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LESS THAN 10%

LESS THAN 10% OF PEOPLE LIVING
WITH HIV AND KEY POPULATIONS
EXPERIENCE STIGMA AND
DISCRIMINATION

LESS THAN 10%

OF PEOPLE LIVING WITH HIV,
WOMEN AND GIRLS AND KEY
POPULATIONS EXPERIENCE GENDER
BASED INEQUALITIES AND GENDER
BASED VIOLENCE

LESS THAN 10%

OF COUNTRIES HAVE PUNITIVE
LAWS AND POLICIES
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Source : UNDASS Declaration, 8 Jun 2021

United Nations Ansiss

ey, General Assembly Diste: Limited
[V,

Draft resolution submitted by the President of the General Assembly

Political Declaration on HIV and AIDS: Ending Inequalities and
Getting on Track to End AIDS by 2030

The Ganeral Assembly

Adopts the political declaration entitled “Political Declaration on HIV and
AIDS: Ending Inequalifies and Getting on Track to End AIDS by 2030 annexed to
fhe present resolution

GLOBAL AIDS STRATEGY 2021-2026
END INEQUALITIES.
END AIDS.

95% OF PEOPLE AT RISK OF HIV USE
COMBINATION PREVENTION

95-95-959% HIV TESTING, TREATMENT & VIRAL
SUPPRESSION AMONG ADULTS AND CHILDREN

59 OF WOMEN ACCESS SEXUAL AND
REPRODUCTIVE HEALTH SERVICES

59 COVERAGE OF SERVICES FOR
ELIMINATING VERTICAL TRANSMISSION

909 OF PEOPLE LIVING WITH HIV RECEIVE
PREVENTIVE TREATMENT FOR TB

909 OF PEOPLE LIVING WITH HIV AND PEOPLE
AT RISK ARE LINKED TO OTHER INTEGRATED
HEALTH SERVICES
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People Centered Approach

UG AN SHNUNESLS
Holistic



micspUg Ui sERmANgSithimig
NS UREgY/ANU S SHB/IRBIRGIND
miftIvaIg SIS s rumisTimigiun

thui SiSijj i SH g
(Dynamics ‘of Stakehol ystem)

times tig apuaL Sngmithids g g ANt SHNNIaGH
gy NYjuisBiuasnnyg SHimmn Holistic
UAMBMU SN MUIvENSIHATU 81
IFWHUINRBISUIGMAGIM:AY U Yl O o ational movement 0 1o end AIDS by 2026, V., *a\\\ National
MU RSN RUTE ‘{ _____ \\Q
WHUMNNSINTE o= o=
People Centered Approach s. ¢ K ¢ ',’
® ., Ug{srati‘or;al Budgeting ..- ,« ‘ \\\’\ PrOV|nce
Policy Makers mmm _' o A/ - =
‘ 5 Q[0 —®

//

D/'recf/_'ves, . @ Monitoring
Oversight , ® & evaluation @
S r

Responsiveness Boctirios é :,
/ W c .
/ / Information, .: . ‘ ‘é'/ \\Q\ D | St rl Ct
Reporting opulauqn ° .
Preference and consultation ° _____ P c
aggregatior, " eople Lobbying, Costmg o
/ Centered Principle \ o P o=
No one left behind é A < %
- Situatit_}n t v o I
People _\ Providers P A"’"al”s's é A < /’ \\CO mmune
Technical Input and Oversight ———y ® ./ eis . ‘ ______ Q
Services oy [
|- Bi-directional lI-A dynamic policy dialogue llI- Linking from sub-

communication -led process national to national level



Participation of KP/PLHIV
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The First HIV infected persons in Roka

70 YO TB Patient
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The First HIV infected persons in Roka were
discovered by local people not HCWs
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1-PEOPLE

PR 10
MOH LT 10
CCC/ secret 22
KHANA/RHAC 300
DMSA 10
Family Health Clinic 125
PASP/PHD 125
NMCH/Pediatric H 70
CENAT 50
NGO Facilities (CS/Hope) 60
CRS 300
VCCT, RH, 350
Health Centers

CMS 30

Hospital /Pharmacy/Stores

PAC/DAC/CAC
FHI-EPIC 50
LHSS 3
CHAI 5
UN 20
Ministries

2040

PWID PWUD

Size Estimate
(2019) 87,817

HIV prev. 4.00%

COORDINATION BODY

Revise policies and institutional relationships to change behaviors

and resource use to address identified constraints in a more

sustainable manner ( Success depends 85% on soft skills and 15%

on hard skills)
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AIDS Monitoring organizing framework

Strategic focus area of the 2021 Political AIDS Strategic Priorities SCN213
Declaration on AIDS used for the GAM

monitoring Framework

|—> 1 Combination HIV prevention for all

95-95-95 HIV testing and Treatment Maximize equitable and equal

2
Health access to HIV services and
3 End pediatric AIDS and eliminate vertical solutions

transmission

4  Gender equality and empowerment of

‘ women and girls
5

Community Leadership
Non - Break down barriers to achieving

Health HIV outcomes

6 Realize human rights and eliminate stigma
and discrimination

7 Universal Health Coverage &Integration S2 PM3
8 Investments and resources Fully resource and sustain S4 PM2,PM4,PM
N efficient and integrated HIV 5,PM6

response



Briefing on 2022 Global AIDS Monitoring (GAM) Indicators

nd stakeholders

1st March 2022

Meeting with partners a
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New indicators related to KP (violence and stigma) and PLHIV (stigma and seeking redress

FEW In the last 3 months (IBBS 2016) : Yes (in the stigma index)
: Physical violence — 4.7% in past 3 months ¢ Need to do analysis from the data set, not available
: Forced sex - 0.9% by husband/partners in past 3 months : in the report

MSM . In the questionnaire but not in the report : Yes (in the stigma index)
: “has anyone ever physically hurt you such as hit or choke you, or threatened you with a knife or other ¢ Need to do analysis from the data set, not available
weapon?” “has anyone tricked you, lied to you, or threaten you to make you have sex with them when you : in the report
¢ didn’t want to”(IBBS 2019)

Nusssnssnssnsnnunnannnnnnns N RN RN RN RN NN RN RN RN RN N N RN N RN RN RN N A RN R RN RN NN N N RN RN RN RN N N R RN RN E N E N N RN EEEEEE AN NN AR EEENE SN NN AN ENSNSENANNEANEENENEEEEEEEEEEEEEEEEEEEEEEE #a  E R R RN R E N AN E RN EEE NN EEE SN AEAENENEEEEENEARAENEEEEEEENEAREEEEEEEEEEEEEEEE 2

TG In the questionnaire but not in the report “has anyone ever physically hurt you such as hit or choke you, or : Yes (in the stigma index)
: threatened you with a knife or other weapon?” has anyone tricked you, lied to you, or threaten you to make i Need to do analysis from the data set, not available
: you have sex with them when you didn’t want to”(IBBS 2019) : in the report

PWID N/A Yes (in the stigma index)
Need to do analysis from the data set, not available
in the report

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

: PLHIV Internal stigma (feel ashamed) : 68.3% : 73.6%

iitéma 2 s aD in community settings © All 8 questions are included in questionnaire -
redressg : Need to be recalculated for the % of at least one “yes”

i Seeking redress for violation of their rights  45. If any of these rights abuses (in Question 44) happened to you in the last 12 months, did you try to do anything

: : about the matter? (For example, filed a complaint, contacted a lawyer, contacted a government official or politician,
: spoke out publicly, contacted a community organization/network of persons living with HIV for support, etc. 0 Yes [
: No



DECENTRALIZATION OF AIDS RESPONSE



Prioritization of Geographic Areas for Interventions

First 68% of Key Populations
RIS 48% of PLHIV

FTCI
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Se.copd 23% of Key Populations
Priority 39% of PLHIV
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Third 10% of Key Populations e -y
Priority 129 of PLHIV PTs Keoja

Preéh Kampot
Sihanouk ‘
Kep. 8OMR for PAC/PAS
Implement and Monitor SCN 213 * AIDS work plan integrated in

FTCI ( PNP, BBG, BMC, SRP)+ ksp ) CDP/CIP for 2022
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PREVALENCE Province Town
S 0
ﬁ- 11.8%
5] EW: 3,096 1,632
e 3.2%
o EWIBBS 2016
R 4.0% 15
'I\]' MSM IBBS 2019 ’
9.6%
TG: 646 270
TG IBBS 2019

f-- 15.2% PWID: 250

PWID IBBS 2017
e® 0
T‘ 5.7% PWUD:
PWUD IBBS 1,042
2017 Source: Prepared by www.aidsdatahub.org based on Cambodia 2019 HIV estimates (preliminary results)
20

HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith)


http://www.aidsdatahub.org/
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= —A— —A— — 59 78 84
10 9 3 c 2 g e —a 61
2018 2019 2020 2021 2018 2019 2020 2021
=@=-Adult New Enroll. =@=Adult Lost and Return.  =f=Pediatric New Enroll. =o-Lost on ART =8-Death on ART
SRTHINNRSHY RPREFIARTINGCSISS ARV SRR S RISINAHS RS AT MR
S@% 9093 -l0l9 m&s&sasmajssceﬁ
5188 5364 5417 5405 Q4-2021 BTBE MRS TMK SPL Roka
48713 >064 >201 >209 : 31001 677 823 544 260
e . 16 ANUANTT ARV
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HIV Treatment Cascade in the Battambang province
(last 12 months: Jan-Dec, 2021)

6000 15t 9529275 % 2nd 95-99,98Y% (95.6%)
5000 (85.3%) 311 95=97.4%

4000
3000
2000

1000

2021 Estimate # PLHIV Diagnosed with HIV On ART (2nd 95) On ART & VL tested in VL Suppressed (3rd 95)
(1st 95) the last 12 months

HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith) 23
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CONCLUSION



Strengthening health systems for UHC

Functions of Health Systems UHC
S Service delivery Access to
= © | mmp| Human resources Medicines effective
§ —é_ % Infrastructure Equipment Interventions
s 1
= O ~
L = S
> © S . .
8 &b § Financing Financial
2 o | mmp | Mobilize resource Managing funds protection
> Allocate budget Pay for services




Disease-Specific Response and Health System Response

Constraint
Workforce

Inappropriately skilled
staff

Poorly motivated staff

Leadership and
Governance

Weak planning and
management

Lack of intersectoral
action and partnership

Disease-Specific Response

Implement continuous education
and training workshops aimed at
developing skills in focal diseases

Offer financial incentives to reward
delivery of priority services

Provide continuous education and Restructure ministries of health, recruit and
develop a cadre of dedicated managers

training workshops aimed at
developing planning and
management skills

Create special disease-focused

forces at the national level

Health-System Response

Review basic medical and nursing training curricula
to ensure basic training includes necessary and

appropriate skills

Institute appropriate performance review systems,
create greater clarity around performance roles and
expectations, review salary structures and

promotion procedures

Build systems of local government that incorporate
cross-sectoral committees and task representatives from health, education, and
agriculture and that promote accountability of local
covernance structures to the neoble



Disease-Specific Response and Health System Response

Constraint Disease-Specific Response Health-System Response
Financing |

Financial Permit exemptions or reduce  Develop risk pooling strategies
inaccessibility: prices for focal diseases

inability to pay,
informal fees
Service Delivery

Physical Provide outreach for focal Reconsider plans for long-term capital
inaccessibility: diseases investment and planning for facilities
distance to facility

Poor quality of care Provide trainings for private- Develop systems for accreditation and
among providers in sector providers regulation

the private sector



Increasing the investment and support over the
community-led advocacy actions, particularly for data
utilization.

Integration of mental health components into CRG
interventions performed by community networks and
CSO

Reinforce the implementation of the MARP Community
Partnership Initiative (MCPI) to increase the vital roles
of affected communities

Improve reporting systems and mechanisms to
facilitate gender-disaggregated data

CSO/ KP/ PLHIV consultations

10.

on NSPV MTR

Integrate Sexual Reproductive Health and Rights (SRHR)
into HIV programming targeting key populations (KPs)
and people living with HIV (PLHIV) (including young
people).

Integrate (SOGIESC) into HIV programming

Strengthen community and CSOs in supporting access,
registration, and implementation of social protection
schemes (including benefits package

Continue to promote meaningful engagement of key
population-led organizations in CCC, NSP, GFATM FRA
Enhance case collections, documentation, and
reporting of violence, rights violations, and abuses
faced by KPs and PLHIV.

Increase investments in organizational and institutional
development (OID) for CSOs and community networks
to enhance their roles in supporting and monitoring
mechanisms to service delivery and access.



GFATM
PEPFAR

Coordinate with WORLD BANK

More supportive and conducive
licy, lat d | I . .

Zﬁv'%n;ge‘r’f for HIV tesfing and CRUEET Options for Integrating

prevention programs . .
Development Partners e HIV & TB in Domestic
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.020,
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AIDS Monitoring organizing framework

Strategic focus area of the 2021 Political AIDS Strategic Priorities
Declaration on AIDS used for the GAM

monitoring Framework

Combination HIV prevention for all

95-95-95 HIV testing and Treatment Maximize equitable and equal
access to HIV services and

End pediatric AIDS and eliminate vertical :
solutions

transmission

Gender equality and empowerment of
women and girls

Community Leadership
Break down barriers to achieving

HIV outcomes
Realize human rights and eliminate stigma

and discrimination
Universal Health Coverage &Integration

Investments and resources Fully resource and sustain

efficient and integrated HIV
response

SCN213

S2 PM3
S4 PM2,PM4,PM
5,PM6



Decentralization of HIV and AIDS Response at Sub-national level

First 68% of Key Populations
RIS 48% of PLHIV

HEALTH and NON-HEALTH
Data and Coordination

Implement and Monitor SEN-213
FTCI ( PNP, BBG, BMC, SRP)+ KSP
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| AIDS work plan integrated in

CDP/CIP tor 2022
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Thmar Korl District AIDS Committee
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