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Country Current
National
Cascade
1  Burma 76-95-28
2  Cambodia 86-99-98
3 India 77-84-85
4  Indonesia 79-42-22
5  Kazakhstan 79-84-87
6 Laos 79-71-74
7 Nepal 89-87-69
8 PNG &8-87-87
9 Philippines 65-66-27
10 Kazakhstan 86-85-94
11  Thailand 90-90-97
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Undiagnosed percentage of people living with HIV
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Self-testing, 580,000
Virtual outreach TG
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Physical outreach Self-testing MSM

MSM and TG, M Self-testing FEW

$950,000 PrEP PWID

m PrEP MSM and TG

PrEP FEW
M Physical outreach PWID

B Physical outreach MSM and TG
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Mobile outreach FEW
PDI+ MSM and TG, $60,000 Prisoner programs
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Cross
the HIV response in OAMT. $57.000 m Adherence

cutting care delivery,
(*), $2.1M 54.0M ANC HIV testing

Findings from an Optima HIV modelling analysis
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Funding need
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UsD (Millions)

GF=15.2 M
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Donor-8.3 M
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Involvement
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2021 2022
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Funding need

41.4 M
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2024

Funding need
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2025
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Address the first 95: improve case finding and scale
prevention to bend the curve on new infections
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Maintain treatment gains, focusing on equity
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Advance Sustainability and Country Ownership

Common vision of NAA, NCHADS, UNAIDS, PEPFAR COP23 GFATM vision is
data-driven, prioritizes KP and community engagement, and aligns with
National Policies and Strategies
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3-Bi dical . .
(HATIEE) Baseline 2022 spending 10,800 cumulative new HIV infections

HIAYATUN

( 2-Behavioral)

& Optimized 100% of 2022 spending 10,100 cumulative new HIV infections 00 (7%)

Optimized USS1M additional per year 6,900 cumulative new HIV infections 3,900 (36%)
4
ANUS
o
( 1-Structural)
Optimized USS2M additional per year plus

multisectoral response

4,000 6,800 HIV infections averted (63%)

22

4,000 6,000 8,000 10,000

0 2,000 \
Source . Optlma 2 , NCHADS, UNA'DS, 2023 Cumulative new HIV infections 2023 to 2030
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Undiagnosed percentage of people living with HIV

S1ONI@ 219 U

M

mInnN

4500
20%
Projected progress toward 95%
HIV diagnosis g
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33000 5 o
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2020 2025 2030

v
amm Phaseout HIV prevention programmes
s (Optimized US$2M additional per year plus multisectoral response @U S
(1-Structural )
 Baseline spending

Target <250 new HIVinfections and >95% diagnosed
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Projected progress toward less than
250 new HIV infections per year

(2-Behavioral )
2020

——

2025

=== Phaseout HIV prevention programmes

2030

=== Qptimized US52M additional per year plus

multisectoral response
=== Baseline spending

3

WiitgAn Ry
Biomedical)
Baseline 2022 spending

HIALATL

(2-Behavioral)

Optimized 100% of 2022 spending

Optimized USSIM additional per year

Optimized US$2M additional per year plus
multisectoral response

0 2,000 4,000
Cumulative new HIV infections 2023 to 2030

10,800 cumulative new HIV infections
10,100 cumulative new HIV infections 00 (7%)

6,900 cumulative new HIV infections 3,900 (36%)

s
(1-Structural )

4,000 6,800 HIV infections averted (63%)

6,000 8,000 10,000
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1,000 -

300 -

—— New HIV infections

MBS GIUWN
Acceptability

90,600 ASRERIYINAIHE

NEIvoLMEVOMO
(nARaMeuthustits)
End-ing AIDS targ-]ets
(90% reduction from 2010 baseline)
® <0
2010 2022 2025

Towards Ending AIDS target

MnthyARASI(Leadership)

//—’
‘&0 ' Financial
HYIM /AN GHR e
- [
1. WARASH Mindset (F— m—
2. SN Skillset
3. 8UMIM Toolset
SHHEIIEY
Oq (Steomases) ing 10,100 cumulative new HIV infections
HaunTun
(2-Behavioral)
Optimized USS1M addij/6nal per year 3,900 (362
o
ANUS
o

Optimized USS2M additional per year
plus multisectoral response

Cumulati(\)/e new IleQ/Oi(r)\fectigh%0?023 tg'9830

(1-Structural

-—

6,800 HIV infectio

8,000

10,000
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Acce pta b I I Ity r F O Gap Funding need Funding need J Funding need Funding nee
443 M 443 M 443 M
..... - 43.7 M
I Funding need
41.4 M
40M . nding need
Fund d 'I"
Funding need un36:nsg :ﬂee 37.3M
35.7M i Gap Gap Gap
35 M 11.9M 15.4M 16.4M . .
Sustaining
Gap 9.3 M 9.9M
30M 8.8M :
Gap Gap
— 30.6 M 30.8 M

25 M

GF=12.4 M GF=13.8 M GF=13.8 M

20M

UsD (Millions)

GF=15.2 M

Ending
AIDS...

15M

5 Donor-9. M
oM Donor-8.6 M Donor-7.8 M Donor-7.4 M Donor-7.1 M Donor-6.9 M

Donor-8.3 M
Donor-8. M

5M

RGC=6.5 M RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M

RGC=3.6 M RGC=4.9 M

2021 2022 2023 2024 2025 2026 2027 2028
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1- Lack of a common long-term vision on sustainability, and failure to establish a common
me\ implementation mechanism for the HIV response after 2029—define roles of the health sector ST
Human rights and a clear role for CSOs
| 2- Loss of technical capacity to manage the HIV response effectively in the long term. ST, BM,
: Programmatic Epidemiologicalll BH
\ 1. MOH takes over ARV 1. KP may not be covered by HEF/ ID Poor while losing the
seum | paitica / ST, BM and other HIV support they receive from CSOs/NGOs after donor ST
commodity support ends
procurement 2. CSOs being unprepared to receive government support or
2. Government health staff not strong enough financially to continue providing ST
0o ' S may be unable to services ....loss of coverage for HIV and social support
H Si'fﬂ fU/ﬁi flﬂ ngﬁ absorb the workload, services for KPs /PLHIV
A i . . .
Transition/Reform 3. HIV services for KP are 3. Lower quality CSO-implemented services and less
taken over by the health willingness by government actors to consider social ST
ST sector contracting in the medium to long term.
1o a
EA N
1.BAASH Mindset — .
q— 1. The government may not be in a position to react fast enough to expand its budget to cover
° the funding gaps ST
P -
2 W m m Skl | |S€t 2. Cambodia could be potentially graduating from LDC status at or around the same time as
o donors leave, while TRIPS flexibility is not in place leading to much higher ARV and other
3. 2UAINN Toolset commodity prices in the HIV response, leading to a much bigger funding gap ST, BM
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MOH LT

CCC/ secret
KHANA/RHAC
DMSA

Family Health Clinic
PASP/PHD
NMCH/Pediatric H
CENAT

NGO Facilities {CS/Hope)
CMms

Hospital /Pharmacy/Stores
NCHADS

NAA

HACC/ F/DFONPAM
PAC/DAC/CAC

FHI-EPIC

LHSS

CHAI

UN

Ministries

MINYS G WA

Acceptability

G

G‘Jj_?85356‘293‘2%56%@55%555986@69565&5&5 =L

10
10
22
300
10
125
125
70
50

30

100
100
50
250
50

20

2040

HIV FR: Implementation Arrangements for HIV FRA

Offica of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (MoH LIT}

NCHADS : Sl

Module 6 Program Managamant (across all modulas]

i Madule 2 Prevention & STis Module 8 Module10  Modulel Medule 4 Module 5
oy S e ey ey (PMTCT) TB/HIV  Treatment,  RSSH:Health Haalth
People Menwho Transgender  Female Care & ""’""‘“m i o ':“'.;:"m
L=ty es 2 = {His) ta HIV services
Drugs & with Men Workers Modules Svatema
(he:'rppuggi;ers (MsM) (FEW) o —
T
MOH & National AIDS Autherity
NCHADS/NGO Partner(s) MOH-NCHADS
|_NGO Partner(s) (Naal
Department of Mental Family Health Clinics NMCHC Coordination  Gov't facilities ] NCHADS PAC NGOs
Health Services & National with Medical Technical BAC
Pediatric CENAT NGO facilities B Units cAC FanPAM
Local CBO/NGO implementers Haspital (cms) R
25 PHD & Hospitals VCCT & ART sites. Hospital PRSP Data
Provincial AIDS & STi Program Pharmacy/
(PaSP) Health Centers Stores Units
Community Action
NGO Partners / G50
KHANA/RHAC 300 Hospital /
DMSA 10 NMCH/PediatricH 70 Pharmacy/Stores
Family Health Clinic 125 CENAT 50
CRS 300
VCCT, RH, 350

Health Centers

Programmatic / Behavioral

al ﬂﬁﬁﬁﬁj(Partnership)
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ﬁ]jLﬂgg %WUJﬁ mﬂmfﬁ?j(Partnership)

Authority Hgimu/ATnn gk P
1. BAASH Mindset lmm i |
2. SN Skillset
3. BUMIAN Toolset |

NCHADS
UNAIDS

PAC DAC

Dev. Part
CSO/KP

22 spending 10,800 cumulative new HIV infections

Baseline

ANAGIIEmN g anieg
CAC (0] (3-Biomedical) ing 10,100 cumulative new HIV infections SEWUAZ)]

HaunTun

(2-Behavioral)
T o= N Optimized USS1M addij/6nal per year 3,900 (3
gsgnsinmyAInN ]
1G]WNo one left behind ANUS

Optimized USS2M additional -
pimized USS2Mt additonal peryear 800 HV nfecth,_ (1-Structurg)
plus multisectoral response

Cumulati(\)/e new IleQ/Oi(r)\fectloh%0?023 to 9830 8,000 10,000
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RGC Donor fF 0O Gap

Funding need Funding need IFunding need Funding need

S 43.7M 443M 443M 443M
Funding need :
n 41.4M I
d’ 40MmM Funding need
Fundi d
Funding need un:snglaee 373 M I )
i ands
Availability " e I W R 1 s
Ga|
Gap l P
Gap 9.9M
9.3M - 1 S I
30M 8.8M Gap = trUCtura
30.6 M
T 5™
S ) é GF=13.8 M
AR - e Bl EEn
R a g 20m i GF=14.M
( 3-Biomedical)
15 M|
aa
HIAUATUN 1 B
om Donor-8.6 M RonoE2iMl ponoczaM ponor7aM. | DonorZiM.- Donoreom
X Donor-8.3 M
( 2-Behavioral) Donor-8. M
5™
RGC=6.5 M RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M
RGC=3.6 M SoCaLIM
2021 2022 2023 2024 2025 2026 2027 2028
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Dynamics of Stakeholders System: Data driven

| call on all compatriots to join the Royal Government of Cambodia
in a national movement to the end AIDS by 2025.

9. IJNAMAT V. HOMIANAY M. AANISUEMI

Endlng 1. Smartinvestment 2. Integration 3. Accountability
AI DS 1. Leadership o o
Sustaining
= ..'A/ Pollcy Makers \ National
e - ;;/ D?!é; v '.-A/ Directives, <e @
£ 0 L Res, onSIvsness bl '»
. R 0 st “ Resources % Province
Programmatic &% . \ TN Structural
/ Behavioral e ° < ooty Inequalities ring 2 Institutional
i g aggrega - v N istric
" @ . ¢ < 2.Partnership PR £} 3. Investment <@ "
- - ‘:l/ = People \ ¢ ,ﬂ'e\\:&Commune
Centered \ , 0—©
People Providers
Technical Input and OVersight ey
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ﬁﬁsﬁmwﬁgﬁjgsj Dynamic policy MIGARGSNIGG Y Linking from sub-national to

dlalogue led process Bi-directional communication national level
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