LAO PEOPLE’S DEMOCRATIC REPUBLIC
Peace Independence Democracy Unity Prosperity

Ministry of Health
Country Coordinating Mechanism
Global Fund to Fight AIDS, Tuberculosis and Malaria No.02.9.CCM.SEC.GFATM

Vientiane Capital, Date.-2.2/.¢ (2026

Report of Oversight Field Visit
In Oudomxay Province, Date 06-12 June 2026

I. Introduction
According to the annual oversight plan, the oversight committee of the CCM and relevant
stakeholders conducted an oversight field visit to oversee the implementation of project
activities supported by the Global Fund at the provincial, district, and health center levels.
The objective of the visit was to oversee overall implementation progress, key issues, and
challenges, focusing on Finance, Procurement, Implementation, Reporting, and Results.

II. Visiting Sites

Provincial Health Department;

Provincial Hospital (TB Unit and POC Center)

Houn District Health Office/Hospital

Sibounheuang Health Center

Navarng Health Center

Pakbaeng District Health Office/Hospital

Xayxana Health Center

Singxay Health Center (Not visited due to poor road conditions; however, the activity
report has been received)

III. OFV Representative Participants:

Vice Minister of Health, CCM Chair

Department of Planning and Finance, MOH

Center for Malaria Parasitology and Entomology (CMPE), MOH
Center for HIV/AIDS and STIs (CHAS), MOH

National Tuberculosis Control Center, MOH

Department of International Cooperation MOF, CCM
Department of International Organization, MOFA

NPCO (HANSA), Department of Planning and Finance, MOH
Department of Youth Affairs, Youth Centre, CCM.

Director of Association for the Development and Promotion of Women's Leadership
(ADPWL), OC and CCM

CCM Secretariat.

IV. Findings of the oversight field visit
The oversight field visit team summarized findings and recommendations across the three
disease programs to improve the future implementation of project activities.
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1. HIV/AIDS and STI Activities

Key Achievements

e Guidance and Implementation: Strong leadership and direction were received from
central to local levels regarding budget allocation and medical equipment supply. Staff
have been trained to perform duties utilizing the "5 Good, 1 Satisfaction” principles.

e Testing and Infection Statistics: From 2021 to 2026, a total of 18,097 HIV blood
screenings were conducted, resulting in 347 cumulative infections and patients currently
receiving treatment (primarily ages 14-49). In 2025-2026, 26,796 STI screenings (10,547
males, 16,249 females) detected 644 positive cases. There have been 3 cumulative deaths
from HIV infection.

e Infrastructure: Provincial and district levels are capable of performing HIV and Syphilis
blood testing. The provincial hospital operates one Point-of-Care (POC) room for ART
dispensing, diagnosing HIV via three rapid tests (Determine, SD-Bioline, and STAT-
PAK). GeneXpert machines are available at the Provincial Hospital and Houn District
Hospital.

e Outreach: Mobile blood testing and education for high-risk groups (mining companies
and factories) revealed infections concentrated among female sex workers (FSW),
married men, men who have sex with men (MSM), and foreign migrant workers.

e Data Systems: HIV/AIDS response units were established down to the district level,
utilizing the DHIS2 system for data recording and reporting.

e Houn District: Conducted quarterly health education and counseling. Using the
GeneXpert machine, conducted 153 out-patient screenings (4 positive) and 310 STI
screenings (72 positive).

o Pakbeng District:

o 2025: Conducted health checks for FSWs twice across 20 venues (367 screenings,
11 positive) and 255 STI screenings (116 positive and treated).

o 2026 (5 months): Screened 352 Mekong hydropower dam workers (1 positive), 116
out-patients (4 positive), and 948 people for STIs (37 positive and treated).
Distributed 4,000 condoms.

¢ Budget Received:

o Provincial: Fully utilized 248,827,991 LAK in 2025 (HANSA2/GF and
Government) and 121,414,500 LAK in the first six months of 2026.

o Districts: Houn and Pakbeng each received an annual budget of 1,400 USD for
HIV/AIDS and STI activities.

e Health Center Level Activities: Maintained regular activities including vaccinations,
DHIS2 data entry, reproductive health counseling, and family planning distributions
(Seebounheuang, Navarng, Xayxana, Singxay), successfully utilizing HANSA budgets.

o Seebounheuang Health Center: Prioritized vaccination for 336 children under 1
year old. For the 2024-2026 period, HANSA was allocated a total budget of
148,500,414 LAK with expenditures totaling 85,246,000 LAK, leaving a remaining
balance of 63,253,814 LAK. Received a vaccination budget 0f 9,307,000 LAK from
WHO and 15,673,000 LAK from the government, both fully spent (0 balance).
Implemented nutrition, reproductive health promotion, and family planning activities
(distributing condoms, birth control pills, emergency single-dose pills, and combined
oral contraceptives). Maintained regular DHIS2 data entry, high staff attentiveness,
HIV/STI counseling, and voluntary testing for family members of pregnant women
attending prenatal care.

o Navarng Health Center: Conducted public awareness campaigns on HIV/AIDS and
STIs 4 times a year using relevant legislation as a framework, and maintained a
dedicated reproductive health counseling program for youth. For the 2025-2026
period, the total allocated HANSA budget stood at 56.681.848 LAK, with a
remaining balance of 39.686.119 LAK.
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[ o Xayxana Health Center: Lacks laboratory facilities and specialized personnel,
operating primarily through health education, patient counseling, and referrals to the
district hospital. For the 2025-2026 HANSA (QPS) budget, total allocation was
104,383 LAK, amount received was 58,643,742 LAK, expenditure was 58,587,000
LAK, leaving a remaining balance of 161,125 LAK.

o Singxay Health Center: Delivered public health education campaigns focusing on
HIV/AIDS and STIs 4 times a year. Provided reproductive health counseling to youth
targeting key demographics in the Gold Mine area (young people, female service
industry workers/drivers, tourists, and Lao/Chinese laborers), alongside counseling
and patient referrals for blood tests. For the 2025-2026 HANSA budget. total
received was 56,681,848 LAK, already used was 16,995,729 LAK, and total
remaining was 39,686,119 LAK.

Challenges

1. Financial & Resource Constraints

¢ Funding Shortages: Lack of funding for community-based care and initiatives aimed at
reducing HIV-related stigma and discrimination.

e Restricted Prevention Reach: Budget constraints prevent key prevention activities
(awareness campaigns, training, data collection, and mobile blood testing) from fully
reaching target groups.

o Diagnostic Deficits: Insufficient supply of HIV rapid diagnostic test kits (RDTs) to
effectively screen high-risk populations.

e Treatment Delays: Financial limitations directly causing delays in patient treatment and
care.

2. Infrastructure & Operational Capacity

e Workforce Challenges: High staff turnover, insufficient personnel, and a lack of IT
expertise.

o Inadequate Facilities: Cramped clinical service areas that lack necessary laboratory
facilities and adequate staffing.

e Limited Network Expansion: The HIV/AIDS program service network has not yet
expanded to local health center levels.

e Siloed Operations: Incomplete integration of the three disease programs into routine
healthcare workflows.

3. Social, Demographic & Reporting Barriers

e Transient & High-Risk Populations: A growing transient and foreign population in
Pakbeng District is exacerbating the spread of HIV. This is compounded by limited
cooperation regarding testing among key populations, including migrant workers, hidden
female sex workers (FSWs), and men who have sex with men (MSM).

o Data Quality Issues: Reluctance to cooperate among young migrant workers results in
inaccurate or incomplete data collection for higher-level reporting.

e Systemic Stigma: Persistent discrimination and stigma remain prevalent at healthcare
service points, as well as within families and the broader community.

3. Proposal

1. Training and Capacity Building
e Comprehensive Staff Training: Allocate budget for overarching HIV/AIDS and
infectious disease prevention refresher training for staff at all administrative and clinical
levels.
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e Clinical & Technical Skills: Fund specialized training on the care and treatment of HIV-
related complications, Antiretroviral Therapy (ART) provision, and technical procedures
for Viral Load (VL) and CD4 testing.

e Data Management: Provide hands-on training for staff on VLAO program utilization
and accurate data entry into the DHIS2 system.

2. Infrastructure, Equipment, and Supplies

o Facility Upgrades: Provide funding for building renovations and the expansion of the
Point of Care (POC) room, with the ultimate goal of upgrading current POC capabilities
to a full Antiretroviral (ARV) treatment center.

o IT & Communications: Supply 1 computer with internet access for select health centers,
and 1 dedicated computer for the CDC unit.

e Medical Supplies & Diagnostics: Provide rapid HIV testing Kits, delivery birthing kits,
minor surgery kits, and related medical equipment to expand diagnostic and service
capacity directly at health centers.

e Outreach & Advocacy Tools: Procure equipment for multi-sectoral mobile health
advocacy and village-level outreach, including audio systems, brochures, flipcharts, and
LCD screens to broadcast youth awareness media.

e Transportation: Provide 1 motorbike specifically dedicated to the communicable
disease control program.

3. Human Resources and Supervision
e Staffing & Volunteers: Increase overall human resources to ensure healthcare services
function effectively, and establish formal personnel quotas for community volunteers.
e Supervisory Support: Implement a schedule where central and provincial levels conduct
supervisory and support visits to district and health centers at least three times a year.

4. Policy, Guidelines, and Service Expansion

e Service Integration: Expand HIV testing services to the local health center level by
actively leveraging established antenatal care (ANC) and assisted delivery services.

e Legal Dissemination: Request the central level to disseminate relevant laws and
legislation to ensure public compliance particularly among business operators and
individuals living with HIV to prevent further transmission.

e Protocols for Foreign Nationals: Issue clear, standardized guidelines regarding whether
foreign nationals living with HIV are eligible to receive ARV treatment at healthcare
centers in Laos.

2. Tuberculosis Activities

Key Achievments

e Screening Targets: The screening rate for newly registered TB cases reached 107%,
ensuring at least 90% of patients successfully complete treatment.

e Preventive Treatment: Children under 5 living with TB cases received Tuberculosis
Preventive Treatment (TPT).

e Diagnostics: The GeneXpert machine at the provincial hospital ensures rapid, accurate
diagnosis. Patients screened for TB received simultaneous HIV testing and free treatment.

o Statistics: In 2025, 2,238 suspected cases were screened with 295 confirmed positive. In
the first five months of 2026, 828 cases were screened with 115 confirmed positive.

e Budgets: In 2025, the province received 430,097,036 LAK from HANSA2/GF. In the
first half of 2026, total funds received were 262,108,494 LAK.
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e District Performance:
o Houn: Referred 900 suspected cases across three districts for GeneXpert testing.
Screened 333 sputum samples locally (83 positive, no drug-resistant strains detected).
o Pakbeng: Achieved 11 confirmed positive cases out of 78 referred for GeneXpert
testing in 2026, with 13 total patients currently undergoing treatment.
e Health Centers: Successfully executed monthly community education and collected
sputum samples from 80% of targeted cases across local villages.

Challenges

e Ongoing discrimination and social stigma against TB patients at the community level.

e Patient non-cooperation and missed appointments (e.g., evading staff by relocating to
agricultural huts).

e Delays in diagnostic processing and sample transportation, exacerbated by a lack of
sputum suction machines.

e Low turnout for voluntary TB screening and low staff accountability for TB interventions
at the health center level.

Proposal

e Deploy active case finding (ACF) missions from the central level directly to suspected
cases at health centers.

e Provide essential health education equipment (loudspeakers, microphones) and an
operational budget for health centers.

e Request 1 motorcycle for fieldwork, 1 dedicated TB treatment building, and specific
annual meetings on AIDS, STIs, and TB.

3. Malaria Activities

Key Achienements

e Strategy Implementation: Successfully implemented the '1-3-7' malaria surveillance and
response model to accelerate elimination.

e Vector Control: Strengthened malaria prevention networks to optimize vector control
and monitor continuous transmission.

e Budgets: Received 374,024,000 LAK from RAI4E in 2025, and 300,046,000 LAK in the
first half of 2026.

e Houn District: Screened 227 blood samples and 101 dengue/malaria blood samples at the
hospital, with zero positive results.

¢ Pakbeng District: Conducted blood tests on 392 suspected malaria cases (first five
months of 2026) with zero positive cases. Mosquito net usage averages 95%. For dengue
fever, 188 suspected cases were tested with 10 positive cases (all fully recovered).
Mosquito larvae surveys showed normal limits (HI 4.87%, BI 6/100).

e Health Centers: Routinely performed blood tests on patients presenting with fevers to
ensure early detection. with all recent results returning negative.

Challenges
e Patient non-cooperation regarding diagnostic blood tests remains a critical barrier to
surveillance.

e Certain populations remain unaware of the '5S' (or 5-P) methodologies required for
malaria and dengue elimination.

e Data management is hindered by high staff workloads and persistent network connectivity
issues.
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3. Proposal

e Provide new computers and IT equipment to replace broken units, and install
internet/WIFI for the TB building and district CDC unit.

e Distribute insecticide-treated mosquito nets and repellents to vulnerable families in remote
areas.

Key comments and recommendations

Recommendations from OFV team

e Community Outreach: Expand mobile testing in high-risk areas while initiating
immediate treatment to prevent loss to follow-up.

¢ Integration: Increase the integration of joint health interventions and prioritize activities
achievable with QPS funds.

e Operations: District levels should proceed with immediate payments for
travel/allowances upon receiving sample deliveries from health centers. Ensure healthcare
leaders enforce technical safety practices to prevent occupational infections.

e Planning: Provincial and district authorities must develop comprehensive budget plans
for donors and coordinate regularly to meet target plans.

Recommendations from CCM Plenary Meeting on 21 August 2026

1. WHO & World Bank Representatives
e Budget Alignment: Stressed the necessity of structuring budget proposals directly
around resolving operational challenges and barriers to service access for vulnerable
populations.
o Target Tracking: Emphasized closely monitoring key operational indicators (e.g., drug
provision timelines, contact tracing) to analyze missed targets and direct interventions
to high-risk areas effectively.

2. UNAIDS & French Embassy Representatives

e PrEP Implementation: Welcomed data transparency but noted that PrEP (pre-exposure
prophylaxis) data remains underrepresented. Recommended future visits prioritize
tracking PrEP, prevention, and active case finding.

e Human Rights & Policy: Urged for clear policy guidelines on healthcare access for
foreign nationals. Reaffirmed that strict enforcement risks driving vulnerable
populations away from testing, recommending a people-centered, human-rights-based
strategy to combat stigma.

3. CCM Chair and Vice Chair

o Standardization: Suggested developing a standardized observation template for future
oversight field visits to capture technical and multi-sectoral perspectives systematically.

e HIV/TB Integration & Migrants: Urged the MOH to integrate HIV/TB service models
given domestic HIV funding constraints ($1,400). Called for heightened border
surveillance and management of infected foreign workers under national legal
frameworks.

o Financial Sustainability: Warned of upcoming Global Fund aid reductions during the
Grant Cycle Transition. Mandated that the Government prepare co-financing
commitments (30%—-50%) for ARVs and diagnostic supplies.

e  Multilingual Outreach: Encouraged adopting the Malaria program's successful
multilingual communication strategy (Lao, Cambodian, Thai, Chinese) for the HIV
program to better reach private foreign project sites.

4. DPF, CHAS, and NTC Representatives
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e Disbursement & Capacity: DPF noted that structural updates and remote banking
constraints caused execution delays.

o Testing Strategies: CHAS clarified that due to limited funds in Oudomxay, prevention
relies on index testing and supplying PrEP at ARV sites. The HIV/Syphilis Dual Rapid
Test is rolling out, but Benzathine Penicillin distribution remains restricted to hospitals
due to anaphylactic safety protocols.

e TB Estimates & Migrant Barriers: NTC reported WHO’s upward revision of Lao
PDR’s TB incidence (>130/100.000). Out-of-pocket costs and cross-border relocations
remain massive barriers to treatment adherence for migrants.

5. Meeting Chair Summary & Key Recommendations

e Immediate "Test and Treat": Urged the adoption of immediate "Test and Treat"
protocols and dedicated partner-tracing teams to combat loss to follow-up.

e Quality of Care: Stressed aiming for 95-95-95 targets and addressing the >30% surge
in Syphilis cases by expanding condom and PrEP access.

o Future OFVs: Mandated that future oversight field visits focus on data-driven themes
(treatment coverage gaps, loss-to-follow-up causes) to generate actionable evidence for
2030 elimination targets.

Decisions & Action Points
« Official Endorsement: The CCM Plenary officially noted and unanimously endorsed
the Report on the Results of the Oversight Field Visit in Oudomxay Province (6-12
June 2026).
e Actions of Secretariat: The CCM Secretariat has integrated all key comments,
feedback, and recommendations raised during the CCM Plenary Meeting on 21 August
into this final version of the report for official record-keeping and follow-up action.

On behalf of the CCM Secretariat, we would like to express our sincere thanks and appreciation
to the oversight field visit team, the leaders of the Provincial Health Department of Oudomxay
Province, the Provincial Hospital, District Health Offices, Health Centers, and all related
officials who participated in the mission for your kind hospitality and cooperation to carry out
this oversight field visit successfully.

Endorsed by OFV Team Reporter

Dr. Phayvanh Keopaseuth Dr. Viengxay Viravong Mr. Budhsalee Rattana

Vice Minister of Health Deputy Director Coordinator & Finance Officer

Chair of CCM Lao PDR Department of Planning and CCM Secretariat, GFATM
Finance
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neuiiodd 1 olou H3usiounudefivuzeinfind (CDC).

gusneumuRwn aay mudus’: sxoueignnonta HIV, surneugoudingn,
gurnsutnfinlisy «ar surnsunutuniingoge) Wesrmuwnorwguinluny
03mw g8ugnaan.

o0 udy wax lagzw: Jodsuney HmIunudlaavmgesdnaideud
aoudiydielsys, wiudiy, «tudo uay 4 LCD Wemu3aletfinowsungioniu.
wnsye: azoueidnin 1 &y sMSvojnpudesfivuzundod.
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3. Suwzoneuusya waz nwiNigng
o weiinyw war swmesin: Wudwovynazamey  deSuliiuldinwdSnw
unRzuegn  Soojntddnivedoiity, war Sladwsiingwddungn
Juerrtingusu.
o nwBihigng: JofusBionounmdBiomugng nduguny war oy S8y
(93 uar gnxm dyoliey 3 53!3.

4. uslguty, S10UsT (A NMULTNYIBNIVTINIY

o muBsugwnidSnw: exnwenmudSnwnon HIV Sisendugnana toudau
gdifiuognimuindie (ANC) waz JAmgouingn.

o nuwdatiomne: suoiSuguniy Muctfions «ay avusumuiingoge) e i
Hitiusus was vsBitomy (Qouszasfoniougazfa tay dhnde) dedesfiu
nuccEed.

o axyumuSEugiocingn: ssnduuriiEne way uenwww  nyofiu
BeutenuudrtiniEs (ARV) dugionigin fidade HIV deznwiitdniy
gumaruEgn U sUU a.

2. a3m31u 1B

q0i/8uada

(drowrsniwduma: SomnwiumdlouSuuslaniazd o Sugduaomne (107%),
Suuziiudienoiies 90% sefitoutdiSunmdudoIumeud.
nwdludadsysiu: infisudu 5 D HetesouiivdvouSuuslan tsunwdudodes
fu (TPT).
nudyusa: nuialsin GeneXpert ¢isjoliceo) souWinuiiuzAto wax Socaw. &
Humonduuzlan widSununon HIV disufiv cay Budous.
asfi: D 2025, nonfiunefdita 2.238 fu, fudfinds 295 fu. T 5 @eufiud 2026,
nonfiune) 828 A, duditinds 115 Au.
judzuan: 0 2025, weogttiSuiuuzu 430.097.036 fiu 2an HANSA2/GF. Tu 6
Bendiud 2026 ESudiln 262.108.494 fu.
Buyrusuciiey:
o Dorsu: 90j8 e 900 naxd 91n 3 (Dey UNonGouIn GeneXpert. nonSnyci
dwiwTuchey 333 Au (JuBuuon 83 Au, ddudetie).
o epniyy: 3nontiouin GeneXpert 78 naxd wd 2026, fuduuon 11 HaxT,
JratuDfuciuwouSunwdudodipdo 13 &u.
Zugnatar swniodusbionuldigesdnatuguduus oy wax (fiufotigeny
@ 9N 80% 2synucdome tuohtiueggtdddo.

duardgviamre:

nwdun war Jnjoduouduuslan §ifild Tugusu.

o fuSutldinowsoud uar Bolin (Su: Hudinuziingw loudhetuddiom § ).
o aowEng lunwdiud way nuBudifiody, vonfiunusincauidisignSny.
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o UrgiduusSumunoniiuneiduuslandounorugzsinlesiisy way nowsuiingsues
welingmtognpuduuslan g8ugngiar dike.

Sazcolinindiagijv

o sz iBugunt Sr3ndzBtionuiivmddoutuuiiuf (ACF) sdunazdais dud
Augnaalouii.

« szueigUzneulfigerdnaiisndy (lnaslas, twlnstuy) way fuuszuudieutno U
ENFNIIA.

o Fuigdoin 1 fu HMIunwdwinszony, ewnwdudoduuxlansvwe 1 §), way
JuuzuwInneYrguasiwir nyofiven, STI «ay Suuglan.

23n31u Malaria

Jadi/dudada

« mudafyuzddogamzaa: swninduzBlosucuunudiagsd) car neuld '1-3-
7' decSiSanwdudnidy.

« Mmuasuguwamzuzdags:  dneowidune)ticndesuleivtdyy  dedu
UrSnfwwlunwaouguyy war SomunwaacEsdnddie.

o Juuszwu: O 2025 tSujuuzuiu 374.024.000 fiu awnlagnu RAIME, wav
300.046.000 fiu T 6 (Beufivd 2026.

o td8ygu: noadien 227 Aoy tar nonteysaw 101 fody Oisol, ddunwBinds.

« digguinauy: nondenddits 392 naxd (Tw 5 Beudiud 2026), dduduuon. Som
nuin g JmzQuelu 95%. $Jutdylate, nonddta 188 faxd dufuuon 10 fasd
(DudoBolnudo). nudponoueu Susw)umudnned (HI 4.87%, B 6/100).

«  Sugnatar vrlitionunondenducsuiiDemnuts Wudnned deguusfiunuduby
1o, lnudunonlutausd)y wiuduSudiselo.

fuaadgvinmie:

o Auiudtdinorwsoudtunucaz@sonon SxdususEnsndutnuudiegs).
o unnudiowe G30cETe3Ginw '5 U SrSunwBudntsuatse ez Byga.
2 g - u J: a a - ar o o e
o  nuguasizyudunoiwngiun dervnueingudoynme cay Jumdvuwduddia.

Sazcoliantiagtiu

o azousInaulolilol uay guzneuted edyurnudielfiiuw, car Andsdudio/WIFI
UWiswmSuurlan waz siouu CDC Dey.
o canghwfifiend uax Uity Wineufoiiieulenin Turzamytngengn.

f100fu war drcusaigidy

Uzl mdiuydaniugng

«  Mmudjgudu: evnwwnunondisutl TuieniiDnowsyg) deudisdudunwiudoly
iudh dederiiunugomusefiuciu,
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A o & o . ar o o o s ch ar
o mugaulyy: unzdnuiBsuluRnwmsouiiv way y3urdnfnwmiisuiniug
18 Goujuuzut QPS.
& e L @ s e & o 2 w3 & 2 s
o mudanjusiida: 2udenoudulunmudnwandvnmycdodyudivih  (DetdsSu
nwiifiodynueiinggnaiRt. fOSmusmmaruzgntiegdulsiiunmuuzBinomuun
nznunowUentwnydindn dedeyfiumuiinige luerurusBiinotin.
o MuaNuoy: Swinnudnasiueo) cax by deydnruuidruwawarsin ey
DGR cay Jrsmgniivddudnned @elidiugidmme.

 Sazoluuzam ngjusgufivaszuz CCM (Susi 21 9m1 2026)

1. doyoirain WHO & mzuraruian
o mwinduizu: dutindeowdndy wnmudncougseifbusuw Wiksoaes
funmesitedumunudeBtonu war suzdnTunudadnuddn eerutiey
temn.
o mudomudmre: dulsnmBomuiodusniigndy (Bu: YauroaImuRLIIe,
nuBomudstio) dieSimesmniidtivgdwme way witetumulvisgsgian

30.

2. dn1joiitaan UNAIDS & asqivyauis

o nwiadweita PrEP: udunowldiisesidyy waltiddinod Syunsofi
PrEP (¢rdesfiuneunuantings) diidoisy. suadinwdsBomuidty UWinow
SdufiunuBomu PrEP, mudesiiv war nudumidndsacuuiivi (ACF).

o Snduzyn & veloww: syngeylfidurlvvwignra nyofiunudafimudSnw
Fumazurgn dugonngin. did1 nudiiivigRomeiidistindivty suEoldinu
Gevlemadinaymuumnon, sl i lgunnesnticwsgBudulsmy  «as
837930Ruzyn isusitedummniusundingo.

3. Yz wae s9juzmnruy CCM

o mudyunnegw: uelldidncuudeunudsnonuiicduunnzngy $dunws
Bomugngtudinty dedfiungyudwdEnin «ay mueycoiniy dhduaziy.,

o mudoulyy HIVITB & asyymdieuéne: synse)linygoigwmazuzgn céaumugu
cuunmuddni HIV/TB ity degamivuzumwwolugdiv HIV Do (1,400 1o
21). syngeyUidunednudharSimugcoy  was Mudune s et
Bage wwldineufinoucnizio.

o aowdudxiumudy: «Ixbeunjofiunugndieeinmugoudievinnesfivlan
taugnwdivdyy. vsummutdiSonzuw njudieunwduiiviu (30%-50%) SaSuts
&wtodn (ARV) war suznsunwdusd.

o muBmwgews:  gndtdiiniguonzmonmdswpume  HusduBudtSoss
lasmuuiausy (10, Moy, o, Ju) vy igfivlagnw HIV deldigundds
togmundeeensdutizantaasy.

4. gn1jour3an DOF, CHAS, waz NTC
o mudnse & aowewaiun: ivguuniu way mudu (DOF) Sxe3dr muduyslas
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&) way 23Tonnzuniuienoingendin Wusunadinwusiingusnss.

o« gomzannunoa: CHAS Sua3d1 deynnfuuzunwiinfingsduty, oynywdesiiu
%jsﬁamnnamtuu Index testing war mugzous) PrEP E;laznmiﬁz'ﬁmu ARV.
woulninlggononto HIV/Syphilis (Dual Rapid Test), winwangdiwe
Benzathine Penicillin &i%findusiisiol deynntiegsdliomuuinnznuaoly
Jentw Nazlifinemucdesuns) (Anaphylactic shock).

o munnasuSuystan & suzdnesisyuidiovéie: NTC 2103131 WHO taducdu
foranninaziudnnmwbiadeduuztantua (>130/100,000). arlEudoudo
gar nudndrwsrwgucoy Srdusuzdndulnggo) tnwuzdtionwniududosss
usyucEioudiv.

5. nwazmU29IYzNINeYE3L & Sazwiinusiididiy

o wlvwre "nooadodivdovivei™ syngerldiinlgusluvw "nonudodudotivi" way
F1fisupuBomuagtinloussiuis ai‘ﬁaaﬁ‘raz‘jnmmm@nmweajﬁuﬁu.

o quuzmwmuidiees: dutanuiiugidome 95-95-95 war nwcitenuiluguses
wrendD30 (>30%) lounwernuwniudtyfigerunty «ay PrEP.

o Ud) OFV Tuszuifio: uvsusmelinuditianugndudiaty divlafiosiisudey
Govdyu  (293md1yTunududs, FUmonugonIe) iioddinniuiisnuiniaty
ULAtntd $rdunmutivgcdonedudiguraniud 2030.

nuand) was dan1eouniy

o Nusussjdnycdumigniu: neyusguifiunzuy CCM tdSuziu war Susexdidn
Auudunudfiomugng dueojgfiutg (6-12 Iqui 2026) gayduienzdu.

o MmududuniuesInsjaea: nexag1 CCM tdasuaoudiddiv, £35n0, cax &
slcusiiddivdisolo #0nBuulunejzguduarus CCM wSud 21 &3m B1tu
Soaupuszdugadiet dediudnarduenzawnmiinw cay drdunuBomutudy
A

Tumwneyagl CCM, gavuninowwgsus way Syugueniyla widiihupudfionugng,
aruriwrcuNIMMALUrgNEeogfule, 1sjlceo), fiesnwawmazuzgnidss, snaas
way weiinpuiingogsnuingou HidSsouwazfioludil S1RumubisusSud8usy way
nmuldinolwsowud e tdinmdBiomugndfisl vrduBudndngiysuu.

Sussojine azuzdiu)udyianiugndg givdinaie)iv

v 0s. Wiy wfiovxdn ¥y 0s. 033tg 353 MU Y0Fd Fnnzue
sz lud sofioolfiu UKW €T MUY
NEZ0INNIATULIN Aucuuniy «az Ny neyxag1 CCM, nejtivlan
dzmu CCM
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