ca

UUIHE R Simnayiim
ANUHVOVM-VO

MiHSiaIAM U SIINMWihg
A3y

[— o
AGURInmERM G AU g Shndmd e
intombove



BROBEEINPRBRBLUN

Award 90-90-90
. 3 in 20177
qu]gmmsm:mmﬁushsﬁmmﬁm 'ﬁﬁ'ﬁiﬁ pJ

]

(-4

nag.. Lm’msmmsmnmwmnummﬁ 57 Skdimn
?ﬁ HEH MEUGVOVM-BoLG?

(\

¢ IRG SHIMUSIUNNWIN AU NUIHE &S
HRA MITRHBoLM-VoWE shms?

p

¢nAdsHimuSIMWNBUMBIHES Shimnnygld
HEA NNUEIVoVM-VoVCRRiRsMIWg AN fIthE
{tiateds

UU WY

Vil

4200

:Lﬂ S Cambodia as UNAIDS Program Coordinating Board
Member ( 13 Dec 2023, Geneva)



CAMBODIA

Human
Development
Index (HDI) a
ranking of 146

among 191
countries in 2023

Health System
Ranking
92
UHC coverage 58
(2021)

Viral load suppression achievable in 2 years with serious effort

HIV and AIDS
response is at 86-99-
98 ranked at 11 top

countries in the world

-
Zimbabwe

:

zoamnia

United Republic of Tan

Botswana
Eswartini




9-UGUISMNISMITUIgSRILINAIHE
Gonctimniidjnmsannmunl ed-d-6d Uil

SiFmN
Sustainability

suBenuninn
RIS 10Eh)
Service
Integration

mifsigiaismigadansinmy MsM 84 Taw fwigh
minAnw Samitai (NUUMUARMINANWGSAN)
. sniuherh mena gasisigl “
mmwq:émn:ﬁhﬁqamngﬁﬁggﬁémmeuﬁfw
midine SuMIRORNWISEUMS anstum§Awgah
KPs finkiguEs N S MSifin RN AR &

=

Rihimitianiminsiaiisfuinmaiuavidwdimn
AR INUIN SRR A U UMIR WALV N AYS

3]

pnninaAgiuhtimying ShignamdaisinsaBasim

UMSUS
MIGIYIRANATSISAER

AgIMIUMIMUIEIARE R Shinhay ShiuAgidhig)a v

A8 PMTCT

o 8 8 8 B8

95-95-95 (programme cascasde)

W Progress (%) Gap

=

PLHIV who know
their status

PLHIV on
treatment

- Target

PLHIV who are
virally suppressed

~

it Oy age group



nyimuitiywissiiima |
iR hm]sqhmqmﬁsmmﬁ Vien Have sex vith

Prev: 14.2%

S=

Transgenders
(15,900)

Prev: 9.6%

N
N

PWOUP — o /-~
A (22,374) Prev:5.7%

Female PWID(3,202)
Entertainment ] Prev: 5.2%
Workers (52,400) Sexualized Drug Users
Prev: 4.9% (SDU) ???

Prev: ???



Anecdotal
cases?




V-G . Lﬁg@StﬂmStmmwmnumUtﬁum
SUBIMNAYIIHR A UURILOVM-VOLVE?

yIR singf| SUmMUIHE &0
AC LERATE

100 --95

80

60

40 NRARYIR
Program Expansion

20

0

ENAHTA  gAGATEMAHE  HAGAIYINATHE
ufgnsmn  afRAgh AlRusEmvng
gs npae [RiIMSUpny

HAFAIBINAHE  yAgAIgInAIHR
piRUANR  aRusEmng
iy Bimsuny

New infections : 1400/year
New infections < 250/year



AN FRITINATHE AT

Kingdom of Cambodia
Nation Religion King iy of Husth. aad Ilemater Tum (Vo LT) ]

7~ Mol rogom Wamgement s ]
b Moduled Module 5
Ministry of Health Lt | sy [ s e
b ek dhmater Mg
= STRATEGIC PLAN FOR e e e B
~ Jona-2028 N HIV AND STI PREVENTION iy ol [ Nodses
ational Strategic Plan for a Comprehensive, theganen (MM W) ey
Multi-sectoral Response to HIV/AIDS AND CARE IN THE HEALTH (Pwio) L Koo i)

' SECTOR 2021-2025 ey

Mareh 2021 NHADS NGO Purtrw)

o
. o partnrs)

700 —

Non-key population females*
B Men who have sex with men
Fernale sex worls
I Clients of sex workers
Non-key population males* Transgender

I People who inject drugs

Male sex workers

2010 2015 2022

Source: NCHADS and UNAIDS

ArdnRdmEhisInaIHE A

HIV cases found in Q1 2024 by provinces

FEW MSM TG PWID Total
Phnom Penh 18 106 56 3 183
Battambang 8 31 11 50
Banteay Meanchey 4 26 10 40
Kampong Speu 18 11 29
Siem Reap 2 19 5 26
Sihanouk Ville 2 20 4 26
Kampong Chhnang 3 17 5 25
Takeo 22 2 24
Kampot 11 2 13
Kandal 4 7 11
Svay Rieng 3 8 11
Pursat 1 7 1 9
Kampong Cham 3 4 7
Kampong Thom 3 3 1 7
Prey Veng 7 7
Stung Treng 2 3 2 7
Oddor Meanchey 5 1 6
Tbong Khum 3 3
Mondulkiri 1 1 2
Pailin 1 1 2
Preah Vihear 1 1
Kep 0
Koh Kong 0
Kratie 0
Rattanakiri 0
Sub total 48 315 123 3 489
Cambodia ﬂ Columnlﬂ Columnzﬂ Columnsﬂ Colummﬂ Columnsﬂ
Period / Data FEW MSM PWID 16 Total
Jan to Mar 2023 71 373 1 131 582
AprtoJun 2023 50 392 1 90 533
Julto Sep 2023 57 455 2 144 658
Oct to Dec 2023 45 314 2 104 465

Source: NPD/ NCHADS
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Comprehensive knowledge about HIV:75% of YP
95-99-99

New Infections: 90% reduction on 2010 baseline

Social protection :95% of PLHIV ( Reimbursed in S) & 50% of KPs
Legal services: %PLHIV&KP

Punitive Laws: change/struck down

S&D: < 10% for PL/KP

GBV: <10%

# HIV interventions developed and implemented by subnational entities and communities

30-60-80 (Care —Prevention-Social enablers) delivered by community-led interventions
HIV is integrated into the health system

% of ministries, subnational units and CSOs have incorporated HIV in strategic and action
plans, programs, and budgets

| 1 |Local resources :50% of HIV response
| 2 [14MUSD mobilized between 2024 and 2028
| 3 [Social contract : 50% of CSO/CBO

| 4 |private clinic : 50% of them provide HIV testing, treatment, and care services

> 80% of PACs, 50% of commune councils, and 90% of Group of Champions actively designed,
implemented, and monitored HIV interventions
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Kingdom of Cambodia

Nation Religion King

Phnom Penh, November 8, 2022

Mr. Mark Edington

Head of Grant Management Division

The Global Fund to Fight AIDS, Tuberculosxs and Malaria
Global Health Campus

Chemin du Pommier 40

1218 Grand-Saconnex, Geneva

Switzerland

Second, I am pleased to inform you that the Royal Government of Cambodia’

has earmarked USD 15 million for the next Global Fund funding cycle as co-
financing for HIV/AIDS programs for 2024 2025, and for 2026, a co-financing of
USD 5 million each year.

CC to: .

-His Excellency Dr. Aun Porn Moniroth

Deputy Prime Minister and Minister of Economy and Finance
-His Excellence Dr. Mam Bunheng,

Minister of Health

-His Excellency Hem Vanndy

Secretary of State, Ministry of Economy and Finance and
Chair of Cambodia Coordinating Committee of the GFATM

To address the above-mentioned concern, I personally request the Global
Fund do the following:

1. To invest more funding on HIV differentiated prevention strategies. The
priority areas are, 1. increase PreP intake, for example, up to 50,000 cases per year
(through Health Facilities and/or CBO) for key populations, especially MSM/TG

with demand creation; 2. expand coverage of HIV prevention programs for freclance
FEW, and 3. strengthen the leadership and coordination on eMTCT.

2. To cooperate with the National AIDS Authority for the strcngthcniﬁg of
HIV/AIDS multisectoral response country system, in aligning the Global Fund

programs to the NAA Eolicx and reccommendations.

The National AIDS Authority will make the same recommendations to the
CCC, the Ministry of Economy and Finance, and the Ministry of Health so that the
design as well the implementation of HIV and AIDS programs are effectively in
response to the country needs.

Wishing you all the best, Dear Mark, my best and warmest regards.

Yours sincerely,
I3

\1'»’\ VI I"‘rl

o i

leng Mouly
Senior Minister in charge of special mission and
Chair of National AIDS Authority
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Conduct a data-driven assessment of HIV
prevention programme needs and barriers
Adopt a precision prevention approach

Define country investment needs for an
adequately scaled HIV prevention response and
ensure sustainable financing

Reinforce HIV prevention leadership entities for
multisectoral collaboration, oversight, and
management of prevention responses and set up
social contracting mechanisms

Strengthen and expand community-led HIV
prevention services and set up social contracting
Remove social and legal barriers to key
populations

Institute mechanisms for rapid introduction of
new HIV prevention technologies and innovations
Promote integration of HIV prevention into
essential related services

Establish real-time prevention programme
monitoring

Strengthen accountability of all stakeholders for
HIV prevention

Figure 5: Roadmap for AIDS Prevention: 8 Points Action Plan

8. The Council of Ministers issues remedial measures at
the first week of the fourth quarter of 2024

7. The Council of Ministers discusses on HIV prevention
and issues appropriate measures at the first week of
7 the fourth quarter of 2024

6. The NAA proposes revision and reports to the
6 Council of Ministers at the fourth week of the
third quarter of 2024

4. The NAA assesses prevention program and build the
capacity at the third quarter of 2024
? 5 ' 5.The NAA assesses barriers and proposes the resources
3. The Ministry of Economy and Finance provides funding
to AIDS Committee of line ministries and sub-national
administrations allocate budget to their respective

AIDS Committees at the second quarter of 2024 :

1. The NAA evaluates and updates the prevention
programand develops HIV prevention strategies
1) with clear outputs at the second quarter of 2024

2. The NAA should cooperate with the Ministry of Economy
and Finance to determine the cost package at the second
quarter of 2024

needed at the second week of the third quarter of 2024
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Additional stakeholder recommendations on efficiency and sustainability of the HIV response

. - While not included in this analysis, there is an opportunity to prioritize
Geographical prioritization coverage to subnational areas with highest risks, balanced with equity of
access.

¢ LU ﬁ\.ﬂ : sFlexibility to efficiently re-program within the grant cycle from
UIONA1IG Y R BRI R R 7eS5Y  2024-2026 would allow the HIV programme to respond to emerging

) fE'] M evidence more rapidly.

* Expanded and prioritized resources for HIV services that reach key

. . populations who have not previously had access to HIV services
ol s les e e may allow Cambodia to continue a remarkably successful HIV
response and exceed all national HIV targets by 2030. Development
and operationalization of social contracting mechanisms may
offer sustainability of those HIV services beyond 2030.

social contracting

Source : Optima 2023
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Output Indicators with baseline Main Activity Partnering Actions

and target (2024-2025) Identified Implementer (required/prerequisites)
(2024-2025)

LI DEERER 95-95-95 targets achieved % of all PLHIV know their HIV - Risky behaviors are protected Ensure meaningful engagement
status through differentiated prevention and partnership with relevant
Baseline 2022: 86%, Target 2025: options. HIV TWGs and private sector,
95% - Ensure access/use of differentiated and inclusive engagement of
% of PLHIV who know their HIV services (prevention, testing, PLHIV and KP, including their
status are on treatment. treatment and care support) by KPs young cohort.
Baseline 2022: 99% and PLHIV

Target 2025:99%
% of PLHIV on treatment have

suppressed viral load.
Baseline 2022: 98%
Target 2025:99%

PLHIV and Key Populations (female % of PLHIV and key populations =  Strengthen and expand social Build stronger partnership of
entertainment workers, men who are covered by social protection protection coverage (IDPoor, HEF,  social protection actors
have sex with men, transgender services NSSF) for PLHIV and KP, and their  (including local authorities) with
women and people who inject uses in accessing services. KP and PLHIV communities to
drugs) are covered by social Baseline 2023: PLHIV: 41% (tbc ™ Increase PLHIV’s and KPs’ demand =  Increase coverage of KPs
protection services with NCHADS), KPs: n/a for social protection benefits by and PLHIV with private
Target 2025: PLHIV 95%, KPs: mobilizing national, commune- and health insurance programs
25% district-based agencies, CSOsand = Increase awareness of
NSPVI target 2028: PLHIV 95%, networks while ensuring social protection benefits
KPs: 50%) confidentiality of HIV and KP status. among KPs and PLHIV
=  Reinforce compliance of ®* Include KPs and PLHIV in
entertainment establishment the National Family Package
owners for NSSF registration and Program

contribution



Outcome 2024-2028 Output (2024-

2025)

Output Indicators with baseline and
target (2024-2025)

Main Activity
Identified Implementer
(2024-2025)

Partnering Actions

(required/prerequisites)

Increased domestically
sourced investments
of the HIV response

% of financing for the HIV
response from local sources
Baseline 2022: 31% (NASAVII)

Target 2025: 39%
(NSPVI target 2028: 50%)

Explore funding options of
the HIV response such as

Grant or loan financing,
consistent with national
policy on debts/loans
the private sector’s
corporate social
responsibility

social contracting of
CSOs/CBOs

engaging in social
enterprises

through donations and
contributions
foundations, and

other fundraising
modalities such as from
sin tax, airline levy,

lottery proceeds, etc.

Strengthen coordination
across partners through
GDJ-TWG and relevant
national and subnational
mechanisms to ensure
synergies, effectiveness
and efficiencies of the
investments for national
HIV response.
Strengthen engagement
of HIV actors in budget
planning process.
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3. 10HgNAYSAUU( Right intervention )

4. Sinutan{Rval ( Right time)
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