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Background	
  

!   Structural	
  intervenIons	
  tackle	
  the	
  social	
  drivers	
  of	
  HIV,	
  but	
  also	
  have	
  
other	
  health	
  and	
  development	
  primary	
  objecIves	
  

!   In	
  the	
  context	
  of	
  shrinking	
  HIV	
  funding	
  and	
  pressure	
  for	
  sustainable	
  
financing,	
  structural	
  and	
  development	
  intervenIons	
  with	
  mulIple	
  
outcomes	
  are	
  an	
  opportunity	
  

!   UNAIDS	
  Investment	
  Framework: 	
  	
  

	
  HIV	
  funding	
  can	
  be	
  “a	
  catalyst	
  to	
  achieve	
  synergies	
  within	
  the	
  broader	
  
health	
  and	
  development	
  programmes	
  and	
  to	
  promote	
  intelligent	
  
investment	
  across	
  several	
  sectors”	
  (Schwartländer	
  et	
  al.,	
  2011)	
  



UNAIDS	
  investment	
  framework	
  



Background	
  (2)	
  

!   Despite	
  their	
  importance,	
  development	
  synergies	
  intervenIons	
  could	
  
be	
  undervalued	
  and	
  potenIally	
  underfinanced	
  

!   HIV	
  sector	
  is	
  reluctant	
  to	
  take	
  on	
  such	
  development	
  synergies	
  
intervenIons	
  as	
  they	
  are	
  expected	
  to	
  have	
  low	
  HIV-­‐specific	
  cost-­‐
effecIveness	
  and	
  accrue	
  more	
  benefits	
  to	
  other	
  sectors	
  

	
  à	
  	
  Result	
  of	
  methodological	
  approach,	
  since	
  typical	
  value	
  for	
  money	
  
assessments	
  compare	
  the	
  HIV	
  value	
  only	
  to	
  the	
  full	
  programme	
  cost,	
  due	
  to	
  
the	
  indivisibility/lumpiness	
  of	
  such	
  investments	
  

!   Relevance	
  for	
  STRIVE:	
  a_er	
  demonstraIng	
  effecIveness	
  of	
  structural	
  
intervenIons,	
  how	
  to	
  get	
  them	
  funded?	
  	
  



à	
  	
  Cost	
  per	
  HIV	
  infec3on	
  averted	
  =	
  $	
  5,000	
  –	
  12,500	
  



Premise	
  	
  
!   HIV	
  resources	
  could	
  be	
  used	
  to	
  co-­‐finance	
  structural	
  intervenIons	
  

with	
  other	
  benefiIng	
  (sub-­‐)	
  sectors	
  	
  

!   Value	
  for	
  HIV-­‐money	
  of	
  structural	
  intervenIons	
  could	
  then	
  be	
  
assessed,	
  based	
  on	
  the	
  HIV	
  sector’s	
  contribuIon	
  

	
  

Objec3ves	
  
!   To	
  explore	
  to	
  what	
  extent	
  maintaining	
  the	
  status	
  quo	
  –	
  the	
  use	
  of	
  

HIV	
  focused	
  cost-­‐effecIveness	
  decision	
  rules	
  –	
  could	
  lead	
  to	
  sub-­‐
opImal	
  HIV	
  financing	
  decisions	
  

!   To	
  explore	
  whether	
  there	
  may	
  be	
  different	
  ways	
  in	
  which	
  the	
  HIV	
  
sector	
  could	
  consider	
  co-­‐financing	
  structural	
  intervenIons	
  



Financing	
  approaches	
  modelled	
  

1.   Mul3-­‐sectoral	
  Cost-­‐benefit	
  Analysis	
  
	
  Societal	
  perspecIve	
  use	
  to	
  compare	
  long-­‐term	
  benefits	
  across	
  
sectors	
  to	
  costs	
  	
  

	
  
2.	
   	
  Silo	
  Approach	
  

	
  Sectors	
  use	
  their	
  thresholds	
  to	
  decide	
  whether	
  to	
  finance	
  the	
  
intervenIon	
  

	
  
3.	
   	
  Co-­‐financing	
  approach	
  

	
  Sectors	
  agree	
  to	
  co-­‐finance	
  intervenIon	
  using	
  thresholds	
  to	
  
determine	
  how	
  much	
  to	
  contribute	
  



How	
  much	
  should	
  HIV	
  pay?	
  

At	
  most…	
  	
  
!   Worth	
  funding	
  structural	
  intervenIons	
  up	
  to	
  the	
  point	
  at	
  

which	
  they	
  are	
  considered	
  	
  HIV	
  cost-­‐effecIve	
  (and	
  
affordable)	
  

!   Equal	
  to	
  WHO’s	
  threshold	
  of	
  GDP	
  per	
  capita	
  per	
  HIV	
  DALY	
  
averted	
  

	
  	
  	
  GDP/cap	
  	
  	
  	
  	
  x	
  Total	
  Costs	
  
Cost/DALY	
  	
  

Total	
  Costs	
  -­‐	
  ∑	
  WTPother	
  sectors	
  

	
  	
  	
  	
  BenefitsHIV	
  	
  	
  	
  	
  x	
  	
  Total	
  
Costs	
  
Total	
  Benefits	
  

At	
  least...	
  
•  Residual	
  programme	
  costs	
  that	
  would	
  not	
  be	
  funded	
  by	
  

other	
  sectors,	
  but	
  would	
  correspond	
  CER	
  <	
  GDP/capita	
  
threshold	
  	
  

Its	
  Fair	
  Share...	
  
•  Another	
  approach	
  is	
  to	
  apporIon	
  the	
  total	
  

programme	
  benefits	
  between	
  (sub-­‐)	
  sectors	
  	
  based	
  
on	
  CBA	
  and	
  then	
  HIV	
  paying	
  its	
  share	
  

•  Provided	
  that	
  BCR	
  >	
  1	
  and	
  HIV	
  contribuIon	
  <	
  WHO	
  
threshold	
  



Methods	
  
!   Costs	
  and	
  Impact:	
  	
  

–  Unit	
  costs	
  were	
  obtained	
  from	
  Baird	
  et	
  al	
  (2012)	
  and	
  total	
  costs	
  calculated	
  based	
  on	
  1,225	
  
beneficiaries	
  	
  

–  Absolute	
  impact	
  from	
  the	
  trial	
  calculated	
  based	
  on	
  published	
  figures	
  in	
  the	
  natural	
  units	
  of	
  
interest	
  to	
  each	
  sector	
  

–  DALYs	
  averted	
  esImated	
  from	
  standard	
  DALY	
  formulae	
  and/or	
  DCP2	
  esImates	
  of	
  DALYs	
  	
  
per	
  health	
  outcome	
  

!   CBA	
  calcula3ons:	
  	
  
–  DALY	
  moneIsed	
  at	
  GDP	
  per	
  capita	
  
–  Other	
  benefits	
  modelled	
  =	
  higher	
  earnings,	
  reduced	
  child	
  mortality	
  (King	
  et	
  al.,	
  2007)	
  

!   Co-­‐financing	
  calcula3ons:	
  
–  Maximum	
  WTP	
  for	
  each	
  health	
  outcome	
  =	
  total	
  DALYs	
  averted	
  x	
  GDP	
  per	
  capita	
  
–  Maximum	
  WTP	
  for	
  educaIon	
  outcomes	
  =	
  total	
  impact	
  x	
  highest	
  CER	
  in	
  literature	
  

!   Sensi3vity	
  analyses:	
  	
  
–  Varied	
  total	
  programme	
  costs	
  based	
  on	
  actual	
  trial	
  costs	
  and	
  esImated	
  costs	
  at	
  scale	
  	
  
–  Varied	
  WTP	
  for	
  health	
  outcomes	
  to	
  WHO	
  CE	
  threshold	
  of	
  3x	
  GDP	
  per	
  capita	
  
–  Varied	
  WTP	
  for	
  educaIon	
  outcomes	
  to	
  lowest	
  CERs	
  in	
  the	
  literature	
  	
  	
  



Results:	
  	
  
Mul3-­‐sectoral	
  CBA	
  

Net	
  interven3on	
  costs	
   US$	
  77,187	
  

ImplementaIon	
  costs	
   US$	
  110,250	
  

	
  	
   HIV	
  treatment	
  savings	
   US$	
  33,063	
  
Net	
  interven3on	
  benefits	
   US$	
  467,510	
  

HIV	
  infecIons	
  and	
  DALYs	
  averted	
   US$	
  82,737	
  

	
  	
  
Long-­‐term	
  benefits	
  to	
  educaIon	
  and	
  health	
  
(excl.	
  HIV)	
  

US$	
  384,773	
  

Benefit-­‐cost	
  ra3o	
  (overall)	
   6.1	
  
HIV	
  only	
   1.1	
  
Health	
  and	
  educaIon	
  only	
   3.5	
  

Net	
  Benefit	
   US$	
  390,323	
  

Financing	
  decision:	
  Worth	
  funding	
  



Results:	
  	
  
Silo	
  and	
  Co-­‐financing	
  approaches	
  

(Sub-­‐)	
  Sector	
   Outcome	
   Total	
  
Zomba	
  	
  
impact	
  

Total	
  
DALYs	
  
averted	
  

Willingness	
  to	
  
pay	
  (WTP)	
  per	
  
unit	
  (US$)	
  

Total	
  
WTP	
  
(US$)	
  

Share	
  of	
  	
  
prog.	
  costs	
  
(US$110,250)	
  

HIV	
   HIV	
  infecIons	
  averted	
   6	
   83	
   339	
   28,050	
   25%	
  

EducaIon	
   Drop-­‐outs	
  averted	
   24	
  

n.a.	
  

204	
   4,920	
   4%	
  

Drop-­‐outs	
  re-­‐enrolled	
   193	
   220	
   42,620	
   39%	
  

AddiIonal	
  years	
  of	
  schooling	
   77	
   163	
   12,521	
   11%	
  

English	
  test	
  scores	
  0.1	
  SD	
  gains	
   708	
   3.30	
   2,333	
   12%	
  

Sexual	
  &	
  
ReproducIve	
  
Health	
  

HSV-­‐2	
  infecIons	
  averted	
   16	
   78	
   339	
   26,420	
   24%	
  

Teen	
  pregnancies	
  averted	
   10	
   38	
   339	
   12,855	
   12%	
  

Mental	
  Health	
   Cases	
  of	
  depression	
  averted	
   46	
   20	
   339	
   3,292	
   3%	
  

All	
  sectors	
  
Silo	
  approach	
  (highest	
  sector	
  contribuIon)	
   62,393	
   66%	
  	
  

Not	
  funded	
  

Co-­‐financing	
  (total	
  contribuIons)	
   133,010	
   130%	
  
Funded	
  



Results:	
  	
  
HIV	
  shares	
  in	
  Co-­‐financing	
  

!   Maximum	
  (up	
  to	
  GDP/cap	
  threshold)	
  =	
  25%	
  of	
  intervenIon	
  costs	
  

	
  à	
  Cost	
  per	
  HIV	
  DALY	
  averted	
  =	
  GDP	
  per	
  capita	
  =	
  US$	
  339	
  

	
  

!   	
  Minimum	
  (residual	
  from	
  other	
  sectors)	
  =	
  	
  5%	
  of	
  intervenIon	
  costs	
  

	
  à	
  Cost	
  per	
  HIV	
  DALY	
  averted	
  =	
  US$	
  64	
  

	
  

!   Fair	
  share	
  (share	
  of	
  benefits)	
  =	
  	
  23%	
  of	
  intervenIon	
  costs	
  	
  
	
  à	
  Cost	
  per	
  HIV	
  DALY	
  averted	
  =	
  US$	
  308	
  

	
  

!   In	
  all	
  cases,	
  with	
  co-­‐financing,	
  the	
  intervenIon	
  is	
  highly	
  cost-­‐effecIve	
  in	
  
Malawi	
  



Affordability	
  in	
  Malawi	
  
(Sub-­‐)	
  Sector	
   Na3onal	
  scale	
  

(million	
  US$)	
  
Na3onal	
  sector	
  
budget	
  (million	
  
US$)	
  2011/12	
  

Donor	
  
disbursements	
  	
  
(million	
  US$)	
  2010/11	
  

Average	
  size	
  of	
  
donor	
  projects	
  
(million	
  US$)	
  2010/11	
  

HIV	
   0.16	
   78	
  
298.2	
   2.6	
  

Health	
   0.93	
   222	
  

EducaIon	
   2.11	
   312	
  
	
  

167.7	
   4.1	
  

Total	
   3.2	
  
(naIonal	
  

programme)	
  

1,980	
  
(na;onal	
  budget)	
  

1,022	
  
(overall)	
  

2.3	
  
(overall)	
  

	
  RelaIve	
  contribuIons	
  for	
  a	
  naIonal-­‐scale	
  scheme	
  appear	
  quite	
  affordable	
  
(0.2%	
  HIV,	
  0.4%	
  health,	
  0.7%	
  educaIon	
  naIonal	
  budgets)	
  



Methodological	
  implica3ons	
  

!   Count	
  the	
  cost	
  and	
  capture	
  mulIple	
  outcomes	
  
–  Use	
  standard	
  cosIng	
  methods	
  

–  Measure	
  standard	
  outcomes	
  that	
  are	
  considered	
  by	
  decision-­‐makers	
  in	
  
different	
  (sub-­‐)sectors	
  

!   Design	
  ma<ers	
  for	
  the	
  viability	
  of	
  co-­‐financing	
  

	
  E.g.	
  Condi;onality	
  of	
  cash	
  transfer	
  	
  

!   Explore	
  local	
  willingness	
  to	
  pay	
  thresholds	
  
!   Knowledge	
  into	
  acIon:	
  promote	
  co-­‐financing	
  discussions	
  

!   Resource:	
  UNDP/UNAIDS	
  Guidance	
  document	
  on	
  CriIcal	
  Enablers	
  
and	
  Development	
  Synergies	
  



Conclusion	
  

!   With	
  silo	
  approach,	
  certain	
  structural	
  intervenIons	
  with	
  potenIal	
  
could	
  be	
  underfinanced	
  or	
  go	
  unfunded	
  

!   Co-­‐financing	
  provides	
  an	
  opportunity	
  to	
  realise	
  development	
  
synergies,	
  but	
  will	
  require	
  mulI-­‐sectoral	
  coordinaIon/negoIaIon	
  
mechanisms	
  

!   Cost-­‐effecIveness	
  is	
  only	
  one	
  criterion	
  in	
  resource	
  allocaIon,	
  which	
  
is	
  a	
  poliIcal	
  process	
  –	
  other	
  consideraIons	
  include	
  equity,	
  
acceptability,	
  affordability,	
  foregone	
  programmes,	
  etc.	
  

!   Nonetheless,	
  only	
  considering	
  HIV	
  outcomes	
  in	
  the	
  economic	
  
evaluaIon	
  of	
  structural	
  intervenIons	
  would	
  provide	
  incomplete	
  
evidence	
  for	
  policy-­‐makers	
  and	
  could	
  lead	
  to	
  undesirable	
  decisions	
  
from	
  an	
  HIV	
  and	
  societal	
  perspecIve	
  



Thank	
  you	
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