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Purpose : 
To address two questions 

What does the best available data suggest about the 
cost-effectiveness of HIV prevention in Kenya? 

 

– High risk groups 

– General population 

 

 

What does the answer suggest about HIV programming  
if . . . the goal is to prevent the most HIV infections 

with the available funds? 

 



Methods 
Quick and dirty 

• Data sources: KAIS; MoT; published data on 
unit costs and effectiveness; some imputation 
(e.g., PwP, MSM interventions) 

 

• CE calculations via spreadsheet model  

 

 

 

 



Three factors determine intervention 
cost-effectiveness  

1. Unit cost (eg, $ per person screened/treated in STI 
program or $ per condom distributed) 

2. Effectiveness (risk reduction) 

3. Incidence (risk of transmission if no intervention) 

 

 Large variation in all 3, but particularly incidence. 

- Males in NE province: 0.001 

- SWs in Nairobi: 0.052  

Thus, ability and willingness to target high-risk groups  
is major determinant of CE outcomes  

 



Intervention Effectiveness and Unit Costs 
Used in CE calculations 

Sources: published & unpublished data; review articles; meta-analyses; 

interpolations and evidence-based ‘guesstimates’. 



Cost-effectiveness in high-risk populations 

Note: Incidence estimates from Modes of Transmission Report - Appendix 3;  
only these three Provinces available. 

 



Package of interventions for 
general population 



Cost and cost-effectiveness in general populations  - 1 

Source: KAIS, 2008.  
Note: Green  = CE; Tables confined to Province – sex – age strata for which KAIS 
data available. 
 



Cost and cost-effectiveness in general populations  - 2 

Source: KAIS, 2008.  
Note: Green  = CE; Tables confined to Province – sex – age strata for which KAIS 
data available. 
 





    Summary Results and Recommendations 
 

 Population and epi settings are confined to KAIS and MoT data. Thus, results 

and recommendations are partial and indicative, not exhaustive. 



Other Likely Cost-Effective 
Interventions - Settings 

• Interventions for high-risk groups in other 
geographic settings including PwP, SW and 
MSM outreach, IDU-RR. 

• Standard package for general population in 
other high-prevalence settings, especially  

emphasizing CT, pMTCT, PwP, condoms;  

less emphasis on schools, female condoms, STI 
Rx, mass media.   



Projecting the Consequences of 
Different Intervention Mixes 





Targeting: distribution of funds most / mod / least CE   plus "Super - CE" 



Quantifying  the cost of low cost-effectiveness 
Consequences of alternative allocations of $10 million spent on prevention 



The effects of scale on cost 

Static CE estimates derived from observing 
projects at one moment 

 

But . . .  
 

As HIV prevention programs go to scale their 
cost-effectiveness profiles are likely to change  

and probably for the better. 







Scale effects and efficiency: 
 

Example #1: VAMC  









24 
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Scale effects and efficiency: 
 

Example #2: CT  



27 

$1,900 per 
case 

averted 

$1,100 per 
case 

averted 
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$1,900 per 
case 

averted 

$1,100 per 
case 

averted 



Final Remarks 
 

Targeting matters! 
 

Cost-effectiveness analysis can help quantify the epidemic 
control implications of new epidemiologic data. 

 
The examples presented here illustrate potential gains in HIV 

infections averted due to improved cost-effectiveness. 
 

This CE tool can be readily adapted to other data and 
different interventions. 

 


