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e Mprs. Vladanka Andreeva, Country Director, UNAIDS

e Ms. Christina Lau, Acting Director of Office of Public Health and Education
(OPHE), USAID Cambodia

e  Myr. Yann Derriennic, HP+ Palladium

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

e National and International consultants and experts

e Representatives of Key Affected Populations

e Ladies and Gentlemen

First of all, I would like to express my great pleasure to be invited to open the
Validation Workshop on the Review of the 4t National Comprehensive and
Multi-sectoral HIV/AIDS Response in Cambodia today. I would also like to extend
my warm welcome and profound thanks to Excellencies, Lokchumteav, Ladies and
Gentlemen who come from health and non-health sector along with representative of
Key Populations and especially to HP+ The Palladium, PEPFAR/USG, and UNAIDS
for their financial and technical support to this important workshop.

Today , we invite not only technical officers from relevant sectors ( Government, UN
agencies, Development Partners , NGOs and experts) but a large number of key
stakeholders so that duty bearers and rights holders can provide their opinions and
comments on the assessment made by consultant team on how a programme has
performed during the past 4 years from 2015 to 2018. This programme review is an
integral part of the programme cycle. It is also a form of programme monitoring that
aims to provide feedback on performance of a programme to inform planning and
improve implementation of NSPV for the next 5 years to come.

Excellencies, Lokchumteav, Ladies and Gentlemen,
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e 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.

e The above results have been made with the resource that have been
allocated between 2015 and 2018 from DP and the RGC. Although the
NASA VI has not been completed, we could estimate that the total
expenditure would range from 120 to 150 M USD for the implementation
of NSPIV.

e The unprecedented challenge for HIV and AIDS response is an situation
where Development Partners are gradually withdrawing their financial
support and on the other hand we are committed to end HIV epidemic by
2025 (5years before global commitment). Over the past few years, we had
implemented some innovative interventions, streamlining HIV response
into the existing health system and social protection system.

e From the Sixth Replenishment Investment Case of GFATM to donors and
partners at a meeting held in New Delhi, India, on 8 February 2019 that I
attended recently in my capacity as Leader of the WPR Region and
Member of the Global GFATM Board of Directors , I understand how hard
to convince Development Partners to invest with a call for US$ 14 billion
over three years to help save 16 million lives worldwide through
programmes for HIV, tuberculosis and malaria. So at our country level, we
should find more innovative and more strategic ways to optimize the use
of resource. We are compelling to do more with less to reach our national
ambitious goals.

e Recognizing the increasing need to safeguard the outcomes from
Cambodia’s HIV program, the National AIDS Authority with the support
of UNAIDS, has initiated a Transition Readiness Assessment and
development of a Sustainability Roadmap to secure a long term fiscal
space. The recommendations presented in the Sustainability Roadmap will
help to mitigate potential risks and thus protect and further advance the
progress Cambodia has made towards the 90-90-90 targets and the
eventual elimination of HIV by 2025.

e On a broader view, we understand that the NSPIV Review and NSPV
development process takes place at the moment that Cambodia starts to
localize SDG while implementing the NSDP2019-2023 with the guidance of
the “Rectangular Strategy-Phase IV”.

Excellencies, Lokchumteav, Ladies and Gentlemen,

As per workshop schedule, I understand that the consultant team will present
the Achievement, the Challenges and the Recommendations by each strategy
of NSPIV. In the group discussion, I would like to invite Your Excellencies,
Lokchumteav, Ladies and Gentlemen to have a broader look and to be more
critical in providing your comments on 5 issues 1) Results; 2) Efficiency;
2)Accountability ;3) Partnership and 4)Transition/Sustainability . Beyond
these 5 questions, we also would like to see whether HIV and AIDS response
could provide some lesson learned to health system which are striving to

achieve universal health coverage and achieving the Sustainable Development
Goals 3.



e Let me reiterate that the “Rectangular Strategy-Phase IV” provides a clear
blueprint to guide the activities of all development stakeholders to remain
within the “Dynamics of Stakeholder System” to step up development in the
medium and longer terms in a sustainable manner by ensuring efficiency and
effectiveness of the public institutions and management of all the resource.
What does it means? It means a “System where it works when all
ministries/institutions not only fulfil their own duties by not blaming each other, but
coordinate and work closely with each other instead to accomplish the mission and
policy objectives of the Royal Government and effectively respond to the concern or
demand of the people.”

* On health system, the “Rectangular Strategy-Phase IV” recognizes that the
quality of healthcare services still remain a challenge in spite of remarkable
improvement in public healthcare services. While the livelihoods and living
condition of the people have changed, health policies must be reviewed on all
aspects, be it supply, service delivery, service quality, financing, and coverage.

* Despite encouraging levels of commitment to integration, there is further
work to be done, with many countries at different stages of the process. Let us
recall the commitment of the last PAB meeting on 4th December 2018, we
made 8 decision points towards the efforts of integration in our country as we
know that we can no longer afford to support vertical program as we did in
the past 27 years. What got us here will not get us to achieve the RGC’s
endeavor to eliminate HIV by 2025.

e In this regard, I would suggest Your Excellencies, Lokchumteav, Ladies and
Gentlemen to look for opportunities for Integration of HIV in health and non-
health sectors. Enhanced leadership and commitment to eliminating parallel
systems are needed, as well as joint planning and implementation, investment
in the delivery of integrated services (including infrastructure, training,
management, and monitoring and evaluation) and improved cross-sector
collaborations. Greater integration is needed between HIV services —
including antiretroviral therapy —and treatment of non-communicable
diseases. Greater linkages are also needed between HIV services and the non-
health sectors, including social protection, employment, food security, human
rights, law enforcement and judiciaries, poverty reduction, education and
social services.

* So far, policy and technical support have been initiated to integrate of HIV
and AIDS in “Village Commune Safety and in the CDP/CIP” and integration
of KPs in the ID Process. Over the next 5 years, we would like to see the
implementation of those initiatives at sub-national level.

Excellencies, Lokchumteav, Ladies and Gentlemen,

* In concluding my speech, I would like to inform all of you that I would like to
learn back from this forum. Especially I would like to know what are the
outcomes and impact results when all of us are supporting and enabling
BIACM and CAA over the past 4 years. Are we able to effectively apply our
strategies and SOPs to “Identify, Reach, Intensify and Retain” at national and
sub-national level? Is there any change to the programmatic targets when
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more than 1,000 Community Support Volunteers and Out Reach workers have
been laid off since the beginning of 2018? To what extend PLHIV and KPs can
have access to health services under the benefit packages of HEF? And for the
future what are the opportunities that enable us to do it better as compared to
the past 4 years. To what extent, line ministries especially MOH, MOEF,
MOWA, MOEYS, MOSVY, MOLVT, MOP, MO Interior... can really
contribute in HIV and AIDS response? To what extend local authorities and
police own the response of HIV and AIDS at commune level?

Above all else, let us “Focus on a person, not just a disease “. From this review,
we would like to know to what extent, we can invest for our future to create a
support for integrated service delivery which suits to the person needs.

Lastly, I would like to express my sincere thanks to HP+ Palladium under
USG/PEPFAR and UNAIDS for supporting the whole process of NSPIV Review and
NSPV development and especially for enabling key stakeholders to get involved in
this important Validation Workshop.

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 “Validation
Workshop on the Review of the 4th National Comprehensive and Multi-sectoral
HIV/AIDS Response in Cambodia “from now on.

Thank You.



