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I- Background and Rationale

100 %
1. External Support ..
Around 70% %0
2. Strong Management / 60
Oversight system 4
3. Governance
20
Built in on country 5
PLHIV who know PLHIV on PLHIV who achieve
SySte m their status treatment HIV viral suppression

® Progress (%) Gap ~—Target

Source : AEM 2024, NCHADS
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2500

Expenditure for AIDS Response
New infections and Death cases

~ 2200

2000 \ 2000

\ 1900
\ 1800 ==, 1800

SN 1700 ===, 1700

= 1600 1600 1600 1600 1600 ~ 1600
1500 1500
HIV Programme areas 2028 2021 2022
Prevention 977,088 2,078;7842,72.717 1200
2.8% 6.7% 11.8%

LY RS e 2.831.640 2,057,380 3,525,734

1000 counseiing  (HTC)

HIV Care and Treatment 18,016,180 15,807,334 12,359,97
Care 5 9
Social protection and 255971 169,220 237,814
economic support
Social Enablers 156,665 24,723 220,015

<00 Pro_gramme enablers o 1050145 1142781
and systems 11,872,926 1 6
strengthening
Development synergies 8,255 24,565 35,995
HIV-related research 180,371 50,000 39,623
Grand Total

34,299 097 30,803,32 31,565,63

Source : NASA VII, UNAIDS and NAA
1 2 3 4 5 6 ——N&w infec® Deith 10 11 12 13 14 15



lI- Lessons learned from TRA and

Sustainability Roadmap

A @UNAIDS

TOWARDS ENDING
AIDS IN CAMBODIA

Sustainability Roadmap

............

GOING BEYOND HIV
EPIDEMIC CONTROL:
CAMBODIA HIV
SUSTAINABILITY
ROADMAP
2023-2029

@UNAIDS

10 Risks

Lack of agreed long term vision
on sustainability with agreed
roles for NAA, NCHADS, CSOs

Lack of institutionalization of
capacity building efforts in
NCHADS and other agencies

MOH takes over ARV and other
HIV commodity procurement,
without first establishing the
necessary capacity of the
national procurement
mechanism

Key populations may not be
covered by HEF/ID Poor while
losing the support they receive
from CSOs/NGOs after donor
support ends

AHF support ends, government
unable to absorb extra
workload

HIV services for KP directly
implemented by health sector

CSOs not prepared for future
without donor support, leading
to loss of prevention and
linkages to care programs for KP

Loss of qualified staff due to
uncertainty about future of CSOs

Government cannot cover
funding gaps soon enough

No TRIPS flexibility in place
when Cambodia loses LDC status

3. Costs and Financing



Lesson Learned

A sustainable HIV response in Cambodia maintains leadership, multisectoral partnership, and
investment at all levels to ensure inclusive, local- and community-owned and people-centered
HIV and related services that will provide continuing control of the HIV epidemic and resilience to
socio-economic shocks and to other pandemics
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Trends in HIV spending in Cambodia, 2006-2022,
US dollars (MUSDs)

JIMI 2024-2028

70
* Co finance GF
60 8.1 e SCN 213 (|D
Poor, CDP/CIP)
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RGC Contribution in Co- financing GFATM

Current Allocation Period FRA Allocation Period

3{c]e commi}ments

(USD 2021 2022 2023 Total 2024 2025 2026 Total
ARVs 25MUSD 3.5MUSD 5MUSD  11MUSD 5MUSD 5MUSD  5MUSD 15 MUSD
Qiher (staff, goods, 31 MUSD 3.4MUSD 2.2 MUSD 8.8MUSD 4.2MUSD 43MUSD 4.8MUSD 13.2 MUSD

RGC total for HIV  5.6MUSD 5.6 MUSD 7.2 MUSD 19.8 MUSD 9.2 MUSD 9.3 MUSD 9.8 MUSD 28.2 MUSD



Individual Equity Fund for Health for PLHIV

Number of Average
o . |Total amount
Health Number of Patients consultation in .
e in USD
Facilities a year

CPA1 17 9611 4 96110
CPA2 26 13088 4 209408
CPA3 24 36860 8 4 1179520
Natlo.nal 3 5757 10 4 230280
Hospital
Sub total 59.559 1.715.318
Military
Hospital 2 1462 4
Chhourk Sar 1 3808 4
Komar Angkor 1 81 4
5.351 4



Multisectoral
Response
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Fee for
Health care
Providers
Social
Protction for
PLHIV

Budget for
line
Ministries
Budget for
line
Provinces

Integration
of AIDS in
CDP/CIP

year
1,600,000

336,000

141,000

335,000

557,000

2,969,000

Domestic Resource Mobilization
In USD per

Ministries/
Institutions

Individual IDPoor

729
for PLHIV 2
Benefits for KP on 4,000
social Protection families

With 13 Ministries

20K for 4 Provinces

15K for 11Provinces
and 10K for 10 provinces

324 Commune/ Sangkat

Ministry of
Planning

National
Council for
Social
Protection
Line
Ministries

Sub national
level

Commune/
Sangkat
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Definition * Transition refers to the process by which a country (ora = A sustainable HIV response in Cambodia maintains leadership,

specific program within a country) moves towards fully multisectoral partnership, and investment at all levels to
funding and implementing its health programes, ensure inclusive, local- and community-owned and people-
including the HIV response, independently of centered HIV and related services that will provide continuing
significant external donor support. control of the HIV epidemic and resilience to socio-economic

* It's about shifting responsibility and resources from shocks and to other pandemics

international donors to national governments and local
systems.
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Focus to ensure that essential HIV services and gainsareat ¢ Not just to keep the current HIV response going, but
least maintained, and ideally improved, after donor to ensure its impact endures and evolves to meet
funding decreases or ends. This involves careful future challenges.
planning to mitigate risks, such as reduced service * This often involves transformative actions.

access or quality.



Aspect
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Timeline

e Phasing out donor support:
* Building national capacity

e Country Ownership

e Risk mitigation:
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often has a more defined, albeit flexible, timeline as
donor commitments evolve.
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* Holistic approach:

* Domestic financing:

* Integration into national systems:

*  Community engagement and leadership:
* Policy and legal reform

* Adaptability and resilience

* Long-term vision:
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ongoing process, a continuous effort to ensure the
effectiveness and longevity of the HIV response.



New concept of Sustainability

System built on
strong local and Enabling laws
institutional and policies

N
N

To conduct an update of Cambodia’s HIV

Sustainability Roadmap 2023-2029 to capacities

incorporate the holistic approach to

sustainability from global guidelines.

Political

- Leadership and |
commitment |

GOING BEYOND HIV
EPIDEMIC CONTROL:
CAMBODIA HIV
SUSTAINABILITY
ROADMAP
2023-2029

e

. . Sustainable
Science driven, )
i . and equitable
effective High ) ]
financing

3. Costs and Financing Impact
Prevention and

care
UNAIDS — =

Premier, 2024 Epidemiological

@BUNAIDS




IV- CHALLENGES

45% decline 45% decline

3,000 1 between 2010 and 2024 between 2025 and 2030 PEPFAR reduce support
2,500 ' '
g RV0 2024-2026 2027-2029
5 2,000 - \ GF Grant- GF Grant
.é 6MUSD GFATM e duction
S 1500 | N0 v”%
I ...
= 1,000 - Trend in new HIV infections between 2010-
2 2024, and trend towards ending AIDS target
500 - by 2028 “*«._  Ending AIDS
.arget* by 2028:
- T T T T T T T T T T T T T T T T T T T 200
2010 2015 2020 2024 2028 new HIV
infections

New HIV infections

Towards ending AIDS target

* Ending AIDS target is equivalent to a 90% reduction since 2010.

Source: Cambodia 2025 HIV Estimates based on AEM-spectrum HIV Modelling

””InUS WIFY
Hl ATHD ﬁJ‘o'MUn
LnUL‘JOOSWnnﬁ
UtﬁanHmL*JoL‘jG

“WnUS[ﬁMliﬁflU

c

TN ANIE ATFE 6

FUUU(ﬂn”Ti
ﬁﬁﬁﬁﬁ Shmi
fTeUifiY

SimnisSMIRWaY
ShiinAHLN

o



V- NEXT STEPS
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Political Leadership and commitment

Council of Ministers 13th May 2025

Samdach Moha Bovor
Thipadei Hun Maneth
Prime Minister :
“When we talk about
building human
capital, we must pay
attention to the health
of the people”



Political Commitment and Progress

Significant progress has been made but pace of decline in new HIV
infections is not fast enough to reach ending AIDS target by 2028

Trend in new HIV infections between 2010-2024, and trend towards ending

AIDS target by 2028
3.000 45% decline A5 decline —
_ i c:w‘si_ nges
’ between 2010 and 2024 between 2025 and 2030 ;:::;:’:
%) 2’500 i 2200 S ‘ ) mweﬁm%rgsmzw
Q
£ i
S 1,500 TNL200
T
> 1,000 -
) 0
prd ‘e, ) O8N 2D
500 - *-.. Ending|AIDS Target* by 2028: TMUSItn m Uj],ﬂ £)
i O <200 UmUtHuﬁIS'ﬁuI
T T T T T T T T T T T T T T T T T T T new HIV infections
2010 2015 2020 2024 2028 fﬂ nny 1’ fiHE 80
ANURB OB M-
New HIV infections ~ «------ Towards ending AIDS target “vowvG
* Ending AIDS target is equivalent to a 90% reduction since 2010. e SCN 213 Interministerial

« ID Poor for PLHIy  ©Order 359 on social

_ _ _ Protection for KP
Source: Cambodia 2025 HIV Estimates based on AEM-spectrum HIV Modelling
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Multisectoral
Involvement
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Increase comprehensive knowledge about
HIV From 23% on young female and 27%
on young male in 2022 ( CDHS2022) to
75% of young people in 2028 ...
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Joint Monitoring Indicators
( Government and Development Partners)

PLHIV and Key % of PLHIV and key ngthen and Build stronger partnership
Populations (female | populations are covered b expand social of social protection actors
entertainment social protection services protection coverage | (including local authorities)
workers, men who (IDPoor, HEF, with KP and PLHIV

have sex with men, | Baseline 2023: PLHIV: NSSF) for PLHIV | communities to
fransgender women | 52%, KPs: n/a and KP, and their | * Local authorities, CSOs
and people who inject | Target 2025: PLHIV 95%, uses in accessing Entertainment
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1. PFMR (Public Financial
Management Reform)

D&D ( Decentralization/
Deconcentration)

3. PAR( Public Administration
Reform)

UNAIDS
inabili CCC/GFAM
* French Gov support: Sustainability
> N Working Group Sustainability 2024-2026 GF
HIV di Grant-6MUSD
 DFAT : $ustainability responding to
' Multisectoral HIV TRP

Road Map update

NCHADS GEATM

TB (CENAT)

2027-2029 GF
Grant
Reduction 50%

Malaria
(UNOP/CNM

New model of interventions



Sustainability Technical
Support at UNAIDS with French Support

1. Cost a core package in a sustained HIV response in Cambodia

. Support implementation of the National HIV Sustainability
Roadmap 2023-2029 in Cambodia

. Conduct an assessment of LDC graduation effects on HIV response
in Cambodia

Build capacity on income diversification for CSOs/CLOs in Cambodia

Build capacity in health financing literacy among CSOs/CLOs in
Cambodia
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