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ERG Technical Working Group: HIV Allocative Efficiency and Effectiveness  

November 21-22, 2013 

Washington, DC, with VC links to Brasilia, Geneva, London and Pretoria 

 

Summary of Meeting Notes 

 

Welcome 

1. At the outset of this inaugural TWG meeting, the chair (World Bank) opened the meeting by welcoming and 

thanking all the participants physically present and those who joined virtually via WebEx for their effort to 

attend and introductions were made.  The chair proceeded to review the agenda and pointed out that the first 

day’s focus was on HIV allocative efficiency and the second on HIV effectiveness, to which the group concurred. 

The group was extended best wishes for a productive two-day meeting.  

2. NOTE: All PPTs are available on request. See Annex A for the agenda and Annex B for a list of participants who 

were invited to and attended the TWG meeting. 

ERG & ERG TWG Purpose 

3. The TWG chair provided an overview of the HIV Economics Reference Group (ERG) and the ERG Technical 

Working Group (TWG) on Allocative Efficiency and Effectiveness. The ERG has four main functions:  

(i) strategic global HIV economics agenda setting and prioritization through a review and assessment of 

existing evidence relating to the efficiency, effectiveness and sustainability of HIV responses, and 

the identification of priority areas for new research;  

(ii) improving the quality of HIV economics methods and products by assessing and harmonizing 

existing tools and methodologies for HIV related economic analysis in priority areas determined by 

the ERG;  

(iii) providing strategic thinking and consolidated and coherent advice to stakeholders on how to 

strengthen the efficiency and effectiveness of HIV responses, and how to address relevant issues 

related to their financial sustainability, using the principles of shared responsibility; and  

(iv) defining the terms of reference and scopes of work for its technical working groups.  

4. ERG membership is composed of a strategic advisory group of 12 independent experts, appointed by the 

UNAIDS Executive Director, for 2 years, renewable twice, two co-chairs, and an ex-officio group, chaired by the 

World Bank (WB), with UNAIDS, Global Fund (GFATM), US Government (USG), and Bill & Melinda Gates 

Foundation (BMGF) as members. 

5. The ERG TWGs are:  

(i) HIV costing and resource tracking;  

(ii) HIV allocative efficiency and HIV program effectiveness; and  

(iii) sustainable HIV financing. 
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6. The HIV Allocative Efficiency and Effectiveness TWG has five main functions:  

(i) map allocative efficiency studies and HIV effectiveness studies undertaken or planned, and the tools 

used to conduct them;  

(ii) develop/align, based on a set of agreed principles, methods (including mathematical models) for 

allocative efficiency, including options for optimization approaches in generalized and concentrated 

epidemics;  

(iii) develop principles for econometric modelling as part of HIV-related mathematical modelling efforts; 

(iv) technically review guidance for HIV-related impact evaluations with biological and economic end 

points, and in relation to advisable econometric analyses; and  

(v) technically advise on the design of a series of impact evaluations to (a) evaluate efficiency gains 

through HIV service integrations, (b) demand creation strategies for HIV prevention interventions, 

and (c) other areas as identified by the ERG. 

HIV Allocative Efficiency 

7. To initiate the discussion, WB provided an overview of the HIV allocative efficiency methods and tools 

currently in use, including the MoT model, formal data triangulation, GOALS, DMPPT, fiscal model, OneHealth 

tool, HAPSAT-Plus, and Prevtool/Optimization model, and a brief overview of each model/tool. The presentation 

was followed by a discussion on other tools not included in the presentation and on prioritizing these methods 

and tools. Swaziland was used as a real case example, where both Prevtool and GOALS have been used.  

8. GFATM presented on its efforts to improve allocative efficiency in the allocation of (a) resource envelopes to 

countries and (b) allocations between TB, HIV and malaria within a country, using the STAR tool. The 

presentation included an overview of the piloting of the STAR tool in Sudan, the results achieved, and next steps. 

9. BMGF presented the goals and objectives of its HIV efficiency and effectiveness initiative and three sub-

initiatives. Its initiative is focused on substantially reducing adult and adolescent HIV incidence and HIV 

associated mortality in high burden countries by influencing major financiers, normative bodies, countries, and 

implementing partners to ensure the efficient use of currently available HIV prevention and treatment 

interventions.  

10. More specifically, the Foundation’s first sub-initiative on epidemiology and effectiveness, whose goal is to 

improve the efficiency, effectiveness, and sustainability of HIV programs by revealing knowledge on costs and 

financing that can be applied by major financiers and country decision makers to incentivize and enable efficient 

allocation of resources, has the following four objectives: (i) to support research and modelling on population-

level effectiveness of key treatment and prevention interventions to inform country and funder investments and 

normative bodies; (ii) to support methods evaluation, designs and approaches for more routine, less expensive 

effectiveness evaluations; (iii) to support design demonstration, evaluation and diffusion of routine data 

collection systems for epidemiologic, clinical, laboratory and demographic information to understand AIDS 

mortality, epidemic drivers, program effectiveness, and next generation HIV drug resistance; and (iv) to support 

research, documentation, and transfer of approaches to optimize the delivery of prevention, care and treatment 

interventions. 
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 11. The Foundation’s second sub-initiative of Costs and Financing aims to improve the efficiency, effectiveness, 

and sustainability of HIV programs by revealing knowledge on costs and financing that can be applied by major 

financiers and country decision makers to incentivize and enable efficient allocation of resources. The four main 

objectives of this sub-initiative are to: 

(i) describe and explain variation in the total costs and cost-effectiveness of delivering HIV 

interventions across time and space;  

(ii) describe the main sources and amounts of financing for HIV programs, and how they flow through 

the countries to the points of delivery;  

(iii) use these data to design and implement evidence-based procurement, financing , and policy reform 

and strengthen national strategic AIDS plans in partnership with major funders; and  

(iv) evaluate the impact of the Foundation’s HIV E2 strategy to inform future investments. 

12. Finally, the Foundation’s third sub-initiative’s goal is to improve the availability of key commodities for HIV 

prevention and treatment by optimizing their effectiveness and price.  

13. USG provided an overview of its core functions, explaining that it provides support to countries where the 

HIV burden is high by being a major funder and a producer of tools, and by identifying targets to assess 

interventions and then working with country teams. On allocative efficiency, USG informed its internal revision 

of strategy by improving its coordination with GFATM and governments on the best method to collect and share 

information and avoid duplicating efforts. USG also gave an overview of the DMPTT tool that it has partially 

financed with BMGF and also its internal budget allocation tool that helps with targets, where country teams are 

required to submit budget in specific structures and provide expenditure analyses. 

14. UNAIDS made a presentation on the progress of the investment cases it is undertaking in numerous 

countries, including the country process, and the lessons learned thus far. These investment cases present key 

opportunities to invest for impact by: 

(i) correcting the mismatches between the epidemic and response; 

(ii) focusing on geographic targets, key populations, human rights, etc.; 

(iii) generating efficiencies in the how of implementation; and 

(iv) managing fiscal space and domestic and international finance flows, for predictability and sustained 

results. 

15. Lessons learned include: 

(i) countries break new ground and go outside their comfort zone; 

(ii) involvement of “non-traditional partners” is still an issue; 

(iii) investment cases are still seen as a technical issue, and not as a political process; 

(iv) countries have difficulties to get quality strategic information; 

(v) limited global capacity for modelling, projections, etc. and standardization issues; and 

(vi) sustainability and fiscal space analysis, domestic financing options, etc. need to be strengthened. 
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16. Following the various presentations, a detailed discussion on the core challenges associated with HIV 

allocative efficiency studies and analyses took place, as follows: 

(i) getting the methodology right; 

(ii) how to communicate the evidence from analytical work done to policy makers to translate into 

actual reallocations of resources (including the budgetary and contractual process steps to do so); 

(iii) lack of inventory of HIV allocative efficiency tools, including the advantages and disadvantages of 

each tool; 

(iv) how to align studies to the timing of workplanning and budgeting at country level; 

(v) challenges associated with different optimization objectives (relating to HIV prevention and care) in 

allocative efficiency decisions; 

(vi) how to acknowledge and incorporate uncertainty within the process of making allocative efficiency 

recommendations to governments and the precision of the allocative efficiency advice given to 

countries; 

(vii) uncertainty as to how much more evidence is needed and from which sources; 

(viii) current allocative efficiency tools do not address geographic and subpopulation targeting; 

(ix) how to do the costing HIV programmes and how these affect allocative efficiency results; 

(x) the coordination of TA; and 

(xi) as HIV services become more integrated, it becomes more difficult for allocative efficiency work. 

17. As an outflow of the discussion on Day 1, WB made a presentation on the differences in approach between 

two methods: Prevtool and GOALS and their application to country context. The presentation was followed by a 

discussion on the importance of establishing an inventory, categorizing the different models and tools, where 

they have been used, principles, and comparing the different HIV allocative efficiency tools with each other.  

18. NICE International presented an overview of the organization, which provides advice to policy makers about 

efficacy and fairness in healthcare delivery. More specifically, NICE  

(i) empowers decision makers in low and middle income countries by helping them identify and act on 

their own policy priorities;  

(ii) focuses on institutional structure, longer-term capacity building and system governance; and  

(iii) offers collaborative problem-solving and hands-on support, drawing on people and experience, from 

the UK and abroad to adapt evidence and policies to countries’ local context. 

19. In addition, NICE talked about MEEP, a six-month project commissioned by BMGF to explore the current 

state of BMGF economic evaluation methodology and recommend quality and comparability methodological 

improvements, and whose major outputs are (a) the Gates-Reference Case and (b) MEEP recommendations. 

HIV Effectiveness Studies 

20. Imperial College of London (ICL) presented on the principles of HIV Mathematical Modelling approaches to 

address HIV effectiveness questions followed by a discussion focusing on uncertainty in the data and in the 

model structure and outputs. The nine principles of good HIV epidemiology modelling are:  
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(i) clear rationale;  

(ii) explicit model structure and key features;  

(iii) well-defined and justified model parameters;  

(iv) alignment of model output with data;  

(v) clear presentation of results including uncertainty estimates;  

(vi) exploration of model limitations (including structural assumptions);  

(vii) contextualization with other modelling studies; 

(viii) application of epidemiological modelling to health economic analyses; and  

(ix) clear language. 

21. A discussion on the definitions of efficacy, impact and population-level effectiveness ensued.  “Efficacy” was 

defined as the effect of a programme on individual research participants during research. “Impact” was defined 

as the effect of a proven programme in a real-life setting. “Population-level effectiveness” was defined as 

population-level impact that involves (a) that one evaluates programmes that are implemented in non-perfect 

and non-research settings often by teams other than the research team (b) that one considers the impact of the 

intervention beyond the population targeted through the programme; and (c) and intelligent mix of empirical 

evaluations typically using primarily quasi-experimental designs, and mathematical modelling efforts. 

22. WB made a presentation on the on the HIV Effectiveness Evaluation Handbook, which everyone agreed that 

it was a useful tool and that it needed to be completed but not under the auspices of the TWG. There was a 

discussion on country application and on communicating outcomes of studies as well as translating studies into 

more efficient resource allocations.  

HIV Evaluation Repository 

23. UNAIDS made a presentation on the HIV evaluation repository, which can be accessed at 

https://sites.google.com/a/unaids.org/unaids-evaluation-repository/home. Currently, this is a once-off repository 

that an intern at UNAIDS prepared and there are no plans for maintaining it. It was suggested that UNAIDS house 

this repository to ensure its ongoing updates; however, there would be further conversations to address 

funding, etc.  

24. There was a discussion on HIV related priority research questions, as follows: 

(i) the effect of implementing the new HIV treatment guidelines; 

(ii) HIV self-testing; 

(iii) does a hotspot approach to HIV prevention work?; 

(iv) do tools to improve allocative efficiency work to change HIV budget allocations?; 

(v) ART adherence and retention; 

(vi) what works in terms of HSS improvements and how it impacts on HIV service delivery processes 

(also needing to understand how we evaluate such programmes); and 

(vii) do better information systems result in better project outcomes? 

25. Next steps: Further to the discussions and based on the TWG’s TOR (provided by ERG), it was agreed that the 

TWG would focus on 3 deliverables: 

https://sites.google.com/a/unaids.org/unaids-evaluation-repository/home
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(i) develop an inventory of HIV allocative efficiency tools, including advantages and disadvantages of 

each; 

(ii) develop short briefing documents on population-level HIV effectiveness evaluations; and 

(iii) development of a marketplace/TRP to finance the design of core HIV effectiveness evaluations. 

26. The following TWG members would work in the following mini-groups: 

(i) HIV allocative efficiency inventory: José Antonio Izazola (UNAIDS), Geoff Garnett (BMGF), Tommy 

Wilkinson (NICE), Till Bäringhausen (HSPH); Emiko Masaki (WB), Nalinee Sangrujee (OGAC), Regina 

Ombam (NACC, Kenya), and David Wilson (UNSW); 

(ii) HIV evaluation summary/policy briefs: Till Bäringhausen, Nalinee Sangrujee, Gina Dallabetta (BMGF), 

Michael Borowitz (GFATM), Ani Shakarishvili (UNAIDS), Nicole Fraser (WB), James Hargreaves 

(LSHTM), Geoff Garnett, Pandu Harimurti (WB); and 

(iii) TRP/HIV evaluation marketplace: José Antonio Izazola, Norman Hearst (UCSF), Michael Borowitz, 

OGAC/PEPFAR Representative, Nokwazi Mathabela (NERCHA, Swaziland) 

27. It was also agreed that because ongoing allocative efficiency analyses were taking place in different 

countries, TWG members would select specific countries in which to work together to support the 

implementation of allocative efficiency analyses. Countries suggested were: Sudan, Swaziland, Kenya, Tanzania, 

Zambia, and Vietnam. These countries need to be finalized. 

28. Meeting wrap-up: The TWG chair summarized the following points:  

(i) select full list of core countries for collaboration on allocative efficiency and develop work plans by 

the week of December 20, 2013, followed by a country-specific discussion;  

(ii) three mini-groups to start respective assignments immediately (TWG chair will nominate a chair for 

each mini-group and e-mail details); and  

(iii) the date of the next TWG meeting proposed when mini groups have substantive progress to report 

on; date proposed in week of February 10, 2014. 
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Annex A: Agenda 

DAY 1: Thursday, November 21, 2013 

Focus: HIV Allocative Efficiency Studies 

 

From - To Session Presenter(s) 

07:30  - 08:00 Light Breakfast  

08:00 - 08:15 Welcome and opening by the TWG Chair 

-Introduction of TWG members 

-Meeting objectives and outcomes 

M Gorgens, WB, 

TWG chair 

08:15 - 09.00  Scope of work of ERG and ERG TWG 

-Presentation on TOR of the ERG and ERG TWG on Allocative Efficiency 

and Effectiveness 

 

M Gorgens, WB, 

TWG chair 

-Agreement on modus operandi and communication processes within the 

TWG 

All 

09:00 - 10:00 Unpacking the scope of work of the ERG TWG 

-Brief discussion of global challenges in the HIV arena around allocative 

efficiency and effectiveness 

-Agreement around key areas to be addressed in relation to each area of 

the TWG’s scope of work 

 

 

All 

10:00 - 10:30 Tea / Coffee Break   

10:30 - 13:00 TWG Deliverable 1: Mapping of studies and tools of HIV allocative 

efficiency studies: what is currently being done? 

 

- Presentation of the mapping matrix and allocative efficiency methods 

currently in practice (30 minutes) 

N Fraser, WB (from 

London) 

- Presentation of Global Fund’s work in improving allocative efficiency (15 

minutes) 

M Berdnikov, GF 

- Presentation of BMGF efforts in improving allocative efficiency (15 

minutes) 

G Garnett, BMGF 

- Presentation of USG efforts to improve allocative efficiency in their 

programs – between countries and within country COP budgets (15 

minutes) 

N Sangrujee, 

PEPFAR 

- Presentation of UNAIDS efforts to improve allocative efficiency (15 

minutes) 

M Hahn, UNAIDS 

(from Geneva) 

13:00 - 15:00 Lunch / Discussion on gaps and emerging issues (thematically and 

methodologically) 

- Agreement on specific areas for TWG to address 

All 
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DAY 2: Friday,  November 21, 2013 

Focus: HIV Effectiveness Studies 

From - To Session Presenter(s) 

07:30 - 08:00 Light Breakfast   

08:00 - 10:00 TWG Deliverables 2 and 3: Discussion of principles for undertaking HIV 

allocative efficiency studies, optimization efforts and associated 

econometric modelling 

 

 

- Presentation of the BMGF / NICE standards to be adopted (15 minutes) T Wilkinson, NICE 

(from London) 

- Presentation of the mathematical modelling for HIV principles 

proposed in 2013 (15 minutes) 

T Hallett, ICL (from 

London) 

- Discussion around draft principles 

- Agreement on the process for developing these principles 

All 

10:00 - 10:30 Tea / Coffee Break   

10:30 - 11:30 TWG Deliverable 4: Definitions: Efficacy, Impact and Population Level 

Effectiveness in relation to HIV programmes 

- Summary of the different end points used in these types of studies 

- Presentation of the different terminology used and proposal for 

harmonized terminology (15 minutes) 

 

 

TBD 

 

11:30   –   12:30 TWG Deliverable 4: Developing an HIV prevention handbook for 

effectiveness 

 

 

- Presentation of and discussion about the World Bank’s draft HIV 

prevention evaluation handbook (15 minutes) 

N Fraser, WB (from 

London) 

- Discussion on other efforts to document processes for HIV prevention 

evaluations 

- Agreement on next steps 

 

All 

12:30  –   13:30 TWG Deliverable 5: Technical reviews of HIV-related impact 

evaluations with biological and economic end points 

 

 

- Presentation of the HIV Evaluation Registry – UNAIDS presentation (15 

minutes)  

A. Safarnejad, UNAIDS 

(from Geneva) 

- Agreement on communications about and the review process for future 

evaluation reviews 

All 

13:30   –   14:30 Conclusions and Next Steps 

- Summary of decisions and actions agree on 

- Agreed next steps, timelines and responsibilities 

-Agreement on timing and venue of next meeting 

 

All 

All 

All 

14:30   –   15:30 Lunch  
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Annex B: List of Participants 

 

Name Organization 

Till Bärnighausen Associate Professor of Global Health 
Harvard School of Public Health 
tbaernig@hsph.harvard.edu 

Maxim Berdnikov The Global Fund, Geneva 
Maxim.Berdnikov@theglobalfund.org 

Marie Claude Boily (from London) Reader in Mathematical Epidemiology of Infectious Diseases 
Imperial College, London 
mc.boily@ic.ac.uk 

Michael Borowitz The Global Fund, Head of the Strategic Investment and Partnerships 
Michael.Borowitz@theglobalfund.org 

Gina Dallabetta Senior Program Officer 
Bill & Melinda Gates Foundation 
Seattle 
gina.dallabetta@gatesfoundation.org 

Nicole Fraser (from London) The World Bank 
nfraserhurt@worldbank.org 

Geoff Garnett Bill & Melinda Gates Foundation 
Geoff.garnett@gatesfoundation.org 

Marelize Görgens HIV Cluster Leader (acting) 
The World Bank, Washington, DC 
mgorgens@worldbank.org 

Peter Ghys (from Geneva) Chief, Strategic Information and Monitoring Division and 
Director a.i. 
Strategic Information and Evaluation Department 
UNAIDS, Geneva 
ghysp@unaids.org 

James Hargreaves (from London) Senior Lecturer 
Social Epidemiology and Public Health Evaluation 
London School of Hygiene and Tropical Medicine 
London 
james.hargreaves@lshtm.ac.uk 

Timothy Hallett (from London) Professor of Global Health 
Faculty of Medicine, School of Public Health 
Imperial College, London 
timothy.hallett@imperial.ac.uk 

Michael Hahn (from Geneva) UNAIDS, Geneva 
hahnm@unaids.org 

Norman Hearst Professor 
University of California School of Medicine, San Francisco 
HearstN@fcm.ucsf.edu 

José Antonio Izazola Evaluation and Economics Division 
UNAIDS, Geneva 
IzazolaJ@unaids.org 

Lawrence Long (from Pretoria) Health Economics and Epidemiology Research Office (HE2RO) 
llong@heroza.org 

Nokwazi Mathabela Swaziland National Emergency Response Council on HIV/AIDS 
Nokwazi@nercha.org.sz 
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mailto:ghysp@unaids.org
mailto:james.hargreaves@lshtm.ac.uk
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mailto:Nokwazi@nercha.org.sz
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Fabiana Almeida da Matta (from 
Brasilia) 

Technical Analyst 
STD/AIDS Program, Brazil 
fabiana.matta@aids.gov.br 

Gesine Meyer-Rath (from Pretoria) Research Assistant Professor, International Health 
Center for Global Health & Development 
Boston University School of Public Health, Johannesburg 
gesine@bu.edu 

Regina Ombam  Head of Strategy 
Kenya National AIDS Control Council 
rombam@nacc.or.ke 

Sydney Rosen Research Associate Professor, International Health 
Center for Global Health & Development 
Boston University School of Public Health 
sbrosen@bu.edu 

Ani Shakarishvili Senior Technical Adviser 
U.S. Liaison Office 
UNAIDS, Washington, DC 
shakarishvilia@unaids.org 

Ali Safarnejad (from Geneva) UNAIDS, Geneva 
Safarnejada@unaids.org 

Nalinee Sangrujee Health Economist 
PEPFAR, Washington, DC 
sangrujeen@state.gov 

Chutima Suraratdecha Health Economist 
USAID, Washington, DC 
csuraratdecha@usaid.gov 

Nertila Tavanxhi  Technical Adviser 
Economics, Evaluation & Programme Effectiveness 
UNAIDS, Geneva 
tavanxhin@unaids.org 

Peter Vickerman (from London) Senior Lecturer 
Bristol University 
peter.vickerman@bristol.ac.uk 

Tommy Wilkinson (from London) Nice International, London 
thomas.wilkinson@nice.org.uk 

David Wilson  Global HIV/AIDS Program Director 
The World Bank, Washington, DC 
dwilson@worldbank.org 

Shufang Zhang The Global Fund, Geneva 
Shufang.Zhang@theglobalfund.org 
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