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9. (ISH NIYINAIHE & Shﬁﬁtﬁﬁwtﬁtﬁtgﬁjnﬁm
Summary of the AIDS Epldemic In Cambod|a

19,981 100%

People were
estimated living with

Aware of their Virally
HIV status Treatment suppressed

Cambodia HIV Prevalence
00000
Wi 0.9%

Adult population aged 15-49 (AEM 2025)

3]

i 'I"II' § X 4
4.9% 9.9% 13.9% 9.9% 10.6%

EW IBBS 2022 MSM IBBS 2023 1G IBBS 2023 PWUD IBBS 2024 PWID IBBS 2024

Source: 2025 HIV estimates based on AEM and spectrum modelling estimates
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HIV estimates trend

Adults 15+ living with HIV, 1990-2025
80,000
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Ayl 15+  =—Adult 15+ male s Adult 15+ female
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2025

aoe New infections (adult 15+) , 1990-2025

12,000
10,000
8,000
6,000
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1990 1985 2000 2005 2010 2015 2020 2025

e Uil 154 —fult 15+ male s AUt 15+female

AIDS-deaths (adult 15+) , 1980-2025
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KPs

FEW

PWID

MSM

MSM1

MSM2

MSW

TG

KP size estimates used in AEM

2024 modelling

52,400

(IBBS 2022- 1.23% of adult female )

3,300 (0.08% of adult male)

119,200
(2.7% adult male)

89,400 (75% of total MSM)

29,800 (25% of total MSM)

7,200
(8% of MSM1 as IBBS 2023

15,660
PSE as part of IBBS 2023

2025 modelling
Same

Same

120,900
(2.7% adult male)

90,700
(75% of total MSM)

30,200
(25% of total MSM)

7,300
(8% of MSM1 as IBBES 2023)

22,000
(adjusted to match with the
programme reach)
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Recent size estimates, HIV/STI prevalence and high-risk characteristics among KPs

. F I
Key Population SHSIE Men who have Sex People who People who

e Entertainment . Transgender Women
Characteristics with Men &

Workers Inject Drugs Use Drugs

Size Estimate (2022) 52,400 86,800 15,900 3,202 22,374

HIV prevalence18 4.9% 5.5% 13.5% 10.6% 5.6%

STI prevalence
34% 14.2% 34.6% 5.2% 3.4%

Consistent condom use by type of partner

During high-risk sex 46% 62.2% 60% 23% 8.6%

Commercial 62% 50% (2019) 56% (2019) 73% 59%
partner

Regular partner 17% 52.6% 49% N/A N/A
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Increasing proportion of diagnoses among young females < 30 yrs old but
|||| young males <30 yrs old proportion is stable and capped around 50%

Male -Newly diagnosed by age distribution Female -Newly diagnosed by age distribution

=50+ 100% 100% u 50+

» 4549 45-49
80% 80%

m 40-44 40-44

#3539 60% 60% » 35-39

130-34 | _

o T ' ”: .
20% l _ ..]G‘ i i m I l I l I I I I
= 15-19
0% » 0%

2017 2018 2019 2020 2021 2022 2023 2024 2025 2017 2018 2019 2020 2021 2022 2023 2024 2025
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PMTCT summary

2015 2016 ‘ 2017 = 2018 1 2019 = 2020 : 2021 2022 \ 2023 2024 2025
Mothers needing PMTCT 1,041 970 909 85 807 753 704 658 621 588 553
Mothers receiving PMTCT 797 720 755 661 586 597 472 528 568 561 544
Option B+: ART started before current |
pregnancy | 720 588 607 507 483 471 389 458 398 373 411
ggti:z:ym-: ART started > 4 weeks before 0 84 81 103 62 73 44 56 83 116 66
((.j)pt_ion B+: ART started < 4 weeks before 48 48 67 51 41 53 39 14 87 72 67
elivery
PMTCT coverage 73.77 74.21 83.08 77.19 72.64 79.33 67.03 80.22 91.48 95.47 98.39

MTCT rate at 6 weeks 742 781 59 723 817 688 97 634 399 308 275

Final transmission rate including

breastfeeding period 14.56 15.09 12.14 14.02 15.31 13.33 17.41 1259 881 74 6.81

(o}
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KP HIV Prevention Cascade - by Quarters

8685

462458

0.79%

Q1-2026

1,000,000
08,119 104789 105535 108337 107170 108979
100,000 3300 3363 4025 6511
10,000
1,000 548546 547546 447 445
100 I I
1.03%
0.84%
10 I I
1
Q4-2024 Q1-2025 Q2-2025 Q3-2025 Q4-2025
M Reached  mmTested for HIV  mmTested HIV positive = ART Enrolled ——Positive rate

Source: National Prevention Database (NPD), NCHADS
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i

24 CBO PrEP
44
42
9 40 4 ° @
o o ©
21+ 25 2
20 ¢ E—
W 5 e ®
o @ - 2
= E - = E
sithhd
— ot il —i —
- | | I- . I I I

Q122 G222 G322 o422 G123 Q223 G323 04-23 0124 G224 Q324

PrEP NEW s Everon PrEP s PrEP Active

Source: MCHADS PrEP Data

iy
n

G4-24 Q125

e Siie

Lol 31003
I 34
I 10179 U10R

o
= e
50 < |
2 g °
5 =3
o3
o5 o
rg
(]
o3
s
=

4439
]

3682

4419

0225 G325 0425 Q126

“n

i3

Total Ever on PrEP
Disaggregation - by KP

KP/HIV+ PWID/PWUD
Partner 0%

1%\,

Source: National Prevention Database (NPD), NCHADS

31



mauii¥ms nifin ngdn Shnig)sn

YRGS fhnpmn (9)

Number of Active Patients and Sites by year

90

80

7

o

6

o

5

o

4

o

3

o

2

o

1

o

42,799

48913

46,473

s6754 57444 o
52,907 54,769
50,659

64,932

61,209 62239 62838
65 66 67 66
Q Q N

o A
,@'i‘) & ,&'& o> @'}'
mm Number of ART site -o-Number of Actlve ART patlents

72108 72440

80,000

70,000

60,000

50,000

40,000

30,000

20,000

10,000




muidas nfin niRh Shmg|enyl

Al

AQUIGMATUMEY 1201 [UAN UIEGRUTIENL 3
UUHEMIARIUNAYN SIS UTIANTATA BTN A
e g SiEig] 8 g U sUQAENE Mmuumapghinsm
U2 0998 &A
> uniA fis SupioudasuanyuSinuntyninn

(UQN B.80.00.) MYUUMUHIIRARIUS MEE HUNEL{UA

« NI
>

.C, 120
3

- TR GIUMRUUANY. .. RUUTESASIRuthyamuis
mipkihAgngIsasInnisigAgmuas Sk yingeing
Mywyies SHYAUILRIAG JJMS 0% ISTRAMGRIVOVE

bl P ;
grntemeRage
O M EeenRyE

NEISRRVBAFE o G ow e
snse 1 QL1258 IS HsMmasaime
et

migsissisainemameisaigsuidasssdaerfians
hsq;mks;gm:ssﬁimsqeswmauygsawsmh InssgAgnaiisag

ghuiminnisayen§mn Sagmnsiunow, ndhAnninkinfagiinbegjand
mammmn:umumdsrsgmmﬁgu ihwawndmusiunaw Ssimn:vhnugamga-
ijwy hywlamidagns: ndipAaunsmacgsirgnas§aimingens gh
imutanimassingyemacann mavgwmninwingm:igrugig Shuligin

20 . 2

e F"""N""l"f"

S S o
inis: nahAnmapogaivuicdingemamuuisynifnvninninn
wintyguuiEmighivhagpgienomhisivggmpds eiiiwagfituu@me
isimuiganm, Eagian, angie, wiupds, aighéag Sungf uumud3aueihs
afwphamns g Shnvigitamwailghy

HRWIRL GIYBINIRIHIU R I R GGG (1gIR HuWiuRIR
rervoinn IstvgAgnuas Lqﬂﬂuéurﬁsmp:qzjmuxﬁqubwhmmmmnmh is
wgRgiAusghamnme (A:qsiuags ilgfupsisigmunam-ieg yihnn
ann itdfig]ashadmafeiat ysBmdiehvgpiinfaenge (v ildigudy
namamoigieguwaHgIESimunpUyuifinveadyainm isimuyuihs
yaRmuanmian: 1sigaiuien ithwanuligy

1G5 Ken¥ fgexfy  giron: umain n.w. b&on
7

namging 1o 85w 12232 givowm
. O <\
s A8 R\




muidcs nifin agil fhog|sngiimmirly (9)

igrsmnismiAc s funnautifistial SamiggumSuR) ...

- - BERINEINTNR (O (EBMBRN ©5.65.85. ISHSNHBRES
IRELSAR. mlﬂ OB MISHATMSFSGUAN : o el e
a a < 5.5 nemeseg ﬂ;?::j:;:zﬁ %@Zi?igzilé 62529
HumSﬁﬁjHﬁ fUSWn[TIfUUSS HE 98C6A > e % oe | oz
s CREE G 99 W &}
i@ﬂﬁﬁﬁiﬁm THR ﬁJﬁJanﬂﬁggm ART o = L
4 ¢ [geinng mo wod 969
' ﬂ ¢ |[Seimene G 9¢m 901
A9 GGOMA A uman f19,96% s
N [smedes ¢ 96 Y]
(NCHADS) = e -
" > s ° 90 |sasiins 919 mg mg
ARIINUMi2IBEEWovD MUty M e v [ |
1
ononridey 22 -~ om |Hpas G v om
HYIAAYIR M ARSWoRUARANUAANITNS =10 Bob | sode | bEa
e o g 1 9 [semsmnBans wo 969 90¢
NSEAUINAHR/MAHR S aREaANING | | Slewesie 7w e
4 < m segisgzessmses:ess 96 Rl 990
A o ' G [segsas o mmv [GTks]
UANABHE0SS0&998) nggﬂf[ﬂSLﬁ]n ¢ [reghntee 294 gon_| o
el u it b segamimeces am moc won
22 b= seEs: 9 om
2UnB{uolic N 1Lﬂnm mmSwﬂjﬁﬂU e il = o
& [regmanes we w60 90
(MAUHAN99GDANSIY A (MoEF )9 e
SERHs{B (09+0B) 990 clEG | mocm

34



imuiti G s mmUMnTiEh Shmmanw(9)

o insmimAgmamA iyl pnwminanw SammfuiiinnsiStvnamial ms
Heiphwidwaam (wnAmu #UT Shanaus)

o ImUMINNIANS I UHSIgWSMINWmMIaN Shmngwausim:mndinw Sami
b anelShmamtaisingh

o MSFIORNWARMINASASAMIYUTOAMINANW ShmnTaiHRURvUhISag:
§ﬁ§ﬁﬁﬁmmmﬁﬁﬁ? RUHAMANSHRNATE Shiymuthd ShihAfHsing

omsxﬂUGﬁGLUanmnmsmtﬁmSnjmmfgjsmmmmsfn 9 yigsmirAgmna Sk
imumnninn st sigith ppnwmimanw i mitafing

(=] 0

° wm&f{pmm KP Friendly Service (U[MUHAGABINAIHR A Sh{uuusag: RSt

(AY)

i waadnupinsafn Sandansiadnicaigh isiphcieg

293

o (Peghrtiwins ShAgn msupummtiimiyuiaamiiih Shndinwahyeip
AN SMNUSHEAVIRRIEN W x



y

im i

3

d

UMUMITUIAR ShAmWw (9)

HACC

Health Action Coordinating Committee

Anui{ PrEP

yISManyy

GBV

HIV Education & Prevention
sgumsHUi HIV 3ie 47% 3 - N
meiiaag & (5ap HIV 6ie 48% Y] % SLﬁ,Stm Clﬁ%’/i
39.8%
usfitani chemsex 35% 1(20%) — /— 1 (20%)
Care & Treatment . EW
PLHIV sgry ARV 3-6ie 95% ®SM
PLHIV VL Suppressed 94%
PLHIV §8was U=U 38.6% . PLH lV
o— — 120%) — ~— 1(20%)  @PWID/PWUD
D 53% @G
msifiunyemn m 57%
inmBgiunasemn 80% L (20%)

% J
usfitani GBV 3ie m Dow" > Y o ol ! &, & & &
T B o) % ¢ §S W CLM Qim SfLULm fljl,\ﬂﬁgm Lﬂjg N\ﬁ s8]
wns GBV human rights B 5% ) 45% a a Do

~, (®)
Stigma & Discrimination Download S h m m ﬁ‘ﬁ |An H [inﬁ m ﬁ m S ﬁ h i 8 ﬁim mtm
usfitani HIV-S&D 6ie [ 23% ] 23% o “ ' < * GT . nel o
AisEAnmama m; 32% ~ a ~ '®) o)
P —— D . 911’73919189111501?9?371&8@8 INgRImMa ey
ental Hea al al Sd J c a 1o
:am:;i:smltt-;sﬁg B 7% 67% LUt ﬁjit gv].h %iﬁgfﬁtﬁ“ ﬁj Shimﬁ mﬁm §
MeuMBAWwdq 2mmin ' 9 e o
—_ = Mgy CLM igunn dni isgaim givowd (m)

RBYWIRIUESJAUANGS gumSiud D AMUIRIUMSAANA NIWEM N INWRURIISIUAUIRW MY



| o (=]

mingiswgnwmian Shifwus s&D mANgIuGAHEA ()

- dEmfoRpwHiwsmmwminh SFwavaimhnAnw Tatih Shmfviln
arguShiws s iRumangSuivinantal Sssenh BbmnavSakiegimuid
FNG IS MARUY 1)EnU UWSEWw Sansmsanm mqufumaas’qm
1HG8896MAA

yRIMIWURRARMInANW TaEs vk

- QSHUSHEMRINRNW AR
Sus AGAIMIAY BUIUINAYS PLHIV/KP AloWLigh

NAGUSHIWS ST BN

D3

Date Community Location Case
21-Apr-26 PLHIV SRP No answer phone
Use "A Khteoy and
21-Apr-26 TG SRP Postive AIDS"
21-Apr-26 TG SRP No answer phone
2-Mar-26 MSM BTB No answer phone

RBYWIRIUESJAUANGS gumSiud D AMUIRIUMSAANA NIWEM N INWRURIISIUAUIRW MY

HACC

Health Action Coordinating Committee

S&D SRP Response Alert

EIMUI: TG
g

wsyniipdagifidnsuin

AdnmAn TR AU e:

wsgipinAdsy:
12 1BIRENY

1 safJuny

WNA: ImAGHA
AeAIINA: (YA
negAuYRdgs: T.SRP
umi: 16

SNUAIINALE

|HMZKZ(.\MBU( R e e
8 8 8 vsynndpdpgridfusudn Afmdhianuivd.

gaphagasnwminnifynassmegidinsen
y Y ‘maga AN
MEm

snunnMALR

NRouMUIN
inngigsioy Snddang

|u/\u,nwum I e e
| @ @@ weynapdpgndfnswia dfndhninwivd..

navSmsguidngya

uuuuu

ey vives,
RginngIgsio i
hi g ¥

nnnnn

Gimznrdhywis: hZmscall uﬁunwmqmmﬁ
mmminuy aummhvmmmmnmsnx
Aminnnwmatiae dm it midw)
sumgusmuxujsaunmmmnmmudmg

MAMY?

) - hosdert oyl
yugng ) 1 JRMIGAY

HnpgwRgigRoUERITY
QIMZINAL HAFNSIUNUN

Contacted Solved

No N/A
Yes No

No N/A
No N/A

Need legal
support

N/A

Onthe
process of log
Camplaint
N/A

N/A



iMUINgn: GUIISMS (9)

o YuSfiUn N (Global Fund) MANGINAG

S &9 amstmL&nin 13114} (lﬁOL’JG “YoV )

o

S S
o [UIGRUR T §wﬁﬁmmmfumta? A H{ANE0 Qi sﬁwmgﬁgmmmwmmﬁﬁ SRS WG,
ANSHANT AU uigiahiti

o NRNANURUTIMTMAND 9EanSTAN ANIFOHANDA(ARY) 81 9M,WANSHANINTENT

quAIAN AT ShyalathuRge ﬁ AU N MBE TR

o NRINAMIUT Eﬁﬁ?’ﬁ ﬁijt'JﬁﬁLUtmm’mmwﬁy mwwﬁmmmymm&: DRiHE AT UjanUmIN]
R pRiRsMinAlg S wina (PN Ve sERygwEinigivowms

o NEIAQUIME ﬁmmﬁﬂunums isptissconns omns Shcomsifuatywe iByjiud
UIRA §hmffnmmm APEMIUWSHORIHRONEME 126 20N (A% A S8u wuing 18k
Meie.000R NI

0 m‘}hﬁqmﬂué'ﬁtmhﬁ?ifﬁwqmﬁmﬁmmmﬁmmﬁﬁﬁf& Uk SHASOM 586 (Cas, WOWII-
NANRAOIAMENSIMURMA (Co-Financing) BITNUAIENNIS:Y



MICYMBRRIMIBOUIT QY AN BAYMICGW AV TR SRS RARBCHIRT
WANSTM TN UMBEWAUIEINAINR S SURAHT

HIV funding source 2022 2023 2024 2025 2026
RGC (Co-Financing) 4,900.0 6,500.0 6,600.0 6,600.0 6,600.0
RGC (For Sub-National level) 80.0 245.0 345.0 345.0 345.0
RGC (Commune/Sangkat) 35.3 39.6 397.7 586.9
Global Fund 1,400.0 1,200.4 13,800.0 13,800.0 13,800.0
UNAIDS 1,591.8 1,354.0 1,302.0 1,202.0 1,102.0
USAID 700.0 6,530.0 5,877.0 5,289.3 4,760.3
AHF 2,052.4 2,157.8 2,199.4 2,243.1 2,289.0
France 250.4 577.0 1,283.0 330.0 300.0
Other 29.9 19.6 - - -
Total 11,039.8 18,623.4 31,804.1 30,396.3 29,196.3
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