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Summary Notes 
 Meeting of the Economics Reference Group for HIV & AIDS 

Costing & Technical Efficiency Technical Working Group 
 

November 6-7, 2014, Seattle 

Introduction 

The UNAIDS-World Bank Economics Reference Group (ERG) has been convened to generate knowledge 

and insights for improving the efficiency, effectiveness, and sustainability of the HIV & AIDS response in 

low and middle-income countries, through technical working groups on costing and technical efficiency, 

allocative efficiency and programme effectiveness, and sustainable financing of HIV & AIDS 

programmes. The purpose of the ERG’s Technical Working Group (TWG) on Costing & Technical 

Efficiency is to review and align existing methods, guidelines, and tools; identify gaps in costing and 

technical efficiency studies; map and give guidance to ongoing and planned studies and initiatives; and 

provide strategic direction the policy implications of these three streams of work. In addition to serving 

as a forum for sharing ongoing work in this area, the TWG will serve to set priorities for future costing 

and technical efficiency work, provide recommendations to the ERG in the areas of costing and technical 

efficiency, and develop tools and guidelines for connecting this body of work to policy and decision-

making processes in countries.  

The second meeting of the ERG’s Technical Working Group on Costing & Technical Efficiency (C&TE 

TWG) took place in Seattle, Washington on November 6-7, 2014. The theme of this meeting was “Data 

for Decision-Making”, emphasizing the importance of ensuring that costing and technical efficiency 

studies are connected to policy processes and making a difference in countries. The meeting 

participants—about 25 technical experts and representatives of donors, governments, and HIV & AIDS 

policy organizations—provided updates on ongoing costing and technical efficiency work, heard from 

the use of costing and technical efficiency data in countries, and discussed ongoing needs, gaps, and 

next steps for the group.  

These summary points highlight some of the key discussion and take-away messages from the meeting. 

They are organized according to the meeting’s main sessions: an opening session, several content-

specific session, and a concluding session on future plans. 

1. Opening Session 

a. Introduction 

The meeting opened with a brief overview of the meeting, an agenda, and introductions from members 

and participants. The chairs of the three TWGs provided updates on their respective meetings and focus 

areas for the year in the opening session, in addition to an update on the March 2014 meeting of the 

overall ERG.  
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b. Key points from presentations 

Brief from the Last ERG Meeting: The second meeting of the ERG took place in Montreux from March 6-

7 to hear updates on the work of the TWGs and ideas for work over the next two years. Key themes 

included: 

 Resource allocation models: The ERG felt that there were many models that were often 

overlapping, contradictory, or not user-friendly. They identified a need for modelers to convene 

to agree upon guidance on which models should be used to answer different policy questions.  

 HIV and UHC: The ERG agreed on the need for further discussion, to be informed by a thought 

piece on potential linkages from the SF TWG with contributions from the other two TWGs. 

 Country guidance: The ERG emphasized the importance of pragmatic policy guidance for 

countries in the context of the need for smarter use limited resources for HIV & AIDS. 

 Members and website: New membership and a webpage for the ERG were also discussed, and 

new members added.  

Brief from the TWG on Sustainable Financing (SF-TWG): Of the four work streams falling under the SF-

TWG, the ERG deemphasized focus on Expanding Revenue Mobilization and proposed additional work 

under Fair Share and Global Solidarity, Integration of HIV & AIDS Financing into National Health 

Financing Systems, and Transition to Domestic Funding and Programming). The current work plan for 

the SF-TWG includes: an analysis of the financing gap in ten priority countries; work on harmonization, 

guidance, and capacity building around resource tracking; development of metrics, targets, and 

benchmarks for donor and country capacity and willingness to pay; a concept note on fiscal space; case 

studies on HIV and Universal Health Coverage (UHC), an HIV and UHC workshop of key stakeholders; 

case studies on transitions into domestic financing; and an action plan for operationalizing guidance on 

country compacts.   

Brief from the TWG on Allocative Efficiency and Program Effectiveness (AEPE-TWG): The AEPE-TWG 

has met twice to date, with another meeting planned in January 2015 before the next ERG meeting. 

Deliverables for the AEPE-TWG include an inventory of allocative efficiency tools, a review of level-1 

tools by the HIV Modeling Consortium, guidance notes on effectiveness topics, case studies on donor 

collaboration in allocative efficiency at the country level, and a concept note and case study on 

analytical work to include HIV in a UHC benefits package.  

Brief from the TWG on Costing and Technical Efficiency (C&TE-TWG): In line with the theme of “Data 

for Decision-Making”, the need for a theory of change and action was identified, along with possible 

emerging gaps in technical efficiency. The work plan agreed upon at the last ERG meeting was also 

presented, which includes ongoing reviews of costing and technical efficiency studies during TWG 

meetings, participation in the UNAIDS task team supporting resource needs estimates, mapping of 

ongoing and planning costing and technical efficiency studies, the development of guidance on the uses 

of costs data, the development of a framework for addressing technical efficiency, and the expansion 

and improvement of a costing database. A possible vision of success was also presented and discussed. 
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c. Key points from discussion 

Vision of Success: While actual realized efficiency gains are the end goal of costing and technical 

efficiency studies, it may be difficult to hold the C&TE-TWG to this goal since it does not have 

implementation capacity. Defining intermediate results as success factors would be more realistic.  

Normative vs.  Observed Costs: These two types of costs should not be conflated. Information on actual 

costs is needed for budgeting, while information on what a program “should” cost can be combined 

with actual cost data to drive towards a decreased gap between normative and actual. There is a need 

for tools for analyzing the reasons for differences between normative and observed costs. CDC/ICF are 

moving toward developing these types of instruments. 

d. Action items 

 Damian and Kate will revise the early draft of a Vision for Success to include points discussed 

during the session.  

2. Overview of Inventory of Costing & Efficiency Guidelines/Standards/Tools 

and Mapping of Ongoing and Planning Costing & Efficiency Studies 

a. Introduction  

R4D presented preliminary work to (I) identify and organize existing costing guidelines, standards, and 

tools and (II) to map ongoing costing and technical efficiency studies and identify possible gaps.  

b. Key points from presentation 

I. R4D produced a rapid inventory of costing resources to stimulate TWG discussion on an organizing 

framework and highlight gaps in information and impact. While there is a burgeoning filed of costing 

and cost-effectiveness studies, there has been little coordination on the use of guidelines and tools and 

the use of costing outputs has not been well-documented, sometimes resulting in inconsistencies and 

findings that have little relevance to policymakers. Examples were presented of databases, models, 

guidelines, and studies that had been inventoried, with a focus on the applications of these studies and 

tools. Preliminary gaps identified included: certain geographies, types of costing data, efficiency 

analyses, impact and linkages to intended audiences, time period, and standardization. 

II. The rationale for mapping ongoing studies was similar to that of the inventory activity: while there are 

many ongoing costing and technical efficiency studies, communication can be sub-optimal, resulting in 

possible duplication, gaps, and a disconnect between the information being collected and analyzed and 

countries’ needs and decision-making processes.  A first attempt at mapping resulted in the compilation 

of 38 studies from a variety of funders, implementing organizations, and countries analyzing costs 

and/or efficiencies in multiple areas. The current mapping found many ongoing studies in Eastern and 

Southern Africa, with fewer studies covering countries in other regions and countries with concentrated 
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epidemics. Other possible gaps include studies covering technical efficiencies or analyzing marginal 

costs.  

c. Key points from discussion 

I. Discussion on the Inventory of Guidelines, Standards, and Tools: The TWG members agreed that 

there is need for coordination rather than carrying out heterogeneous and often incompatible costings.  

Costing Guidance: Both country representatives and study authors did not seem to use or even be 

familiar with the content of the UNAIDS costing guidelines, underscoring a serious disconnect between 

the guidelines and actual needs on the ground. Guidance could be improved by connecting more to 

what is possible to collect, highlighting information on contentious issues, informing the transfer of 

costing information across settings, and providing guidelines on use of data 

Cost Functions: Most of these studies are looking at unit costs but more is needed on cost functions. 

This should be a feature of the inventory.  

Connections between costing exercises: There is no clear discussion on how detailed facility-level 

micro-costings inform larger national costing exercises. Connecting the two could help make the larger 

costings more efficiency and focused.  

Online Platform: A website to house the various issues and resources would be useful. For example, it 

could include difference guidance and resources on time and motion, determinants of costs, outputs, 

and horizontal and vertical projections from samples. It would be ideal to link this to costing efforts of 

other disease programs.  

II. Discussion on the Ongoing Studies Mapping: The TWG members had a number of suggestions to 

improve and expand the mapping of ongoing studies. These included: 

 Add past completed studies, which may eliminate some of the identified gaps. It would be 

important to illustrate the methodological differences among earlier studies, however. 

 Pay closer attention to the size of a study; some studies have larger scopes but smaller sizes 

 Mapping geographic distribution of studies to burden and donor funding 

 Identify whether the studies produced panel data 

Coordination and Comparison: TWG members questioned whether attempts had been made to 

compare findings in studies where a lot of costing work occurs. Comparisons can be challenging because 

of methodological differences and changes in inputs and context over time. Moving forward, new 

studies should make sure they are not duplicating past work and different organizations doing costing 

work in a single country should attempt to coordinate. One reason we do not see this happening more 

often is that there is little incentive for implementers of studies to work together. Data-sharing can be 

challenging because it takes a long time to prepare final cleaned data and countries often own the data.  

Concentration of Studies in certain countries: Having many ongoing studies may be a good thing in a 

country that has the capacity to use this type of information (e.g. Kenya), and this demand often drives 
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study location. However, too many studies can be overwhelming and burdensome. The clustering of 

studies in certain countries is also less problematic if their findings can be leveraged in neighboring 

countries. Some costing efforts may also be somewhat “extractive” in that they hire external 

organizations and consultants for a study rather than building a country’s capacity to conduct costing 

work themselves. There are several examples, however, of costing and efficiency study funders and 

implementers working with local universities to develop public health and health economics programs 

(e.g. USAID’s Health Policy Project). While we would like to see more of this happening in countries, it is 

somewhat outside the purview of this TWG.  

Collection Burden: In many cases, those conducting studies can get most of what they need relatively 

easily and spend the majority of their efforts collecting information that does not make a huge different 

(e.g. capital costs). Guidelines for costing should include direction around how much effort to spend on 

certain returns to get data that is “good enough”. This could dramatically reduce data collection burden.  

Online Platform: It would be very useful to have a more complete version of the ongoing studies 

mapping online as a living document. The website could serve as a platform for researchers, 

organizations, and stakeholders to connect on ongoing studies, contact authors for preliminary results, 

upload new studies and new information, etc. Studies could be tagged by geography, intervention, 

funder, implementer, etc. Such a platform would require continued funding.  

Registration: In the field of medicine, protocols have to be registered, but there is nothing like that in 

this field. Registration requirements could ensure consistency in reporting.  

d. Action items 

 Update the inventory of existing tools, guidelines, and studies with the recommendations from 

the TWG.  

 The C&TE-TWG could connect with the International Health Economics Association (IHEA) to 

feed the plethora of HIV tools, guidelines, and efforts into curricula for training and capacity 

building activities.  

 Update the ongoing studies mapping with suggestions and continue adding ongoing studies and 

examining different cuts with which to map them.  

 Examine the possibility of making the ongoing studies mapping a living document to be updated 

on an ongoing basis and discussed at future C&TE-TWG meetings.  

3. Review of a Selection of Costing Studies 

a. Introduction 

This session featured three presentations on ongoing costing studies. These included a presentation 

from IHME on Access, Bottlenecks, Costs, & Equity (ABCE), a presentation from INSP on Optimizing the 

Response of HIV/AIDS Prevention in Africa (ORPHEA), and a presentation on a number of ongoing and 

past costing studies involving the CDC and ICF. Participants discussed methodological details, findings, 

and uses of the studies.  



Draft – Nov 24 2014 
 

6 
 

b. Key points from presentations 

The ABCE project is a multi-country initiative to analyze major determinants of healthcare delivery and 

ART outcomes and collect multiple data points from primary and secondary sources to get a 

comprehensive view of the facility that results in the largest facility-based costing database currently 

available. The study has found that the scale-up of ART has not crowded out other services and that 

there is a range of costs for ART (from $200-$300), with greater costs at hospitals than health centers. In 

addition, analysis involving efficiency scores and resource availability found low efficiency and huge 

potential for expanding ART. IHME is beginning a new project that will explore in greater detail the 

determinants of variation in costs by incorporating quality of care. 

The ORPHEA project is assessing the determinants of technical efficiency of HIV prevention interventions 

in four countries, focusing on aspects of facility management. Preliminary findings imply that 

management of facilities is important and simple management training and interventions, including 

incentivization could improve efficiency. Future work could include more detailed country-level analysis 

of specific management elements and testing out efficiency interventions in these settings. 

During the sessions on CDC and ICF costing work, CDC presented on past studies and approaches and ICF 

presented ongoing work. PEPFAR’s costing studies have aimed to build a consistent methodology across 

countries and time periods that includes accounting for all cost drivers of ART, although objectives have 

varied across countries. Findings thus far imply a potential for savings from streamlined supply-chain 

service, from increased service use as sites mature, and from strategies like task-shifting to reduce per-

patient costs. Some studies have also accounted for costs borne by patients. Ongoing studies are similar 

to the past methodology, but include additional interventions (e.g. PMTCT, HCT).  

c. Key points from discussion 

Following IHME’s presentation, Mead Over presented a review of the ABCE study, including its benefits 

and possible improvements. He also presented a comparison of the ABCE and MATCH results. Finally, 

the important distinction between efficiency and low-quality was emphasized.  

The ABCE findings could also be used to highlight how gains in efficiency could be made by identifying 

the facilities with smaller demand or population in need and where gaps might exist with large 

populations in need. Another useful exercise could be to ask the “inefficient” facilities for their 

interpretations and possible solutions. “Inefficiency” may not always be the best term, since reasons for 

high costs may be outside of a facility’s control.  

Elliot Marseille emphasized some important elements of OPRHEA following the presentation, including 

its attempt to systematically look at quality and the tradeoff between quality and cost and the use of 

time-motion studies for allocation of staff time. The suggested added value of “management consulting” 

in improving efficiency also corresponds with PANCEA findings.  

While an important next step would be to do a follow-up analysis with facility managers to ask about 

inefficiencies and test solutions, this is always difficult to do in practice because funding for such 
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activities is not generally provided. Other partners may need to be brought in for such work as well. 

Participants agreed that it would be important to do more of this type of efficiency implementation 

work going forward and that there is a serious gap for this type of information, which is being demanded 

by program managers.   

Following the CDC/ICF presentations, Lori Bollinger and other TWG members highlighted some of their 

important features, including the focus on patient costs and the high quality of the PEPFAR studies.   

d. Action items 

 The C&TE-TWG should further investigate linking the findings of efficiency studies to testing out 

interventions to improve efficiency and “management consulting” type approaches 

4. A Country Level Perspective: Kenya 

a. Introduction 

Regina Omban from the Kenyan National AIDS Council (NAC) led a presentation on how costing data has 

been leveraged for national planning efforts, what costing data and tools are still needed or will be 

needed in the future, and lessons learned for other countries. The purpose of both country perspective 

presentations was to provide guidance for how costing studies are being done.  

b. Key points from presentations 

While there are many ongoing costing efforts in Kenya, gaps include county-level costings, work on 

efficiencies, and the lack of a regular and unified approach. Kenya recently completed their AIDS 

Strategic Framework (KASF), which leverage data from Kenyan costing studies. An important lessons was 

learned on timing: there was limited interaction between the costing team and other KASF teams to 

align on assumptions interventions to be costed, resulting in the lack of validation of some unit costs 

and target coverage levels. The KASF leveraged work from USAID’s Health Policy Project to 

“guesstimate” savings from technical and allocative efficiencies and analyze net resource needs. For 

planning efforts in other countries, the presentation emphasized the importance of transparency, early 

alignment on key assumptions, proper coordination mechanisms between planning teams, agreement 

on a costing model, validation of resource needs estimates, and the ability to disseminate data.  

c. Key points from discussion 

Many of the potential efficiency gains in Kenya are probably from technical efficiency, which gets back 

at the need for more management consulting-type work discussed on Day 1. Quality needs to also be 

kept in mind when considering improving technical efficiency. There is also probably an opportunity for 

RBF strategies to improve efficiency in Kenya’s health system. Although the efficiency targets in the 

KASF are somewhat arbitrary, setting even an arbitrary target may help to bring about efficiencies.  
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d. Action items 

No action items were identified.  

5. A Country Level Perspective: Zambia 

a. Introduction 

Following the Kenya presentation and discussion, Felix Masiye from the University of Zambia presented 

on ongoing efforts to leverage costing data in Zambia and possible gaps going forward.  

b. Key points from presentations 

Analysis has been done at hospitals in Zambia to cost services and figure out if allocations are efficient. 

Based on this analysis, the Ministry of Health redid the formula that allocates funds to facilities. Some of 

the ART costing work in Zambia has allowed more funding to be allocated for HIV & AIDS. Zambia has 

also looked at the new treatment guidelines and identified a funding gap. The Zambian NAC has also 

gone through a lot of changes in top management over the past four years, which has been challenging. 

c. Key points from discussion 

Due to time constraints and a difficult phone connection, there was little discussion following the 

Zambia presentation. 

d. Action items 

No action items were identified.  

6. Use Case Taxonomy and Unit Cost Database 

a. Introduction 

To better target the ongoing work to develop a unit cost database, the Bill and Melinda Gates 

Foundation is developing a situational analysis of who would use the database and for what. The goal of 

this session was to begin to sketch out the uses of costing studies to guide the database as well as the 

costing agenda going forward.  

b. Key points from presentations 

A very initial spreadsheet containing a possible use case taxonomy was shown to TWG members and 

then discussed. The spreadsheet, which was distributed to participants, included uses and needs as 

columns and requirements or attributes of studies meeting those needs as rows.  

More broadly, the unit cost database is being produced because so much work has been done but has 

not been synthesized or compared. The database is designed to be broader than just HIV & AIDS and will 

initially also include TB and immunization. The Foundation has issued a planning contract to a 
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consortium to develop an idea of what the needs of a unit cost database are before issuing an RFP to 

actually develop the database itself.  

c. Key points from discussion 

The C&TE TWG members had a number of ideas for how to improve the content and structure of the 

draft use case taxonomy. They also discussed the “costing studies” terminology and whether it should 

be broadened to specify inclusion of both unit costs and cost functions, or whether “unit” should be 

included in the title of the database.  

It will be important for the unit cost database to sync with existing cost modeling tools. Without 

becoming too complex, it would also be good for the database to include information on differences 

between the costs and even possible guidance on potential uses. Including these elements will allow the 

database to be policy-relevant. On the flipside, boundaries will need to be set so the database stays 

user-friendly and is not too unwieldy. The design of the database needs to take into account what users, 

especially countries, want out of it.  

It will also be essential for the database to be sustained and for this discussion to be incorporated into 

the design of the database early on. Some participants thought that it would be best if the database 

were not managed and developed by costing actors themselves, since they could be distracted by 

actually doing studies instead of synthesizing them.  

From a process perspective, obtaining data in a standardized format could be a challenge. This could be 

solved by asking authors to fill out a standardized template rather than sharing all their data. Funders 

could even build this reporting requirement into contracts going forward. The potential benefit of 

requiring registration of costing studies with standardized reporting principles was also discussed.  

d. Action items 

 The sub-group working on use case taxonomy and the database will further develop and use 

case taxonomy, taking into account participants’ recommendations, and will present it to the 

ERG once it is more developed. 

 The unit cost database planning consortium could speak with IMS about their business model 

around using analytical pharmaceutical data.  

7. Global Price Tag for Ending AIDS 

a. Introduction 

Futures Institute presented the modeling work that was done for UNAIDS on the resource needs (global 

price tag) for ending AIDS by 2030.  

b. Key points from presentations 
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The Global Price Tag work covers resource needs for ending AIDS by 2030 (90-90-90) and expected 

domestic financing of those needs for 120 low- and middle-income countries. While financial estimates 

are not yet available, a background paper and summary of assumptions have been made public. Work 

was also completed for ending AIDS in just 28 countries with 85-90% of total infections. Preliminary 

findings show that ART effectiveness will produce savings on treatment costs and increase productivity 

in the long run.  

c. Key points from discussion 

Definitions for ending AIDS may vary depending on the stakeholders, but are usually based on the same 

epidemiological principles. There was some concern among attendees about various assumptions and 

methodologies used, and that methodological critiques could ultimately hurt advocacy efforts. A 

number of the assumptions/methodologies going into the Global Price Tag estimates were discussed 

and critiqued in detail during the discussion.  

d. Action items 

 Next steps for the costing portion of the Global Price Tag include improvement on precision over 

time from this first ambitious process which was completed for an advocacy message.  

8. Next Steps for the C&TE TWG 

a. Presentation 

The chair of the C&TE-TWG thanked the members for their participation and recapped the 

presentations and discussions the occurred during the two days of meetings.  

b. Action items 

 These formal notes were scheduled to be shared within a month following the meeting 

 The TWG will attempt to continue the mapping exercise and follow the recommendations 

outlined in discussion. Additional thinking is needed on where this living document should be 

housed and how it should be updated. R4D will continue this discussion with the Bill & Melinda 

Gates Foundation, UNAIDS, and other TWG members. Efforts should also be made to align the 

mapping with the structure of the unit cost database and the use case taxonomy spreadsheet.  

 The unit cost database consortium will continue their work and update the use case taxonomy 

following the recommendations from the TWG.  

 The next meeting of the C&TE TWG was tentatively scheduled for June 2015 in Atlanta. 

Members should volunteer to help prepare for that meeting if interested.  

 

 


