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84      - 100  - 96

58,745(96%)

Can Cambodia achieve                                                              
95-95-95 targets by 2025?



Can Cambodia achieve
95-95-95 targets by 2025?

…But new infections cases …are 75% reduced as compared to 2010 



0

500

1,000

1,500

2,000

2,500

2010 2015 2020 2025 2030

Prevention programmes scaled back by 2025 Optimized US$3M additional Business as usual

Reaching 90% reduction in new infections by 2025 will be challenging



Cascade of continuum prevention and care services



Trends of new infections among Key populations 

7Number/percent of new HIV infections by risk population trends for 2005-2019; 
AEM 2019 estimates 2020
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Cambodia context 

• Environment of declining external funding and technical support

• Hard to find the last 10,000 who do not know their HIV status and 
reaching new infections targets

• Multiple health transitions (malaria, TB, immunization, etc.) over 
medium term exerting pressure on available resources 

• New health threats-NCDs

• Linkages between health financing reforms, social protection floor 
(UHC, social security) and direct funding for HIV

• Fragmented funding of health system 

• No domestic funding for CSO

BUT

• Domestic economy continues to grow but affected by COVID 19

• Strong political will and technical capacity in place to maintain 
95/95/95 and reach HIV elimination 

1. Leadership
2. Investment 
3. Partnership

Strengthening 
Country System

TRANSITION



The RGC is committed to “end AIDS
as public health threat “to the country by 2025…



The Sustainability Roadmap 

10



The 5th

National 
Strategic Plan 

( NSP V)

Collective  efforts that prioritize people can strengthen local ownership and  
accelerate the HIV response and efforts to achieve universal health coverage 

(UHC)and the Sustainable Development Goals ( SDGs)

System Strengthening 

Vision: Cambodia free of AIDS, better 
health and wellbeing for all people 

SCN 213



No appetite

Not enough funding , 
Not enough human
resources, 
Not enough time 
Not used to do 
Not able to influence 
others 

No motivation
No experiences
No technical expertise
No delegation
No authority 
…

Paradigm 
Shift 

PARADIGM SHIFT

អាទភិាព    អាទភិាព   អាទភិាព
Priorities , Priorities, Priorities 

Do the right things Do the things right



SUPPORT NAA IN THE IMPLEMENTING SUSTAINABILITY ROAD MAP 

1. To lead
2. To coordinate
3. To mobilize the resource
4. To monitor 



យទុ្ធសាស្ត្រឆ្លើយតប (ផែនការយទុ្ធសាស្ត្រ និង្.ជ.ណ) ថ្នក់ជាតិ និងឆរោកាជជាតិ

លិខិតលលខ ២១៣ សជណ.សស ច ុះថ្ងៃទី២១ ខខក ម្ភៈ ឆ្ន ាំ២០១៩ អាំពីការដាក់វធិានការទាក់ទងនងឹការល្លយីតបលៅនងឹ
លម្លោគលអដស៍ និងជាំងឺលអដស៍របស់ទីសតីការគណៈរដឋម្ន្រនតី



អនកុ្រឹត្យលេខ ១៩៣ អនក្ររ.បរស្ដីពីការក្ររគេម់ខុងារក្រគបក់្រគ  
និ ផ្ដេល់ស្វាស្ខុាភិបាេលៅឱ្យរដ្ឋបាេរាជធានី លខត្ត

ថ្ងៃទី៤ ខែធ្នូ ឆ្ន ាំ២០១៩ របស់រាជរដ្ឋា ភបិាល

• តត្ើសាលាតែត្តចាបអ់ារម្មណ៍នឹងការងារ
សងគម្បានក្នុងក្ាំរតិ្ណា?

• តត្ើសាលាតែត្តអាចជាំរាបជូនគ្របឃុ់ាំសងាា ត្់
វភិាជងវកិាជួយ តអាយមានក្ិចចរណៈក្មាម
ការគ្ទគ្ទងម់្ណឌ លសុែភាពគ្បជុាំតទៀងទាត្់
ត ើម្បជួីយ រមួ្ចាំខណក្តដ្ឋោះគ្សាយបញ្ហា សុែ
ភាពបានខ រឬតទ?

• តត្ើសាលាតែត្តមានចាំណាត្ក់ារខបបណា
ក្នុងការអនុវត្តសជណ២១៣របស់រណៈរ ា
ម្ន្រនតី?



PM4 of the SCN 213



Ministry of Interior and Ministry of Economic and Finances launched the Guidelines on 
Social Services Implementation (Red Book) allowing Commune/ Sangkat to make use of 

their local budget to address health and other social issues. 

With support of UNAIDS



Convince stakeholders to support Transition  
Parameter 

System start-
up(establishment)

System Support System  Strengthening System Sustainability

Scope
Emergency; early 
development of 
systems

May be focused on a 
single disease or 
intervention 

Activities have impact 
across health services and 
outcomes 

Systems are integrated, 
resourced and fully 
incorporated into the 
overall health sector

Longevity

Short term; 
depending on country 
situation

Effects limited to 
period of funding

Effects will continue after 
activities end

Effects are continuing 
without external/ extra 
support

Approach 

Input heavy for all 
systems

Provide inputs to 
address identified 
system gaps impacting 
service delivery

Revise policies and 
institutional relationships 
to change behaviors and 
resource use to address 
identified constraints in a 
more sustainable manner

Systems are adjusted to 
adapt to changes and 
resources are 
continuous, relevant 
and available 
domestically

Start-up                 Support              Strengthening Sustainability      



2. Comprehensive HIV 
services

3.Removal of societal and 
legal impediments to an 

enabling environment for 
HIV services

1. People-centred, 
context-specific service 

integration.

People-centred

Source : Prevailing against AIDS epidemic, UNAIDS 

2025 targets

Revise policies and 
institutional relationships 
to change behaviors and 

resource use to address 
identified constraints in a 
more sustainable manner



Office of the Principal Recipient (MEF-PR) 

25 PHD & Hospitals
Provincial AIDS & STI Program 

(PASP)

Community Action
NGO Partners / CSO

VCCT & ART sites
Referral Hospitals

Health Centers

Module 2d
People

Who Inject
Drugs & 

their partners
(PWID)

Module 9
(PMTCT) 

Module 1
Treatment, 

Care & 
Support

Module 10
TB/HIV

Module 7 
RSSH: Health 

Products 
Management 

Systems

Module 4
Health

Information
Systems

(HIS)

Module 5
Reduce 

Human Rights
related barriers
to HIV services

National AIDS Authority
(NAA)

PASP Data
Management

Units

NGO facilities 

Gov’t facilities

MOH-NCHADS

Central 
Medical 
Stores
(CMS)

Coordination 
with 

CENAT

NMCHC 
& National 
Pediatric
Hospital

Ministry of Health - Lead Implementer Team (MoH LIT)

NGOsNCHADS 
Technical

Units 

Department of Mental 
Health Services  

MOH &
NGO Partner(s)

Hospital 
Pharmacy/

Stores

FonPAM
DFonPAM

Module 6 Program Management (across all modules)

Module 2a
Men who 
have Sex 
with Men

(MSM)

Module 2c
Female

Entertainment 
Workers

(FEW)

NCHADS/NGO Partner(s)

Module 2b

Transgender
(TG)

Family Health Clinics

Module 3 Differentiated Testing

Module 2 Prevention & STIs

Module 8 
RSSH: Laboratory Systems

PAC
DAC
CAC

HIV FR: Implementation Arrangements for HIV FRA

Local CBO/NGO implementers





Convince MOH/MEF to secure funding for HIV and AIDS response 

35% in 2020 
( JMI Indicators)

50% in 2025  
(NSPV)



Potential impact of optimization and 
additional budget 



Reaching 90% reduction in new infections by 2025 will be challenging

US$3M expansion of current 
programmes with last 
reported efficacies would 
prioritise:

1. $500,000 for enhanced 
HIV outreach 
programmes for key 
populations

2. $500,000 - $1M HIV 
prevention programmes 
for MSM and TG 

3. $1M - $1.5M PrEP
including demand 
creation

4. $200,000 HIV prevention 
programs for FEW

5. $200,000 enhanced VL 
monitoring

Projected trend of new HIV infections by 
scenario 
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Target 90% reduction in new 

HIV infections from 2010

Source: Optima HIV model 2020 



Domestic funding for CSO/CBOs

How to convince MOH/ MOEF to support CSOs  with domestic funding ?
SCN 213 : PMNo4



Can HCWs can perform the tasks of CSOs/ CBOs?

6. Drug

• Physical Out reach
• Social media
• Night time 

interventions 
• PDI+
• Week end duty 

times…

If not what would 
be the alternatives 
to install a KP/Youth 
Friendly health 
services?

Continuum of prevention and care ( self-testing, PrEP, 
Index testing ...)



The future of Chhourk Sar Clinic and Hope Center ?

• Scenario 1: Continue to support 
Chhourk Sar Clinic and Hope 
Center 

• Scenario 2: How Family Health 
Clinics and RH in Phnom Penh  
can get prepared to absorb  KPs 
and PLHIV?(SOP / Guideline, 
Training / coaching …) 

• Scenario 3 : …



Strengthening FTCI Provinces 
in 2021: Starting from Urban 

areas ( PAC, DAC, 
CAC(CCWC+) 

Strengthening partnership and local response 
( in cooperation with LSSH, FHI Epic , EQHA , NCHADS, HACC) 

UNA



• Filling the gap requires fully engaging these communities as leaders and 
essential partners in the HIV response, and sufficient financial investment 
in community-led responses and full integration within national 
programmes.



SCN 213 Implementation with Local 
leadership, Investment and Partnership 

PMNo1PMNo3: 
PHD, OD, RH, 
HC  have the 
NB for AIDS
PMNo6: 
Integration 
of AIDS in 
health sector

PMNo1: 
AIDS in 
CDP/CIP
PMNo2: All 
PLHIV get 
Health 
Equity card

PMNo4: NB to CSO
PMNo5: Secure Fiscal space 



SCN 213 Implementation with Local 
leadership, Investment and Partnership 

PMNo1PMNo3: 
PHD, OD, RH, 
HC  have the 
NB for AIDS
PMNo6: 
Integration 
of AIDS in 
health sector

PMNo1: 
AIDS in 
CDP/CIP
PMNo2: All 
PLHIV get 
Health 
Equity card

PMNo4: NB to CSO
PMNo5: Secure Fiscal space 

Monitoring ( Software)  



Drug

GBV

FTCI

100%CUP

Soc. Pro

VCSP/EE

Drug

GBV

FTCI

100%CUP

Soc. Pro

VCSP?EE

Drug

GBV

FTCI

100%CUP

Soc. Pro

VCSP/EE

Institutional Strengthening                            
through 3F reforms  

1) Finance(PFMR): Financial Resources 
2) Function(PAR): Manpower and Technical expertise
3) Functionaries(D&D): Sub national level have power to take 
actionsPAC

DAC

CAC

NAA
(PAB, TAB)

No one left behind: From 95-95-95 by 2025

Policy 
Makers 

PeopleTechnicians



Conclusions: Technical assistance for 
AIDS response in Cambodia 

• Leadership / Ownership:  
• A paradigm shift from dependency to resilient

• People centererd approach: 
• Differentiated prevention and care services

• KP/Youth Friendly  Services

• Investment 
• Domestic funding to meet the RGC commitment

• D&D :  Health sector + Commune Sangkat funding

• Domestic funding to support AIDS response
• Contract staff

• NB to CSO/CBO to perform tasks that cannot be done by  government officials

• Monitoring the implementation of SCN 213

• Partnership 
• Partnership at all levels with meaningful involvement of KP/PLHIV


