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Cost Analysis Objective

Project financial resource requirements for 

the Lao PDR national HIV response: 

• During the transition to self-reliance 

• Covering years 2019 to 2030 

• Considering three scenarios based on 

program accomplishments
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The purpose of the costing analysis is to examine the financial resources needed 

for an effective HIV response through the transition period of 2019-2030. HP+ 

looks at three scenarios: one in which the program maintains current performance 

and two additional scenarios that improve program performance. 



Transition Defined

“The mechanism by which a country, or a 

country-component, moves towards fully 

funding and implementing its health 

programs, independent of … support while 

continuing to sustain the gains and scaling 

up as appropriate.”

Source: Amaya, A., G. Gotsadze, and I. Chikovani. 2016. The Road to Sustainability: Transition Preparedness Assessment 

Framework Version 2.0. Tbilisi, Georgia: Curation International Foundation. p. 4. 4

Lao PDR is reaching lower-middle-income status and aims to achieve universal 

health coverage. Through this process, the HIV/AIDS program will need to 

transition away from donor funding and integrate the HIV program into the broader 

health system. To inform stakeholders of the funding requirements, HP+ 

estimated the funding required for three scenarios, one of which sustains the 

current gains and two that improve performance through the 2019-2030 

transition period.



HIV Treatment Cascade: Current 
Performance in Lao PDR (2018)
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National goal is to achieve 95%-95%-95% performance by 2025.

Figure recreated from the Center for HIV/AIDS and STIs. 5

This clinical cascade displays the number of people living with HIV, those who 

know their status, those who receive treatment services, and those whose 

treatment is successful. The orange bars represent the stages of the clinical 

cascade that are targeted under the 95-95-95 goals: 95% of people living with HIV 

know their status, 95% of these individuals receive antiretroviral therapy (ART), 

and 95% of those treated achieve viral suppression. Lao PDR has a stated goal to 

reach 95-95-95 by 2025. 



Costing Approach

1. Define standard 
service package

2. Project national 
HIV targets until 

2030

3. Calculate updated 
unit costs and total 
cost estimates for 

HIV service delivery

Improved 
understanding of 

resources required to 
reach targets
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First, HP+ defined a package of services for each scenario. Some scenarios 

include new services that were not currently offered. Next, HP+ projected the 

number of people receiving services, based on national targets and projections of 

people living with HIV. Then, HP+ combined the projections with costing data to 

produce an estimate of the financial resources required to meet the targets. 



Model Development

Modeled Scenarios

Intervention Coverage and Costs

Intervention coverage and cost data came from implementers 
and government HIV program data

Epidemiological Projections

Epidemiological projections from the Asian Epidemic Model were used

HP+ designed a model to calculate total costs for three 
scenarios for Lao PDR
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The costing model combines unit cost information with projections of people living 

with HIV and intervention coverage. Epidemiological projections come from the 

Asian Epidemic Model (AEM) 2017 baseline and AEM-Spectrum 2018. Unit cost 

data come from program and donor budgets and coverage targets come from the 

National Strategic Action Plan (NSAP). Coverage targets and projections of people 

living with HIV vary by scenario. 

HP+ included in the costing donor-funded activities that must be maintained 

throughout transition and government-funded activities within the vertical HIV 

program. HP+ also included estimates of the cost of some new activities to reach 

high-risk key populations.

HP+ did not include costs that were included in mainstream government budgets, 

such as for healthcare workers. HP+ also did not include several action plan items 

that were not funded at the time. HP+ did not attempt to model scale-up costs of 

increasing the number of people served.



Costing Approach: Scenarios for 
Future Program Performance

Scenario 1: Fast-Track 

Achieved by 2025

• 95% of people living 

with HIV know their 

status 

• 95% of people living 

with HIV on 

antiretroviral therapy 

(ART) by 2025 

• 95% of those on ART 

virally suppressed

Approach: Increased 

outreach and testing to 

key populations and 

adjacent populations.

Scenario 2: Fast-Track 

Achieved by 2030

• 95% of people living 

with HIV know their 

status 

• 95% of people living 

with HIV on ART by 

2025 

• 95% of those on ART 

virally suppressed

Approach: Increased 

outreach and testing to 

key and adjacent 

populations (slower 

increase than scenario 

1).

Scenario 3: Program 

Maintenance at 2018 

Performance Levels

• 85% of people living 

with HIV know their 

status 

• 64% of people living 

with HIV on ART by 

2025 

• 81% of those on ART 

virally suppressed

Approach: Maintain 

program activities at 

current performance 

levels and configuration.
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Scenario 1 is the primary scenario called “Fast-Track Achieved by 2025.” It 

corresponds to the national goal of achieving 95% ART coverage by 2025. This 

scenario also includes increased outreach and testing to key populations and 

adjacent populations. Scenario 2 extends the time to achieve goals to 2030. 

Scenario 3 continues current program performance through 2030, representing 

the minimum resources required to maintain progress. This scenario maintains 

the current percentage of known people living with HIV on ART through 2030 and 

maintains current activities for outreach and testing. 

Program organization remains the same in all scenarios: civil society organizations 

(CSOs) conduct outreach activities; each CSO and the Center for HIV/AIDS and 

STIs (CHAS) require support staff, office costs, etc.; and activity costs scale with 

the number of people served. A 3% cost escalation factor was applied to program 

activity costs, office and vehicle costs, staff costs, and testing costs. 



Included in the Cost Analysis

• Donor-funded contributions to the HIV response:

o Antiretrovirals (ARVs) and lab commodities

o Staff and operating costs for civil society organizations (CSOs) and the 

Center for HIV/AIDS and STIs (CHAS)

o Prevention and outreach activity costs

o HIV testing 

• Government contributions to the HIV response:

o Commodities

o Education and prevention campaigns, provincial support, and program 

review meetings

• New activities from the National Strategic Action Plan (for 

scenarios 1 and 2):

o Pre-exposure prophylaxis (PrEP) for high-risk men who have sex with 

men 

o Needle and syringe program and outreach for people who inject drugs 9

The costing analysis includes only those costs that are part of the vertical HIV 

program, which is largely donor funded. HP+ did include some government 

expenses that were not part of mainstream health budgets or budgets for 

government employees that were already mobilized. In two of the scenarios, HP+ 

included new programs (pre-exposure prophylaxis [PrEP] for high-risk men who 

have sex with men [MSM] and needle and syringe programs [NSPs] for people who 

inject drugs) that reach high-risk groups. 



Not Included in the Cost Analysis

• Medical staff, space, and supplies provided by the 

health system at no direct cost to HIV program budgets

• Government expenditures on staff and operations 

already mobilized

• Additional action plan items that have not been 

implemented

• New action plan items that have not yet been  

implemented

• Scale-up costs to expand service delivery needed to 

achieve the 95-95-95 cascade objectives
10

HP+ did not include costs already borne by mainstream government budgets. HP+ 

also did not include items that were budgeted in the action plan but not funded at 

the time. Additional scale-up costs, such as the need for additional healthcare 

workers to meet ART coverage goals, were not considered. 
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Results: Total Costs by Scenario
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This graph shows the total annual program costs by scenario. Maintaining the 

current program will cost US$5 million per year by 2030, while meeting the 95% 

ART coverage goal will require $6.5 million per year by 2030.* 

The primary scenario—“Fast-Track Achieved by 2025,” which meets NSAP and 

95% ART coverage goals by 2025—requires $68 million to be mobilized over 2019-

2030. “Fast-Track Achieved by 2030” meets the same goals by 2030 and requires 

$5 million less funding than meeting goals by 2025 over 2019-2030. “Program 

Maintenance at 2018 Performance Level” requires $55 million over 2019-2030 to 

maintain progress.

* All amounts are in U.S. dollars. 
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Scenario 1 (Fast-Track 2025): 
Costs by Program Component

• 95-95-95 targets 
achieved by 2025

• 95% performance 
maintained through 
2030

• Introduce PrEP and 
needle and syringe 
program and ramp up 
each year

• Total cumulative cost: 
US$68 million
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In the first scenario, Lao PDR achieves the goal of 95%* ART coverage by 2025 

and maintains this level until 2030. PrEP and NSPs are introduced and increase 

the number reached in each year. Additional targets for outreach and ART program 

improvement are met at a cost of $68 million over 12 years. 

* Note that this is 95% of known people living with HIV, or 90% of total people 

living with HIV. 
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Scenario 2 (Fast-Track 2030): 
Costs by Program Component

• 95-95-95 targets 

achieved by 2030

• Introduce PrEP and 

needle and syringe 

program; ramp up 

at half the pace of 

scenario 1

• Total cumulative 

cost: US$62 

million
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The second scenario achieves the 95% ART coverage goal by 2030, and scales up 

PrEP and NSPs more slowly. The targets for outreach and program improvements 

met in scenario 1 by 2025 are met by 2030 in this scenario. The program cost in 

this scenario is $62 million over 12 years. 
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Scenario 3 (Program Maintenance):
Costs by Program Component

• No change in 
performance from 
2018 levels

• No ramp up in 
prevention, outreach, 
testing, and 
treatment programs

• No PrEP or needle 
and syringe program 
initiation

• Total cumulative cost: 
US$55 million
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The third scenario represents the resource needed to maintain 2018 levels of 

performance. The same percent of people living with HIV receive ART, the same 

percent of key populations receive outreach and testing, and PrEP and NSPs are 

not added. The program cost for this scenario is $55 million over 12 years. 
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Prevention Commodity Costs: 
Scenario Comparison

Commodities included: Condoms and lubricants; PrEP medications and lab supplies for PrEP enrollees; 

needles and syringes
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Total cost is broken down into program components, starting with prevention 

commodities. These annual costs include condoms and lubricants, PrEP drugs and 

lab tests, and needles and syringes for people who inject drugs (PrEP and NSPs are 

only included in the fast-track scenarios). Note that Lao PDR antiretroviral (ARV) 

guidelines recommend TLD + 3TC for PrEP, which is a lower-cost regimen than 

neighboring countries. The recommended PrEP regimen costs $42.60 per patient 

per year. The guidelines suggest four HIV tests per year per patient, as well as initial 

and quarterly blood tests. These HIV testing and lab test costs are included in the 

prevention commodities estimate.

In all scenarios, condoms and lubricant purchases are based on quantities from the 

NSAP budget for 2019-2020. Afterwards, these quantities scale up with population 

increase. In “Fast-Track Achieved by 2025,” needles and syringes are provided to 

1,100 people who inject drugs by 2030 and PrEP is provided to 1,200 high-risk MSM 

by 2030. In this scenario, PrEP costs total $67,000 per year. In “Fast-Track Achieved 

by 2030,” needles and syringes are provided to 550 people who inject drugs by 

2030 and PrEP is provided to 600 high-risk MSM by 2030. NSPs and PrEP are not 

included in the “Program Maintenance at 2018 Performance Level” scenario.

NSPs provide 264 needles per year to people who inject drugs (from NSAP budget), 

consistent with the World Health Organization recommendation of 200+ needles per 

person who injects drugs per year. Additional outreach costs for NSPs are included in 

program activities.
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Prevention Commodity Costs by 
Component: Scenario 1 (Fast-Track 2025)
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This graph shows the breakdown of costs by commodity for the “Fast-Track 

Achieved by 2025” scenario. Condoms and lubricants are the largest source of 

prevention commodity costs across scenarios. HP+ follows projected purchases 

through 2020 from the NSAP budget. Social marketing programs for condoms may 

reduce the number of condoms purchased by the government and result in future 

cost savings.  

These estimates cover 1,100 people who inject drugs by NSPs by 2030 and 1,200 

high-risk MSM on PrEP by 2030.
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Testing Costs: 
Scenario Comparison
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Includes: test kits (three-test algorithm and referral and self-test kits); procurement and supply 

chain management 

Next, HP+ compared testing costs across scenarios. Testing costs include test kits 

for Lao PDR’s three-test algorithm, self-testing kits for MSM, and referrals to 

testing. All three scenarios employ targeted testing for key populations and key 

populations adjacent. Procurement and supply chain management cost for test 

kits is included.

In all years in all scenarios, 70% of female sex workers are tested. In the “Program 

Maintenance at 2018 Performance Level” scenario, testing for MSM remains at 

5,000 per year. In “Fast-Track Achieved by 2030,” this number increases to 

12,000 by 2030, and in “Fast-Track Achieved by 2025,” the number scales up to 

12,000 by 2025 where it remains until 2030. Self-testing for MSM continues in all 

scenarios at a constant 6% of total MSM.
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Testing Costs by Population:
Scenario 1 (Fast-Track 2025)
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Breaking down testing costs by population for the “Fast-Track Achieved by 2025” 

scenario, key population adjacent testing is the largest source of costs. This does 

not include routine tests for pregnant women, which has been mainstreamed into 

the maternal, newborn, and child health program budget. 

Testing for key populations:

• 70% of female sex workers tested each year

• MSM tests scaled up from 5,000 per year to 12,000 per year by 2025

• Self-testing for MSM continues at current levels



ART Coverage by Scenario
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Turning to ART costs, HP+ first looks at ART coverage by scenario. The number of 

people receiving ART peaks in the “Fast-Track Achieved by 2025” scenario as 95% 

coverage is achieved and then declines as the total number of people living with 

HIV is projected to decline in this scenario. “Fast-Track Achieved by 2030” reaches 

the same number of people by 2030. Program maintenance covers a constant 

percent of people living with HIV but an increasing number, as people living with 

HIV are expected to increase in this scenario. Coverage per scenario is: 

• Fast-track 2025: 95% coverage of identified people living with HIV by 2025 

(then constant through 2030)

• Fast-track 2030: 95% coverage of identified people living with HIV by 2030

• Program maintenance: Constant 64% ART coverage

People living with HIV assumptions: 

• Fast-track scenarios use the 2017 AEM baseline with nearly constant number 

of people living with HIV 

• Program maintenance scenario uses the AEM-Spectrum 2018 projection, which 

models increased prevalence in high-risk key populations. This projection 

reflects the risk of a growing epidemic without program improvements.
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Total Annual Treatment Costs: 
Scenario Comparison
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Comparing treatment costs across scenarios, costs rise in the “Fast-Track 

Achieved by 2025” scenario as new patients are added each year to treatment 

until 2025. After 2025, there is an immediate decline, driven by the reduction in 

lab costs. New patients require more lab testing than existing patients—all 

patients receive viral load testing but new patients require additional CD4 testing 

and blood profiles. In the other two scenarios, costs rise in each year as new 

patients are added to treatment. Costs are higher in 2030 in the “Fast-Track 

Achieved by 2030” scenario as more new patients are still being added to 

treatment. 
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Total Annual Treatment Costs by 
Component: Scenario 1 (Fast-Track 2025)
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Breaking down ART costs by component for the “Fast-Track Achieved by 2025” 

scenario, we see the rise and fall in lab costs discussed on the last slide. This 

scenario assumes improvements in program performance by 2025, including a 

reduced number of patients lost to follow-up and increased proportion of stable 

patients as adherence improves. Fewer new patients and more stable patients 

each year leads to reduced lab costs in later years.

Loss-to-follow-up remains at the current 13% in all years in the “Program 

Maintenance at 2018 Performance Level” scenario. It is reduced to 5% by 2025 in 

the “Fast-Track Achieved by 2025” scenario (constant 5% through 2030) and by 

2030 in the “Fast-Track Achieved by 2030” scenario. 

Stable patients represent 80% of all patients in all years in the “Program 

Maintenance at 2018 Performance Level” scenario. It is improved to 90% by 2025 

in the “Fast-Track Achieved by 2025” scenario (constant 90% through 2030) and 

by 2030 in the “Fast-Track Achieved by 2030” scenario. 
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Annual ARV Drug Costs: Scenario 
Comparison
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Comparing the cost of ARV drugs, costs rise fastest in the “Fast-Track Achieved by 

2025” scenario as more new patients are added. By 2030, costs are the same for 

the two fast-track scenarios as they treat the same number of people living with 

HIV. Average cost per patient for ARV drugs is*:

• $89 in 2019 

• $83 in 2030

* Note: 

• Assumes transition to DTG-based regimen for 80% of adult first-line patients by 

2025 in all scenarios

• Does not include procurement and supply chain management costs

• Includes 15% wastage factor
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Annual Lab Testing Costs: Scenario 
Comparison
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As discussed previously, in the “Fast-Track Achieved by 2025” scenario lab costs 

peak in 2025 with the peak in the number of new patients. In the “Fast-Track 

Achieved by 2030” scenario, lab costs are higher than in the fast-track 2025 

scenario beyond 2025 as new patients continue to increase. In the “Program 

Maintenance at 2018 Performance Level” scenario, lab costs increase to maintain 

coverage of the increasing population of people living with HIV, without 

improvements in adherence.

Lab testing assumptions:

• Viral load testing: one per patient each year

• CD4 testing: two per year for new patients or unstable patients

• Blood profile: two per year for new patients, one per year for unstable patients
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Program and CSO Staffing: Scenario 
Comparison
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Differences in staff cost across scenarios are driven by the number of required 

provincial coordinators and peer educators needed to expand coverage of 

outreach services to key populations. Additional outreach staff are needed for 

NSPs for people who inject drugs in fast-track scenarios. In the “Fast-Track 

Achieved by 2025” scenario, costs flatten after 2025 as outreach targets are 

achieved. Staff levels for central staff at CSOs and CHAS were fixed at current 

levels in all scenarios. 
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Program and CSO Activity Costs:  
Scenario Comparison
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As outreach coverage expands in the fast-track scenarios, activity costs scale up 

with the number of people receiving outreach services, such as community and 

hotspot events, monitoring and supervision of CSOs, and training and meetings. 

Activities to provide testing services, such as mobile testing events, also expand 

with the number of people tested by scenario.

In all scenarios in all years, 70% of female sex workers receive outreach. In the 

“Program Maintenance at 2018 Performance Level” scenario, the number of high-

risk MSM receiving outreach services is a constant 5,000 in all years. This 

number scales up to 12,000 by 2025 in the “Fast-Track Achieved by 2025” 

scenario (and remains constant until 2030) and by 2030 in the “Fast-Track 

Achieved by 2030” scenario. All scenarios include a constant level of expenditure 

on education and mass media at current levels, estimated at $155,000 from the 

CHAS budget.
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Program Costs by Component:  
Scenario 1 (Fast-Track 2025)
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Combining staff costs and program and activity costs for the “Fast-Track Achieved 

by 2025” scenario, we see that activities make up the largest portion of costs, 

and these costs scale up with the increase in people receiving services. These 

costs include some currently donor-funded items, such as for CSO and CHAS staff, 

offices and vehicles, and activities. Other domestic funding is used for education 

and mass media expenses, provincial support, and planning and meeting 

expenses, but excludes domestic spending on staff and healthcare that may be 

mainstreamed.

Office and vehicle costs for three CSOs and CHAS are fixed per year in all 

scenarios, increasing at the 3% cost escalation factor. These costs include office 

space, equipment and furniture; vehicles, fuel, and maintenance; annual 

coordination meetings; and computers and software. 
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Staff, Program, and Activity Costs 
Comparison: Scenario 1 (Fast-Track 2025)
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Increasing program activities will require increased staff and funding for CSO and 

CHAS activities. Additional peer educators and coordinators will be needed for 

outreach, NSPs require new outreach activities for people who inject drugs, and 

existing activities for prevention and testing will need to be scaled up to reach 

more individuals. Assuming that program responsibilities remain as they are now, 

CSOs will require additional funding to undertake these activities. 



Increased Investment Needed to Improve 
HIV Treatment Cascade Performance

• Reaching the 95% ARV coverage goal for known people living 

with HIV by 2025 will require increased spending on ARV drugs 

and lab tests:

o Treatment costs increase from US$1.3 million in 2018 to $1.8 million in 

2030, peaking at $1.9 million in 2025

• Lao PDR now finances <10% of costs for ARVs and other 

commodities: 

o Domestic investments will need to rise at a faster pace than currently 

called for

• Increased investment is also needed to:

o Expand outreach and prevention

o Strategically target testing to higher-risk key populations and adjacent 

groups

o Increase access to treatment and treatment adherence support

28

Commodities, including ARV drugs, are a central part of the HIV response. Lao 

PDR has recently begun to take on some of the responsibility for funding ARV 

purchases with a goal to increase this funding each year. In order to meet the 

goals laid out in the NSAP through the transition period, additional domestic 

investment will be required. This investment will need to be supported by 

increasing investment in outreach and prevention, targeted testing strategies, and 

improving access to treatment. 



Critical Need for Sustainable Financing 
for Partnering with CSOs

• CSOs are a critical national response partner:

oUniquely able to reach and serve key populations, 

keeping them in treatment 

oAccount for 19% of current program expenditures

oFinanced almost entirely by external donor partners

• Achievement of the fast-track scenarios will 

require increased funding to CSOs

• CSOs require support to build technical, 

organizational, and resource mobilization 

capacity to diversify funding sources

29

CSOs are a critical partner in the HIV response to reach key populations, but they 

are currently financed almost entirely by donors. In the scenarios presented, CSOs 

will need to increase the scope of their activities to meet the targets for outreach, 

requiring additional funding from a range of sources. CSOs need support to build 

capacity and learn how to bring in funding from more diverse sources. 



Key Data Sources for Costing

• Lao PDR National Strategic Action Plan 2016-2020 and accompanying budget

• Lao PDR Global Fund budget request 2018-2020 and procurement transaction records

• PEPFAR Expenditure Analysis FY 2017

• Lao PDR ARV Guidelines, 5th edition

• 2017 Asian Epidemic Model baseline projection and 2018 Asian Epidemic Model-

Spectrum projection

• UNAIDS Lao PDR Narrative Report 2016, including 2016 National Funding Matrix 

(NASA) and aidsinfo database

• UNAIDS Lao PDR Country Report 2019

• Key informant interviews and correspondence

• Costing workshop data collection

• Costing validation expert assumptions

30
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