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National AIDS Authority

Remarks by
H.E. Ieng Mouly, Senior Minister and Chairperson of
The National AIDS Authority, Royal Government of Cambodia
in
Asia-Pacific Regional Expert Group Meeting on
Reviewing Implementation of Commitments from
The Asia Pacific Intergovernmental Meeting on HIV and AIDS Beyond 2015

Tuesday, 27 November 2018, UNESCAP, Bangkok

e Mr Kaveh Zahedi, Deputy Executive Secretary of ESCAP

e Ms Karin Hulshof, UNICEF Regional Director for East Asia and the Pacific

e Excellency Ratu Epeli Nailatikau, Former President of Fiji and Chair of the
2015 ESCAP Intergovernmental Meeting on HIV and AIDS Beyond 2015

e Ms Ikka Noviyanti, Civil Society Representative

o Excellencies, Distinguished Delegates, Ladies and Gentlemen

Cambodia is one of seven countries globally recognized to have achieved the
90-90-90 targets in 2017. With an estimated 67,000 people living with HIV
(PLHIV) in 2018, currently, eighty six percent of them know their status, 98%
of those are on ART, and an estimated 80% of PLHIV on ART have achieved
viral suppression. We are on the road to achieve the RGC’s endeavour in
“virtually eliminate HIV and AIDS epidemic by 2025”.

This morning, we have been hearing a number of times, AIDS is not over and
it won't be over unless we make changes to our thinking and the way we
resource our responses.

When Cambodia became a lower middle-income country in 2015 and donor
support has already begun to decline, different initiatives have been taken by
shifting away from the paradigm of HIV exceptionalism and architecture,
thereby bringing HIV out of isolation and towards broader multi-sectoral
health, development and social justice agenda and more importantly to secure
a sustainable response.



The National AIDS Authority has been leading different platforms and
working groups with active and meaningful involvement of health and non-
health officials, Development Partners and representatives of Key Populations
to critically analyse our HIV response funding and investment situation and
discover alternatives to use increasingly scarce resources in the more efficient
and effective ways.

e In 2015, we discussed on how to invest in prevention, care and treatment
amongst key populations and PLHIV that would result in long term cost
reductions for national HIV responses; what are the most efficient
approach to reach them; how to prioritize interventions to address hot
and high burden provinces. Those initiatives were brought into the
design of concept notes for funding request to GFATM and Country
Operation Plan of PEPFAR and the development HIV and Strategy in
the Health Sector and Standard Operating Procedures for Continuum of
Prevention Care and support of the National Center of HIV/AIDS, STD
and Dermatology/Ministry of Health.

e Promoting sustainable and nationally-owned financing of HIV
responses were critical to reaching the 2020 and 2030 HIV country
targets. In 2016, the National AIDS Authority provided leadership in
establishing of a Sustainability Technical Working Group, co-chaired by
National AIDS Authority and UNAIDS, where Government, Civil
society, UN and development partners joint forces. Last year, we
conducted a transition readiness assessment. The assessment identified
major HIV transition and sustainability risks in the areas of service
delivery, cost and financing and engagement of civil society, including;:
high dependence on external funding for treatment and prevention
services for key populations; lack of funding for civil society to operate
effectively, which erodes established capacity for advocacy; need to
urgently strengthen health information systems and national capacities
for forecasting and procurement of drugs and commodities. Six months
ago, at the end of May, all partners gathered in Phnom Penh to formulate
actions that would mitigate the defined risks and developed a roadmap
for sustainable AIDS response. The roadmap will be presented to the
Policy Board of the National AIDS Authority in the first week of
December, for official adoption.

It is worth notifying that some non-health initiatives have been undertaken
such as the Integration of HIV and AIDS in Village Commune Safety Policy,
the development of SOP for Most at Risk Populations (MARPS) Community
Police Initiative, the integration of KPs and PLHIV in the ID Poor/ HEF process
and SOP for the integration of HIV and AIDS in Commune Development Plan
and Commune Investment Plan.



We are also working closely with other ministries in exploring possibilities for
HIV integration at national and sub-national level as well as options for
domestic funding of CSO’s critical services (e.g. prevention for key
populations).”

If we want to be successful in this effort, we need to engage the whole of
Government, and in particular the ministries responsible for the allocation of
the national budget, and decentralization. Thus, we suggested that the Ministry
of Economy and Finance be the Chair of the CCC, and Principle Recipient for
the current Global Fund country grant. This gives the Ministry greater insight
into the importance of sustaining the gains achieved in the AIDS response, as
well as a better understanding of the investment required to maintain a
successful programme. Furthermore, we should find efficiency measures such
as regional procurement systems for life-saving medicines that reduce
treatment costs and increase the sustainability of AIDS funding.

Thank you.



