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• Persistent transmission in KP networks
• Late diagnosis and AHD
• Uneven STI/NCD integration
• Fragmented data systems
• High donor dependency











• Prevention
• Testing
• Treatment
• Triple elimination & SRH
• Strategic information
• Health systems
• Governance & sustainability



Objective: Reduce new HIV infections through integrated, combination HIV and STI prevention for key and 

vulnerable populations

Core Strategies

1. Community-led, integrated prevention

• Expand KP-friendly, one-stop services integrating HIV, STI, and related services

2. Scale up biomedical prevention

• Expand PrEP (oral & long-acting) and PEP through differentiated, client-centred delivery

3. Target hidden and high-risk populations

• Strengthen digital, network-based, and hotspot-informed outreach

4. Strengthen harm reduction

• Scale up comprehensive services for PWID/PWUD, beyond urban areas

5. Address structural barriers

• Reduce stigma, legal barriers, and access constraints, and strengthen enabling environment



Objective: Strengthen HIV testing and case identification through targeted, differentiated approaches and 

STI integration to ensure early diagnosis and timely linkage to prevention and treatment 

Core Strategies

1. Expand differentiated testing approaches

• Maintain a balanced mix of facility, community, HIVST, and network-based testing

2. Strengthen targeted case finding

• Use hotspot-informed, digital, and network-based approaches to reach hidden and underserved 

populations

3. Improve quality and integration

• Strengthen quality assurance, confirmatory testing, and private sector engagement

• Integrate HIV testing within STI and clinical services (PITC)

4. Strengthen linkage and referral systems

• Ensure rapid linkage to ART and prevention services (PrEP, PEP, STI care)

• Strengthen HIV–STI bidirectional referral pathways

5. Use data for targeted decision-making

• Strengthen use of testing data, recency data, and programme intelligence for case detection and 

prioritization



Objective: Reduce AIDS-related deaths through high-quality treatment coverage and sustained viral 

suppression, supported by people-centred care, strong retention, and integrated management of advanced 

HIV disease and comorbidities

Core Strategies

1. Ensure high-quality treatment and viral suppression

• Strengthen clinical management, AHD care, and viral load monitoring

2. Optimize differentiated service delivery

• Expand people-centred, risk-stratified models to improve retention and adherence

3. Strengthen community systems for continuity of care

• Enhance community-based adherence, retention, and follow-up support

4. Strengthen case-based digital systems and data use

• Implement unique identifiers, patient tracking, and data-driven programme management

5. Deliver integrated, life-course HIV care

• Integrate HIV services with TB, STI, hepatitis, NCDs, SRH, and mental health



Objective: Strengthen integrated maternal and sexual and reproductive health services within PHC to 

achieve and sustain triple elimination of mother-to-child transmission of HIV, syphilis, and hepatitis B 

Core Strategies

1. Strengthen governance and validation systems

• Enhance EMTCT coordination, case-based monitoring, and validation readiness

2. Accelerate prevention of congenital syphilis

• Expand screening, timely treatment, and private sector engagement

3. Expand integrated triple elimination services

• Strengthen services across ANC, delivery, and postnatal care

• Scale up multiplex testing and hepatitis B interventions

4. Integrate SRH within PHC platforms

• Strengthen family planning, STI services, and maternal care integration

• Ensure people-centred, stigma-free services and continuity of care



Objective: Enhance national ownership and effective use of HIV strategic information systems through 

integrated, interoperable data systems (including STI) to strengthen monitoring, accountability, and 

evidence-based decision-making

Core Strategies

1. Strengthen integrated, case-based data systems

• Implement interoperable, person-centred systems with unique identifiers 

across all service platforms

2. Institutionalize data use for decision-making

• Promote routine data use, equity analysis, and feedback-to-action 

mechanisms at all levels

3. Strengthen national capacity and ownership

• Build government-led analytics, modelling, and research capacity

• Strengthen partnerships with academic institutions and communities



Objective: Sustain high-quality laboratory and supply chain systems through strengthened workforce 

capacity and integration with PHC and UHC, ensuring timely diagnostics and uninterrupted availability of 

HIV and STI commodities 

Core Strategies

1. Strengthen laboratory and diagnostic systems

• Ensure quality-assured, accessible diagnostics for HIV, STI, and co-infections

2. Strengthen resilient supply chain systems

• Ensure continuous availability of essential commodities through improved forecasting, 

procurement, and distribution

3. Modernize systems through digitalization

• Implement integrated, real-time laboratory and logistics information systems

4. Strengthen workforce and integrated service delivery

• Build capacity, coordination, and people-centred services aligned with PHC and UHC



Objective: Strengthen governance, coordination, and sustainable financing of the HIV response through 

improved accountability, increased domestic investment, and sustained support for community-based 

services

Core Strategies

1. Strengthen governance and coordination systems

• Institutionalize national and subnational coordination platforms with clear 

accountability

2. Improve efficiency and accountability of financing

• Strengthen prioritization, costing, and performance-based resource 

allocation aligned with UHC and PHC

3. Strengthen sustainability and country ownership

• Increase domestic financing and transition from donor dependence

• Institutionalize social contracting and community-led services



Multi-sector coordination, integrated service delivery, and sustianbale 

financing mechanisms for effective program implementation





Target >95% by 2030 

Indicators 

✓ aligned and disaggregated; 

✓ additional indicators added for:

• CLM

• AHD & integrated service delivery

• Governance, financing & sustainability
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Risk Management & Mitigation
1. Unsustainable Financing:

Despite increasing domestic contributions, the HIV 
programme continues to face risks related to 
reliance on external funding. Transitioning toward 
sustainable domestic financing, including 
integration into UHC frameworks (HEF, NSSF), 
expansion of social contracting, and private sector 
engagement remains essential to ensure continuity 
of services, particularly for key populations and 
community-based interventions.

2. Risks in service integration and coordination

As services become more integrated across HIV, TB, STI, 
NCD, and SRH, there is a risk of inconsistent 
implementation, uneven service quality, and 
coordination challenges across programmes and 
providers. Differences in capacity, referral systems, and 
service delivery approaches may affect continuity and 
quality of care. Strengthening standardized integrated 
service delivery models, referral systems, and 
supportive supervision will be essential to ensure 
effective coordination and quality services, through 
systematic addressing of stigma and discrimination in 
the health system. 3. Fragmented data systems and limited 

information use
Fragmented data systems, data quality issues, and 
limited use of data for decision-making may hinder 
effective programme management. The NSP 
emphasizes strengthening interoperable digital 
systems, case-based surveillance, and data-to-
action approaches to support timely decision-
making and programme adjustment.
 

4. Community engagement and enabling 
environment barriers
Stigma, discrimination, gender-based violence, and 
legal or regulatory barriers continue to pose risks 
to effective service access, particularly for key 
populations. Strengthening community-led 
approaches, community monitoring, and rights-
based programming will be essential to mitigate 
these risks.



េមូេរគណុ ! 
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