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People were

estimated living with Aware of their Virally

HIV status Treatment suppressed

Cambodia HIV Prevalence

it 0.5%

Adult population aged 15-49 AEM 2020

§ & 1 fi

11.8% 3.2% 1.0% 9.6% 5.7% 15.2%

Freelance EW IBBS 2016 EW IBBS 2016 MSM IBBS 2019 TG IBBS 2019 PWUD IBBS 2017 PWID IBBS 2017

Source: Cambaodia HIV estimates for 2020 based on AEM-Spectrum estimates published as part of the Global AIDS Update 2021 | NCHADS ART Database 2020 | NCHADS IBBS Report
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2 60,000 . ' [] ::: ::: have sex
B lati ransgender
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Remaining
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PLHIV - New HIV infections - AIDS-related deaths LUfﬂﬁ Q ﬁ§ o §ﬁ§ﬁ mtm'm "I 190 fﬂHFﬂIuMI S
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Source: Cambaodia HIV estimates for 2020 based on AEM-Spectrum estimates published as part of the Global AIDS Update 2021
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tLULmﬁﬁumJULﬂUmIQ MHStsﬂimmLULmn[}UﬂﬁUSﬁ”‘liuHﬁiB’mmHuﬁj ( Pre-exposure
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(Online intervention ) ﬁJ’LH]UwﬂJmJﬁthmHuﬁﬁ

>NCHADS §laHiimiiig mSangjnHiuUfm UMUNTNUUAGAGHUIFHIU ShUalnpadss
MuNAYSY

Eﬂhi’mS’WiuSumh Sﬁtﬁjhfnmqﬁﬁﬁﬁtﬁﬁ
and Testing, PNTT) Hnggmiﬁjﬁﬂ

»NCHADS §hHpmiing msﬁmmsmmémai’uuvg AT UMIG T U NIHL ATARYAN UHUTAIY
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o~

Gis ﬁgz

=
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N <

m. igjsmn Skt

! b (=}
USSMSANSIS{UMNSAS AN{UIFVAYIN (Estimated key population in Cambodia )
| 1
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%

No education: 27%
4+ partners (ém): 14%

>7clients/week: 9.2%

Homeless: 25%

4+ partners (ém): 14.3%
4+ clients (6m): 12.5%
Use dating app: 8.7%

4+ clients (ém): 20%

STl 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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NITYINAIHR fl?HSiﬂ PUU Y PrEP (M )= ﬁﬁ?ﬁ PreP msmfnﬁmsﬂ
QUJSBWS9GniSﬁ WY SHAS G PrEP USS[ﬂ oM A 9

m. igjsmn SkadeRnisAyinu;
Fnaéc @W09E MSVAIgH |

Sn ’§

PrEP uptake in Cambodia Total PrEP_CURR
3500 DisaggregatedGbe KP
143023 FEW 2%
3000
2500
9 10 2207
1500 O
1094
1000
628
500 ‘ : 373 308
617 86903 122 151 255.
0 [ ]
Q42019 Q12020 Q22020 Q3.2020 Q42020 Q12021 Q22021 Q32021 Q42021 Q12022 PreEP retention rate: 64%

PrEP_NEW mmPreP_CURR @ Siteag 2022

Source: NCHADS PreP Data
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M. UpATSAIRUIEINATHR R GIMMB{AYUMESAT: (G)3 MIFUHUT MOFIHAIUNY HANS
RS SRMIGUT ARTY Hmmmmmsmmmﬁﬁf{i NMANEEY QLVOVY RURNAEFY @
BVOWY A V.8G% 9.6V% 9.98% S19.F1E%

KP HIV Prevention Cascade - by Quarter

100,000 55,650 59,278 63,575 65,429 1%
23,989 1,255

0,250 4%
10,000 !
2.58% 3%
1,000 546 544 3%
! : 340 339 404 404
264 26 1.75% 2%
100 L42% 1.29% 2
1%
10
1%
1 0%
Log-scale a2 2021 03 2021 Q4 2021 Q1 2022

B Reached  mmTested for HIV  mmmTested HIV positive  mmmART Enrolled  —#—Positive rate

_ , PAB | 2022 18
Source: National Prevention Database (NPD), NCHADS




HIVST Cascade for All KP - by Quarter

1133

1200
1000
800
600
400

200 116 116

, Hmm

02_2021

Log-scale

B Tested for HIV.  mmmTested HIV Positive  mmmEnrolled in ART  —A—Positive rate

Source: National Prevention Database (NPD), NCHADS

102 102
_

03_2021

Q4-2021

Q1-2022
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PNTT cascade among partners of ART patients - by quarter

12301219

34%

34%

33%

A

748 740

02 2021

_—e 101400 &
779 760
465
379
335 308 281
218 190

71 I b4

N I
Q3 2021 Q4 2021

88

II112

Q1 2022

45%
40%
35%
30%
25%
20%
15%
10%
%

%

o O

m [ndex registered

m Index offered

mmm [ndex accepted

mmm Contact elicitation
mmm Partner tested for HIV
s Tested HIV Positive
—A—Positive rate

MY MAGIH Y ANEIRYINATHR R GIAMEIRGEATAIEIM AR PNTT feneudy gluowo Rasfhiun
9 GUOLVLY MSTMMD: VISHFIRAIYINAHRAIRNS NSAEAZATZN AiMM% Mé% Mé% §i
Mm% GSSHAGUIEMSMITASIEH

Source: PNTT Data, NCHADS
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AISHEIU ART IASIGIRRIGSS 19 SHMISHAGGU ART GSSOM.cCMSIA
90 70,000
61209 62,239 62,838 63,433
80 57444 59,551 ™ ——
54769 20794 0 60,000
52,907
70
50,000
60
50 40,000
40
o 7 7 30,000
30
20,000
20
10 10,000
0
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
(Q1)
mmm Number of ART site —e—=Number of Active ART patients

Source: National Center for HIV/AIDS, Dermatology and STD, Ministry of Health Cambodia
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G.1g7smn ShaBgruismic sl SunnMUnSHRE (¢): mANUISEARAYINAHEANRANDIY

I ARV 818 Viral Load suppressed iR (UM SIREYIWINTOVISGRIMW AN @IW0W9 R
AN§9 RVOLL UMANNSABARNE E6% 9 (UGRMUIS: ANSUIPGITIMUIR 86 §m 9

VL Suppressed-Q1-2022 Percent of ART patients with viral load suppressed
VL Suppressed  [mmm— (<1,000 copies/ml) among those received VL tests in
90.3% 98.9% ” the last 12 months- by quarter

40,000 976% 976% 977% 978% 100%
1 90%
. .E-.lj 35,000 80%
sy s sunsTrens 30,000 0%
Siem Reap 98.4% X
98.9% ) 25,000 60%
Battambang - ( 20,000 0%
97.3% Kampong Thom Mondul Kiri - 40%
98.3% i 90.3% : 15,000
Pursat ' f 30%
98.8% Kamp... 10,000 20%
Chhn... / 5,000 0
40,497 10%
Koh Kong Kampo... 0 0%
I7.8% Speu 02_2021 Q3_2021 Q4_2021 Q12022
Kampot - m # of active ART patients % of patients with VL Suppressed
_ . 96.7%
) e PAB 12022 2

" :
Source: ART database (69 ART sites), NCHADS
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BWOWO H{M G,i% BWOV9 HIFM 9M,B% (NSSWHBSNSMSuPoImuIRlisligw)

ARANN 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021
N WHimi ﬁjﬁPMTCT Mothers needing PMTCT 904 828 763 709 663 625 590
HNWe UM S PMTCT (Mothers receiving PMTCT ) 797 720 755 661 586 597 472
HIM{AUK ngt'ﬁs PMTCT (PMTCT coverage) 88% 87% 99% | 93% | 88% | 96% 80%

HIMOYRIYINAHE GAYNWIFIAS (Final transmission

Source: HIV Estimate 2021 AEM/ Spectrum, UNAIDS B 12022 25
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NNARTSMBTIAAIVINAIHE R Shminpmuisiagth glbowo
HIV testing and treatment cascade, Cambodia, 2020

%
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05 M.

80
60 84
40
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0

PLHIV who know PLHIV on PLHIV who are
their status treatment virally suppressed

, , . PAB 12022 26
Source: Cambodia HIV Estimates 2021 based on AEM-spectrum and Global AIDS Monitoring 2021
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Source: Cambodia HIV Estimates 2021 based on AEM-spectrum and Global AIDS Monitoring 2021
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dJoin Monitoring Indicator 2019-2020 :
MU s G0% ISHARAYINATHE &
RUANR AN ART MSG:AY
UPRUTRA MIURY (Baseline 2018:
17%)

> (UGRI: GRI% IS PLHIV $GRUTISA
ﬁm:mammmﬁm nhiS‘l EG%
¢GUMS HEF, dG%mSUﬂﬂﬁJHuH
( Source: 2019 Stigma Index
conducted in 6 provinces: BTB, SRP,
BMC, KCM, Kanda, PNH)

HIV and AIDS: Progress on the JMIs 2019-2020
and Proposed indicators for 2021- 2023

Outcome 2019-2023

Output 2019-2020

HIV/IAIDS

AIDS eliminated as a
public health threat by
2025 with 95-95-95
targets achieved

Output Indicator 2019-2020

1. 92-92-92 targets
achieved

1.1. 92% of all PLHIV should know their HIV

status. (Baseline 2018: 82%)

1.2. 100% of PLHIV who know their status are .

on treatment. (Baseline 2018: 99%)
1.3. 100% of PLHIV on treatment have

suppressed viral load. (Baseline 2018: 95%)

2. PLHIV are covered
under social protection
programs

3. Increased domestic
financing for AIDS
response

PAB | 2022

2.1. 80% of PLHIV on ART are enrolled in social

protection programs. (Baseline 2018:18%)

3.1. 35% of overall AIDS expenditure is coming
from the domestic budget by 2020. (Baseline

2015:17%)
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HIV and AIDS: Progress on the JMIs 2019-2020

QMIUIASTIMUIN SINAT IR N
and Proposed indicators for 2021- 2023

0% ISMIFWRAUIEINAHR /181 Q)

al k) 9 S0 ——
“olm in UJ,'E fN Lfg 3c iSinsmi LIJ"g | g;‘:mg; 2019-2023 Output 2018-2020 Output Indicator 2019-2020 ]
N2 A A S F Y- 1. 92-92-92 targets 1.1. 92% of all PLHIV should know their HIV
flﬂ Lf}.,jm b ?{, ﬂj% m [ﬁ S l’j ﬂ tﬂ, f flj uﬁg [ﬁ AIDS eliminated as a achieved status. (Baseline 2018: 82%)
— - ¢ a, © ¢ o o public health threat by 1.2. 100% of PLHIV who know their status are .
AUTEINATHR A SHN Siﬁ REUTCURG &Y 2025 with 95-95-95 on treatment. (Baseline 2018: 99%)
targets achieved 1.3. 100% of PLHIV on treatment have
> Join Monitori Indicator: ”’]jUiE . a)?(v\' suppressed viral load. (Baseline 2018: 95%)
oIn Monitoring Lnhaicator: n W uin
-~ = ' S peron mreed 5% 2. PLHIV are covered | 2.1. 80% of PLHIV on ART are enrolled in social
Q}ﬁ qu n NLm Unl ﬁf@ WHUIBINATHRNN under social protection | protection programs. (Baseline 2018:18%)
a o« P - ! v () programs
Sﬁﬁﬁtﬁﬁﬁimnﬁm md%tSﬁi’ﬁ‘lﬁJ{U . ]
Speeen cnrred £ S a 3. Increased domestic | 3.1. 35% of overall AIDS expenditure | i
: . penditure is coming
tk’} Wavign nﬁj“ fJ 181 @ E] 0 ]‘9 08 ﬁ financing for AIDS from the domestic budget by 2020. (Baseline
o a —~ ° response = 2015:17%
PN EYTRIAIT &0% ISTMBVOVMH ?

2 S
J

.2
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Mm.9. HIgIMISIMANTMINIFWATIEINAIHR S SHARIHERIGVoLY ANgIvoV e

Budget Requirement for HIV/AIDS Response (HSSP) (in USD million)
2022 2023 2024 2025 Total

36.5 37.3 38 38.5 150.3

"N NIUEAT §htﬁ1@f SWUNEFUGIMUIguiss COMSIUARYWISE B
NEMSAIN 18 gm' SHUSIWHSHW SﬁiSnmjoﬂU mmummhsmhmsjs
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MINISTRY OF ECONOMY AND FINANCE

N L DY MERISZUCZY

PENTIIRNBHRFEE?
M e (NEEUNTYE
KINGDOM OF CAMBODIA

Nation Religion King

Phnom Penh, 9 <Sume-

2020

Subject: Royal Government of Cambodia Co-Financing Commitment to Global Fund-

Supported Programs

Dear Mr. Mark Edington,

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:

HIV 2,901,613 3,194,198 3,361,482 7,300,700 5414,156 6,950,824

B8 2,000,571 2,467,292 3,483,670 4,908,710 3,485,333 3,523,959
Sub-total 4,902,184 5,661,490 6,845,152 12,209,410 8,899,489 10,474,783
Malaria 1,739,214 1,489,262 1,496,468 1,957,686 1,981,508 2,005,807
RSSH 2,361,816 2,784,521 3,019,116 2,263,737 2,308,069 2,353,287
Sub-total 4,101,030 4,273,783 4,515,584 4,221,423 4,289,577 4,359,094
Grand Total 9,003,214 9,935,273 11,360,736 16,430,833 13,189,066 14,833,878

Our investments in the three diseases and RSSH in the period 2018-2020 have been focused on:

PAB 12022
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HIV/AIDS FINANCING IN CAMBODIA (in USD million)

Year
No Source 2021 2022 2023 Total Other
RGC 7.300 5.400 6.950 19.650
1 ARV 2.500 3.500 5.000 11.000
Other (staff, goods, services) others| 4.800 1.900 1.950 8.650
GF 13.643 13.643 (23.508| 50.795
Allocation Funding Request 13.643 13.643 13.643 40.929 (Excluding MEF and LIT/MOH )
2
Prioritized Above Allocation Request | 0.000 0.000 8.866 8.866
(Base allocation: $499,289; Above Base
C19 RM 0.000 0.000 0.999 0.999 allocation: $499,888)
3 PEPFAR 7.000 0.000 0.000 7.000
4 UNAIDS 0.871 0.871 0.871 2.613
28.814 19.914 31.329 80.058

Total

37
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& BENBRBB ReTINRBBIS B RINRiRTas ;B Bimnss] 88-8%-8¥

0 MIgHGISIYINAIHE mArSsiAngahGIMMEABUMESAS:
Distribution of new HIV infections by

» NCHADS mﬁn shmﬁmmﬁummmmﬁum SHMUINAR population, 2020
LnHLUmuSnS i UJtLULmﬁJ social media S other online | B Sor workers
platforms (virtual outreach ) uUHUiLnHLU Uiy 8fu' higher-risk : 7 Female [ Male
and hard-to-reach KPs SRmM§inaduny seuh PrEP Shisgh it
HIV/STI <'] By population ‘:::sr;::der

I ciients and sex

> NCHADS niin 8hnfikd PrEP IUABUMESAR: KPs ‘3/ 4 e

- InQgIAh M STANS AN IEEM AT KPs cemaning

+ UIRSAIGIBIURIHRMINUNAYS KP CBOs BUAMIUIRS 76y of estimated new HIV infections i
nLHf’“Ii si‘mm iadT PrEP « 2020 are among key populations and their

= UM ﬁJ’QSSLU HIV recency test §jWH EUUQHST] AYSUMNT  partners/clients

n Source: Cambodia HIV estimates for 2020 based on

iHin HIHN ﬁj S Ilrj ﬁj nHm mtﬁjhjﬁﬁj ﬂ,ﬂthn ﬂtﬁ“ ﬁj AEM-Spectrum  estimates published as part of the

Global AIDS Update 2021
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E SENIBRBS SeCINSBPBISB RINNiaias| s 84-84-8% (&)

m Progress (%) = Gap - Target
ol “a25 .o 2 100 ;
O MUAIRHATATEIATHTN I uESHISHR
DN SMNERTYINAIHROIVAIZS 2JURGGIU 50 a4

01 a o ¥ al % gg% %
ey il apoimued §o ; I

20

0

PLHIV who know PLHIV on PLHIV who are
their status treatment virally suppressed

o

o

> REMTRIAIRAEARAIYINAIHE &S PNTT 2110 UNBIRTEINATHE S SReguiash ART
> O{RATTMITIR A UNBINWZ SR HIVST M{UABIU ALY KPs SKIRAHARRIUINATHE &

partnhers of PLHIV

> BhmAURUThITR g unuIREINAIER G Ayt sag: iy Sheitns §h
LnHLUuﬂuSi”‘lmtuﬂiﬁmﬁLﬁImStmm HARAMYING SHEADANTUR
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& SENIBRBS SeSINSB/BITB NN iRiesi i 84-84-8& (&)

0 islipmsyaRtin:ulivn Shant wiwHmi§ing VL 8snSQs g | -

> n{RRmig gt ART s Shiaey VL test MUAUARAIINOAY MIAMARU MiTlA mMig:
N gTRimSImegATR UM SIN Ul

> RIMAMNMATUH ART MUIG:MIMYMMSEIA UAYMAAG{AY (including CAD) mgﬁﬁm:gn’j
3608 ARV (TLD) MAUSWUSAMINIUAHARUINN (MMD)WASHSAMAIUHATRIHE St SRE
HUN INAT5Y NCD Shajemngiss o

> ﬁ{ mﬁ“lﬁijiﬁﬁg ﬁL§ AIYINA VL test (transport, POC VL: Point-of-Care Viral Load ) and use of VL

result for ART monltorlng Percent of ART patients who are eligible for VL

% of patients who LTFU -- by quarter % of patients who have died -- by quarter test received at least one viral load test for the

64,000 2.00% 65,000 2% last 12 months - by quarter
63,500 78.5% . 0 0 0
63000 150% 64,000 % 60000 g 66.7%  669%  094%  100%
62,500 g 63,000 g 40,000 - - -
62,000 1.00% S 1% S ! 50%
61,500 5 6200 20000
61,000 0.50% 61,000 1% 0,82 0,36 061 078
60,500 ' 0 0%
60,000 0.00% 60,000 0% Q2 2021 Q3-2021 Q4-2021 Q1-2022

Q2 2021 Q32021 Q4 2021 Q1_2022 022021 Q32021 Q42021 Q1 2022

_ . m # of eligibel patients  — % of patients tested VL
mmm Total patient —e—% ART LTFU mmm Total patients | 2022%ART died 41
Source: ART database (69 ART sites), NCHADS
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(Social contracting on HIV and AIDS in Cambodia ) |
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Recommendations of NSP V Mid-term Review

U

Etrategy 1 Delivery of comprehensive prevention, care, treatment and support through a multi-sectoral
pproach

Strategy 3:Expansion of social protection coverage and improved access to health, social and legal services for
PLHIV and KP

The strategy to differentiate HIV services (prevention, testing, treatment and care) for key populations + more

Continue work to increase access using individual, not family-based enrolment into the health equity fund (HEF)/ID|

1 . . . . 1
KP friendly services with evening and weekend hours and CBO-based PrEP access. Poor
. Further develop the HEF istration/dat tem t ble individual istration for PLHIV into ID P t ART
2 |Access to and use of HIV self-testing (HIVST) for MSM should be expanded. 2 sil:;s erdevelop the registration/data system to enable individual registration for into oora
3 Improve the outreach strategy by differentiating it better per KP/ per age group (learning from the online 3 Increase demand for social protection benefits, mobilizing commune- and district-based CSOs and local authorities
shift during COVID and applying it in the day to day outreach activities) while ensuring confidentiality of HIV/KP status
I tandards for ORW, traini duced load, skills building includi tivational i . . . . . .
4 mprove standardstor » training, reduced case foad, skills buflding including motivational counsetiing, 4 |Reinforce compliance of entertainment establishment owners for NSSF registration
online outreach
C ity-led itoring (CLM) should b ded t itor th f the diff tiated HIV L . . . L
5 ommum v e. .mom orlng_( )s Ou. € _expan ed to monitor the success ot the difterentiate 5 |Decriminalize sex work via a review of the anti-human trafficking law
service modalities across different KP (including per age-group).
6 Con.duct a study on PrEP  retention, increase demand for PreP, make services friendlier, less bureaucratic and 6 [Strengthen and strategically target efforts to improve the enabling environment currently implemented by NAA
leasier to enrol/use)
7 |Continue to expand access to PrEP from the current 10 PrEP sites to all other high HIV burden provinces 7 |Improve ‘legal literacy’ (under the motto ‘Know Our Rights’) for PLHIV and KP
litati h hi | cul I iliti f MSM TGW, (i.
3 Conduct a qualitative, ethnographic study on sexual cultures and vulnerabilities of young MSM and TGW, (i.e W | St A GR G e  P c Cnee e (R
who use party drugs)
9 [Focus on provision of harm reduction services in prisons and closed settings 1 |Look at potential frameworks and modalities for social contracting
" Strategy 2: Integration of HIV response activities in the health system, relevant ministries and national 5 Develop SOP for social contracting that includes clear criteria on which CSOs can apply for government contracts
icoordinating bodies and what steps to follow
1 Rather than trying to do too much .ar_1d a?chieve little, in terms of the ‘multisectoral response’ there is a need 3 [Evaluate community-based ART and PrEP delivery efforts
to focus on a smaller number of ministries.
There is an urgent need for guidance from MEF and MOP to enable provincial health departments / Provincial Include the new UNAIDS 80-30-30targfts for KP leadership a'Td sgstamabmty in the NSP_V! as well as newly
2 . . . . S 4 |oroposed UNAIDS targets (6*95, 90, 3 * 10) for a comprehensive, integrated HIV response in an enabled
IAIDS Committees to play their role in allocating funds to support commune- and districtlevel HIV work. -
lenvironment for NSP-VI
3 NAA nee.ds supportin advocacy at.hlghest level with senior policy makers in MEF, MOP, MOl and MOH in 5 |include the 80-60-30+targets are included and integrated in the new GF grant
order to implement SCN213 effectively.
4 |pevelop SOP for private sector-public sector collaboration in delivering HIV services 6 lOwnership anc.i governance of the HIV response at the provincial level should be improved, in line with efforts to
oenerate funding at the provincial level.
5 SL{ppor'F MOEYS in |mp|ement|ng high quality nationwide HIV, drugs and sexuality education that is non- 7 limprove and expand community-led monitoring of HIV interventions
stigmatizing/supportive of KP and PLHIV
8 [Establish a functional National Team on Monitoring and Evaluation for the multisectoral response

N

@gage an Information database on HIV and AIDS for health and non-health at NAA. 46
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