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Focal Person of Viral Hepatitis Program in Cambodia
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HCV —vield against

Estimation, 2017

01.6% or 257,000 HCV infected
cases®,

0 3,800 new cases**,
0 2,976 Death annually***

* 2016-2022:
e 229,697 Screened cases,
* 24,453 Viremic positive,
e 22,297 DAA Treated cases.

* https://www.who.int/westernpacific/health-topics/hepatitis/regional-hepatitis-data
** NSP (2020-2024), Cambodia
*** https://www.globalhep.org/country-progress/Cambodia

elimination by 2030
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] .
Estimated HCV Screened Viral positive Treated
Each year yield
2016 2017 2018 2019 2020 2021 2022
Screened case 0447 7869 72547 58635 36275 33969 11,630
Viremic positive 1953 4623 7122 4908 3420 2,068 415
DAA Treated case 311 3014 8577 5363 2838 1980 271


https://www.who.int/westernpacific/health-topics/hepatitis/regional-hepatitis-data
https://www.globalhep.org/country-progress/Cambodia

HBV — yield against elimination by 2030

Estimation, 2017

0 3% or 475,000 HBV infected cases*, 400,000 |

0 8,729 new cases™*,
0 3,605 Death annually***

* 2016-2022:

e 1,880 Screened cases,
* 1,201 HBsAg sero-positive,
e 211 TDF Treated cases.

* https://www.who.int/westernpacific/health-topics/hepatitis/regional-hepatitis-data

** NSP (2020-2024), Cambodia
*** https://www.globalhep.org/country-progress/Cambodia

475,000
450,000 0.25%
., 350,000 |
% 300,000
G 250,000
é 200,000 |
= 150,000 |
100,000 | o4% | v
>0,000 1,880 1,201 L%, 211
Estimated HBV Screened Sero-positive Treated
Each year yield
2016 2017 2018 2019 2020 2021 2022
Screened case - 16 63 195 1,204 284 257
HBsAg sero-positive - 16 63 195 538 212 255
Treated cases - b 20 55 48 43 63


https://www.who.int/westernpacific/health-topics/hepatitis/regional-hepatitis-data
https://www.globalhep.org/country-progress/Cambodia

Legislation documentation
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Moving forward
Challenge

-Inadequate funding to implement the Viral Hepatitis
-No donor and very limited partner's support

Priority

-Scale up implementation VH services of NSP from 10 ODs per year:
-Capacity building for healthcare provider,
-Test and drug viability,

- Resource mobilization
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