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Number of new HIV infections
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Fast-Track target: New HIV infections by 2020

2020 estimate:
1100 new HIV
infections

10k

FALLS SHORT gﬂF TARGET BY:
5i

¥

Fast-Track Target
520 new HIV
infections

I I |
2010 2015 2020

5k

() New HIV Infections (2010) () New HIV Infections (2020) () 2020 Fast-Track Target

| Fast-Track target is 75% reduction of new HIV infections estimated for 2010

eruninmsibgidgiunssn
<250 mMIMAUS 90% iSMigudisial 2025 f
T ~~el® USIHYIUENS 2010

] v

1990 1995 2000 2005 2010 2015 2020 2026
Source : AIDS Data Hub, UNAIDS
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- Clients and sex
Men who have sex Transgender setners ot B Sex workers
with men P ) p _— Remaining population
populations eople who inject drugs

44% 3% 13% 14% 2% 24%

I sex workers
Y g 77 Female i Male

cday

76% iS’"‘IiwﬁiUm ATHR fﬁﬁiﬁ mmsmsmenhm 2020
NﬁﬁﬁuiﬂiﬂﬁLﬁuﬂuSﬁJmSﬂ Shin ﬁ/ﬁnuuSIU’fdﬂnm

76% of estimated new HIV infections in 2020
are among key populations and their partners/clients populnion

People who inject drugs
Men who have sex
with men
Transgender

- Clients and sex

partners of key
populations




MOUEYEESH
HINATHR IS {AYUIUIBIA $ThY WUIN

1
[AYUIRIIEIA SR YWUIRIR (UFRIEINATHE & sl ifeion Constvtona Symploms
msisigheRiphimuooginghie - e T
~1000 | T | ! / =
| £ 900 L .
2 800 Y R
. Ry v’ - S 700 : -
- &t g L R : 10 8
’ -v‘r; TR "
S . #t" X . 0 5
HeNAESIGNY B i
YIRIIUIA ¢ MY WwyIRisin sATa j w | A o
S 0 ¥ Acquisitipn Prosressmn | ADS
A 2 ’.'4"“1 m!! 036912 1234567809101l
Weeks Years
fsmsegundmopaIMERMOUIEY2 5. IRauInsIfulagRIvNAHRAID 2
SHIYINATHR A 6. MIAURANGAYTRUMIDIRMIRAT
2. MSIRABS(IlivDARNIF) urmiuiifisinsAia
JUIRGNM{AY (Camsex) 7. AfipnsHSwau(Atah skl

4. wOIm ﬁ'ﬁ[ﬁjiﬁtmjs AN S RIHR AT )




Number

[ Fast Track \

People living with HIV, people on ART and treatment gap,
2000-2020

100000
80000 75,000
12,690
]
60000
40000
62,310
20000 I I I
2000 2005 2010 2015 2020
® TreatmentGap @ People on ART -8 PLHIV

Source : AIDS Data Hub, UNAIDS
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73,000 people living with HIV in 2019

Number of people receiving antiretroviral therapy

Fast-Track Target
2020:
60,700

GAP: -1,610

Current Achievement
2020:
62,310

2015

2000 2005 2010 2020

* Estimated as of 81% of

== Trend to Fast-Track 2020 target
PLHIV in 2020

== Number of people receiving antiretroviral therapy




PROVINCE WHERE
THEY LIVE

H{mgRgagiarR At uighmmign o i

- / Svay Rieng ART —
Odor Meanchey ART

Stung Treng ART

Phnom Penh ART I

Prey VengART-=
Kampong Speu ART
Shianoukville ART

TakeoART-==
Kampong Thom ART-

S SO KohrKong ART-—
s Kampong Chhang ART

{ PalinART
— Bantey Mnmﬁ;;;ﬁ- H

Pursat ART
Kapong Speu ART

Source: ART Database, NCHADS Jan.-Dec. 2016

In 2010

24%

Source : Stigma index, 2010

ART SITE WHEI
THEY RECEIVE
TREATMENT

Province

Banteay MC
Battambang
Kampong Cham

Kampong ChhN
Kampong Speu
Kampong Thom
Kampot

Kandal

Kep

Koh Kong
Kratie

Mondul Kiri
Oddar MeanC
Pailin

Phnom Penh
Preah Sihanouk
Preah Vihear
Prey Veng
Pursat
Ratanakiri

Siem Reap
Stung Treng
Svay Rieng
Takeo

Tboung Khmum

Grand Total

3844
59

4097

BMC

253

BBG Kcm KCN KSP. KT™M KPT KDL KEP
79 1 1 1
5512 1
3 2788 69 2 30
862 2 7 4
2 4 106 1362 2 15 177
1 a4 1046 1
2 1 2248 3
19 8 13 2 2 1918
7 85
2 2 1 5 1
2 1 3
1
35 1 1
112 362 142 380 98 129 2140
3
4 2 3 244
5 1 1
26 2 43
2 1
2 1 31 49 5
21 1 1

5779 3214 1121 1795 1273 2465 4531 85

BBG KCM KCN KSP KTM KPT KDL KEP

267 426 259 433 227 217 2613 0

KKG

968

64
47

1099

KKG

131

KRT

577

44

14

55
726

KRT

149

59

12

20
121

62

544

13

565

21

PAL PNP SHV PVH
1 1
4 1
1 10 1
2
12
2 21
B 12
581
10
5
364 1
2 17154 62 23
1880
344
10
B
1 29
S
2
5
5
372 17792 1965 426
PAL PNP SHY PVH

8 638 85 82

In 2020

11%

PVG PST
3 1
32
42
3
5 4
1
1
16 6
2 2
317 67
2405
1400
1
70 1
5 1
38
2905 1518
PVG PST
500 118

RTK SRP STG
4
5
2 3
1
1
2
1 3
2
10 46 11
1
1
217 2
4329
386

227 4394 406

RTK SRP STG

10 65 20

SVG TKO TBK

1 3940
5616
3100

881

13 1711
1 1077
6 2280
2640
92
4 997
5 597

1 60

554
404
21531
1930
344
2692
1414
220
4566
404
1415
2672
1499

79 203 18

11 7

1330 1
2570

1 4 1352

1430 2857 1473 62636

SVG TKO TBK Grand Total

100 287 121 7092

Source : Progress toward 95-95-95 targets ,NCHADS, 2022
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> 95%

95% of people at risk of HIV

< 10%

v T LESS THAN 10% L .
ﬁ ﬁﬁHﬁ of people living with HIV and key use combination prevention
:;:;:iI;ri:f;ri.;xperlence stigma and 95-95-95% Hiv testing, treatment,
o d & viral suppression among adults
Hi m J] AN LESS THAN 10% and children
g - . .
9 Ilj Ilj [.U of people living with HIV, women and girls
and key populations experience gender-based —~ed an 95% of women access sexual
inequalities and gender-based violence a b’i n S Ilj ﬁJ'U'I and reproductive health services
ySIUNIESH
N im L'USHD‘I@[U LESS THAN 10% ‘TUm F}THNﬁﬁm Q5% coverage of services for
2PN R of countries have punitive laws and policies eliminating vertical transmission
IRU AN SAN

Q0% of people living with HIV receive
preventive treatment for TB

Q0% of people living with HIV and people at risk
are linked to other integrated health services

U E0%MiEY

SOURCE: End Inequalities. End AIDS. Global AIDS S'rra1egy 2021- 2026, UNAIDS 2021
Avallable at wwwunalds org/sitesidefs 3.3 3 3 -

fMB%90 i'”jm:\ iﬁjéd%@qmﬁﬁ

Source : Political Declaration on HIV and AIDS: Ending Inequalities and Getting on Track to End AIDS by 2030
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WORKING WITH

OUR END AlDSJ AND TO SERVE THE
PRIMARY TB AND HEALTH NEEDS OF @ @ %\é
GOAL PEOPLE AND
MALARIA COMMUNITIES
Maximizing People- Maximizing the
MUTUALLY centered Integrated Engagement and Maximizing Health Equity,
REINFORCING Systems for Health to Leadership of Most Gender Equality and
CONTRIBUTORY Deliver Impact, Resilience Affected Communities Human Rights
OBJECTIVES and Sustainability to Leave No One
Behind
Mobilizing Increased Resources
EVOLVING . .
OBJECTIVE Contribute to Pandemic Preparedness and Response
DELIVERED Partnership Enablers
THROUGH THE
INCLUSIVE Raising and effectively investing additional resources behind strong, country-

GLOBAL FUND
PARTNERSHIP
MODEL

owned plans, to maximize progress towards the 2030 SDG targets
Operationalized through the Global Fund Partnership, with clear roles &
accountabilities, in support of country ownership
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Transition is the "process of moving away from donor support
by establishing mechanisms to manage health programs,
practices, or sustainable interventions through the

interaction of internal and external factors."

N

TOWARDS ENDING
AIDS IN CAMBODIA

Sustainability Roadmap
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Sustainability is "the ability of a country to independently
manage a specific program in the long run without
disturbances or compromises by instilling a sense of
ownership and creating an enabling environment both

inside and outside the country. ”
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Estimated

PLHIV MSM Total KP
H1¢n mnHﬁﬂLﬁIfﬂHmmmHmmHﬁﬂLﬁj

Battambang 6033 9407 3406 13346 v £ £
-
Siem Reap 6077 4366 5037 10094
m

74513 91847 9466 51701 153014 GOAN Sﬁj 194y LBWU ks mg
| eox [ s | oo | x| s [NDREEERG

Esﬁmﬁtfd MSM TG FEW  Total KP R PP e o)
Stung Treng

Kandal 5426 5584 867 792 7243
Takeo 1947 5167 317 595 6079
Takeo 1947 5167 317 595 6079
Prey Veng 3871 1095 116 950 6032
Kampong Cham 4048 3876 261 583 4720 Kamponoimion Mondulkiri
Pursat 1697 3265 56 1217 4538 ' 9 : ' s
Kampong Speu 2656 3365 316 736 4417 | Pursat ' ~2
Sihanoukville 635 1481 336 2401 4218 Pc\:iﬂnﬂi'r?t I%on g
Tboung Khmum 1984 1265 205 3454 » 2 ¥ooung Khmum
Kamp. Chhnang 1565 903 41 910 3419
Pailin 461 715 705 1881 Koh Kong O R O ey
Kampong Thom 1761 865 814 1738 Kandalvengi
Total of FTCI2 27998 32748 2832 10298 53818

74513 91847 9466 51701 153014 Ta Keo

38% 36% 30% 20% 35% Pieahy, ~ampot

Sihanouk
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Moving away from a one-size-fits-all model, DSD tailors HIV services to

diverse groups of PLHIV and KP while maintaining the principles of the
public health approach.
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Community Led Monitoring (CLM)
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CLM is a process in which communities,
particularly people who use health
services, take the lead in identifying and
routinely monitoring the issues that
matter to them.
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Return of Investment

Global level

Volume 123, Issue 1, January 2019, Pages 104-108

ELSEVIER

The economic returns of ending the AIDS Under the full-income approach, each US dollar invested
epidemic as a public health threat generates US$6.44 in economic returns, corresponding to
Erik Lamontagne 5 5, Mead Over . John Stover a net additional average social benefit of US$33.35 billion

Show more

per year between 2017 and 2030.
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