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First of all, I would like to express my great pleasure to deliver the Opening
Remarks in this Country Dialogue workshop today. As Chair of the CCC, I
would also like to extend my warm welcome and profound thanks to all
members of the CCC including KP representatives, PR, SR, SSR and National
Program Representatives, Health Partners namely UNAIDS, WHO, USAID,
GFATM country Team, and LFA for your participation in this important forum
amidst the busy schedule at the beginning of 2017.

Today and tomorrow, we intend to cover 3 main objectives of the country
dialogue:
1) First, to explain allocation letters and related opportunities, guidance and
requirements,
2) Second, to build a common and clear understanding on processes, key
documents and implications, and



3) Third, to agree on timetable and road-map.
Let me begin with some introduction to health situation in Cambodia as follows:

Cambodia is on track in achieving all MDGs goals with remarkable improvement in
Maternal and Child health, HIV, TB and Malaria. The health expenditure per capita
is 70 USD. The Total Health Expenditure is 7.2% of the GDP. Our Out of Pocket
payment (OOP) is one of the highest in the region and we heavily rely on donor
funding which account to 20% of Total Health Expenditure (THE). The National
Budget accounts for 19% of THE and the Out of Pocket is at 60% of THE. Donor
funding has been using to 1) Control Communicable Diseases 2) Maternal and Child
Health 3) Immunization and 4) helping the poor to access services through Health
Equity Fund. It is to remind that funding from GFTAM, GAVI and Gates
Foundations accounts one fourth of the donor budget. In term of distribution of
funding it is to pinpoint that Cambodia spend 32% of Total Health Expenditure
(THE) for Communicable Diseases but only 6% on disease prevention.

Now let me recall the past support of GFATM.

Over the past 13 years of GFATM support, 415 million USD has been disbursed to-
date for the implementation of 17 grants between 2002 and 2015. It is worth
mentioning that 253 million USD (or 50%) has been allocated to HIV and AIDS and
that $147 USD million has been given to Malaria whereas 50 million USD (or 8%) to
TB and 32 million USD (or 6%) to Health Systems Strengthening. With the GFATM
support, we can briefly update that:

1) 58,000 PLHIV are currently treated with ART;

2) 138,000 new smear-positive TB cases detected and treated;

3) 7,590,000 insecticide-treated nets distributed countrywide to prevent malaria.

For the upcoming support of GFATM, I am delighted to inform you all that the
Board of Directors of GFATM decided to continue to support Cambodia in the fight
against AIDS, TB and Malaria between 2018 and 2020. In my capacity as Chair of the
CCC, I received an allocation letter from Mr. Mark Dybul, GFATM Executive
Director mentioning a grant with total amount of 98 million USD to be used between
1 January 2018 and 31 December 2020 under the following breakdown:

1) 41.6 million USD for HIV and AIDS Program

2) 13.8 million USD for TB Program, and

3) 43 million USD for Malaria (which will be managed under the Regional

Artemisinin Resistance Initiative (RAI)

It is interesting to notify that this current allocation is made on the basis that
Cambodia is classified as LIC. Nonetheless, there was a remarkable decrease as
compared to previous submission of the concept notes on AIDS, TB, Malaria and
HSS in the NFM.

Excellencies, Ladies and gentlemen



In this special occasion, I would like to stress out that those 98 million USD for the
upcoming three years has been decided with the proactive and strong support of the
Royal Government of Cambodia in contribution to the fight against those
communicable diseases and health system strengthening. We succeeded to mobilize
National Budget for a number of components i.e. 3.5 million USD on ART between
2015-2017 (and we continue to advocate for this component beyond 2017); 1.6 million
USD for contract staff (for 2017 and 2018) as counterpart fund, and we are proposing
the use of national budget to cover the TRC (Travel Related Cost) for the period
2018-2020.

The allocation of 98 million USD gives us opportunity to design our program
reflecting the priorities in our national programs. In accessing those 98 million USD,
we need to observe 4 conditions that are attached with the allocation letter. These are
1) Sustainability and Alignment 2) Human resources transition 3) Community
Response strengthening and 4) Recoveries.

Excellencies, Ladies and gentlemen

The country dialogue is an important part of the Global Fund’'s grant-making
process. The principle behind the country dialogue is to engage the Key
Populations (KPs) in the grant design to ensure that the funds are applied to
the health interventions that are most appropriate for their specific context.
The national Country Coordinating Mechanisms (CCMs) is responsible for
engaging the KPs, and the Global Fund requires evidence of two-way
communication between the groups as part of the grant application.

In fact, most of us did engaged in the four country dialogues as we submitted our
concept notes on AIDS, TB, Malaria and HSS three years ago.

The process is not new to us. We knew that in the context of the new funding model,
the country dialogue should focus on some general elements and on some elements
that are specific to the development of the concept note. The general elements consist
of reviewing the disease, health and human rights landscape; conducting program
reviews and related research; identifying funding gaps; and prioritizing which
initiatives will be included in the concept note.

We all understand that the grant making process and funding request is owned
by the country and led by the country. However, there are key documents and
implications in the allocation letter and the attached guidance and
requirements. In this forum, we will address a lot of issues related to funding
request. We will see how we decide about the program split. We will be
informed about the establishment of Steering Committee. We will discuss a lot
of issues such as 1) What need to happen between now and the submission? 2)
What are the key milestones for the country dialogue? 3) How can GFATM
design complements other funding? Group discussion will lead us to the
preparation of the roadmap to development where each national program



needs to formulate specific key activities and define clear benchmarks, and
next steps. This means that we work backward from the submission date and
draw a logical sequence of events to be undertaken between now and the
submission.

Excellencies, Ladies and gentlemen

On behalf of the CCC, I would like to reiterate that we will do our best so that the
duty bearers and the right holders come and discuss together to design grants that
are aligned with national priorities especially in strengthening health system while
supporting vertical programs. We should find out how to reduce the risk of
fragmentation and we must include activities that can secure long term response
since we understand that we cannot endlessly rely on external support.

Referring to my previous points on the health situation, I would like to raise an
alternative in improving accessing good quality of essential service for poor and
vulnerable population by the inclusion of those population in the HEF/or ID Poor
process. This initiative will minimize Out of Pocket (OOP) payment and make health
services affordable for them.

We all admit that there are many challenges ahead to end AIDS, TB and Malaria
epidemics. But we are convinced that resilient and sustainable systems for health
will be needed to reach the last mile to achieve those disease-specific goals, and also
to achieve another SDG—Universal Health Coverage.

In closing my Opening Remarks, I would like to express my sincere thanks to
GFATM for substantial support to health sector in our country. I wish you all a
productive discussion in this two-day Country Dialogue workshop so that all of us
can comprehend the context, the requirement, the modality, the process and the road
map of the grant making responding to the conditions for accessing the full
allocation of GFATM. I would like to wish Excellencies, 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 the Country Dialogue workshop from now
on.

Thank You.



