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http://www.nchads.org/


CAMBODIA 1.0 (1990 – 2000)

1.7%1991
Prevalence among 

general population (15-

49 years old) in 1998

First reported HIV case



CAMBODIA 1.0 (1990 – 2000)

Antiretroviral Therapy 

(ART) not available



CAMBODIA 1.0 (1990 – 2000)

Nationwide awareness campaigns of the

100% Condom Use Program



CAMBODIA 2.0 (2001 – 2011)

0.8%
Prevalence among general 

population (15–49 years old) 

in 2010

Cambodia received the 

award in 2010 for 

national leadership

in achieving GOAL 6.



ART coverage (of patients with 

CD4 count at <350 cc/mm3)

CAMBODIA 2.0 (2001 – 2011)



CAMBODIA 2.0 (2001 – 2011)

78% 64%
HIV+ pregnant 

women receiving 

ARV in 2011, 

compared to 27% 

in 2008

HIV testing among 

pregnant women 

in 2011, compared 

to 28% in 2008



Increasing programming focus 
on Most-At-Risk Populations

Men who have sex with men (MSM)

Female entertainment workers (EW)

Transgender women (TG)

People who use drugs (PWUD)

People who inject drugs (PWID)

CAMBODIA 2.0 (2001 – 2011)

(Photos © All rights reserved KHANA)



CAMBODIA 3.0 (2012 – 2020)

0.6%
Prevalence among 

general population 

(2016)

2.3%
Prevalence among MSM 

(2014)

3.2%
Prevalence among 

EW (2016) 5.9%
Prevalence among 

TG (2016)

5.7%
Prevalence among 

PWUD (2017)

15.2%
Prevalence among 

PWID (2017)



87%

• Undiagnosed people know their HIV 
status

98%
• People knowing their status are on ART

75%
• HIV+ people on ART are virally suppressed

CAMBODIA 3.0 (2012 – 2020)

2017
Cambodia was recognized 

of achieving the 90-90-90 

targets during an HIV/AIDS 

conference in Paris, France.



CAMBODIA 3.0 (2012 – 2020)

Nationwide rollout of 
community-based rapid 
finger prick testing by lay 
counselors from within 
the communities

(Photo © All rights reserved KHANA)



VCCT

TEST & TREAT

CAMBODIA 3.0 (2012 – 2020)



CAMBODIA 3.0 (2012 – 2020)

Going online for outreach



THE INCREASING FOCUS ON “GOING 
ONLINE” FOR HIV PREVENTION

• Existing conventional face-to-face 

outreach has not been notably successful 

in reaching new individuals within and 

outside of program coverage.

• More and more people, especially 

sexually active individuals of reproductive 

age, are going online to socialize, obtain 

information, seek relationships, and look 

for sex.

More information about social media usage per Peeks in Cambodia, 
click here: http://geeksincambodia.com/cambodias-2018-social-
media-digital-statistics/. 

http://geeksincambodia.com/cambodias-2018-social-media-digital-statistics/


THE INCREASING FOCUS ON “GOING 
ONLINE” FOR HIV PREVENTION

Understanding the 

demographics and 

their online behaviors

Crafting online outreach 

via social media (including 

dating apps)



INCLUSIVE
Harnessing online 
platforms to expand 
access to previously 
unreached individuals 
facing high risks.

TARGETED

Leveraging 
efficiencies of virtual 
communication and 
automated systems 
to bring the right 
services to the right 
people.

TAILORED
Providing person-
centered support and 
more options for 
accessing HIV info 
and engaging in 
services. 

THE INCREASING FOCUS ON “GOING 
ONLINE” FOR HIV PREVENTION

LINKAGES’ 

Principle of 

“Going 

Online”



UNDERSTANDING ONLINE 
DEMOGRAPHICS

The ICT stocktaking 

is used to collect 

feedback from KPs 

that use online 

platforms through a 

series of questions 

about technology 

and platform use, 

HIV and sexual 

health services, and 

HIV risks.

This exercise maps 

the density of 

location-based 

dating app users 

across urban areas 

and at specific 

days/times.

This mapping 

exercise finds and 

lists online locations 

or hotspots where 

KPs can be 

reached, including 

Facebook groups 

and pages, 

WhatsApp group 

chats, and other 

websites and 

forums.

The meetings aim to 

engage online KPs 

and social media 

influencers in small-

group discussions to 

gather information 

on online content 

consumption habits 

and social media 

use behaviors 

among targeted 

populations. 

Data collection mechanisms to understand the needs, behaviors, and interests of online targeted populations (LINKAGES) 



UNDERSTANDING ONLINE 
DEMOGRAPHICS

Individuals could take 

the ICT stocktaking 

survey in Cambodia via 

Survey Monkey and 

answer a set of 

questions about their 

social media use and 

consumption, as well as 

their experience with 

accessing HIV/AIDS 

and related health 

information and 

services.



UNDERSTANDING ONLINE 
DEMOGRAPHICS

LINKAGES’ Density mapping of online MSM dating 

app users in Phnom Penh looked at the different 

days/times and locations that users are most online 

on specific apps, which would allow better 

understanding for outreach workers to schedule 

when and where would be best to use those apps for 

online outreach. No individual data, including 

identities of users, were collected.



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

4-part process: identify and plan, reach and link, engage 

and support, and assess and improve

Outreach approaches: online outreach workers, online 

ads and influencers

Linkage methods: meet offline, e-referral, or online 

appointment booking

New service options: private, labs, self testing (in addition 

to NGO and public)

Data and client feedback for rapid quality improvement

Global LINKAGES Going Online Framework



Step 2. Linkage Modality
Develop referral mechanisms that meet people’s 

preferences for accessing services on their own for 

more privacy and convenience

Step 3. Service Facility Types
Partner with new providers that are preferential to 

your target audiences so you can maximize 

uptake of services

Step 1. Outreach Approaches
Use online outreach approaches to reach new 

segments of at-risk populations

Community center PrivatePublic

Outreach 3.0Outreach 2.0Outreach 1.0

Appointment  booking 
(3.0)

E-Referral (2.0)Physical referral (1.0)

Limited Expanded

Narrow Broad

Higher Lower
Conversion to 

uptake services

Higher Lower
Conversion to 

referral

Lower 

SES
Routine 

clients
Middle 

/upper SES

Clients reached online can be 

linked to services through 

various methods

Clients choose the type of 

services that meet their 

preferences

CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

LINKAGES’ new approaches 

for client journey



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Social Network 

Outreach

Social Influencer 

Outreach 

Social Profile 

Outreach 

Community members or HIV 

program staff reach clients 

online via chats and 1-1 

messages.

Influential people on social 

media promote HIV-related 

services to their followers.

Ads are targeted to people 

at risk for HIV on dating 

apps, social media, or 

browser or search ads. 

A common creative 

campaignOnline outreach: The use of 

online and virtual platforms to 
reach people who are at risk to 

HIV, link them to offline HIV 

services, and to promote and 

support healthy behaviors over 

time

Step 1: Methods of online outreach



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Step 2: Reach and 

referral mechanisms

1.0
PHYSICAL REFERRAL

2.0
E-REFERRAL

3.0
APPOINTMENT BOOKING

Onlining
When offline contacts and 
outreach leads clients to 
access services through 
online platforms. 

Offlining
When online contacts and 
outreach leads clients to 
meet physically to access 
service referrals. 
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PHYSICAL OUTREACH

1.0

SOCIAL NETWORK OUTREACH

2.0

ONLINE ADS AND INFLUENCER OUTREACH

3.0

E
x
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Online Only
When online outreach 

allows clients to make 
referrals through online 

platforms. 



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Step 3: Service and facility types

Include the right services and facilities for 

clients:

1. Assess audience preferences

2. Identify appropriate services and 

facilities

3. Make new partnerships



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Key “Going Online” strategies in reaching targeted audiences

• Diversification of reach channels

• Diversification of sources of content and information

• Development and dissemination of contextualized content

• Implementation of differentiated outreach modalities

• Maintenance of clients’ feedback

• Streamlining of online/offline outreach integration



CRAFTING AND IMPLEMENTING ONLINE 
OUTREACH

Creative branding and identity for social media campaigns

Website: www.yes4me.net

Instagram: yes4me_official

Facebook: 

www.facebook.com/Yes4Me.net

Website: www.updatestatus.id

Instagram: updatestatus.id

Facebook: 

www.facebook.com/updatestatus.id



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Creative content for campaigns and online posting

If you want to learn more about testBKK, go here: https://www.testbkk.org/en. 

https://www.testbkk.org/en


CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Engagement with influencers



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Getting the words out: Targeted advertising and online interaction



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Online services: Risk self-assessment and appointment booking for HIV testing

Individuals can assess their 

risks of HIV infection at their 

own time and comfort 

through a well-designed 

website that contains simple 

instructions and a risk 

questionnaire that can be 

taken in just a few minutes.

At the end of the 

questionnaire, a risk result is 

provided, along with an 

option to book an 

appointment for HIV testing 

at participating testing 

facilities via the same 

website.



CRAFTING AND IMPLEMENTING 
ONLINE OUTREACH

Online-to-offline service: HIV self-testing in Cambodia

This is an innovative pilot by the National 

Center for HIV/AIDS, Dermatology and STDs 

(NCHADS), with technical assistance from 

LINKAGES, in expanding HIV testing options to 

people. With HIV self-testing, clients can take 

the HIV test on their own, at their own time 

and in the comfort of their own place. Two 

types of HIV tests are available (oral or finger-

prick). The pilot also makes use of delivery 

service Nham24 as one of the several ways 

clients can get the test kits. Go to www.khmertest.org for more info.

http://www.khmertest.org/


CONFIDENTIALITY, PRIVACY, 
CYBERSECURITY

• Obtain informed consent from KP 
clients

• Avoid collecting identifying 
information

• Aggregate and summarize data to 
avoid the identification of individuals

• Secure access to sensitive data and 
program data (including virtual 
mapping data)

• Inform clients about platform security 
risks and how to stay safe

• Remain aware of platforms’ terms of 
use and vulnerabilities

The video above is accessible via APCOM’s YouTube channel 
at: https://www.youtube.com/watch?v=AqXIeFJ8_fQ

https://www.youtube.com/watch?v=AqXIeFJ8_fQ


KEY CHALLENGES

• Limited ICT proficiency (and understanding of risks that come with online 
presence) among field staff

• Online outreach as a relatively new systematized approach to HIV 
prevention, thus requiring some getting used to as well as re-adjustment of 
the existing approaches and systems to accommodate this new approach

• Relatively small (but slowly expanding) “influencer” industry, especially when 
it comes to social media personalities with knowledge and/or willingness to 
learn and engage with the topics of HIV/AIDS, sexual health and LGBT

• Mechanisms to track the effectiveness of online posts, in terms of getting 
people to take an HIV test as well as changing their behaviors towards 
testing and sexual health



CONCLUSION

• Adapt to stay relevant.

• Go where the target audiences go.

• Make service access appealing and convenient.

• It’s not and “either/or” but a “both/and” approach to 

HIV prevention.

• It’s almost always a work-in-progress.


