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AlDSTIREANCOSIEV eEE

Sofitware that helps estimate

costs of anti-retroviral treatment
programs in low-resource
countries




Why was ATC developed?

The ATC model was developed to help
countries that are planning to introduce
ARV treatment programs in the public

Sector, but that lack comprenensive cost
Infermation




Where has the ATC been used?

A The ATC model has been applied in
four high-prevalence countries in sulb-
Saharan Africa

A Ethiopia
A Nigeria
A Uganda
A Zambia




The purpose of the model

A To estimate the total cost of, and resources
rlequired for, a national ARV treatment
program

A 10 SuUppert pelicy decisiens; pregram
planning, and Budgeting or ARV provision




Basic structure of ATC model
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What does the model include?

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

A [nputs:
A Drugs
A Tests
A Capital
A Staff
A Training




Key questions that ATC attempts to
answer

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

How many people can be feasibly treated (targets)?

What level of human resource capacity is needed to
Implement these targets?

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




Limitations of ATC

A Focuses on ARV treatment. Excludes other
important HIV/AIDS services (HBC, IEC, nutrition,
blood testing, orphans, other)

A Does not perform cost-benefit or cost-
effiectiveness analysis

A Does not consider critical “nen-menetary”™ Inputs
(e.g., good management structure) to a
Successiull pregram

A IStnotintencded as anrAlDSIepidemic projection
{0)0)




Why Is costing Information on
ARV treatment needed?

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

A Growing Interest from poelicymakers to
Understand the Impact off ARV provision: 6n
tnerhealtnr budget andiuman reseurces




Why Is costing information on
ARV treatment needed? (cont'd)

A Cost Iinformation is needed to guide policy
decisions:

A Resource mobilization: What share can
government, donoers, and patients
contribute?

A [argeting: How: many: and wWho can he
fieasinly treated?

A Einanciall sustamanility: ARV treatment Is
e lie; s policymakers must plan ol the
fiuture




Why use the ATC model
for ARV costing?

A Compels users to consider all the costs
iInvelved in a comprehensive ARV
program

A Developing a cest methedolegy can he
iIme-consuming




The benefits are...

A Allows in-country policymakers to
begin collecting data and
generating results immediately

Aveids any need to re-invent the
wheellin all the countries new
flequesting helprwithr ARV costing




... benefits

A ATC is easlly updated. ARV costs are
changing very rapidly. Less flexible
costing appreaches could become
outdated very quickly

A ATC emphasizes country-Specific
data collection Whlch PeESIS the
IEgiimacy. o the results




ATC main page

AIDSTREATCOST Model
Edit Baseline Data

Create New Scenario
Modify Existing Scenario
Resume Scenario in Progress

View Scenario Output
Help

fstart| | ) & B G W @ 2




Baseline data categories
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Sample data entry screen
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Sample scenario editor screen

L ARY: AIDS Tests

Annual Tests For People Receiving ARV Or Ol Treatment

Scenario Editor Test Test Offered? Times Per Year
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Sample output table

JlL. output Table
Total Cost by Input Type Help Back

Scenario simulation_scenario_2
Total Cost by Input Type




Sample output graph
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Sample output graph (cont'd)
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| essons Learned: ATC has
been used to ...

Generate resource mobilization estimates
(e.g. for Global Fund Applications) in
Uganda and Zambia

Generate estimates off human reseurces
requirements for scaling up ART in Zambia,
Nigeria anad Ethiepia

Determine the fiinancialfsustamanility, of
pPAYMERNL SChemEs In Zamiaia

Determine thenunver ol patients that can
pe treated uneervaneus hudgel SCERafos
(Ugandas, Zamiare)
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Thank you!

ARV GUESHionS?




