
Economic considerations for novel 
regimens of TB prevention

Gabriela B Gomez

Key considerations for modelling of TB prevention

12 September 2018



Overview

Novel regimens for TB prevention: economic considerations 

Focus: economic evaluation (costs too, but not only!)

And within economic evaluation… 

– Communicating uncertainty around comparator assumptions

Sources of uncertainty depend on the purpose of the analysis:

• Economic evaluation for short term scale up of new but existing 

prevention regimen – planning for next NSP? Local HTA?

• Economic evaluation for long term product development –

informing country of potential impact and CE of a potential future 

regimen?



Introduction of new preventions regimens: how does 
current practice look like?

Current practice
Planned changes in practice
Health systems constraints

Incorporating Demand and Supply Constraints into Economic Evaluations in Low-Income and Middle-Income Countries. 
Vassall A, Mangham-Jefferies L, Gomez GB, Pitt C, Foster N. Health Econ. 2016 Feb;25 Suppl 1:95-115. 



Current practice and possible cost savings from 
treatment shortening

Cost and cost-effectiveness of tuberculosis treatment shortening: a model-based analysis. Gomez GB, Dowdy DW, Bastos 
ML, Zwerling A, Sweeney S, Foster N, Trajman A, Islam MA, Kapiga S, Sinanovic E, Knight GM, White RG, Wells WA, Cobelens
FG, Vassall A. BMC Infect Dis. 2016 Dec 1;16(1):726.



GeneXpert introduction and empirical treatment

• Local practice influence in the estimation of both health gains and costs

Lancet Infect Dis. 2015 Jan;15(1):16-7. Effect of empirical treatment on outcomes of clinical trials 
of diagnostic assays for tuberculosis. Menzies NA, Cohen T, Murray M, Salomon JA.



Planned changes in practice: local national strategic plans

National strategic plan

India country-wide private sector engagement
Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (TB/RIF)
Improved treatment outcomes: 

patient financial/m health support
Improved MDR costs: 

MDR Tx decentralized 

South Africa Improved prevention:
IPT for HIV+ n ART

Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (TB/RIF)
Improved MDR costs: 

MDR Tx decentralized 



Health systems constraints to scale up

Work from South Africa’s TB think tank

Different screening strategies for intensified case finding in South Africa

• Unconstrained scenario 

• Coverage constrained by human resources availability

0

5

9

10

4
6

7

8

 (1,000,000)

 -

 1,000,000

 2,000,000

 3,000,000

 4,000,000

 5,000,000

 6,000,000

 -  1,000  2,000In
cr

em
en

ta
l c

o
st

s,
 (

th
o

u
sa

n
d

s 
U

S$
 2

0
1

6
) 

Incremental DALYs averted 
(thousands) 

0

5

4

9

6
7

8
10

-1,000,000

-500,000

0

500,000

1,000,000

1,500,000

2,000,000

-500 0 500 1000

In
cr

em
en

ta
l c

o
st

s,
 (

th
o

u
sa

n
d

s 
U

S$
 2

0
1

6
) 

Incremental DALYs averted 
(thousands) 

Medium HR constraintUnconstrained



- Development pipeline for other technologies

- New products

- New strategies

- Local vision and medium/long term planning

Introduction of future prevention regimens: what will 
future comparator look like?



Diagnostic pipeline



Treatment pipeline



Vaccine pipeline



Local vision

A (NSP) B (5y, NSP + medium term tech) C (15y, NSP + medium 
and long term tech)

India country-wide private sector 
engagement
Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (TB/RIF)
Improved treatment outcomes: 

patient financial/m health 
support

Improved MDR costs: 
MDR Tx decentralized 

A +
Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (expanded DST)
Improved treatment outcomes: 

DS Tx: 4m, less costs
Improved treatment outcomes: 

MDR Tx: 9m, less costs

B +
Improved prevention:

vaccine

South Africa Improved prevention:
IPT for HIV+ n ART

Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (TB/RIF)
Improved MDR costs: 

MDR Tx decentralized 

A +
Improved diagnosis accuracy and 
treatment uptake: 

Xpert scale up (expanded DST)
Improved treatment outcomes: 

DS Tx: 4m, less costs
Improved treatment outcomes: 

MDR Tx: 9m, less costs

B +
Improved prevention:

vaccine

Small improvement 
in technologies

Large improvement 
in technologies



Reflections 

Conclusions and recommendations will vary depending on your comparator 

assumptions – important to be transparent about this source of uncertainty

Large number of moving parts – how to explore different possible futures with 

policy makers in the same way we explore different introduction scenarios for 

new technologies

Discussion on what uncertainty to reflect and how to communicate it will 

depend on the purpose of the analysis

– Introduction of an existing technology in the short term: current 
practice, local NSP and health systems constraints

– Introduction of future technologies in medium to long term: 
pipelines of other technologies and long term country plans



Thank you


