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Concerned
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Fast Track Cities
PNP, BBG, BMC, SRP

LHSS ( Local
Health
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System)
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Moving from Transition to sustainability

Transition is the "process of Sustainability is "the ability of a
moving away from donor country to independently

supphort .by establishing manage a specific program in
mechanisms to manage the long run without

health programs, practices, disturbances or compromises
or sustainable interventions P

through the interaction of by instiIIi.ng a SEnse qf
internal and external ownership and creating an
factors." enabling environment both

inside and outside the country.”
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2019 Values

73,000

Estimated # PLHIV PLHIV tested & know PLHIV on ART among

(2019)

HSSP: 95% (69,350)
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2nd

15t95

61,299 (84%)

84

status

-- 95-95-95 Target

HSSP: 99% (60,686)
N AT
[

61,193 (99.8%)

-100 -

those tested

= 2025 HSSP targets

HSSP: 95% (58,133) HSSP: 95% (58,133)
M~ 3rd o3 MM
58,745(96%)
55,567 (91%) E—

96

PLHIVVL tested PLHIV VL suppressed
among those on ART among those on ART
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HIV targets by 2025 Projected business as usual status by 2025
95% HIV diagnosis Within reach: 93% projected

95% treatment among those Exceeded: 99% achieved

diagnosed

95% viral suppression among On target: 96% achieved

those on treatment

g nilngigd . swnmnsinndwebin]uiingivooo

<250 new HIV infections, 90% Not on target: 75% reduction projected
reduction from 2010
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120,000

Mot reached
(physical/ virtual) _?43 new
infections

in 2020

TNy

First 95

Second 95

< >< Third 95

Including
22,000
PWUD 726 deaths
in 2020
PLHIV PLHIV PLHIV PLHIV on ART  PLHIV VL
Vulnerable Reached  PLHIV estimated PLHIV reactive diagnosed /on

confirmed ART adherent done VL suppressed

ART
1 2 3 4 5 6 7 8 9
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Northern

Northern
Provinces

Provinces

Southern
Provinces

Provinces

BMC
BTB
KCN
PLN
KTM
omcC
PST
PVH
RKR
SRP
Total

KCM
KSP
PNP
KDL
PSH
KHK
PVG
TBK

Total
TOTAL

Percentage
Total

KP Coverage in the 2018-2020 GFATM Grant

ODs FEW
1,690
1,980

515

478

609

368

398

292

529
2,361
9,220

640

628

A NN P AN W R WO b

N
©

14,270
894
867
419
820

= W = s ONNDN

18 18,538

27,758
54%

51,213

MSM
1,740
3,333

670
418
514
636
885

1,128
9,324

392
874
5,059
923
277

464
606

8,595

17,919
20%

87,817

285
999

122

1,078
380
110

69

1,759

2,758
44%

6,300

Targets
3,772
5,622
1,185

896
1,123
1,004
1,346

292

529
3,774

19,543

1,154
1,502
20,407
2,197
1,254
419
1,353
606

28,892

48,435
33%

145,330

Partners
RHAC &MHSS
RHAC &MHSS
RHAC &MHSS
RHAC &MHSS
RHAC &MHSS

WOMEN &RHAC
RHAC &MHSS
WOMEN

WOMEN

RHAC &MHC

CWPD+MHC
CWPD+MHC
CWPD+MHC
CWPD+MHC
CWPD+MHC
CWPD
CWPD+MHC

MHC

21P

AN R W NNDNDN PO

w
NNM

=
(o))

= N R N W

29

w NN

135



Prevention Coverage on KPs

Kitac
N

Northern
Provinces <

Prevention
Interventions

3 prov. 1Prov. -
No

prevention 7 Prov.
intervention

Percentage of
coverage

54% 20% 44%

; Southern
M Provinces
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651
608
106 | |

700
600
500
400
300

200

100 8 1

0 l

KHANA

RHAC
EW

KHANA

RHAC
MSM

428

86

KHANA RHAC
TG

RHAC :800
KHANA :1,160
TOTAL : 1,960
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KPs Interventions: 1)Physical Outreach, 2)Virtual Outreach,
3)Mob|Ie Van, 4) PDI+ 5) Chhourk Sar CI|n|c
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REUTiSENEUISCOVID 19

Service disruption monitor: FEW reached by prevention
il interventions in time of COVID-19 (2019 vs 2020)

FEW reached by prevention services (2019 vs. 2020)

35,000
30,705
30,000 280
25,000
z
E 20,000
=
15,000
10,000
5,000
Reached
Q1

14,203
B,

HIV tested

30,698

1368

14,478

201

||
Reached HIV tested
Q2
W2019 W 2020

Reached is based on UUIC {Universal Unigue Identifier Code)

Source;: NCHADS Mationsd Prevention Dalabase

30,355

6,443
11,953
I-:lzs_'.

Reached HIV tested
Q3

Prevention interventions for
FEW were disrupted in
Quarter 2 of 2020 but picking
up again in Quarter 3
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High positivity rate among young MSM and TG is of great concern

HIV positivity rate (MSM)

20-24 25-70

B 2019 (Dci-Sep)

il

2020 [ Oct-Sep)

3%
3.0%
7%
G.0%
%
4%
310
2%
1.0%
I.0%

B0k
e
3539 40-44

0-2%

15-14

.55

= a4

20-24

(2019 vs. 2020)

HIV positivity rate {FEW)

0.3%

0-34

0% 0%

2520

Il
3530 4044 >

B 2010 [Ocl-Sep)  WA020 (Oct-5ep)

201

1.6%

CIE:-‘:
il

44

HIV positivity rate (TiG)

5.0%

TRI

30-34 35-30 =44

O (Oci-Sep) W2020 (Ocl-Sep)
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E Significant increase in loss to follow-up among PLHIV in time of
> COVID-19

Loss to follow-up among PLHIV on treatment, 2019 Q2 vs 2020 Q2

Loss to follow-up among PLHIV (adults 15+) by sex Loss to follow-up among PLHIV (0-14 yrs) by sex

700 50

600

=

e 24 2% increase

(7]
(=]

r

300 A6 0% increas

Pad
(=]

r

44% increase

Mumber of FLHIV (adults)

200

Murnber of PLHIV (childran)

——
=]

100

=]

Male Female Total Male Female Todal
Source: NCHADS Quarierty Reports W2019 (Q2) W2020 (Q2) W2019(Q2) W2020(Q2)
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FEW: Significant prevention service disruption in Q2 but almost back to normal in Q3. Higher positivity
rate in Q2 when most outreached activities are though virtual means. In 2020, all confirmed positive are
enrolled in treatment

MSM: Considerable prevention service disruption in Q2 but back to normal in Q3. As compared to 2019,
higher positivity is observed across all quarters and more pronounced in Q2 when most outreached
activities are though virtual means. In 2020, all confirmed positive are enrolled in treatment

TG: Considerable prevention service disruption in Q2 but back to normal in Q3. As compared to 2019,
higher positivity is observed across all quarters and more pronounced in Q2 when most outreached
activities are though virtual means. In 2020, 99% of confirmed positive are enrolled in treatment

PWID: As compare to 2019, 34% reduction in HIV testing rate between Jan and June 2020.

HIV positivity rate : High HIV positivity rate among young MSM and TG is concerning. Further discussion
is needed on programmatic, data and monitoring perspectives

Loss to follow-up: Significant increase in loss to follow-up among PLHIV (all age, both sexes) and
mitigation measures need to be discussed
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Services

Differentiated HIV Testing

Services

Differentiated HIV Testing

Services
PMTCT

PMTCT

Prevention
Prevention
Prevention
Prevention
Prevention

Prevention
Prevention

Prevention

Prevention

Program management
Program management

Community-based testing
Facility-based testing

Self-testing

Prong 3: Preventing vertical HIV transmission

Prong 4: Treatment, care and support to mothers living with HIV,
their children and families

Behavior change interventions

Community empowerment

Condom and lubricant programing

Harm reduction interventions for drug use

Needle and syringe programs

Opioid substitution therapy and other medically assisted drug
dependence treatment

Pre-exposure prophylaxis

Prevention and management of co-infections and co-morbidities
(Prevention)

Sexual and reproductive health services, including STls

Coordination and management of national disease control programs

Grant management

GFATM Budget HIV FRA 2021-2023

Differentiated HIV Testing

406,956
4,546,016

174,022
76,916
23,236

3,247,487
88,992
417,390
89,220
526,105

22,196
1,356,789
278,346

417,168

5,839,413
2,034,075

0.98%

10.93%

0.42%
0.18%
0.06%

7.81%
0.21%
1.00%
0.21%
1.26%

0.05%
3.26%
0.67%

1.00%

14.04%
4.89%
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20

21

22

23

24
25
26

27
28

29

30

31

32

33

Reducing human rights-related barriers to HIV/TB
services
Reducing human rights-related barriers to HIV/TB
services

Reducing human rights-related barriers to HIV/TB
services

RSSH: Health management information systems and
M&E

RSSH: Health management information systems and
M&E

RSSH: Health management information systems and
M&E
RSSH: Health management information systems and
M&E

RSSH: Health products management systems
RSSH: Health products management systems
RSSH: Health products management systems

RSSH: Laboratory systems
RSSH: Laboratory systems

RSSH: Laboratory systems
TB/HIV

Treatment, care and support
Treatment, care and support

Treatment, care and support

Community mobilization and advocacy (HIV/TB)

Improving laws, regulations and polices relating to HIV and

HIV/TB

Reducing HIV-related gender discrimination, harmful gender

norms and violence against women and girls in all their
diversity

Analysis, evaluations, reviews and transparency
Program and data quality

Routine reporting

Surveys

Procurement capacity
Regulatory/quality assurance support
Storage and distribution capacity

Information systems and integrated specimen transport
networks
Infrastructure and equipment management systems

Quality management systems and accreditation

TB/HIV collaborative interventions

Differentiated ART service delivery and HIV care

Prevention and management of co-infections and co-
morbidities (Treatment, care and support)

Treatment monitoring - Viral load

Total

185,681

224,412

33,000

91,336

309,514
523,179

1,167,908
124,215
122,144
149,634

103,747
111,000

107,746
56,952
13,840,073

60,054
4,840,784
0
41,595,706

0.45%

0.54%

0.08%

0.22%

0.74%

1.26%

2.81%
0.30%
0.29%
0.36%

0.25%
0.27%

0.26%
0.14%

33.27%

0.14%
11.64%
0.00%

100%



Budget HIV FRA 2021-2023

Differentiated HIV Testing Services
B PMTCT
Prevention
Treatment care and support
H TB/HIV
Reducing human rights-related barriers
to HIV/TB services

W RSSH

Program Management
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Integration of AIDS in CDP/CIP : Kampong Speu Province
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Integration of AIDS in CDP/CIP : Kampong Speu Province

Draft of Development
Framework and Budget

Public Meeting on

5
The Evaluation on
Implementation of CDP C/S Development

] Cycle of C/S
\ Development Plan

PP o e
S i i danar S
Pt it B L T
‘ rm;‘a#;..t. v S el
mw";’::* Tl g The Approval of C/S Draft of C/S
& }""i""ﬁ""‘j" m“ Development Plan Development Plan
S ol v 3 12
R il VA ey g
(I e ko e
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- —— 7) 7

‘Q..
o I
. I I
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Revise DAC and CAC
Communes Develop CDP/CIP with integration of AIDS
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* Ministry of Planning agreed to issue Equity Card (ID Poor Card) to all
PLHIV ( as individual) at ART site with link to PMRS system



TSNS M

‘ﬁSﬁ’Hﬁ’HSﬁﬂ U‘iﬁ‘ﬁ ‘HﬂﬂﬂjﬁJBmﬂmSiLUL@MﬁSWSiUﬁBS‘INHJﬁW
‘[Suﬂjﬁ‘ﬁiﬁﬁ mﬁmiﬁiﬂﬁiﬁuﬁj (Eﬂ ﬁ“liiﬁﬁiﬁﬁﬁ‘lﬂﬂi ‘r”ﬂﬁi?i“’mﬂi

HSMSHSAT I )

So far health facilities managed to use its resources to support PLHIV (drugs
and supplies, foods, transport, human resources...)
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HEUSH W SASAHYMI HP+ tSH)UGRRAANISodial Contracting ( 3
Aug 2020) 91 NERNNS: SHRIDM SIFRAIN IR I SHIR NIRRT
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With support of HP+ a Paper on Social Contracting for AIDS response has
been completed . This paper will be handed to Ministry of Health and
Ministry of Economic and Finance to operationalize. However, to date there
are examples of the use of national budget ( from health facilities and from
Commune/ Sangkat) to hire health care workers or social workers as
contract staff to perform HIV and AIDS prevention care and support.
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Fiscal Space for ending HIV in 2025
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New HIV infections

2,500

2,000

1,500

MG AN NMIASINASIMINRIHR
Business as usual ( based on 2019 budget)( Optima/ UNAIDS)

AR9FIGAMLIT19,7MUSD
)
/ \
6,700 new HIV

2010 2015 2020 2025 2030
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Additional 3MUSD each year to 2019 budget)( Optima/ UNAIDS)

Reaching 90% reduction in new infections by 2025 will be challenging

2,500

2,000

1,500

1,000

500

Target 90% reduction in new
HIV infections from 2010

2010

—Prevention programmes scaled back by 2025 —Optimized US$S3M additional

—Business as usual

2015

Source: Optima HIV model 2020

USS3M expansion of current
programmes with last
reported efficacies would
prioritise:

1.

$500,000 for enhanced
HIV outreach
programmes for key
populations

$500,000 - $1M HIV
prevention programmes
for MSM and TG

S1M - $1.5M PreP
including demand
creation

$200,000 HIV prevention
programs for FEW

$200,000 enhanced VL
monitoring
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Integration of HIV/AIDS Services
in Public Health Systems



Integration of HIV/AIDS Services in Public Health Systems
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End of the AIDS epidemic as a public health threat
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Question 1 : Main priorities ?
Question 2 : Governance over the FTCl in Bbg ? which mechanism to lead the FTCI in BBg
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Battambang HIV Fast Track City Strategic Plan

Increase coverage of the boosted comprehensive package of HIV and STI prevention services for key populations and
other vulnerable populations including PrEP, as part of the Combination Package for HIV and STI prevention in order to
achieve elimination of new HIV infections in Battambang by 2025;

Improve HIV case detection and retention across the treatment cascade in Battambang in order to achieve the 95-95-
95 targets by 2025;

Improve the enabling environment for delivery of HIV services in Battambang by improving the legal and policy
environment, and improving coordination among key stakeholders, strengthened links to social protection and efforts
to address stigma and discrimination;

Strengthen the subnational M&E system and availability of local HIV strategic information to effectively monitor the
progress across HIV prevention and treatment cascade, and provide guidance for regular improvement of HIV services;

Increase local ownership and sustainability of the HIV response at subnational level through a gradual integration of
HIV services into the overall health system and into local planning and budgeting, and government funding allocation
for HIV at the subnational level.
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Figure 1: Phnom Penh leads in per capita CP budget expenditure in 2020 (Riel)
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(e ‘e X 2, 901 613 3,194,198 3,361,482 7.300,700 5414156 6,950,824
" @, i am (e B 2,000,571 2467292 | 3483670 4.908.710 3,485,333 3,523,959
KINGDOM OF CAMBODIA Sub-total 4,902,184 5661490 6845152 | 12,209410 8,899,489 | 10,474,783
Nation Religion King Malaria 1,739,214 1480262 | 1,496 468 1,957,686 1,981,508 2,005,807
\ j ——- RSSH 2,361,816 2,784 521 3,019,116 2,263,737 2,308,069 2,353,287
S’ Sub-total 4101,030 4,273,783 4,515,584 4,221,423 4,289,577 | 4,359,094
Grand Total 9,003,214 9,935273 | 11,360,736 | 16,430,833 | 13,189,066 . 14,833,878
gy de um
MINISTRY OF ECONOMY AND FINANCE Our investments in the three diseases and RSSH in the period 2018-2020 have been focused on:
L4803 wiv g

PhnomPenh, 9 Sume. 2020 A. Allocations in National Budget for Ministry of Health towards:

1. Social benefits, i.e. Medicines (e.g. ARVs, TB and Malaria Drugs)

2. Goods (e.g. hospital supplies, water, electricity, furniture, office supplies such as
Mr. Mark Edington . . : : . :
Head stationery, maintenance supplies such as cleaning, oil & lubricants, etc.)
Grant Management Division 3. Services (e.g. Rentals & charges, rentals of transportation, maintenance & repair,
The Global Fund insurance fees, etc.)

4. Personnel (e.g. salaries of Government staffs working for National Programs)

5. Import taxes, custom duties & VAT on import of goods and materials,
Subject: Royal Government of Cambodia Co-Financing Commitment to Global Fund-

Supported Programs
Dear Mr, Mark Edington,

B. Counterpart funding spent directly by the Ministry of Economy and Finance on:
1. Supplementary salary for Government Staffs of National Programs for additional tasks
performed on the GF Grants
2. Salaries for contractual staffs hired under HIV, TB and Malaria and RSSH programs at
national and sub-national levels under GF Grants.

The Royal Government of Cambodia has made the following investments for HIV, tuberculosis,
malaria and resilient sustainable systems for health (RSSH) during the following periods:
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Potential impact of optimization and
additional budget

Optimized HIV budget allocation with additional US$3M per year from 2020 to 2030

4,200 new HIV
$22.7M infections

Optimized allocation of business as usual HIV budget from 2020 to 2030

6,000 new HIV
$19.7M infections

Business as usual budget allocation maintained from 2020 to 2030

6,700 new HIV
$19.7M infections

B Annual budget
B Cumulative new HIV infections 2020 to 2030
Cumulative HIV infections averted 2020 to 2030
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Reaching 90% reduction in new infections by 2025 will be challenging

Target 90% reduction in new
HIV infections from 2010

2010

2015 2020

—Prevention programmes scaled back by 2025

Optimized USS3M additional

Source: Optima HIV model 2020

USS3M expansion of current
programmes with last
reported efficacies would
prioritise:

1. $500,000 for enhanced
HIV outreach
programmes for key
populations

2. $500,000 - SIM HIV
prevention programmes

2025

for MSM and TG

3. $200,000 HIV prevention
programs for FEW

4. S1IM-S1.5M PrEP
including demand

2030 :
creation
5. $200,000 enhanced VL
monitoring

N =

Behavior change interventions 3,247,487
Community empowerment 88,992
Condom_and lubricant 417,390
programing

Harm reduction interventions for 89,220
drug use

Needle and syringe programs 526,105
OST & other medically assisted 22196
drug dependence treatment

Pre-exposure prophylaxis 1,356,789
Preyentlc?n and managt.err.u.ant of 278,346
co-infections /co-morbidities

TOTAL PREVENTION 6,026,525
Treatment monitoring - VL 4,840,784
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Additional 3MUSD each year to 2019 budget)( Optima/ UNAIDS)

Reaching 90% reduction in new infections by 2025 will be challenging

2,500

2,000

1,500

1,000

500

Target 90% reduction in new
HIV infections from 2010

2010

—Prevention programmes scaled back by 2025 —Optimized US$S3M additional

—Business as usual

2015

Source: Optima HIV model 2020

USS3M expansion of current
programmes with last
reported efficacies would
prioritise:

1.

$500,000 for enhanced
HIV outreach
programmes for key
populations

$500,000 - $1M HIV
prevention programmes
for MSM and TG

S1M - $1.5M PreP
including demand
creation

$200,000 HIV prevention
programs for FEW

$200,000 enhanced VL
monitoring



No one left behind
From 95-95-95 to 100-100-100 by 2025
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Project Based AlDSand o0 AIDS and AIDS and AlDSand  AIDS and
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Inte ntions Trafficking AIDS &social protection

Institutional Strengthening through 3F reforms
1)Finance(PFMR), 2)Function(PAR) 3) Functionaries(D&D)

100% CUP 5CN 213

Strengthening Local Ownership : 1) Leadership - 2) Partnership
3) Investment
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PrEP, self-testing,recency test, Index testing, differentiated prevention services)IﬁHjU Sl ﬂfﬂgjﬁﬁ"l
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Siem Reap and Phnom Penh)]
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