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 Excellencies and Lokchumteav guests of honor 

 Lokchumteav Prof. Kruy Leangsim, Under-Secretary of State, Ministry of Health 

 Lokchumteav Dr. Or Vandine, Director General for Health, Ministry of Health 

 Excellencies Vice-Chairmen, Advisor, Secretary General and Deputy Secretary 
General of the NAA 

 Excellencies, Lokchumteav, Ladies and Gentlemen representatives of government 
institutions, embassies, development partners and civil societies  

 Ladies and gentlemen consultants and experts 

 
First of all, I would like to express my great pleasure to be invited to open the 
Consultative Health System Strengthening Meeting—Country Dialogue 2015 today. 
I would also like to extend my warm welcome and profound thanks to Excellencies, 

Lokchumteav, Ladies and Gentlemen who come from all walks of life to share ideas 
reviewing and endorsing the Health Systems Strengthening concept note to actively 
contribute to health related CMDG (Country Millennium Development Goals) and 
to join global movement of creating a world free of HIV and AIDS, tuberculosis and 
malaria.  
 
I would like to recall that in Jun 2014, GFATM Headquarters announced that the 
allocation for Cambodia is 148.8 million USD for combating three communicable 
diseases i.e. Malaria, HIV and AIDS, Tuberculosis and for the Health System 
Strengthening. The allocation of 16.3 million USD or 6% of the overall support has 
been decided to address the key priorities areas of the Health Strategic Plan 2008-
2015. Today, following the example of TB, Malaria and HIV and AIDS Programs, we 
are using this special forum to exchange and consolidate our point of views to 
collectively support key priorities of the Concept Note and more importantly 
endorse the investment on key interventions to address those key priorities areas. 
We will also decide together on how this program will be managed so that we can 
effectively reach people affected by the diseases and deliver the greatest impact on 
the community need. 
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Let me revisited the situation a decade back. Ten years ago, all of you were 10 years 
younger than today. You have been committed to set targets for your respective 
domain of responsibility. You were successful in submitting proposal to GFATM to 
gain more than 400 million USD support to perform the tasks listed in the series of 
round-based proposals. From your combined efforts, the prevalence of HIV, among 
the general population is projected to decline further to 0.6% in 2015, the Pulmonary 
Tuberculosis prevalence have been remarkably decreased from 38% to 4.2% annually 
between the year 2002 and 2011 while the malaria cases  has been cut off by half 
between 2000 and 2010. The death rate of those three diseases has been dramatically 
declined. Then, all of us can claim that from the past 10 years’ efforts, we will 
certainly achieve the health-related Millennium Development Goals before 2015. 
These include the reduction of Maternal Mortality Ratio (MMR), Infant Mortality 

Rate (IMR), Tuberculosis Mortality Rate, and Malaria Mortality Rate. 
 
We are all proud of those achievements. 

 
Excellencies, Ladies and Gentlemen  

 
The Global Fund has changed its funding model in order to make a bigger 
impact on the three diseases. The New Funding Model was designed to have 
predictable funding, to reward ambitious vision, to work on more flexible 
timings and with a smoother, shorter process that ensures a higher success 
rate of applications. 

 
Let me ask you all one question. 
 

Now, we are 10 years older, are we all exciting with this New Funding Model 
concept?  
  
To enable you to choose the answer, let me introduce a well-known proverb 
saying that “Success breeds complacency. Complacency breeds failure. 
Only the paranoid survive”.  

 
So to answer the above question, we cannot afford to withdraw ourselves 
from the loop. We cannot come to a complacent mood; we should be exciting 
and paranoid because we do not want to fail and we want to survive! 
 

Over the past four months (since September 1st), the Steering Committee has been 
assigned as a country led mechanism to convene 12 meetings and had come up with 
a decision to develop a plan which covers four thematic areas: 
 

1. increase the efficiency and effectiveness of TB, malaria and HIV/AIDS 
interventions by identifying opportunities for integration and improving 
potential efficiency gains between them and across the health system, 

2. increase the demand for health services at the community level through 
supporting a strong community system that promotes community 
involvement in the health sector,  
 
 



3. reduce maternal and new-born mortality by increasing and improving uptake 
of antenatal care, delivery and new-born care, and  

4. improve the availability and quality of blood supply.       
 
Before we go deeper into the detailed discussion on the thematic areas, may I take 
this opportunity to update three main contexts that might influence the design of 
priorities areas of our concept note for Health System Strengthening.  
 

1. For a successful implementation of the Royal Government’s prioritized 
policies outlined in Rectangular Strategy Phase III for the fifth legislature 
mandate of the National Assembly, Samdech Akka Moha Sena Padei Decho 
Hun Sen , Prime Minister of Cambodia urges all government agencies, 

development partners, private sector, civil society organizations, and other 
relevant stakeholders to strictly adhere to the priorities set out in the NSDP 
2014-2018 that is the road map for the implementation of the Rectangular 
Strategy Phase III. 

2. The gradual increase of national budget to health sector support while 
Development Partners are reducing it. In this regard, as Chairman of the 
National AIDS Authority, I have the honor to inform you all here that the 
Royal Government will contribute to the Global Fund funding the amount of 
1 million USD in 2015, 1.2 million USD in 2016 and 1.5 million USD in 2017 to 
buy ARV from the National Budget.  

3. On health sector, the Ministry of Health is moving to build up and strengthen 
its own system to achieve Health related MDGs and most importantly 
preparing the country system for the post-2015 Sustainable Development 
Goals. In this critical transitional period, we are struggling to cope with an 
unprecedented environment where the Global Fund and other donor’s 
budgets are decreasing and where the HIV, TB and Malaria programs are 
becoming more sophisticated and targeted.  In this particular moment, 
Cambodia has to be proactive in planning its financial sustainability of these 
programs. Besides, there is a greater urgency to strengthen health system as a 
whole and transition towards more integrated and harmonized health 
services in support of three diseases.  

 
Excellencies, Ladies and Gentlemen  

 
Today, the 16.3 million USD draft proposal is submitted to all stakeholders in this 
Country Dialogue forum for review and endorsement before sending to GFATM HQ 
through Country Coordinating Mechanism by the end of January 2015. You may 
anticipate that there will be queries and communications between the country and 
Technical Review Panel (TRP)/ Grant Approval Committee (GAC) to really come to 

final approval of the proposal and to get the HSS grant started.  
 
In this regard, I am calling to all representatives of Key Affected Populations (KAP), 
People Living with Diseases (PLWD), Faith Based Organizations (FBO), and Civil 
Society Organizations (CSO) to actively participate in Groups or Plenary discussions 
with Health Care Workers, academia, researchers, and other civil servants to observe 
the following thematic areas:  



1. Pharmaceutical supply and rational use 
2. Health Information Systems 
3. Community health workforce  
4. Governance (HCMCs, Client/Provider Rights) 
5. Service Delivery: 

o ANC/PMTCT 
o Infection Prevention and Control 
o Blood Safety 
o Strengthening quality of medical Therapeutics in the Public Sector 

 
I am counting on all of you to constantly remind each other on how to make this 
concept note aligned, harmonized and synergistic to the existing HIV and AIDS, 

Tuberculosis and Malaria programs and most importantly to make it consistent with 
the current Ministry of Health strategic guidelines.  
 
Excellencies, Ladies and Gentlemen  

 
Let me introduce another important issue for consideration: “Our bottom line starts 

with our frontline”. What does it means? 

 
The meaning is that we cannot succeed in Health System Strengthening without 
support to the frontline workers such as disease specific volunteers and Village 
Health Support Group. To ensure that grassroots level get appropriate support. 
 

1. We should make sure that we have the resources for decentralized level. 
2. We should make sure the grassroots network works. 

 
On resources for decentralized level, I would like to inform you that the efforts have 
been made decentralization and de-concentration of the Royal Government of 
Cambodia, funds for social issues such as mother and child health and hygiene have 
been allocated to commune level through the Commune Investment Plan. In line 
with this innovative approach, with the design of HIV concept note, the National 
AIDS Authority plan to incorporate HIV/AIDS in the CDP/CIP ( Commune 
Development Plan/ Commune Investment Plan ) so that  1,621 commune across the 
country can strategically allocate some funding to the most needed households.  
 
To make sure that the grassroots network really works, may I ask all of you to find 
innovative design whereby Community-based Directly Observed Treatments (DOT) 
of TB Program, Community Support Volunteer (CSV) of HIV/AIDS and Village 
malaria worker (VMW) of Malaria Program can be harmonized with Village Health 
Volunteer (VHV) at grassroots level. Moreover, we need to make ensure that those 
volunteers work with Health Care Workers at Health Center level and with Women 
and Child Focal Point at commune level. 
 
Before concluding my speech, I strongly believe that our joint efforts today in the 
Concept Note development for HSS will contribute a great deal to lift the poorest 
segment of the society out of poor health conditions and will enable them to catch up 



with other groups in benefiting the country economic growth while improving their 
own productivity and their access to better employment.  
 
I would like to congratulate you for the organization of this important consultative 
meeting and I wish you all to have a robust discussion and to successfully develop a 
comprehensive concept note that can be effectively implemented. I would like to 
wish Excellencies, Lokchumteav, Ladies, Gentlemen and all participants with the 
four gems of Buddhist blessing—longevity, nobility, healthiness and strength. I 
would like to declare the Opening of Health System Strengthening of Global Fund 
Concept Note Consultative Meeting from now on. 
 
Thank You. 
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