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National Spending for AIDS 2004  
 
Executive summary 
 
 
Understanding the magnitude of spending on AIDS programmes, the sources of such 
funding, and the activities supported by such expenditures is critically important to 
policymakers, programme planners, and international donors. Effective resource 
monitoring helps identify gaps in the response, improves the strategic ability of 
countries and donors to target resources most effectively, and helps measure the 
degree to which words of commitment on AIDS are matched by financial resources. 
 
UNAIDS has significantly increased its capacity in recent years to monitor the level 
and nature of spending on AIDS programmes in low- and middle-income countries 
and on research into the development of new prevention technologies.  In both 2002 
and 2003, UNAIDS provided its governing board (the Programme Coordinating 
Board) with detailed reports on HIV-related spending in low- and middle-income 
countries. These reports demonstrate a significant increase in resources available for 
AIDS initiatives at country level.   
 
In monitoring resource flows for HIV and AIDS, it has proven easier to collect 
information on donor governments, multilateral agencies, foundations and 
nongovernmental organizations (NGOs) than to obtain reliable budget information on 
domestic outlays for HIV and AIDS in affected countries. As a result, UNAIDS has 
focused significant efforts on strengthening the capacity of countries to monitor and 
track expenditures for HIV and AIDS.   
 
This report summarizes the latest information available on HIV-related spending in 26 
countries. Seventeen of the countries are from the Latin America and Caribbean 
(LAC) region. Resource tracking in the LAC region, as well as in Thailand, Burkina 
Faso and Ghana has benefited from the leadership of the Regional AIDS Initiative for 
Latin America and the Caribbean (SIDALAC), which helped implement the National 
AIDS Account (NAA) approach.  Beginning with pilot projects in three countries in 
1997–1998, NAA has now been extended throughout the region, in large part due to 
the provision of extensive technical assistance by countries involved in the early pilot 
projects. 
 
NAA uses a matrix system that describes the level and flow of health expenditures on  
AIDS. The NAA model: a) identifies key actors in HIV and AIDS activities; b) uses 
existing data or makes estimates for specific services or goods purchased; c) analyses 
domestic (public and private) and international budgets; d) determines out-of-pocket 
expenditures; and e) assesses the financial dimensions of the country’s response to 
AIDS.   
 
Using a similar approach, Abt. Associates Inc. measures HIV and AIDS spending 
through a sub-analysis of the National Health Accounts (NHA) framework. At a 
minimum, the subanalysis reveals the proportion of HIV and AIDS expenditures as a 
share of total health expenditures (THE). Further analysis can show the percentage of 
spending by the public, household and donor sector demonstrating who is financing 
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HIV and AIDS expenditures. This approach has been utilized in Kenya, Zambia and 
Rwanda. 
 
The Institute for Democracy in South Africa (IDASA) however uses a different 
methodology to capture HIV and AIDS expenditure in Kenya (where a NHA HIV and 
AIDS subanalysis has also been conducted), Mozambique and South Africa. The 
approach focuses on sources of health and HIV and AIDS financing, in terms of state 
budgeted allocations i.e., health and HIV and AIDS amounts committed from 
nationally-sourced revenue. It gives some attention to the ratio of government to 
donor funding in HIV and AIDS activities but does not consider private nor out-of-
pocket actual expenditure. The allocations are disaggregated according to type of 
service provided, highlighting priorities in governments’ responses to the pandemic.  
 
Comparison of spending among the 26 countries is difficult due to the use of different 
methodologies and time frames for analysis. In addition, the countries studied include 
both middle-income countries and low-income countries. While HIV prevalence is 
extremely high in some of the countries, it is quite low in others. In some of the 26 
countries, infection rates are decreasing, while in others they are increasing. However, 
despite the diversity in national circumstances, a few preliminary conclusions can be 
drawn: 
 
Many low- and middle-income countries are devoting significant domestic resources 
to the fight against HIV although the need to further prioritize HIV spending in 
national budget allocations is pressing in many countries. No clear picture emerges 
regarding the breakdown between the share of spending attributable to public and 
private sectors, as the respective role of these sectors depends on national health care 
financing policies and practices, which differ from one country to another.  While 
HIV-related spending is increasing in some countries, it is decreasing in others.  
 
The Global Fund insists that its resources be ‘additional’ to other funds available for 
AIDS, tuberculosis and malaria programmes. If a government reduces its own 
commitments to these areas as GFATM funds are spent, the Fund’s grants may 
generate no net gain in service delivery. A sound and comprehensive resource 
tracking system is vital to efforts to monitor displacement and additionality. 
Consensus agreement among diverse stakeholders on the precise meaning of 
additionality will be required to develop an appropriate tracking system. 
 
Where the National AIDS Account approach has been implemented, it is possible to 
obtain at least a preliminary assessment of additionality. Ghana was one of the first 
countries to receive GFATM funds. A recent retrospective estimation of National 
AIDS Accounts for 2002 and 2003 shows that the GFATM funds were indeed 
additional to all previously planned budgets from international agencies, programmes, 
and governmental organizations. 
 
Although the role of households in financing HIV and AIDS activities varies from 
one country to the next, it is apparent that the epidemic is imposing significant 
financial burdens on HIV-affected households, including in some of the poorest 
countries. This burden has been minimized in some LAC countries that have begun 
providing free antiretroviral (ARV) drugs in recent years through the public sector. 
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While it has long been assumed in many quarters that most HIV and AIDS spending 
in low- and middle-income countries has historically focused on HIV-prevention 
activities, nearly all countries reported that spending on care and treatment 
significantly outweighs spending on prevention interventions. This was true not only 
in the LAC region, where countries are most likely to provide free ARVs, but in non-
LAC countries, such as Kenya, Mozambique and Thailand.   
 
The decline in prices for ARVs has had an enormous positive impact on many 
national HIV and AIDS budgets. As a result of a decline in per-patient treatment 
costs, Brazil was able to provide antiretroviral therapy (ART) to an additional 14 500 
patients while overall HIV and AIDS expenditures declined by 16%. In some 
countries in the LAC region, private insurers also appear to be covering a greater 
share of ARV treatment costs, further reducing the burden on the public sector. 
 
Additional work is needed to build national capacity to track and analyse HIV 
budgets. While this is true in many LAC countries, it is a special priority in non-LAC 
regions, where significantly less information is currently available on HIV and AIDS 
resources. The challenge facing many countries in tracking spending by external 
sources also underscores the importance of donor coordination with national 
authorities. 
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Funding the Fight against AIDS in Argentina  
National AIDS Accounts (1999–2002)  
 
Argentina 
 
Total Population 37.5 million
Adult HIV Prevalence 1%
HIV/AIDS infected adults and children 130,000
Life Expectancy at Birth 73.9 years  
 
Argentina has 38.7 million inhabitants (2001) and very high levels of literacy. After a 
long period of economic growth and apparent stability, the economic reforms 
implemented during the last decade have generated a deep social and economic crisis, 
which has escalated into social unrest. The country now faces a serious economic 
situation. The unemployment rate is estimated at about 21.5% and an 
underemployment rate at 18.6% (May 2002). There is an external debt of US$ 155 
billion and negative economic growth; poverty is expanding nationwide. Today, 
Argentina faces one of the most difficult periods in its history. The conditions of crisis 
create a favourable context for the transmission of HIV. In addition, the commitment 
to provide universal access to care and treatment (including antiretroviral drugs) for 
people living with HIV has been seriously jeopardized by the lack of funds and 
medication in the country. The response to HIV in Argentina suffers from 
fragmentation of service delivery. No single social-security institutions exist to 
coordinate or deliver medical or social services (there are many single organizations 
called “obras sociales”. The country’s National AIDS Program has provided universal 
access to antiretroviral therapy since 1996. 
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
HIV and AIDS, strengthen national capacity to monitor resource flows on HIV and 
AIDS, and accelerate progress toward development of a continual information system 
that will benefit national efforts to prioritize HIV and AIDS spending. The NAA 
describes the magnitude of AIDS financing, the source of such expenditures, 
mechanisms for AIDS financing, and the beneficiaries of goods and services created 
through such financing. 
 
Methodology 
This analysis used the NAA approach, as described on page 3. NAA have been 
estimated in two rounds: in 1999–2000 and in 2001–2002.   
 
Key Findings 
Public-sector spending on HIV and AIDS rose 12% during 1997–2002; private 
spending declined by 59% in the same period. Virtually no external resources 
supported AIDS activities 1999–2002.  (NAA estimates classified a World Bank loan 
as domestic public sector resources as the loan is reimbursable at market interest 
rates). The contribution of total expenditures by sub-national governments and Social 
Security grew by US$ 44.3 million 1999–2002. 
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Policy Implications/Recommendations 
National professionals require additional training in tracking and analyzing HIV and 
AIDS expenditures.   
 
Key words 
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for HIV 
and AIDS 

 

Households 
(OOPE)

10%

Sub-national 
Governments

1%

Social Security
36%

Central 
Government

53%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Argentina 2002

Total Expenditure USD 169,813

Public

Private
Households 

(OOPE)
10%

Sub-national 
Governments

1%

Social Security
36%

Central 
Government

53%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Argentina 2002

Total Expenditure USD 169,813

Public

Private

Prevention (12%)

Administration (0.1%)

Investment (0%)

Non-Health (0%)

Political Dialogue

Empowerment

Training to Personnel

Investment

Administration

Prevention

Public Health

Non-durable Goods*

Support Services

Treatment

*Includes ARV and Drugs for OIs

Functional Groups
(% of the total expenditures)

Care (87%)

0

0

0

US$164

US$289

US$140,956

US$1,288

US$5,843

US$20,264

0

0 20,000 40,000 60,000 80,000 100,000 120,000 140,000 160,000

Thousand USD$

HIV/AIDS Expenditures by Function
ARGENTINA, 2002

Prevention (12%)

Administration (0.1%)

Investment (0%)

Non-Health (0%)

Political Dialogue

Empowerment

Training to Personnel

Investment

Administration

Prevention

Public Health

Non-durable Goods*

Support Services

Treatment

*Includes ARV and Drugs for OIs

Functional Groups
(% of the total expenditures)

Care (87%)

0

0

0

US$164

US$289

US$140,956

US$1,288

US$5,843

US$20,264

0

0 20,000 40,000 60,000 80,000 100,000 120,000 140,000 160,000

Thousand USD$

HIV/AIDS Expenditures by Function
ARGENTINA, 2002



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

9

Funding the Fight against AIDS in Belize  
National AIDS Accounts (1999–2003) 
 
Belize  
 
Total Population 231,000

Adult HIV Prevalence 2%

HIV/AIDS infected adults and children 2,500

Life Expectancy at Birth 71.7 years
* 2001 Data  

 
 
Belize is experiencing a rapidly growing, generalized epidemic. The country’s 
HIV/AIDS Action Plan, developed early in 2001, integrates institutional plans from 
all members of the National AIDS Commission. The Global Fund to Fight AIDS, 
Tuberculosis and Malaria (GFATM) has approved a two-year project for Belize with 
funding of US$ 1 298 884 to support the country’s multisectoral response, and 
initiation of the project is anticipated in the near future. 
 
Objective 
The National Aids Account (NAA) seeks to estimate financing and expenditures on 
HIV and AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing. 
 
Methodology 
This analysis used the NAA approach, as described on page 3.   NAA have been 
estimated in two rounds: in 1999–2002 and in 2003.   
 
Key Findings 
Total national AIDS estimated expenditures amounted to US$ 767 000 in 2000; US$ 
1.1 million in 2001; and US$ 1.2 million in 2002. Public sector financing grew by 
63% during 1999–2000, from US$ 309 000 to US$ 500, 00 in 2002. Private spending 
increased by 10% in the same period (US$ 309 000 to US$ 341 000). External funds 
rose by 182%, from US$ 69, 00 in 1999 to US$ 278 000 in 2002, primarily as a result 
of funding from United Nations system organizations and bilateral contributions from 
Japan, United Kingdom, and the USA. 
 
In 2003, total expenditures on AIDS amounted to US$ 1.6 million; the public sector 
accounted for 70 % of such funding, external sources for 19.8 %, and private 
spending for 10.2 %. The uses of these funds were mainly for care and treatment 
(41.2%), public-health programmes, epidemiologic surveillance, and HIV prevention 
(36%), and non-health or health related activities (23%).  
 
Purchase of antiretroviral drugs accounted for only 5.5% of the total, with remaining 
health spending focusing on hospitalization and treatment of opportunistic infections. 



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

10

Prevention services include the provision of condoms, which amounted to 5.9% of the 
total expenditure, and diagnosis and treatment of sexually transmitted infections was 
almost 22% of the total expenditures. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key words 
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS 
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Funding the Fight against AIDS in Bolivia  
National AIDS Accounts (1999–2002) 
 

Bolivia  
 
Total Population 8.5 million

Adult HIV Prevalence 0.1%

HIV/AIDS infected adults and children 4,600

Life Expectancy at Birth 63.3 years

* 2001 Data  
  
Bolivia has among the lowest HIV prevalence in the Andean Region. The least 
developed country in the region, Bolivia is surrounded by countries with much higher 
infection rates, such as Argentina, Brazil, Colombia and Peru. Bolivia has an 
important window of opportunity to stabilize the epidemic in its early stages and 
prevent a significant increase in infection rates.  Bolivia’s large indigenous 
population, with high levels of illiteracy, requires specific strategies and creative 
approaches to prevention.  
 
The government has expressed strong commitment to confront the epidemic in a 
multisectoral manner. It has called on civil society organizations, the armed forces 
and police, academic institutions, the private sector, and others to work together to 
stop the epidemic. Bolivia has committed to protecting the human rights of people 
affected by and infected with HIV, and to the provision of universal access to care and 
treatment; it is currently working towards ensuring universal access to antiretroviral 
drugs. Bolivia has succeeded in mobilizing financial support from the international 
community, with external sources accounting for a substantial proportion of its AIDS 
spending. Brazil currently donates antiretroviral drugs, which are provided to people 
living with HIV and AIDS in Bolivia at no cost.  
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, to strengthen national capacity to monitor resource flows on AIDS, and to 
accelerate progress towards the development of a continual information system that 
will benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing. 
 
Methodology 
This analysis used the NAA approach, as described on page 3.   NAA have been 
estimated in two rounds: in 1999–2000 and in 2001–2002. Continued work is needed 
to train national professionals in AIDS budget monitoring and analysis.   
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Key Findings 
Approximately US$ 3.8 million was spent annually on AIDS activities in 1999–2002.  
In 2002, external sources contributed roughly one half (48.5%) of AIDS spending, 
followed by private spending (28%) and the public sector (23.5 %).  Public-sector 
spending on AIDS doubled between 1999 and 2002.   
 
Key words  
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS 
 
 
 
 
 
 
 

  

Social Secuirty
16%

Central 
Government

60.81%

Multilaterals
6%

Households 
(OOPE)

16%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Bolivia 2002

Total Expenditure USD 3,802

Public

Private



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

13

Funding the Fight against AIDS in Brazil  
National AIDS Accounts (1997–2000)  
 
Brazil

Total Population 173 million

Adult HIV Prevalence 0.7%

HIV/AIDS infected adults and children 610,000

Life Expectancy at Birth 67.8 years

* 2001 Data  
 
South America’s most populous country, Brazil is both blessed with immense human 
and natural resources and struggling with vast income disparities. The country also 
confronts an especially high debt burden (public debt to Gross Domestic Product ratio 
of 57%).  
 
Brazil’s response to AIDS has benefited from consistently strong political support 
from the highest level of government and multisectoral collaboration. This is reflected 
in implementation of sound regulatory policies, as well as strong and ongoing 
allocation of significant financial resources at national, state and local levels. National 
law guarantees universal access to care (including antiretroviral drugs). More than 
135 000 people presently receive free antiretroviral treatment through the public 
sector. National antiretroviral access is facilitated, in part by manufacture of generic 
antiretroviral drugs by several publicly-owned companies. 
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on  AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize  AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing.  
 
Brazil was one of the first four countries to develop NAA. The experience from this 
country along with three others in 1997–1998, helped to standardize the NAA 
framework and enabled the application of the methods in almost all Latin American 
and Caribbean (LAC) countries.  The national policy of universal access to 
antiretrovirals and the strong prevention programmes in the country demanded 
accurate estimates of total expenditures. The unique Unified Health System also 
demands strategic information related to the composition of the public/private mix of 
sources of funds.   
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Methodology 
This analysis used the NAA approach, as described on page 3.  NAA estimates were 
made in two rounds: in 1997–1998 as a pilot project with the Regional AIDS 
Initiative for Latin America and the Caribbean’s (SIDALAC) assistance, and in 1999–
2000.  The last available estimates are from 2000. 
 
Brazil was one of the first countries to develop NAA. Brazil’s experience in 1997–
1998 contributed to standardization of the NAA for application in almost all LAC 
countries.    
 
Key Findings 
In 2000, total AIDS expenditures amounted to US$ 625 million. The national 
government accounted for 70% of expenditures, followed by household spending 
(16%), sub-national governments (14%) and finally multilateral support (0.44%). 
External resources provided approximately US$ 5 million. Spending on care and 
treatment substantially exceeds expenditures for prevention activities.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Between 1999 and 2000, AIDS spending declined by 16%, primarily due to a decline 
in per-patient treatment costs.  (The number of patients receiving care and 
antiretroviral treatment grew from 73 000 in 1999 to 87 500 in 2002). In 2000, private 
sector expenditures on HIV and AIDS increased by 45%.   
 
 
 
 
 
 
 
 
 
 
 

 

Households 
(OOPE)

16%

Sub-national 
Governments

14%

Multilaterals
0.44%

Central 
Government

70.12%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Brazil 2000

Total Expenditure USD 625,220

Public

Private

External



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

15

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Policy Implications/Recommendations 
The first results of the NAA were very useful for the planning of country-level 
actions, and revealed a number of facts that were not known before these results were 
made public, for instance, the share of the resources that originated from the World 
Bank were less than 16% of the total expenditures. 
 
In addition, the fact that the NAA methodologies try to estimate private and 
decentralized expenditure, stressed the importance of these pieces of information as 
relevant for assessing the National Response to AIDS. However, there is still need to 
emphasize the importance of not limiting resource tracking to the Federal 
Expenditures, as relevant as these are.  
 
Key words 
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS. 
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Funding the Fight against AIDS in Burkina Faso  
National AIDS Budget Analysis (2003) 
 
Burkina Faso

Total Population 11.9 million
Adult HIV Prevalence 6.5% 

HIV/AIDS infected adults and children 440,000

Life Expectancy at Birth 45.8 years
* 2001 Data  

 
Burkina Faso is one of the poorest countries in the world, with approximately 90% of 
the population engaged in subsistence agriculture. Gross Domestic Product (GDP) per 
capita is US$ 540, of which 6% is dedicated to health. There are currently 1200 
people in Burkina Faso receiving antiretroviral (ARV) treatment.  
 
Objectives 
Burkina Faso does not have National Health Accounts (NHA), and there was no prior 
comprehensive information on AIDS expenditures in the country. The main 
objectives of the study are to estimate national flows of financing and expenditure on 
AIDS, facilitate the strengthening/building of national capacity to track and analyse 
AIDS budgets, and move from cross-sectional studies to a continuous information 
system. The National AIDS Account (NAA) describes financial flows identifying 
mechanisms through which payments are made and determining the beneficiaries of 
goods and services. 
 
Methodology 
This analysis used the NAA approach, as described on page 3.   NAA have been 
estimated in two rounds: in 1999–2002 and in 2003.    
 
Key findings 
The total AIDS expenditures in 2003 amounted to US$ 24.3 million or US$ 2.00 per 
capita, representing 0.6% of the GDP and 6.1% of the public spending on health. 
Adjusting for Purchasing Power Parity (PPP), the annual expenditure was PPP US$ 
10.10 per capita.  
 
The response to AIDS in Burkina Faso is highly dependent on international resources, 
which account for 78% of total expenditures, primarily from bilateral donors (68% of 
the total). Credits by the World Bank account for the largest part (77%) of publicly 
spent resources, or 25.6% of total spending. Households contribute 14.3% of the total 
expenditure on AIDS and 98.3% of private expenditure. Out-of-pocket spending (US$ 
3.4 million) is almost double the amount of government expenditures (US$ 1.9 
million) and is used primarily for the services of traditional healers (70%) and 
purchasing pharmaceuticals (29%). 
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Most of the total AIDS expenditures were spent on public health (34% of the total), 
followed by personal health care services (26%), non-health expenditures (23%), 
administration (15%) and equipment (2%).  The low expenditure on care is explained 
by the low coverage of services and provision of antiretroviral drugs. The Global 
Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) project anticipates 
providing 3500 people living with HIV and AIDS (PLWHA) with antiretroviral drugs 
in the coming years. 
 
About 98% of the US$ 8.3 million spent on public health programmes supported 
information/education/communication activities, with a small amount (2%) allocated 
to epidemiologic surveillance. Prevention spending totalled US$ 1.45 million, 81% of 
which supported the purchase of condoms; 7% for blood-safety measures; 7% for 
programmes to prevent mother-to-child transmission, and 5% for syndromic treatment 
of sexually transmitted infections. Preventive functions were financed primarily by 
external sources: 52% by bilaterals and 14% by multilaterals; with the remaining 
funds obtained from households. 
 
Spending on non-health and health-related activities equaled US$ 5.6 million or 23% 
of the total AIDS expenditure. Such activities included administration and the 
provision of in-kind support to PLWHA (US$ 2.9 million or 12.1% of the total) 
including psychosocial support and support to orphans; organization and 
empowerment of civil society bodies 7.0%; personnel training 1.8%; research and 
development 1.7%.  
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Policy Implications/Recommendation  
National authorities now have a policy tool to monitor the implementation of the 
National Strategic Plan and the GFATM funded project and to assess additionality of 
new funding. They also have the baseline information to coordinate international 
resources from different actors even in the absence of NHA. The challenge is to 
initiate and sustain a continuous information system for policy formulation at the 
country level with annual updates. 
 
Key words:  
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS. 
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Funding the Fight against AIDS in Chile  
National AIDS Accounts (1997–2002) 
 
Chile

Total Population 15 million

Adult HIV Prevalence 0.3%

HIV/AIDS infected adults and children 20,000

Life Expectancy at Birth 75.8 years

* 2001 Data  
 
Roughly one in five Chileans live in poverty. The country has an incipient AIDS 
epidemic but also a strong national response led by the health sector. This response, 
however, is still insufficient and is limited by internal financial factors, including the 
overall low levels of national expenditures on health (public health expenditures are 
only 2.3% of Gross National Product).  The conservative sociocultural environment in 
the country frequently hinders implementation of proven prevention strategies.Despite 
these challenges, growing social mobilization and leadership from civil society are 
helping to strengthen the national response.  
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing.  
 
Methodology 
This analysis used the NAA approach, as described on page 3.   There have been three 
periods for which NAA were estimated: 1) between 1999–2000 as part of the 
sponsorship from SIDALAC where training of national professionals was conducted; 
2) in 2001–2002, as oversight of the project was transferred to the NAP; and 3) in 
2003, when the country independently executed the NAA.   
 
Chile has invested its own resources to continue with the estimation of NAA. The 
most recent available estimates are from 2002, although results for 2003 are expected 
in September 2004.  
 
Key Findings 
AIDS financial resources in Chile have decreased 24%, from US$ 28.5 million in 
1999 to US$ 20.9 million in 2002. In part, these financial trends reported in US$ stem 
from the 26% devaluation of the Chilean peso that occurred during this period. In 
terms of the national currency, AIDS expenditures of the central government 
decreased more modestly, from 233 319 Chilean pesos in 1999 to 212 337 in 2002.  
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Household expenditures accounted for the greatest share of total AIDS spending 
(41%), followed closely by allocations from the central government (36%). Overall, 
total public and private expenditure were almost equal at 51% and 49% respectively. 
The majority of AIDS expenditure supported care and treatment services (70%), 
followed by prevention (32%) and other items, such as administration, investment and 
non-health related activities (i.e., training personnel, empowerment and political 
dialogue).  
 
Chile has received a grant from the Global Fund to Fight AIDS, Tuberculosis and 
Malaria (GFATM), with disbursement beginning in 2003. Over five years, the grant is 
expected to provide US$ 38 million (with US$ 14 million approved for the first two 
years and US$ 6 million having been disbursed). There is no indication that the 
GFATM grant is prompting central government to reduce its independent allocations 
for HIV and AIDS programmes. 
 
Policy Implications/Recommendations 
The findings about Chile highlight both significant national achievements and 
outstanding challenges. Due to the combination of increases in public sector spending 
between 1999 and 2000 and significant declines in the price of antiretroviral drugs, 
the country has significantly increased treatment coverage and reduced the financial 
burden of treatment on affected households. At the same time, the NAA analysis 
indicates that Chile is among the four countries with the lowest AIDS expenditure in 
the region (with only Mexico, Guatemala and Bolivia having lower spending levels). 
  
Key words  
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS 
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Funding the Fight against AIDS in Colombia  
National AIDS Accounts (1999–2002) 
 
Colombia

Total Population 43 million

Adult HIV Prevalence 0.4%

HIV/AIDS infected adults and children 140,000

Life Expectancy at Birth 71.8 years

* 2001 Data  
 
More than 70% of Colombia’s population lives in urban areas, and 20% live in 
extreme poverty. Of adults 10% are illiterate, while 18% of children between the ages 
of 11–15 drop out of school.  Unemployment is estimated at 22%. 
 
An intersectoral strategic plan on HIV and AIDS was developed in 1999. During the 
same year, and as a result of the health-sector reform process, the National AIDS 
Programme at the Ministry of Health (MoH) was replaced by a "functional working 
group", which dealt with all communicable diseases. This change has effectively 
reduced the amount of resources available at the MoH for the national response to 
AIDS. Civil society and regional public health bodies currently play an important role 
in the implementation of the national plan. There is a strong need to strengthen the 
governmental response to AIDS, as well as to reduce the costs of HIV treatment and 
to expand access to care.  
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing.  
 
Methodology 
This analysis used the NAA approach, as described on page 3. NAA were estimated 
in two separate rounds: in 1999–2000 through sponsorship by the Regional AIDS 
Initiative for Latin America and the Caribbean (SIDALAC), and in 2001–2002, when 
the NAP began to assume oversight of the project.  The last available estimates are 
from 2002.   
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Key Findings 
In 2002, spending from all sources on AIDS totalled US$ 43.5 million, with the 
public sector accounting for 83% of the total expenditure.  Household spending 
accounts for the bulk of private expenditures, which collectively represent 16% of 
national AIDS spending.  External resources for AIDS programmes are minimal (US$ 
464 000 in 1999 and US$ 785 000 in 2002). Care and treatment accounted for 
approximately 79% of AIDS expenditures, with prevention programmes representing 
20% of national spending. Most AIDS spending supports the provision of health-care 
services.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Between 1999 and 2002, public sector spending on AIDS declined by 17%, while 
private expenditures grew by 13%. These trends may be explained by the public 
sector’s success in obtaining favorable pricing for antiretroviral drugs and increased 
coverage of AIDS treatment by private insurers. 
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Policy Implications/Recommendations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The NAA are of great importance to Colombia, mainly because of two main factors: 
the burden in its economy to pay for antiretroviral drugs, and the intensive Health 
Reform Process that has been ongoing in the country for the past few years. Results of 
the NAAs are useful by placing in the international context the Colombian response to 
HIV and AIDS at the same time than providing the sufficient information to compare 
internally the process of competition of funds across all the health needs and the 
health system to respond to all of them. 
 
Key words National AIDS Accounts, Resource Tracking of AIDS funding, external 
aid for HIV/AIDS 
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Funding the Fight against AIDS in Costa Rica  
National AIDS Budget Analysis (1999–2003) 
 
Costa Rica

Total Population 4.1 million
Adult HIV Prevalence 0.6%
HIV/AIDS infected adults and children 11,000
Life Expectancy at Birth 77.9 years

* 2001 Data  
 
Costa Rica is the most developed country in Central America, ranking 48th in the 
UNDP Human Development Index (1998). It has an adult literacy rate of 95.3%, a life 
expectancy of 76 years, and an urbanization level of more than 50%. The Ministry of 
Health (MoH) leads the national response to HIV and AIDS through the National 
AIDS Commission, which was established in 1998. The mobilization of funds to 
combat AIDS is one of the country’s biggest challenges.  Mandated by a court 
decision of 1997, Costa Rica is the only country in Central America to provide 
antiretroviral treatment to all patients through the Social Security system. In 2000, the 
country spent US$ 8 million on antiretroviral treatment.  
 
Objectives 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing. 
 
Methodology 
This analysis used the NAA approach, as described on page 3. NAA have been 
estimated in two rounds: in 1999–2002 and in 2003. Estimates for 2003 are still 
preliminary and in need of validation.   
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Key Findings 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2002, AIDS expenditures totalled approximately US$ 10 million. The public sector 
accounted for 73.8% of HIV-related spending, with the private sector providing the 
remainder. The unified health system in Costa Rica and households’ out-of-pocket 
expenditures are the sole sources of the National Response to AIDS, including a 
policy of universal access to antiretroviral drugs. To date, there is no external 
financing for AIDS, with the last support from the international community 
amounting to US$ 651 000 in 1999. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Private expenditures on AIDS have remained relatively stable at US$ 2.6 million, 
while public spending has declined due to the lower cost of antiretroviral drugs. 
Public spending on AIDS was US$ 7.1 million in 1999; US$ 9.0 million in 2000; US$ 
8.1 million in 2001; US$ 7.5 million in 2002; and US$ 6.5 million in 2003. Of the 

  

Sub-national 
Governments

0.4%

Households 
(OOPE)

13%

Social Security
42%

Central 
Government

45%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Costa Rica, 2003

Total Expenditure USD 9,681

Public

Private

Sub-national 
Governments

0.4%

Households 
(OOPE)

13%

Social Security
42%

Central 
Government

45%

Distribution of National HIV/AIDS Expenditure
By Source and Total Expenditure in USD

Costa Rica, 2003

Total Expenditure USD 9,681

Public

Private

  

US$30,006

* Preliminary results
** Includes ARV and Drugs for OIs

HIV/AIDS Expenditures by Function
COSTA RICA, 2003*

Thousand USD$

Prevention (82%)

Administration (1%)

Investment (0%)

Non-Health (1%) Non-health activities

Investment

Administration

Prevention

Public Health

Non-durable Goods**

Support Services

Treatment

Functional Groups
(% of the total expenditures)

Care (17%)

Thousand USD$

US$30,006

US$213

US$0

US$204

US$30

US$2,903

US$1,227

US$2,098

0 5,000 10,000 15,000 20,000 25,000 30,000 35,000

US$30,006

* Preliminary results
** Includes ARV and Drugs for OIs

HIV/AIDS Expenditures by Function
COSTA RICA, 2003*

Thousand USD$

* Preliminary results
** Includes ARV and Drugs for OIs

HIV/AIDS Expenditures by Function
COSTA RICA, 2003*

Thousand USD$

Prevention (82%)

Administration (1%)

Investment (0%)

Non-Health (1%) Non-health activities

Investment

Administration

Prevention

Public Health

Non-durable Goods**

Support Services

Treatment

Functional Groups
(% of the total expenditures)

Care (17%)

Prevention (82%)

Administration (1%)

Investment (0%)

Non-Health (1%) Non-health activities

Investment

Administration

Prevention

Public Health

Non-durable Goods**

Support Services

Treatment

Functional Groups
(% of the total expenditures)

Care (17%)

Thousand USD$

US$30,006

US$213

US$0

US$204

US$30

US$2,903

US$1,227

US$2,098

0 5,000 10,000 15,000 20,000 25,000 30,000 35,000



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

26

funds for HIV and AIDS support 84% are for personal health care services; 14% are 
for prevention and public health activities. 
 
Challenges remain in estimating AIDS expenditures in Costa Rica. For instance, 
improvements are needed in mechanisms for estimation of direct expenditures and 
beneficiaries. However, there is believed to be little direct spending by populations 
with the highest vulnerability and risk of HIV infection. 
 
Policy Implications/Recommendations 
Country officials recognize the usefulness of NAA results in improving resource 
allocation of available funds. It has been established that NAA is also an excellent 
tool to strengthen the role of the Health Sector given the characteristics of the Health 
Sector Reform Process in the country. 
 
Key words 
National AIDS Accounts, Flow of resources and expenditures on HIV/AIDS, Costa 
Rica, Resource Tracking of AIDS funding, out-of-pocket expenditure on AIDS, 
external aid for HIV/AIDS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

27

Funding the Fight against AIDS in El Salvador  
National AIDS Budget Analysis (1999–2003).  
 
El Salvador

Total Population 6.1 million
Adult HIV Prevalence 1%
HIV/AIDS infected adults and children 24,000
Life Expectancy at Birth 70.1 years

* 2001 Data  
 
This Central American country of more than 6.6 million people has a per capita Gross 
Domestic Product (GDP) of US$ 2258. The per capita expenditure on health is US$ 
190.81, while the percentage of GDP spent on health is 3.9%. Total health 
expenditures comprise 8.45% of the GDP. 
 
In 2003, there were 987 new HIV cases.  Of those infected 65% are males. AIDS was 
the sixth leading cause of Hospital deaths in the country. In 2000, since the 
introduction of antiretroviral therapy, there were 1074 patients receiving antiretroviral 
drugs, 524 are served by the Ministry of Health and 550 by the social security 
institute; 101 are children, and 137 are pregnant women.  
 
Objectives 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing.  
 
Methodology 
This analysis used the NAA approach, as described on page 3.  NAA estimates were 
made in two rounds: in 1999–2002 and in 2003.  
 
Since the initiation of the NAA in El Salvador with assistance from the Regional 
AIDS Initiative for Latin America and the Caribbean (SIDALAC), national 
counterparts, within government institutions, have been actively involved in 
conducting the subsequent estimates. Currently, the national capacities in El Salvador 
favour the institutionalization of the NAA. 
 
Key Findings 
In 2000, total AIDS expenditure was US$ 22.9 million, of which 73.8% was financed 
by the public sector, 18.6% by the private sector and 7.6% from international funds. 
The strengthening role of the public sector in responding to AIDS is demonstrated by 
the almost three fold increase in funding from 1999 (US$ 5.8 million) to 2002 (US$ 
16.9 million). There was also an increase in public expenditure as a share of the total 
expenditure from 62% in 1999 to 73.7% in 2002. The total amount of private and 
external funds was US$ 3.5 million in 1999, which grew to US$ 6.0 million in 2002 
(a 70% increase over four years). International funds for AIDS activities were US$ 
2.12, or 6.9% of the total expenditures.  



Prepublication Draft 
July 2004 

 

National Spending for AIDS, 2004 
UNAIDS Global Resource Tracking Consortium 
 

28

 
By 2003, total AIDS expenditures had increased to US$ 30 727 084 with a similar 
breakdown as noted in 2002; 73% from public funds, 20.7% from private sources and 
6.6% from external sources. The Social Security sub-system constitutes one third of 
public expenditures, with the central government providing the remainder. 
Expenditures from bilateral organizations constitute one half of the total external 
expenditures. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Most of the AIDS expenditures (55.4%) are dedicated to personal health care services.  
Public health and prevention (38.4%) and non-health or health related activities 
(6.2%) comprise the remaining portion. The highest expenditures were for diagnosis 
and treatment of sexually transmitted infections (19.7%), and condom supply 
(12.2%).  Between 2002 and 2003, personal health care services grew by 30.2%, 
while public health and prevention expenditures increased by 22.5%. Initiation of a 
mass-testing programme for pregnant women for prevention of mother-to-child 
transmission accounted for the large increase in prevention spending 
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The non-health or health-related expenditures include empowerment, advocacy and 
political dialogue (mainly executed by nongovernmental organizations); in-kind and 
monetary benefits to people living with HIV and AIDS, and training of personnel. 
These expenditures showed the largest increase (150%) of all programme 
expenditures between 2002 and 2003. 
 
Key words 
National AIDS Accounts, Flow of resources and expenditures on HIV/AIDS, El 
Salvador, Resource Tracking of AIDS funding, out-of-pocket expenditure on AIDS, 
External aid for HIV/AIDS. 
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Funding the Fight against AIDS in Ghana  
National AIDS Budget Analysis (2002–2003)  
 
Ghana

Total Population 19.7 million
Adult HIV Prevalence 3%
HIV/AIDS infected adults and children 360,000
Life Expectancy at Birth 57.7 years

* 2001 Data  
 
Ghana’s Gross Domestic Product per capita (US$ 2250, adjusted by Purchasing Parity 
Power) is roughly twice that of the poorest countries in West Africa. Only 1000 
people receive antiretroviral treatments at four major hospitals, which administer 
drugs that are heavily subsidized by the government, e.g., the recovery cost from 
patients is US$ 6 per month for treatment of each person and US$ 25 for CD4 cell 
counts. A multisectoral team developed the National Strategic Framework (NSF) 
2001–2005, which  covers 44 districts and has an estimated cost of  US$ 114.5 
million. In 2002, the Ghana AIDS Commission became operational; one year later, 
financing became available from the Global Fund to Fight AIDS, Tuberculosis and 
Malaria, primarily to support capacity building, training and contracting staff.  
 
Objective 
The NAA seeks to estimate financing and expenditures on AIDS, strengthen national 
capacity to monitor resource flows on AIDS, and accelerate progress toward 
development of a continual information system that will benefit national efforts to 
prioritize AIDS spending.. The NAA describes the magnitude of AIDS financing, the 
source of such expenditures, mechanisms for AIDS financing, and the beneficiaries of 
goods and services created through such financing. 
 
Methodology 
This analysis used the NAA approach, as described on page 3.   NAA have been 
estimated in two rounds: in 1999–2002 and in 2003. 
 
Key Findings 
In 2003, total AIDS expenditures amount to US$ 27.6 million, US$ 1.33 per capita 
(PPP-US$ 11.90), or 0.47% of the GDP. Measured in the national currency, 
expenditures more than doubled in 2003 compared to the previous year. Taking 
account of inflation, AIDS spending increased 97% in the national currency and 79% 
in US$. 
 
The estimated cost of implementing the National Strategic Framework for five years 
is similar to the 2003 expenditures based on an annual average. However, the resource 
allocation for current activities follows a significantly different distribution than those 
specified in the NSF. 
 
 
Public resources to combat AIDS—excluding a loan from the World Bank—remain 
quite low. In 2002 and 2003, some of the most important externally-funded AIDS 
projects ended, although the MAP/IDA/World Bank loan and the Global Fund grant 
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compensated for this loss in external financing and help increase the availability of 
funds in the country.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2002, external sources accounted for roughly three quarters of total AIDS 
expenditures (excluding the World Bank loan, which, if included, would bring the 
total of external financing to approximately 80% of all HIV-related spending).  In 
2003, the second disbursement of the World Bank loan produced an increment of 
568% (in US$), and represented about 30% of the total expenditures on its own for 
that year.  The first year of implementation of the Global Fund funded project was not 
accompanied by a decrease in financial commitments from all other sources, thus 
implying that these resources were additional to the already available resources for 
AIDS in Ghana. 
 
Private sources, mainly from households (out-of-pocket), represent a small share of 
total expenditures. However, the out-of-pocket expenditures in Ghana may not have 
been sufficiently captured by this analysis, mainly due to the lack of information on 
fee-coverage from traditional healers. 
  
AIDS expenditures in Ghana primarily support information/education/communication 
interventions for young people and children. The increase of resources from external 
sources allowed for an enhanced response to AIDS outside the health sector (e.g., 
support to organization and empowerment, including income-generating projects, of 
people living with HIV and AIDS).  However, the current level of funding for health 
sector investments appears inadequate to create sufficient capacity to bring key 
services to scale.  
 
Policy Implications/Recommendations 
Results derived from the NAA were highlighted in a presentation to representatives of 
the Ghana AIDS Commission, the NACP, the Ministry of Finance and UNFPA 
(currently the chairman of the UN Theme Group in Ghana) to ensure validation and 
secure ownership. A presentation was also made to a wider audience of stakeholders 
from the private sector, nongovernmental organizations, other governmental and 
foreign agencies.  Many of the participants began to use the results for accountability 
of NSP implementation and for advocacy purposes. 
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Key words 
National AIDS Accounts, Flow of resources and expenditures on HIV/AIDS, Ghana, 
Resource Tracking of AIDS funding, out-of-pocket expenditure on AIDS, External 
aid for HIV/AIDS. 
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Funding the Fight against AIDS in Guatemala  
National AIDS Accounts (2000–2001 to 2003–2004) 
 
Guatemala

Total Population 12 million

Adult HIV Prevalence 1%

HIV/AIDS infected adults and children 67,000

Life Expectancy at Birth 65.3 years

* 2001 Data  
 
More than 60% of Guatemala’s population belongs to indigenous ethnic groups, and 
approximately 40% live in urban areas. Literacy rates are 60% for women and 75.6% 
for men.  Guatemala is rich in cultural diversity; the official language is Spanish, but 
there are 23 different indigenous languages spoken.   
 
Evidence indicates the country’s AIDS epidemic is accelerating.  From 1984–2002, 
the country reported 4401 AIDS cases, although it is believed that official reports 
capture fewer than 50% of actual cases. Sexual transmission is the predominant mode 
of transmission (93.8%). The epidemic is concentrated among commercial sex 
workers and men who have sex with men. The country developed a four-year 
National Strategic Plan (1999–2003), which is coordinated by the National AIDS 
Programme and other international organizations.  
 
Objective 
The National AIDS Account (NAA) seeks to estimate financing and expenditures on 
AIDS, strengthen national capacity to monitor resource flows on AIDS, and 
accelerate progress toward development of a continual information system that will 
benefit national efforts to prioritize AIDS spending. The NAA describes the 
magnitude of AIDS financing, the source of such expenditures, mechanisms for AIDS 
financing, and the beneficiaries of goods and services created through such financing.  
 
Guatemala was one of the first four countries to develop NAA. Guatemala’s 
experience in 1997–1998 contributed to standardization of the NAA for application in 
almost all Latin American and Caribbean (LAC) countries. The original participant 
from Guatemala’s NAA is an economist outside the Ministry of Health, who later 
become part of the technical cooperation group supporting NAA in other countries. 
 
Methodology 
This analysis used the NAA approach, as described on page 3. After the initial pilot 
project for 1997–1998, there was a simultaneous request from the (then) recently 
appointed national authorities and an offer from the Regional AIDS Initiative for 
Latin America and the Caribbean (SIDALAC), to train national professionals to 
conduct the NAA in the NAP. SIDALAC supported NAA estimates in 1999–2000. 
Estimates for 2001–2002 are currently being developed. 
 
There is still a need to support the institutionalization of NAA in the country. The last 
available estimates are from 2000, however, it is expected that in 2004, there will be 
estimates available of NAA for 2001, 2002, and 2003. The change of national 
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authorities and professionals within the NAP requires an intensification and repetition 
of technical cooperation to strengthen national capacities for this endeavour. 
 
Key Findings 
Total spending on AIDS in 2000 amounted to an estimated US$ 14.1 million 
(including public, private out-of-pocket, and external sources). Provision of care 
through the social security system represents the single most significant spending 
item, although spending over current levels must increase to allow Guatemala to 
increase its antiretroviral coverage. AIDS expenditures in 2000 represent a 39.1% 
increase over 1999. The public sector provided 71% of AIDS funds in 2000 (Social 
Security 61%, Central Government 10%), private expenditure 17% (15% out-of-
pocket and 2% from private businesses); and the external sector almost 10%  Care and 
treatment account for 71.2% of HIV and AIDS expenditures in 2000, compared to 
20.2% for prevention. The purchase of antiretroviral drugs alone accounts for more 
than 60% of the total AIDS-related expenditure. Total cost estimates for the 
operational plan 2003 are under development.  
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Policy Implications/Recommendation 
The 1997–2000 NAA results were used by a national NGO for advocacy purposes. 
When results were presented to the previous National Authorities, data indicates that 
Guatemala invests less than similar countries in the region, leading the Government to 
increase its financial commitments for AIDS.  
 
Key words 
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS. 
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Funding the Fight against AIDS in Guyana  
National AIDS Accounts (1999–2002) 
 
Guyana

Total Population 763,000

Adult HIV Prevalence 2.7%

HIV/AIDS infected adults and children 18,000

Life Expectancy at Birth 63.3 years

* 2001 Data  
 
Guyana has a generalized epidemic, with those aged 19–35-years-old accounting for 
three quarters of all HIV infections. Some studies suggest current estimates may 
underestimate the actual prevalence of HIV, although all such efforts are hindered by 
a lack of reliable data.  Heterosexual transmission is the primary source of infection, 
with especially high and increasing rates reported among vulnerable populations, 
particularly sex workers and sexually transmitted infection clinic patients.  
 
The Government increasingly recognizes AIDS as a national problem of growing 
magnitude. Political commitment for action is increasing, particularly following 
Guyana’s participation at the 2001 UN General Assembly Special Session on 
HIV/AIDS. The level of involvement of sectors other than health in the response to 
AIDS is intensifying, and the geographic coverage of key interventions is starting to 
extend beyond the capital into other subregions. In 2001, the Government finalized its 
Poverty Reduction Strategy Paper under the enhanced  Debt Initiative for Heavily 
Indebted Poor Countries (HIPIC) initiative for submission to the IMF and the World 
Bank.  
 
Objective 
The NAA seeks to estimate financing and expenditures on AIDS, strengthen national 
capacity to monitor resource flows on AIDS, and accelerate progress toward 
development of a continual information system that will benefit national efforts to 
prioritize AIDS spending. The NAA describes the magnitude of AIDS financing, the 
source of such expenditures, mechanisms for AIDS financing, and the beneficiaries of 
goods and services created through such financing.  
 
Methodology 
This analysis used the NAA approach, as described on page 3. The last available 
estimates are from 2002.   
 
Key Findings 
AIDS expenditures in Guyana have increased four fold in recent years, from US$ 500 
000 in 1999 to US$ 2 million in 2002.  Increasing public concern, enhanced external 
financial support, and expansion of nongovernmental organization programme 
activities have contributed to this increase in funding. Although AIDS remains highly 
stigmatized, the growing visibility of the national AIDS response, including among 
nongovernmental organizations, appears to be contributing to the empowerment of 
people living with HIV and AIDS. 
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In 2002, 50% of the AIDS expenditure originated from external sources while 35% 
came from central government. Although external financial AIDS assistance was 
virtually non-existent in 1999 (US$ 23 000), such support surpassed US$ 1 million in 
2002, representing a major source of total AIDS financing (49.7%). 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
In 2002, public resources (US$ 716 000) represented 34.8% of total AIDS financing, 
compared to nearly 66% in 1999. Private resources in 2002 (US$ 319 000) increased 
by 115% since 1999, with household spending on health services and condoms 
accounting for most such funding.  
 
In contrast to most countries in the Latin America and Caribbean (LAC) region, 
where expenditures on care and treatment typically outstrip spending on prevention 
services, 54% of spending in Guyana was allocated in 2002 to Public Health and 
Prevention, with care and treatment consuming 24% of AIDS spending. 
Information/education/communications programmes and purchases of condoms 
represented the largest expenditure items for public health and prevention services. 
Personal health services represent the most prominent item for care and treatment 
expenditures, with the public sector providing most such services. 
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Policy Implications/Recommendations 
NAA in Guyana set one of the first steps into having a detailed description of the need 
for support of the National Strategic Plan, and led the way into the comparison 
between the Plan and the existing pattern of expenditure. It is of the utmost 
importance that in countries like Guyana where the information is difficult to obtain 
and the human resources are scarce, to have a country plan to institutionalize the 
continuous information systems acutely needed for adequate planning and conduction 
of the National Plans from the government itself.  
 
Key words 
National AIDS Accounts, Resource Tracking of AIDS funding, external aid for 
HIV/AIDS. 
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