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Preparation for
High-Level Consultative Workshop on Mid-Term Review of NSP V
2019-2023

8 ™ NAAs Technical Advisory Board Meeting
August 25, 2022

Presented by H.E. Chhim Khindareth, Ph.D.
Secretary General, NAA
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Global HIV and AIDS Statistics, 2021

Summary of the global HIV epidemic, 2021

People living with HIV People acquiring HIV People dying from HIV-
in 2021 in 2021 related causesin 2021
38.4 million 1.5 million 650 000
Total [33.9-43.8 million] [1.1-2.0 million] [510 000—860 000]
Adults 36.7 million 1.3 million 560000
(15+ years) [32.3—41.9 million] [990 000—1.8 million] [430000-740000]
Women 19.7 million 640 000 240000
(15+ years) [17.6—22.4 million] [480000-870000] [180000-320000]
Men 16.9 million 680000 320000
(15+ years) [14.6—19.7 million] [500 000—920000] [250 000-430000]
Children 1.7 I'TII||I.OI?I 160000 98 000
(<15 years) [1.3-2.1 million] [110 000—230000] [67 000—140 000]
Source: UNAIDS/WHO estimates

Updated: July 2022 ) World Health

Organization
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Global Challenges in HIV and AIDS Response

"These data show the global AIDS response in severe danger. If we are not making rapid progress, then we are
losing ground”
"We can end AIDS by 2030. But the curve will not bend itself. We have to pull it down.”
Winnie Byanyima, UNAIDS Executive Director
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Summary of the HIV Epidemic in Cambodia 2021

People living with HIV Total 74 000
Adults (15+years) 72 000

Women (15+ years) 38 000

Children (<15 years) 2300

People newly infected Total 1100
with HIV Adults (15+ years) 1000
Children (<15 years) <100

AIDS-related deaths Total 1100
Adults (15+ years) 1100

Children (<15 years) <100

People receiving Total 62 561
antiretroviral therapy Adults (15+ years) 61 296
Children (<15 years) 1265

Source: Cambodia HIV Estimates 2022 based on AEM-spectrum modelling estimates



Trend in New HIV Infections in Cambodia

Total new HIV infections trend (2000-2021) . New HIV infections trend by sex (2010-2021)
10,000 - i 1400
8.000 - 1200 % decline
1000 between 2010 and 2021
6,000 - 504 deciine 800 20%‘
between 2010 and 2021
600
4,000 -
400 740 ‘
2,000 - /‘,
200
- T T T T T T T T T T T T T T T T T T T T T 1 0
o N N NI R AR I
S R F i SSSIT ST S S

===N\en and boys ===Women and girls

=== [otal New HIV infections

Source: Cambodia HIV Estimates 2022 based on AEM-spectrum modelling estimates



New HIV infections: by Population and Age in Cambodia

New HIV infections trend among Distribution of new HIV infections by population, 2021
young people (15-24)

®
41 % decline :
800 between 2010 and 2021

) ||i.‘||
: I‘i"‘i |I| III

B Sex workers
\ Female [ Male

People who inject drugs
] ject drug
Men who have sex

. with men
[l Transgender

. Clients and sex

partners of key
populations

200

Remaining
population

2010 2015 2021

= Male (15-24) = Female (15-24)

Source: Cambodia HIV Estimates 2022 based on AEM-spectrum modelling estimates



New HIV infections: Young People (15-24 Years) in Cambodia

New infections distribution by age group and sex, 2021

100%
80% . -
60% 103
144
40% ‘
- 4y 37%
20% -
0%

Male Female

W 0-14 years (M 15-24 year 25-29 years W 30+ years

Source: Cambodia HIV Estimates 2022 based on AEM-spectrum modelling estimates



HIV Knowledge among Young People in Cambodia

Comprehensive HIV knowledge among young people (15-24)

50%

40%

30%

20%

10%

0%
DHS 2010 DHS 2014 DHS 2021-22

g |5-24 yr =w=q5-19 yr ==—=20-24 yr

Source: Cambodia Demographic and Health Surveys



Progress towards Treatment Targets

95-95-95 treatment 9(E:).ascade

97
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the status) treatment)

W Global mAsia Pacific ™ Cambodia

Source: Cambodia HIV Estimates 2022 based on‘AEM-spectrum modelling estimates
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Progress towards 95-95-95 Treatment Targets

95-95-95 treatment cascade

100 %
80
60
40
20
0
Know the status On treatment Virally suppressed
(among those who know the (among those who are on
status) treatment)

MW Progress (%) = Gap =Target

Source: Cambodia HIV Estimates 2022 based on‘/AEM-spectrum modelling estimates



Treatment Cascade 2021

80000 - 74,000

60000

40000

Number of people

20000

0
Estimated PLHIV who PLHIV PLHIV tested PLHIV with
PLHIV know their on ART for viral load suppressed
status viral load *

* Number of people on ART who received a viral load test in the past year and have VL of <1000copies/ml
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Source: Prepared by www.aidsdatahub.org based on UNAIDS HIV estimates 2022



http://www.aidsdatahub.org/

Treatment Cascade 2021

Global progress towards 95-95-95 85-88-92

2030 28.7 million people were accessing antiretroviral
therapy in 2021

Cambodian progress towards 95-95-95 84-99-97
2025 62,636 people were accessing antiretroviral
therapy in 2021
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Source: Prepared by www.aidsdatahub.org based on UNAIDS HIV estimates 2022



http://www.aidsdatahub.org/

Key Population Size Estimates, 2017-2022

Populations Estimate Year of estimate  Prevalence

Men who have sex with

o
men (MSM) 87,817 2019 4.0%
Transgender (TG) 9,200 2022 9.6%
Sex workers (SW) 54,813 2019 3.2%
People who use drugs 0
(PWUD) 22,374 2017 5.7%
People who inject drugs 3,202 2017 15 5%

(PWID)

68
Source: HIV FRA, 2021-2023



Number of Needles/Syringes Distributed

500

457

400

300

Number of needles/syringes

Source: Prepared by www.aidsdatahub.org based on Global AIDS Response Progress Reporting and Global AIDS Monitoring



http://www.aidsdatahub.org/

PMTCT Cascade 2021

700 100%
600
o)

500 79.7%
@ 400
2
£
Z 300

200

13.6% 13.6%
100
0 0%
Estimated pregnant Pregnant women Infants receiving a Estimated new HIV
women living with HIV ~ receiving ART to  virological test for HIV infections
prevent vertical within 2 months of
transmission birth
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Source: Prepared by www.aidsdatahub.org based on UNAIDS HIV estimates 2022



http://www.aidsdatahub.org/

Laws and Policies

Criminalization transgender people

Criminalization of some aspects of sex work

Criminalization of same-sex sexual acts

Criminalization of possession of small amounts of drugs

Parental consent for adolescents to access HIV testing

Laws or policies restricting the entry, stay and residence of people
living with HIV

Laws criminalizing the transmission of, non-disclosure of or exposure
to HIV

Mandatory HIV testing for marriage, work or residence
permits, or for certain groups
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Source: Prepared by www.aidsdatahub.org based on UNAIDS HIV estimates 2022
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http://www.aidsdatahub.org/

Trend of HIV and AIDS Expenditure in Cambodia

60 58.1
E 38/
40 - )
gi 34.5
{=7)
30 - 26.1
=]
[ =
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»20 -
s
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Source: National AIDS Spending Assessmen t (NASA) 2016-2017



AIDS Financing in Cambodia, 2017

AIDS spending by financing source

24%

34.5

million US$

= International funding Domestic funding

Source: National AIDS Spending Assessment (NASA) 2016-2017

AIDS spending by service category

Key populations prevention
T%
. Other prevention
8%

Care and treatment
46%

Other AIDS expenditure
39%
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Prevention and Treatment Spending by Financing Source in Cambodia

Prevention

m Public = Private = International m Public = Private = International
Care and 13.6 M
treatment

2016 2017

Source: National AIDS Spending Assessment (NASA) 2016-2017 /4



AIDS Spending by Category in Cambodia

AIDS spending by spending category (2011 vs 2017)

$18
= ¥ $14.3
$14
$12
$1
$
$
$
$

$0

$15.7  $15.9

$14.1
I si1s

N M O 0 O

I $5.1

Prevention Care and Treatment Programme management and
administration

m 2011 m2017

Source: National AIDS Spending Assessment (NASA) 2016-2017
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RGC Domestic Co-Financing Commitments for HIV

$8,000,000
$7,000,000
$6,000,000
$5,000,000
$4,000,000
$3,000,000
$2,000,000
$1,000,000

$0
2015

mmm RGC commitment for HIV response

Programme

RGC co-financing commitments for HIV

2016 2017 2018

2019

2020 2021*

6,950,824

2022 2023

=8=RGC commitment for ARVs

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

RGC commitments for ARVs

58%
44%
26% 26% 25%
9% 5% 11%

2017

2015 2016

B RGC commitment for ARVs

Government co-financing overview (USD)

2018 2019

79%

2020 2021 2022 2023

m GF funding for ARVs

* Includes 2,922,493

COVID-19 loan from
the World Bank

2018 2019 2020 2021* 2022 2023
HIV 2,901,613 3,194,198 3,361,482 7,300,700 5,414,156 6,950,824
B 2,000,571 2,467,292 3,483,670 4,908,710 3,485,333 3,523,959
Malaria 1,739,214 1,489,262 1,496,468 1,957,686 1,981,508 2,005,807
RSSH 2,361,816 2,784,521 3,019,116 2,263,737 2,308,069 2,353,287
TOTAL 9,003,214 9,935,273 11,360,736 16,430,833 13,189,066 14,833,878
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National Strategic Plan for a Comprehensive and Multisectoral Response to
HIV/AIDS 2019-2023

Strategy 1:
Comprehensive
prevention,
Treatment, Care

and Support
NSP V 2019-2023

Goal:

,..:———— Moving towards

Ending AIDS in
2025

Strategy 3:
Social Protection
and Enabling
Environment
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Recommendations for NSP V Mid-Term Review

Etrategy 1 Delivery of comprehensive prevention, care, treatment and support through a multi-sectoral
pproach

Strategy 3:Expansion of social protection coverage and improved access to health, social and legal services for
PLHIV and KP

The strategy to differentiate HIV services (prevention, testing, treatment and care) for key populations + more

Continue work to increase access using individual, not family-based enrolment into the health equity fund (HEF)/ID|

1 . . . . 1
KP friendly services with evening and weekend hours and CBO-based PrEP access. Poor
. Furth | he HEF i i le indivi | i ion for PLHIV i IDP ART
2 |Access to and use of HIV self-testing (HIVST) for MSM should be expanded. ) Sil:;ts er develop the registration/data system to enable individual registration for into oor at
3 Improve the outreach strategy by differentiating it better per KP/ per age group (learning from the online 3 Increase demand for social protection benefits, mobilizing commune- and district-based CSOs and local authorities
shift during COVID and applying it in the day to day outreach activities) while ensuring confidentiality of HIV/KP status
[ t for ORW, traini | kill ilding includi tivational i ) . . . . .
4 mprove standards for ORW, training, reduced case load, skills building including motivational counselling, 4 [Reinforce compliance of entertainment establishment owners for NSSF registration
online outreach
IC ity-led itoring (CLM) should b ded t itor th f the diff tiated HIV S . . . _
5 ommum v e_ .mom orlng( s Ol{ € gxpan edtomonitorthe success ot the difterentiate 5 |Decriminalize sex work via a review of the anti-human trafficking law
service modalities across different KP (including per age-group).
Conduct a stud PrEP ( retention, i d d for PrEP ki ices friendlier, less b ticand ) . . ) .
6 on. uct a study on PreP (retention, increase demand for PreP, make services friendlier, less bureaucratican 6 [Strengthen and strategically target efforts to improve the enabling environment currently implemented by NAA
leasier to enrol/use)
7 [Continue to expand access to PrEP from the current 10 PrEP sites to all other high HIV burden provinces 7 |improve ‘legal literacy’ (under the motto ‘Know Our Rights’) for PLHIV and KP
3 Conduct a qualitative, ethnographic study on sexual cultures and vulnerabilities of young MSM and TGW, (i.e 1 S e 6 e A e B el ce e 6 G
Who use party drugs)
9 [Focus on provision of harm reduction services in prisons and closed settings 1 [Look at potential frameworks and modalities for social contracting
" Strategy 2: Integration of HIV response activities in the health system, relevant ministries and national ) Develop SOP for social contracting that includes clear criteria on which CSOs can apply for government contracts
coordinating bodies and what steps to follow
Rather than trying to do t h hieve little, in t f the ‘multisectoral " there i . .
1 [Rather than trying to do too muc _ar_1d achieve little, in terms of the ‘multisectoral response’ there is a need 3 |Evaluate community-based ART and PrEP delivery efforts
to focus on a smaller number of ministries.
. . A L Include th UNAIDS 80-60-30t ts for KP leadershi d tainability in the NSP-VI Il |
There is an urgent need for guidance from MEF and MOP to enable provincial health departments / Provincial nclude the new % argf > Tor cadership an. Slfs ainabflity In the . as wefl as newly
2 . . ; . . 4 |proposed UNAIDS targets (6*95, 90, 3 * 10) for a comprehensive, integrated HIV response in an enabled
IAIDS Committees to play their role in allocating funds to support commune- and districtlevel HIV work. .
lenvironment for NSP-VI
3 NAA neefis support in advocacy at.hlghest level with senior policy makers in MEF, MOP, MOI and MOH in 5 |include the 80-60-30targets are included and integrated in the new GF grant
order to implement SCN213 effectively.
4 |Develop SOP for private sector-public sector collaboration in delivering HIV services 6 Ownership anq governance of tI:1e HIV response at the provincial level should be improved, in line with efforts to
senerate funding at the provincial level.
S t MOEYS in impl ting high lity nati ide HIV, d d lity education thati - . - . .
5 L{ppor. . n 'm‘p ementing MEn quality nationwide rugs and sexuallty education that s non 7 |Improve and expand community-led monitoring of HIV interventions
stigmatizing/supportive of KP and PLHIV
8 |[Establish a functional National Team on Monitoring and Evaluation for the multisectoral response
9 |[Create an Information database on HIV and AIDS for health and non-health at NAA.
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Recommendations for Strategy 1

Value

Improve the HIV differentiated services to meet the need
of KP and make it KP friendly

Service quality improvement advocacy using CLM data
Improve and expand Community-Led Monitoring (CLM)
Review, improve and expand PrEP Accessibility

Rigorous Expansion HIVST (HIV self-testing)

14 29.79

(B
o

21.28
19.15
17.02
14.89
14.89
10.64
6.38
6.38

Improve virtual outreach service for KP

Harm Reduction Service in Closed setting environment
Improve physical HIV outreach

HIV Prevention and Control Law [Explanatory Note]

Study sexual cultures and drug use among young
MSM/TGW

W W w Ul Jd J o ©

6.38




Recommendations for Strategy 2

MEF support to PAC and PHD to allocate more HIV funds 4 8.51

Support NAA to monitor the implementation of
SCN#213

Integration of mental health in HIV program 1 2.13

4 8.51

Redefining non-health sectors of multi-sectoral
approach

SOP for Private sector engagement in HIV Service 1 2.13

1 2.13
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Recommendations for Strategy 3

Roll-out of ID Poor registration for individual PLHIV 6 12.77

Demand Creation for Social Protection Benefits 6 12.77

Strengthen enabling environment approach for
HIV

2 4.26

5 10.64
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Recommendations for Strategy 4

Advocacy for public funds for HIV CSOs through

6 12.77
Social Contracting
Incl KP/PLHIV ti h F
nclude KP/ engagement into the next G c 10.64
grant
Increase KP engagement in the next NSP 3 6.38

Improve provincial HIV response and 3 6.38
governance |
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Recommendations for Strategy 5

Improve data system for evidence-based decision

_ 10 21.28
making
Improve M&E for HIV Multi-sectorial Response 10 21.28
Improve HIV service monitoring through CLM and g 17.02

Patient Satisfaction Feedback (PSF)
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Technical Working Group on NSP V
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