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MEETING REPORT 
 

Economics Reference Group, Working Group on HIV Programme Costs & Technical Efficiency 
May 7 – 8, 2013 
Washington, DC 

 
Executive Summary 
 
Meeting Objectives 

 Review progress in ongoing costing studies 

 Examine and discuss proposed costing studies 

 Discuss standard costing guidelines and tools 

 Discuss critical gaps in HIV intervention costing data 

 Discuss and agree on priorities for costing work to be accomplished over next two years 
 
Major Themes 

 Substantial work has been undertaken particularly in the areas of costing, however, 
there is little coordination amongst donors and implementers to ensure consistency in 
methods as well as collaboration on shared objectives. 

 Robust expenditure tracking at multiple levels continues to be challenging with a 
number of past and ongoing initiatives.  Further discussion on how to build on this area 
and include key issues, such as above facility costs, is an important priority. 

 
Initial Priorities for the Working Group 

 First round of voting conducted to develop short list of priorities for Working Group over 
next two years 

 Appears to be consensus around Working Group's role in standardization and 
coordination 

 Top five vote getters (see Appendix I for full list):  
1. Standardization of costing methods (15 votes) 
2. Mapping of ongoing/planned costing studies (13) 
3. Survey of policy makers' costing info needs (13) 
4. Minimum reporting requirements (12)  
5. Expanding and improving unit costing database (8)  

 
Agreed Actions and Next Steps 

 Working Group TOR finalized and shared (see Appendix IV) 

 Priorities refined and additional round of voting undergone; iterate on voting at next 
meeting.  In the meantime, share initial results with stakeholders and refine views  

 Membership adjusted to reflect work to be conducted on expenditure tracking 

 For next Working Group meetings, organize into subgroups 

 Explore ways to send prereads or create an online forum to help share information in 
advance of next Working Group meeting 
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Day 1: Tuesday, May 7, 2013 
 
Session 1: Welcome and Introductions 
Session Leads: Stef Bertozzi and Nalinee Sangrujee 
 
Objectives:  

 Provide summary of ERG kick-off meeting 

 Describe objectives of  Costs & Expenditures Working Group 
 
Summary of discussion:  

 Real progress in defining the domains of the three Working Groups  
o Costs & Expenditures: focused on microcosting and sources and uses of funds 

(expenditure tracking seems to fit best in this group, despite some overlap with 
the Sustainable Financing Working Group although this appears to have changed 
more recently and expenditure tracking will fall under the Sustainable Financing 
Working Group.) 

o Efficiency & Effectiveness: including allocative efficiency and impact evaluation  
o Sustainable Financing: focused on financing mechanisms, which will be critical as 

the Global Fund and PEPFAR increasingly explore performance-based funding 

 Lots of links between these topics; will need to be thoughtful about integrating work 
across Working Groups 

 Still need to determine where technical efficiency belongs 

 Terms of reference being finalized, will be distributed to group as soon as possible 

 Role of the Working Groups is to provide depth of thinking to the main ERG, help 
prioritize items for discussion and action 

 Will be important to make sure the right people and experience are in the room—for 
example, may be good to have a few members with public accounts background 

 Critical to make sure discussions are policy relevant, responding to policy makers' needs, 
and expressed in language they can understand and act upon 

 Previous ERGs have not lived up to their potential—for this iteration to succeed, need to 
help define key questions, and actively place them on the agenda so that our 
organization's leaders are able to discuss and address them 

 
 
Session 2: Setting the Scene: Selecting Costing Methods That Are Fit for Purpose 
Session Lead: Mead Over 
Presentation: "Cost as a Transitive Verb: Improving the Policy Relevance of HIV/AIDS Costing 
Studies"  
 
Objectives: 

 Frame challenges around determining inefficiency vs. quality 

 Discuss cost accounting vs. flexible cost functions  

 Present straw man typology for costing work 

https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=a32559663841727d37ea506f6142f28343c0c11ba282d3119072140bbf1e19ad&download=yes
https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=a32559663841727d37ea506f6142f28343c0c11ba282d3119072140bbf1e19ad&download=yes
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Summary of discussion:  

 Quality is a problem that is highly policy relevant, but continues to bedevil the field 
o Challenge is that there aren't very good measures of quality 
o Several potential ways to think about quality (e.g., maximum, sufficient , 

optimal); important to adjust measure to desired outcome 

 Significant discussion of "triangle" typology, capturing three purposes for costing: new 
initiatives, contract regulation, and medium-to-long-run policy simulation 

o Agreement that the triangle is useful and worth continuing to develop 
o Primary feedback is that triangle feels focused on policy and research 

perspectives, and may not fully capture routine costing/domestic financing point 
of view (though contract regulation intended to cover these aspects) 

 Some debate around the purpose of costing: 
o One view that the most useful thing is to respond to expressed needs of 

countries who have clear implementation guidelines, and urgent needs in 
identifying how to fulfill them cost effectively 

o Another view that shaping and influencing implementation guidelines is equally 
important 

 
 
Session 3: Update on Ongoing Costing Studies 
Session Leads: Sergio Bautista, Mike Hanlon, Mead Over and Maaya Sundaram, Anna Vassall, 
Sydney Rosen, Rob Baltussen, Chutima Suraratdecha and Nalinee Sangrujee, Marelize Gorgens 
Presentations: Online links unavailable; contact presenters directly 
 
Objectives: 

 Provide an overview on 8 ongoing costing studies 

 Review emerging results, differences in study methodology and approach 
 
Summary of discussions:  

 Sufficiently capturing quality is challenging and the use of cascades is on possible option.  
Quality of service provision and patient outcomes are distinct but the latter is often 
used as a proxy to measure the former.  More robust and consistent ways of measuring 
both should be considered. 

 Determinants of cost are an important element to sufficiently explain variation.  
However, most costing work assumes supply constraints and demand constraints are 
usually not captured; how do we better understand determinants of demand 

 Large sample sizes necessary to assess cost of integration of services; the future of will 
not look like the past so there is a need for focus on marginal vs. average cost  

 Given the volume of work ongoing in this area, coordination would be beneficial both to 
inform global dialogue and policy as well as to support country governments in 
policymaking.  A mapping of what studies are planned or ongoing, by whom, funded by 
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whom, and serving what objectives would be useful in developing an overall strategy 
underpinning ongoing costing work. 

 
Session 4: Review of Methods Used in Recent HIV Intervention Costing Studies 
Session Lead: Maaya Sundaram 
Presentation: "Unit Costing Methodologies" 
 
Objective: 

 Compare recent costing studies to identify ways to increase consistency of data 
collection and analysis  

 
Summary of discussion: 

 Is it possible to drive greater consistency within key elements of the costing approaches 
for greater comparability between studies? 

o How can we leverage and compliment existing/routinized data collection? 

 As we consider the “What” and “How” questions, it is evident that most of these costing 
studies include the same elements broadly 

o What: scope, cost elements, outputs/outcomes, and determinants 
o How: costing methods, allocation rules, sample, data collection 

 We see substantial variation in both the “what” and the “how” making comparison of 
the outputs challenging.  Where possible, standardization or rules of thumb would be 
extremely useful in making these studies more comparable. 

 Useful to compare and contrast approaches; would benefit from more thinking around 
which types of differences are appropriate versus which should be changed  

 
 
Session 5: Review of Existing Guidelines and Tools: Do Existing Guidelines Need Updating? 
Session Lead: Eddy Beck 
Presentation: "Ensure the Sustainability of Shared Response" 
 
Objectives: 

 Provide overview of costing tools available to assist countries 

 Review UNAIDS' costing manual 
 
Summary of discussion: 

 Lengthy conversation around the risks and benefits of attempting to standardize/ 
harmonize methods and approaches  

o Some risk of "consistency for its own sake," could potentially be overcome by an 
increased focus on clearly listing assumptions made in various studies 

o Concern that standardized methods would tie scholars' hands, limit diversity of 
questions that could be asked 

o Question about whether the goal is feasible: "In South Africa, nurses follow 
guidelines and doctors don't." Do we have doctors in the room? 

https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=ef8ea8fb295a7ed5b4710ec77aecb13ef431f60e7ef86a76e466264d5d62746b&download=yes
https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=cc8af5bf2e58f31b2e41ecad2f47de4df36dbe893b75f0f80a32597abd6d7fb4&download=yes
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o One benefit is clarity on which variations in results are driven by differences in 
study methodologies, and which driven by genuine inefficiencies 

o Comparability also essential if we want policymakers to be able to use the data 
o If data is to be used for benchmarking, it does not make sense for countries to 

determine independently what is included and how - inconsistency 
o Guidelines and standards also valuable in broadening field of people who can 

collect data—it is not useful to have approaches that only PhD economists can 
follow 

 Several concrete ideas proposed for consideration:  
o Having funders insist on grantees using standard tools and methods like the 

UNAIDS manual 
o Developing a statement of principles 
o Establishing a reference case methodology 
o Creating a glossary of key terms 
o Building a matrix of available tools 
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Day 2: Wednesday, May 8, 2013 
 
Session 1: Overview of Critical Gaps in HIV Intervention Costing Data 
Session Lead: Lori Bollinger 
Presentation: "Costing of HIV Interventions: What are the Critical Gaps?" 
 
Objectives:  

 Describe methodology for assembling costing database 

 Review gaps in available data 
 
Summary of discussion: 

 Surprising that the quality of studies in the database is so low (average score of 38/80) 
o People in the room know the authors of many of the studies—possible to reach 

out to them to obtain missing data, improve the quality? 

 Also surprising that so few people in the room know about and use the database 
o Would have big self regulatory effect if it could become the established source 
o Should look at ways to improve the quality and increase dissemination and use  
o Could "wiki-ize" it, create a level of access for IAEN members, etc. 

 Above-facility data a particular challenge 
o Some concern about current definition, especially re: PEPFAR – what is 

categorized as critical enablers vs. above-facility 
o Also a dearth of data, which poses challenges to the Global Fund, among others 

 Unit of measurement is an issue 
o Concern about how units are calculated and how this differs across studies 

 Duplication of efforts is an issue 
o Some overlap with costing database being compiled at UCSF 
o Also multiple studies being funded in Zambia at the same time, unbeknownst to 

funder and researchers 
 

 
Session 2: Direct Costs of HIV and Death and Indirect Costs  
Session Lead: Joachim De Weerdt 
Presentation: "Methodological Issues in the Study of the Socio-economic impact of HIV/AIDS" 
 
Objectives:  

 Discuss the importance of moving from cost-analysis to cost-benefit analysis  
 
Summary of discussion: 

 Causality is critical, but also difficult to establish 
o Cuts both ways—could actually lead to overstating benefits (save individuals 

from one condition and they get another) 

 Interest in the methodology of De Weerdt's study on orphans 
o Very low attrition rate 

https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=d6c285f197a0d96bc32c8829e7b53cdd60c7ce8525381c7a75be6b8a6250a2c5&download=yes
https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=d5cfe744f173f8553f8750cf02e5bdfdaed173c0df92c04ab6b85b9d17cc3f00&download=yes
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 Discussion of how to generalize studies when most studies are site specific  

 Causality is key: if it is not causal then it is a competing aim 

 This group sits on a goldmine of opportunities. With some creativity, every 
treatment/prevention programme is an opportunity to create a ‘counterfactual’ to ask: 

o What happens to households that receive treatment compared to the 
counterfactual? 

o What happens to local communities/economies where treatment is rolled out, 
compared to places it is not.  

 Will likely require collecting and analyzing household survey data in addition to 
facility/programme level data and there are obvious resource and time considerations 
here. 

 
Session 3: Costing of Community Methods 
Session Lead: David Barr 
Presentation: "Identifying the Costs of Community-Oriented HIV Service Delivery Models for 
Successful Long-term Engagement in Care" 
 
Objectives:  

 Reinforce importance of community-oriented models to scalability and sustainability of 
long-term HIV response 

 Introduce planned efforts to develop case studies describing best practice models of 
community-based approaches to treatment and care – including their costs 

 
Summary of discussion: 

 Strong consensus of importance of community-based work and need for greater 
engagement on describing, assessing and costing it 

 Several questions/comments/suggestions raised:  
o Will be critical to pay community health workers to retain and motivate them 

over the long term 
o Need to evaluate cost effectiveness along with cost 
o There is lots of untapped potential in harnessing mutually dependent groups 
o Need to think through accountability measures for NGOs 
o Question whether case study is best methodology 
o Given the variation of interventions, how will they be selected and how will we 

ensure representativeness? 
 
 
Session 4: Costing of Prevention and Enabling Factors among Key Populations 
Session Lead: David Wilson 
Presentation: "Costing of Prevention and Enabling Factors among Key Populations" 
 
Objectives:  

 Review knowledge gaps around critical enablers 

https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=0b4ed3b8ac94266cd053ec6ba80ea7babc17c9e0205be2f25a41afae73e867e0&download=yes
https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=0b4ed3b8ac94266cd053ec6ba80ea7babc17c9e0205be2f25a41afae73e867e0&download=yes
https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=e9187798b9e070932db857095df5006cbc6f856ae864df3d99f0a0520ed40e73&download=yes
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 Describe planned effort to fill some of these gaps as they relate to key populations 
 
Summary of discussion: 

 Definition of outputs will be a critical challenge 

 Clarity on package of interventions also key—hard to do cost effectiveness and 
performance-based funding without this 

 Investigation of determinants and generalizability to other countries could be useful 

 May be worth doing this at scale—worth thinking about what a phase two would look 
like 

 
 
Session 5: From One-off Special Costing Studies to the Routine Collection of Cost Data 
Session Leads: John Bratt and Rick Homan 
Presentation: "Routine Collection of Cost Data: Challenges and Options" 
 
Objectives:  

 Share effort to leverage established data systems to assess resource efficiency at the 
service delivery point  

 
Summary of discussion: 

 Several questions about the process of collecting data, allocating costs 
o Done at the facility level, looking for ways to automate this process  

 Recognition that acting upon results will require knowledge of specific facilities—for 
example, whether it is supply or demand constrained 

 Significant interest in long-term goal of program being owned by countries 
o Would need to account for local approach and history to managing  
o Would also need to think through which indicators governments could use 

 
Session 6: Discussion on Working Group Priorities over the Next Two Years 
Session Lead: Stef Bertozzi 
 
Objectives: 

 Discuss list of potential priorities for the Working Group proposed during two-day 
session 

 Develop short list of activities for Working Group to consider further 
 
Summary of discussion:  

 Desire for more context on who the client is prior to voting  
o Based on terms of reference, primary client is the ERG itself 
o ERG then has two clients:  

 Directly: Ex officio members 
 Indirectly: Government representatives 

 Expenditure tracking  

https://service81-us.mimecast.com/mimecast/attachment?account=CUSA41A4&code=32dd27ad958fd61da5d8520c39f4368033e39f6194099a91fe0ab87beece5666&download=yes
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o Listed as an area to be prioritized but it was recognized that it was an area that 
would need to be fleshed out and broken down following the meeting 

o Link between top down costing and expenditure tracking would need to be 
made 

o Groups mentioned as necessary for discussion on expenditure tracking – UNAIDS 
(NASA), WHO, CEGAA, OECD, R4D, Harvard, World Bank public expenditure 
tracking 

 Also a request for clarity around the Working Group's functions 
o Four objectives, also derived from terms of reference: 

 Strategic HIV economics analytic agenda setting and prioritization 
 Quality assurance/enhancement of HIV economics methods and products 
 Evidence and analyses through detailed prototypes to inform countries 

and development partners 
 Coordination of HIV economic research and data collection and analyses  

 Extended discussion and vote [see Appendix I for result] 

 Reflections on initial round of voting: 
o Already seems to be helping reveal priorities for the working group 
o Areas of biggest values seem to be around standardization and collaboration 

 Agreement on next steps: 
o Treat this round of voting as a rough draft, and iterate on voting at next meeting 
o In the meantime, share initial results with stakeholders and refine views 
o For next Working Group meetings, organize into subgroups 
o Explore ways to send prereads or create an online forum to help share 

information in advance of next Working Group meeting 
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Appendix I: Results of Prioritization Exercise 
 
 

© 2012 Bill & Melinda Gates Foundation | 3

# Activity Votes for ERG Votes for World Visual display

1 Glossary/typology of relevant terms 4 1

2 Mapping of ongoing/planned costing studies 13 3

3 Heat map of existing costing studies 3 4

4 Survey of policy makers' costing info needs 13 6
5 Review/updating of existing guidelines 2 1
6 Matrix of tools available 2 1
7 Harmonization of costing tools 3 4

8 Standardization of costing methods 15 2

9 Reference case min. requirement 4 1

10 Min. reporting requirements 12 1

11 Concentrated epidemics – key populations 0 3

12 Community mobilization, support 1 6
13 Above-facility costs 7 16
14 Out of pocket expenditure 2 4

15 New technologies (e.g,. TasP, Prep) 4 6

16 Routine cost collection 4 14

17 Data collection costs 3 2

18 Define/cost critical enablers 3 5

19 Country-level health/AIDS accounts 3 6
20 Expanding and improving costing database 8 7
21 Collaborating w/ ethicists on patient data 0 0
22 Coordinating w/ HPTN 1 0

23 Linking/pooling/sharing/opening data 6 2

24 Linking to demographic surveillance sites 0 0

25 Links to epidemiological modeling 6 5

26 Creating online community of practice 3 1
27 Collaboration on funding studies 7 3
28 Measurement of tech. efficiency 7 5
29 Experiments to improve tech. efficiency 5 9

30 Linking cost data to nat'l planning, budgeting 4 5

31 Training 6 6

General
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Appendix II: Agenda 
 
UNAIDS/World Bank/Bill & Melinda Gates Foundation/PEPFAR 
Working Group on HIV Program Costs & Expenditures 
7-8 May 2013, Bill & Melinda Gates Foundation Washington DC office 
 
 
Meeting location:  
Bill & Melinda Gates Foundation (DC office) 
1300 I (eye) St. NW Suite 200 East 
Washington D.C. 20005 
 
 
Objectives: 

1) Review progress in ongoing costing studies 
2) Examine and discuss proposed costing studies 
3) Discuss standard costing guidelines and tools 
4) Discuss critical gaps in HIV intervention costing data 
5) Discuss and agree on priorities for costing work to be accomplished over next two years  
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Chair / Moderator: Stefano Bertozzi 
 
Agenda 
Tuesday 7 May 
 
Time  Topic Person responsible 

08.00 - 08.30 Registration  

08.30 - 09.30 Welcome and introductions 
 
 
Discussion on objectives, role and functioning of the newly-
formed ERG and supporting Technical Working Groups 
Summary of ERG meeting 29-30 April 
 
Review the meeting objectives  
 

Geoff Garnett & Nalinee 
Sangrujee 
 
Stefano Bertozzi, Nalinee 
Sangrujee, Marelize 
Gorgens, Marjorie Opuni 
& Mead Over 
 

09.30 - 10.30 Setting the scene: Selecting costing methods that are fit for 
purpose (30mins) 
 
Discussion 
 

Mead Over 
 
 
Discussions led by 
Nalinee Sangrujee 

10.30 - 11.00 Coffee break  

11.00 - 11.30 Discussion (continued)  

11.30 - 12.30 
 

Update on ongoing costing studies (15 mins each) 
INSP 
IHME 
CHAI / CGD 
 
LSHTM 
 

 
Sergio Bautista 
Mike Hanlon 
Maaya Sundaram & 
Mead Over 
Anna Vassall 
 

12.30 - 13.30 Lunch  

13.30 - 14.30 
 

Update on ongoing costing studies (15 mins each) 
INROADS 
NICHE 
PEPFAR 
 
World Bank 

 
Sydney Rosen 
Rob Baltussen 
Chutima Suraratdecha & 
Nalinee Sangrujee 
Marelize Gorgens 
 

14.30 - 15.30 Discussion on emerging issues and themes Discussion led by Till 
Baernighausen 
 

15.30 - 16.00 Coffee break  

16.00 - 16.30 Review of methods used in recent HIV intervention costing 
studies 
 

Maaya Sundaram 

16.30 - 17.00 Review of existing guidelines and tools – do existing guidelines 
need updating? 

Eddy Beck 
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17.00 - 18.00 Discussion on methods, guidelines and tools  
 

Discussion led by Sydney 
Rosen 
 

19.00 Dinner Tuscana West, 1350 I 
Street NW 

 
 
Chair / Moderator: Damian Walker 
 
Wednesday 8 May 
 
Time Topic Person responsible 

08.30 - 09.30 Overview of critical gaps in HIV intervention costing data 
 

Lori Bollinger 

09.30 - 10.00 Direct costs of HIV and death (medical expenditures, 
funeral costs) and indirect costs (loss of labor and 
income) 
 

Joachim De Weerdt  
 

10.00 - 10.30 Coffee break  

10.30 - 11.00 Identifying the Costs of Effective HIV Service Delivery Models 
for Successful Long-Term Engagement in Care 
 

David Barr 

11.30 - 12.00 
 

Costing of prevention and enabling factors among key 
populations 
 

David Wilson 

12.00 - 12.30 From one-off special costing studies to the routine collection 
of cost data: review of existing efforts and discussion of 
options 
 

John Bratt & Rick 
Homan 

12.30 - 13.30 Lunch   

13.30 - 15.00 Discussion on Working Group priorities over the next two 
years 
 

Discussion led by 
Stefano Bertozzi 

15.00 - 15.30 Coffee break  

15.30 - 16.30 Discussion (continued)  
 

 

16.30 - 17.00 Summary and closing statements Stefano Bertozzi 
 

 

 

  



14 

 

Appendix II: List of Participants 

 

Carlos Avila Senior Health 
Economist 
 

Abt Associates  Carlos_Avila@abtassoc.com 

Till Baernighausen Associate Professor 
 

Harvard University tbaernig@hsph.harvard.edu 

Rob Baltussen Associate Professor 
/ Head of Research 

Nijmegen 
International 
Center for Health 
Systems Research 
and Education 
(NICHE) 
 

R.Baltussen@elg.umcn.nl 

David Barr Consultant  Pangaea Global 
AIDS Foundation 
 

DBarr@itpcglobal.com 

Elaine Baruwa Senior Associate Abt Associates 
 

Elaine_Baruwa@abtassoc.com 

Sergio Bautista Director, Health 
Economics Division 

Instituto Nacional de 
Salud Pública (INSP) 
 

sbautista@insp.mx 
 

Lori Bollinger Vice President Futures Institute 
 

LBollinger@futuresinstitute.org 

Joachim De 
Weerdt 

Research Director Economic 
Development 
Initiatives 
 

j.deweerdt@edi-africa.com 
 

Michael Hanlon Assistant Professor Global Health, 
University of 
Washington 
 

hanlonm@u.washington.edu 
 

Ben Johns Associate Scientist Abt Associates 
 

ben_johns@abtassoc.com 

Elliot Marseille  Principal Research 
Associate 

Health Strategies 
International 
 

emarseille@comcast.net 

Nick Menzies PhD Candidate Harvard University 
 

nick.menzies@gmail.com 

Mead Over Senior Fellow Center for Global 
Development  
 
 
 
 

mover@cgdev.org 

Sydney Rosen Research Associate 
Professor, 

Center for Global 
Health & 

sbrosen@bu.edu 
 

mailto:Carlos_Avila@abtassoc.com
mailto:tbaernig@hsph.harvard.edu
mailto:R.Baltussen@elg.umcn.nl
mailto:DBarr@itpcglobal.com
mailto:Elaine_Baruwa@abtassoc.com
mailto:sbautista@insp.mx
mailto:LBollinger@futuresinstitute.org
mailto:j.deweerdt@edi-africa.com
mailto:hanlonm@u.washington.edu
mailto:ben_johns@abtassoc.com
mailto:emarseille@comcast.net
mailto:nick.menzies@gmail.com
mailto:mover@cgdev.org
mailto:sbrosen@bu.edu
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International 
Health 

Development, 
Boston University 
 

Lauren Shear Senior Manager Clinton Health 
Access Initiative 
(CHAI) 
 

lshear@clintonHealthAccess.org 

Maaya Sundaram Senior Manager Clinton Health 
Access Initiative 
(CHAI) 
 

msundaram@clintonhealthaccess.org 
 

Anna Vassall Health Economist 
 

London School of 
Hygiene and 
Tropical Medicine 
 

Anna.Vassall@lshtm.ac.uk 
 

David Wilson Associate Professor Kirby Institute, 
University of NSW 
 

Dwilson@unsw.edu.au 

    
Ex- officio, secretariat and other participants 
    
Amy Dubois Senior Adviser Office of US Global 

AIDS Coordinator 
 

duboisa@state.gov 

Tyler Smith 
 

Health Economist 
 

Office of US Global 
AIDS Coordinator 
 

SmithT1@state.gov  
 

John Blandford Principal Deputy 
Director 
 

CDC zbx1@cdc.gov 

Nalinee Sangrujee Chief, Health 
Economics and 
Financing 
 

CDC nks9@cdc.gov 

Chutima  
Suraratdecha 

Senior Advisor, 
Health Economics 
and Financing 
 

USAID csuraratdecha@usaid.gov 

Stefano Bertozzi Director, HIV Bill & Melinda 
Gates Foundation 
 

Stefano.Bertozzi@gatesfoundation.org 

Padma 
Chandrasekaran 

Consultant Bill & Melinda 
Gates Foundation 
 
 

padmachandrasekaran@gmail.com 

Gina Dallabetta Senior Program 
Officer, HIV 

Bill & Melinda 
Gates Foundation 
 

Gina.Dallabetta@gatesfoundation.org 

mailto:lshear@clintonHealthAccess.org
mailto:msundaram@clintonhealthaccess.org
mailto:Anna.Vassall@lshtm.ac.uk
mailto:Dwilson@unsw.edu.au
mailto:duboisa@state.gov
mailto:SmithT1@state.gov
mailto:zbx1@cdc.gov
mailto:nks9@cdc.gov
mailto:csuraratdecha@usaid.gov
mailto:Stefano.Bertozzi@gatesfoundation.org
mailto:padmachandrasekaran@gmail.com
mailto:Gina.Dallabetta@gatesfoundation.org
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Chris Duncombe Senior Program 
Officer, HIV 

Bill & Melinda 
Gates Foundation 
 

Chris.Duncombe@gatesfoundation.org  

Geoff Garnett Deputy Director, 
HIV 

Bill & Melinda 
Gates Foundation 
 

Geoff.Garnett@gatesfoundation.org 
 

Marty Gross Program Officer, 
HIV 

Bill & Melinda 
Gates Foundation 
 

Marty.Gross@gatesfoundation.org 

Damian Walker Senior Program 
Officer, Integrated 
Delivery 
 

Bill & Melinda 
Gates Foundation 

Damian.Walker@gatesfoundation.org 

Marelize Gorgens Monitoring & 
Evaluation 
Specialist, Global 
HIV/AIDS Program 
 

The World Bank mgorgens@worldbank.org 

Verne Kemerer Global HIV/AIDS 
Program 
 

The World Bank vkemerer@worldbank.org 

Carol D’Souza Specialist 
 

The Global Fund Carol.DSouza@theglobalfund.org 

Marjorie Opuni Senior Advisor 
 

UNAIDS opunim@unaids.org 

Eddy Beck Senior Advisor 
 

UNAIDS becke@unaids.org 

 

  

mailto:Chris.Duncombe@gatesfoundation.org
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mailto:Marty.Gross@gatesfoundation.org
mailto:Damian.Walker@gatesfoundation.org
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Appendix IV: Draft Terms of Reference of the Working Group on HIV Program Costs and 
Expenditures 
 
Background and rationale 
The newly configured UNAIDS/World Bank Economics Reference Group (ERG) will bring 
together senior health economists and other HIV experts to provide strategic analysis and 
advice related to the economics of AIDS to the UNAIDS family and other stakeholders.  The goal 
of the ERG is to improve the efficiency, effectiveness, and sustainability of HIV programs in low 
and middle-income countries by generating economic knowledge and insights that improve 
decision-making for those programs globally and locally.  The ERG will operate primarily 
through three Working Groups to produce technical inputs in specific areas:  

(i) costing, technical efficiency and expenditure tracking;  
(ii) HIV allocative efficiency and effectiveness; and  
(iii) sustainable financing. 

 
These terms of reference are intended to guide the Working Group on HIV Program Costs and 
Expenditures.  Better understanding of HIV intervention and program costs and expenditures 
and how these vary across facilities and across countries are critical to improving technical 
efficiency in service delivery and to maximize coverage and health impact.  Though more and 
more information is available on the HIV service costs and expenditures in low- and middle-
income countries, significant gaps remain.   
 
Scope 
Under the auspices of the UNAIDS/World Bank Reference Group on Efficiency, Effectiveness 
and Sustainability (ERG), the Working Group on Program Costs and Expenditures will focus on 
HIV program costing, technical efficiency and expenditure tracking.   
 
The purpose of the Working Group is to: 

 Review and align existing methods, guidelines s and tools;  

 Identify gaps in costing,  technical efficiency and expenditure tracking;  

 Map and give guidance to ongoing and planned studies and initiatives;  

 Provide strategic direction on the policy implications of these. 
 
Deliverables 
Deliverables will include but not be limited to:  

 Standardized guidelines for costing, technical efficiency and expenditure tracking; 

 Recommendations on costing and expenditure tracking tools;  

 Guidance on routine costing, expenditure tracking and technical efficiency analyses; 

 Targeted recommendations and policy implications of ongoing studies. 
 
Reporting lines and expected interactions 
For the first two years of its existence, the Working Group on Program Costs and Expenditures 
is a standing working group of the newly formed ERG.  As such, the chairs of the Working Group 
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(Bill and Melinda Gates Foundation and Centers for Disease Control) will provide periodic 
updates to ERG members, and prepare specific items for ERG consideration within one month 
before ERG meetings. 
 
Membership 
The Working Group on Program Costs and Expenditures will initially be led by Bill and Melinda 
Gates Foundation the Centers for Disease Control and will have a membership of a maximum of 
20 members to ensure that it is a compact body.  Invitation will be based on the technical 
qualifications of prospective members, and at the same time ensure that there is wide 
representation from low/middle income governments, multilateral organizations, bilateral 
agencies, non-governmental organizations, and academia.   
 
Members will maintain membership for a period of two years and will receive no remuneration 
for participating in Working Group activities (apart from reimbursement of costs related to 
Working Group meetings).   
 
Members will be expected to participate regularly in the Working Group meetings and 
conference calls. 
 
Working Group members will not be disqualified from taking on work commissioned by the 
Working Group, provided that they are not involved in the selection of the persons/institutions 
contracted on behalf of the Working Group. 
 
Timeframe and management of the Working Group 
The Working Group will operate for an initial period of two years and will meet not less than 
once every six months during this time.  UNAIDS will serve as the Working Group’s secretariat 
working closely with the Bill and Melinda Gates Foundation and the Centers for Disease 
Control.  It will ensure that agendas, key readings and relevant documents are circulated in 
advance of each meeting.  UNAIDS will commission background analysis on behalf of the 
Working Group.  Materials on the Working Group and its activities will be posted on the ERG 
website to facilitate information sharing among members, and potentially to support public 
dissemination of key products. 
 


