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�
0��Stigma�and�Discrimination�

Target�
Populations�

Men�
having�
multiple�
partners�

Spouse�
of�Men�
having�
multiple�
partners

Infectio
n�of�HIV�
infected�
mother�
to�child�

Number�
of�

Entertain
ment�

Workers�

Number�
of�MSMs�

Numbe
r�of�
IDUs�

Adult�&�
Children�on�
ART�/�OI�

registered�in�
the�MOH�
system�

Number�of�
Children�
Affected�

by�
AIDS(CAA)

Total�� 52,600� 31,500� 37,025� 16,098� 1,500� 53,876�
40,968�
(30,391)�

Additional�� ??� ??� ?� ???� ??� 25,512� OVC�

0�New�infections� 0�Death�

I��RESULTS�

1,521�new�infections��
(�4�new�infections�a�day)�

�

2,608�
death�
(7/Day)�

Current�
problems�
�

Coverage�� 80�90%� 30%�� 92%�

Strategies�
&�Targets�

�
Prevention:�10�M�USD�

�

Impact�
Miti.:�10�
M�USD�

Program�Mgt.�and�Training�:�20�M�USD�
Enabling�Environment�:�3�M�USD�

M&E�:�0.7�MUSD�

50%� MPS�

Budget�
expenditu
re�:�4USD/�

Year�
�

Care�and�
Treat:�12�M�

USD�

15%�
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2011:��NAA�����������
is��more�a�

implementing��
institution��

NAA�is�fully�a�national�
leading�institution�for�HIV�

and�Response�in�
Cambodia��

1�Strengthening�the�
leadership��and�

governance�(�technical�/�
Administration/financial,�

Management)�
to�increase�performance�

3��PBA�is�
introduced�within�

NAA�(�AOCP)�

4��Guideline�for�National�and�
Sub�national�response�to�HIV�
and�AIDS(�based�on�FTA)�

5��Work�on�TRIPS�
flexibilities�

6��Fiscal�Sustainability�
Management�Plan�

5�Increase�ownership,�
governance�and�delivery�of�

programming�through�
improved�capacity�of�key�
national�institutions��

2��Improve�investment�to�
avert�the�most�new�

infections�(�MCPI)�and�
prevent�maximum�

number�of�death�(�CoC,�
CQI)�
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7.�Joint�monitoring�
arrangement�through�the�
review�of�the�UA�indicators�
and�targets�

Issues�for�discussion�and�further�action�
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�1-karÉkPaBelI GPiRkm RKb;RKg 

TUTaMgkm�viFI  Consensus�on�PBA��
Objectives���

 2- Rkbx½NÐeKal neya)ay 

eBjelj Comprehensive�
policy�framework��

 3-eKaledArYm 

Common�Objectives���
�

 4- Rkbx½NÐFnFan eBjelj 

Comprehensive�resource�
framework��

 7-smasFatusIÁBIkar GPivDÆn_ 

smtßPaB   Capacity�
Development���

 8- karsikSa nig sRmbxøÜn 

Learning�and�adaptation���
�

II��Program�Based�Approach�(PBA)�
GPiRkm RKb;RKg TUTaMg km�viFI   

�

 6-karÉkPaBku§úgkarerobcMsßab½n nig 

karTTYlxusRtUv Institutional�
Roles�and�Responsibilities��

 5-PaBCaédKU nigrcnasm<½næ 

sMrab;karBiPakSa Partnership�
and�dialogue�structures��

PBA��in�
Health�
sector�and�
in�GFATM�



Ans.�We�have�done�only�some�following:�(5)�Partnership�and�dialogue�
structures,�and�(6)�Institutional�arrangements:�FTA,�7�national�WG�
establishment�and�some�administrative�orders�have�been�done.�
�
Ans.�The�rational�of�having�PBA�is�not�well�understood�both�by�the�
government�and�DPs�sides,�so�the�commitment�to�have�consensus�on�
objectives�of�PBA�has�not�been�established.�
��
Ans.�The�result�is�seen�in�the�health�sector�where�PBA�has�been�done.�
Reform�program�need�to�be�done�according�to�the�PBA�process�
�
Ans.�Yes,�in�the�area�of�ODA�(official�development�assistance)�and�capacity�
development�at�sub�national�level.�
�
Ans.�Technical�assistants�for�5�key�national�WGs�who�steer�the�response�of�
HIV/AIDS:�prevention,�care/treatment,�impact�mitigation,�coordination�and�
resource�mobilization.�
�

II��Program�Based�Approach�(PBA)�



III��Partnership�



III��Partnership�


