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Introduction 

U.S. President’s Emergency Plan for AIDS Relief (PEPFAR)-supported countries in the Asia 

region are diverse regarding income, economic outlook, maturity of health financing 

systems, and HIV program achievement.1 The countries have taken various approaches to 

sustainably finance national HIV responses vary, including the financing and procurement of 

HIV commodities. While some finance the majority of their HIV response with domestic 

government revenue, others rely on donor and out-of-pocket financing. Some countries, such 

as Lao PDR, Papua New Guinea, and Tajikistan, rely completely on the Global Fund for 

financing and procurement of antiretroviral ARV (drugs) (PEPFAR, 2020). All countries 

considered in this assessment, with the exception of Kazakhstan and the Philippines, utilize 

some form of international procurement platform for at least a portion of their ARV 

procurement (PEPFAR, 2021). 

A previous Health Policy Plus (HP+) analysis on the prospects of future HIV financing found 

that many countries in the region are capable of funding a significant portion of their HIV 

response through domestic government financing (Cantelmo and Ward, 2020). However, 

the impact of COVID-19 on economic growth has challenged the mobilization of sufficient 

resources to meet programmatic requirements (Marra et al., 2022). Additionally, several 

countries in the region anticipate reduced external support as donor priorities shift, and in 

some cases, country income levels approach advancement. A stable financing base, boosted 

by efficient purchasing and increasingly led by domestic government resources, is critical for 

ensuring sustainability, long-term planning, and decision-making for ARV procurement. 

One potential option for strategic purchasing that may improve value for money is 

participation in a regional or global pooled procurement mechanism (PPM) for ARVs and 

other essential medicines. Pooled procurement and streamlined supply chain management 

has potential to reduce the high cost of ARVs in the Asia region, the main cost driver behind 

HIV spending in several countries (Cantelmo and Ward, 2020). Savings could arise from 

discounts for large volume transactions, but a pooled purchasing agent might also be able to 

secure price reductions by exercising monopsony power or by employing pharmaceutical 

expertise (Dubois et al., 2021).2 There are two main options for pooling procurement to 

ensure access to an uninterrupted supply of quality products at competitive prices: (1) 

regional pooling with other countries and (2) partnerships with existing international 

procurement platforms such as the Global Fund or the Global Drug Facility (HP+ and the 

Center for HIV/AIDS and STI, 2019). 

The purpose of this document is to provide an analysis of current ARV procurement 

processes in each PEPFAR-supported country in the region and determine if a PPM would be 

beneficial through examination of potential interest, economic benefits, and barriers to 

implementation.  

ARV Procurement Context 

National procurement of HIV commodities requires specialized market knowledge and      

effective institutions. In addition, in some countries, skills need to be built or strengthened in 

order to ensure the quality of drugs and commodities (Gotsadze et al., 2019). A systematic 

review found that efforts to improve supply chain management and the centralization of 

 
1 Countries included are Burma, Cambodia, India, Indonesia, Kazakhstan, the Kyrgyz Republic, Lao 

PDR, Nepal, Papua New Guinea, the Philippines, Tajikistan, Thailand, and Vietnam. 
2 Monopsony refers to a market with a single buyer.  
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procurement for health products, across countries but also at the national level, can generate 

cost savings and increase the availability of commodities in low- and middle-income 

countries, especially by reducing stockouts (Seidman and Atun, 2017). A summary of ARV 

procurement value and donor versus government expenditure is provided in Table 1 to 

contextualize the current budget scope and domestic financing gaps. 

Table 1. ARV Financing Indicators 

Country* 
Income 

Status** 

Annual ARV Expenditure # of People 

Living with 

HIV on ART      Total (USD) 
% Global 

Fund 

% Domestic 

Government 

Burma LMIC $26,403,895 43% 57% 184,624 

Cambodia LMIC $6,775,691 78% 22% 62,310 

India LMIC $106,384,740 50% 50% 1,494,143 

Indonesia UMIC $44,076,760 2% 98% 142,906 

Kazakhstan UMIC $15,099,000 0% 100% 20,176 

Kyrgyz Republic LMIC $941,403 54% 46% 4,442 

Lao PDR LMIC $919,074 100% 0% 8,189 

Nepal LMIC $2,576,461 14% 80% 19,827 

Papua New Guinea LMIC $465,668 100% 0% 35,840 

Tajikistan LIC $673,145 100% 0% 7,960 

Thailand UMIC $118,525,734 1% 99% 394,598 

Vietnam LMIC $11,081,598 48% 9% 169,000 

* No expenditure data available for the Philippines. 

** LIC = low-income country, LMIC = lower-middle-income country, UMIC = upper-middle-income country  

Sources: NACO, 2016; PEPFAR, 2020, 2021; UNAIDS, 2021 

ARV Products and Intellectual Property 

For the purposes of efficient procurement, pharmaceuticals may be categorized under three 

buckets or classes: (1) pure generics, (2) protected drugs produced in generic version under 

voluntary license agreements, and (3) single-source drugs. Class three drugs are primarily 

new medicines and are not very relevant to the ARV context in Asia. An effective PPM is 

recommended only for class one drugs (pure generics). Although voluntary license 

agreements (class two drugs) may cover many or all countries in the Asia region, differential 

pricing can occur on a country-by-country basis and therefore any pooled procurement 

should be carefully considered so as not to raise prices for lower-income countries. Tables 2 

and 3 show the predominant formulations following latest World Health Organization 

(WHO) treatment guidelines as well as their patent and license status. Four of the six first-

line compounds and two of the six second-line drugs are currently under voluntary license 

agreements through the Medicines Patent Pool (see Table 3). The differential pricing strategy 

that manufacturers exert under these agreements is designed to improve access rather than 

contain costs. In general, generic competition is the best mechanism to reduce costs (Volger, 

2019). It should be noted that the web of patents regarding pharmaceuticals and ARVs in 

particular is highly complex. New patents are frequently issued to extend protection periods 

(“evergreening”), for example, in combination with other drugs or based on non-active 
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chemical composition. Therefore, the results shown below should be interpreted as a guide 

only. 

Table 2. Class 1 Drugs, Generics  

Drug WHO Guidance Remarks 

Efavirenz (EFV) First line: adult alternative  Some combination patents in Kazakhstan, 

the Kyrgyz Republic, Tajikistan, and 

Vietnam (expiring 2024–2026). 

Lamivudine (3TC) First line: adult preferred and 

alternative; pediatric preferred and 

alternative 

— 

Lopinavir (boosted 

with ritonavir) 

(LPV/r) 

Second line: adult preferred and 

alternative; pediatric preferred and 

alternative 

Patents for some specific formulas exist in 

Vietnam (set to expire 2024). 

Ritonavir (RTV or r) Second line: adult preferred and 

alternative; pediatric preferred and 

alternative  

Patents for some specific formulas exist in 

Vietnam (set to expire 2024). 

Zidovudine (AZT) Second line; adult preferred and 

alternative; pediatric preferred and 

alternative 

— 

Table 3. Class 2 Drugs, Protected  

Drug WHO Guidance Remarks 

Abacavir (ABC) First line: pediatric preferred and 

alternative  

Medicines Patent Pool (MPP) license 

covers all PEPFAR-supported Asia Region 

countries but Kazakhstan.*  

Atazanavir (boosted 

with ritonavir) 

(ATV/r) 

Second line: adult preferred and 

alternative; pediatric preferred and 

alternative  

MPP license covers all Asia Region 

countries but Thailand. 

 

Darunavir/r 

(boosted with 

ritonavir) (DRV/r) 

Second line: adult alternative; 

pediatric alternative 

Patents on DRV alone exist in Indonesia, 

Kazakhstan, the Kyrgyz Republic, the 

Philippines, and Tajikistan (set to expire 

2023). Patents on combination DRV/r exist 

in the same countries plus Vietnam (set to 

expire 2023–2026). 

Dolutegravir (DTG) First line: adult preferred; pediatric 

preferred and alternative  

MPP license covers all Asia Region 

countries but Thailand. Additionally, 

several combination patents (e.g., TLD) 

extending longer. 

Emtricitabine (FTC) First line: adult preferred; pediatric 

alternative 

MPP license covers all Asia Region 

countries. Combination with FTC under 

patent in Vietnam until 2024. 

Raltegravir (RAL) Second line: pediatric alternative MPP license covers all Asia Region 

countries but Kazakhstan and Thailand. 

Tenofovir disoproxil 

fumarate (TDF) 

First line: adult preferred and 

alternative 

MPP license covers all Asia Region 

countries.  

* Medicines Patent Pool is a United Nations-backed public health organization that works to expand 

access to medicines for low- and middle-income countries via voluntary license agreements. 

Sources: MPP, 2021; MPP, n.d.; WHO, 2021 
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Methodology 

To assess each country’s feasibility and political will to participate in a potential regional 

PPM, HP+ conducted a literature review, key informant interviews and consultations, and 

collected and analyzed secondary data to understand current ARV procurement and 

financing issues in the Asia region. The following sections briefly describe the approach used 

to guide the assessment, desk review, and key informant interviews. 

High-Level Guiding Questions 

Considering the 13 PEPFAR-supported Asian countries, HP+ set out to answer the following 

questions, which informed methodology development: 

1. For each country, what are the procurement processes and mechanisms, including 

staff capacity, to maintain supply chain data, forecast, and fulfill orders on time? 

2. Which ARV formulations does each country procure or plan to procure, including 

quantity and pricing?  

3. Are there existing or historical ARV procurement challenges? 

4. Is there political will to participate in regional pooled procurement? 

Desk Review 

A desk review was initially conducted to inform methodology design, learn from global 

examples of PPMs, and collect regional and country-specific data. A list of documents and 

databases reviewed can be found in Annex 1. Broad cost and volume data were collected from 

PEPFAR 2021 country/regional operational plans, Global Fund country reports, and the 

2020 Clinton Health Access Initiative HIV market report. Publications on PPMs and past 

experiences informed the framework (described in the results section) and key enabling 

factors/barriers for effective participation in PPMs. In general, country-specific information 

and detailed procurement data (e.g., at the formulation level) were difficult to find, with 

some exceptions. Therefore, individual country key informant interviews were intended to 

supplement information gaps. 

Key Informant Interviews  

Key informant interview tools were developed principally from the guiding questions and 

were intended to supplement information obtained during the desk review (particularly at 

the country level). Interviews were held from July to October 2021 and were conducted      

virtually. To begin the process, U.S. Agency for International Development (USAID) Mission 

points of contact identified individuals to complete the interview or to connect HP+ with 

appropriate stakeholders. In many cases the designated interviewees were Mission staff or 

implementing partners. HP+ was able to make initial contact with Mission points of contact 

for all but two (Burma and Papua New Guinea) of the thirteen countries. From there, four 

more countries (India, Nepal, the Philippines, and Thailand) were “dropped” from the 

interview process, either due to unresponsiveness or expressed desire to not participate. This 

left seven countries with which HP+ was able to engage and interview. Stakeholders were 

sent a questionnaire (see Table 4) and an ARV tracer product spreadsheet (see Annex 2) and 

asked to complete the tools prior to a call with HP+ for clarifications and open-ended 

discussion. In several cases, HP+ was recommended to follow up with government officials 
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to verify/complete the key informant interview tools, however, in only two cases, Lao PDR 

and Vietnam, were government officials responsive to requests. 

Table 4. Key Informant Interview Questionnaire 

Domain Question  

Procurement steps 

and timeline 

• Who procures ARVs for the country? 

• What mechanisms/platforms are used for ARV procurement? 

• Describe the sources of finance for ARVs 

• Are there other agencies within the country procuring HIV commodities? If 

so, please list them. Would there be any difficulty in combing the HIV 

commodity requirements of these agencies to support pooled 

procurement? 

Procurement 

challenges (legal, 

political, financial, 

operational, etc.) and 

the overall strength of 

the local procurement 

system 

 

• Is procurement staff capable of managing participation in each of the 

PPMs? 

• Is the procurement department able to provide computerized supplier 

pricing data to support participation in an Informed buying or coordinated 

informed buying mechanism? If not, why not and what needs to be done? 

• Describe the quality of supply chain data (numbers on antiretroviral therapy 

by location, wastage rate, stockout rate, etc.) 

• Are there any specific products that have been historically difficult to 

procure? 

Relevant laws and 

regulations that 

govern procurement 

• Are there any specific laws/regulations that would need to be reformed to 

allow participation in pooled procurement? 

• Are there any regulations that would make it difficult to share pricing and 

supplier information to support an informed buying or coordinated informed 

buying mechanism? If so, what are the regulations? 

• Do national policies and regulations allow for the use of framework 

contracts? 

• Does the country have national healthcare product registration 

requirements? Would these requirements cause challenges in pooled 

procurement with other countries? 

• A group contracting or central contracting mechanism traditionally requires 

that product requirements, registration requirements, quality assurance 

requirements, and packaging and labeling requirements be harmonized. Do 

you think the country would be willing to harmonize its requirements if 

needed to participate in a PPM? 

Interest and political 

will 

 

• Which of the 4 PPMs (Level 1, Informed Buying; Level 2, Coordinated 

Informed Buying; Level 3, Group Contracting; and Level 4, Central 

Contracting) do you think would have the most support among key 

stakeholders? Why? 

• What do you see as the chief challenges/obstacles in implementing pooled 

procurement? How can these obstacles be addressed?   

• Which agency in the country would be most capable of managing the 

country’s contributions and responsibilities in participating in a regional 

PPM? 

• Is there an interest in the country to invest long term in the sustainable 

procurement for HIV commodities? 
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Results 

The following sections describe information obtained from the desk review and key 

informant interviews. Overarching findings pertaining to previous PPM experience are first 

described followed by results relating to the four guiding questions, which were primarily 

answered by key informant interviews. 

Lessons from Previous PPMs and Platforms 

Regional and global pooled procurement initiatives, utilizing combined national funds, have 

been implemented in a handful of regions over the last 20 years including the Pan American 

Health Organization (PAHO), Expanded Programme on Immunization Revolving Fund, the 

Gulf Cooperation Council Group Purchasing Program, the Eastern Caribbean Drug Service, 

and other institutions supporting countries using donor funds, such as the Global Drug 

Facility (the PAHO experience is detailed in the following sub-section). In review of these 

experiences, four major types of PPMs using government funding have been identified 

(WHO, 2007). Table 5 describes the different mechanisms as well as important enabling 

factors.  

Table 5. Pooled Procurement Mechanisms and their Enabling Factors 

PPM Description Enabling Factors 

Level 1, Informed 

Buying  

Member countries share information 

about prices and suppliers; countries 

conduct procurement individually. 

Country publicly publishes drug prices 

and/or has laws for providing tender 

results. 

Level 2, 

Coordinated 

Informed Buying 

Member countries undertake joint 

market research, share supplier 

performance information, and 

monitor prices. Countries conduct 

procurement individually. 

Country publicly publishes drug prices 

and/or has laws for providing tender 

results. 

Level 3, Group 

Contracting 

Member countries jointly negotiate 

prices and select suppliers. Member 

countries agree to purchase from 

selected suppliers. Countries 

conduct procurement individually. 

Country is able to contract for products 

using framework contracts,* uses 

international prequalified suppliers 

(WHO), and supports harmonization with 

other countries. 

Level 4, Central 

Contracting   

Member countries jointly conduct 

tenders and award contracts through 

an organization that acts on their 

behalf. Central buying unit manages 

the purchase on behalf of member 

countries.  

Country is able to contract for products 

using framework contracts, uses 

international prequalified suppliers 

(WHO), and supports harmonization with 

other countries. Allows legally binding 

contracts with third-party procurers. 

*A framework contract is a form of procurement used to create an “umbrella” multi-year agreement with 

supplier(s) setting out the terms and conditions under which goods, lots, or services can be purchased 

throughout the period of the agreement, including terms such as price and quality, but with estimated 

quantities and delivery dates that are firmed up as needs are identified. 

The above mechanisms are ordered by level of complexity and in some cases may serve as 

iterative stages to build and progress upon. The first two mechanisms require little effort 

from participating countries. The informed buying practice of providing data on price and 

supply is relatively easy for countries to coordinate and is a requirement and foundation for 
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the next mechanism when collaboration on selecting suppliers with other countries is added 

in the coordinated informed buying mechanism. The next two mechanisms require 

significant legal coordination and commitment when negotiating for combined volume is 

added in group contracting. Finally, turning over procurement functions required in central 

contracting is the most difficult to implement from a coordination perspective and can be 

made easier when countries first overcome barriers and demonstrate success in previous 

mechanisms. 

Pan American Health Organization Revolving Fund/Strategic Fund 

For more than 40 years PAHO’s Revolving Fund for Access to Vaccines has provided access 

to safe and quality vaccines at affordable prices for 51 member states and territories 

throughout the region (PAHO, n.d.). In 2000, the fund was expanded under the PAHO 

Strategic Fund to include a broad range of additional health commodities, including those 

for HIV testing and treatment. PAHO procures approximately US$175 million per year for 

member states. By consolidating forecasted demand requirements and leveraging economies 

of scale, promoting transparent negotiations with suppliers, and implementing innovative 

acquisition strategies, the Strategic Fund greatly improves its purchasing power, lowering 

prices and contributing to the sustainability of national health programs.  

PAHOs central procurement team:  

• Helps countries to accurately estimate their requirements for vaccines and related 

supplies 

• Consolidates regional demand so that vaccines can be procured in bulk at the lowest 

price 

• Prepares and conducts transparent tenders for qualified products and suppliers  

• Processes results of competitive tenders into purchase orders for countries  

• Monitors international shipping to countries 

The PAHO model has demonstrated the effectiveness of a central procurement organization 

that manages both financing and procurement capacity, which benefits member states. 

Member states agree to pay a 4.25 percent procurement fee and are required to repay the 

Strategic Fund’s capital account within 60 days of product receipt, which overcomes the legal 

issues some countries have had with prepayments for procurements.  

Country-Specific Findings 

Procurement Processes and Mechanisms  

Countries were asked to describe ARV procurement processes including procuring bodies, 

sources of finance, platforms used, quality of supply chain data, and capacity of procurement 

staff. Though the scope of work also mentioned procurement timelines, this was omitted 

from the key informant interview tool for brevity. Table 6 describes current ARV 

procurement practices among selected countries. Most procurement is conducted via 

government agencies, except Burma and the Kyrgyz Republic, which receive support from 

international organizations such as the Global Fund, United Nations Development 

Programme (UNDP), and United Nations Office for Project Services (UNOPS). Procurement 

platforms vary; only Kazakhstan and the Philippines currently procure without employing 

international platforms. Similarly, most sources of finance are a mix of external funds and 

domestic resources, with some exceptions.  
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Table 6. ARV Procurement Processes among Selected Countries 

Country Procuring Body Platform Source of Financing 

Burma UNOPS UNOPS 
Global Fund and national 

budget 

Cambodia 

Ministry of Health, National 

Center for HIV/AIDS, 

Dermatology and STD 

UNOPS;  

wambo.org 

Global Fund and national 

budget 

Kazakhstan Ministry of Health 
SK-Pharmacy; 

UNICEF 
National budget 

Kyrgyz 

Republic 
UNDP; Republican AIDS Center UNDP 

Global Fund and national 

budget 

Lao PDR 
National Center for HIV/AIDS 

and STI, Ministry of Health 
wambo.org 

Global Fund and national 

budget 

Tajikistan 
Ministry of Health and Social 

Protection 
UNDP Global Fund 

Thailand 
Government Pharmaceutical 

Organization 

Direct 

procurement 
National budget 

Vietnam 
National Central Procurement 

Unit 

Domestic open 

procurement; 

UNDP pending 

Global Fund, external funds, 

national budget, and social 

insurance fund 

HP+ also sought to understand the quality and availability of price and supply chain data. As 

shown in Table 7, digital pricing data is only available for two of the five countries that 

participated in key informant interviews (Kazakhstan and Lao PDR; Vietnam did not specify 

if data is digital but did express confidence in availability and quality of data). Cambodia 

provided examples of data monitoring challenges, such as manual tracking via Excel, which 

does not provide real-time insights, limited capacity of procurement staff, and high turnover. 

Lao PDR, on the other hand, has implemented an electronic logistic management 

information system that functions across the warehouse, hospital store, and hospital 

unit/pharmacy level to provide comprehensive, real-time monitoring.  

Table 7. Quality of Supply Chain Data among Selected Countries 

Country 
Digital Pricing 

Data Available? 
Quality of Supply Chain Data 

Cambodia No 

At the national level, supply chain monitoring is fragmented. 

Relies on support from the Clinton Health Access Initiative; no 

“in-house” experience. 

Kazakhstan Yes Unknown 

Kyrgyz Republic No 

The Republican AIDS Center has a full-time employee to 

monitor ARV supply and consumption, prepare distribution 

plans, and conduct forecasting exercises with support from 

UNDP. Quality of supply chain data at the regional level is 

unknown. 
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Country 
Digital Pricing 

Data Available? 
Quality of Supply Chain Data 

Lao PDR Yes 

The electronic logistic management information system called 

“mSupply” is used to monitor the supply chain of health 

products and commodities in the country with technical 

support from the Clinton Health Access Initiative. 

Vietnam Not specified 

The Drug Administration of Vietnam has requisite information 

on products/prices and manufacturers; the Vietnam 

Administration of HIV/AIDS Control has detailed information on 

drug dispensing status. 

ARV Formulations, Quantities, and Pricing 

To understand any future potential for cost savings, HP+ requested countries provide unit 

prices and annual order quantities for ARV products. To ease the reporting burden and 

improve chances of receiving completed responses, the project opted to provide a 

standardized list of tracer products (see Annex 2). Even so, the project only received 

responses from four countries and comparability across year and dosage were extremely 

limited (see Figure 1).  

Figure 1. ARV Price Comparison among Selected Countries 

USD/EXW 

  

Data received confirmed anecdotal information that was communicated by key informants 

and provides a baseline to compare against different supply solutions. Baseline country 

prices were compared to Global Fund benchmark prices (CHAI, 2020). Given the limited 

data on pricing that was received, it must be noted that at this time HP+ can only make 

general observations. To move forward with any form of implementation, it will be necessary 

to obtain better pricing data from government sources across a broader set of countries. 

With these caveats, the HP+ analysis yielded three key trends or country groupings: (1) those 

predominantly reliant upon the Global Fund, (2) those that procure through United Nations 

systems, and (3) those that buy from regional or international distributors. 
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Countries Heavily Reliant upon the Global Fund 

Cambodia, Lao PDR, Papua New Guinea, and Tajikistan. Pricing data from Lao 

PDR and Cambodia essentially mirrored Global Fund benchmark prices. This is 

unsurprising, as the Global Fund supports 100 percent of Lao PDR’s ARV needs and 78 

percent of Cambodia’s (PEPFAR, 2021). Prices received from both countries were 3–4 

percent lower than published prices, most likely due to differences in 2021 prices HP+ 

collected from countries versus the 2020 Clinton Health Access Initiative ARV pricing 

report. Although no cost savings from a PPM can be projected for countries that fall under 

this category, they will need to take action to avoid significant price increases other countries 

have faced upon graduation from high levels of Global Fund support. Other countries that 

fall under this category of high reliance on Global Fund support are Papua New Guinea (100 

percent) and Tajikistan (100 percent). 

Countries Procuring through United Nations Organizations 

Burma, the Kyrgyz Republic, and Vietnam. Several countries have or will soon 

contract directly with UNDP or UNOPS to provide procurement services both directly for the 

country and as principal recipient of Global Fund grants. The Kyrgyz Republic and Vietnam 

both finance ARV supply through a mix of Global Fund and national resources—

approximately 50 percent Global Fund and 50 percent national budget (PEPFAR, 2020, 

2021). Price analysis shows that these countries are in total paying 26–29 percent more than 

benchmark prices for tenofovir disoproxil/lamivudine/dolutegravir (TLD) and 

tenofovir/lamivudine/efavirenz (TLE). While the use of United Nations organizations as a 

procurement service agent may be an acceptable solution in the short term, prices may be 

inflated by many additional transaction costs including service fees and freight. There is 

likely some opportunity to save money by transitioning to another form of pooled 

procurement; however, before doing so, there is a need to better understand the 

comprehensive costs and benefits of utilizing UNDP/UNOPS. Burma, with support from 

UNOPS, also falls under this category. 

Countries Procuring through Regional Manufacturers and International 

Distributors 

India, Indonesia, Kazakhstan, the Philippines, and Thailand. Overall, information 

received from this group of countries was limited in this assessment. This group represents 

88 percent of total annual ARV procurement for the region (US$284 million out of US$326 

million), with three countries (India, Indonesia, and Thailand) comprising 74 percent 

(US$240 million) (PEPFAR, 2021). Although HP+ was able to engage representatives from 

Indonesia in key informant interviews, the project was directed to obtain pricing data via 

their eKatalog system (LKPP, 2020). Analysis revealed prices are 77 percent higher 

compared to the benchmark, yet prices include transport costs to provincial warehouses in 

very remote locations. Reports and key informant interviews revealed that Kazakhstan is 

paying 30–70 percent higher prices compared to the benchmark. Although the Philippines 

and Thailand did not participate in key informant interviews it was expressed during 

consultation with staff from the USAID Sustainable Financing Initiative (SFI) that prices are 

high and access to new products such as TLD is poor, in Thailand specifically. 

Representatives from India were similarly unable to participate, however, given the global 

concentration of WHO-prequalified ARV manufacturers in India it can be inferred that the 

country sees relatively low pricing on quality-assured ARVs. It should be noted that 

Indonesia, Kazakhstan, and Thailand are the three upper-middle-income countries included 
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in this analysis; income status directly relates to a country’s ability to access affordable 

medicines in the face of intellectual property barriers.  

Existing or Historical ARV Procurement Challenges 

Countries were asked to describe any existing or historical procurement challenges as they 

relate to specific ARV products. Outside of the Asia region, the literature points to challenges 

in procuring small order medicines, such as pediatric ARVs and second- and third-line 

regimens. Within the Asia region, Indonesia experienced a failed tender in 2018, leading to 

TLE stockouts in 29 hospitals (Reuters, 2019). Of the five respondent countries, only 

Cambodia and Vietnam provided specific instances of procurement challenges. For example, 

in 2019 Vietnam’s National Centralized Drug Procurement Center twice failed to fill tenders 

for lamivudine + zidovudine 150/300 mg. Cambodia cited issues procuring specific 

medicines (darunavir 400 mg; LPV/r granule) and small-volume orders. They also described 

issues with the Ministry of Health meeting pre-payment requirements, which have been 

exacerbated during the COVID-19 pandemic. 

Political Will to Participate in Regional Pooled Procurement 

Finally, HP+ sought to understand the basis for political will in the region, arguably the 

lynchpin of all factors. While all USAID missions expressed strong interest in sustainably 

financing ARVs, this has yet to be translated into interest and demand from government 

decisionmakers. This was reflected by a lack of responsiveness and participation from 

government stakeholders in the key informant interview process. In addition to uncertainty 

regarding political will, there are a number of legal and regulatory barriers that could 

complicate potential involvement. For instance, Kazakhstan, the Kyrgyz Republic, and 

Vietnam each have product registration requirements that could create challenges for 

harmonization and the use of framework contracts is not allowed in Kazakhstan. Further, 

Kazakhstan and the Kyrgyz Republic are members of the Eurasian Economic Union and 

must defer to regulations and restrictions established in this framework.  

Based on key informant interview responses, as well as information obtained in the desk 

review, which included sources such as the Global Fund’s Data Explorer and the World Bank 

Public Procurement Database, HP+ created a summary scorecard for each country’s ability 

to participate in the four PPMs (see Table 8) (additional country findings and scoring details 

may be found in Annex 3). Green represents no significant barriers while yellow indicates 

some barriers that could be addressed through process change and reform. For example, 

Cambodia has experienced difficulty in making pre-payments, yet this could be overcome by 

advanced funding commitments. Tajikistan and the Kyrgyz Republic have had difficulty 

procuring medicines using WHO-prequalified suppliers yet are currently working to 

overcome the legal barriers that prevent their use. On the other hand, red signals structural 

barriers that would require significant time and effort to overcome. Indonesia, for example, 

has a long-standing public procurement law that only enables procurement from or through 

Indonesian-based companies. Meanwhile, India’s procurement law differs across each of its 

36 states, presenting a large structural impediment to PPM participation. 
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Table 8. Ability to Participate in a Regional PPM 

 Country 

Level 1, 

Informed Buying 

Level 2,  

Coordinated 

Informed Buying 

Level 3,   

Group  

Contracting 

Level 4,   

Central 

Contracting 

Burma some barriers some barriers some barriers some barriers 

Cambodia no significant barriers no significant barriers some barriers some barriers 

India some barriers structural barriers structural barriers structural barriers 

Indonesia no significant barriers some barriers structural barriers structural barriers 

Kazakhstan some barriers some barriers structural barriers structural barriers 

Kyrgyz Republic no significant barriers no significant barriers some barriers structural barriers 

Lao PDR no significant barriers no significant barriers no significant barriers some barriers 

Nepal some barriers some barriers structural barriers structural barriers 

Papua New Guinea some barriers some barriers some barriers some barriers 

Philippines some barriers structural barriers structural barriers structural barriers 

Tajikistan no significant barriers no significant barriers some barriers structural barriers 

Thailand some barriers structural barriers structural barriers structural barriers 

Vietnam no significant barriers no significant barriers some barriers some barriers 

Discussion 

There do not appear to be any major barriers to establishing a Level 1 Informed Buying 

mechanism. Although this mechanism does not actually employ joint procurement, the 

information exchange, dialogue, and establishment of a coordinating body are important 

precursors that all countries could benefit from. As discussed above, mobilizing political will 

is a key element toward driving implementation, however, with the limited data received 

HP+ is not at this time able to estimate future cost savings. The data transparency embedded 

in the Level 1 mechanism will be key to advocate to policymakers for a more complex 

mechanism. With the information available at this time, Level 3, Group Contracting is likely 

the highest level of PPM that could realistically be established across the Asia region. This 

model would require significant legal coordination and harmonization of product 

registration and would likely be limited to only a subset of countries.  

Once Level 1 has been demonstrated, it will be important for countries to make binding 

commitments to utilize common suppliers in order to drive demand and increase 

procurement leverage. Given the limited ARV volume demanded by many countries in the 

Asia region, real leverage may only exist for just a few of the high-volume products. For 

instance, TLD (45 percent), TLE400 (10 percent), and TLE600 (35 percent) make up more 

than 90 percent of the total value of ARV procurement in countries that submitted price data 

to HP+. These numbers were collected while countries were in the middle of transitioning to 

TLD, which in the future will likely drive 80 percent of the dollar volume going forward. 

Establishment of a Level 3, Group Contracting PPM is more feasible and beneficial by 

focusing on pooling just those high-volume products, while alternative channels (e.g., 

international distributors) should be considered for low-volume regimens (e.g., pediatric and 

second- and third-lines).  
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It should be noted, however, that a novel, Asia-centric mechanism may not be necessary. 

There are existing international procurement options that should be evaluated by each 

country before reaching the conclusion to enter a regional PPM. The benefit in utilizing 

existing mechanisms is that they do not require regional coordination and countries are able 

to operate within their own procurement laws and financing abilities. The following two sub-

sections briefly describe existing opportunities. 

Global Fund’s wambo.org Platform 

The wambo.org platform, launched in 2016, is the Global Fund’s online procurement tool 

that streamlines the purchasing process of many medicines, including HIV commodities. It 

allows buyers to reliably purchase quality-assured medicines and health products at 

affordable prices, with the aim of increasing the impact and effectiveness of health programs. 

The platform can address basic procurement challenges by streamlining order management. 

It can also help to address quality assurance issues should countries opt to use it. The Global 

Fund negotiates pooled procurement pricing directly with manufacturers and wambo.org is 

used by countries to obtain quotes and commit orders with the Global Fund Pooled 

Procurement Mechanism service agents, i+solutions in the case of ARVs. 

Countries are allowed and encouraged to use national funds to procure through wambo.org. 

Cambodia, Lao PDR, and Papua New Guinea currently take advantage of this option. 

Existing Global Fund grantees may use wambo.org to enter their requests and are required 

to pay upfront for 100 percent of the commodity and freight costs. Prior to placing orders 

using national funds, countries are required to complete an onboarding process. This is 

relatively straightforward as long as countries are able to provide the necessary information. 

However, this usually requires approval at the national level, particularly regarding the 

upfront payment requirement, which can sometimes create bottlenecks and challenges. 

Recent discussions with the Global Fund have revealed this may be a good interim or long-

term solution for countries to access quality-assured and cost-effective ARV supply. It should 

be noted that wambo.org is not the same as the Global Fund’s PPM but simply an ordering 

platform that offers access to various procurement channels. Despite the many benefits of 

wambo.org, there are limitations. The platform alone cannot address intellectual property 

barriers that prevent many transitioning countries from accessing the lowest prices (MSF, 

2016). This will continue to be an issue as new medicines enter the market. The platform also 

cannot offer a solution for manufacturers choosing not to register products in certain 

countries. This is especially important for upper-middle-income countries, who will face 

differential pricing for certain products.  

United Nations Organizations 

Burma and the Kyrgyz Republic receive support from UNOPS and UNDP, respectively, to 

provide procurement services for ARVs financed by both the national budget and Global 

Fund grants acting as principle recipients. Vietnam is currently in the development stages to 

establish a mechanism to procure through UNDP using domestic funds. Rudimentary price 

analysis indicates that these countries may be paying 26–29 percent more than benchmark 

prices, though again, price includes distribution costs. The additional cost also confers the 

benefit of procurement services, which may be an attractive trade-off for countries with low 

procurement capacity. An evaluation of total costs should be performed to precisely 

understand the nature of these procurement transaction costs. Findings could inform if this 

might be a suitable solution for other Asia region countries. Additionally, there may be an 

opportunity to save money by negotiating a regional deal with one of these United Nations 

providers. Procuring ARVs directly through UNICEF’s Supply Division is another option to 

http://www.wambo.org/
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explore for the Asia region. While annual ARV volume is low (approximately US$20 million) 

for the Supply Division, it may be worth exploring pricing with them for select countries 

(UNICEF Supply Division, 2020). UNICEF charges a 7–10 percent procurement services fee 

and requires up-front payment for commodities and freight. 

Recommendations 

Based on the above findings and discussion, HP+ recommends the following actions be 

taken in parallel to address immediate concerns as well as move the region to longer-term 

solutions (see Figure 4). 

1. The primary recommendation is to inform country procurement representatives of 

the benefits of procuring through wambo.org and to share details on the general 

process, requirements, and specific procedures (e.g., how to enroll, get approved, and 

participate in training sessions). Additionally, assessment of potential barriers to 

participation (e.g., pre-payment commitments and national procurement law) should 

occur on a country-by-country basis. 

2. Given some countries procure through UNDP and UNOPS, HP+ recommends further 

exploration of their costing mechanisms and the benefits countries experience using 

these organizations as procurement service agents for ARVs. HP+ also recommends 

engagement with UNICEF to better understand any future plans to expand their ARV 

product line to cover the needs of Asia region countries upon graduation from donor 

support. 

3. Finally, HP+ recommends that a regional Level 1, Informed Buying PPM is 

established, even as these other near-term actions are pursued. The benefits of 

working towards a Level 1 PPM are the promotion of price transparency, regional 

cohesion, and a more complete understanding of alternative sources of supply. A 

companion HP+ “blueprint” outlines in detail the steps needed to establish a regional 

PPM. 

Figure 4. HP+ Recommendations for USAID and Asia Region Countries 

 

  

Next Steps for USAID 

Disseminate findings and near-
term action items 

Additional research into 
alternatives (United Nations 

organizations) 

Determine mechanism 
for Level 1, Informed 

Buying PPM 

Gain country 
buy-in 

Near-Term Actions for 
Countries 

Explore potential benefits of 
procuring through wambo.org; 
understand general process, 
requirements, and specific 

procedures 

Initial Steps Toward Long-
Term Solutions 

Establish a Level 1, Informed 
Buying PPM to promote price 

transparency, regional cohesion, 
and understanding of other 

sources of supply  

Improved regional procurement practices for ARVs → Sustainable financing for ARVs 

Levels 2+ 



Pooled Procurement for HIV Commodities, Landscape Assessment 

15 

Conclusion 

Each of the 13 countries included in the analysis could benefit from the simplest form of 

pooled procurement (Level 1, Informed Buying), where member countries share information 

regarding prices and suppliers. Countries that procure small volumes and have low 

procurement capacity would welcome price transparency as they look toward domestic 

governments to take on a larger share of ARV financing in the near term. Countries that 

procure large volumes and are satisfied with current ARV procurement may still find 

knowledge sharing a useful exercise to evaluate their pricing and could serve to identify new 

sources of supply. If countries find this process helpful, they may be more willing to provide 

pricing and process data in the future. Level 2, Coordinated Informed Buying, would be a 

logical next step once Level 1, Informed Buying has been established and opportunities to 

save on prices by driving volume to specific suppliers has been demonstrated. 

Level 3, Group Contracting and Level 4, Central Contracting become much more challenging 

for countries to adopt due to structural and legal barriers. Countries must be able to contract 

for products using framework contracts, international prequalified suppliers, and support 

harmonization with other countries. Level 4 adds further complexity by requiring 

participants to engage in legally binding contracts with third-party procurement agents. 

Given the diversity of countries’ procurement structures and legal frameworks, Level 3, 

Group Contracting is likely the highest level of PPM that could realistically be implemented 

in the Asia region and would likely involve only a subset of the countries.  

Furthermore, it is likely that a mixture of different PPMs and procurement channels for 

specific ARVs may offer the best results. This could take the form of broad participation in 

Level 1, Informed Buying and subregional participation in levels 2 and 3. By starting with the 

baseline of an informed buying network, participating countries will be provided with critical 

product supply and cost information and also shared experiences in the challenges faced 

when procuring ARVs. As countries participate in this exchange of information, they will 

naturally begin to identify potential opportunities to increase procurement leverage by 

combining demand, therefore, generating momentum toward more complex mechanisms of 

regional pooled procurement.   
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Annex 1. Desk Review Sources  

Document/Database Country 

PEPFAR regional/country operational plans, 2020 

and 2021 

All 

World Bank "Global Public Procurement Database,” 

2019 

All 

World Bank country procurement assessment 

reports 

• Cambodia, 2004 

• India, 2003 

• Indonesia, 2001 

• Kazakhstan, 2002 

• Lao PDR, 2003 

• Nepal, 2002 

• Philippines, 2012 

• Vietnam, 2002 

MAPS Initiative “Methodology for Assessing 

Procurement Systems,” 2018 

n/a 

Asian Development Bank Regional Cooperation and 

Integration Strategy, 2006 

All 

Knowledge Portal on Innovation and Access to 

Medicines (E. Erickson) Research Synthesis: Pooled 

Procurement, 2018 

n/a 

S. Golovin, A. Mikhailov, T. Khan, and N. 

Goloborodko, Analysis of National HIV Treatment 

Guidelines in 8 Countries of Eastern Europe and 

Central Asia and 5 Countries of South-Eastern 

Europe, 2020 

• Kazakhstan 

• Kyrgyz Republic 

• Tajikistan 

GIZ procurement of TB and HIV/AIDS medicines 

country reports 

• Kyrgyz Republic, 2019 

• Tajikistan, 2019 

U. Siripitayakunkit, Procurement Policies—An 

Example for Ensuring Vaccines Security: The 

ASEAN Vaccine Security and Self-Reliance 

Initiative, 2017 

• Burma 

• Cambodia 

• Indonesia 

• Lao PDR 

• Philippines 

• Thailand 

• Vietnam 
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Annex 2. ARV Product Tracer Sheet 

Product Description 
Unit 

(Tablet)  

Pharmaceutical 

Strength 

Annual 

Procurement 

Volume 

Price 

USD 
Vendor Year  

Estimated # 

patients on 

regimen 

Estimated future 

procurement 

volume needs 

(annual) 

Tenofovir Disoproxil Fumarate/ 

Efavirenz/Emtricitabine 

30 600 mg/200 mg/300 mg       

Lamivudine/Zidovudine 60 150 mg/300 mg/200 mg       

Tenofovir Disoproxil Fumarate/ 

Emtricitabine  

30 300 mg/200 mg       

Efavirenz  30 600 mg       

Tenofovir Disoproxil Fumarate  30 300 mg       

Tenofovir Disoproxil Fumarate/ 

Lamivudine  

30 300 mg/300 mg       

Tenofovir Disoproxil Fumarate/ 

Lamivudine/Dolutegravir  

30 300 mg/300 mg/50 mg       

Tenofovir Disoproxil Fumarate/ 

Lamivudine/Efavirenz 

30 300 mg/300 mg/600 mg       

Lamivudine/Zidovudine/Nevirapine 30 150 mg/300 mg/200 mg       

Trioday 

(Tenofovir/Lamivudine/Efavirenz) 

30 300 mg/300 mg/600 mg       

Eltvir (Lamivudine/Tenofovir 

Disoproxil Fumarate/Efavirenz) 

30 300 mg/300 mg/600 mg       
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Annex 3. Country-Level Results 

Burma 

Evaluation Data Used Desk research (see Annex 1) 

Annual ARV Expenditure US$21,706,158 

Donor/Government Share 36% Global Fund, 64% government budget 

Procurement Lead UNOPS is procurement services agent for the government and Global Fund 

Procurement Capacity Low 

Legal Restrictions Unknown 

Past Experience with 

Pooled Procurement 

Exposure to the ASEAN vaccine security and self-reliance initiative; 

currently uses UNOPS as procurement agent 

Prices Paid Unknown, but likely Global Fund + 10% (UNOPS) 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; unable to obtain prices but may be 

available from UNOPS 

Coordinated Informed Buying: Some barriers; unable to obtain prices but 

may be available from UNOPS 

Group Contracting: Some barriers; already relies on UNOPS pooled 

mechanism 

Central Contracting: Some barriers; already relies on UNOPS pooled 

mechanism 

Cambodia 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure US$6,775,691 

Donor/Government Share 78% Global Fund, 22% government budget 

Procurement Lead 

UNOPS is the contracted procurement service agent; Central Medical 

Stores and Clinton Health Access Initiative does quantification; uses PPM 

for government-funded supply 

Procurement Capacity Low, UNOPS handles procurement 

Legal Restrictions Import restrictions exist on ARVs; prepayment is difficult 

Past Experience with 

Pooled Procurement 

Exposure to the Association of Southeast Asian Nations (ASEAN) vaccine 

security and self-reliance initiative 

Prices Paid 
Prices are from Global Fund PPM + UNOPS costs; Cambodia expects prices 

to increase 16%+ by 2025 

Ability to Participate in a 

Regional PPM  

Informed Buying: No significant barriers; Cambodia has public bid opening 

law 

Coordinated Informed Buying: No significant barriers; Cambodia provided 

pricing 

Group Contracting: Some barriers; Cambodia has legal barriers that would 

need to change 

Central Contracting: Some barriers; Cambodia has legal barriers that would 

need to change 
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India 

Evaluation Data Used SFI commodities consultation; desk research (see Annex 1) 

Annual ARV Expenditure US$106,384,740 

Donor/Government Share 50% Global Fund, 50% government budget 

Procurement Lead 
National AIDS Control Organization with Strategic Alliance Management 

Services P Ltd as procurement services agent 

Procurement Capacity High 

Legal Restrictions 
India has 36 states and union territories that have their own procurement 

laws and rules  

Past Experience with 

Pooled Procurement 
Unknown 

Prices Paid 
ARV prices are very low at ~US$5.50 per bottle of 30 TLD; Indian generic 

manufacturers provide best prices to the Indian government 

Ability to Participate in a 

Regional PPM  

Informed Buying: Some barriers; India may be a follower, has public bid 

opening law 

Coordinated Informed Buying: Structural barriers; India has buying power 

and domestic ARV industry 

Group Contracting: Structural barriers; India has buying power and 

domestic ARV industry 

Central Contracting: Structural barriers; India has buying power and 

domestic ARV industry 

Indonesia 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure US$40,835,282 

Donor/Government Share 11% Global Fund, 89% government budget 

Procurement Lead 

The National Public Procurement Agency, Lembaga Kebijakan Pengadaan 

Barang/Jasa Pemerintah (LKPP), and parastatal procurer/distributor, 

Kimia Pharma 

Procurement Capacity High 

Legal Restrictions Procurement law requires procurement from only Indonesian countries 

Past Experience with 

Pooled Procurement 

Has created pooled procurement nationally; exposure to the ASEAN 

vaccine security and self-reliance initiative 

Prices Paid Prices appear to be 75% higher than Global Fund 

Ability to Participate in a 

Regional PPM 

Informed Buying: No significant barriers; Indonesia provided pricing and 

access to eKatalog 

Coordinated Informed Buying: Some barriers; Indonesia (Kimia Pharma) 

may be interested in seeking lower prices 

Group Contracting: Structural barriers; Indonesia national law would be 

hard to overcome 

Central Contracting: Structural barriers; Indonesia national law would be 

hard to overcome 
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Kazakhstan 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure  US$15,099,000 

Donor/Government Share 100% government budget 

Procurement Lead 
SK-Pharmacy LLP procures for the country; some of the supply comes 

through UNICEF 

Procurement Capacity Medium 

Legal Restrictions 
Kazakhstan has preference to procure from companies based in 

Kazakhstan 

Past Experience with 

Pooled Procurement 
Unknown 

Prices Paid 
Regional evaluation indicates 30–70% higher than Global Fund; SFI 

commodities consultation indicated TLD prices were “very high” 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; Kazakhstan did not provide prices but 

may be interested in sharing information 

Coordinated Informed Buying: Some barriers; Kazakhstan may be 

interested in coordinating regionally 

Group Contracting: Structural barriers; framework contracts are not 

allowed  

Central Contracting: Structural barriers; framework contracts are not 

allowed; Eurasian customs barriers 

Kyrgyz Republic 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure  US$941,403 

Donor/Government Share 54% Global Fund, 46% government budget 

Procurement Lead UNDP/Republican AIDS Center  

Procurement Capacity Low/Medium 

Legal Restrictions No provision allowing procurement from international organizations 

Past Experience with 

Pooled Procurement 
N/A 

Prices Paid 26% higher than Global Fund 

Ability to Participate in a 

Regional PPM 

Informed Buying: No significant barriers; provided pricing 

Coordinated Informed Buying: No significant barriers; provided pricing 

Group Contracting: Some barriers; the Kyrgyz Republic has registered 

WHO-prequalified products under a collaborative research procedure, 

working toward allowing United Nations procurement 

Central Contracting: Structural barriers; the Kyrgyz Republic has some 

Eurasian customs barriers 
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Lao PDR 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure US$919,074 

Donor/Government Share 90% Global Fund, 10% government budget (new in 2021) 

Procurement Lead National Center for HIV/AIDS & STI; Ministry of Health uses PPM 

Procurement Capacity Low per SFI consultation 

Legal Restrictions None noted 

Past Experience with 

Pooled Procurement 
Exposure to the ASEAN vaccine security and self-reliance initiative 

Prices Paid Prices reported were similar to Global Fund 

Ability to Participate in a 

Regional PPM 

Informed Buying: No significant barriers; public bid opening regulation 

Coordinated Informed Buying: No significant barriers; provided prices 

Group Contracting: No significant barriers; indicated interest in this 

mechanism 

Central Contracting: Some barriers; may be interested 

Nepal 

Evaluation Data Used SFI commodities consultation, desk research (Annex 1) 

Annual ARV Expenditure  US$670,349 

Donor/Government Share 100% government budget 

Procurement Lead 
National Centre for AIDS and STD Control under the Ministry of Health and 

Population 

Procurement Capacity Low/medium per SFI 

Legal Restrictions No international procurement; procuring from UNICEF is allowed 

Past Experience with 

Pooled Procurement 
N/A 

Prices Paid 
Procures from distributors; estimated prices are 30% higher than 

benchmark; “high prices” per SFI consultation 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; public bid opening regulation 

Coordinated Informed Buying: Some barriers; may be interested in other 

country’s distributors 

Group Contracting: Structural barriers; no international procurement 

allowed 

Central Contracting: Structural barriers; no international procurement 

allowed 
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Papua New Guinea 

Evaluation Data Used SFI commodities consultation; desk research (see Annex 1) 

Annual ARV Expenditure US$20,000,000 estimated 

Donor/Government Share 1% USAID, 59% Global Fund, 40% government budget 

Procurement Lead Ministry of Health uses Global Fund PPM for government-funded supply 

Procurement Capacity Low, Global Fund stepped in to fill gaps 

Legal Restrictions Unknown 

Past Experience with 

Pooled Procurement 
N/A 

Prices Paid Unknown 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; public bid opening regulation 

Coordinated Informed Buying: Some barriers; may be a follower country 

Group Contracting: Some barriers; has supportive profile: high costs/low 

procurement capacity 

Central Contracting: Some barriers; has supportive profile: high costs/low 

procurement capacity 

Philippines 

Evaluation Data Used SFI commodities consultation; desk research (see Annex 1) 

Annual ARV Expenditure unknown 

Donor/Government Share 19% external, 81% domestic (total HIV program) 

Procurement Lead Department of Health 

Procurement Capacity Medium 

Legal Restrictions Transitioning to decentralized procurement 

Past Experience with 

Pooled Procurement 
Exposure to the ASEAN vaccine security and self-reliance initiative 

Prices Paid Unknown 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; neighboring country data may be helpful 

Coordinated Informed Buying: Structural barriers; decentralized 

procurement creates a barrier 

Group Contracting: Structural barriers; decentralized procurement creates 

a barrier 

Central Contracting: Structural barriers; decentralized procurement creates 

a barrier 

 

  



Pooled Procurement for HIV Commodities, Landscape Assessment 

25 

Tajikistan 

Evaluation Data Used Desk research (see Annex 1) 

Annual ARV Expenditure US$673,145 

Donor/Government Share 100% Global Fund 

Procurement Lead 
Ministry of Health and Social Protection, UNDP is procurement service 

agent 

Procurement Capacity Medium  

Legal Restrictions No international procurement without waiver 

Past Experience with 

Pooled Procurement 
N/A 

Prices Paid Receiving Global Fund PPM prices 

Ability to Participate in a 

Regional PPM 

Informed Buying: No significant barriers; public bid opening regulation 

Coordinated Informed Buying: No significant barriers; may be interested in 

coordinating regionally 

Group Contracting: Some barriers; WHO-prequalified products are difficult 

Central Contracting: Structural barriers 

Thailand 

Evaluation Data Used 
Partial key informant interview; SFI commodities consultation; desk 

research (see Annex 1) 

Annual ARV Expenditure US$118,525,734 

Donor/Government Share 1% Global Fund, 99% government budget 

Procurement Lead National Health Security Office (NHSO) 

Procurement Capacity High 

Legal Restrictions Procurement regulations are a barrier per NHSO 

Past Experience with 

Pooled Procurement 
Exposure to the ASEAN vaccine security and self-reliance initiative 

Prices Paid 
Per SFI consultation, Thailand pays “high prices and has a hard time 

obtaining TLD” 

Ability to Participate in a 

Regional PPM 

Informed Buying: Some barriers; public bid opening regulation; may be a 

follower 

Coordinated Informed Buying: Structural barriers; NHSO not interested; 

regulatory barriers 

Group Contracting: Structural barriers; NHSO not interested; regulatory 

barriers 

Central Contracting: Structural barriers; NHSO not interested; regulatory 

barriers 
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Vietnam 

Evaluation Data Used Key informant interview; provided pricing 

Annual ARV Expenditure US$11,081,598 

Donor/Government Share 3% USAID, 48% Global Fund, 49% government budget 

Procurement Lead Vietnam Administration of HIV/AIDS Control  

Procurement Capacity 
Medium/High, in 2019 Vietnam successfully conducted a US$6 million 

ARV tender 

Legal Restrictions 
Barriers to international procurement; Vietnam Administration of HIV/AIDS 

Control interested in removing them 

Past Experience with 

Pooled Procurement 
Exposure to the ASEAN vaccine security and self-reliance initiative 

Prices Paid High, Global Fund + 30% 

Ability to Participate in a 

Regional PPM 

Informed Buying: No significant barriers; public bid opening regulation 

Coordinated Informed Buying: No significant barriers; provided pricing 

Group Contracting: Some barriers; interested yet legal barriers would need 

to be removed 

Central Contracting: Some barriers; could be a regional leader due to 

volume 
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