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from 60USD to 160USD)

-» fi%SOW, Provincial Coordinator ( 280 )
- Lmﬁ%eéﬁmﬁs Working hours and Caseload (

= New approach: Finger Prick, PDI+, Prep...

= AGAIUIMINN Southern Zone by KHANA 811
Northefn Zone by RHAC (UIC, Finger Print)
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AIDS 5pending Categories 2015 2016 2017
SUsSD U SUSD % SUsSD %

Prevention 11,193,994 24% 6,397,387 20% 6,141,386 17%
Care and Treatment 19,865,126  42% 13,422,418 41% 15,790,114 44%
ART 9,901,869 21% i 5,790,219 18% i 6,/62,867 1%
Home-based care, Nutrition, Psychosocial £ 2,457,247 5% 856,904 3% i 1,199,243 3%

Ol Prophylaxis and treatment 228169 0% 467,608 1% 257,787 1%
ARV laboratory monitoring 3,272543 7% 1,718,733 5% 2,695,073 8%
Outpatient and inpatient care - not broken 431,007 1% 1,481,884 5% 1,796,168 5%
Care and teatment - not broken down 3,574,291 8% 3,107,071 10% 3,078,975 9%
Program management and administration and 6,610,036 14% i 8,862,960 27% i 9,260,202 26%
Hurman Resources (training and incentive) 5,047 118 11% 3,329,997 10% 3,878,039 11%
Social protection and social services, including 1,484,295 3%' 260,999 1*}5'IP 172,983 0%
Enabling Environment 2,663,839 E';-EF 249,371 l%r 382,906 1%
'-‘-15,854,4{18 100% 32,523,127 100% i 35,625,629 100%

Total
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Ministry of Economics & Finance
Office of the Principal Recipient (MEF-PR)
hd
Ministry of Health Lead Implementer
Lead Implementer Team

) rroesremens )

Planning & }

[ Finance ;
Reporting

R

. audit _/

1 ¥ ¥

[ NCHADS ][ ] (=hernasionai )

CENAT programs
[ PHD ]
{ NGOs |

Office of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (LIT)

Pracurement
Agent

\ Y, Stores

Modulel  Module2 Module 3 Module4 Module 5 Module6  Module 7 Module8  Module9 Module 10
Men who Entertainment  people Prevention Treatment, TB/HIV Procurement Health Remove Community
have Sex Workers (EW) Who Inject of Mother- Care & Support & Supply Information  legal barriers  Systems
with Men Drugs to-Child Chain Systems to access Strengthening
(MsM) / (PWID) Transmission Management (HIS) (€ss)
Transgender  (PMTCT) (PSM)
National HIV/AIDS
N Friends _—
Khmer HIV/AIDS NGO Alliance | | | oo National Center for HIV/AIDS Dermatology & STD (NCHADS) AIDS Cvordlrjatlvn
(KHANA) (F1) including NCHADS Laboratory, Dermatology & STI Clinics Authority Committee
(NAA) (HACC)
/
(SSR) Gt facilities Coordination Central
NMCHC & with Medical Stores
National [SSR, CENAT fcMs)
Pediatric AHF
Hospital staff
[SSR,
Sihanouk Hospital
(Center of HOPE)
53R (55K) (S5R) ' ) ]
MSM & Entertainment PWID 25 PHD & Hospitals Hospita
Transgender (TG, Workers (EW) Pharmacy/
MHSS Provincial AIDS & STI Stores
MEC CWPD Mith Program (PASF)
Khemara Khemara Samlang
ST sIT —
N__ MHC PFD CBECS (]
KHANA (SSSRx 8)
al Districts PNH only \WDMEN cPn- CRSJ o o @ n °
60 Operational DistricD
67 ART sites =
107 Referral Hospitals Hospital
1191Health Centers Pharmacy /

Module 1 Module 2 Module 3 Moduled Module 5 Module 6 Module 8 Module 9 Module11
Men who Transgender ~ Female People Prevention Treatment, TB/HIV Procurement Health Reduce Community
have Sex Entertainment  Who Inject of Mother- Care & Support & Supply Information Human Rights  Responses &
with Men Workers Drugs& to-Child Chain Systems related barriers  Systems
(MSM) (FEW) their partners  Transmission Management  (HIS) to HIV services
(PWID) (PMTCT) (PSM)
J \ J L J\
! T T T
NGO Partner(s) MOH & MOH-NCHADS National AIDS Authority
NGO Partner(s) (NAA)
o " Data ~TNGD T
Dept. MHSA e Gov't facilities Coordination Central | Ll
& ocial Health Clinic (SHC)| with Medical Stores 0 '
fimer Soi CENAT (cMs) Unit 1 GBV training
Khmer Soviet Noitonal AHF (staffing) ] | 15
hospital o |, _ Stigma
Pediatric | ——  ~————S S S\ L.
+ MMT clinics

smahySamadimn

(PNH)x3

/7 NGO T\

|
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Drop-in :
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Sihanouk Hospital |
(Center of HOPE) |
Chhouk Sorclinic |

1
i
1
|
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NGO Partners
/€50

100 Operational
Districts
67 ARTsites

107 Referral Hospitals
1150 Health Centers
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/ Sustainability Roadmap Timeline (2018-2030) \
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ecr L m ACTIVITIES

Review of progress to date to MULTISECTORA NSIBLE
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National SDG Target
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» EURIRRIANIEUSS NS S

-‘ﬁhﬁiﬂﬁﬁ KAPs (FEW, MSM, TG, PWID):
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= HRGIMY [UMESFIS]:
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» ﬂLﬁﬁﬁ“ﬁh‘liSurvelllance and Monltorlng

» ILULEFI PUNRBISTIN W TS{UI ﬁjﬁuﬁji‘ﬁ EUH‘ﬁHfﬁ

» E’ILﬁ’ﬁ‘ﬁGﬁﬁﬂﬁ"lﬁﬁh PMTCT, TB/HIV
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| -
MIGAMSIm
ARSI
(Total Health

Expenditure)
ARRIV09ENS

UHC COVERAGE IN No catastrophic

expenses (25% of total

CAMBODIA expenditure)
100.0%. 1
ART coverage . 80.0%
60.0%
40.0%
\\
TB treatment coverage y 20:0% ‘

Hypertension treatment
coverage

No impoverishing
_expenses (pushed below
1.259)

Family planning (met
need)

Four or more visits of
antenatal care (ANC4)

' Bgs
1,057MUSD

Child immunization-

(DTP3-HepB) Skilled birth attendance

Source: Author, 2016

mHIV/AIDS
= Otherinfectious disease - nuimHEsISImgsmIsSAamwsimgRmuauig
Reproductive, maternal, and child health ﬁﬁ?ﬁiszmﬁiﬁmmmﬁmSimmm SDGmS§ﬁ§2|
WoVd (BSgHSINMEMMGINE]S) |
. UGIHI SHURUIHE M GRS AENUGHD Sasmi
AwGEAIEIUHC  SisDaie Jig)n

NMon-communicable diseases
® Injuries

® Other diseaszes / non-disease specific (health systems)

Source: Kingdom of Cambodia, 2015b.




