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ACRONYMS AND ABBREVIATIONS
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DS-TB Drug-Susceptible TB
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HIV Human Immunodeficiency Virus
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ICC Inter-Sectoral Coordination Committee

IPD Inpatient Department
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LTBI Latent Tuberculosis Infection

KP Key Population

MDR-TB Multidrug-resistant TB

MSM Men who have Sex with Men
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NTP National TB Program

NUS National University of Singapore

PLHIV People Living with HIV
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SOP Standard Operating Procedure
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TG Transgender
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MESSAGE FROM THE CHAIR OF BOARD OF DIRECTOR

With the efforts of all staff and effective leadership, KHANA remains a

leading national organization in contributing to the improvement of health

m for vulnerable people and those in need of support in accessing health

- services in Cambodia. On behalf of the Board of Directors of the Khmer

e HIV/AIDS NGO Alliance (KHANA), | would like to appreciate the efforts and

\-;/ flexibility of the organization’s management team once again, which has

o L achieved many new achievements in 2024, the first year of the

_ organization’s 2024-2030 strategic plan (KSP30). In particular, the

\ L [ achievement of increased coverage and geographical expansion of project

| j implementation with new programs and continued provision of HIV

prevention and TB case-finding services in communities in the project area, compared to the
same period in 2023.

The continued funding from donors for the second phase of the COMMIT project for the next
five years and the acquisition of new projects that respond to its KSP30 have demonstrated the
recognition and confidence of donors and collaborative partners. Although many uncertainties
may arise in 2025 with new global priorities, combined with the organization’s experience in
participating in the management of the COVID-19 pandemic, provides KHANA and partners with
new experiences and learnings that confirm the role of communities in leading and contributing
to the collection of data and understanding the situation of the target population groups in a
timely manner, which will help to respond and support interventions and, in particular, prevent,
protect and respond to disasters effectively, both in the outbreak of infectious and non-
communicable diseases, organized by the organization’s teams.

The Board of Directors would like to congratulate the recent achievements of KHANA in 2024
and highly appreciate the efforts of the leadership and staff at all levels. At the same time, we
would like to take this opportunity to express our gratitude for the support and cooperation that
KHANA has received from the Royal Government of Cambodia, relevant authorities, strategic
and collaborative partners, and donor agencies, especially from national programs with which
KHANA and its projects are involved. In 2024, the Board of Directors also recognized the
organization's flexibility in ensuring the effectiveness and efficiency of its projects in response
to changing trends, as well as its established goals and achievements related to key indicators
outlined in the KSP30, which was prepared and revised with the guidance, approval, and consent
of the Board of Directors. With the flexibility and contribution of relevant partners, and
especially the support and cooperation of the National Program and the National Center, local
authorities, and health authorities at all levels, | strongly hope that KHANA will continue to
contribute to improving the well-being and health of Cambodian citizens as the project's target
groups, in line with the Pentagon Strategy, Phase 1, and the goals of the Royal Government of
Cambodia in its 7th mandate, under the wise leadership of Prime Minister Samdech Moha
Borvor Thipadei Hun Manet.

Finally, on behalf of the Board of Directors, | wish that KHANA's plans, directions, and priorities
for 2025, the second year of the KSP30, will be successful and that it will remain a leading
organization in contributing to the health sector in Cambodia.
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MESSAGE FROM EXCEUTIVE DIRECTOR OF KHANA

KHANA has played a significant role and focused on providing
preventive education, treatment, and care services. and support and
services to reduce the impact of HIV and tuberculosis, as well as
infectious and non-communicable diseases, maternal and neonatal
care services in a supportive and safe environment. The KHANA’s
strategic plans, policies and programs are aligned with national
programs and national strategic plans through the implementation
of direct projects in communities by KHANA's team and with the
provision of both technical and financial support to partner
8 rganizations at the grassroots level in Cambodia.

KHANA is recognized as a local non-governmental organization with
a proven track record of providing capacity building to civil society
organizations for good practice in program implementation, grant and financial management,
research, and institutional development. and good governance. KHANA is committed to
ensuring that all staff and partners of the organization have the ability to organize and
implement projects in a transparent manner and accountability, achieving efficiency and
effectiveness and through this history of working with transparency, accountability, and no
corruption, KHANA has been recognized as one of the leading organizations in the field of good
governance in Cambodia.

In 2024, KHANA implemented work through its various projects. In Phnom Penh and eighteen
provinces including Kandal, Kampong Speu, Kampong Chhnang, Pursat , Battambang, Banteay
Meanchey, Siem Reap, Kampong Thom, Kampong Cham, Prey Veng, Svay Rieng, Tboung Khmum,
Preah Sihanouk, Koh Kong, Takeo, Kampot, Kep and Ratanakiri, through project implementation
teams directly in the community and through local partner organizations, focus on community-
based HIV prevention education and case-finding programs on high-risk groups including female
entertainment worker (FEW), men who have sex with men (MSM), transgender women (TG) and
their partners.

In addition, KHANA provided prevention education, identified those presumptive of having
tuberculosis, screened for TB, referred sputum examination to health centers and referral
hospitals. The target population included the elderly, people living in close contact with people
with pulmonary tuberculosis, people living with HIV, people with diabetes and other chronic
diseases, and people affected by tuberculosis. In addition, KHANA also works directly with
operational health district, health centers and community networks at local levels in providing
education and help encourage guardians to bring their children to receive all doses of
vaccinations prescribed by the Ministry of Health, and to be aware of the risks of epidemics and
be prepared to prevent, contain, and respond effectively.

KHANA and its partners have made significant contributions to the national HIV/AIDS and
tuberculosis responses to move towards ending the spread of HIV/AIDS in 2025 and ending
tuberculosis by 2030.

The Community Movement Initiative to End Tuberculosis (COMMIT), a five-year project,
officially ended in late September and was extended until December 31, 2024. With its
successful implementation, the COMMIT 2 Project was awarded by the USAID from October 1,
2024, to September 30, 2029.

2024 is the first year of the KSP30, following the approval of the Board of Directors. The results
achieved in 2024, with significant increases in all key indicators of the KSP30 compared to the
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same period in 2023, as detailed in the following pages, are the result of the efforts of all staff
and volunteers, both at the head office and at the field level. The advice and guidance of the
Board of Directors of the organization has also been an important part of helping all leaders and
staff ensure the implementation of the plan and guide the organization towards achieving an
institution that plays a leading role in the field of public health, with transparency and good
governance, especially receiving recognition and support from stakeholders, partners and all
funders.

On this occasion, on behalf of the management, staff, and volunteers, | would like to express my
deepest gratitude to the Royal Government of Cambodia, especially the National AIDS Authority,
the Ministry of Health, the two national programs: the National Center for AIDS, Dermatology,
and STDs and the National Center for Tuberculosis and Leprosy Control, key departments of the
Ministry of Health, local authorities, health authorities at all levels, as well as partner
organizations and other relevant programs who have cooperated and supported the activities
of KHANA'’s projects to be successfully implemented. | would also like to thank all technical and
financial partners who have given their trust and support to help all projects be implemented
and responded to the needs of the target groups in the project areas in Cambodia.

We hope that 2025 will continue to bring prosperity, reduce challenges, and bring new
opportunities to help KHANA continue its important mission of contributing to improving public
health for vulnerable groups and those affected by HIV/AIDS, tuberculosis, and other infectious
and non-communicable diseases, in line with the direction of the seventh mandate of the Royal
Government of Cambodia, under the energetic and wise leadership of Prime Minister Samdech
Moha Borvor Thipadei Hun Manet, to achieve universal health coverage by leaving no one
behind.
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EXECUTIVE SUMMARY

As a non-governmental organization (NGO) established in 1996, KHANA strives to be a leader in
HIV and TB responses while addressing wider health and development needs in Cambodia.
Khmer HIV/AIDS NGOs Alliance (KHANA) largely supports community ownership and
empowerment for all to have equal access to HIV and TB prevention and care, as well as other
health services including family planning, viral hepatitis treatment and non-communicable
disease management. KHANA Annual Report 2024 is a comprehensive overview of the
increasing utilization of health services, improved access to healthcare, and efforts to address
pandemic prevention, preparedness, and response with a focus on eliminating HIV and TB. The
report highlights KHANA's ongoing outreach programs and impact.

In 2024, a total of 80,457 key populations (KP) were reached as part of the HIV response, and
65,907 KPs received HIV testing and. These testing efforts found 1,355 HIV positive cases,
contributing to 62% of detected cases in the national program. All new cases were then enrolled
in Antiretroviral Therapy (ART). KHANA also supported HIV prevention by encouraging and
promoting Pre-Exposure Prophylaxis (PrEP) to key populations such as female entertainment
workers (FEW), transgender women (TG), and men who have sex with men (MSM). While
undergoing HIV testing, KPs were educated on HIV prevention and protected intercourse,
leading to the distribution of 4,014,117 condoms and 1,929,194 lubricants in 2024. Additional
methods to improve HIV detection included the mHealth approach, Peer-Driven Intervention
Plus (PDI+), the nighttime outreach program, and HIV self-testing and PrEP interventions for KPs.
Of the 8,684 KPs that registered for HIV self-testing, 47 were HIV positive and then enrolled into
the ART services.

KHANA'’s fight against TB implemented the Community Mobilization Initiatives to End
Tuberculosis (COMMIT) project, funded by United States Agency for International Development
(USAID) through TB Local Organization Network (TB-LON). Through the COMMIT project,
349,213 people were screened for TB; seven percent of those screened (6,978) were TB positive,
and 6,969 people were started on TB treatment. COMMIT has also been working to technically
support TB-MIS, an electronic information system, for use in health care facilities to improve TB
diagnosis and monitoring. Since 2020, TB-MIS has been used in 529 health facilities (HF) across
44 Operational Health Districts (ODs).

The future of KHANA is to expand into broader health sectors by providing universal health

coverage, addressing climate change, utilizing one health approaches, and pandemic prevention
preparedness response (PPPR).
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2023 HIV and AIDS and TB statistics
2023 HIV/AIDS and TB Statistics

Global HIV/AIDS Statistics 2023
0 People living with HIV (PLHIV): 39.9 million [36.1 million—-44.6 million]*
0 Total number of new infections: 1.3 million [1.0 million—1.7 million]*
O AIDS-related death: 630,000 [500,000-820,000]*
O PLHIV on antiretroviral therapy (ART): 30.7 million [27-31.9 million] in 2023!

Global TB Statistics 2023
0 TBincidence: 10.8 million (10.1 million — 11.7 million)?
O TBrelated deaths (HIV-negative): 1.1 million (977,000 — 1.2 million)?
0 TBrelated deaths (PLHIV): 161,000 (132,000 - 193,000)?

Cambodia HIV Statistics 2023
0 HIV prevalence (Adult aged 15 to 49)3
= Total: 0.5(0.4-0.6)
= Men:0.5(0.4-0.6)
= Women:0.5(0.4-0.5)
=  Young men:0.3[0.2-0.3]
=  Young women: 0.2 [0.2-0.2]

Estimated PLHIV? :
= Total: 76,000 [65,000,87 000]
=  Men: 38,000 [32,000 - 45,000]
=  Women: 36,000 [30,000 - 42,000]
=  Children aged 0-14: 1,700 [1,400 — 2,000]

o

0 PLHIV who knows their status: 68,000

0 Total number of new infections®
= Total: 1,200 [1,100 - 1,300]
=  Men: <1,000 (<1,000 — 1,000)
=  Women: <500 (<200 — <500)
=  Children aged 0 — 14: <100 (<100 —<100)

O AIDS-related deaths?
=  Total: 1,100 [<1,000 — 1,400]
=  Men: <500 [<500 - <1,000]
=  Women: <1,000 [<500 - <1,000]
=  Children aged 0 — 14: <100 [<100 - <100]

0 PLHIV receiving ART?: 68,000

L UNAIDS. Global HIV & AIDS statistics — Fact sheet 2023
2 World Health Organization: Global Tuberculosis Report 2024
3 UNAIDS. Country factsheets: Cambodia. 2023
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O HIV prevalence among KPs:
= FEW*:4.9%
* Freelancers*: 6.9%
= MSM°’:5.5%
* TG":13.5%
* PWUD®: 5.9%
*  PWID®: 10.6%

Cambodia TB Statistics 2023
0 TBincidence rate: 335 per 100,000 population
0 Total TB incidence: 58,000 all forms of TB

0 Case detections: 32,270 new or relapse case of TB (55% TB treatment coverage)

In 2024, KHANA contributed around 62% to the national programs on HIV, 21% on TB case
detection, and 60% on TB preventive treatment (TPT).

Table 1: KHANA and its contribution to the national HIV response in 2024

Key Estimated Key Key Key Key populations
populations size of KP populations populations populations enrolled ART
(national) reached who received who received treatment

HIV testing HIV testing and

and counselling

counselling and were

tested positive

Total 117,224 80,457 65,907 1,355 1,355
FEW 49,404 26,178 23,835 75 75
MSM 52,406 40,792 31,706 897 897
TG 15,414 13,487 10,366 383 383

Table 2: KHANA and its contribution to the national TB response in 2024

Key People Presumptive Presumptive People All forms of
populations screened for B B detected TB started on
TB symptoms cases cases with treatment
identified tested all forms of TB
Total 349,213 94,821 91,131 6,978 6,969
Female 207,446 56,755 54,588 3,225 3,222
Male 141,767 38,066 36,543 3,753 3,747

4 National Center for HIV/AIDS, Dermatology and STD (NCHADS) 2022: FEW IBBS 2022
5 National Center for HIV/AIDS, Dermatology and STD (NCHADS) 2019: MSM & TG IBBS 2023
6 National Center for HIV/AIDS, Dermatology and STD (NCHADS) 2017: PWID and PWUD IBBS 2024
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Goal 1: Contribute to eliminating new HIV and TB, strengthening health systems that
address NCD, viral hepatitis and achieving universal health coverage (UHC)

In 2024, KHANA and its partners continued to make significant contributions to the prevention
and transmission of HIV/AIDS. A total of 80,457 key populations were reached through the
efforts of KHANA's HIV and STI program. The program tested 65,907 HIV cases and detected
1,355 new HIV cases, contributing approximately 62% (1,355 out of 2,183) to the national
program. All confirmed HIV positive cases were enrolled in ART services. In addition, the
program detected 1,781 cases of syphilis and 3,919 cases of STIs; all were referred for counseling
and treatment. KHANA has supported implementing partners (IP) in implementing HIV
prevention programs, including the promotion of PrEP to KPs, such as FEW, MSM, and TG who
wish to use PrEP to prevent HIV transmission. In 2024, 5,740 KPs, including 309 FEWs, 4,585
MSM, and 846 TGs, were referred to community PrEP services in Phnom Penh, Kampong Speu,
Kandal, Preah Sihanouk, Prey Veng and Kampong Cham province.

1.1. Prevent new HIV and TB infections and transmission

TB Prevention

COMMIT strengthened and expanded the implementation of contact investigation (Cl) by
engaging with health providers and local authorities to increase Cl activities among the close
contacts of bacteriologically pulmonary TB and to improve TPT uptake and completion, across
27 ODs. As a result, the project conducted the contact investigation activity among 2,907 index
cases and was able to initiate a total of 7,458 people on TB Preventive Treatment (TPT), of whom
60% female and 5.59% children under 5. Remarkably, 95.5% of the 2023 cohort completed the
full course of TPT treatment (3,004 out of 3,114 enrolled cases).

Figure 1: TB Prevention Cascades

16,000 96.2%

14,365
14,000 13,816 84.0%
12,000 11,611
64.2
10,000 ~5 close
8’000 contacts per 7.458
TB index case
6,000
4,000 2,907
0
TB index Contact Screned for Eligible Enrolled
cases notified LTBI/TPT for TPT on TPT

1.2. Improve HIV and TB case detection, treatment, and adherence

Outreach activities

KHANA provided HIV prevention service packages to KPs by maintaining the implementation of
the Boosted Continuum of Prevention to Care and Treatment for Key Populations (B-CoPCT)
Standard Operating Procedure to enhance early case detection and diagnosis among KPs
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especially those who are hard-to-reach. KHANA's HIV prevention activities cover the southern
zone of Cambodia, which includes 10 provinces and the Phnom Penh municipality. The program
purposes to meet and educate 75,091 KPs which include 32,191 FEWs, 31,275 MSM and 11,625
TGs. In 2024, the program surpassed expectations with a total of 80,457 reached through the
prevention program - including 26,178 FEWs, 40,792 MSM and 13,487 TGs. A total of 65,907 KPs
were tested for HIV, resulting in the identification of 1,355 HIV-positive cases. All individuals
diagnosed with HIV were successfully enrolled in ART services. In addition to HIV services, the
program detected 1,862 cases of syphilis and 3,919 cases of other sexually transmitted
infections (STIs). All cases of syphilis and STls were referred to medical consultation and received
treatment.

Distribution of condoms and lubricants to target groups

Condom and lubricant supply, distribution, and promotion are crucial for HIV prevention
interventions. Condoms have been introduced as an HIV prevention method since the mid-
1980s and remain the most effective tool for preventing HIV transmission. KHANA has continued
to support the provision of condoms and lubricants to KPs through IPs to prevent HIV/AIDS and
STls. In total, 4,014,117 condoms and 1,929,194 lubricants were distributed to KPs during the
2024 outreach education. FEWs received 1,612,116 condoms, MSM received 1,827,558
condoms and 1,437,087 lubricants, and TGs received 574,443 condoms and 492,107 lubricants
were distributed.

Improving the detection of HIV cases and adherence to treatment

KHANA and its partners have utilised a variety of approaches through online forums and social
media such as Facebook pages of SMARTgirl for FEW, Mstyle for MSM, and Srey Sros for TG, and
dating apps including Grindr, Blued, and Hornet to reach-out hard-to-reach KPs of HIV/AIDS.
KHANA's IPs closely collaborate with ART clinics to support the adherence of those who are on
treatment.

mHealth methods

KHANA and IPs have maintained the implementation of the mHealth approach that employs
technology, Facebook pages, dating apps, GIS mapping services, HIV information, personal risk
assessment tools, and online counselling, to strengthen the HIV responses. In 2024, SMARTgir|
received 199,101 likes on its Facebook page. Mstyle received 219,698 likes on its Facebook page.
Srey Sros received 137,060 likes on its Facebook page. A total of 14,599 referrals were made
from Facebook and dating sites for HIV and STI testing, including 919 from SMARTgirl, 10,550
from Mstyle, and 3,130 from Srey Sros. Among 14,599 referrers, 237 were HIV-positive (22 in
SMARTgirl, 168 in Mstyle, 47 in Srey Sros) and 268 in positive syphilis (47 in SMARTgirl, 185 in
Mstyle and 36 in Srey Sros). These cases are properly referred for enrolment in ART services.

Peer-Driven Intervention Plus (PDI+)

KHANA regularly conducts field monitoring visits to provide on-site technical support and
coaching to project staff on PDI+ implementation, risk assessment, virtual outreach, and quality
control for testing services, and development of strategic behaviour change communication
tools (SBC). In 2024, through PDI+ implementation, the intervention tested 147 FEWs, 960 MSM,
and 362 TGs for HIV. A total of 70 tests were positive in those groups (1 FEW, 51 MSM and 18
TG), and 70 were referred for enrolment in ART services and 58 KPs were tested positive for
syphilis and were referred to health facilities for treatment.
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Success story 1°': Finding Strength Through KHANA HIV Prevention Program: A Journey from
PrEP Interest to HIV Care Enrolment

To protect confidentiality, the name “Pov” is used in this
success story. Pov is a 27-year-old man from Takeo
province, has two siblings and currently resides in Phnom
Penh. Pov is pursuing studies while working part-time at a
private company. Pov discloses as MSM and uses apps as
Grindr and Blued to find partners for sexual encounters.
Occasionally, Pov finds a partner at steam and saunas in
Phnom Penh that only serve men who have sex with men.
Pov's sexual behaviour is similar to that of many of his
partners, who may be less concerned about HIV
prevention or other infectious diseases. In addition, he
uses drugs, such as “Poppers”, to have sex more enjoyable
and increase arousal. One day, Pov came across
information about PrEP services on the MHC Facebook page. Interested in accessing PreEP
services, he promptly reached out to the Outreach Worker (OW) for more details on how to use
it. In addition to learning about PrEP use, Pov also gained knowledge about HIV and other STls.
At the same time, OW arranged for Pov to undergo HIV testing before being referred for PrEP
services. Pov was anxious about the results, OW provided reassurance and support. When the
test came back reactive for HIV, sadness and tears immediately flowed after the results were
read. However, through OW'’s counseling, Pov was referred for a confirmatory test at the
National Center for HIV/AIDS, Dermatology and STD (NCHADS) and received additional guidance
from a service provider. Following this, Pov decided to register in ART clinic at the NCHADS.

Risk screening and HIV testing

KHANA and its IPs employed risk screening tool to further classify the risk status of HIV infection
based on behaviours. Risk classification aimed to improve the provision of HIV services by
prioritizing HIV testing and sending tailored messaging to KPs. Tablet-based questionnaires were
used to collect data. In total, 26,178 FEWs, 40,789 MSM, and 13,481 TGs were screened. Among
those screened, 8,850 FEWSs, 25,857 MSM, and 10,803 TGs were classified as being at high-risk
for HIV transmission. Based on the results of the risk screenings, the appropriate services, which
include key messages for education, HIV testing, condom distribution, and lubricants were
designed to the key populations.

Night-time Outreach education activities and HIV/Syphilis testing

KHANA contlnued to conduct education session and HIV testing through night-time outreach in
: 4 Phnom Penh targeting FEW, MSM, and TG who are at high-risk
of HIV transmission and are unable to reach during daytime’s
outreach activities through mobile vans. In 2024, the approach
reached to 2,635 FEWs, 1,004 MSM, and 234 TGs. Among
those KPs reached and educated, 2,296 FEWs, 870 MSM, and
200 TGs were tested for HIV. 3 FEWSs, 18 MSM, and 14 TGs were
HIV reactive and referred for confirmatory testing next day. All
those reactive KPs confirmed HIV positive and enrolled in ART
services.
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HIV self-testing activities

KHANA continues to support IPs in conducting HIV self-testing
among FEW, MSM, and TG in Phnom Penh and 10 other provinces.
This approach aims to further reduce barriers to HIV testing for
high-risk key populations. In 2024, 8,684 KPs were registered for
HIV self-testing. Among those tested, 47 tested positive for HIV and
all were referred to be enrolled in ART services.

Success story 2": An FEW'’s Journey to Find Strength, Survival, and Renewed Hope through
KHANA HIV Prevention Program

To protect confidentiality, the name “Ny” is used in this success
story. Ny, 43 years old from Kandal Province. She has engaged
in female entertainment industry to earn a substantial income
to support herself and her family. With her earnings, she helps
her parents repay their bank debts, provides for her children's
education, and supports her husband in establishing a
motorcycle repair business in their hometown. Looking ahead,
she is hopeful to save enough to start a business of her own. In
2017, the Smart Girl team provided education on HIV, syphilis,
and other STls, including modes of transmission and prevention.
After receiving this information, she felt frightened, as she had occasionally engaged in
unprotected sex with guests. However, after following the team's guidance and undergoing a
blood test, she felt relieved and reassured until the end of 2017.

A member of the Smart Girl team in CWPD broke news that the organization had cancelled its
HIV service projects in Tboung Khmum province. Upon hearing the news, Ny and her colleagues
felt saddened and worried about their health, as they had confided in the Smart Girl staff for
support and guidance. In 2024, Ny has been able to receive a referral to STI and PrEP services as
recommended by the team due to her known risk factors.

Implementation of Pre-Exposure Prophylaxis (PrEP)

KHANA is supporting IPs in implementing HIV prevention programs, including the promotion of
PrEP service to KPs, including female entertainment worker, men who have sex with men, and

transgender people who intend to use the Pre-Exposure Prophylaxis (PrEP) services to prevent

of HIV transmission.

As a result, 2,352 MSM, 607 TGs, and 781 FEWs were referred access to the PrEP service at
provincial referral hospitals, health centers in coverage areas and at Chhouk Sor Clinic in Phnom
Penh in 2024.

Implementation on Community-based Organization’s (CBO) PrEP

In 2024, NCHADS has supported KHANA’s IP to establish two new CBO’s PrEP in Kampong Speu
and Prey Veng provinces. By the end of 2024, there are nine CBO’s PrEP implemented by KHANA’
IP (four in Phnom Penh, one each in Kampong Cham, Kandal, Preah Sihanouk, Kampong Speu
and Prey Veng Provinces). The purpose of this innovative program was to support KPs for HIV
transmission, including MSM, TG, and FEW who have been tested for HIV with negative results
and referred to the CBQO's PrEP for HIV prevention services. As result, there were 4,636 MSM,
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853 TGs, and 309 FEWs received Community PrEP services in Phnom Penh, Kampong Cham,
Kandal, Preah Sihanouk, Kampong Speu, and Prey Veng Provinces.

Strengthen good cooperation and collaboration with relevant stakeholders

KHANA and IPs worked closely with the relevant provincial health departments (PHDs) to
implement and monitor project progress. KHANA regularly participated in provincial and
municipal technical working groups for health meetings and updated through its quarterly and
annual reports. These meetings made it easier for KHANA to address issues encountered during
the implementation of project activities at communities, to ensure smoother project
implementation. In the long term, the regular participation at the national and sub-national
levels also facilitates capacity building, promotes partnerships, and facilitates the development
of effective systems for future enhancement and sustainability.

TB Case detection

In 2024, KHANA and its implementing NGO partners continued to contribute to the fight against
tuberculosis (TB) by executing various projects and strategies. These initiatives included the
implementation of the Community Mobilization Initiatives to End Tuberculosis (COMMIT)
program, funded by the United States Agency for International Development (USAID) through
the TB Local Organization Network (TB-LON). Through collaborative efforts under the COMMIT
project, KHANA and its NGO partners successfully carried out planned activities, achieving key
milestones and targets across twenty-seven operational health districts (ODs) in Phnom Penh

Figure 2: TB Cascades of Care, COMMIT project 2024
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and eight provinces of Kandal, Kampong Cham, Tboung Khmum, Koh Kong, Ratanakiri, Kampong
Thom, Kampong Chhnang and Battambang, covering a total population of 4.2 million people.

In 2024, a total of 349,213 people (59.4% females) were screened for TB symptoms utilizing
various approaches, including the mobile TB Active Case Finding, Snowball using seeds and
recruits, the Community TB Screening using village health support groups (VHSG), and Hospital
Linkages. Of the total 349,213 people screened, 94,821 people (27.2%) were identified as
presumptive TB; and 91,131 (96.1%) of those presumptive TB cases were tested further. As a
result, 6,978 people (7.7%) were detected with some form TB, and of those, 3,323 (47.6%)
people were bacteriologically confirmed pulmonary cases. Of the 6,978 people detected of all
forms of TB, 6,969 (99.9%) were enrolled in treatment. COMMIT project has strengthened
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sputum collection and the referral process, improved laboratory network, and supported both
human resources and diagnostic tools. This increased bacteriologically confirmed positive
results from 32.8% in 2022 to 35.8% in 2023 up to 47.6% in 2024, as compared to all forms of
TB.

As part of the TB and Diabetes Mellitus (DM) bi-directional screening efforts, 162 cases (3.7%)
were diagnosed with TB among 4,401 people with diabetes. Furthermore, COMMIT facilitated
maintaining the MDR-TB activities at all treatment sites across the country, notifying a total of
270 DR-TB cases (54.8% MDR/RR-TB; 38.1% female) in 2024.

Success Story 3™: TB-MIS institutionalization at health center level improved TB diagnosis
and monitoring systems

Through the COMMIT project, KHANA has supported CENAT in integrating TB-MIS into health
facilities, facilitating data entry at the point of care. This support includes assistance with tablet
usage and funding for internet credit. Following the successful integration of TB-MIS in 10 initial
COMMIT-supported ODs across four provinces beginning in mid-January 2022—where health
facilities began directly entering data into the system—COMMIT expanded the initiative in 2023
to 25 additional ODs across six provinces: Phnom Penh, Kandal, Kampong Cham, Tboung Khmum,
Ratanakiri, and Koh Kong.

The data entry process aims to record all presumptive TB cases from the suspected TB
registration (Lab 03 form), document available paraclinical information, evaluate registered
presumptive TB cases, ensure those diagnosed are placed on TB treatment, track close contacts
of TB index cases through contact investigations, and register individuals for tuberculosis
preventive therapy (TPT).

Of all the HCs within the project coverage, Praek Anchanh HC in Mukkampul OD was noted to be
one of the first few HCs perform exceptionally at both data entry into the system and hard copy
recording-keeping of all TB registrations. Mrs. Kom Samaiy, a 45-year-old HC Vice Chief and head
of TB initiatives at Praek Anhchanh HC, is the reason behind this outstanding work. Her
responsibilities include keeping stock of medication since participating in the TB Program in 2011.
She explained that she records presumptive TB patients in her presumptive TB registration book
(Lab 03) every 15 days. Data entry into TB-MIS is typically performed every two weeks for Truenat
testing while DTC Xpert testing is input in real-time at Bunrani Hun Sen Rokakong RH. In Lab 03,
she uses a red ink pen to note all automatically generated TB-MIS codes to ensure that each
patient has been properly recorded in the system.

Before the drill-down, she would manually count TB cases
, = and submit this data to the OD TB supervisor upon
T o request. “While it did not take long to count TB cases from
‘ the books, it was not convenient when | was not at the
HC,” she noted that it was not only time-consuming to
travel back and forth to the HC but carrying the books
around posed the risk of losing them. “As long as | have
this [tablet], | can access TB-MIS anywhere, even if | am
at a meeting. | can always generate reports anytime and
= . 7 a lot faster too.” She added that in order to generate and

& g e\ B A utilize the reports correctly, HC staff must ensure that all

Kom Samaiy shares how she manages data through tablet- of their cases are being entered into the
based records as compared to paper registrations - Photo system completely and correctly. “For me,
credit @Saren MENH
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I must regularly check TB-MIS every month for any red case tag alerts and resolve them,” she
states. In addition to her work in the TB program, TB-MIS has also introduced her to new
electronic devices and, more importantly, enhanced her understanding of digital health systems.

1.3. Increase health service utilization

KHANA continued to support the implementation of community-led monitoring (CLM) utilizing
Onelmpact Cambodia, an application that empowers individuals affected by TB and
communities with access to information on TB, human rights, key messages from TB survivors,
and additional updates on TB care and support services. Onelmpact Cambodia also enables
those affected by TB to engage with their peers, TB support groups, chat forums, and learn more
about regional and global TB community networks. By the end of 2024 more than 9,000 users,
mainly affected by TB or undergoing TB treatment, had registered and actively used the
Onelmpact Cambodia application.

In 2024, KHANA expanded CLM - Onelmpact initiative to seven provinces and 17 operational
health districts, further enhancing support available for people affected by tuberculosis (TB).
The initiative reached 6,872 registered users and 207 reported cases, with 142 resolved.

1.4. Improve equitable access to healthcare

Key populations of HIV/AIDS including FEW, MSM, and TG who obtained the Equity Card which
issued by Ministry of Planning through the coordination from KHANA and IPs are still unitizing
the benefits of the card such as free health care services at public health facility and social
protection benefit includes cash support and food. By the end of 2024, 350 FEWs, 120 MSM,
and 30 TGs from nine provinces under KHANA's coverage holding Equity Card.

Success story 4'": Advocating for Access — Leng Nhor’s Role in Empowering People Affected by
TB

Mrs. Leng Nhor, aged 62-year-old, currently volunteering herself as the Chair of the District
Network of People Affected by TB at Sensok OD, brings both personal strength and professional
commitment to her work with TBpeople Cambodia. Formerly a member of the community
council, her life took a significant turn when she was diagnosed with tuberculosis. Like many
others, she experienced firsthand the stigma, discrimination, and emotional challenges that
often accompany the disease—including a loss of motivation to continue treatment.

This personal journey became the foundation for her passion and advocacy. Mrs. Leng Nhor
observed that many TB patients in her community faced low awareness, carried misconceptions,
endured stigma, and often had no symptoms—factors that delayed diagnosis and treatment.
These insights motivated her to join TBpeople Cambodia and turn her experience into action.
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Mrs. Leng Nhor is sharing her experiences during the Annual TBpeople
Siem Reap Province

Cambodia Meeting in March 2025 in
Once she joined TBpeople Cambodia, Leng Nhor took on a leadership role and began engaging
with local authorities, health providers, and relevant departments. She advocated for the
inclusion of TB patients in the ID Poor program and supported their applications for the Health
Equity Fund and cash transfer programs for vulnerable family's enrolment, helping them to
access free treatment and health services.

Her work involved organizing community meetings, coordinating with village chiefs and
commune councils, and presenting the realities faced by TB patients to government partners.
Thanks to her persistence, several TB patients in her district have now been enrolled in social
protection schemes, significantly improving their ability to complete treatment and maintain
their livelihoods.

Mrs. Leng Nhor’s efforts have not only improved access to TB care but have also significantly
contributed to reducing poverty, enhancing the quality of life, and saving lives in her
community. She acknowledges the critical role of KHANA and its partners for their technical
and financial support and calls for continued investment in training to further strengthen the
capacity of TB volunteers and advocates like herself. Her story stands as a testament to how
lived experience, when empowered and supported, can transform communities and inspire
hope for a TB-free Cambodia.
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Goal 2: Address climate change issues, one health issues, and pandemic prevention,
preparedness, and response through building human resilience and developing
sustainable community and organizational systems

2.1. Enable affected communities in climate change adaptation and disaster risk reduction,
including One Health Issues, and Pandemic Prevention, Preparedness and Response
(PPPR) [seeking for photo and caption to support narrative]

In 2024, the Pandemic Preparedness, Prevention, and Response (PPPR) initiative has been
actively implemented with financial support from APCASO, strengthening Cambodia’s
community-led health response, particularly in HIV, TB, and Malaria programs. This initiative,
facilitated by KHANA in collaboration with the Ministry of Health and key Civil Society
Organizations (CSOs), aims to enhance pandemic preparedness, promote community
engagement, and build resilience within public health systems.

A key event, which was one of the major components of PPPR implementation, was The PPPR
Platform Coordination Meeting, held on August 30, 2024, in Phnom Penh. It brought together
32 participants from community networks, civil society organizations (CSOs), and stakeholders
to discuss pandemic preparedness and response (PPPR). The meeting aimed to establish terms
of reference for the PPPR platform, outline engagement strategies, and integrate PPPR into
existing health programs for HIV, TB, and malaria.

Another key event was the Sensitization Workshop on Joint External Evaluation (JEE) and State
Party Self-Assessment Annual Report (SPAR) held in December 2024. The workshop brought
together government officials, CSO representatives, and community networks to deepen their
understanding of international health regulations and the significance of JEE and SPAR in
strengthening health security. Additionally, a Capacity Building Training on PPPR was conducted
to equip 32 (9 females) community representatives and CSOs with the necessary skills and
knowledge to implement pandemic preparedness and response strategies effectively. The
training covered key areas such as risk mitigation, advocacy for human rights in public health,
and enhancing coordination between grassroots organizations and policymakers.

2.2. Increase access to income and other financial resources

KHANA, through COMMIT project, made tremendous efforts to have TB included in local
meeting agendas and engaged with commune council (CC) and HCMC meetings in the project
supported sites. Most importantly, the project team worked with selected communes through
various platforms to implement TB-free initiatives; as a result, a total of 30 communes in the
province of Kandal, Tboung Khmum, and Kampong Cham utilized their commune budgets for TB
response, covering awareness raising, community screening activities, and treatment support.

2.3. Increase employment opportunities for beneficiary community members

KHANA, in collaboration with strategic partners, continued to support the organizational and
institutional development for TBpeople Cambodia, the national network of people affected and
infected by TB, which was officially registered as a legal association with the Ministry of Interior
in 2023. At the community level, KHANA and its partners continued to strengthen and expand
the establishment of Peer Support Groups (PSG) reaching 209 groups with a total of 4,060
members (55% females), District Networks of People Living with or with Experience of TB
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(DNPET) to 12 districts, and Provincial Networks of People Living with or with Experience of TB
(PNPET) in three provinces.

2.4. Improve access to quality and affordable services through functioning community
health facilities supported by KHANA

To improve access to the quality services, KHANA believed the roles of community engagement
as the demand sides. Strengthen capacity of them are encourged, 19 training sessions were
conducted, equipping 219 people from peer support groups and outreach workers. The most
critical factor in supporting individuals affected by TB is access to social protection schemes.
Community health workers, including peer support groups and district networks of people living
with or having experienced TB, have played a vital role as first responders, advocating for equity
cards, ID Poor status, and access to the Health Equity Fund for those facing financial hardships.
KHANA also organized capacity-building training sessions for TB community networks, improving
their understanding of social protection services and enhancing equitable access to financial
support mechanisms. KHANA continues to generate CLM data on a monthly and quarterly basis,
sharing insights with the National Tuberculosis Program (NTP), Provincial Health Departments
(PHDs), and Operational Districts (ODs). KHANA provided technical assistance to TBpeople
Cambodia, enabling them to leverage CLM data effectively as an advocacy tool at national and
sub-national levels.

Goal 3: Strengthen the organizational and technical capacity of civil society, including
KHANA itself

3.1 Strengthen the capacity of communities, partners, and other stakeholders

Training on health care for survivors of Gender-based Violence (GBV)

KHANA, under USAID/EQHA Il project, with technical support from National Maternal and Child
Health Center (NMCHC) supported Kampong Chhnang PHD conduct cascade training to 24
healthcare providers from referral hospitals, selected health center, and provincial women’s
affairs on health care for survivors of GBV in their province, which was held on 20-23 August
2024,

Electronic TB management information system

KHANA continued to provide technical assistance to CENAT on the system customization and
building capacity to institutionalize TB-MIS down to the health center level. In 2024, a total of
156 points of care, including 145 HCs, 8 RHs and 3 PRHs, under 9 remaining ODs (1 OD in
Ratanakiri, 3 ODs in Kampong Thom province, 2 ODs in Kamping Chhnang, and 3 ODs in
Battambang province), were institutionalized within the provision of Tablets, training and
internet credits. The trainings enabled HFs’ staff to directly enter data of presumptive TB into
TB-MIS and shift the responsibility of OD TB supervisors from entering data to better monitoring
the entry uptake and data quality check. The drill-down training session includes recording and
reporting presumptive TB cases, evaluating tested presumptive positive TB cases, immediately
starting treatment for confirmed TB, and tracking treatment outcomes.
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With technical assistance from the
USAID-funded COMMIT project since
2020, KHANA has expanded the
utilization of TB-MIS to a total of 529
health facilities across 44 ODs,
including 17 ODs under the GF-
supported sites. In addition, a new
laboratory module allowing lab staff to
enter test results directly into TB-MIS
has been piloted and implemented in 4
COMMIT-supported ODs (Koh Soutin,
and Prey Chhor of Kampong Cham
province, and Baray-Santuk, and

PHD TB-Supervisor in Kampong Thom province delivering a
tablet, supported by USAID, to health center staff for entry of TB )
data - March 18, 2024 Staung of Kampong Thom province)

since October 2024.

To ensure smooth utilization and data entry into the system, TB-MIS maintained a helpdesk
team for day-to-day operations providing technical support remotely through various means
including direct communication via phone call, and/or submitting their feedback in both the ten
telegram groups by each OD, the Telegram Group ‘Cambodia TB MIS’ and 8 more Telegram
Group from 8 session training. All user feedback and issues were collected and considered for
the system’s improvement. Common feedback from users included (1) transfer-in; (2) re-open
case; (3) case duplicate; (4) treatment overdue without outcome, and (5) a common issue of
forgetting a password. The TB-MIS team regularly updated metadata by adding/removing health
facilities information, regimen lists, and other field values in the system. In addition, the team
continued to customize the TB-MIS platform according to user feedback, which was collected
from supervision visits, trainings, meetings, or telegram groups.

USAID TB MIND Asia Project Milestone and Achievements

This three-year (2023-2026) pilot project funded by USAID Washington through Yayasan Project
Hope to investigate the potential of integrating Mental Health Services into the National TB
Program across three Asian countries such as Cambodia, Indonesia and The Philippines. High
prevalence of Mental Health conditions among People with Tuberculosis which are key factors
affecting the quality of lives, treatment adherence, and global and national targets.

In Cambodia, KHANA collaborated with both national programs such as the National Center for
Tuberculosis and Leprosy Control (CENAT) and t