
 

 

 

 

 

 

 

National Center for HIV/AIDS, Dermatology and STDs (NCHADS) 

 
 
 
 
 

របាយការណ៍ប្រចាំប្រីមាស 
សតីពីការប្ររ់ប្រងករណីអេដស៍សកម្ម 

ប្រចាំប្រីមាសទី ១ ឆ្ន ាំ ២០២២ 
 
 
 
 

B-IACM Quarterly Report, 
Q1, 2022 

 

 

 

 

 

 



 

I. Introduction:  
 

B-IACM has been a cornerstone strategy for the national HIV program. With the objective of            
B-IACM to leverage existing strategies and approaches for case detection, immediate ART 
enrolment and retention in HIV care to achieve the global 95-95-95 targets by 2025.  

B-IACM was initiated in 2014 in Siem Reap and Battambang provinces and scaled up to 25 
provinces (56 operational districts) by Septemeber, 2020.  

The Group of Champoin(GoC), has play very important role in coordinating and networking for 
implementation of Boostsed Integrated Active Case Management.(B-IACM) As the member of 
GoC, the Case Management Coordinator (CMC) and Case Management Assistant (CMA), have 
actively work in routine for collecting data and record in database.  

 

II. B-IACM Coverage. 

The  B-IACM  coverage ar in 25 provinces (60 ODs included new sites, but data not yet 
available:  Batay, Bakan, Phnom Kravanh and Kampong Tralach) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. Program Achievement.  
 

The B-IACM HIV cascade of quarter 1 from January to March, 2022. Based on data send by 
CMCs, (Case Management Coordinator), CMAs, (Case Management Assistant) from 25 
provinces (56 ODs), There were 938 of new HIV cases detected (new reactive cases) during this 
quarterly report covering period from from  1 January to 31 March. Among those reactive 
cases, 933(99.46%) cases have came for the confirmatory test  and with positive result at VCCT 
were 926 (98,72%) and There were 902 (97,41%) HIV patients enrolled at ART services. 
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The chart below is the Reactive Cases classified by Client Type and Sex. The among of 938 with 
a reactive result,  of 42 % (N= 392) were a general population, follow by MSM is 35 % (N= 330) 
followed by TG:    10 % (N= 96), Entertainment Worker: 5 % ( N= 45), HIV partners: 4 % (N= 35), 
Pregnant Woman: 2 % (N=19),  , TB patient: 2% (N= 15), and PWUP:  0 % (N= 2).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The chart below shows the number of HIV Reactive Case classified by group of age, from      
0-14, 15-24, 25-34, 35-49 and 50 plus. from Jan – March,  2022 in 25 provinces.(56 ODs) 
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With Among the Risk Screening of reactive group, we found that clients have experienced with 
risk behavior on  MSM, Sex not using condom, mobile of their own and or their partners and 
their partner have more more multiple partners, experienced sex with women were among 
the top risk of risk behavior screening.  
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The chart shows the number of HIV positive case among the 25 provinces,(56 ODs) from 
January to March 2022. The Phnom Penh is the highest number of HIV positive cases, following 
by Siem Reap, Battambang, Banteay Meanchey, et and Stung Treng has no HIV positive case in 
this quarter. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training/Workshop: 

In this quarter, B-IACM Team had conducted the following training and Annual workshops to 

build capcity of CMC and CMC and relavant keystakehoders for collaboration and 

coordination work of B-IACM. The Refresher Training and Annual workshops had follow 

strickly the instruction of MOH for control and prevention the Covit 19. 

 

Training: 

- 10-11/02/2022. “Refresher Training on B-IACM Database Toll for New Sites”. Rasmey 
Sokha New York Hotel, Kampong Chhnang Province. 11 participants from 4 provinces, 
Bateay OD, Kampong Cham, Bakan and Kravanh ODs, Pursat and Kampong Tralach 
OD, Kampong Chhnang Province 
 

Workshops: 
      -      09-10/03/2022. Workshop to “discuss the Interlink of ACM and CQI approach”, PHD   
             Kampong Cham. 56 participants from 04 provinces.1 Siem Reap, 2- Battambang, 3-  
             Banteay Meanchey and 4- Phnom Penh. The participants invited of each province are:   
             PASP, PDOM, CMC, CMA, ART Team Leader, ART Counselor, ART Data Entry and VCCT. 
   

- 23-24/03/2022, “B-IACM Annual Workshop”. Neang Kong Hing Villa, Kampong Cham 
Province. 44 participants, from 11 provinces, Siem Reap, Banteay Meanchey, 
Kampong Cham, Oddor Meanchey, Kampong Thom, Tbong Khum, Svay Rieng, 
Ratankiri, Mudulkiri, Kratie and Kandal. 
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- 29-30/03/2022. “B-IACM Annual Workshop”. Khmera 1 Guesthouse, Kampot. 44 
participants, from 11 provinces, Takeo, Battambang, Kampong Cham, Kampong Speu, 
Pailin, Preah Vihear, Koh Kong, Phnom Penh, Preah Sihanouk, Kep and Kampot.  
 

IV. Chanllenges. 

Although all activities have been implemented and achieved in this quarter, some issues have 

hampered the implementation of this strategy, including 

• The B-IACM has been scaling up covering the national wide in 25 provinces with 56 to 
60 ODs, but GFATM grant 2021-2023 did not approved for B-IACM/P4R activities.  
 

• Some of OD sites, the computers are old which it is run slow and do not support with 
new version of B-IACM Data base and There are no computer in the new sites, 
especially in 9 new site provinces, Kep, Kratie, Stung Treng, Rattanakiri, Mondulkiri, 
Bateay, KCM, Kampong Tralach, KCN, Kakan and Kravanh in Pursat. 
 

V. Moving forward. 

 
The B-IACM Team will be ongoing to provide technical support as indicated in the following: 
 

- Provide technical support to selected ODs especially new sites. (Batay, Bakan, Phnom 
Kravanh and Kampong Tralach and low performance sites. 
 

-  Conduct the Refresher training on B-IACM database and tool.  
  

- Provide technical support and coordination work with Group of Champion (GoC) for 
effectively coordinating on B-IACM Implementation.  
 

-  Provide ongoing on-site coaching by  field trips, phone call or online to CMCs, CMAs 
(new and old) on how to perform data entry correctedly. 
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