is needed. If
possible, it should be simple table to score each issue

18 No DQA-SoP for PMTCT program. . . . NCHADS

of lateness, incompleteness, inaccuracy and missing to
identify area of weakness for action taken accordingly.

Written national guidelines for reporting: Most of the Guidance & mstructlo.n should keep on the desk and

. . ) ) . s easy to access and reviewing. Ensuring
19 sites did not have guidance/instructions to fill in and ) ) K R .
) ) guidance/instructions are well received at sub national

for reporting ready available on the desk. R .
level and at services delivery.

No official consensus MTCT rate agreed for Cambodia WHO and UNAIDS to lead discussion on how MTCT UNAIDS &

20 since the last couple years. Both NCHADS & NMCHC rate is defined and generated the agreed rate for WHO
hardly find MTCT rate which is recognized nationally . Cambodia every year.

21 No national monitoring dashboard which keeps track Initiate the monitoring dashboard with assigned focal NMCHC &
core indicators of eMTCT. points to update/report the progress on annual basis. NMCHC
Systematic feedback mechanisms to reporting levels
on quality and analysis: There is no guidance for Include feedback mechanism in SOP to be developed.
feedback mechanism. Current practice, feedback Lessons learned ( strength and weakness) from NCHADS &

22 . ) ) .
mechanism were made from focal people to their current practice should be taken into account when NMCHC

respective PHD to ODs and OD to RH MCH/ART/FHC
and HCs.

developing SOP.
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PMTCT and HIV: Data management guideline outlining

SoP to be updated and sufficiently disseminated.
Where possible, a brief manual summarizing new

23 staff scope of work, data collection process and tools changes should be well disseminated at sub-national NMCHC
are not routinely updated and disseminated. and service delivery level and be available on the
websites.
Indicator(s) related to mother and infant pairs during
the breastfeeding period should be added to current NCHADS

2 Monitoring indicators capturing infant testing at the tool.
end of breastfeeding period is not yet available.

Mother-infant pair tool to be introduced at ANC, MAT, NMCHC
ART & peds ART clinics.
Syphilis study to test the acceptability of the syphilis NCHADS,

25 No fund to support syphilis study nationwide. follow-up sheet (throughout the cascade) led by NMCHC &

PMTCT coordinators in 26 provinces is needed. PHD
No operatlonél res.earch conduct.e‘d.among selected Operational research is needed to understand NCHADS &

27 poor performing sites/health facilities to understand . -

. . implementation gaps. MNCHC
implementation gaps.

28 Lack of a common unique health identifier means that I[;(r)gag;{t:rrr[\:(a);tI:f:;:;ntt;n::vtetiobeaindgzgzdtV\;It:ni e NCHADS &
total deduplication of data by client is not possible. . o P P q NMCHC

identifier.
¢. Mechanism in place for review report quality:
F°°"‘f' person at OD/PHD c§nnot accessed HIS to verify Focal person at OD/PHD who do data review should NCHADS &

29 consistency between data in hard copy vs HIS. (Only ) .

. ) have access to HIS for checking data consistency. NMCHC
chief of technical bureau can access HIS).

30 There are no records of the report on data reviews at Data verifying should be documented at each level to NCHADS &
each level available. monitor the improvement progress and for action. NMCHC
Written procedures to address late, incomplete, National programs already plan to include the
inaccuracy or missing reports: There is no written procedure in SoP to be developed. If possible, it should NCHADS &

31 procedure yet. Following current practice, corrections be simple table to score each issue of lateness,

s . . . . ) NMCHC
of data errors are allowed within 15 days of next incompleteness, inaccuracy and missing to identify
month. area of weakness for action taken accordingly.
Sufficient staff designated for review, collation and Defined roles & responsibility for focal person at each
- ) I . NCHADS &
32 analysis of reports: Over workload at OD, PHD may level of reporting for data verification & reporting NMCHC

affect quality of data review.

checking.
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Monitoring list to ensure focal staff at health facilities, NCHADS &
Staff training on data management process and tool: OD,PHD are all trained. NMCHC
33 Not all focal staff (especially new staff) were trained
on current guidance/ instructions. Refresher trainings and regular onsite coaching is NCHADS &
needed from national level. NMCHC
1 Laboratory
Special sample transportation box and qualified
transportation system needed. NCHADS
1 Lack of qualified materials for transporting samples MNCHC é{
and poor transportation system. Policy to enforce staff responsibility and commitment PHD
for all lab-related services, esp. sample transportation.
L?Ck of p.ollcy for batch testing upon recen.nng. Apply with more robust validation methods: develop
2 diagnostic assays and the frequency of validation . .
SOP and policy for batch testing.
theses assays.
Poor coordination/communication at national, sub-
national and service delivery levels to distribute Strengthen coordination/communication and staff's NCHADS &
3 supplies to sites leading to shortage of key ART drug responsibilities at national, provincial, district and NMCHC
for infants, BP for syphilis positive mothers and infants service delivery levels.
and RPR tests.
Review standard of stock: Reservation of key ARV
Syrups for infant prophylaxis are often not in stock at drugs, esp. syrup should be at MAT clinics, provincial NCHADS &
4 referral hospitals if there are no HEI currently under hospital and NMCHC although there is no enroliment NMCHC
care. record in the past 12 months. Ensure forecasting tool
works well at all service delivery sites.
Global shortage of benzathine penicillin affects eMTCT
plan in Cambodia. Often syphilis cases are reportedly
treated using another alternative medication
5 (erythromycine for 14 days). However, it is worrisome As RPR test and BP are available at CMS, the STI
for its effectiveness among SEI. Additionally, it is program should monitor closely between site level and NCHADS
uncertain if SEIl are properly cured due to the fact that logistics management to ensure the site has requested
follow-up mechanism is not widely implemented. on time and have those drugs available at sites (FHC).
6 Stock-out of syphilis tests (single tests) and benzathine
penicillin in 2016.
Lack of Lab Quality Management System (LQMS) in
place: structure, training, data management, Develop a timeline plan to reach a national standard NCHADS
7 validation, LIS, surveillance, calibration and electrical for provincial & referral hospital labs and ISO of HIV NIPH, DP,

system to track mother-infant pair for HIV and
syphilis.

and syphilis for only main labs.
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Lack of quality management and accreditation

8
embedded in the structure of national lab system.
Lack of Lab Quality Management Training, refresher
9 training, supervision to all public and private testing
sites.
10 Lack of SLIPTA (QMS) validation recently.
1 Lack of LIS and national surveillance system
incorporate the LIS. Introduce LQMS/QA-HTS to service delivery at site NCHADS
12 Lack of calibration of equipment and lab tool. level, perform on-site mentoring in a systematic way NIPH DP’
to strengthen the LQMS/QA-HTS at main labs. !
13 lack of computer-based data storage and electrical
system and equipment functionality monitored.
Lack of recording system allow for linking of HIV and
14 Syphilis test results of the mother with result of her
infants.
Lack of data management: system in place, system link
15 of HIV and Syphilis test results of mother with results
of HEI/SEls.
e ) o NCHADS,
V:rrziclzm;:;dnqlggr(l)ogrias::citn:z;?: t:;t;:% S;:z:; EeO.Q Develop SoP for QA-HTS implementation (emphasize NIPH,
16 zis osgl HTS, al o,ritfm & iob aidge and 'rotocfl for the process and ToR of national, PHD, OD and site NMCHC,
P L ) g } ! P levels) and the correction action. PHD, OD,
corrective action.
DP
17 Lack of EQA participation for testing sites outside the
laboratories.
18 Lack of QA-1QC implementation in all testing sites
across country <5% (56/1200HC).
NCHADS,
19 Lack of forecasting, sensitivity/specificity, quantity, Rapid scale-up of EQA program through training and NIPH,
shelf-life-policy of FEFO, emergency/unexpected need. mentorship. NMCHC,
PHD, OD,
20 Lack of storage &disposal policy. op
2 lack of SOP &algorithms, job aides or testing guideline

available; none of QC and the policy of its use.
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Lack of appropriate sample and PT/IQC include with
each run. Some sites do not have proper blood sample
for tests. One site reported <20ul, only two drops of

22 chase buffer are used on dual test. The timer is not
available on site, most sites do not read results in
recommended time (in 5 mins and btw 15-60min for
all types of test and >20min.
Lack of proper storage at some sites; flooding on the
23 floor where is refrigerator is located. The room is
messy and dirty. Reagents were kept in the drawer
without monitoring temperature.
24 Lack of protocol for corrective actions

Lack of information of forecasting, stock management
25 and storage condition as well as the waste
management
2% Lack of following the instruction: use the expired date
tests.

v Human Rights, Gender Equality and Community Engagement

a. Limited quality of services

Free of charge services are available for HIV+PW, but

Seek transportation cost support of poor HIV+ PW in

1 transportation cost remain a challenge for service need of free PMTCT services i.e. inclusion in Health NAA, PHD
P g Equity Fund or Pre/Post ID poor for transportation and and CPN+
access among poor HIV+PW.
other related costs.
o ) . o o 1) Update PMTCT training curriculum to include
lelFed quality of services (dls.,crlmmatlon, limited sections on gender, non-discrimination, and friendly
service hours, unfriendly services for adolescent and services, and roll out the training to PMTCT service
5 KP, poor understanding and awareness on gender providers. NMCHC
equality and non-discrimination in PMTCT, including
non-discrimination against children and key 2) Work to ensure services are operated during
populations. working hours and flexible hours would be made to
promote and improve service uptake.
Limited awareness on non-criminalization of . . N
R . - o 1) Reinforce dissemination of HIV/AIDS law and non- NAA,
unintentional HIV, and syphilis transmission among L - R L
3 both healthcare service providers and PLHIV criminalization of syphilis transmission in trainings and NCHADS,
P on-site coaching activities for healthcare providers. NMCHC,

community.
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2) Integrate dissemination of HIV/AIDS in works of

CPN+ and

s . Partners
PLHIV network based at health facilities and in the
community.
. - ) ) National to reinf iat NMCHC,
Very big concerns in infant feeding counselling and @ |0na.programs o reinforce/ensure a.pproprla ¢
. g counselling messages and methods provided to CPN+ and
assistance for women with disabilities. . R K
women, including disable women. Partners

b. Lack of existence or limited provision and/or awareness of laws and policies to address human rights and gender equality in context of PMTCT

. ) NAA,
. . . Increase awareness raising on HIV/AIDS law in
Sexual violence remains among sero-discordant X . . L NCHADS,
- . . particular on intentional HIV transmission among
couples. Victims usually end up accepting their " NMCHC,
o PLHIV and local authorities as well as law enforcement
perpetrators because of traditional way of - . R . MOWA,
I I . officials and also with consequent impact of this
reconciliation facilitated by the local authority. . ) CPN+ and
disease toward community as well.
Partners
1) Zero discrimination campaign should be run. NAA,
e . . . . NCHADS,
Discrimination against PLHIV and their families still
exist. 2) Raise awareness and reinforce implementation of NMCHC,
HIV/AIDS law. CPN+and
Partners
Very limited access to information whether laws,
regulations and/or policies or judicial precedents on National programs to extend TWG membership to NCHADS &
ensuring availability, accessibility, acceptability and these special groups into all stages of programming. NMCHC
quality of PMTCT services are available in country.
Lack of consideration for the removal of the HIV- 1) Update the HIV/AIDS law and its implementing
specific criminal penalties for disease transmission and g“'d‘?l_'”e ‘_’V't_h con5|der.at|on of.the removal ‘_)f t.he HIV-
lack of development of guidelines for court officials on specific criminal penalties for disease transmission.
the very limited circumstances of intentional and NAA, CPN+
malicious conduct in which prosecutions of people 2) develop guidelines for court officials on the very
living with HIV for disease transmission should be limited circumstances of intentional and malicious
considered. conduct in which prosecutions of people living with
HIV for disease transmission should be considered.
No existence of laws, regulations and/or policies
S ‘ S ) ) NAA,
recognizing and protecting adolescent’s rights in Review HIV/AIDS law and any other related regulation NCHADS
making decision whether or not to receive and policies to ensure provision of adolescents' access NMCHC'
health/treatment services, including HIV testing and to HIV testing, PMTCT and other SRH services without CPN+ an::!
treatment services without parental/guardian parents consents. Partners

consent/or sharing information to parents/guardian.

67




Lack of laws or judicial precedents, regulations and/or

Relevant regulations will be developed, Or, actions can

10 policies that guarantee equality and non- be included somewhere in the guidelines and ensure NCHADS
discrimination based on syphilis status. that it is widely disseminated.
Lack of existence of laws, regulations and/or policies
that t lity and -discrimination, which . . .
X atguaran .e? equall 'y andnon |scr|m|r?a lof‘ whie Update HIV/AIDS to include provision of equality and
11 include specific provisions on key populations in o NAA, CPN+
. non-discrimination for KPs.
particular MSM, transgender women, people who
use/inject drugs.
Lack of laws, regulations, policies, monitoring and . - .
. & P . & . 1) Include section on accountability and community
reporting to ensure accountability and community I
R . engagement and participation of PLHIV and KP on
engagement and participation of PLHIV and KP in . NMCHC
R . PMTCT program strategies,

12 particular in PMTCT program. and
Accountability, community engagement and 2) Establish mechanism for or integrate monitoring NCHADS
participation of people affected by HIV and other key and reporting on these particular issues in existing
populations, to some extent, are limited. mechanism.

. o o . 1) Advocate for decriminalization of sex works and
Laws, regulations and policies criminalize behaviors or drug use
13 acts of sex work and drug use, limiting their access to — - — NAA
services. 2) Harmonize laws, regulations and policies to ensure
conducive environment for KP.
c. Lack of documentation, reporting and redress mechanism as well as initiatives for addressing human rights violation
1) Improve cases documentation and establish
Violation/discriminati inst WLHIV at health systematic monitoring, reporting and resolving
| 10 at|.on |scr|m|nat!on aga.mst. . at. ea t care, mechanism addressing discrimination at healthcare
including PMTCT settings exist (including violation of setting
informed consent, mandatory testing, involuntary ’ NAA,
sterilization, discrimination, disrespect of privacy and 2) Develop regulations, policies, strategies to guide NCHADS,
14 confidentiality). However, there is no reporting non-discriminatory and right-based services provided NMCHC,
mechanism or systematic and routine by healthcare providers, CPN+ and
documentation/report, and no sanctions or 3) Build v of health ders f Partners
reparations for violations of rights in context of ) Build capacity 0, ealthcare provi .ersi or.
knowledge and skills to ensure non-discriminatory and

PMTCT programs). ) ) . ) ) L
friendly services with privacy and confidentiality are
strictly ensured.

15 Lack of functioning network of WLHIV to meaningfully Support for reactivation of the WLHIV network or NCHADS &
engage in PMTCT program. WLHIV unit with existing PLHIV network. (e}
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Lack of clear definition of CSO/community

engagement in PMTCT planning, reporting and NCHADS,
accountability assessment; and even though Engage PLHIV and KP as well as related CSO in NMCHC,
16 engagement of PLHIV and KP in HIV response as a development, implementation, and monitoring of CPN+ and
whole, but seems limited involvement in the policies, strategies and programs related to PMTCT. other KP
development and evaluation of regulations, policies networks
and plans for PMTCT program.
1) Revisit PMTCT strategy to include provision on
accessibility and acceptability of services for young
No specific provisions in PMTCT strategy and lack of WOT(en at;productl\./ede?ge, unmarried worgen, Sex
initiatives in place to ensure the accessibility and v.v?r ers., . peljs.o.n, Indigenous women and women
i - living with disabilities NCHADS
17 acceptability of services for young women at ’ and
reprodque age, unmarried \A:jomen, Sel’f Yvorkgr;, LBT 2) develop initiative in place to ensure access to NMCHC
zgrssrﬂ, Im igenous women and women living wit services for these populations (young women at
isabilities. reproductive age, unmarried women, sex workers, LBT
person, indigenous women and women living with
disabilities).
Lack of laws, regulations and/or policies or judicial NAA, CPN+
18 precedents ensuring access to justice, remedies and 1) work with legal aid NGOs to ensure access to legal and other
redress, including pro bono legal services for PLHIV service for PLHIV and KPs, including paralegal one. KP
and KP. networks
1) Legal literacy, raise awareness and build confidence
The mechanism for human rights violation is in place, of PLHIV and KP to report on rights violation, NAA, CPN+
19 but lack of awareness, fear of reporting, and lack of and KP
actions when they report. 2) Ensure function and/or timely actions of human networks

rights institution (i.e. CHRC, CCHR) in responding and
addressing human rights issues.
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B MImuihs Dashboard ISINAThS — Impact Indicators
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