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Foreword

We in the National AIDS Prevention and Problem Alleviation Program
of the Kingdom of Thailand bear the responsibility for managing
national and non-national resources that are spent on protecting people
from being infected with HIV and to provide care and treatment for the
people who have already been infected. In this capacity, we are con-
stantly aware of the need to balance the resources used for one aspect
against those for another. Like officials in public health programs in
other countries, we often have difficulty justifying expenditures to pre-
vent disease when there are such clear and urgent needs all around us for
treatment of people who are already sick. This is because well people are
seldom aware that they have been saved from illness or death by a pre-
vention expenditure made years previously by the Program. On the
other hand, people who have been treated and are recovering attribute
their recovery to those who helped them. It is more obvious and popular
for a government to provide treatment than to provide prevention.

Although the subject matter of this book is the economics of AIDS
treatment, perhaps its most important lessons are in the area of preven-
tion. After carefully computing the probable future cost of Thailand’s
ARV treatment program, the authors have been able to compare that cost
to the much larger cost that Thailand would have had to shoulder if the
country had not engaged in such a vigorous HIV prevention program in
the 1990s. They estimate that for every Baht that the Thai government
spent on HIV prevention in the 1990s, 43 Baht of government expendi-
ture on treatment has been avoided. Even if they have underestimated by
50 percent the cost of prevention (for example, by leaving out the value of
the many voluntary contributions to HIV prevention of the members of
many national NGOs) and overestimated the savings by a factor of two
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(because some of the reduction in risk behavior might have occurred
without government intervention), one would estimate a saving of 10
Baht for every Baht spent on prevention. These calculations demonstrate
the value of prevention of HIV and suggest that prevention of other dis-
eases that afflict the nation might also be worthwhile investments.

This study forecasts that government spending on ARV therapy
through the National Access to ARV for People with HIV and AIDS
(NAPHA) will rise to equal 24 percent of the projected government
health budget in the year 2013. But costs will rise even more if the avail-
ability of treatment leads to a return of high-risk behavior. The threat of
these future costs has led to decisions by the National AIDS Committee
early in 2006 to refocus on HIV prevention. In a speech at the United
Nations General Assembly in New York in June 2006, Thailand
announced that its new goal is to reduce by half the previously expected
annual number of new HIV infections by the year 2010. To meet this
goal, all stakeholders, including the government agencies and its civil
society partners, will work together to sustain condom use where it is
high and to increase it where it is low. New free condom distribution
programs will be targeted to those particularly likely to contract and
transmit HIV, including the discordant couples, female sex workers and
their clients, intravenous drug users, men who have sex with men,
clients of VCT and STI clinics, and youth as a cross-sectional group.

In view of the large cost of second-line drugs at current prices, the
ARV Program is working with partners such as the Global Fund and
Médecins sans Frontières to maximize the benefits of first-line ther-
apy for each patient. As recommended in this study, we are expanding
the coverage of patient support groups attached to each public anti-
retroviral treatment center.

We in the National AIDS Prevention and Problem Alleviation Pro-
gram appreciate that the estimates in this book, although based on the
best current information about costs and effects, are subject to change
over time. The analytical framework used will be useful as we periodi-
cally return to these issues and construct new forecasts based on the
most recent information. We look forward to future collaboration with
the World Bank in the analysis of selected health sector policy issues.

Sombat Thanprasertsuk, M.D., M.P.H.
Director, Bureau of AIDS, Tuberculosis, 
and Sexually Transmitted Infections
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