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Assessment of national spending on HIV/AIDS is an increasing concern among policy
makers in both developed and developing countries. Many countries have employed
findings from the assessment for guiding health financing policies and responses in
short- and long-term bases. The National AIDS Spending Assessment (NASA) report,
previously known as the National AIDS Account-NAA, was initiated in Thailand in
the year 2000. It has been developed as part of the financial profiles of the national
HIV/AIDS program and responses. The objectives of this study are to estimate the
magnitude, sources, and activities of expenditure for HIV/AIDS prevention and control
from 2020 to 2021. It also aims at producing key indicators on total spending and
expenditure per capita on HIV/AIDS. Data were compiled from financial reports and
secondary data on actual expenditure on HIV/AIDS which were available from relevant
financing agents.

The results show that in 2020 the total expenditure on HIV/AIDS was approximately
8,270 million Baht. This is equivalent to 125 Baht per capita of the Thai population,
or 16,503 Thai Baht per capita of people living with HIV/AIDS (PLHIV). Expenditure for
HIV/AIDS increased to 9,146 million Baht in the next year, to 138 per capita or
17,576 Baht per PLHIV. The share of AIDS-spending to GDP changed slightly in these
two years, accounting for 0.05 and 0.06% of the GDP in 2020 and 2021 respectively.
The AIDS expenditure as a percent of total health expenditure (THE) was 1.2% in both
2020 and 2021. 

In light of universal access to ART adopted by the Royal Government of Thailand
since 2003, the lion share of total AIDS spending was used for care and treatment,
which decreased slightly from 72.4 in 2020 to 72.1% in 2021, while the expenditure
for prevention declined from 21.7 in 2008 to 14.5% in 2021. Financing HIV/AIDS
programmes relied mostly on domestic sources, ranging from 90.5-92.3% of total
spending in these two years. Most expenditure for HIV/AIDS concentrated on care and
treatment. Although it depends on the country's budget and financial capability,
AIDS expenditures totaling less than 3% of the THE are generally supportable by
governments. It is considered a strength of the HIV/AIDS project in Thailand. However,
there is an urgent need to strengthen prevention, increase awareness, and reduce risk
behaviours among risk populations and key populations. Furthermore, reducing stigma
and discrimination is an important issue for ending AIDS in Thailand. 
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Since 1992, Thailand has made great achievements in dealing with HIV/AIDS in the
aspects of prevention, care, treatment and social participation and cooperation.
In particular, for care and treatment, antiretroviral drugs (ARVs) were included in
the health-benefits package for HIV patients who are members of universal coverage
scheme (UCS) on October 1, 2006; the same ARVS were also made available to
members of the Civil Servant Medical Benefit Scheme (CSMBS) and the social health
insurance (SHI) scheme.

HIV/AIDS spending assessment is required to properly guide the country’s health
financing policy in both the short- and long-term. The National AIDS Spending
Assessment (NASA) report (previously, the National AIDS Account (NAA)) was initiated
in Thailand in the year 2000[1-4] as part of developing a way to report the financial
profiles of the national HIV/AIDS program. 

As indicated by the Global AIDS Response Progress (GARP) Country Report 2012, NASA
is a major source of data regarding the financing indicators that holistically inform of
HIV/AIDs expenditures in Thailand. The Thai working group on NASA convened several
rounds of work sessions among partners both inside and outside the Ministry of
Public Health (MOPH) who are most knowledgeable on HIV/AIDS spending, and are
or were involved with HIV/AIDS interventions and activities. working group was tasked
to estimate the total spending on HIV/AIDS between 2020 And 2021.

        2.1. To estimate the expenditure on HIV/AIDS from 2020 to 2021
        2.2. To produce key indicators on total expenditure on HIV/AIDS in terms of

             • Baht per capita Thai population,
             • Baht per capita people living with HIV/AIDS (PLHIV),
             • Percent of Gross Domestic Product (GDP)
             • Percent of Total Health Expenditure (THE)

1. Background

2. Objectives

1
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3. Methodology

2

        3.1 Data collection

        3.2 Data sources

             3.1.1 With the application of the OECD System of Health Account, Version 2.0
(2011)[5], a two-dimensional matrix of financing sources and beneficiary population by
healthcare functions was produced.

             3.1.2 Secondary data on actual expenditure on HIV/AIDS was compiled using
sources made available from relevant financing agents.

             3.1.3 PxQ approach (P was the price per unit, Q was the services that
operated during the period observed) was applied in the case that the secondary
data was not available.

             3.2.1 Actual spending on HIV/AIDS was mostly retrieved from government
spending records in various organizations and Ministries and international sources, such
as the Ministry of Public Health (MOPH), the National Health Security Office (NHSO)
responsible for universal access to the antiretroviral therapy (ART) program and
opportunistic infections (OI) program for HIV patients under the Universal Coverage
Scheme (UCS), the Comptroller General’s Department (CGD) of the Ministry of Finance
(MOF) for expenditure on HIV/AIDS for the Civil Servant Medical Benefit Scheme
(CSMBS), Social Security Office (SSO) responsible for social health insurance (SHI)
members, the Global Fund, the United Nations family and other international donors.

             3.2.2 The most updated Gross Domestic Product (GDP) for 2020 and 2021
were retrieved from the Office of the National Economic and Social Development
Council[6]. 

             3.2.3 Total Health Expenditure (THE) for 2020-2021 was estimated based on
the historical growth of health expenditure from previous years.

             3.2.4 Number of people living with HIV/AIDS (PLHIV) in 2020 and 2021 was
calculated using the Thailand Spectrum-AEM model produced by the Department of
Disease Control[7].
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3

        The result of AIDS expenditure are as follows:
        4.1 Financing context in Thailand
        4.2 Total AIDS expenditure by functions
        4.3 Total AIDS expenditure by financing sources 
        4.4 Total AIDS expenditure by new categories of AIDS expenditure 

4. Results 

             Table 1 shows the time-series data of total health expenditure (THE) and
other related indicators from 1994-2019 in some selected years; THE as percent of
GDP had increased from 3.5% in 1994 to 4.1% in 2019. The public financing agencies
play a significant role in financing health in Thailand, with their contribution increasing
from 44.6% in 1994 to 72.9% in 2019, while the proportion of private sources of 
f inance decreased from 55.4% in 1994 to 27.1% in 2019.

        3.3 Scope

        4.1 Financing context in Thailand

             3.3.1 We used actual spending on HIV/AIDS, not budgeting figures.

             3.3.2 This study covers only spending by government and international
resources. We deliberately excluded the private sector (except some non-profit
organisations that spent on HIV/AIDS) including household spending on HIV/AIDS,
as there is no national household survey dataset capturing household spending
specifically on HIV/AIDS. In the context of universal coverage, household spending
on HIV/AIDS is likely to be extremely low; all OI and ART services were fully covered
by each of the three insurance schemes, free at point-of-services with no co-payment.
However, there may be a portion of patients seeking ART services from private hospitals
or clinics, for which households bear the full cost of these treatments. Yet, the
magnitude of these patients, who voluntarily opted out from their insurance scheme,
is unknown.

             3.3.3 Data range covers the 2020 and 2021 fiscal year (from October to
September in the next year) for both government and international expenditure 

             3.3.4 Healthcare functions and AIDS spending categories proposed by the
UNGASS template[8] and Global AIDS Monitoring (GAM) report 2022[9] were applied
in this study.
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Table 2 Total AIDS expenditure, 2020-2021, current year price

Source: Working group on National AIDS Spending Assessment 2018-2019
Note: *Total Health Expenditure 2018-2019, estimated based on the historical growth of health
          expenditure from 1994-2016
        **Number of people living with HIV/AIDS in 2018 and 2019 from NHSO annual report 2019

Total AIDS expenditure, million Baht
Total Health Expenditure*, million Baht

8,270
706,436

92.3
7.7

90.5
9.5

 9,146
          743,146

o per capita population, Baht
o per capita population, USD
o per capita PLHIV, Baht
o % GDP
o % THE

125
4.0

16,503**
            0.05

 1.2

138
4.3

       17,576**
0.06

             1.2

Domestic sources, % of total AIDS expenditure
International sources, % of total AIDS expenditure

Total AIDS expenditure, as

Financing sources

AIDS functions

Details 2020

13.3
72.2

      14.5
   72.1

Prevention, % of total AIDS expenditure
Care and Treatment, % of total AIDS expenditure

2021

In 2020, the total expenditure on HIV/AIDS was approximately 8,270 million Baht.
This is amounted to 125 Baht per capita of the Thai population, or 16,503 Baht
per capita of PLHIV. Expenditure for HIV/AIDS increased to 9,146 million Baht in
the next year, averaging 138 per capita or 17,576 Baht per PLHIV. The share of AIDS-
spending to GDP changed slightly in these two years from 0.05 to  0.06% of the GDP
in 2020 and 2021 respectively. AIDS expenditure as a percent of THE was 1.2% in
both 2020 and 2021. Financing HIV/AIDS programmes relied mostly on domestic
sources, ranging from 90.5-92.3% of total spending in these two years. Most expenditure
for HIV/AIDS concentrated on care and treatment, consistently at 72.2% of total
spending for HIV/AIDS in 2020 and 72.1% in 2021. However, the expenditure on
prevention increased from 13.3% in 2020 to 14.5% in 2021 (Table 2).   
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6

        4.2 Total AIDS expenditure by functions

The spending on HIV/AIDS can be categorised into eight functions:

             1) Prevention
             2) Care and Treatment
             3) Orphans and Vulnerable Children
             4) Programme management and administration
             5) Human resources
             6) Social Protection and Social Services excluding Orphans and Vulnerable
                 Children
             7) Enabling Environment
             8) HIV-related research

             In light of universal access to ART adopted by the Royal Government of
Thailand since 2003, the lion’s share of total AIDS spending was used for care and
treatment which increased significantly from 65.8% of total AIDS spending in 2008
to 72.1% in 2021, while the expenditure for prevention decreased from 21.7% of total
AIDS spending in 2008 to 14.5% in 2021. Spending on social protection and social
services excluding orphans and vulnerable children increased from 3.2% of total AIDS
expenditure in 2008 to 5.3% in 2021, while the expenditure for programme management
and administration decreased from 5.7% in 2008 to 3.9% in 2021. Other functions
accounted for only a small share of HIV expense (Table 3). 
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Table 4 illustrates the total AIDS expenditure in 2020 and 2021 by eight function
categories. Prevention expenditure accounted for 1,104 and 1,330 million Baht in
2020 and 2021 respectively. A significant share of prevention expenditure was blood
safety, totaling 6.5-6.7% of total AIDS expenditure in 2020 and 2021.  

Care and treatment expenditure was 5,975 and 6,590 million Baht in 2020 and 2021
respectively, which accounted for more than 50% of total AIDS expenditure. The major
spending category of care and treatment expenditure is antiretroviral treatment (ART)
(55.6% and 55.0% of total AIDS expenditure in 2020 and 2021 respectively).  
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        4.3 Total AIDS expenditure by financing sources
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Between 2008 to 2021, the domestic financing sources for HIV/AIDS were categorised
into five groups.

        1. Ministry of Public Health (MOPH) (all relevant departments) is the main
stakeholder for HIV/AIDS prevention and control.

        2. National Health Security Office (NHSO) is responsible principally for care and
treatment, in particular, ART for members of the universal coverage scheme (UCS).

        3. Comptroller General’s Department (CGD) covers the formal public employees
mainly for care and treatment under the Civil Servant Medical Benefit Scheme (CSMBS). 

        4. Social Security Office (SSO) covers the formal private sector employee, is also
responsible mainly for care and treatment for its members under the Social Health
Insurance (SHI).

        5. Other financing sources include but are not limited to the Ministry of Education,
Ministry of Defense, blood safety program spearheaded by the Thai Red Cross, etc.
In 2020 and 2021, financing HIV/AIDS program still relied mostly on domestic resources,
accounting for 90.5-92.3% of total AIDS expenditure. This reflected the government’s
financial commitment, and foreshadows good financial sustainability, relying less on
donor sources. Additionally, the Thai HIV/AIDS program purchases both generic locally
produced ARV and imported generic ARV while donor resources stipulate purchasing
of only generic WHO pre-qualified brand products using resources from the Global
Fund. Financing from domestic sources still focused on care and treatment (75.8%
and 77.0% in 2020 and 2021 of total AIDS expenditure from the domestic sources,
respectively), whereas the spending from international sources concentrated on
prevention. However, the share of prevention expenditure decreased from 30.5%
in 2008 to 25.6% in 2021 of total AIDS expenditure from international sources
(Figures 1 and 2).

Tables 5 and 6 show that the NHSO, who fund UCS members covering more than 75%
of the total Thai population, has the major share on HIV/AIDS spending, accounting for
42.5% in 2020 and 41.2% in 2021. HIV spending by the SSO and CGD focused on care
and treatment only. SSO spending for AIDS increased from 23.4% in 2020 to 25.4%
of total AIDS expenditure in 2021, whereas spending on CSMBS by CGD decreased
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from 7.2% in 2020 to 6.9% of total AIDS expenditure in 2021. The international sources
largely financed for prevention, human resources, programme management and
administration, and HIV-related research (excluding operations research) in these
two years being investigated.

Figure 1 Total AIDS expenditure from domestic sources by function, 2008-2021

Figure 2 Total AIDS expenditure from international sources by function, 2008-2021 
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        4.4 Total AIDS expenditure by new categories of AIDS expenditure
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              The GAM report proposed new categories of HIV/AIDS expenditure for
2020-2021 data collection which focuses on expenditures by programmes (Tables 7-8)
as listed below;

              • Expenditure on HIV testing and counselling (non-targeted)
              • Expenditure on antiretroviral therapy (adults and paediatric)
              • Expenditure on HIV-specific laboratory monitoring (CD4 cell counts, VL
quantification)
              • Expenditure on TB/HIV 
              • Expenditure on the five pillars of combination prevention: 1) Prevention
for young women and adolescent girls (10-24 years), 2) Voluntary medical male
circumcision, 3) Pre-exposure prophylaxis (PrEP) stratified by key populations (gay
men and other men who have sex with men (MSM); sex workers; persons who inject
drugs (PWIDs); transgender persons; prisoners; young women and adolescent girls;
serodiscordant couples), 4) Condoms, lubricants and other commodities (non-targeted)
and 5) Prevention among key populations (gay men and other MSM; sex workers and
their clients; PWIDs; transgender people; prisoners and other incarcerated people).
              • Expenditure on the prevention of vertical transmission of HIV 
              • Expenditure on social enablers 
              • Expenditure on cash transfer for young women and girls (high prevalence
countries; HIV-earmarked budgets)
              • Others

The analysis of these nine new categories confirmed results of the old approach.
More than half of domestic AIDS spending was spent on ART, which was at 4,599 million
Baht in 2020 and increased to 5,026 million Baht in 2021. International sources mainly
contributed to prevention in five pillar programmes and HIV testing and counselling,
accounting for 12.7% and 16.8% of total AIDS spending from the international sources
in 2020 and 2021 respectively.
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The objectives of this study were to estimate the magnitude, sources, activities and
beneficiary populations of expenditure for HIV/AIDS prevention and control from 2020
to 2021. It also aimed at producing key indicators on total spending and expenditure
per capita on HIV/AIDS. With the application of National Health Accounts (NHA) [OECD
System of Health Account, version 1.0: 2000], a two-dimensional matrix of financing
sources and beneficiary populations by healthcare function was produced. Data were
compiled from financial reports and secondary data on the actual expenditure of
HIV/AIDS, which were available from relevant financing agents. 

In 2020, the total expenditure on HIV/AIDS was approximately 8,270 million Baht,
equivalent to 125 Baht per capita of the Thai population. Expenditure for HIV/AIDS
increased to 9,146 million Baht in 2021, or 138 per capita of the Thai population.
The share of AIDS-spending to GDP changed slightly in these two years, accounting
for 0.05 and 0.06% of GDP in 2020 and 2021 respectively. Financing HIV/AIDS
programmes relied mostly on domestic sources, ranging from 90.5-92.3% of total
spending in these two years. Most expenditure for HIV/AIDS concentrated on care
and treatment.

During the past 14 years, total AIDS expenditure has continually risen, from 13,010 Baht
per PLHIV in 2008 to 17,576 baht per PLHIV in 2021. Since Thailand has a universal
access to ARV policy, fiscal resources were dedicated to the care and treatment of
HIV/AIDS patients, especially ART. The spending on HIV/AIDS prevention was still
1 in 5 of total AIDS expenditure. However, the unit cost of ART per patient-years
and the number of ART patients who experienced failure from the first-line regimen
and required second-line drugs increased in the period observed. The inadequate
support for AIDS prevention may result in more newly infected cases which could
lead to increasing costs of HIV treatment.

Total AIDS expenditure from international sources decreased from 1,011 million Baht
in 2008 to 869 million Baht in 2021, whereas domestic sources increased from
5,917 million Baht in 2008 to 8,277 million Baht in 2021 (Tables 10 and 11). Although
the total AIDS expenditure from CGD slightly declined in the past two years from
985 million baht in 2019, to 598 and 627 million baht in 2020 and 2021 respectively,
the increase in HIV spending by the NHSO and SSO resulted in overall growth of
domestic HIV spending in 2020 and 2021.
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The low share of spending for HIV prevention causes concerns for the Ending AIDS
policy. There are other preventive programmes such as communication for social
and behavioural change that should be considered for investment to control HIV/AIDS
in Thailand.

In addition, stigma and discrimination are important issues that hamper the effectiveness
of treatment for AIDS patients. Evidence showed that 79% of PLHIV  receive delayed
treatment for at least six months due to believing that HIV infection is sinful and
repulsive [10]. The results from the survey of stigma and discrimination related to
HIV/AIDS revealed that 17% of the participants faced stigma issues such as facing
health care workers that are reluctant to provide services to PLHIV in healthcare
settings [11]. The existing stigma and discrimination in society can negatively impact
HIV/AIDS policy in Thailand.

As such, policies and actions are needed to reduce stigma and discrimination against
AIDS patients, and raise awareness about receiving ART amongst HIV/AIDS patients
and access to HIV/AIDS prevention services for people at risk for HIV.  
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