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Estimated Annual New Infections
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Estimated annual HIV infections in Cambodia by risk population: AEM 2016

\Investment Case

Estimations and projections of HIVIAIDS at Sub-national level in Cambodia, 2016-2020 /

revised

Figure 1 - Number of PLHIV in AEM and Spectrum

Number of PLHIV in AEM and SPECTRUM
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Sustainability Analysis for Epidemic Control:

SUSTAINABILITY DOMAINS and ELEMENTS

Epidemic Type: Concentrated
Income Level: Lower middle income

PEPFAR Categorization: Targeted Assistance

PEPFAR COP 17 Planning Level: 511 million

2015 (SID 2.0) 2017 (SID 3.0)

Cambodia

2019

2021

Governance, Leadership, and Accountability

1. Planning and Coordination

2. policies and Governance 755 6.68
3. Civil Society Engagement 6.67 6.33
4. Private Sector Engagement _
5. Public Access to Information 5.00 6.00
National Health System and Service Delivery
6. Service Delivery 444 5.51
7. Human Resources for Health 483 542
8. Commodity Security and Supply Chain 380
9. Quality Managzement 3.86
10. Laboratory 384 5.58
Strategic Investments, Efficiency, and Sustainable
Financing
11 Domestic Resource Mobilization 5.60
12 Technical and Allocative Efficiencies 6.76

strategic Information

13. Epidemiological and Health Data

14. Financial/Expenditure Data

15. performance Data

i
o Under Secretaries of State

Cabinet

Dept. Planning & Health
Information

Dept. Human Resource
Development

Dept. Drug, Food,
Medical Equipment
Dept. Preventive
Medicine

Dpt.Communicable
Disease Control

Dept. Hospital Services

Dept. International
Coorperation

Dpt. Mental Health &
Sustance Use

Assessment and Roadmap for the re-
integration of HIV and AIDS in Health
System

Dept. Personnel

Dept. Budget & Finance

Dept. Health Legislation ~ Dept. Intemal Audit

“Quality, Effective and Equitable Health Services™

l T
mat
e 0 Health Service
Delivery
E ‘P Coverage
A Quality
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1) UASARNSHUERYEMAN (HMIS);

2) ms[,ﬁﬁtﬁmsgmgqﬁmgﬁggﬂgﬁﬁﬂ (PSM):
(3) ISMSHSAGEUENTAISMN (HRH);

(4) MIFAOIAUTIBUINEUE (1SD);

(5) [wiigrunNEESSMAGWHY (CSRY);

(6) MiGRBIUATARRESSRANWANmINN:SnnEs
(PPM);

(7) HAMUAGMNMEARSEASSHEAMSHIMA (GOV) 4

(8) UliussSumipiphvlimipuaicswgnfnn
(PFM) ¢ 8%

(9) AIHSISUAMIADTANAYIR (PIM) 9

wASHSSHSISIMNaENUAIgMe
Resilient & Sustainable System for
Health

Somalia HIV — Core/COE country

_RS5H budget 7,680,450 (34% of tofal budget]
I Start-up ! Support | Strengthening o Sustainability |
I [overall 25%) | (overall 51%) | {overall 24%) | overall D%)




Parameter

System start-up

miinSgighisiungaunAmeu

General evolution of health systems development: the 4Ss model

System

System

gulenUL

WMy

HAY

MEug; MIHRAIGEUNS
wiig
Emergency; early

development of systems

IIINUE; MpEowbans
MOUIges
Short term; depending on

country situation
MAGSSaUUNg
et

Input heavy for all systems

MoaUSRing
UHSNEYS
May be focused on a single

disease or intervention

Bt MU SAnNEIS]
NS Mg Iy s H
Effects limited to period of

funding

9 I

Ug:nnuigitums

P

Provide inputs to address
identified system gaps

impacting service delivery

Strengthening

ﬁjﬁgimnmSﬁﬂjﬁ:mﬂﬁ@%golﬁiMﬁ fJa
MNSNIGRIU
Activities have impact across health services

and outcomes

uuinsfhugun Bl unyMNUMG

Effects will continue after activities end

inugImuSIMwSHEnAgsh o
sty ouERyRitn S mnSim s
remsifiin:puweurmEums
AANARRUEAN:8IZIMAN

Revise lpolicies and institutional relationships
to change behaviors and resource use to
address identified constraints in a more

sustainable manner

Sustainability

Lﬁﬁgmim SiBu(]) EUEESEﬂSéhUL]jFU
IS R w2 Rm

U INEL |

Systems are integrated, resourced and fully

incorporated into the overall health sector

vuigsAnuuSENWwm ST /
ﬁ§WUf§HEffects are continuing without

external/ extra support

whspinsinnifyjupugsigidy
IR EUUNUI UG SMSHIM St?gmt'j
NHEHEIY SISTHUUIGH

Systems are adjustled to adapt to changes

and resources are continuous, relevant and

available domestically



Prospective Country Evaluation (PCE)

Cambodia has been selected in 2017 as one of the 8 countries to undertake the

Prospective Country Evaluation (PCE) with an establishment of a country platform

that supports a dynamic, continuous monitoring and evaluation, learning and

problem-solving.

The objectives of the PCE are:

1. Examine and analyze the implementation of the Global Fund strategic objectives

2. Provide real-time information to allow countries and the Global Fund Secretariat
to adapt and adjust program implementation

3. ldentify challenges that impede programmed performance and opportunities to
inform and improve program quality for impact, effectiveness, and value for
money

4. Measure program contributions to impact

5. Strengthen country monitoring and evaluation systems for robust measurement.
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Global Fund Investments in Cambodia * GFATM Board Meeting

-cumulative as of Q1 2018 (since 2003): and Replenishment
* UN &UNESCAP Political
- Total Approved Funding: $533,392,443 in 19 grants ile[glsa"at'on on HIV and
-Disbursed to-date: $459,676,149 .

SDGs
Disease Signed . . * Others

HIV /AIDS 2489 M 245.6 M 243.6 M ?

* AEM 2018
e Sustainability Roadmap
Tuberculosis 50.8 M 50.8 M 50.2 M ? * PAB Decision Dec 2018
* NSPV
E * Assessment and
Malaria 146.5 M 141.2 M 1345 M Roadmap for the re-
? integration of HIV and
TB/HIV 55.4 M 34.0 M 22 M AIDS into health system
* PCE
Other ?  PEPFAR/ROP19-20
(Health Systems 31.7 M 293 M 29.2 M

Strengthening) e Others...



AISENS UHC COVERAGEIN _ tecusromc
S MEDMN AU ST SALTHIHE
- No impoverishing
ART coverage 80.0% expenses (pushed below
60.0% 125
mjﬁ L;Lm [ﬁﬁjm I — 20:0% Family planning (met
ﬁlj 8] ﬁm ﬂj ﬁjj:ﬁ 390 N\ need)
(Total Health
Expenditure) . -
Hypertension treatment Four or more visits of
ﬁﬁ@lﬂ O 9 dm S coverage antenatal care (ANC4)
1
G % S 755 S i Skilled birth attendance
1 ,057M USD 25% (DTP3-HepB)
%
Source: Author, 2016
m HIV/AIDS
. . . al e 0 o o a "I
® Otherinfectious disease . AginHEaSUSImgsMISAMwsimagfmuTig

Reproductive, maternal, and child health

RIS SHGIHWANGMSIMUET SDGMSHg)

niuries WoVd (BLSRSIMEAIGIIF]S)

Other diseases / non-disease specific (health systems) * U‘&‘iﬁiﬂSﬁﬁﬁﬁ?ﬁiﬁuﬁjﬁ-ﬂﬁtjjﬁﬁﬁiﬁjﬁj‘[@ ﬂ'jmf
Source: Kingdom of Cambodia, 2015b. ﬁjﬁﬁiﬁ‘mﬁmUHC SﬂSDGNigjig:]ﬁ"]

NMon-communicable diseases



