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A critical gap in the arsenal needed for planning of TB and HIV programs is a centralized source of intervention costing data that is easily accessible
to policy analysts, country officials and implementing organizations. This Unit Cost Repository for TB and HIV Prevention, Treatment, and Care
Interventions is intended to support the costing of national strategies, assist in Global Fund applications, identify opportunities for sustainability, and
be used as an input to economic evaluations.
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Dropdown menus to select

characteristics (TBD)
D Name,vear Intervention Technology TorgetGrowp  Country Geography  Quality Score ° C an se I ect one or more ( or ‘ ’A| I' ’ )

Unit Cost Study Repository

Key characteristic selection

1. Disease

All v

2. Intervention Class

— <

Welcome to the GHCC Unit Cost Study Repository.

3. Phase .
Select key ct istics from the sidebar to begin. 6. Country
All v
sotswana, Burund|
4. Technology
Africa
All v
I Algeria
| Angoia
5. Target Group
) AN !
Al o | Bennin
6. Country o 0 Burkina Faso
O Cabo Verde
7. Perspective i ] Cameroon
All v

8. Delivery Mode

All v

Then hit “Submit”

: * Center table will populate, and the
. characteristics will slide away to the left.

All v

Sign up for our newsletter Standards and Methods
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it Cost Sty Repositos * DRAFT format: 2 fixed columns,
e e e e then scrolling to see remainder

D~ Name, Year Interventior Technology Target Group Country Geography Quality Score
L
A0O! Larson, 2014 HIV Care and Support Technology Name General Botswana National a25 [ ] W I I I b e a b I e t O C h a n g e O rd e r Of
A002 Larson, 2014 HIV Care and Support klechnologv Name General South Africa Rural 476 Jetails
4003 XYz, 2011 Drug Substitution Technology Name General Uganda Rural 56.0 CO I u m n S
A0O1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National a5
A0O! Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
2001 Larson, 2014 HIV Care and Support Technology Name General Botswana National a25 ° A f | | t t M f IT ,1 f IT ,1
AOO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425 C C e S S u e X ra C I O n O r ro
AOO! Larson, 2014 HIV Care and Support Technology Name General Botswana National a5 L] [ )
AOO1 Larson, 2014 HIV Care and Support Technology Name Genetal Botswana National 425 t h e I I l a I n d I S p I a y p a g e [ ]
AOOY Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOO! Larson, 2014 HIV Care and Support Technology Name General Botswana National a5
AOOI Larson, 2014 HIV Care and Support Technology Name General Botswana National 425 . C | i C k i n g O n lld eta i | S” g O e S to S e C O n
AQO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOOY Larson, 2014 HIV Care and Support Technology Name General Botswana National 425 | e e | d . S | a W i t h f u rt h e r d e t a i |
A0O! Larson, 2014 HIV Care and Support Technology Name General Botswana National 425 V I p y
A0O1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
A0O! Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
A0O1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AQO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National a25
AQO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AOO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425
AQO1 Larson, 2014 HIV Care and Support Technology Name General Botswana National 425

Showing 1t0100 of 256 results By | Frevou 1234 | Next




List of potential characteristics

* Disease

* Intervention type (Prevention/Treatment)
* Intervention

* Treatment Phase
 Technology

e Target group (population)
* Target group (clinical)

* Country/region

* Perspective

e Platform

* Delivery mode

* Geography

* Sector
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A002 X

e The details section will have
Unit Cost Study R Larson, 2014

.

two sections:

Showing 1t0 100 of 256 results R []
Citation >

Publication Year

D~ Name, Year [
Intervention Rithar e L4 St u d a tt r I b u te S
A0O1 Larson, 2014 Geography Journal
Population Name Of AUthOI' Link
A002 Larson, 2014 Study Design
* (Cost breakaowns
A0O3 XYZ, 201
2014
A0O1 Larson, 2014 CosTRREARDONIS
Economic vs Financial Title
A0O1 Larson, 2014 Cost Category This is the Title
Activity
A0O1 Larson, 2014 Trading Status Journal | l
Fixed vs Variable . a C O e ra S -
AOOT Larson, 2014 Name of Journal
A0O01 Larson, 2014 Link

o osampl o headings listed on the left-hand
2ot SRS . . .
side of the details section

A0O1 Larson, 2014 . .

Service delivery sector
A0O1 Larson, 2014 (l . ” .

* “Sticky” so user can re-direct
A0O1 Larson, 2014 P | atfo rm
AOO1 Larson, 2014 7 ' M k I . t h t | | M
: qUICKIY WITNhOUT SCroliing.
Aot Larson, 2014 Intervention class
5, 77% were unemployed

A0O1 Larson, 2014
4001 Larson; 2014 Inte rvention type :and indirect costs) incurred by the caregivers was

AT = Sy er i i 1 S S v e ey sves w0022 * 7.82). This mean of the total monthly cost
AQ0O1 Larson, 2014 Z ] 2

is about one and a half times the caregivers' mean monthly income of $66.00 (+ 5.98) and more than six times the
A0O1 Larson, 2014 Government of Botswana's financial support to the caregivers. In addition, the cost incurred per visit by the

caregivers was $15.26, while the total expenditure incurred per client or family in a month was $184.17.
AQO1 Larson, 2014

Intervention
A0O1 Larson, 2014 11T LaITYIVET S WU 1IUL REEW Aty TUEUUUR Teuuus oy uis JME spent daily or weekly on care giving. The study

relied on information provided by caregivers. All the analyses in the study have been made on the assumption that
A0O1 Larson, 2014 the information provided was accurate and reflected the true perceptions of the caregivers.
AQO1 Larson, 2014
AQO1 Larson, 2014 Inte rve ntIOI"I deta | IS sit and indirect costs) incurred by the caregivers was

PIYU.4D T Y.UB) WNIIE LNE IMean explicit cost of care giving was $(65.22 +7.82). This mean of the total monthly cost
A001 Larson, 2014 is about one and a half times the caregivers' mean monthly income of $66.00 (+ 5.98) and more than six times the

Government of Botswana's financial support to the caregivers. In addition, the cost incurred per visit by the
A001 Larson, 2014

caregivers was $15.26, while the total expenditure incurred per client or family in a month was $184.17.

A0O01 Larson, 2014



Cost category breakdown

Broad 2017 Narrow 2017
USD ($) USD ($)
Personnel | 100 Service delivery personnel 80
Support personnel 15
Other personnel
Mixed personnel
Unspecified personnel 5
Recurrent | 60 Supplies (key drugs) 40
Supplies (medical/intervention) 10
Supplies (non-medical/non- 5
intervention)
Other supplies
Mixed supplies
Unspecified supplies 5
Capital 20 Equipment (medical/intervention) | 5
Equipment (non-medical/non- 5
intervention)
Vehicles, capital 1
Building, capital 7
Other capital 2
Mixed capital
Unspecified capital
Mixed Mixed (across broad categories)
Unspecified | 20 Unspecified (across categories)
Total 200 Total 200

The cost breakdown sections are
currently in the design phase.



Key characteristic selection We are aiming for simplicity of the
UCSR so that it can be readily used on

1. Di . .
g desktops, tablets, and mobile devices.
HIV, Multi-disease v
The mobile UCSR is similar to the
2. Intervention Class dESktOp dlSplay
Prevention, Treatment v
3. Phase
All v

4. Technology

All v

5. Target Group

All Vv



In this section

Unit Cost Study Repository

(Columns @ ) £xpor & | Reset o

ID ~ Name, Year ervention Country

AOO1 Larson, 2014 re and Support Botswana

A0O02 Larson, 2014 re and Support  South Africa
AOO3 Larson, 2014 re and Support Uganda

A004 Larson, 2014 reand Support Botswana
AOO5 Larson, 2014 re and Support Uganda

AO013 Larson, 2014 re and Support Nigeria

AO14  Larson, 2014 re and Support Botswana
AO15 Larson, 2014 re and Support Botswa‘p’
AOI6 Larson, 2014 reand Support Ghana



AO0QO2

Larson, 2014
Citaton |

Author

Name of Author

Publication Year

2014

Title
This is the title

Journal
Name of the Journal
Link

http://example.com/link-title

Intervention

Setting
Urban

Population Served
169 care givers sampled
Population Description

(caregivers) 91% female, 50% older than 40, 73% were
volunteers, 77% were unemployed
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UCSR supporting pages:

A critical gap in the arsenal needed for planning of TB and HIV programs is a centralized source

User Information
of intervention costing data that is easily accessible to policy analysts, country officials and

implementing organizations. This Unit Cost Repository for TB and HIV Prevention, Treatment,

and Care Interventions is intended to support the costing of national strategies, assist in Global

Fund applications, identify opportunities for sustainability, and be used as an input to

economic evaluations. °
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_ 4 Theory of Change Introduction Training
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Collaborators Glossary Resources
Contact Us Sources Reports
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Presentations
v Data
UCSR Links
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g Costing Tool

GLOBAL HEALTH

Options Results
Disease 0 Selected Scenario. Test
Sub-adisease Selected Unit Cost
P | 000
Target population 0 Selected RZCS::::[ 0.00 U COSt
Intervention type 0 Selected Training 0.00
Overhead 0.00
Intervention 0 Selected CapitalFacility 0.00 ° Ve ry d ra ft fo r m
Components 0 Selected Total 0.00
Lower bound 0.00
Country 0 Selected Upper bound 0.00
sub-nationa!  Ability to display unit cost/cost function
Parameters information by country by intervention by
selected characteristics
Cost perspective Provider
Type of cost Economic ~
S & * Series of questions for modelers
Extrapoiation method Reglonal z *
Geography Urban
Delivery mode Clinic ~ 1
Sector Public
o High
Scenano name Test
e %QN)D)(BW = Instituto MNacional “n
DEPARTMENT oF # ;TYEC((;JIE("\‘:E . de Salud Publica

MEDICINE




Discussion

 What are you currently doing? Are you:
a) using unit costs or cost functions
b) if using unit costs, disaggregating data in which way

c) if extrapolating costs from other services, are you splitting by
tradable / non-tradable

d) if using cost functions, are they at the coverage level, and are you
considering facility functions (and expansion patterns)

e) Economies of scale and scope

 What would you ideally like to do? And how does this affect

your data needs?
GHCC




