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2. HIV/AIDS Situation in Cambodia

Svay Somana MD
National Center for HIV/AIDS, Dermatology and STD (NCHADS)

The kingdom of Cambodia is located in the Southwest of Indochina Peninsula of
South East Asia, occupied the territory of 181,035 square kilometers and bordered
by Vietnam to the East and Southeast, the Republic of Laos to the Northwest, and
the Kingdom of Thailand to the North and the West. The total population is 14
millions in 2006 with 84% of people living in rural areas.

There are 20 provinces and 4 towns. Phnom Penh is the capital which has 1.5
millions in 2005. Cambodia is facing the illiterate people, the adult literacy rate is
84.7% for male and 64.1% for female in 2004. Therefore, education and health
education is big challenge to reduce or eliminate illiterate in the future. The health
status is more seriously concerned, the infant mortality rate in 2004 was 66 per
1000 live births, the under five mortality rate was 82 per 1,000 live births. The
maternal mortality rate in 2000 was 437 per 100,000 live births. As regards to life
expectancy, Cambodians are expected to live for 54 yrs for men and 59 yrs for
women and the poverty line (living within 1 $ a day) is 34.1%, and finally HIV/AIDS
is the first priority to conduct health education and health care to reduce the
morbidity and mortality. The first case of HIV(+) was detected in 1991 at the
National Blood Transfusion Center and the first AIDS patient was also hospitalized
in 1993, so there were 179 000 people living with HIV/AIDS (PLHAS) in 1998 and
123,000 PLHAs aged 15-49 were identified in 2003 in which 22,000 was AIDS
patients. The estimation of deaths was 15,000 in that year.

From the national Statistics, the prevalence of HIV was 2.1% in 1995, with
increasing at 3% in 1997 and decreasing at 1.9% in 2003. Among the high risk
groups are Direct Female Sex Workers (DFSWs) with prevalence was 39.1% in
1996 and decreasing at 20.8% in 2003. Concerning Indirect Female Sex Workers
(IFSWs) was also identified 18.4% in 1998 but came down at 11.7% in 2003. Police

prevalence was 4.3% in 1996 and decreasing 2.7% in 2003 but preghant women



with the prevalence was increasing from 1.9% in 1996 to 2.1% in 2003. Concerning
to the sexually transmitted infection (STI) with prevalence is noted by decreasing

from 1996 to 2003 among major 4 STI, the gonorrhea is the first range.

Cambodia is successfully implementing the HIV/AIDS program by the strategic plan

2004-2007 with the three main objectives as follows.

1- Reduce HIV prevalence rate to <2% (1.9% in 2003)

2- Increase survival of PLHAs (22,000 AIDS patient in 2003, 11,000 are under
ART in late 2006)

3- Ensure that NCHADS and provincial program are evidence based and

managed cost-effectively

Now, essential four packages of strategic plan are implemented in Cambodia as
follows.

1-Preventive package: behavior change program by 100% condom use (condom
promotion, targeted STI care, outreach to sex workers),intervention for non brothel
based sex workers, outreach for other high risk groups and information, education
and communication (IEC).

2-Continuum of care CoC  package: CoC for PLHAS, health facility based care
including anti retroviral treatment (ART), home based care, voluntary confidential
counseling and testing (VCCT) and universal precaution.

3-Research and Surveillance package; HIV/AIDS and STI surveillance and
research

4-Management package: planning, resources management and coordination of the
program; decentralization to provinces and integration within health sector and

monitoring, reporting and evaluation of program activities.
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