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Case Study: Thailand and Compulsory Licensing
“The question of AIDS is no longer purely a problem of medical science, but increasingly a question of social and political struggles.”

-Heinz Klug, Law Professor, Researcher, and Activist


In late 2006 and early 2007, Thailand began to allow generic production and import of three patented medicines; Efavirenz and Kaletra, drugs for the treatment of HIV/AIDS, and Plavix, a cardiovascular medication. Under the Agreement on Trade Related Property Rights (TRIPS), countries were allowed to break patents for needed medications in certain situations, using what was known as a compulsory license. The Thai government claimed that these moves were intended to provide for the health of its citizens, who would otherwise not be able to afford these expensive and necessary drugs. The patent holders and their defenders cried foul, arguing that Thailand’s actions were not within the allowances of international law. More importantly, they argued that Thailand’s actions threatened the incentive system that made the production of new drugs possible, and could eventually lead to a decreased level of health for all.
Thailand and HIV/AIDS in 2006
“People who need second line don’t have the money. If we don’t shout, nothing will be done”

-Boripat Bonmon, 
Thai activist and person living with HIV/AIDS


After the initial outbreak of its HIV/AIDS epidemic in the late 1980’s and early 1990’s, Thailand had some successes in battling the disease. By 2005, the infection rate had dropped to 1.5 percent from a high of 2.4 percent, and official estimates put the number of new infections in 2004 at 20,000, significantly lower than the high of 150,000 during the diseases initial spread in the early 1990’s.
 Despite these achievements, however, more than 570,000 Thais were HIV positive by 2005, and some Thai politicians and health experts feared a resurgence.


In 2002, Thailand had begun manufacturing a generic HIV/AIDS ARV therapy. According to a Medicins Sans Frontieres (MSF) spokesman, standard treatment for HIV/AIDS in Thailand was about $1000 per patient per month before the introduction of generics, and only three thousand Thais were receiving treatment.
 After generic production began, the cost of treatment was reduced by nearly twenty times.
 Thailand had launched a universal health insurance program in 2001, but initially ARV drugs were not included.
 The combination of cheaper drugs and a mobilized Thai civil society soon changed that policy. “We [Thai civil society] then campaigned for access to first-line anti-retrovirals;” Wirat Purahong, Chairperson of the Thai Network of People living with HIV/AIDS, said in 2007.  “And gradually, the government increased antiretroviral provision to people living with HIV/AIDS until there was universal access in 2006.”
 Purahong was referring to the National Access to Antiretroviral Programme for People Living with HIV/AIDS (NAPHA), launched in October 2005. By the following year NAPHA was providing treatment for more than 80,000 Thais, the most extensive program in Asia.
 Purahong further reported that the death rate among people with AIDS had dropped by 70% since the introduction of these programs.


After several years of increased access to ARV treatment, however, resistance to the first-line treatments began to grow, and more and more patients needed to switch to second-line treatments.
 A second-line drug regimen could cost as much as $589 a month in Thailand, significantly more than the generic first line triple-drug combination made by Thailand’s Government Pharmaceutical Organization (GPO), which cost only $32 a month.
 These expensive second-line drugs were not covered by the publicly funded plan.
 The WHO, in 2005, followed by the World Bank, in 2006, both released predictions that the expense of HIV/AIDS drugs in Thailand would soon skyrocket due to the need for newer and more costly drugs.
 The World Bank study predicted that if NAPHA did cover second-line treatment, the cost would account for at least half of its spending by 2010.
 The Thai government launched a pilot program that, by August 2006, was providing second-line drugs to 1, 600 patients.
 On September 19, 2006, the Thai military staged a coup against the elected Prime Minister, Thaksin Shinawatra.
 At this critical moment of increasing costs, the fate of the NAPHA and Thai people living with HIV/AIDS was now in the hands of a “council of administrative reform”
 made up of Thai military leaders. 
The Compulsory Licensing of Efavirenz, Kaletra, and Plavix
“We don’t have enough money to buy safe and necessary drugs.”

- Dr. Mongkol Na Songkhla, Thai Public Health Minister


On November 29, 2006, the Thai Ministry of Public Health announced that it would break the Merck-held patent on the AIDS drug Efavirenz by issuing a compulsory license. Efavirenz was a WHO recommended drug for HIV/AIDS treatment.
 The compulsory license would make it possible for companies to manufacture generic versions of Efavirenz in Thailand without the consent of the patent holder, as well as import generic versions of the drug produced elsewhere.
 The license would initially be used to import generic versions of Efavirenz manufactured in India, with the GPO eventually beginning domestic production.
 GPO would pay Merck, as the patent holder, a 0.5% royalty for all sales.
 In legally justifying its issuance of a compulsory license, Thailand mainly relied on the “Doha Declaration” of the 2001 WTO meeting, which gave countries the right to import or domestically produce generic versions of patented drugs.


Merck had already been selling Efavirenz at a reduced price in Thailand. A one year supply of Efavirenz in the US sold for $6000 per patient per year in 2006.
 The same year, Merck sold Efavirenz in least developed countries, or middle income countries with an HIV prevalence rate higher than 1%, a group that included Thailand, at a price of $277 per patient per year.
 However, Merck’s price was still almost double the price of the generic Indian version.
 According to the WHO, about four fifths of Thais needing ARV treatment were already receiving it.
 However, less than a quarter of the more than 80,000 recipients of ARV treatment in Thailand were using regimes containing Efavirenz. Instead, most regimes contained nevirapine, an older, more toxic, side-effect inducing, and cheaper drug.
 The Thai government’s stated goal was to reduce the price of Efavirenz to allow the government program to provide it to more people, without going over its budget for HIV/AIDS treatment.


There was an immediate response to Thailand’s action, both from defenders and critics. Merck filed a case with the Thai government, claiming that the Thai Department of Intellectual Property, and not the Ministry of Health, was the only government department with the authority to issue a compulsory license.
 Defenders of the pharmaceutical industry argued that this situation did not constitute an emergency, or that there was not proper negotiation in advance, as some believed the TRIPS agreement required. One Merck Lawyer argued that Thailand’s action “risks stretching TRIPS beyond credible limits.”


 The US government, and specifically the US Trade Representative (USTR), had already had a rocky relationship with the Thai government in the preceding decade. After President Bill Clinton had announced a more public health oriented trade policy following the 1999 WTO meeting, a USTR official had called the Thai embassy to tell them that this statement was only public relations, and that nothing had really changed.
 Earlier in 2006, the WHO had removed its country representative to Thailand after US complaints concerning his criticism of stringent intellectual property (IP) protections.
 After the Ministry of Health’s actions regarding Efavirenz, the US Trade Representative, Susan Schwab, and the US department of State, both asked Thailand to revoke the compulsory license.
 A complaint was also issued by the US embassy in Thailand.


Meanwhile, Non-governmental Organizations (NGOs) such as MSF and health advocates, such as James Love, founder and director of the non-profit Knowledge Economy International, leapt to Thailand’s defense. One of the complaints of the US government was that there was no prior negotiation with Merck to achieve lower prices. MSF argued that such prior negotiation was not required under WTO rules.
 MSF further defended Thailand’s actions by arguing that Merck’s pricing in Thailand was unreasonable compared to the generic version, and that Merck had at times had difficulty supplying the drug to Thailand.
 MSF’s leadership publicly speculated, in a letter to the USTR and Department of State, that Thailand’s actions would have global consequences, through the creation of a larger generic market and increased willingness to issue compulsory licenses by low income countries.
 Love went a step further, arguing that Thailand’s move would even benefit US taxpayers by making cheaper drugs available for programs such as the President’s Emergency Plan for AIDS Relief (PEPFAR.)
 Even as these controversies remained unresolved, Thailand was about to add significantly more fuel to the fire. On January 29, 2007, Thailand issued two more compulsory licenses; for Kaletra, an HIV/AIDS drug patented by Abbott, and Plavix, a blood thinning drug under patent by Sanofi-Aventis.

Controversies and Criticism
“Thailand’s move has stirred up a hornet’s nest.”

-Jon Ungphakorn, former Thai Senator


There was immediate controversy over whether Thailand’s actions were legal, whether they were necessary, and whether they would ultimately benefit Thai citizens. Typical of the initial criticism was a Wall Street Journal editorial published less than two weeks after the compulsory licenses for Plavix and Kaletra were issued. The author conceded that Thailand’s actions “may be technically legal” and that the language on compulsory licenses was “regrettably vague”
  They lamented, however, that Thailand had moved the debate out of WTO, where it belonged, and asserted that governments should be able to take intellectual property at any time they wanted.
 The one specific violation the author mentioned was a lack of prior consultation and negotiation with the patent holder, a common refrain among Thailand’s critics.
 While it was true that the Ministry of Health had not attempted to negotiate voluntary licenses with the patent holders, it had attempted to negotiate lower prices from pharmaceutical companies on previous occasions, with little success.
 The Thai Ministry defended itself by noting that WTO rules allowed it to “issue a safeguard measure to protect public health, especially for universal access to essential medicines using compulsory licensing on the patent of pharmaceutical products.”


Questions were also raised on whether the issuance of the compulsory licenses was even necessary. The pharmaceutical industry and its defenders argued that Thailand was a middle income country, and that they could afford to pay the higher price.
 Thailand already had mid-level pricing, and was paying less than US or European customers.
 Merck was in fact already providing Efavirenz at the same price level as it was in some African countries.
 Other critics scoffed that Thailand did not even have an AIDS epidemic, with just over 1% prevalence, at least not when compared to a country such as South Africa, where the prevalence is 20%.
 The compulsory license for Plavix was perhaps even more controversial than the one for the HIV/AIDS drugs. Unlike the HIV/AIDS drugs, Plavix was not a WHO-designated essential medicine.
 Further, chronic coronary obstructive disease, the ailment that Plavix was intended to treat, was suffered by less than 1% of the Thai population.
 In the case of Plavix, it was even more difficult to argue that the national emergency that some saw as a prerequisite for issuing compulsory licenses existed.


There were also concerns about the purity of Thailand’s motives. One report speculated that the Thai government was merely using compulsory licenses as a negotiating tactic to obtain lower prices on all drugs for its health program.
(Thailand was spending $100 million per year on HIV/AIDS programs at the time, claimed by the government to be its second biggest budget expense, after education.
) The fact that these actions were being undertaken by an unelected military government further clouded the issue, and left the Thai government open to criticism that its actions were motivated by a domestic political need to increase its popular support.
 GPO would be the sole importer of the new drugs, as well as the initial producer, and stood to profit from Thailand’s decision. GPO had failed WHO standard’s inspections, and was said to produce inadequate or substandard drugs.
 It also had a history of corruption, and maintained a high profit margin despite spending next to nothing on research, making it a favorite target of critics.
 The Thai government insisted that these generics would only be for public use, not to supply the private market.
 

Probably the most pressing and important criticism, though, was that if compulsory licenses were to proliferate, they could remove the incentive that pharmaceutical companies need to invest in the research and development of new drugs.
 There was widespread concern that Thailand’s model would be followed by other countries. The pharmaceutical industry universally condemned Thailand’s actions, claiming they would have a negative effect on research and development.
 Some critics even argued that these actions would eventually have negative effects on the health of Thailand’s citizens. Western drugs, while more expensive, were thought to be superior to the generic versions.
 Furthermore, the “worry” was often expressed that research-based industries would withdraw from the country, damaging them economically and limiting their access to future medications.

The Pharmaceutical Industry
“This seemingly quick and easy solution…will only create needless pain and suffering in the future for a new generation of patients.”

-Billy Tauzin, President and CEO,

 Pharmaceutical Research and Manufacturers of America


The reaction from the patent holding companies was predictably negative. An Abbott spokesman immediately declared that the company did not agree with Thailand’s actions, and did “not view them as in the best interests of the patients.”
 Sanofi-Aventis threatened to sue the Indian company that was planning on exporting the generic version of Plavix to Thailand.
 This negative reaction, however, was not limited to only the three companies involved. A May press release from the Pharmaceutical Research and Manufacturers of America (PhRMA) President Billy Tauzin encapsulated the main arguments of the industry. In the release, Tauzin explained that PhRMA was “deeply troubled” by the increased use of compulsory licensing. (Brazil had also recently issued a compulsory license for Efavirenz.) He warned that this trend could have long term costs by reducing the incentives for research and development, and thus the introduction of new drugs. This type of research had made HIV/AIDS, according to Tauzin, a “manageable chronic disease” for “many people.” He goes on to point out that American pharmaceutical companies had invested $55 billion in research the previous year, largely because of the “industry’s commitment to improving and saving lives.” Despite these altruistic tendencies, however, Tauzin does concede that without the proper profit motivations guaranteed by patent protection, the companies would have significantly less incentive to continue their work of saving and improving lives.
 

While criticism came from many representatives and defenders of the industry, it was Abbott that took what was probably the most controversial action against Thailand. On March 14, Abbott announced that it would pull seven applications to register new medicines in Thailand.
 Included among these were drugs intended for kidney failure and a new heat-stable version of Kaletra.
 The earlier form of Kaletra required refrigeration, and so was costlier to maintain and use effectively. This newer version did not, and so would greatly increase the availability of the drug.
 With no such version available, some Thais living with HIV/AIDS resorted to buying large blocks of ice to keep their pills cool every day, adding to both the inconvenience and cost of treatment.
 Issuing a compulsory license for this newer version of Kaletra would have been more difficult. If a new drug is not registered for approval, determining the necessary inputs for manufacturing generics requires a costly and difficult process known as reverse engineering.
 Abbott stated that they would not register the new drug until Thailand renounced its decision to use the compulsory license for the older version.
 Of an estimated 8,000 people in Thailand who would have benefited from being treated with Kaletra, only 600 were receiving it, and none of them the heat-stable version.
 Wirat Purahong, Chairperson of the Thai Network of Positive People, saw these actions as not solely aimed at punishing Thailand, but as sending a message. “Abbott knows what it’s doing,” He remarked in an interview in April. “[Abbott] is intimidating the whole developing world against using the same measures-legal measures-that Thailand has used to get access.”


Lobbyist firms hired by the pharmaceutical companies also soon began to publicly advocate against Thailand in the US, most famously (or notoriously) an organization known as USA for Innovation. The exact relationship of USA for Innovation to the pharmaceutical industry remained murky. However, the executive director was former US ambassador to the United Nations Ken Adelman, whose other business connections tied him to all three of the pharmaceutical companies involved, as well as ousted Thai Prime Minister Thaksin Shinawatra.
 In an April article published in the Washington Times, Adelman ramped the anti-Thailand rhetoric up to an extreme level.
 Adelman speaks of the “rampant theft of innovation” occurring in Thailand, excoriates their “lame excuses,” and even places them alongside China and Brazil in an “axis of IP evil.”
 (Adelman’s disappointment was apparently heightened by the fact that he had previously considered Thailand a “fine little country” with “nice rulers.”)
 Citing a study by his own organization that estimated the value of US intellectual property at more than $5 trillion, he stressed the potentially terrifying costs to the US economy if IP rights were not respected.
 Adelman also specifically called for Thailand to be placed on the USTR Priority watch list.
 
The US Government and the European Union
“The past year has been characterized by an overall deterioration in the protection and enforcement of IPR in Thailand.”

-2007 US Trade Representative Special Report


The pharmaceutical company’s home governments soon began to exert pressure on Thailand. When Thailand first announced the compulsory licensing, USTR Schwab had initially told congress that its actions were within WTO rules.
 However, it was not long before the official stance of both the USTR and the US government as a whole calcified in opposition to Thailand and its actions. Five US Senators sent a letter to Schwab in March, urging action against Thailand. Worried that Thailand was planning on expanding its compulsory licensing program, even to medicines “wholly unrelated to any urgent public health issue,” the Senators expressed their concern about Thailand’s “investment climate.”
 They also worried about the harm that these actions might have on the US pharmaceutical industry and its two million workers.
 The European Commission also joined the fight, pressuring Thailand on behalf of Sanofi-Aventis. The Trade Commissioner sent a letter to Thailand’s minister of Commerce, warning that Thailand’s actions risked the abandoning and isolation of Thailand by the world pharmaceutical and investment communities. The letter also argued that neither TRIPS nor the Doha declaration justified what the Trade Commissioner described as Thailand’s “systematic policy of applying compulsory licenses.”

 
In April, two months after the compulsory licensing of Plavix and Kaletra, the USTR placed Thailand on the 2007 Special 301 Priority watch list.
 Placing Thailand on this list would not automatically result in any trade sanctions, but expressed official US government disapproval of Thailand’s actions.
 Many feared an effect on foreign investment in Thailand, especially in research related industries. Thailand’s position on this list also left it more open to retaliatory trade related measures from the US in the future.
 In the USTR Report announcing Thailand’s elevation to the priority watch list, the US cited the issuance of the compulsory licenses, but the document also stressed that this offense was only the most recent, and that there were many other “longstanding concerns.” Among those concerns mentioned were pirated disc production, book piracy, software piracy, and the infringement of trademarked footwear products.


In Thailand, as well as among its health advocate and NGO defenders, this move was met with outrage. A rally was held in early May in front of the US embassy in Bangkok to protest the action.
 The organizers of the rally, the Thai Network of People Living with HIV/AIDS, also released a statement condemning the action and urging the Thai government not to give in to pressure.
 The US Embassy in Bangkok continued to deny that the move was retaliation against the use of compulsory licenses, suggesting instead that it related to copyright violations on “audiovisual products.”
 In late May, Health Minister Mongkol Na Songkhla visited the US and met with several US government officials, including the Secretary of Commerce, to attempt to negotiate a solution to the impasse. Mongkol left the talks bitterly disappointed, stating that nothing had been achieved, that Thailand would remain on the watch list, and that the compulsory licensing process would continue unabated. “It’s clear he obviously represents the drug companies.” Mongkol said of US Commerce Secretary Carlos Gutierrez. “There was no sign of friendship left when he started talking.” 

International Organizations and Public Health Advocates
“They’re the most profitable industry in the world. What more do they want?”

-Paul Cawthorne, Head of Mission for MSF programs in Thailand


The WHO, one of the most important international voices on health related matters, weighed in on the issue almost immediately. However, its position quickly became convoluted. Margaret Chan, Director General of the WHO, was initially critical. In comments made in Bangkok immediately following the licensing of Kaletra and Plavix, she allowed for the right of governments to use compulsory licenses. She went on, though, to state that a balance needed to be found, that people shouldn’t be “naïve” about the situation, and that “There is no perfect solution for accessing drugs in quality and quantity.”
 Chan’s comments quickly drew a response, in the form of an open letter with more than four hundred signatories,
 including organizations of people living with HIV/AIDS, NGOs, and other health advocates. The letter scolded that Dr. Chan, as Director of the WHO, was obligated to work towards WHO’s mission of “the attainment by all peoples of the highest possible level of health.”
 The letter went on to describe Thailand’s “completely legal” actions as motivated by a desire to increase public health for its citizens, and justified by what the signatories saw as the immoral behavior of the pharmaceutical companies. The letter particularly noted Abbott’s “profiteering market strategy” and “300% profit margin.”
 Seemingly chastened by the letter and negative coverage in the Thai press, on February 8 Chan sent a letter to the Health Minister apologizing for any “misinterpretation” of her comments. She also reiterated that the decision to issue a compulsory license was one for the national government, and did not require previous negotiation.


Public health advocates and other health-related NGOs almost universally supported and defended Thailand and its actions. They pointed out that Thailand’s actions were legal under the WTO and TRIPS, and that the actions were justified by the improved, often life-saving treatment that more Thais would now have access to. MSF remarked that Thailand’s compulsory licensing of Efavirenz had “really worked,” and that generic imports from India had allowed many more patients to be put on treatment.
 Another MSF spokesman lauded the “massive strides” taken by Thailand in the number of Thai HIV/AIDS patients being treated over the preceding years, and argued the compulsory licenses were absolutely necessary to continue the program.
 Former US President Bill Clinton, whose charitable foundation provides drugs to the developing world, publicly and explicitly backed Thailand’s actions, arguing that they would help poor people gain access to medication.
 “No company will live or die because of high price premiums for AIDS drugs in mid-income countries, but patients may.” Clinton said.


Many of these groups had much harsher words for the pharmaceutical companies and the developed world governments that defended them. Some advocates, such as Sean Flynn, an intellectual property expert and supporter of Thailand, refuted the argument that research and development incentives would be harmed by the use of compulsory licenses. Flynn argued that these drugs were created for the markets of the developed world, and that sales there were the source of profit. He also pointed out that patent holders still received royalty payments on sales when compulsory licenses were used.
 James Love speculated that the pharmaceutical industry was especially threatened by the compulsory license for Plavix, and that the industry’s actions were motivated by a fear of a move away from only issuing compulsory licenses for AIDS drugs and towards more general use.
 

The most intense criticism was reserved for Abbott, due to its withdrawal of new medicines, and the US, due to its placement of Thailand on the priority watch list. Abbott’s actions were seen as directly punishing Thai patients, a situation that Paul Cawthorne, head of the Thai mission of MSF, described as “disgusting and completely unethical.”
  The AIDS Healthcare Foundation, a US based advocacy and treatment organization, expressed outrage and horror at Abbott’s actions, describing the decision as “heartless.”
Jon Ungphakorn, a former Thai senator and advocate of the use of compulsory licenses, summed up this view best: “What the United States and Abbott have done to Thailand is to send a message to the whole developing world: ‘Don’t you dare carry out compulsory licenses, or there will be retaliation.’”

The Current situation
“Somebody has to find a new way forward.”
- Paul Cawthorne


Despite the criticism and complaints, no action has been taken against Thailand through the WTO. Most experts agree that if such a dispute were to take place, Thailand would be found to have acted within TRIPS guidelines.
 It would be difficult to argue that the compulsory license hasn’t benefited Thailand and its people living with AIDS, at least in the short term. As an MSF campaigner pointed out in July 2007, prior to the compulsory licenses, treating a patient in Thailand with a second line regimen cost $2800 per year. It now costs $695. He went on to note, though, that this price is still too expensive for most Thais.
 The Thai government, at any rate, seems to have settled on this course. A compulsory license was briefly issued for a leukemia drug in early 2008, but was recalled after its patent holder, Novartis, agreed to supply hundreds of Thais in need at no cost.
 The military government had given way to a new civilian government by early 2008, and pharmaceutical companies hoped for a change in policy, as well.
 Those hopes proved ill-founded, however. In March 2008, Thailand’s new government announced compulsory licenses for three new cancer drugs.


The events in Thailand have impacted the situation internationally, as well. The pharmaceutical companies involved, perhaps fearing that other nations would follow Thailand’s example, became suddenly more generous in their pricing. In February 2007, Merck enacted a 15% reduction in the price of Efavirenz for all less developed countries with significant HIV/AIDS prevalence, a list that included Thailand.
 The much-maligned Abbott, a mere two months after Thailand’s action, announced new prices for forty middle income countries, making both the new and older form of Kaletra available for $1000 per patient per year.
 Patients in these countries owed Thailand a debt, argued Paul Cawthorne of MSF. In his view, it was Thailand’s “brave” action that had made these drugs available to them.
 

The issue remains far from resolved, however. When Brazil announced its own compulsory licensing of Efavirenz in May 2007, the fear of a new trend undoubtedly increased the pharmaceutical companies’ concern. A Merck statement released after Brazil’s action warned of a “chilling effect” on research, and warned that the pharmaceutical industry could not “sustain a situation in which the developed countries alone are expected to bear the cost for essential drugs.” 
 It seems that the use of compulsory licenses represents, at best, a patchwork solution, and one that the pharmaceutical companies and their home governments will continue to fight each time it is used. “Doctors, nurses, and NGOs…cannot do their job, which is saving people’s lives, because [they] have to fight for an individual drug.” Cawthorne observed. “This cannot go on…Somebody has to find a new way forward.”

Appendix I-Thailand Economic Statistics

GDP, GDP per Capita

	
	Units
	Scale
	2005
	2006
	2007
	2008

	Gross domestic product, current prices
	U.S. dollars
	Billions
	176.42
	206.703
	245.659
	272.494

	Gross domestic product per capita, current prices
	U.S. dollars
	Units
	2,709.55
	3,166.40
	3,736.82
	4,103.99

	Gross domestic product based on purchasing-power-parity (PPP) per capita GDP
	Current international dollar
	Units
	6,840.19
	7,397.22
	7,900.24
	8,401.44


Source: International Monetary Fund, World Economic Outlook Database, April 2008
http://www.imf.org/external/pubs/ft/weo/2008/01/weodata/index.aspx

Government Expenditures on Health

	
	2005
	2006

	General government expenditure on health as percentage of total government expenditure


	11.3
	11.3

	Per capita government expenditure on health 

(PPP int. $)


	207
	223

	Per capita total expenditure on health (PPP int. $)


	323
	346


Source: WHO Statistical Information System (WHOSIS)

http://www.who.int/statistics/en/

Appendix II- Thailand HIV/AIDS Statistics
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Total Cases, Adults and Children

	
	2001
	2007

	Estimate
	660,000
	610,000

	Low Estimate
	490,000
	410,000

	High Estimate
	850,000
	880,000


Source: UNAIDS/WHO, 2008. Epidemiological Fact Sheet on HIV/AIDS, Thailand

http://www.who.int/globalatlas/predefinedReports/EFS2008/full/EFS2008_TH.pdf
Appendix III-Antiretroviral Treatment 

Number of People in Thailand Receiving Antiretroviral Therapy

	
	2004
	2005
	2006
	2007

	Estimate
	50,000
	81,000
	112,000
	153,000

	Low Estimate
	45,000
	72,000
	84,000
	135,000

	High Estimate
	55,000
	91,000
	140,000
	171,000


Source: UNAIDS/WHO, 2008. Epidemiological Fact Sheet on HIV/AIDS, Thailand

http://www.who.int/globalatlas/predefinedReports/EFS2008/full/EFS2008_TH.pdf


Percentage of People with Advanced HIV infection Receiving ARV Treatment

	FIGURE 1
	HIV Treatment: Antiretroviral Therapy
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The percentage of adults and children with advanced HIV infection receiving antiretrovirals. 

In 2007 global coverage of ART was 31%


Source: UNAIDS Thailand Country Fact Sheet
http://cfs.unaids.org/country_factsheet.aspx?ISO=THA

For Information on Antiretroviral Treatment Pricing:
Clinton Foundation ARV Price List:

http://www.clintonfoundation.org/download/?guid=62e82ddc-98de-102b-be34-001143e0d9b6

Untangling the Web of Antiretroviral Price Reductions-MSF:
http://www.doctorswithoutborders.org/events/symposiums/2008/aids/assets/files/Untangling-the-Web-2008-English.pdf
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