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Salutations

Mr Chairman,

Excellencies, Ladies and Gentlemen

Honorable Government representatives

Esteemed Friends from the communities, and Colleagues,

| am very pleased to be here with you today, on behalf of the Royal Government of Cambodia to the
auspicious 20th International AIDS Conference in Melbourne, Australia.

We are joining the world in sharing our experiences and lesson learned other countries around the
world on what we had done so far from our commitment to reach 10 targets of the 2011 Political
Declaration on HIV and AIDS. Moreover, to secure the achievement of the Three Zero targets, our
Cambodian delegates are very keen to learn from other countries around the world on how to
“Stepping up the Pace,” and revitalize our efforts to increase investments and political commitment
for a common vision of ending the AIDS epidemic by 2030.

In this premier and exceptional gathering, on behalf of our health care workers, our social workers
and especially the representatives of the Key Affected Populations , | would like to brief up what we
have done , what we are facing and what we will do in a race of creating an HIV free for the next
generation in the next decade.

What we had done?

From a close partnership with civil society and key affected populations, Royal Government of
Cambodia received a MDG Award in 2010 for its outstanding national leadership, commitment and
progress towards achievement of Goal 6. We have been working very hard towards halting and
reversing the spread of HIV and towards achieving universal access target for antiretroviral
treatment where over 90% of adults and children in need receiving treatment. Beyond country level,
this outstanding success contributes a great deal in turning the skeptics into believers all over the
world who did admit in the past that prevention never works and that universal access to ART
treatment to poor people in low income countries is just a dream.



In health sector, innovative framework called Cambodia 3.0 has been launched in 2012 to boost
HIV and AIDS response throughout the country with newly designed Standard Operating
Procedures. Last year, the Council of Ministers of the RGC had adopted the Seven Points Policy for
sharpening the focus to key strategic areas to address the gaps of the response with evidence-
based and well-coordinated efforts.

Remarkable progress on the achievement of the 10 High Level Meeting Indicators have been
shown in our recent GARPR report that we had sent to UNAIDS Head Quarter. Continuous
engagement of all stakeholders with technical programing has been the corner stone of a rapid
scaling of evidence based interventions adapting to the new context of the HIV and AIDS epidemic.

The policy Board had just endorsed the National Legal Review Report on Building an Enabling
Legal Environment for Cambodia’s HIV Response. From this national forum, Vice Governors of all
provinces along with Provincial Health Department Directors were engaged to undertake their
critical role to contributing to HIV and AIDS situation in a new paradigm. The vigilance has been
inspired throughout the country to roll out the Cambodia 3.0 with a high commitment to establish a
HIV free generation by the next decades

What are facing?

On a challenging road towards achieving three zero, Cambodia has been looking forwards not just
to achieve the targets and to sustain the response but also to optimize the resources that have
been mobilized internal and externally.

At one side we need to need to shift our responses from ‘generalised’ programming to responses
that focus increasingly on key affected populations at higher risk of exposure. In this regard, we are
struggling to re-direct resources and focus our programs more strategically amidst a legacy of
political, programming, funding and architectural issues. We are obliged to demonstrate value for
money with more systematic coordination of HIV and AIDS response at National and sub-national
so that duplication can be significantly reduced.

On another side , while we need to sustain high-level political commitment including increasing
domestic funding , joints efforts with key stakeholders should be mounted in planning, programing,
reprograming, and implementation in making “Doing more and better with less” a reality.



What we will do?

Currently we are beginning to engage key stakeholders in country dialogue process for developing
our concept note for reprograming HIV and AIDS response under GFATM grant. In order to
maximize the effectiveness of this grant, we are updating our situation and response analysis and
to choose key priorities areas of NSP that deserve critical investment. For a smooth decision
making for future direction , we are in process of collecting quality data and increasing our
analytical capacity to convince key stakeholders including KAPs on ” investment approaches “ that
is @ main game changer in our response.

o For accelerating HIV Case Detection and Maximizing Retention towards Zero AIDS Deaths
in Cambodia, Community based case management approach needs to be expanded to link
health facilities with community through Village Health Support Groups (VHSGs) and Health
Center Management Committees (HCMCs) as part of mainstreaming of services in rural
areas

e While we need to expand “HIV activism” to engage those who are working with other health
issues (e.g. Hepatitis, NCD) to address common needs for Health Strengthening System,
important advocacy is needed to reduce “AlDS exceptionalism” at all level. A shift away from
the paradigm of HIV exceptionalism and architecture, thereby taking HIV out of isolation and
towards broader multi-sectoral health, development and social justice agendas would allow
us not only to save the resources but also to sustain our response in a longer term.

o We need to apply smart investment where we spend less to earn high impact. With bold
decision, we need to shift our attention from those who had a strong health seeking behavior
and looking to those who are higher risks and yet unreached by normal approach. In this
regard, we must enhance investments in the existing community network and allocate wisely
resources to reasonable number of civil society which can be best play an interface roles
between community and service providers to reach the unreached KAPs.

Conclusion

We are moving forward through national ownership of our AIDS responses as we adopt the
directives of the Council of Development of Cambodia following the principle of aid effectiveness
and development effectiveness. We are developing our own road map in integrating HIV and AIDS
into the post 2015 agenda of the development to optimize the resource for priorities interventions to
increase the effectiveness and efficiency of the response

To optimize to use of the resources, all stakeholders including development partners need to
support the country system where the National AIDS Authority has been appointed by the Royal
Government of Cambodia as the governance and accountability mechanism. The 10 HLM
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indicators could be achieved with effectiveness and efficiency unless the five pillars of aid
effectiveness namely country ownership, harmonization, alignment, mutual accountability and
managing results are continuously observed.

We understand that more integrated approach is needed for a programming across different sectors
and government entities such as health, gender, sexual and reproductive health, social protection
and enabling environment. However, the future HIV and AIDS architecture will also be adjusted to
suit the situation where the epidemic is becoming more and more concentrated. In this regard,
national/international mechanisms needs to be carefully revisited to nurture future leaders learning
from non-HIV/non-health/non-public sectors

With steady economic growth, Cambodia is heading towards Upper Middle Income Countries. As
regard to the “Willingness to Pay “criteria, we are trying our best to further increase our domestic
fiscal space to fund their HIV and AIDS programs.



