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AIDSTREATCOST Model:AIDSTREATCOST Model:

Software that helps estimate Software that helps estimate 
costs of anticosts of anti--retroviral treatment retroviral treatment 

programs in lowprograms in low--resource resource 
countriescountries



Why was ATC developed?Why was ATC developed?

The ATC model was developed to help The ATC model was developed to help 
countries that are planning to introduce countries that are planning to introduce 
ARV treatment programs in the public ARV treatment programs in the public 
sector, but that lack comprehensive cost sector, but that lack comprehensive cost 
informationinformation



Where has the ATC been used?Where has the ATC been used?

The ATC model has been applied in The ATC model has been applied in 
four highfour high--prevalence countries in subprevalence countries in sub--
Saharan AfricaSaharan Africa

Ethiopia
Nigeria
Uganda
Zambia



The purpose of the modelThe purpose of the model

To estimate the total cost of, and resources To estimate the total cost of, and resources 
required for, a national ARV treatment required for, a national ARV treatment 
programprogram

To support policy decisions, program To support policy decisions, program 
planning, and budgeting for ARV provisionplanning, and budgeting for ARV provision



Basic structure of ATC modelBasic structure of ATC model

Baseline DataBaseline Data
(to be taken as given)(to be taken as given)

Scenario EditorScenario Editor
(policy choices)(policy choices)

OutputOutput

DemographicDemographic

EpidemiologicalEpidemiological

MedicalMedical

CostCost Service delivery Service delivery 
modelmodel
Population uptake Population uptake 
ratesrates

CostsCosts

Staff Staff 
requirementsrequirements



What does the model include?What does the model include?

Services:Services:
Highly Active Anti-Retroviral Therapy (HAART)
Voluntary Counseling and Testing (VCT)
Opportunistic Infection Treatment (OI)
Prevention of Mother-to-Child Transmission (PMTCT)

Inputs:Inputs:
Drugs
Tests
Capital
Staff
Training



Key questions that ATC attempts to Key questions that ATC attempts to 
answeranswer

1. How much does it cost to provide VCT, PMTCT, and ART  
to one patient for one year?

2. How many people can be feasibly treated (targets)?

3. What level of human resource capacity is needed to 
implement these targets?

4. How will these requirements evolve over the next five 
years (based on assumptions of incidence and 
prevalence)?



Limitations of ATCLimitations of ATC

Focuses on ARV treatment.  Excludes other Focuses on ARV treatment.  Excludes other 
important HIV/AIDS services (HBC, IEC, nutrition, important HIV/AIDS services (HBC, IEC, nutrition, 
blood testing, orphans, other)blood testing, orphans, other)
Does not perform costDoes not perform cost--benefit or costbenefit or cost--
effectiveness analysiseffectiveness analysis
Does not consider critical Does not consider critical ““nonnon--monetarymonetary”” inputs inputs 
(e.g., good management structure) to a (e.g., good management structure) to a 
successful programsuccessful program
Is not intended as an AIDS epidemic projection Is not intended as an AIDS epidemic projection 
tooltool



Most HIV/AIDS costing work so far has Most HIV/AIDS costing work so far has 
focused on preventionfocused on prevention

Growing interest from policymakers to Growing interest from policymakers to 
understand the impact of ARV provision on understand the impact of ARV provision on 
the health budget and human resourcesthe health budget and human resources

Why is costing information on Why is costing information on 
ARV treatment needed? ARV treatment needed? 



Why is costing information on Why is costing information on 
ARV treatment needed?ARV treatment needed? (cont(cont’’d)d)

Cost information is needed to guide policy Cost information is needed to guide policy 
decisions:decisions:

Resource mobilization: What share can Resource mobilization: What share can 
government, donors, and patients government, donors, and patients 
contribute?contribute?
Targeting: How many and who can be Targeting: How many and who can be 
feasibly treated?feasibly treated?
Financial sustainability: ARV treatment is Financial sustainability: ARV treatment is 
for life, so policymakers must plan for the for life, so policymakers must plan for the 
futurefuture



Why use the ATC model Why use the ATC model 
for ARV costing?for ARV costing?

Compels users to consider Compels users to consider allall the costs the costs 
involved in a comprehensive ARV involved in a comprehensive ARV 
programprogram

Developing a cost methodology can be Developing a cost methodology can be 
timetime--consumingconsuming



The benefits areThe benefits are……

Allows inAllows in--country policymakers to country policymakers to 
begin collecting data and begin collecting data and 
generating results immediatelygenerating results immediately
Avoids any need to reAvoids any need to re--invent the invent the 
wheel in all the countries now wheel in all the countries now 
requesting help with ARV costingrequesting help with ARV costing



…… benefitsbenefits

ATC is easily updated. ARV costs are ATC is easily updated. ARV costs are 
changing very rapidly. Less flexible changing very rapidly. Less flexible 
costing approaches could become costing approaches could become 
outdated very quicklyoutdated very quickly

ATC emphasizes countryATC emphasizes country--specific specific 
data collection which boosts the data collection which boosts the 
legitimacy of the resultslegitimacy of the results



ATC main pageATC main page



Baseline data categoriesBaseline data categories



Sample data entry screenSample data entry screen



Sample scenario editor screenSample scenario editor screen



Sample output tableSample output table



Sample output graphSample output graph



Sample output graphSample output graph (cont(cont’’d)d)



Generate resource mobilization estimates Generate resource mobilization estimates 
(e.g. for Global Fund Applications) in (e.g. for Global Fund Applications) in 
Uganda and ZambiaUganda and Zambia
Generate estimates of human resources Generate estimates of human resources 
requirements for scaling up ART in Zambia, requirements for scaling up ART in Zambia, 
Nigeria and EthiopiaNigeria and Ethiopia
Determine the financial sustainability of Determine the financial sustainability of 
payment schemes in Zambiapayment schemes in Zambia
Determine the number of patients that can Determine the number of patients that can 
be treated under various budget scenarios be treated under various budget scenarios 
(Uganda, Zambia)(Uganda, Zambia)

Lessons Learned: Lessons Learned: ATC has ATC has 
been used to been used to ……
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Thank you!Thank you!

……Any questions?Any questions?


