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Cambodia Epidemiology — Snapshot and Trends

Estimated number of PLHIV

HIV Estimates 2022

Prevalence (Adults 15-49) = 0.5%

#PLHIV (all ages) = 76,000 — STABLE LAST 3 YEARS
Deaths (all ages): 1100 — CONTINUED DECREASE

New infections (all ages): 1400 — STAGNATE

== PLHIV = New HIV Infections == AIDS-related deaths
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] Pace of decline is not fast
enough to reach ending AIDS
targets by 2025
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— New HIV infections Towards Ending AIDS target



Who is getting HIV?

Distribution of estimated new HIV infections by population, 2022
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Source: Cambodia HIV Estimates 2023 based on AEM-spectrum modelling estimates

83% of new HIV infections are
among key populations and
their clients/partners

e 40% are among MISM

* 15% among sex workers

* 14% among clients and
partners of sex workers
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6.6. SgmAsHIphgisAmuns fig 2019 vs 2023

MSM STI prevalence TGW STI prevalence
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Note: Methodology and representativeness varies between different rounds of IBBS and trend should be interpreted with caution — 7°F 1 %7
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