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RksYgsuxaPi)al 

mCÄmNÐlCatiRbyuT§nwgCMgWeGds¾ esIEs,k nigkameraK 
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eeKKaallnneeyyaa))aayy  yyuuTT§§ssaaRRssþþ  nniigg  eeKKaallkkaarrNN__EENNnnaa MM  • Serum that is reactive on both tests is considered HIV 

antibody positive.  ssþþ IIBBII   

kkaarrppþþll;;RRbbwwkkSSaa  nniiggkkaarreeFFVV II eettssþþrrkkeemmeerraaKKeeGGddss__  • Serum that is reactive on the first test, but non-reactive on 
the second test, must be re-tested with the two assays, on 
the same serum sample.  eennAARRBBHHrraaCCaaNNaaccRRkkkkmm<< úúCCaa   

• Concordant results after repeat testing will indicate a 
positive or negative result.   

  
• If the results of the tests remain discordant the serum is 

considered indeterminate, and a new sample can be taken 
and the testing procedure repeated. 1> Rbvtþi 

 eKalneya)ayCatisþIBIkarbgáar nigEfTaMBüa)alCMgWeGds_ nig 

CMgWkameraK rbs;RksYgsuxaPi)alenARbeTskm<úCa)anEcgfa  RksYg 

suxaPi)al nwgBRgwg nigKaMRTdl;karBRgIkesvapþl;RbwkSa nig esvaeFVI 

etsþrkemeraKeGds_enAkñúgEpñksuxaPi)alsaFarN³ . eKalneya)ay 

nigeKalkarN_ENnaMsþIBIkarpþl;RbwkSa  nigeFVIetsþrkemeraKeGds_ )an 

Gnum½tedayRksYgsuxaPi)al taMgBIqñaM1995 . eyageTAelIkarekIn 

eLIgnUvtMrUvkarcaM)ac;énesvapþl;RbwkSa nigeFVIetsþrkemeraKeGds_ nigkar 

eCOnelOnEpñkRbtikrrkemeraKeGds_ mCÄmNÐlCatiRbyuT§nwgCMgWeGds_ 

esIEs,k nigkameraK )anerobcMEksMrYleKalneya)ay nigeKalkarN_ 

ENnaMenHenAExkBaØaqñaM 2001 . RksYgsuxaPi)alTTYlxusRtUvkñúgkar 

BRgwgkarGnuvtþeKalneya)ay eKalkarN_ENnaM nigBiFIsareFVIetsþrk 

emeraKeGds_ enAkñúgesvasaFarN³ nigÉkCntamry³karbegáItRbB½n§ 

 4.4.5.2 Quality control 
 
NCHADS/MoH has the responsibility to ensure quality control 
for all HIV testing services in both the private and public 
sector. 

 
4.4.5.3 Recommended rapid tests 

 
Simple/rapid tests are recognised by the Ministry of Health in 
Cambodia as acceptable, based on WHO recommendations.  

 
 
 

         Phnom Penh,………………2002  
 

    Senior Minister and Minister of Health 
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• Discussion of the implications of the test result for the 
client RtYtBinitü tamdan nigGPi)alelIesvapþl;RbwkSa nigeFVIetsþrkemeraK 

eGds_.  
• Discussion of the client's worries and fears 

 karpþl;RbwkSa nigkareFVIetsþrkemeraKeGds_ KWCaEpñkmYyy:ag 

sMxan;kñúgyuT§saRsþbgáar nigEfTaMBüa)alCMgWeGds_ QrelIehtuplCa 

eRcInya:gdUcxageRkam³ 

 
• Counselling on how to deal with immediate, practical 

problems 
 

• Counselling on living and coping with HIV 
 

 esvapþl;RbwkSanigeFVIetsþrkemeraKeGds_edaysμR½Kcitþ Gac 

kat;bnßykarcMlgemeraKeGds_KYreGaykt;sMKal; tamry³ 

karbnßykarRbRBwtþrYmePTRbQmmuxnwgeRKaHfñak; . buKÁlEdl 

dwgBIsaßnPaBpÞúkemeraKeGds_rbs;xøÜn nig bnÞab;BI)anTTYl 

karpþl;RbwkSaRtwmRtUvrYcmk TMngCaminbENþtbeNþay[man 

karrYmePT EdlKμansuvtßiPaBCamYyédKUeRcInteTAeToteT,Iy . 

• Information on how to stay healthy 
 

• Information on medical/counselling/support services, 
support groups, and other resources available to the client. 

 
4.4.4 Supportive counselling 
 

Post-test counselling for a positive result can involve a 
series of separate counselling sessions. This supportive 
counselling is very important to help a client cope with 
his/her situation. 

 karpþl;RbwkSa nigkareFVIetsþrkemeraKeGds_ GacCYybuKÁl 

TaMgT,ayeGayTTYl)annUvesvaevCösaRsþ nigesvasgÁm)an 

smRsb . buKÁlEdl)anyl;dwgBIkarvivtþEbbFm μCatién 

emeraKeGds_ nigplb:HBal;rbs;vaeTAelIsuxPaB nigCivit 

GaceRCIserIskarEfTaMEbbevCösaRsþ)anl¥RbesIr . 

 
4.4.5 Testing protocol 
 
4.4.5.1 Testing protocol 
 

The same testing protocol is used in Cambodia for testing 
and counselling services, and for diagnostic purposes in 
health institutions. This protocol is as laid down and up-
dated from time to time by the Ministry of Health in these 
Guidelines for HIV/AIDS Counselling and Testing".  karpþl;RbwkSa KWCaEpñkmYyy:agsMxan;énesvacitþsaRsþsgÁm nig 

)ancat;Tukfa CaEpñkmYyénkm μviFIEfTaMGñkCMgWtampÞH igkñúg 

hKmn_ EdlRtUvpþl;eGayGñkCMgW k¾dUcCakarEfTaM kñúgmnÞIreBTü 

nigkñúgmNÐlEfTaMGñkpÞúkemeraKeGds_ nigGñkCMgWeGds_Gnafa 

pgEdr . 

 
All serum/plasma is first tested with a simple/rapid assay.  
 

• Serum that is non-reactive on the first test is considered 
HIV antibody negative. 

 
• Serum found reactive on the first assay is re-tested with 

another rapid assay or ELISA.  

_______________________________________________________________ 
30 



eKalneya)ay yuT§saRsþ nigeKalkarN_ENnaMsþIBIkarpþl;RbwkSanigkareFVIetsþrkemeraKeGds_ eKalneya)ay yuT§saRsþ nigeKalkarN_ENnaMsþIBIkarpþl;RbwkSanigkareFVIetsþrkemeraKeGds_ 

_______________________________________________________________ 
29 

• Discussion of the client's best options and plans for risk 
reduction  kareFVIetsþrkemeraKeGds_ KWCameFüa)aymYyy:agsMxan; 

sMrab;eFVIeraKviniñcä½yEdlCa CMnYydl;karEfTaMBüa)alkñúgmnÞIr 

eBTü nigtamKøInik . 

 
• Explanation of the meaning and implications of negative 

and positive test results, including explanation of the 
"window period". 

 kareFVIetsþrkemeraKeGds_ nigkarpþl;RbwkSaman sar³sMxan; 

CaBiess cMeBaHkmμviFIbgáar karcMlgemeraKeGds_BImaþyeTA 

Tark . RsþImanépÞeBaHRtUvyl;dwgGMBIsßanPaBpÞúkemeraKeGds_ 

rbs;xøÜn edIm,ITTYl)annUvGtßRbeyaCn_eBjeljBIkm μviFIbgáar 

karcMlgemeraKeGds_BImþayeTATark . 

 
4.4.3 Post-test counselling 
 
Post-test counselling should be provided when the client returns to 
get their test results. Informing clients of their test results by 
telephone or letter, or without post-test counselling, is strictly 
prohibited.  
 
Post-test counselling should cover: 

 kareFVIetsþrkemeraKeGds_ KWCaEpñkmYyya:gsMxan;sMrab;RbB½n§ 

énkarGegátQam nigkarRsavRCav 
1
. 

 
With negative results: 
 

• Notification of the test result and discussion of its meaning 
and implications  k¾b:uEnþTMrg;EbbbTénkareFVIetsþnigpþl;RbwkSaTaMgGs;enH Tam 

Tar[mankarykcitþTukdak;CaBiess cMeBaHRkmsIlFm’én 

CMgWeGds_ nigkameraK nigkarFanaBIKuNPaBénkareFVIetsþ . 

karrkSakarsMgat;kñúgkarpþl;RbwkSa nig kareFVIetsþrkemeraK 

eGds_mansar³sMxan;Nas; . esckþIemtþakruNa KWCamUldæan 

RKwHénkarpþ;l;RbwkSa . 

 
• Discussion of the test result and summary of the client's 

plans for risk reduction, with psychological support from 
the counsellor 

 
• Planning for a further test as appropriate. 

 
With positive results: 
 

• Notification of the test result and its meaning 

 
 

¬1¦ cMNaMfakareFVIetsþsMrab;pþl;QamKWCakarTTYlxusRtUvrbs;mCÄmNÐlCatipþl;Qam • Reassurance that the client can learn to cope with his/her 
situation 

bNþajkargarsMrab;esvaeFVIetsþrkemeraKeGds_ nig pþl;RbwkSa 

)anbegáItrYcCaeRscenAkñúgRbeTskm<úCa . esvaeFIVetsþrkemeraKeGds_ 

nigpþl;RbwkSadMbUgbg¥s; )anbegáIteLIgkñúgqñaM1995 enAviTüasßan)a:sÞ½r km<úCa 

EdlmanesvamnÞIrBiesaFn_ÉkeTsrkemeraKeGds_ . qñaMbnþbnÞab; mkeTot 

 
• Discussion of client's feelings and emotions 

 
• Emotional and psychological support 
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• Testing procedures must conform to the protocols laid out in 
these guidelines (Section 4.4.5 below), or as amended by 
the Ministry of Health from time to time. 

esvaeFVIetsþnigpþl;RbwkSaedaysμ ½RKcitþ nigrkSakarsMgat;cMnYn R)aM)anbegáIt 

bEnßmeTot ³ enAPMñeBjmanesvaeFVIetsþrkemeraKeGds_ cMnYnBIr ¬mYyenAkñúg 

KøInikCatiesIEs,k nigkameraK nigmYyeTotenAkñúgmnÞIreBTüRBH)aTneratþm 

sIhnu¦enAextþ)at;dMbgmanmYy enAextþkMBg;cam manmYy  nigmYyeTotenA 

extþesomrab . kñúgqñaM 1999 esvaTI7 )anbegáIteLIgenARkugRBHsIhnu . 

mCÄmNÐlCatiRbyuT§nwgCMgWeGds_ esIEs,k nigkameraK sgÇwmfanwgBRgIk 

esvaenHeGay)anRKb;extþ-Rkug enAqñaM2005 . kareFVIetsþrkemeraKeGds_ 

kñúgeKalbMNgeFVIeraKvinicä½y RtYv)anGnuvtþn_enAtammnÞIreBTüCati nigmnÞIr 

eBTübEg¥k ¬fañk;extþ-Rkug¦ mYycMnYn . GgÁkareRkArdæaPi)almYycMnYnenA 

PñMeBj k¾dUcCatambNþaextþ )anpþl;esvapþl;RbwkSamun nigeRkayeBleFVI 

etsþ nigpþl;esvaeFVIetsþrkemeraKeGds__ . CarYmesvaEdlmannaeBl 

bc©úb,nñenH)anRKbdNþb;cMeBaHGñkRtUvkar )anEtmYycMnYntUcb:ueNÑaH .  kñúg 

eBlCamYyKñaenHEdr manesvaeFVIetsþrkemeraKeGds_ÉkCnEdlK μanc,ab; 

GnuBaØatCaeRcIn )andMeNIrkarenAkñúgRkugFM²mYycMnYn edaymanTMnak;TMngCa 

mYymnÞIreBTü nigKøInikÉkCnehIy)andMeNIrkaredayÉkraCü . 

 
• They must maintain strict confidentiality of all test results.  

 
4.4.1 Procedures for ensuring confidentiality 
 
• Privacy for the counsellor and client should be ensured to 

the extent possible. 
 
• A bulletin sheet with a code number should be started for the 

client by the counsellor. 
 
• Blood samples should be taken in a different place; the 

blood sample and bulletin sheet are then sent to the 
laboratory. 

 
• After testing, laboratory staff record the test result on the 

bulletin sheet and place it inside an envelope with only the 
code number written on it; the envelope is then returned to 
the counsellor, who gives it to the client. 

 
• The client opens the envelope, unless he/she specifically 

asks the counsellor to. 
 
4.4.2 Pre-test counselling 
 

 Pre-test counselling should cover: 
 

1>1> ³ eKalbMNg • Discussion of the reasons for requesting testing services 
 

1>1>1  edIm,IBRgwg  nigKaMRTdl;karBRgIk nig bnþesvapþl;RbwkSa nig  

eFVIetsþrkemeraKeGds_ kñúgEpñksuxPaBsaFarN³ . 

• Assessment of the client's understanding of HIV/AIDS 
information 

 
 

1>1>2  edIm,IFanafa eKalneya)ay  eKalkarN_ENnaM nigBiFIsar  

sMrab;eFVIetsþrkemeraKeGds_ nigpþl;RbwkSa )anGnuvtþn_RtwmRtUv 

• Assessment and discussion of the client's HIV risk 
 

_______________________________________________________________ 
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4.3 Diagnostic testing in public and private health care 
facilities kñúgesvasuxPaBsaFarN³    nigÉkCntamry³karbegáItRbB½n§ 

RtYtBinitütamdan nig GPi)ald¾smRsb .  
•  HIV testing for diagnostic purposes should only be carried 

out where confirmation of the patient's HIV status would 
clearly benefit the patient in terms of determining of the 
best course of treatment, and with the full informed 
consent of the patient. 

1>1>3 edIm,IFananUvKuNPaBénesvapþl;RbwkSa  nigeFVIetsþrkemeraK 

eGds_kñúgRbeTskm<úCa . 

1>1>4 edIm,IFanafaGñkEdlRtUvkaresvaeFVIetsþrkemeraKeGds_ nig 

pþl;RbwkSamanlT§PaBkñúgkareRbIR)as;  nigTTYlkarelIkTwkcitþ 

eGayeRbIR)as; . 

• Minors should only be tested with the permission of their 
parents or their legal guardians with appropriate pre- test 
counselling. 

 
• Pre-test counselling should be provided as part of informed 

consent; the patient should be informed of the results of 
testing only with post-test counselling, and only at the 
request of the patient. 

 

2> eKalneya)aysMrab;eFVIetsþrkemeraKeGds _  
2>1  kñúgkal³eTs³Nak¾eday   kareFVIetsþrkemeraKeGds_eday  cab;bgçM* 

(mandatory testing) RtUvhamXat;Cadac;xatenAkñúgRBHraCaNacRk 

km<úCa . 

• Test results must be kept strictly confidential and confined 
to staff directly responsible for the patient's medical care. 

 
• No relative of the patient should be notified of the test or of 

the result, unless the patient has given explicit permission. 
 

2>2   kñúgkal³eTs³Nak¾eday kartMrUveGayeFVIetsþrkemeraKeGds_ ** 

(Compulsory testing) RtUvhamXat;elIkElgEtmantMrUvkartampøÚv 

c,ab; . 

 
4.4 Testing within voluntary counselling and testing services 
 
All voluntary counselling and testing services, whether in the 
public or private sector, must conform to the following standards: 
 

2>3   ral;kareFVIetsþrkemeraKeGds¾ RtUvGnuvtþedays μ ½RKcitþ nigmankar 

yl;RBmBIGtifiCn . 
• They must be licensed by the Ministry of Health 
 
• They should provide testing services only to people who 

request these services 2>4    ral;kareFVIetsþrkemeraKeGds_Gnamik (anonymous, unlinked 

testing) kñúgeKalbMNgRsavRCav b¤ Gegát RtUvsMukarGnuBaØatiBI 

KN³kmμkarRkmsIlFm’ nig RksYgsuxaPi)alCamun ehIyRtUvGnuvtþ 

 
• All testing must be accompanied by pre- and post-test 

counselling as laid down in these guidelines. 
 
• Counselling and laboratory staff must be qualified according 

to Ministry of Health standards 

_______________________________________________________________ 
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Data from testing services occurring in health 
establishments in both the public and private sectors will 
be monitored by NCHADS, who will establish a data-base 
and reporting and monitoring system.  

eTAtameKalkarN_ENnaMsþIBIRkmsIlFm’sMrab;karRsavRCavCMgWeGds¾ 

nigCMgWkameraK Edl)anGnum½tedayRksYgsuxaPi)al . 

2>5  sßab½nrdæ nigÉkCn EdldMeNIrkareFVIetsþrkemeraKeGds_ edaysμ ½RK 

citþRtUveKarBeGay)anmWugma:t;eTAtameKalneya)ay  nigeKalkarN_ 

ENnaMsþIBIkareFVIetsþrkemeraKeGds_ EcgedayRksYgsuxaPi)al . 

sßab½nTaMgGs;RtUveFVIkarpþl;RbwkSamun nigeRkayeBleFVIetsþ nigpþl; 

lT§plEdlFanafaRtwmRtUv . sßab½nTaMgGs;RtUvmankarGnuBaØati nig 

RtYtBinitüedayRksYgsuxaPi)al nigRtUvEtman buKÁlikEdl)anTTYl 

karbNþúHbNþalkñúgvKÁsikSa EdlGnum½tedayRksYgsuxaPi)al . 

 
3.1.5 Support groups for referral 
  

Since there are more people being tested for HIV and a 
growing number of people living with HIV/AIDS, self-help 
groups for PLWHA and other community based 
organisations working with PLWHA should be supported.  

 
2.1.6 Operational research 
 

Much needs still to be learned about HIV counselling and 
testing in Cambodia in order to improve the provision of 
these services suitable for the Cambodian situation.  

  
*kareFVIetsþrkemeraKeGds_edaycab;bgçMsMedAdl;kareFVIetsþTaMgLayNaEdlGtifiCnBuM

manCMerIskñúgkarbdiesF . 

**kartMrUveGayeFVIetsþ sMedAdl;kareFVIetsþTaMgLayNaEdlTTYl)anplRbeyaCn_ 

BIesvaBiessNamYy ]TahrN_³edIm,IsuMTidæikar rkkargar EfTaMsuxPaB. l. b:uEnþGtifiCn 

manCMerIskñúgkarbdiesFcMeBaHplRbeyaCn_BIesvaTaMgenaH edayminTTYlykkareFVIetsþ 

 

 
 4. GUIDELINES FOR ESTABLISHING COUNSELLING ANDS 

TESTING  SERVICES 
  

4.1 Purpose of Testing 
  

HIV testing is allowed in the following situations: 
  

• Surveillance within the Ministry of Health Surveillance 
Programme 2>6 ral;esvaeFVIetsþrkemeraKeGds_ nig pþl;RbwkSasþIBICMgWeGds_TaMg 

saFarN³ nigÉkCnRtUvpþl;r)aykarN_eTAmCÄmNÐlCatiRbyuT§nwg 

CMgweGds_ esIEs,k nigkameraK énRksYgsuxaPi)aledayeRbIR)as; 

TMrg;r)aykarN_KMrU kMNt;edaymCÄmNÐlCatienH  . 

• Diagnostic purposes (within institutional settings) 
• Voluntary counselling and testing services 
• Research  

 
4.2 Surveillance 
 

2>7  eKalneya)ay  yuT§saRsþ nig  eKalkarN_ENnaMsþIBIkarpþl;RbwkSa  

nigkareFVIetsþrkemeraKeGds_ nigkarGnuvtþn_ RtUvBinitüeT,Igvijerog 

ral;BIrqñaMmþg  ¬GacmankarEksMrYlRbsinebIcaM)ac;¦ . 

• Refer to the Protocols and  Strategy for Surveillance of 
HIV/AIDS and STI and Related Behaviour of the Ministry 
of Health. 
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programmes, and in a variety of private sector settings. 
NCHADS will ensure that appropriate standards are set 
and maintained, and that the quality of services is suitable, 
through the widespread dissemination of policies and 
guidelines for counselling and testing. NCHADS will 
ensure that collaboration and linkages are established 
between counselling and testing services in all their 
settings, and the other elements of prevention and care 
programmes. 

3> yuT§saRsþsþIBIkarpþl;RbwkSanigkareFVIetsþrkemeraKeGds _ 
 

3>1> yuT§saRsþ ³ 

tamry³EpnkarCatiCayuT§saRsþsMrab;karbgáar EfTaM nigBüa)al 

CMgWeGds_ nigkameraK qñaM 2001-2005 mCÄmNÐlCatiRbyuT§ 

nwgCMgWeGds_ esIEs,k nigkameraK nwgBRgIkesvaenHeGay)an 

RKb;extþ-RkugTaMgGs; . 

 
3.1.2 Expand and extend Testing and Counselling services 

To provide direct counselling and testing services, 
NCHADS will establish new Centres for Voluntary Testing 
and Counselling (VTCC) over the next few years, based 
on the model and experience of the present six VTCCs 

 

3>1>1 pSBVpSayeKalneya)ay yuT§saRsþ nigeKalkarN_ENnaM   

sþIBIkarpþl;RbwkSa nigkareFVIetsþrkemeraKeGds_ 

 
3.1.3 Standardize and disseminate a curriculum and training 

materials for HIV/AIDS Counselling, and build up the 
capacity of personnel working in counselling and 
testing services. karpþl;RbwkSa nigkareFVIetsþrkemeraKeGds_ nwgeFVIeT,IgeTAtam 

sßanPaBmYycMnYnenAeBlEdlmankarBRgIkkmμviFIbgáar nigEfTaM 

CMgWeGds_ . tamry³esvaeFVIetsþrkemeraKeGds_ nigpþl;RbwkSa 

edays μ ½RKcitþnigrkSakarsMgat; enAkñúgesvaEfTaMsuxPaBkñúgkmμviFI 

bgáarkarcMlgemeraKeGds_BImþayeTATark nigkñúgKøInikÉkCnepSg²  

mCÄmNÐlCatiRbyuT§nwgCMgWeGds_ esIEs,k nigkameraKnwgFana 

eGaymanKMrUeFVIetsþ nigFanaeGaymanesvaEdlmanKuNPaBx<s; 

tamry³karpSBVpSayeGay)anTUlMTUlay nUveKalneya)ay      

eKalkarN_ENnaMsþIBIkarpþl;RbwkSa nigeFVIetsþrkemeraKeGds_ . 

mCÄmNÐlCatiRbyuT§nwgCMgWeGds_ esIEs,k nigkameraK nwgFana 

eGaymankarshkar nigTMnak;TMngKñarvagesvapþl;RbwkSa nigeFVI 

 
The training curriculum for HIV counselling will be 
reviewed and updated and will be used for future training. 
A number of organisations are building up experience with 
both counselling itself, and training for counselling.  These 
experiences will be drawn upon for training curricula for 
counselling appropriate to Cambodian culture, experience 
and needs.  

 
3.1.4 Support the establishment of monitoring and 

supervision systems for counselling and testing 
services 

 
NCHADS will review and update supervision and 
monitoring tools to be used together with supervision 
checklists for provincial health supervisors to monitor and 
supervise counselling and testing services in a systematic 
way.  

 

_______________________________________________________________ 
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2.4 All anonymous, un-linked testing conducted for research or 
survey purposes must have prior approval of the Ethics 
Committee and the Ministry of Health and be in conformity 
with the Ethical Guidelines for HIV/AIDS and STI related 
Research approved by the Ministry of Health. 

etsþrkemeraKeGds_eTARKb; RKwHsßanBak;B½n§ nigkmμviFIbgáar  nig 

EfTaMCMgWeGds_epSg²eTot. 

 
 

3>1>2 BRgIk nigbnþesvaeFVIetsþ nigesvapþl;RbwkSa 2.5 All public and private institutions which conduct voluntary 
HIV tests must strictly follow the policy and guidelines for 
HIV testing laid down by the Ministry of Health. They must 
provide adequate pre-test and post-test counselling, and 
accurate results.  All such institutions must be licensed and 
supervised by the Ministry of Health, and must be run by 
staff who have been trained under courses approved by the 
Ministry of Health. 

edIm,Ipþl;esvaRbwkSa nigeFVIetsþrkemeraKeGds_eGay)aneRcIn 

mCÄmNÐlCati nwgbegIátesvaeFVIetsþ nigpþl;RbwkSa edaysμ ½RKcitþ 

nigrkSakarsMgat;fμ IbEnßmkñúgrgVg; 2-3qñaM xagmuxEp¥¥kelIKMrU nig 

bTBiesaFn_ EdlTTYl)anBIesvaeFVIetsþrkemeraKeGds_Edlman 

Rsab;TaMg7 . 

 
2.6 All HIV/AIDS testing and counselling services, public and 

private, must report regularly to the National Centre for 
HIV/AIDS, Dermatology and STI/Ministry of Health using 
standardised reporting formats determined from time to time 
by NCHADS. 

  

3>1>3 erobcMkmμviFIKMrU karpSBVpSaykm μviFIKMrU sMPar³bNþúHbNþal 

sMrab;karpþl;RbwkSa nig begáInsmtßPaBbuKÁlikesvapþl;RbwkSa 

nig eFVIetsþrkemeraKeGds_ 

 
2.7 The policy, strategy and guidelines and their implementation 

will be reviewed each two years (and modification if 
necessary). 

 
3. THE COUNSELLING AND TESTING STRATEGY km μviFIbNþúHbNþalsMrab;pþl;RbwkSasþIBICMgWWeGds_ nwgRtUvBinitü nig 

EksMrYleLIgvijedIm,I eRbIR)as;kñúgkarbNþúHbNþaleTAéf¶ GnaKt . 

GgÁkarmYycMnYnkMBugEtbegáInbTBiesaFn_TaMgelI karpþl;RbwkSaTaMg 

karbNþúHbNþalsþIBIkarpþl;RbwkSa . bTBiesaFn_TaMgenHnwgRtUv 

dkRsg; sMrab;begáItkm μviFIbNþúHbNþalsþIBIkarpþl;RbwkSaeGay 

smRsb eTAtamvb,Fm’ bTBiesaFn_ nigtMrUvkarkñúgRbeTskm<úCa . 

 
3.1 Strategy 
 
Under the Strategic Plan for HIV/AIDS and STI Prevention and 
Care 2001-2005, NCHADS intends to expand these services 
nationwide.  
 
3.1.1  Disseminate the Policy, Strategy and Guidelines for HIV 

Counselling and for HIV Testing 
 

Counselling and testing will take place in a number of 
situations as the HIV/AIDS prevention and care 
programmes expand; in voluntary testing and counselling 
services, in health services, as part of PMTCT 
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of testing centres operating in most major towns, both linked to 
private hospitals ands clinics and operating independently. 3>1>4 KaMRTdl;karbegáItRbB½n§RtYtBinitütamdan nigGPi)alkic©esva   
  pþl;RbwkSa nigeFVIetsþrkemeraKeGds_ ³ 1.1  Objectives 
 mCÄmNÐlCatiRbyuT§§nwgCMgWeGds_ esIEs,k nigkameraK nwg 

eFVIkarBicarNaEksMrYl nUvkareRbIR)as;]bkrN_sMrab;tamdan nig 

GPi)al nigerobcMbegáItCabBa¢IRtYtBinitüsMrab;GñkGPi)al fñak;extþ 

pgEdredIm,IRtYtBinitütamdan nigGPi)alesvapþl;RbwkSa nigeFVIetsþ 

eGaykøayeTACarbB½n§Tinñn½yEdl)anBIesvaeFVIetsþrkemeraKeGds_

kñúgesvasuxaPi)alsaFarN³ nigÉkCnnwgRtUvRtYt Binitütamdan 

edaymCÄmNÐlCatiRbyuT§nwgCMgWeGds_ esIEs,k nig kameraK 

tamry³karbegáItRbB½n§Tinñn½ymUldæan  RbB½n§r)aykarN_ nigRbB½n§ 

RtYtBinitütamdan . 

1.1.1 To strengthen and support the expansion and extension of 
HIV counselling and testing services in the public health 
sector. 

  
1.1.2 To ensure that the Policy, Guidelines and Protocols for 

Testing and Counselling are observed in public and private 
health services through the establishment of monitoring 
and supervision systems for counselling and testing 
services. 

 
1.1.3 To ensure the quality of HIV counselling and testing in 

Cambodia. 
 
1.1.4 To ensure those who need VCT have accessed to VCT 

services and are encouraged to use them. 
 
  2.  POLICY FOR HIV TESTING 

3>1>5 RkumKaMRT sMrab;bBa¢Ún  
∗2.1 Mandatory  testing for HIV under any circumstances is 

prohibited in the Kingdom of Cambodia.  edayehtufa manGtifiCnCaeRcIn)anmkeFVIetsþrkemeraKeGds_ nig 

edaymankarekIneT,IgnUvcMnYnGñkpÞúkemeraKeGds_ nigGñkCMgWeGds_ 

caM)ac;RtUvCYy]btßmÖRkumKaMRTGñkCMgWeGds_ nigGgÁkarkñúgshKmn_ 

nanaEdleFVIkarCamYyGñkCMgWeGds_ . 

∗2.2 Compulsory  testing for HIV under any circumstances is also 
prohibited, unless required by law. 

 
2.3 All testing for HIV should be full and informed agreement of 

the person being tested. 
 

3>1>6 karRsavRCavEbbGnuvtþn_ (Operational research) ³                                                  
∗ Mandatory testing refers to testing that is conducted without any option for 
refusal. Compulsory testing refers to testing which is required in order to access 
a particular benefit or service (eg visa, employment, medical care, etc) but where 
the subject has the option of rejecting the service or benefit and thus avoiding 
the test. 
 
 

caM)ac;RtUveFVIkarsikSaCaeRcIneTotGMBIkarpþl;RbwkSa nigkareFVIetsþ 

rkemeraKeGds_enARbeTskm<úCa edIm,IelIksÞÜykarpþl;esvaTaMg 

enHeGaysmRsbeTAtamsßanPaBRbeTskm<úCa . 

_______________________________________________________________ 
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• Counselling is an important part of the psychosocial 

services offered as part of home and community care 
programmes, as well as institutional and hospice care. 

 
• Testing and counselling are particularly important in 

PMTCT programmes. Pregnant women need to know and 
understand their HIV status so that they can take full 
benefit from the PMTCT services offered. 
 

• Testing is an important diagnostic tool in providing effective 
institutional and clinical care. 
 

• Testing is an essential part of the sero-surveillance system 
and research1. 

 
But all these forms of testing and counselling demand special 
attention to the ethics of HIV/AIDS and quality assurance. 
Confidentiality in all counselling and testing is very important. 
Compassion is at the root of all counselling. 
 
A network of HIV testing and counselling centres already exist in 
Cambodia. In 1995 the first testing and counselling centre was 
established at the Pasteur Institute of Cambodia, which has a 
specialised HIV laboratory service. Over the next year five further 
voluntary testing and counselling centres (VTCC) were 
established: two in Phnom Penh (at the National STI Clinic and 
Preah Bat Norodom Sihanouk Hospital), and in Battambang, 
Kampong Cham and Siem Reap. In 1999 a seventh was added in 
Sihanoukville. NCHADS expects to have a VTCC in each province 
throughout the country by the year 2005.  
Testing for diagnostic purposes is conducted at all National and 
some Referral Hospitals at Provincial level. A number of NGOs 
provide pre- and post-test counselling  and testing services, both 
in Phnom Penh and in the provinces.  These services, however, 
presently reach only a small proportion of those who might need 
them. At the same time, a large and unregulated private network 
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1 Note that testing for blood screening is the responsibility of the National Blood 
Transfusion Centre 

4> eKalkarN_ENnaMsþIBIkarbegáItesvapþl;RbwkSa nigkareFVI  

   etsþrkemeraKeGds_ 

 

4>1  eKalbMNgénkareFVIetsþ³ 

kareFVIetsþrkemeraKeGds_ TTYl)ankarGnuBaØatienAkñúg     

sßanPaB dUcxageRkam ³ 

 karGegátrkemeraKeGds_enAkñúgkmμviFIGegát rbs;RksYg 

suxaPi)al 

 

 eKalbMNgeFVIeraKvinicä½y ¬enAkñúgRKwHsßanBüa)alnana¦ 

 

 esvapþl;RbwkSa nigeFVIetsþrkemeraKeGds_edaysμ ½RKcitþ 

nigrkSakarsMgat; 

 

 karRsavRCav 

 

4>2  karGegátRsavRCav 

eyagtamBiFIsar nigyuT§saRsþrbs;RksYgsuxaPi)alsþIBIkar 

GegátrkemeraKeGds_ nig kameraK nigkarpøas;bþÚrkarRbRBwtþ. 
 

4>3 kareFVIetsþrkemeraKeGds_ sMrab;eFVIeraKvinicä½ykñúgRKwHsßanEfTaM   

_______________________________________________________________ 
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POLICY, STRATEGY AND GUIDELINES FOR    suxPaB saFarN³ nigÉkCn 
HIV/AIDS COUNSELLING AND TESTING 

 kareFVIetsþrkemeraKeGds_kñúgeKalbMNgeFVIeraKvinicä½y KYrEt 

Gnuvtþn_enAkEnøgNaEdl eRkayBI)andwgnUvsßanPaBpÞúkemeraK 

eGds_ GñkCMgWeGds_GacTTYl)annUvkarEfTaMBüa)al b¤karbBa¢Ún 

eTArkkarBüa)almYyd¾RbesIr nigmankaryl;RBmCamunBIGñkCMgW. 

 
1. Background 
 
The Policy for HIV/AIDS and STI Prevention and Care in the 
health sector in Cambodia lays down that the Ministry of Health 
will strengthen and support the expansion and extension of HIV 
counselling and testing services in the public health sector. The 
policy and strategy for HIV/AID Counselling and Testing have 
approved by Ministry of Health in 1995.  In response to the 
increasing need for counselling and testing services and the 
progress of HIV reagents, the National Center for HIV/AIDS 
Dermatology and STD has reviewed and revised this policy and 
strategy in September 2001.  The Ministry of Health also has the 
responsibility to enforce the Policy, Guidelines and Protocols for 
Testing and Counselling in public and private health services 
through the establishment of monitoring and supervision systems 
for counselling and testing services. 

 

 cMeBaHGñkmanGayueRkam 18qñaM kareFVIetsþrkemeraKeGds_ 

RtUvsMuGnuBaØatiBI«Bukmþay b¤ GaNaBüa)alCamunedaymankar 

pþl;RbwkSamuneBleFVIetsþeGay)anRtwmRtUv . 

 

 RtUvpþl;karRbwkSamuneBleFVIetsþ edIm,I[mankaryl;RBmCamunBI 

GñkCMgW . karpþl;lT§pletsþ RtUvmankarpþl;RbwkSaeRkayeBl 

eFVIetsþ . ehIyeFVIeTA)anluHNaEtmansMNUmBrBIGñkCMgWb:ueNÑaH. 

 
Counselling and Testing are important parts of the overall 
HIV/AIDS prevention and care strategy for several reasons, and in 
several forms: 
  • Voluntary counselling and testing services can significantly 

reduce HIV transmission by reducing sexual risk 
behaviour.  People who know their HIV status after good 
counselling are less likely to indulge in unprotected sex 
with multiple partners. 
 

 lT§pletsþ RtUvEtrkSaTukCakarsMgat;eGay)anh μt;ct; nig 

Gacdwg)anRtwmbuKÁlikTTYl bnÞúkkarEfTaMGñkCMgWb:ueNÑaH . 

 KμansmaCikRKYsarGñkCMgWNamñak; RtUvTTYldMNwgGMBIkareFVIetsþ 

b¤lT§pletsþeT,Iy elIkElgEtmankarGnuBaØatiBIGñkCMgW .  
• Counselling and testing can help people access 

appropriate medical and social services. People who 
understand the nature of HIV infection and its effects on 
their health and life can make better choices about the 
kinds of medical care they choose. 
 

 

4>4 kareFVIetsþrkemeraKeGds_ enAkñúgesvapþl;RbwkSa nigeFVIetsþ 

rkemeraKeGds_edays μ½RKcitþ nigrkSakarsMgat; 

_______________________________________________________________ 
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eTaHCaenAkñúgsßab½nrdæ  rWÉkCnk¾eday ral;esvapþl;RbwkSanigeFVI 

etsþrkemeraKeGds_edays μ ½RKcitþ RtUvGnuvtþn_tamEbbbTxag 

eRkamenH ³ 

4>4>5>3 etsþrh½s (Rapid test ) EdleRbIR)as; 
etsþFm μta rWetsþrh½sEdleRbIR)as;RtUvTTYlsÁal; nigyl;RBm 

edayRksYgsuxaPi)alénRBHraCaNacRkkm<úCa eyagtamKMrUrbs; 

GgÁkarsuxPaBBiPBelak (WHO) .  RtUvmankarGnuBaaØtiBIRksYgsuxaPi)al 

  
    PñMeBjéf¶TI       Ex         qñaM2002  pþl;esvaeFVIetsþcMeBaHGtifiCnNaEdlesñIsMuEtb:ueNÑaH 

                          eTsrdæmRnþI nig CardæmRnþIRksYgsuxaPi)al 

          ral;kareFVIetsþrkemeraKeGds_ RtUvEtmankarpþl;RbwkSamun 

eBleFVIetsþ nigeRkayeBleFVIetsþ dUcmanEcgkñúgeKal 

karN_ENnaMenH . 

 
 
 

  
 buKÁlikpþl;RbwkSa nigeFVIetsþrkemeraKeGds_RtUvmansmtßPaB 

tamxñatKMrUrbs;RksYgsuxaPi)al 

 
 
 
 

 
 

 EbbbTénkareFVIetsþrkemeraKeGds_ RtUvGnuelameTAtamBiFI 

sardUcmanEcgkñúg eKalkarN_ENnaMenH ¬emIlEpñk 4/4/5 

xageRkam¦ rW GacEkERbedayRksYgsuxaPi)al . 

 
 
 
 
 
 

 RtUvrkSakarsMgat;eGay)anx¢ab;x¢Ün ral;lT§pletsþrk 

emeraKeGds_  

 
 
 

  
 

4>4>1 EbbbTedIm,IFanakarrkSakarsMgat;  
 
 
 

_______________________________________________________________ 
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• RtUvFanaPaBCaÉkCndl;Gñkpþl;RbwkSa nigGtifiCntamEdl 

GaceFVIeTA)an   

• esr:UmQamRbtikm μkñúgeBleFVIetsþelIkTI1 b:uEnþminRbtikmμ 

kñúgeBleFVIetsþelIkTI2 RtUveFVIetsþTaMgBIrenHsareT,Igvij 

edayeRbIesr:UmQamd¾Edl .  

• RtUvpþl;CUnb½NÑviPaKmancuHelxkUdsMgat; dl;GtifiCneday 

Gñkpþl;RbwkSa  
 

• lT§plRsbKñaénkareFVIetsþeT,IgvijenH bBa¢ak;BIlT§pl viC¢man 

rW GviC¢man  
 

• karbUmQamKYrRbRBwtþeTAenAkEnøgmYyedayET,k ehIyQam 

nigb½NÑviPaKRtUvbBa¢ÚneTAmnÞIrBiesaFn_ 
 

• RbsinebIlT§pletsþTaMgBIrelIkenAEtpÞúyKña RtUvcat;Tukfa 

lT§plminGackMNt;)an RtUvbUmQamsarCafμ IedIm,IeFVIetsþ 

sareT,Igvij . 

 

• bnÞab;BIkareFVIetsþ buKÁlikmnÞIrBiesaFn_RtUvkt;RtalT§pl etsþ 

enAkñúgb½NÑviPaK ehIydak;kñúgeRsamsMbuRtbiTCitcuHEt elx 

sMgat;b:ueNÑaH ehIybBa¢ÚneTAGñkpþl;RbwkSaEdlRtUvpþl;CUn 

GtifiCn 

 

4>4>5>2 karRtYtBinitüKuNPaB 
• Gñkpþl;RbwkSaKμansiT§ikñúgkarebIkemIllT§pleT luHNaEtman 

karesñIsMuBIGtifiCn 

mCÄmNÐlCatiRbyuT§nwgCMgWeGds_ esIEs,k nigkameraKén 

RksYgsuxaPi)al TTYlxusRtUvkñúgkarBinitüKuNPaB énkareFVI 

etsþrkemeraKeGds_ TaMgEpñkÉkCn nigsaFarN³ .  

 

4>4>2 karpþl;RbwkSamuneBleFVIetsþrkemeraKeGds_³ 

karpþl;RbwkSamuneBleFVIetsþRtUvman³ 

 

• karBiPakSaGMBIehtuplEdlGtifiCnesñIsuMeFVIetsþ 

_______________________________________________________________ 
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 4>4>5>1 BiFIsareFVIetsþrkemeraKeGds_ 
• vaytMélkaryl;dwgrbs;GtifiCn GMBIBt’manTak;TgnwgemeraK 

eGds_ nigCMgWeGds_  

enARbeTskm<úCa BiFIsareFVIetsþrkemeraKeGds_kñúgesvapþl; RbwkSa 

nigeFVIetsþrkemeraKeGds_ dUcKñanwgBiFIsareFVIetsþrk 

emeraKeGds_edIm,IrkeraKvinicä½yEdr . BiFIsarenAkñúgeKalkarN_ 

ENnaMsþIBIkarpþl;RbwkSa nigkareFVIetsþrkemeraKbgáCMgWeGds_enH 

)antak;EtgerobcM nigEklMGrCalMdab;edayRksYgsuxaPi)al .   

 

• BiPakSa nigvaytMélBIkarRbQmmuxnwgkarqøgemeraKeGds_ 

rbs;GtiCn 

  

• BiPakSaGMBICMerIsRtwmRtUv nigEpnkarkat;bnßykarRbQmmux 

rbs;GtifiCn 

ral;esr:Um rW )aøsμaRtUveFVIetsþelIkTImYyedayetsþFm μta rW etsþ 

rh½s (Simple/ rapid assay):  

 • esr:UmQamEdlKμanRbtikm μkñúgeBleFVIetsþelIkTI1 RtUvcat; 

TukfaBMumanGgÁbdibkçR)aNRbqaMgnwgemeraKeGds_ • Bnül;GtifiCnGMBIGtßn½y nigGVI²EdlGacekItmaneT,Igeday 

sarlT§plviC¢man GviC¢man nigry³eBlcMhr  
 

• esr:UmQamRbtikm μkñúgeBleFVIetsþelIkTImYy RtUveFVIetsþ 

eT,IgvijmþgeTot edayeRbIR)as;etsþrh½s b¤Fm μta 

(simple/rapid assay) epSgeTot (EdlxusBIetsþTI1) rW ELISA 

4>4>3 karpþl;RbwkSaeRkayeBleFVIetsþrkemeraKeGds_ ³ 

karpþl;RbwkSaeRkayeBleFVIetsþ eFVIeT,IgenAeBlGtifiCnmkTTYl 

lT§pletsþ . hamXat;dac;xatkñúgkarR)ab;lT§pletsþdl; 

GtifiCntamry³TUrs½BÞ tamsMbuRt b¤edayKμankarpþl;RbwkSa 

eRkayeBleFVIetsþ . karpþl;RbwkSaeRkayeBleFVIetsþsMedAelI ³ 

• esr:UmQamRbtikm μkñúgeBleFVIetsþTaMgBIrelIk RtUvcat;Tukfa 

manGgÁbdibkçR)aNRbqaMgnwgemeraKeGds_ 

  

lT§pletsþGviC¢man ³ 

_______________________________________________________________ 
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• bBaa¢k;R)ab;lT§pletsþ nigBiPakSaGtßn½yetsþGviC¢man nig 

GVI²EdlekItmaneT,IgedaysarlT§pletsþ . 

• BiPakSaGMBIkþIkgVl; nigkarP½yxøacrbs;GtifiCn 

 

• pþl;RbwkSaGMBIrebobedaHRsaybBaðacMeBaHmuxPøam² nigCak; Esþg  

 • BiPakSalT§pletsþ nigsegçbEpnkarkat;bnßykarRbQm 

muxrbs;GtifiCn edaymankarKaMRTpøÚvcitþBIGñkpþl;RbwkSa . • pþl;RbwkSaGMBIkarrs;enA nigedaHRsayral;bBaðaBak;B½n§nwgCMgW 

  

• erobcMEpnkarsMrab;eFVIetsþmþgeTottameBlevlasmRsb . 

 

lT§pletsþviC¢man ³ 

• pþl;B’tmanGMBIkarEfrkSaeGaymansuxPaBl¥ 

 

• pþl;Bt’mansþIBIesvaEfTaMBüa)al esvapþl;RbwkSa esva]btßmÖ 

RkumKaMRTGñkCMgWeGds_ nigRbPBFnFand¾éTeTotEdlGac 

CYydl;GtifiCn . 

• bBaa¢k;R)ab;lT§pl nigGtßn½yetsþviC¢man . 

 

• FanaGHGagfa GtifiCnmanlT§PaBedaHRsaysßanPaBrbs;xøÜn.  

  

4>4>4 karpþl;RbwkSaKaMRT • BiPakSaGMBIGarm μN_ nigkarrMCYlcitþrbs;GtifiCn 

kñúgkrNIlT§pletsþviC¢man RtUvmankarpþl;RbwkSaKaMRTbnþbnÞab; 

bEnßmeTot . karpþl;RbwkSaKaMRTmansar³sMxan;Nas;kñúgkarCYy  

 

• KaMRTpøÚvcitþGtifiCn 

GtifiCneGayGacedaHRsaynUvsßanPaB epSg²)an.  
• BiPakSaGMBIGVI²EdlGacekItmaneT,Igdl;GtifiCn edaysar 

lT§pletsþrbs;Kat; 
 

4>4>5 BiFIsareFVIetsþrkemeraKeGds_ ³ 
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