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REDUCING INEQUALITIE> 9 5 /0

107

LESS THAN 10%

LESS THAN 10% OF PEOPLE LIVING
WITH HIV AND KEY POPULATIONS
EXPERIENCE STIGMA AND
DISCRIMINATION

External :2% on PLHIV
Internal: 71.5%
Ashamed to be HIV
positive ( S12.0,2019)

LESS THAN 10%

OF PEOPLE LIVING WITH HIV,
WOMEN AND GIRLS AND KEY
POPULATIONS EXPERIENCE GENDER
BASED INEQUALITIES AND GENDER
BASED VIOLENCE

20% (UN 2021)

LESS THAN 10%
OF COUNTRIES HAVE PUNITIVE
LAWS AND POLICIES

Minor HIV testing

MYB90% il

Source : UNDASS Declaration, 8 Jun 2021

-

95% OF PEOPLE AT RISK OF HIV USE
COMBINATION PREVENTION

P °°P;f g;""/"g 95.95.95% HIV TESTING, TREATMENT & VIRAL
wit B SUPPRESSION AMONG ADULTS AND CHILDREN
and communities
:‘ risk at 95% OF WOMEN ACCESS SEXUAL AND
the centre REPRODUCTIVE HEALTH SERVICES
95% COVERAGE OF SERVICES FOR
ELIMINATING VERTICAL TRANSMISSION
90% OF PEOPLE LIVING WITH HIV RECEIVE
PREVENTIVE TREATMENT FOR TB
909% OF PEOPLE LIVING WITH HIV AND PEOPLE
AT RISK ARE LINKED TO OTHER INTEGRATED
HEALTH SERVICES
al o Y al al o
iﬂjgd%ﬁ]‘lqmuﬁ U E 0%NIdd

CNGRHRFESHRE

MSM : 20%
PWID: 77%
TG: 90%
EW: 98%

Source : 2020
UNAIDS

1st 95 : 84%
Second 95: 99%
Third 95: 97%

CDHS 20219

88% (NMCH, 2020)

28% (Camblitz, 2019)
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10% REDUCEALITIES> 9 5%

bc.)
LESS THAN 10% KP/PLHIV TMKAMINI 95% OF PEOPLE AT RISK OF HIV USE
LESS THAN 10% OF PEOPLE LIVING (WAt DAL COMBINATION PREVENTION
WITH HIV AND KEY POPULATIONS

EXPERIENCE STIGMA AND
DISCRIMINATION

95-95.95% HIV TESTING, TREATMENT & VIRAL
SUPPRESSION AMONG ADULTS AND CHILDREN

LESS THAN 10%
OF PEOPLE LIVING WITH HIV,
WOMEN AND GIRLS AND KEY
POPULATIONS EXPERIENCE GENDER B§
BASED INEQUALITIES AND GENDER

95% OF WOMEN ACCESS SEXUAL AND
REPRODUCTIVE HEALTH SERVICES

95% COVERAGE OF SERVICES FOR
ELIMINATING VERTICAL TRANSMISSION

BASED VIOLENCE
90% OF PEOPLE LIVING WITH HIV RECEIVE
LESS THAN 10% - PREVENTIVE TREATMENT FOR TB
OF COUNTRIES HAVE PUNITIVE GO%IUmMIuINI
LAWS AND POLICIES MO%iLmMitS ) ANENAY 90% OF PEOPLE LIVING WITH HIV AND PEOPLE
o o o AT RISK ARE LINKED TO OTHER INTEGRATED
B 0% UUINM Y Ms HEALTH SERVICES

Source : UNDASS Declaration, 8 Jun 2021
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One
Coordinating
body

One Action
Framework
(NSPV)

One M&E
System

PAB

NAA
1 T%B
S1: Prevention, Care and Support
NCHADS
Technical Working Groups (TWG)
HIV/STI Surveillance J
$3:Social = | [mmes S2: Integration
Protection and WG

Legal WG

PROGRAM

S4: Resource Mobilization WG
GDJ TWG
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Domestic resources for HIV/AIDS and integration of HIV/AIDS
into the commune plans

All PLHIV are vulnerable and will be eligible for ID poor and
HEF card

Allow health centers and referral hospitals to have their own
funds for responding to HIV/AIDS

CSOs are recognized as important to the HIV/AIDS response
and continue their participation through funding from the
government

The Supreme National Economic Council should study the
fiscal space to ensure the implementation of the
commitments of the Royal Government to eliminate HIV and
AIDS by 2025

MoH shall continue to strengthen human resources,
procurement system, supply chain management, and health
information system that allow a mainstreaming of HIV/AIDS

response to be more effective and sustainable
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Social
Contracting

HﬂjSﬁuﬂjﬁﬁmi
ﬁjﬁiﬂ'ﬁﬁﬂj"l B1&
AIEN AT
..relatively novel

approach to fund
CSO; hesitancy

ﬁjS STﬁﬁj’ti‘ﬁ ﬁ‘lﬁ-‘iﬁfﬁj
SN S?/‘[,ﬁUZEm U
Iuﬁjmﬁ‘liﬁ [ij‘ﬁiH’til’.ij
G%S DFAT ﬁfpﬁﬁiﬁ]
HRMIOUUMME (Y
iﬁmsﬁﬁ'jﬁﬁmmjmﬁjm
mﬁﬁjﬂﬁﬁiﬁuﬁj iﬁjﬁ
18)8?

Funding to support
advocacy dialogue;
development of
guidance/framework or to
conduct some assessment
— DFAT, UN country

envelope (UN joint team on
AIDS), others?

? UUIINUINS GF; i
RSBV GF {fuii)
15184 ARVs 1IN
UGUjS ? W 8 (3. 18]
(BBANL) BENABING
HEISIAW ; MIu
SEISIRAYINS; iy
WAUAS SHIGIYS
RSB U SIRNG?
GF co-financing ; GF new grant

cycle similar to ARVs in the

current cycle

?Dand D (e.g in commune
council), integrate HIV at
commune level ; commitments
at the local level ; explore
existing community system and
structure

‘ﬁﬁﬁfﬁ“ﬁﬁj’[ﬁ‘lﬁﬁﬁﬂ
iﬂimﬁjm Siwﬁjm
Lﬁﬁﬁﬁmi ﬁIGL’H iS
ﬁgﬁjSﬂﬁj{QH SN
méo ﬁjﬁﬁ)
DFONPAM ot
IRBURURSHI
REHOUIREISMIG:
AGEISNEURY

Need for co-financing to
operationalize (mixed
model of social
contracting and social
enterprise)

DFONPAM to start
brainstorming on the

start-up project of social
contracting
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Private
Sector

Limited budgeting

Slow implementation
Limited capacity/
resources/tools (M&E for
example)

Limited funding
commitment

Governance: limited
ownership (depending on
external support)

Limited engagement

No explicit ART stand alone
clinic

Gives authority to sub-
national admin
Sub-national admin is able
to mobile resources

Own work plan

Can mobilize resource
National level provides
technical support

Engage chamber of
commerce (leaning by
doing, policy takes time)
Philanthropy concept:

MEF to include the proposed Assessment of capacity

budget into their book
Develop Work plan aligned
with the NSP

PAC and PAS to start build

ownership on existing systems

MoH to issue agreement with

Private Sector
Private providers to provide
report

and ownership
Award/appreciation to
the champion

Training or orientation
to PAC
Award/appreciation to
the champion

Explore opportunity of
private labs private
maternity hospital/
poly clinics for HIV
testing and connect to
VCCT (the first 95)
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Sustainability Road Map
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13 Sustainability Risks
In the context of declining external support, failure to develop a common long-term implementation mechanism after 2020, defining the respective roles of 2 2
the health sector, CSOs in the HIV response, results in confusion and reduced efficiency.

Government health staff are unable to absorb the workload when AHF externally-funded posts supporting treatment (currently receiving one year of Global Fund support
in 2018) are phased out in facilities at the end of 2018 5
2

2 2 1
NCHADS is not able to retain key contract staff as the RGC takes over the funding of their post from the Global Fund, especially after 2020, thus reducing the effectiveness
of this key agency in planning, managing, and monitoring the health sector response to HIV 2.5
3 2

Development partner budget cuts and refocusing leads to the elimination of high-level technical posts providing support in areas such as forecasting, quantification, and
strategic information, thereby diminishing the speed, coverage, and quality of key supporting services

]

Quality control and monitoring systems for service delivery currently supported by the Global Fund are not diligently maintained by NCHADS/MOH as external support (TA
and funds) is decreased and as donors withdraw from Cambaodia

Current PEPFAR funded projects to integrate (increase interoperability} and strengthen HIV and health information systems are discontinued as PEPFAR winds down its
funding in Cambodia

MOH takes over ARV and other HIV commodity procurement, without first establishing the necessary capacity of the national procurement mechanism,
resulting in a shift to less efficient processes and higher costs

The new Global Fund grant (started in January 2018) which provides funding for prevention services fails to achieve the required prevention coverage, negatively impacting
new case finding and treatment adherence and causing Cambodian to continue achieving its 90-90-90 targets.

Prevention, care and support services for key populations and PLHIV are implemented by the MOH rather than contracting C50s (with proven track record in
implementation) to provide these services; but in practice, MOH prevention, care and support services fail to reach key populations and PLHIV, leading to
declines in coverage and quality.

In an environment of declining donor financial support, CSOs are unable to secure adequate funding to operate effectively, which erodes established capacity for advocacy. 1 2
The Government is unable to mobilize sufficient domestic funding for the HIV response, because of fiscal constraints and (mis)perceptions that the HIV

program is “over-funded”. 15 2
In the event that Global Fund puts Cambodia on a path to full transition by the late-2020s the Government may not be in a position to react fast enough to 1 5
expand its budget to cover the resulting funding gaps, which could amount to as much as $5 million a year

A larger than expected funding gap emerges because future financing needs are higher than envisaged (e.g., more patients must be treated, patient 1 5

monitoring and adherence is more labour-intensive, program management cannot be fully rationalized, etc.).

D&D

Private Sector
Social
Enterprise
Social
accountability
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Prioritization of Geographic Areas for Interventions

First 68% of Key Populations
RIS 48% of PLHIV

FTCI

Qddar Meanch¥

Preah Vihear ' ’ Rattanakkiri
o _ ; Stung Treng
o8 iRE S0 \

Kampong Thom

Se.cor\d 23% of Key Populations
Priority 39% of PLHIV

Mondulkiri
Kratie

4 -
Kampong' ' / .
1§ Chhnang <§ Kampon g

Ly Eham /!

/Tboung Khmumj

Third 10% of Key Populations T -y
Priority 129 of PLHIV Bakeopa

Preéh Kampot
Sihanouk ‘
Kep. 8OMR for PAC/PAS
Implement and Monitor SCN 213 * AIDS work plan integrated in

FTCI ( PNP, BBG, BMC, SRP)+ Ksp IEEEL)  CDP/CIP for 2022

 |ID Poor software
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1- mﬂmﬁﬁuﬁg\ Organogram to include KP
fﬂﬂﬁm:ﬂﬁj

Meeting PAC/DAC Decision to use
HACC funding
to regularly
support DAC
meeting v

KP, Police and Local Authority in GOC

Strategic Plan Consultant
v on board
2022 Workplan with costing Done 16
v Dec 2021
AIDS in CDP/ CIP Tourl Taek, O Ambel ... Sala Kamreuk...
Roka..

Implementing Social Accountability Framework ( SAC) v v v v
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3-MASANNM
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5- NRBUHS M&E

MSM
TG

PWID
PWUD

Coverage of prevention on KP
PrEP

First 95 target

Second 95 target

Third 95 target
Police and Local Authority in GOC

Community Led Monitoring

Patient Satisfaction Feedback (PSF)

ID Poor / HEF for PLHIV

SCN 213 implementation

Criteria of evaluation (NAA)

3,096

4,373
646

250
1042

92%
100%

97%

v

v

33%
1847/5624

85%
100%

96%

1%
(57/3936)

142/...
83%
100%

94%

13%
590/4560

800,000
migrant
20,000 KP
20,000+
PLHIV

131%
100%

71%

1%
130/21237
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U KP/PLHIVARHY MG

RGUS PAC/IDAC (MishigH HACC)

RSWUIGAIG ATEUTNTIRSMIGIAYMA + MIGAMUS (NAA 84 LHSS)

R SIUIGRIG AN URAHD ﬁ’jtmgﬁ CDP/CIP (NAA/GF 81 UNAIDS)



Lesson learned based on Team Work
Management of B-IACM Through the Group of Champions

1 . LOCAL
Constru(g;cn - ,‘ Commune Council
Casino . Village chief
(migrant, ...)

NGO (EW) + ‘ NGO (MSM TG)
Overlapping Risk PASP Manager + Overlapping
Risk

Prison/

[ ] - -
Closed Setting Inl w w

1. MimeiANg
— 2. 1A
3. ToumMnANNIS S
vouth oo 4. GOAMAIN

‘ Association }A Safety 5 ﬁ SU9/§LﬁIﬁ
6. 18: gnEahasiy
7. BHARHISAIGY

Adapted from: MCV,January 4, 2016 8
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People Centered Approach
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2.
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5.
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Holistic
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WAL E SN
People Centered Approach

ISR
Leadership

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

/N

mﬂmiuﬁ M SN

Partnershlp Investment

GDJ TWG AIDS GFATM (13.9M/Y2021)

CCC-LIT/MOH-SI-S51 (GFATM)
Technical WGs , GOC

PEPFAR/ USAID(7M/Y2021)

Others

Domestic Funding(8.3M/Y2021),

Prime Minister
Ministers
Governors

Policy Makers

AN

MR

i
Hadimlainhiteisks
GAMAEIRA
HSUS/GiRn

8 GGy
ﬁﬁﬁémsmmmﬁﬁ

&

© NOoO O~ Db~

People _ Providers

Accountability ,
Key Populations Local Authority,

(150,000) Police, Health Care
PLHIV Workers, Social

(75,000) workers
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Dynamics of Stakeholder System

MifPUIUUAgERIMANgSitnimis]
NI RS/ AU S SIHEB SEBIRINMMIAT
g SIws Ui umisimigisrtinm:g tig apu
ot SnGmitinhiSnagihywm idyjapoisanng 84
I UTANRIM AUSIINMWIUANHINADN U SHIFWHTLNRMNS
RO gMANGIM AR S URHIMIURUIMNIG
Stakeholder System coordination works when all ministries/
institutions not only fulfil their own duties by not blamin
each other, but coordinate and work closely with each other
instead to accomplish the mission and policy objectives

of the Royal Government and effectively respond to
the concérn or demand of the people.
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Holistic
HBﬁfﬂﬂﬁ Uim SRS mﬁig’ismﬁgaﬁqmgﬁ
(Administrative Position) (Leadership Intelligence) (Dynamics of Stakeholders System)
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CPN+

Patient Satisfaction
Feedback
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KP & PLHIV
DFONPAM
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HSNAYS
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KP/PLHIV
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$56355
SEXTT
6

80%

iU
Ming

Ui

Identify

Prevention

\»

HSNAYS
IOUNG

60%
R

VTN

FURILE

Epidemic
Control

CROSSCUTTING
APPROACHES

Strategic
Information

Enabling
Environment

Capacity
Development

Prevention
)
HIV:

2 HIV+
2

i
L ».
?
E HIV Test

a USPrEP iglin
WEPIEP  SRms HIGES
Initiate Continue PrEP Remain HIV
PrEP as needed negative

PrEP as part of combination prevention

Strengthen the HIV services cascade with the technical strategies below:

Online Outreach and Marketing

é =

PrEP Rollout and Scale Up Support

Suppress

30%
umI
136
ANCNEY

Local Partner Capacity
Development

Total Quality Leadership
& Accountability

b o » . Mmced and VirtuallT
1. mMimaEy L= Counseling
2w o N
3. ?ﬁjﬁm ﬂ/i_ﬁﬁmi[ijs éj tegration and pediatric and adolescent treatment
4. GRMARIA 856755
il B ssices D
6. U1S: GGHlNY : ]

7. Eﬁﬁéﬁ%gm‘jtﬁmﬁ tion & e i b e
8. free services

@

Human Centered Design
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35% 33% 33% . v
30% 31% AN uini
30%
26%
25%
20% 15%
15% 13% 12%
10% 10% 10%
10% 7% 59
2% 1% 1% 1% 1%
0% —
Program Management Primary Prevention Care and Treatment PMTCT Social Enablers Above site

Cambodia 2016-2017 Global 2019 m Global 2025

=

RuInme TuemnalmMis g UM SIhITINAIHE A Ardhgadistiumamtal Shvinnm

1 [=Y al

y
SunfmR e Athugruisiuumnndshsm Shmiggumsminsi mitni ShamaigAgdsids



RENNEIBRMAUIGRIG A SANPNaNTs

Program ....and System Strengthening
Depending on Donors Leadership —Partnership- Investment
KP/PLHIV as Target Population KP/ PLHIV as Target Population and Partners
AIDS is unique AIDS integrated in other sectors

Transition ‘ Sustainability

AT EUIR

AT
ToBMNANYNILS S
GAMARIRA

; 68% of Key Populations
3

4.

5. §8US/EN

6

7

8

Dddar Meanchey : 48% of PLHIV

Oddar Meanchey

’ Rattanakkiri
Stung Treng |

1 Preah Vihear
SRy

N8: gnGniuny
BHASHISMIGY

Kampong Thom :

Mondulkiri

' "Se.cqu 23% of Key Populations
Priority 39% of PLHIV

1o .Chhnang & Kampon
)i Eham )

: ol A0 /Tooung Khmum
‘15% Hard Skills 7
Kong kag:)%%ng Ph@hﬂ Penh

Thlrdandal Veng

Pursat

Koh Kong

Priority |~~~

i 5 /o it N Kampot: S 3ISEC 10% of Key Populations
S meg Sinanouk 12% of PLHIV

Preah
Siha nou?

Soft Skills




