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Our Definition of Value for Money

* The production and utilization of the mix
of health-maximizing health services for
the available donor, national and private
resources



Domains of Value for Money




Brief history of Global Fund

Founded in 2002 to create “a world free
from the burden of AIDS, tuberculosis,
and malaria”

Focus on the 3 diseases during the G8
sumimit in Japan in 2000

Corruption “‘scandal’ from AP news

Fiduciary and financial management
1ssues

Undergoing reforms 2011-present



Chapter on Planning Allocations

e How to allocate resources to maximize value
for money?

Current Situation

* In the past, Global Fund monies have not
always been directed toward:
— The most effective interventions
— The most cost-effective interventions

— The most effective and cost-effective mix of
interventions

— The highest impact target groups for specific
interventions




Choose the most effective
and cost-effective
Interventions and
commodities



Get more life-years for the money

Figure 1.1 Life-years saved for $1,000 of tuberculosis interventions

First-line treatment under DOTS
(patients with smear-positive tuberculosis)

Isoniazid preventive therapy
(people living with HIV, infected with tuberculosis)

Diagnosis of tuberculosis using Xpert MTB/RIF as an add-on
to smear (people in whom tuberculosis is suspected)

First-line treatment under DOTS (patients with
smear-negative or extrapulmonary tuberculosis)

First-line drugs under DOTS plus antiretroviral therapy
(people living with HIV, with tuberculosis)

18-24 months of second-line treatment under WHO
guidelines (patients with multidrug-resistant tuberculosis)

50

DOTS is directly observed treatment, short-course; WHO is World Health Organization.

Note: Estimates of cost-effectiveness do not take into account positive externalities on other disease conditions.

Source: WHO (2012a).




Get more life-years for the money

Most cost-effective Least cost-effective

Malaria: bed nets —
Myocardial infarction: aspirin, B-blocker
Malaria: household spraying
Tobacco: 33% tax
TB: BCG vaccine
HIV/AIDS: condom distribution
TB: short-course chemotherapy 1
Unwanted pregnancy: family planning 1
Maternal mortality: improved care 1
Diarrheal disease: basic sanitation
HIV/AIDS: antiretroviral therapy 1

Diarrheal disease: ORT
5l | |
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Cost-effectiveness ($ per year of life saved)

Bongaarts & Over, 2010. Science.




Much remains unknown on what

works for HIV prevention

Type of Intervention

Behavioral
Structural: Microfinance, CCT
Diaphragm

Topical Agents (microbicides)
Non-ARV based
ARV-based PreP

Systemic, oral PrEP
Treatment for prevention
Male circumcision

STl Treatment

Vaccines

Total

Positive Adverse No TOTAL
Effect Effect Effect

7 7
1 2 3

1 1
1 -~ 12
1 1
3 3 6
1 1
3 1 4
1 8 9
1 3 4

11 1 36 48




Focus on key populations



Focusing on hot spots

“HIV exists in hot spots —amid a sea of much
lower levels of infection... Within the highest
prevalence corner of South Africa, a study has
found that up to a third of infections may occur
within just 6 [percent] of the area. And, within
those hotspots, we see that the risk of infection is
piled upon specific small groups...”

— Tim Hallett, PhD, Imperial College
London



Key populations of an epidemic

Figure 3.1 Misalignment between men who
have sex with men’s share of disease burden
and funding level

B Share of preventive expenditure on MSM
Percent Share of AIDS cases among MSM

60

@)

Argentina
Costa Rica
El Salvador
Guatemala

Paraguay

Dominican Rep.

MSM is men who have sex with men.

Source: Forsythe, Stover, and Bollinger (2009).




Improve budgeting and
expenditure, and Its
transparency



So, where is the money going?
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Ethiopia Nigeria South Africa India Philippines

m Care and treatment (general and ART)
m Prevention (general and PMTCT)

m HSS

m M&E

m Others




AIDS spending by key population

Ethiopia Nigeria South Africa India Philippines

PLWHA m Pregnant mothers m SWs
m [DUs m MSM m OVCs

Youth m Not specified




Where is the money going?

“[Countries| want to know more than
what’s been planned in the [PEPFAR]
Country Operational Plans —they want to
know where (geographically) the money 1s
going and what services are being
supported so that they can identify unmet
needs” — Country representative

interviewed for Institute of Medicine
PEPFAR Evaluation, 2013)



Optimize investments for
greatest health impact



Optimize intervention mix subnationally:
Western Cape, South Africa
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Source: Barnighausen, Bloom, and Humair, 2012



Optimize intervention mix subnationally:
KwaZulu-Natal, South Africa
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Data requirements for optimization
not onerous

Box 3.2 Data requirements to optimize for
impact
e |ength of time over which optimal allocations are to be
determined.
Available budget or expected budget scenarios over
time.

Set of interventions for prevention and treatment.

Production functions for different interventions, speci-

fying the coverage achievable for an intervention as a
function of total resources allocated to that intervention.
Epidemiological profile of the population including
prevalence of HIV by gender, men who have sex with
men, sex workers, injecting drug users, and other key

populations.

Source: Barnighausen, Bloom, and Humair (2013).



Planning Allocations

Recommendations

e Choose from a menu of effective and cost-
effective interventions and commodities

* Identify and target key populations with
appropriate interventions

* Improve ex ante budgeting and transparency
on expenditure

* Optimize investments for greatest health
impact
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