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HIV-FR: Extensive analysis of KP epidemiology and risk behaviors

Key Population

Men who have Sex with

Transgender Women

Female Entertainment People who Inject People who Use Drugs

Characteristics

Men (2019)

(2019)

Workers (2016)

Drugs (2017)

(2017)

Size Estimate (2019) 87,817 6,300 51,213 3,202 22,374
HIV prevalence
Overall 4.0% 9.6% 3.2% 15.2% 5.7%
Higher risk|Siem Reap: 6.9% Banteay Meanchey: 17.7% |Freelance: 11% Phnom Penh: 21.7% |Female: 8.5%
sub groups|Phnom Penh: 6.1% Siem Reap: 16.4% Massage venue: 4.3% |[Female: 22% Transactional sex: 8.4%

University degree: 8.7%
Receptive sex role: 14.5%
4+ partners (6m): 14.3%
4+ clients (6m): 12.5%
Use dating app: 8.7%

No education: 27%
4+ partners (6m): 14%
4+ clients (6m): 20%

>7clients/week: 9.2%

Homeless: 25%

STI prevalence 14.5% 25.5% N/A 5.2% 3.4%
Consistent condom use
During high-risk sex 51.5% 51% 76% 23% 8.6%
Commercial partner 50% 56% 89% 73% 59%
Regular partner 45.6% 39% 25% N/A N/A
Overlapping risks
Sold sex 14% 39% 23% 38.5%
Any illicit drug use 17.5% 6.8% 7.6%
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Number/percent of new HIV infections by risk population trends for 2005-2019; Percentage of newly identified PLHIV on ART by age and sex at 60 ART sites,
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Cambodia’s HIV Cascade of Care with 95-95-95 and HSSP targets; UNAIDS Data Hub, 2019
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PrEP Cabotegravir injectable ? , PDI+, Differentiated Prevention /Harm Reduction/ Testing, Recency Testing, HIV Self Testing,
incentivized PNTT, KP Friendly Clinic, Micro-targeting high risk groups
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Country

Component

Planned grant start dat

Fund Raising Application to

GFATM for 2021 -2023

Royal Kingdom of Cambodia

HIV

January 1, 2021

Planned grant end date

December 31, 2023

Principal Recipient

Ministry of Economy and Finance

Currency US Dollar
Allocation Funding Request Amount $41,595,706
Prioritized Above Allocation Request (PAAR) $8,151,887

Objectives

1. Avert new infections through tailored prevention interventions
2. Intensify case detection to achieve the 15t 90.
3. Ensure the 3" 90 through quality and universal coverage along the HIV cascade of care
4. Sustain a robust national response through integrative and multisectoral approaches

HIV FR: RGC domestic co-financing commitments for HIV
FRA Allocation Period

Current Allocation Period

RGC commitments (USD) 2018 2019 2020 Total 2022 2023
ARVs | 1.5 million 1.5 million 1.5 million 4.5 million 2.5 million 3.5 million 5 million 11 million
Other (staff, goods, services) |1.38 million 1.7 million 1.8 million 4.9 million 4.8 million 1.9 million 1.95 million &.7 million
Total | 2.9 million 3.2 million 3.4 million 9.45 million 7.3 million 5.4 million 6.95 million 19.7 million




HIV FR: RGC domestic co-financing commitments for HIV

Current Allocation Period

FRA Allocation Period

RGC commitments (USD) 2018 2019 2020 2022 2023
ARVs | 1.5 million 1.5 million 1.5 million 4.5 million 2.5 million 3.5 million 5 million 11 million
Other (staff, goods, services) |1.38 million 1.7 million 1.8 million 4.9 million 4.8 million 1.9 million 1.95 million 8.7 million
Total | 2.9 million 3.2 million 3.4 million 9.45 million 7.3 million 5.4 million 6.95 million 19.7 million
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HIV FR: Implementation Arrangements for HIV FRA

Office of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (MoH LIT)

| Module 2 Prevention & STis Module 9 Module 10 Module 1 Module 7 Module 4 Module 5
Module 2d Module 22  Module 2b Module 2¢ (PMTCT) TB/HIV Treatment, RSSH: Health Health. Reduc'e
T Care & Products Information Human Rights
People Men who  Transgender Female .
: . Support Management Systems related barriers
Who Inject have Sex (TG) Entertainment .
. Systems (HIS) to HIV services
Drugs & with Men Workers
their partners (MSM) (FEW) .
(PWID) RSSH: Laboratory Systems
\ ] L J ' L
| | T Y
National AIDS Authorit
Al NCHADS/NGO Partner(s) MOH-NCHADS N g
NGO Partner(s) (NAA)
Department of Mental Family Health Clinics NMCHC Coordination Gov't facilities Cent.ral NCHADS PAC NGOs
Health Services & National with '\g:‘d'cal Technical DAC
ey iliti ores :
Pedla_trlc CENAT NGO facilities e Units CAC FonPAM
Local CBO/NGO implementers Hospital DFonPAM
25 PHD & Hospitals VCCT & ART sites Hospital PASP Data
Provincial AIDS & STI Program Referral Hospitals Pharmacy/ Management
(PASP) Health Centers Stores Units

Community Action
NGO Partners / CSO
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HIV/AIDS response i
. allowing health
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IS o HIV/AIDS
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Q w
Sustainable
_ C RGC shall support
SNEC to study the Financing continued
fiscal space for participation
ellmlznc«)‘siztlson by through providing

Mol and MEF to allocate
specific HIV/AIDS budget
package in CC Plans

MoH and MEF
amend rules

fund

MoP shall determine
PLHIV as a vulnerable
group to ensure access to
health care and social
protection schemes
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Government-Community System Strengthening(NAA FRA to GFTAM)
Continuum of Prevention Care and support +EE+ GBV+ Social Protection+ AIDS in CDP/CIP

National IEVEI NAA- PAB o Cm(;ig:zr(:?:;?rg}, and CCC
N1)FONPAM should be selected to be members of / CCC \ N2 cccretreat (1/vear)
CCC N 2) FONPAM representatives participate in NAA - TAB T8 Malaria "| : Eﬁﬁqi::u{;gzgkeholders (4/¥ear)

NAA-TAB meeting and EE/ GBV/Social Protection/
AIDS in CDP/CIP N3) FONPAM representatives
participate in PAB meeting

Faith based '
- . Community Members
- FON PAM KP PLHIV meeting(4/Years)
- / . Big consultative meeting(1/Year)
. Country dialogue (1/3 year)

. . PAC — PAS PASP - Pro TWGH
Provincial level T

P1) DFONPAM representatives participate in PAC/ i /\
PAS and Pro TWG Health P2) DFONPAM 4+ | ELELEENE | |
representatives participate in GOC meeting P1 D FONPAM P2 L]
OWQ KP and PLHIV in 33 ODs(23 Provinces)
District level . 1- Salary(200$/m) ART Sites
D1) DFONPAM representatives work with NGOs / : Er.1ab||ng - 2. Meeting at HCMC/CC, GOC, PAC, Social
OW on EE and GBV fnvironmen Pro.TWG ‘ Protection
D2) DFONPAM representatives work with ART sites 3. Support data update ( PAQ, Police, (ID Poor)
on 95-95-95 progress and HEF/ Social Protection GBV FI/MSL 60 DOWA..)at provinces (every 3 m.) i 690D
4. Field visit for 959595 and Enabling n S
KHANA 135 Environment /GBV/Social (220 PLHIV)
- Protection/ AIDS in CDP/CIP
Commune level 5. Capacity building

C1) DFONPAM representatives participate in HCMC/

Commune council Meetings to follow up on CAAF Bt
i.e Identify- Reach- Intensify —Retain (IRIR) Commune Council

C2) DFONPAM representatives participate in Police CC CCWC VHSG Clerk

GBV/Social Protection/ AIDS in CDP/CIP AIDS integration in CDP and CI
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Leadership

NAA(PAB, TB)..
...MOH/MOEF/MOP/MOI..
PAC, PAS/PHD
DAC, CAC
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mMnniEE MIASING
Partnership Investment

GFATM (13.9M/Y2021)
PEPFAR/ USAID(5.5M/Y2021)
Domestic Funding(8.3M/Y2021),
Others

GDJ TWG AIDS
CCC-LIT/MOH-SI-SSI (GFATM)
Technical WGs , GOC
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