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A sustainable HIV response in Cambodia maintains leadership, multisectoral
partnership, and investment at all levels to ensure inclusive, community-owned
and people-centered HIV services and its related services that will provide
continuing control of the HIV epidemic and resilience to economic shocks and
other pandemic(s)
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Lack of a common long-term vision on sustainability

Loss of technical capacity to manage the HIV response effectively in the long term

MOH takes over ARV and other 1. Key populations may not be covered by HEF/ID Poor
HIV commodity procurement 2. CSOs being unprepared to receive government support
Government health staff may or not strong enough financially to continue providing
be unable to absorb the services, leading to loss of coverage for HIV and social
workload, support services for KPs and PLHIV

HIV services for key populations 3. Lower quality CSO-implemented services and less

are taken over by the health willingness by government actors to consider social
sector contracting in the medium to long term.

The government may not be in a position to react fast enough to expand its budget to cover the
funding gaps

From LDC status TRIPS flexibility is not in place leading to much higher ARV and other commodity
prices in the HIV response, leading to a much bigger funding gap



. m Progress (%) = Gap = Target
Yo

1. iRy 1007 g5 '

80

60
40 84%

20

PLHIV who know... PLHIV on... PLHIV who are...

f -------------- riE“IN 6«35cno~s

---------------------- PEOPLE LIVING WITH HIV

75000
_________________________________ PEOPLE ON ART ® Progress (%) = Gap = Target
62310 %
(83% ART COVERAGE) 100 00
] —
80 86
AIDS RELATED DEATHS
1 200 60 83% 81 %
Newiifections PL;V D;ths 40
Declining Declining Declining 20
0
PLHIV who know PLHIV on PLHIV who are

*Source: Results from NCHADS ART report, and lab VL data by Dec 2018 their status treatment virally suppressed



G SHARAIYINAHE AIME U UUSASINAHE 01S{UIS Ry

100.000/m ”
i111.000.000/ml £11.000/mli $1100.000/m 1{My1.000/ml

Testing Gap >1Year

43t

Testing Gap <1 Year Treatment Gap Viral Suppressed

® © 06 0 O & &
5 | L]
$ 8 686 | ®
0 TESGES ll}

1,300
10,000
2 5,600
<1 Year >1 Year 4 |
infection infection 56 900
o e et | R e b s :
st status but are not on who are not vir ally People fving with HIV on trestment

treatment suppressed virally suppressed




gl mﬁw fU

méﬁuﬁh%’sg 30
AR




RUMUIYINAIHE r{’fqh OmiNy

MSMINNTY

500,000

g "
1100

HNSMINNDIY

¢ v
|
i é HMUED

pamsiiets



all

4,000
3,500
3,000
2,500
2,000
1,500
1,000

500

NAGEHTISIUINAINR &

Actual new infection vs estimate new infection

10%
8%
1,200 1,100
117 89
2020 2021

mm Actual new infection detected

6%
1,100

67

2022 (Sep)
Estimate new infection

3,400
8%

213
]

Total
Percentage

BVOVORUA3MVOVM

12%
10%
8%
6%
4%
2%
0%



ZZ/.)n.

Cw

MANAINNERGISIENAHRAARGIAMBIUMESA
Bl

AREYOVL (YAN-AILM)

1200
qmgﬁmg
0
. vy 10.2%
99
800
600
et 983 970
‘ o) 871
400 ARNg 2 4 A) gntiinring 8 %
22
200
4l 265 264 242

176 170 129

0 1 1 O

Reactive RTRItest RTRIresult Reactive RTRItest RTRIresult Reactive RTRItest RTRIresult Reactive RTRItest RTRIresult

FEW MSM TG PWID
Total ©“ LT © Rl m%RI



2- ﬁﬁ?ﬁ ( Programmatic )

Programmatic transition - Cambodia

Epidemiological and programmatic transitions in Cambodia

——New infections Death -+ New people needing treatment
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Fast-Track target: New HIV infections by 2020
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2020 estimate:
1100 new HIV
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Fast-Track target: New HIV infections by 2020

2020 estimate:
1100 new HIV
infections
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. New HIV Infections (2010) . New HIV Infections (2020) . 2020 Fast-Track Target
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Funding need for HSSP 2021-2023, RGC Resources for HIV, 2021, and estimated
commitments, expected other funding, funding .
Zap, 20212023 resource needs, 2025, by country income
classification
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Funding need for HSSP 2021-2023, RGC Per;entage share of tqtal HIV spending for
commitments, expected other funding, funding prevention, 2021, and estimated share needed for
gap, 2021-2023 prevention in 2025, low- and middle-income
countries
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HIV FR: Implementation Arrangements for HIV FRA
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General evolution of health systems development:
the 4S phases model towards sustainability

Parameter

Scope

Longevity

Approach

System

start-up
Emergency; early
development of
systems

Short term;
depending on
country situation

Input heavy for all
systems

System support

May be focused on a
single disease or
intervention

Effects limited to period

of funding

Provide inputs to
address identified
system gaps impacting
service delivery

System
strengthening
Activities have impact
across health services
and outcomes

Effects will continue
after activities end

Revise policies and
institutional
relationships to
change behaviors and
resource use to
address identified
constraints in a more
sustainable manner

System
sustainability
Systems are
integrated,
resourced and fully
incorporated into
the overall health
sector

Effects are
continuing without
external/extra
support

Systems are
adjusted to adapt
to changes and
resources are
continuous,
relevant and
available
domestically
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NEXT STEPS: Putting Three Ones Principle into practice by the use of PDIA
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E = $100 million Saving lives saves money. Every
$1invested generates $5.5
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Thank you for your attention!
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