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Let the communities lead

MEET RITHY: GRANDMOTHER
- AND OUTREACH WORKER AT

v LHURNItU(Recognize) THE HEART OF CAMBODIA’S HIV
2) HUARY B AN ( Empower ) RESPONSE
3)  #{g(Support)
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By THE GLOBAL FUND
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Estimated number of PLHIV
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w— PLHIV

-  New HIV Infections
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HV Adults (15eyears) 74 000
Women (154 years) 36 000
Children (<15 years)
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- AIDS-related deaths
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Proprtion of new PLHIV by sex/age category
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Estimated # of new HIV infections by age and sex
-+-Male 15-24  ——Female 15-24

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

25%

20%
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10%

3%

%

Proportion of PLHIV who are male 15-24 or female 15-24
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Comparison of estimates and program data - % of estimated new HIV infections by KP (AEM) and % of newly
diagnosed HIV infections by KP (B-IACM), 2019 and 2022
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MSM PSE 2023
Province PSE_MSM1 PSE_MSM2 MSM_Total

Banteay Meanchey 5,321 1,774 7,095
Battambang 4,529 1,510 6,039
Kampong Cham 3,321 1,107 4,428
Kampong Chhnang 1,942 647 2,589
Kampong Speu 3,273 1,091 4,364
Kampong Thom 2,546 849 3,394
Kampot 2,214 738 2,953
Kandal 4,478 1,493 5,971
Kep 162 54 216
Koh Kong 489 163 651
Kratie 1,437 479 1,916
Mondulkiri 364 121 485
Oddor Meanchey 1,073 358 1,431
Pailin 293 93 391
Phnom Penh 17,922 5,974 23,895
Preah Sihanouk 1,243 414 1,658
Preah Vihear 989 330 1,319
Prey Veng 3,840 1,280 5,120
Pursat 1572 524 2,006
Rattanakiri 847 282 1,129
Siem Reap 3,830 1,277 5,107
Stung Treng 650 217 866
Svay Rieng 1,922 641 2,562
Takeo 3,321 1,107 4,428
Tbong Khum 2,911 970 3,882
Total 704897 23,49 93,985

A MSM2

Year2023

—

= MSM1 Former MSM2

Year2020

= MSM1

MSM2

= MSM2

A% MSM1
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MSM HIV Prevalence TWG HIV Prevalence

13.5%
2.1% 2.3%

5 . I I I
[ -

2010 2019 2014

Note: Methogology and represenitaliveness varies between different rounds of IBBS and trend should be interpreted with cavlion

HIV prevalence continues to increase, especially among TGW



Proportion of MSM/TG reached with HIV

1BBS Data 2023 Prevention in the past 3 months .
Province MSM oW MSM-Reached by geographical coverage
Banteay Meanchey 0.85 0.67 <50
Battambang 0.89 0.96 W >500
Kampong Cham 051 0.34 Seeo I SN
Kandal 061 051 %
Phnom Penh 0.74 0.85 Poach
Preah Sihanouk 0.73 0.90 s =
Siem Reap 0.89 0.82 .
Takeo 0.95 0.91
Total 079 077
Partners
Kifac OKHANA® [ camsonin A% B
FEW-Reached by geographical coverage TG-Reached by geographical coverage
50-250 <50
Oddar Meanchey 250-500 Oddar Meanchey 50-250
A M 5500 ) e e 250-500
Mobile Mobile M >500
..-..‘OUtre:”c:‘I.:.d:Lf"‘ fempeng fhor ..-m‘OUtr:”a‘;gﬂiw‘fi
o Ear bureat o Eprs
Kampon... Ka...
Tbo...
Kampo...
Sv...
P...
4 pawered by Bing rowereatying PAGE | 10

GeoNames, TomTom

GeoNames, TomTom
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FEW STI prevalence MSM STI prevalence
(IBBS 2022) (IBBS 2019)

30.4% f?

TG STI prevalence
(IBBS 2019)

22.6%

255%
180% 189%
14.5% 15.6%
0.2%
71%
6.1% 5.6% 5.2%
0% . 3.4%

Syphilis Syphilis
(PWID) (PwuUD)

Chlamydia -
P
Chlamytia -

Chlamydia
Gonorrhea
Syphilis
Any STI
Gonorrhea
Syphilis
Any STI
Gonorrhea
Syphilis
Any STI

PCR for CT/NG using self-collected vaginal (FEW) or anal (MSM/TGW) swabs and venipuncture TPHA for syphilis
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The frequency of condom used during
anal sex in the (ast 6months

The frequency of condom used during
anal sex in the last 6months

The frequency of condom used during
vaginal sex in the ast 6months

Always, Not Always,
4% 55.3%

Always, Not Always,
4.1% 55.9%

Always, Not Always,
33% 66.7%

ToW

The frequency of condom used during
anal sex in the last 6months

The frequency of condom used during
vaginal sex in the last bmonths

Always, Not Always,
45.3% 55.70%

Always,
176Y% Not Always, 92.4%
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PWID: 3,202
EW
400
P

1

3 PLHIVIRUBS 1S
ANEE ifinagShegumi
1,400911H 98] AN 10,000
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3

K Total Covered Uncovered
MSM 86,600 75% 25%
TG 15,900 77% 23%

o so% _20%

3,202

Total 158,102
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Estimated hoknow Diagnosed&  OnART&  Visuppressed '
il gl il PLHIV who  PLHIV on ~ PLHIV who
know treatment are
their status virally
FRA 2018-2020 FRA 2021- GC7 2024-2026
2023
New 1400

infection
# of PLHIV 70,498 76,000
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Summary Information

Funding Request Form
Full Review

GOING BEYOND HIV EPIDEMIC CONTROL:

Allocation Period 2023-2025

Cambodia HIV Sustainability Roadmap 2023-2029

Country Kingdom of Cambodia

Component HIV

Planned grant start date January 1, 2024

Planned gran end date December 31, 2026 ('] a a ao U a
IdemimamOEitR b pnsRELeg
Curency US Dollar ‘

Allocation Funding Request Amount 41,549,020 USD

?ﬁﬂf AlocalionRequest |45 854 621 USD

T ———————— m mw eemﬂswwmm'wmas “8“ ees sw “
should be addressed for a response fo be considered complete. The Instructions also include . .

information, resources, and a descriplion of necessary documents fo be submitted along with
this form

g
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s [ Enolish (nite State) (% Acecciilin Inuasrinste O t'
N p I l I l a

i

f

Annual new HV infections

:

[*]

2025 2030
Phaseout HIV prevention programmes
Scenario 1: Optirmized 100% of 2022 spending
Scenario 2: Optimized USS1n additional per year
Scenaric 3: Optimized USS2M additional per year plus multisectoral response
Baseline 2022 HIV prevention spending

8
il

Figure 1: Projected reduction in new HIW infections with additional HIWV prevention spending

s 1
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People in Cambodia live healthy and productive lives fully enjoying their human
rights, free from HIV and AIDS and stigma and discrimination
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Ensure a well-coordinated multisectoral HIV and AIDS
response which is inclusive, locally and community owned,
people-centered, resilient and sustainable
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A multisectoral sustainable HIV response that ensures which
HIV and AIDS are no longer public health threats by 2028
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. National and community leadership

and ownership

. Alignment with SDGs and national

policies

Sustainable financing

Multi-sector collaboration

People centered approach and equity
Gender equality

Civil society participation

Evidenced-based interventions

21
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Funding need Fundingneed Fundingneed Funding need

AINNAIANOptimaly oM

BIM 443 M 443 M 443 M
Funding need )
41.4M
Gap Gap
Ga

3,000

2 500

2,000
1400

1,500 o

1,000 2 =
P
* OAngE
1
500
Donor-9. M ]
Donor-7.8 M Donor-7.4 M . -
Donor-7.1 M- Donor-6.9 M 2020 2025 2030

Phaseout HIV prevention programmes

— Scenario 1; Optimized 100% of 2022 spending

RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M RGC=6.6 M Scerarp X C:-pt!m!ze-: LSS 1M add !t!-::r'al pET year .

— Seenario 3: Optimized US52M additional per year plus multisectoral response
— Baseline 2022 HIV prevention spending

i Praojected reduction in new HIV infections with additional HIV prevention spending

’ —— iR —
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2020 2025 2030

— P haseout HIV prevention programmes
—— Srenario 1 Optimized 100% of 2022 spending
Scenario 2 Optimized U5 1M additional per year
— Scenario 3 Optimized U355 20 additional per year plus multisectoral response
Baseline 2022 HIV prevention spending

1: Projected reduction in newgHIV infections with addigonal HIV prevention spending

ATANATENOptima 2023

Summary Information
Funding Request Form

Full Review

Allocation Period 2023-2025

Country Kingdom of Cambodia

Component HIvV

Planned grant start date

January 1, 2024

Planned grant end date

December 31, 2026

Principal Recipient

Ministry of Economy and Finance

Currency US Dollar

Allocation Funding Request Amount

41,549,020 USD

Prioritized Above Allocation Request 15,851,621 USD

(PAAR) Amount

Refer to the Full Review Instructions for detailed elements related to each question which
should be addressed for a response to be considered complete. The Instructions also include
information, resources, and a description of necessary documents to be submitted along with
this form.
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20220 2025 2030

— Fhaseout HIV prevention programmes
— Scenario 1; Optimized 1005% of 2022 spending
Scenario 2: Optimized US55 1M additional per year
— Srenario 3: Optimized US52M additional per year plus multisectoral response
Baseline 2022 HIV prevention spending

i Projected reduction in new HIV infections with additional HIV prevention spending
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)
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G514 (Partner notificatio . Sexuality Education, CSE ) Smisitiiijhig)a

pagassw:mivhioadl 300 nfiavgmnsgumsihismamRa HHk

Lﬁﬂwzumﬁﬁiﬁmu condon’ ﬁéﬂg";ﬁ midiaaihwgsii sh”ﬂmmsmweshh
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myina (STI Management) ( Multisectoral and Domestic funding )
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HSNAYSHSITATU
KP Total

MSM 86,600
15,900

i

Do D 33

2025
— Fhaseout HIV prevention programmes
—— Scenario 1. Optimized 100% of 2022 spending
Scenario Z: Optimized US55 1M additional per year
— Scenario 3: Optimized USS2M additional per year plus multisectoral response
Baseline 2022 HIV prevention spending

1: Projected reduction in new HIV infections with additional HIV prevention spending

AINNAIANOptima 2023

____PWID___ 3,202

Total 158,102

1

PLHIV 76,000
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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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At the height of the HIV epidemic in Cambodia, HIV prevalence
among female sex workers was close to 40%. Two decades later,
UNAIDS estimates that figure has fallen to 4.9%.

At the heart of Cambodia’s progress is close and thoughtful
collaboration between three players: the government, health
service providers and civil society, including communities-most
affected by the disease.
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National Policy Ending AIDS and Sustainability 2023-2028
SCN213, Optima 3, and the Sustainability Roadmap

National Strategic Plan for Comprehensive and Multisectoral Response to HIV and AIIDS.

S1: The integration of
the response in the
health

Policy Advisory Board

NAA, MoEF, Mol, NCHADS/MoH, MoSVY, MoWA, MPWT, MoP,

MLVT, MoEYS, MoINF, MoPTC, MoCFA, Mol, MoT, PAC, CSOs

S4: Decentralization

3

Meets twice a year

Government
Donor Joint
TWG

S2: The integration in
the non-health sector

Monitoring
and
evaluation

.54: Coordination

'y

Technical Advisory Board

NAA, MoEF, Mol, NCHADS/MoH, MoSVY, MoWA, MPWT, MoP,

MLVT, MoEYS, MoINF, MoPTC, MoCFA, Mol, MoT, PAC, CSOs

£

A

Meets quarterly
Sub Sub Sub Sub
Working Working Working Working
Group 1 Group 2 Group 3 Group 4
1t X ¥ X,
¥ v k2

Implementation

NAA, MoEF, Mol, NCHADS/MoH, MoSVY, MoWA, MPWT, MoP,

MLVT, MoEYS, MoINF, MPTC, MoCFA, Mol, MoT, PAC, CSOs

Provincial AIDS Committee
> (PASP, PHD)
FONPAM Meets twice a year
— District AIDS Committee
DFONPAM
T Commune/sangkat AIDS
CLM Committee
NGOs

Community volunteers
(OW, others)

S3: Young people’s
participation



ANINAYMIRWAUTSHIEINAIHE A/ SRR i ghiswyadnn

The Framework of the Integration of AIDS response in'Health Sector
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