Cambodia: highest treatment coverage among low-middile income countries
in Asia Pacific
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Cambodia: highest linkage to care with very minimal service
delivery gap between 1st and 2nd 95
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Percontage change in new HIV infactions by country, Asia and the Pacific, 2010-2020
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Pace of decline in new infections has slowed down in recent years,
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particularly among males

Total new HIV nfections trend (2000-2029)

between 2070 ang 2329

New HIV mfections trend by sex (2010-2020)
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Zooming into new HIV infections: stable at the expense of fewer new infections

among females

Proportion of new HIV infections by sex
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Distribution of new HIV infections by population, 2020
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Optima investment scenario analysis: resurgence of new HIV infections if

prevention programmes scaled back
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Trend of HIV and AIDS expenditure in Cambodia by funding
source, 2006-2017
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AIDS financing in Cambodia , 2017

AIDS spending by financing source AIDS spending by service categery
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Heavy and continued reliance on international funding source
particularly on prevention in Cambodia

P and tr pending by financing source
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Prevention spending decline is more significant than other major

AIDS spending categories
AIDS spending by spending category (2011 vs 20'7)
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RGC domestic co-financing commitments for HIV

RGC co-financing commitments for HIV RGC commidments for ARV
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* Includes 2,922,403
COVID-19 loan from
the World Bank

o Need to maintain the achievements made in treatment coverage with
remarkable linkage to care

= Falling short of ending AIDS new infections target
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(particularly for ARV drugs)
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