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1;, COSTING TOOL (CTEI)

m This tool provides only estimates of costs

m  The estimated initial cost responds to the investment of resources needed
for PMTCT in one year (or in the defined time period)

m  The resulting costs savings come from the averted spending on care and
treatment of children who become infected due to lack of intervention
during its first 15 years of life

m The CTEl is NOT a modeling tool
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W THE TOOL CONSISTS OF:

1. About this tool

2. Instrudiions to explain how to use this toal

3. Costing tool to calculate and estimate the costs

4. Summary table of estimated costs

5. Summary graphs of main results

&. Drug costs for PMTCT, detailed information on estimation of drug costs for FMTCT

7. Cost for replacement feeding, detailed information on estimation of replacement feeding

8. Drug costs for paediatric HIV, detgiled information on estimation of drug costs for paediatric HIY
9. References for development of the maodel for this tool

10. Acronyms
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Excel Tabs located at the bottom of each sheet

provide access to the different sections at any time

|
FROM COSTING TO PLANNING:
A TOOL TO SUPPORT THE REGIONAL INITIATIVE FOR THE ELIMINATION OF MOTHER-TO-CHILD TRANSMISSION OF HIV AND
2| CONGENITAL SYPHILIS IN LATIN AMERICA AND THE CARIBBEAN (CTEI}
Developed by Mational Center far Glabal Health and Medicine (Maoka Ishikava, Takuro Shimbo, et al.) ———
in callabaration with Pan American Health Organization [/ World Health Organization “.-"'— . "\.
3_ CG @ Mational Center for Global Health and Medicine, Tokyo, Japan H "‘
Pan American
Healtlli . . My
o Jrommation  ynicef &
DA s guianion
< |
The ariginal toal wos developed by the Mational Center for Global Health and Medicing, Japan (NCGM), to be initially used in the context of Asia-Pacific Region as
result of o collaborative work with the Asia-Pacific United Nations Task Force far the Prevention of Parents-ta-Child Transmission of HIY. The tool has been adapted
to the context of Latin America and the Caribbean [LAC), through o colloboration between the NCGM and the Area of Family and Cammunity Health [FCH) in the
5 Pon Americon Health Orgonizetion / World Health Qrganizetion (PAHO AWHO).
This toal iz expected to ossist in estimating the economic rezources needed at national or sub-national level to achieve the goalk of the Regional Initiative for the
Elimination of Mather-to-child transmission of HIY and congenital syphilis in Latin America and the Caribbean (El). This information will encble stakeholders ta budget
the required standard packoge of services that hos been already identified. The CTEl may be used s an aid to prepare proposals for donors far resource
mohilization, by governments or agencies, among others,
This tool will anly provide estimates. Actual final costs may vary due to several circumstances such o3 changes in conditions of market prices in countries, in the price
sources used for the calculations, or in the conditions of agreements, among others.
6
The estimated initial cost responds to the investment of resources needed to cover most of the companents of the prevention of mother ta child transmission of HIY and
congenital syphilis in o year (or the defined time period). The resulting cost savings come from the averted cost of care and treatment of children whe would become
7 infected due to lack of intervention during their first 15 vears.
This toal it NOT a modeling tool for colculating the transmiszion rate, so it should not he used for this purpose. Certain differences may be observed if compared with
8 | tooks specifically designed to model transmission rates.
9 ool consists of:
« « @ v} 1. About this tool £ 2. Instructions 4 3. Costing Tool ¢ 4. Sumnmary tables {05. SUmmmary graphs. 6. Drug Costs fc | <
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SEVERAL ASSUPTIONS REFLECT THE CONDITIONS NEEDED TO
ACHIEVE THE GOALS OF THE ELIMINATION INITIATIVE (El)

0 * of coverage or more of antenatal care and skilled
0 attendance at birth

0 * of coverage or more of routine HIV and syphilis screening
o of pregnant women

* of coverage or more of adequate HIV prophylactic
management and freatment of syphilis in pregnant women
and HIV prophylactic management of HIV in children

The package of required interventions and scientific and technical
specifications come from the recommendations published in the Clinical
Guidelines on the Elimination of Mother to Child Transmission of HIV and
congenital syphilis in Latin America and the Caribbean.
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TAKE INTO CONSIDERATION

1) Pregnant women had the first antenatal visit at 14 weeks of pregnancy.
2) Pregnant women were tested ance For HIV during the antenatal isit, I tested positive, a confirmatory test was provided.
3) HiY-infected pregnant women were assessed for CO4 counts and viral load (VL) twice during pregnancy.

4] Partners of HV-infected preanant women were also tested far HIY.

) Antiretroviral (ARY) prophylazis was provided based on the PAHD quidelines ¢ S, i it o i i ot Y smd
Evgenital Syrdilis i st Amenies snd the Canifdean!

E]HIV-infected pregnant women who do not need treatment for their own health started triple ARY prophylagis [AZT+3TC+LFPVir) from the week 14 and continued until
delivery.

7] Hit-infected pregnant wamen wha wers eligible Far antiretrouiral ther apy [ART ] initiated treatment fram the week 14 and cantinued thereafter, However, casts of ART were
included anly for antenatal period.

8) Pregnant women gawve birth ta 3 baby (birth weight » 2500g] at the week 38 by caesarean section or vaginal birth.
9) There was no still birth andfor neonatal death.
10) Replacement feeding with 14:< concentrated formula was recommended for all HIV exposed infants,
1] HiY-exposed infants whose mather has received ARY prophylasis or ART received AZT for & weeks.
12) Exposed infants started co-trimoxazole prophylasis at 8 weeks and continued until 18 months [i.e. far 17 months).
13) Exposed infants were tested twice by virological testing and once by serological testing.
14] Both mother and exposed infants received follow up until the child reaches 12 manths of age.
A S S U M P T I O N S 15) Pregnant women were tested twice for syphiliz during antenatal period.

16) Partners of syphilis serapositive women were also tested for syphilis.

17) Cases of maternal syphilis were treated with benaylpenicillin 2.4million unit & 3dases.

18] Infants born to seropositive mothers received benzylpenicillin G 160,000 unit # 1doze.

19] Infants baorn to seropositive mothers received serological testing for 3 times to exclude syphilis infection,

20) Partners of seropositive women were treated with benzylpenicillin 2. 4million unit § 1doze.

Treaim ent for poediair 8.9 and 1
1) Risk. of mother-to-child transmission of HIY was estimated as follows.

AFRY prophylagis « replacement feeding - 0.5 - 23 transmission

no-AFY prophylagis - 15-325 transmission + breastfeeding

2) HIV exposed infants whose mother did not acoess PMTCT services were tested for HIY at 6 weeks by virological testing, If found positive, a confirmatory test was
provided and ART was initiated.

3) HIV infected children were asseszed for CO4 counts and wiral load [WL)
4] HIV infected children received co-trimoxazole prophylaxis until the age of 5.

5] HIt infected children receiued ART up to the age of 5 based on WHO guidelines *Antiretrauiral therapy far HIV infection in infants and children: towards universal access,
recommendatians far a public health appraach 2010 version’

B]HIV infected children received Follow up together with periodical laboratary maonitaring.
7] There was no default or loss to follow up among children on 8RT.

8] Mo children were admitted to in-patient care.
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INSTRUCTIONS

ary graphs /[

6. Drug Costs fc |«

BEFORE ENTERING THE DATA, PLEASE READ CAREFULLY THE
GENERAL INSTRUCTIONS FOR THE COSTING TOOL

ENTER DATA IN BLUE CELLS ONLY

. Target Intermediute | Intermediate | Cunent Scenario | Cunent Scenario
Costing Tool Scenario Scenario 2 | Scenario 1 | with ANC data |without ANC data
Estimated number of births 100 100.000 100.000 100.000
HI% prevalence among pregnant women (4] 0,50 0,50 0,50
AMC atendance [(T5) , 25,0 20,0 20,0
Percentage of pregnant women who had the HIV test [%%) 25,0 5,0 75,0
Percentage of pregnant women tested HIV positive who received ARY: (%4) 95,0 &5,0 75,0
Pregnant women with HY diagnosis previaus to corrent pregnancy who receive
Brea:feeding in general papulation laverage in MONTHS) 14 14
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COSTING TOOL
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Q.

y COSTING TOOL

et Bt

» ' 1. About this tool { 2. Instructic -> Summary tables (5.

e

%/ 6.Drug Costs fc |«

There are 5 possible scenarios:

1411 1

C . Tool Target Intermediute Intermediate | Current Scenuano | Current Scenano
osfing loo Scenario Scenario 2 Scenario 1 | with ANC date | without ANC data
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2 Ty Organization
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‘;‘; TARGET SCENARIO

Intermediate | Current Scenario | Current Scenaro

Costing Tool Scenario 1 | with ANC data | without ANC data

All the elements of the El are implemented to their full extent

A | B | C |
) Taryet
Costing Tool e
2
3 Estimated number af hirth: 100,000
4 HI% prevalence amang pregnant women [%4) o
> AMC attendance (%) 25,0
B Fercentage of pregnant women who had the HI% test (%40) 25,0 -
Percentage of pregnant women tested HIY positive during ARC who received ARY: [0) o5.0
l

Pan American
- Health_ )
Lin {C E'f t-f_' /] E ffganlzatlon

% World Health Organization



";‘; INTERMEDIATE SCENARIOS

ent Scenario | Cunrent Scenario
ANC data | without ANC data

Intermediate
Scenario 1

Intermediate
Scenario 2

Costing Tool

B These are mid-term goal scenarios

B Countries may modify the percentage of coverage

A | B | C | o | E |
Costina Tool Target Intermediate | Intermediate
osting Too Scenatio Scenario 2 Scenario 1
2
3 Estimated number of births 100,000 100,000 100.000
4 HI% prevalence among pregnant women (%] 0,50 T T
5 AMC attendance [%46) 25,0 20,0 20,0
B Percentage of pregnant women who had the HIY test [(24) 25,0 45,0 75,0 _
Percentage of pregnant women tested HIY positive during AT who received ARW: [20) 25,0 5.0 75,0
Pregnant women with HI% diagnosis previous to current pregnancy who receive ART [24) 18,0 g g
BreasHfeeding in general population [average in MAORTHS) 14 14 14
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-g“; CURRENT SCENARIO WITH ANC DATA

m To complete this scenario, the availability of

adequate Antenatal Care information must be taken
into account.

m If available, the Current Scenario with ANC Data must
be used (column F in CTEI)

A B | C | D | E

Cunrent Scenatio

Cmtmg Tool Scendario Scenario 2 endrio with ANC data ) out ANC data
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Health
Organization

unicef & D@ 5w



B

CURRENT SCENARIO WITHOUT ANC

ANl

Costing Tool

Target
Scenuro

Intermediate
Scendatio 2

Intermediate
Scenario 1

; ‘ Cunrent Scenaro
: without AMNC dat

Y|

m |[f ANC data are not available, or not reliable, it is highly

recommended to enter

data under

without ANC data (column G in CTEI)

Current Scenario

m This will minimize the impact of attending antenatal care

services, allowing to make costs estimates anyway

unicef &
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DATA INPUT
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y BIRTHS

Costing Tool

Eztimated number of bitths:

HI' prevalence among pregnant women %o
AMC atendance (%4)

Percentage of pregnant women who had the HIW test [%0)

Percentage of pregnant women tested HIV positive during AMNC who received ARY: [24)

Pregrnant women with HI% diagnozis previous to current pregnancy who receive ART [%4)

Ereasfeeding in general population {average in MOMNTHS)

<
Estimated number of births per year (or

per defined period) per target population
J
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Q.

HIV IN PREGNAT WOMEN

Costing Tool

Percentage of pregnant women who had the HIW test [%0)

Percentage of pregnant women tested HIV positive during AMNC who received ARY: [24)

Pregrnant women with HI% diagnozis previous to current pregnancy who receive ART [%4)

Ereasfeeding in general population {average in MOMNTHS)

Includes pregnant women with HIV diagnosis prior to pregnancy

prevalence

If not available: enter adult (15-49)

vy

unicef &
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";‘; ANTENATAL CARE (1)

For the first 4 scenarios:

A B | C | (] | E | F
. Target Intermediate | Intermediute | Current Scenario
Costing Tool . . . .
Scendrio Scenario 2 Scenaro 1 with ANC datu
2
3 Estimated number of births 100.000 100.000 100,000 100,000
4 noon non (=] noSn
3 ANC ottendance (%G 25.0 | 20,0 | 20,0 | 20,0 |
& Fercenfage of pregnant women ywho hod The A1V Test [vo o, i, L £a,u [==p1
7 Percentage of pregnant women tested HIY positive during ARC who received ARY: [%0] 25,0 45,0 75,0 a5,0
2 Pregnant women with HI% diognosis previouws to current pregnancy who receive ART (%) 18,0 18,0 14,0 14,0
9 Breasfeeding in general population [average in MAOMNTHE] 14 14 14 14

N
Percentage of women who accessed antenatal care

* at least 4 visits
* first visit before week 14

J
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h)

For current scenario without ANC data

ANTENATAL CARE ()

A B C ] E F | G
. Target Intermediate | Intermediate | Cumrent Scenario | Cument Scenario
Costing Tool . . . . .
Seenutio Scenudo 2 Scenaro 1 with ANC data | without ANC data
| & |
3 Estimated number of births 100.000 100.000 100,000 100,000 100.000
4 HIV prevalence among pregnant women (%) 0,50 0,50 0,50 0,50
5 ANC attendance (%6) 25,0 20,0 20,0 20,0
6 Percentage of pregrnant wwomen who had the HIY test [94) 25,0 55,0 75,0 65,0
7 Fercentage of pregnant wamen tested HY positive during ARC who received ARMW: [24) 25,0 55,0 75,0 &5,0 40,0
8 Fregnant women with HIV diagnasis previous to current pregnancy who receive ART [29) 14,0 14,0 14,0 14,0 14,0
9 BreasHeeding in general population [average in MORTHSE) 14 14 14 14 14

Cell G5 must remain blank in order to minimize

ANC impact on cost estimates
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%%

HIV TEST (1)

For the first 4 scenarios:

Al E C (] E F
Costing Tool Target Intermediate | Intermediate | Cunrent Scenaro
eelig) e Scenario Scenario 2 | Scenario | | with ANC data
2

3 Estimated number of births 100.000 100.000 100.000 100,000
4 HI% prevalence among pregnant women (246) 0,50 0,50 0,50 0,50
5 ~ ~ S— — — —
] Percentoge of pregnant women who had the HIW test (94 as5,0 85,0 75,0 &5,0
Fercentage of pregnant women tested HIY pasitive during AMNC who received ARY: (%4) wo,u da, U Fa,u oo,

7 g preg p q
8 Pregnant women with HIY diagnosis previouws to current pregnancy who recaive ART (%] 14,0 16,0 16,0 15,0
9 Erea:ffesding in general population [average in MORTHE) 14 14 14 14

Enter HIV testing coverage among pregnant

women who accessed ANC services

~

J

unicef &
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1;. HIV TEST (Il)

EXAMPLE>

m 100,000 total pregnant women
B 75 % accessed ANC = 75,000 pregnant women in ANC
m 60,000 of the pregnant women who accessed ANC received HIV test

75,000 pregnant women ........ 100 %
60,000 pregnant women .... x = 80 %

[

Please enter the figure 80% coverage of HIV test

among pregnant women with ANC

Pan American
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HIV TEST (Ill)

y

For current scenario without ANC data

A B = D E F 5]
Costina Tool Target Intermediate | Intermediate | Cunent Scenaro | Cunrent Scenarie
eI VO Scencrio Scenario 2 | Scenario 1 | with ANC data |without ANC data
En

3 Estimated number of births 100.000 100.000 100.000 100.000 100.000
4 HI% prevalence among pregnant women [%5] 0,50 0,50 0,50 0,50 0,50
= os5,0 o0,0 20,0 o000
6 Percentage of pregnant women who had the HIY test (%9 25,0 55,0 75,0 65,0 40,0°
7 Fercentage of pregnant women fested HIY positve during &AL who recerved ARY: (o) 25,0 85,0 75,0 &5,0 4,0
g Pregnant wwamen with HY diagnosis previous to current pregnancy who receive ART [%4) 14,0 14,0 14,0 18,0 14,0
9 Ereastfeeding in general population [average in MAOMNTHS) 14 14 14 14 14

*\

Enter coverage of HIV testing regardless
ANC attendance

Pan American
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‘;‘; ART COVERAGE (I)

For the first 4 scenarios:

Al E | C | (] | E | F
. Target Intermediate | Intermediate | Cunrent Scenaro
Costing Tool . . . .

Scenaro Scenato 2 Scenaro 1 with ANC data

2
3 Estimated number of births 100.000 100.000 100.000 100,000
4 HI% prevalence among pregnant women (246) 0,50 0,50 0,50 0,50
5 AMC attendance (%4) 25,0 20,0 20,0 20,0
& Blemmmmtimmie i mmsmmmed anemmem aod be had] S, 4 = 2 T T - T
7 Percentage of pregnant women tested HIY paositive during AMC who received ARY: (%9 25,0 85,0 75,0 a5,0
8 Pregnant women with HIY diagnosis previouws to current pregnancy who recaive ART (%] 14,0 16,0 16,0 15,0
9 Erea:ffesding in general population [average in MORTHE) 14 14 14 14

Pregnant women who receive 3 ARV drugs

* |f the country still uses monotherapy or bitherapy,
those cases must be considered as "not treated”

J/

Pan American
Health
Organization

unicef & ] e



=3 Sy
A B C | B | E | F
. Target Intermediate | Intermediate | Cunent Scenario
Costing Tool . . . .
Scenario Scenario 2 Scenario 1 with ANC data
=N

3 Estimated number of births 100.000 100.000 100.000 100.000
4 HI% prevalence among pregnant women [%4) 0,50 0,50 0,50 0,50
5 AMC attendance [249) 25,0 20,0 20,0 20,0
6 Percentaoge of pregnant women who had the HIY test (26) 5N A5.N TAN A5N
7 Percentage of pregnant women tested HIY positive during ARC who received ARY: [20) 25,0 | 85,0 | 75,0 | 45,0
2 Pregnant women with HIY diagnosis previous to current pregnancy who receive ART [20) 14,0 14,0 14,0 14,0
9 Breastfeeding in general population [average in MORTHS) 14 14 14 14

ENTER ART COVERAGE AMONG PREGNANT
WOMEN WHO ACCESSED ANC SERVICES

AND RECEIVED THE HIV TEST

unicef &
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Q.

ART COVERAGE (lil)

EXAMPLE>

m 500 HIV positive cases among pregnant women who accessed ANC and
received the HIV test

m 450 of those positive cases received ART

500 pregnant women with HIV .........coooiiie.e... 100 %
450 pregnant women with HIV receive ART... x = 90 %

=

Enter 90 % of ART coverage among pregnant women

who accessed ANC and received HIV test
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h)

ART COVERAGE (IV)

For current scenario without ANC data

A B = D E F 5]
. Target Intermediate | Intermediate | Cunent Scenaro | Cunrent Scenarie
Costing Tool . . . . .
Scenario Scenario 2 Scenatio 1 with AMNC data | without ANC data
En

3 Estimated number of births 100.000 100.000 100.000 100.000 100.000
4 HI% prevalence among pregnant women [%5] 0,50 0,50 0,50 0,50 0,50
5 AMC attendance (%] 25,0 20,0 20,0 20,0 -
6 Percentage of pregnant women whao had the HIY test (949) 25,0 55,0 75,0 65,0
7 Percentage of pregnant women tested HIY positive during AMC whao received ARY: (%) 25,0 85,0 75,0 &5,0 40,0
g Pregnant wwamen with HY diagnosis previous to current pregnancy who receive ART [%4) 14,0 14,0 14,0 18,0 14,0
9 Ereastfeeding in general population [average in MAOMNTHS) 14 14 14 14 14

Enter ART coverage regardless of attendance to
ANC services and HIV test
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’v;'i; HIV DIAGNOSIS PREVIOUS TO PREGNANCY

A B | = | ] | E | F | G
. Target Intermediate | Intermediate | Cunent Scenario | Cumrent Scenarie
Costing Tool . . . . .
Scendtio Scenario 2 Scenario 1 with ANC data | without ANC data
=
3 Estimated number of births 100.000 100.000 100.000 100.000 100.000
4 HIV prevalence among pregnant women [949) 0,50 0,50 0,50 0,50 0,50
5 AMC atendance [%4) 25,0 20,0 20,0 20,0 -
6 Percentoge of pregnant wwomen who had the HIY test (%4) 25,0 §5,0 75,0 65,0 40,0
; = " " _an . = . = - —— - im
a Pregnant wwamen with HIV diagnosis previous to current pregnancy whao receive ART (%9 14,0 14,0 14,0 15,0 14,0
9 = SLLLE" = S S SRS Ve
— [ T

. o

Percentage of pregnant women with HIV diagnosis
previous to pregnancy who are receiving ART

* It is assumed that these women accessed ANC and PMTCT services

Pan American
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BREASTFEEDING

A B = | D E F €]
. Target Intermediate | Intermediate | Cunent Scenario | Cumrent Scenarie
Costing Tool . . . . .
Scendrio Scenaro 2 Scenario 1 with ANC data | without ANC data
s

3 Estimated number of births 100.000 100.000 100.000 100.000 100.000
4 HIV prevalence among pregnant women [949) 0,50 0,50 0,50 0,50 0,50
5 AMC atendance [%4) 25,0 20,0 20,0 20,0 -
6 Percentoge of pregnant wwomen who had the HIY test (%4) 25,0 §5,0 75,0 65,0 40,0
7 Parcentage of pregnant women tested HIY positive during ARC who received ARYW: (%) 25,0 85,0 75,0 &5,0 40,0
g BT (%6) |
9 Breusﬁeeding in general population [average in MORTHS) 14 14 14 14 14

Average duration (in months) of breastfeeding
among general population
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-g‘?; COSTS

m All costs used and entered in the CTEIl are in US Dollars (USD)

m Unit costs information can be obtained from
O ARVs and laboratory tests
http: / /www.who.int /hiv/amds/gprm/en/index.html

O Health Services

http: / /www.who.int /choice /costs /en /index.html

m Test costs DO NOT include costs for laboratory services

If country data are not available, default costs may be used

Pan American
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Organization

unicef & U —


http://www.who.int/hiv/amds/gprm/en/index.html
http://www.who.int/choice/costs/en/index.html

1;. UNIT COST OF ARV (I)

ARY prophylaxis for pregnant women and exposed infants Enter Costs here
Unit cost of ARV (in USD)

ABC 300rmg

AZT 10mg/mlL

AZT 300mg

AZT 300mg/3TC 150mg

AZT 300mg/3TC 150mg/MVP 200mg
EFY 600mg

LPY /v 200mg/50mg

MY 1 0mg/ml

TDF 300mg/3TC 300mg/EFY 600mg

TDF 300mg,/FTC 200mg/EFY 600mg

! Note: DO NOT modify pre-established ARVs combinations

Pan American
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1;. UNIT COST OF ARVs (l)

ARV prophylaxis for pregnant women and exposed infants

Unit cost of ARVs {in USD)
EXAMPLE 1 > (2
AZT 10mg/mL

AZT 300mg
ABACAVIR (ABC) ATT 300mg/3TC 150mg
300 mg tablets AZT 300mg/3TC 150mg/ MNP 200mg
EFY 600mg
60 tablets per bottle PV /r 200mg/50mg
15.89 USD per bottle MNP 1 0mg,/ml

TDF 300mg/3TC 300mg/EFY 600mg
TDF 300mg,/FTC 200mg/EFY 600mg

60 tablets v.ccevveevnn.... 15.89 USD
1 tablet vovvvviriinnnnnn.. x = 0.26 USD

I~

Unit cost of ABC: 0.26 USD
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1;. UNIT COST OF ARVs (lll)

ARY prophylaxis for pregnant women and exposed infants
Unit cost of ARVr (in USD)
EXAMPLE 2>

AZT 10mg/mL
AZT 300mg

ZIDOVUDINE (AZT) AZT 300mg/3TC 150mg
Syrup 50 mg/ 5 mL AZT 300mg/3TC 150mg/NVP 200mg
EFV 600rmg
2 10mg /1 ml LPV /r 200mg/50mg
Bottle of 240 mL MYP 10mg/mlL
2.40 USD per bottle TOF 300mg/3TC 300mg/EFV 600mg

TDOF 300mg,/FTC 200mg/EFY 600mg

240 mL ...cccevviiiieen.... 240 USD
Tml.ccoceciiiiiieaaaae. x = 0.01 USD

y

Unit cost of AZT 10 mg/mL: 0.01 USD
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m All cells must have a value

y ,, UNIT COST OF ARVs (IV)

m If country data are not available, please keep the default

prices (PAHO Strategic Fund prices)

ARY prophylaxis for pregnant women and exposed infants

Unit cost of ARV (1 USD)

ABC 300mg 028
AZT 10mg/ml 0.01
ALT 300mg 011
AZT 300mg/3TC 150mg 0.14
AZT 300mg/3TC 150mg,/NVP 200mg 018
EFY S00m g 0.14
LPY Ar 200m g,/ 50me 028
NVE 10mg/ml 0.01
TOF 300mg,/3TC 300mg,/EFY &00mg 058
TOF 300mg,FTC 200mg,/EFY 600mg 066
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Q.

y DRUG WASTAGE

m If no data are available, please enter “0” or keep the default
drug wastage rates

ARY prophylaxis for pregnant women and exposed infants

Unit cost of ARV (in USD) Drug wastage [940)

ABC 300mg 0.24 Tabklets Q
AZT 10mg/ml 0.01 Svrups

AZT 300mg 0.11 —
AZT 300mg/3TC 150my 0.74

AZT 300mg,/3TC 150m g/ MNP 200myg 018

EFY &a00mg 0.74

LPY /v 200m g,/ 50mg 02%

MYE 10 g, ml 0.01

TOF 300m g,/ 3TC 300m g,/EFY &00mg 0.558

TOF 300mg/FTC 200mg,/EFY 600mg .84
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Q.

52

Fercentage of HIY positive pregnant women who are eligible for ART or already on
53 ART 1941
1 FPercentage of ART eligible women who are on AZTH+ITCHNWE [S4%)

ART FOR MOTHER’S OWN HEALTH (1)

1) Pregroent womer who ure eligible for ART For their own hedlth

* Pregnant women with clinical or inmunological criteria
to start treatment (for example: CD4 <250/mm?)

* Pregnant women with previous HIV diagnosis who are
already on ART are included y
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‘; ART FOR MOTHER’S OWN HEALTH (I)

EXAMPLE >

m 500 HIV + pregnant women

m 170 HIV + pregnant women eligible for ART for their own health
m 40 HIV + pregnant women already on ART (before pregnancy)

On ART for their own health: 170 + 40 = 210

500 HIV + pregnant women ......cevvveiieeiienneeencennnen 100 %
210 HIV + pregnant women eligible for ART......... x = 42 %

Enter 42 % of HIV + pregnant women are eligible for ART or

are already on ART
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‘;‘; ART FOR MOTHER’S OWN HEALTH (lll)

52 1) Pregnunt women who ure eligible for ART for feir own heulth

Fercentage of HIY positive pregnant women who are eligible for ART or already on 40.00
53 o .
o FPercentage of ART eligible women who are on AZTH+ITCHNWE [S4%)

Of these eligible pregnant women, what
percentage are on AZT+3TC+NVP

~

S
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Q.

y ART FOR MOTHER’S OWN HEALTH (V)

EXAMPLE 2>

m 210 HIV + pregnant women eligible for ART or already on ART

m 190 HIV + pregnant women eligible for ART or already on ART who are
on AZT+3TC+NVP

210 HIV + pregnant women eligible for ART .............. 100 %
190 HIV + pregnant women eligible for ART who are
on AZTH3TCHNVP..coviiiiiiiiiiiiiiiiiiiineeee, x = 90 %

Enter 90 % of pregnant women eligible for ART or already on ART
are on AZT+3TC+NVP

Pan American
Health
Organization

u n IC e-F ll.‘l'g-t:;r ,_7, @‘:} :NJorId H’ealthOrgamzatmn



REPLACEMENT FEEDING (1)

74 Replucement feeding
73 Vileight of formulo per tin 200 |
76 Unit cost per tin lin UED) 15 |
77 Yolume of farmula per 50ml of water (g) 79
T8

_'\

14 %

* Modify according to local market
* The formula has a concentration calculated to

/
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‘; REPLACEMENT FEEDING (II)

Length of replacement feeding (0, &, 12, 18 months) 5|
Cost of formula per child 414 88
Total cost of formula for children who accessed services 177,654 .58

It is possible to choose the duration of .
replacement feeding for children of HIV+
mothers among

0,6, 12 or 18 months )
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-- “; BIRTH DELIVERY MODE

83 Other costs for PMTCT

84 Fercentoge of HY positive pregnont women who deliver by cesorean section |
83 Fercentage ot AIY positive pregnant women who hoave vagindl delivery

86 Cost of cesarean section (including AZT iv) (in USDY

87 Cost of vaginal delivery lincluding AZT iv) lin USDY

Enter the percentage of HIV positive
women who deliver by cesarean section

J/

Please enter estimated costs for cesarean section and
vaginal deliveries, including the use of AZT iv
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OTHER COSTS FOR PMTCT

A B C |

Other costs bar PMTCT

Percentage of HY positive pregnant women whe deliver by cesarean sedion 100,00
Parcentage of HIY positive pregnant women whe have vaginal delivery 0,00
Cost of cesarean sedion (including AZT iv) (in USD) 240,00
Cost of vaginal delivery fincluding AZT iv) (in USD) 120,00
Cost difference between caesarean sedion and vaginal delivery 120,00
Additional cost of providing caesarean sedion for HIY positive pregnant wwomen 5144250
Cost of codrimoxazola prophylaxiz up to 18 months (per exposed infant) 14,20

Total cost of cotrimoxazole prophylaxiz for exposed children 596277 THE TOOL W"_L USE
Unit cast of HIY virological test IPCR) for exposed children 40,00 >- DEFAULT COSTS IF

Unit cost of HY serclogical test for exposed children 1,00

Total cost of laboratory diagnosis for exposed children 34.711,20
50 DATA ARE NOT

Unit cost of counselling for caregivers of HIY positive children

Total cost of counselling for caregivers of HIY positive children 117,98 AVAILABLE

Cost of health service [PMTCT follow up) per visit

Tatal number of vizite (14 week: of pregnancy till 18 manth: after birth)

Total cost of health service for PAMTCT

4 prenatal visits

1 visit at 15 days

* 1 visit per month until 12 months of age

1 visit every two months from 12 to 18 months of age y
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SYPHILIS AMONG PREGNANT WOMEN

A | B c

105 Prevention of congenital syphilis
1oa
107 Syphilis prevalence among pregnont women (%4 1.0
104 ¥

Percentage of pregnant women with maternal syphilis who received treatment by 24 95 0
109 weeks of pregnancy (%) '
110 LInit cost of syphilis test [screening) 070

prevalence

If not available: enter adult (15-49)
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-‘;‘; SYPHILIS TEST (1)

For the first 4 scenarios:

Coverage of syphilis testing among
pregnant women who accessed ANC

A B c ] E F
105 Prevention of congenital syphilis
10a
107 o a Al AT AT o~
108| W Percentage of pregnent women who had syphilis test (26 95.0] 85.0] 75.0l 65.0
e weeks of pregnancy () D50 85.0 FE0 a5.0
110 Unit cost of syphilis test lzcreening) 0.0 0.0 0.0 0./0

--\

J/

unicef &
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“; SYPHILIS TEST (Il)

EXAMPLE>

m 100,000 total pregnant women
B 75 % accessed ANC = 75,000 pregnant women in ANC
m 40,000 of the pregnant women who accessed ANC received syphilis test

75,000 pregnant women ........ 100 %
40,000 pregnant women ........ x = 53 %

Vo

Enter 53 % coverage of syphilis test among pregnant women

with ANC
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SYPHILIS TEST (llI)

A B c | | | F G
105
i_g; 1.0] 10 10 10 -
108 95.0| B850 750 651 50.0
109 3.0 85.0 7540 &65.0 25.0
11—'_1 Unit st ﬂh;rphilh test [zcreening) Q70 070 070 070 070
A
* Enter coverage of syphilis testing
regardless ANC attendance
J

unicef &

Enter the percentage of pregnant women who received syphilis testing
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‘;‘; TREATMENT OF MATERNAL SYPHILIS

A - g E [= | D | E | F | G

105 Prevention of congenital syphilis
106
107, |Syphils prevalence omana pregnant women (%) | 1.0] 1.0] 1.0] 1.0] 1.0]
108 s | e Tl o) | pomr | e, |

Percentage of pragnnl women with maternal 2yphilis who received ireatment by 24 95.0 850 750 65.0 950
109 weeks of pregnancy %o
419! B Bl SR R R W | WA | Wy | weu | vy |

Pregnant women who received 3 doses of
benzylpenicilin (2.4 millons units each)
before 24 weeks of pregnancy

J
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B ‘3 TREATMENT OF MATERNAL SYPHILIS:
Yy’ COVERAGE ()

For the first 4 scenarios:

A | B c D E F
105 P of co | hil
106
107 ale 1.0 1.0 1.0 1.0
108 - - - -
e 5.0 85.0 5.0 a5.0
110 0./0 | 0./0 | 0./0 | 0.40 |

ENTER TREATMENT COVERAGE AMONG
PREGNANT WOMEN WHO ACCESSED ANC
SERVICES AND RECEIVED THE SYPHILIS TEST
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F TREATMENT OF MATERNAL SYPHILIS:
y COVERAGE (Il)

EXAMPLE>

m 40,000 pregnant women who accessed ANC and received the syphilis test

m 400 positive cases among those women who accessed ANC and received the syphilis
test

m 350 of those positive cases received treatment

400 pregnant women with maternal syphilis......cooviiiiiiiiiinnnn. o 100 %

350 pregnant women with maternal syphilis on treatment ..... x = 87 %

Enter 87 % coverage of maternal syphilis freatment

Among pregnant women who accessed ANC

and received the syphilis test
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B ‘A TREATMENT OF MATERNAL SYPHILIS:
Yy’ COVERAGE (lll)

For current scenario without ANC data

Prevention of congenital syphilis

Syphilis prevolence omong pregnont women (%) 10 1.0 10 10 10
Lecontone ot sussmotnsmsshe bosl svakilia t oot 10 75.0 85.0 750 450 —
Fercentage of pregnant women with maternal syphilis who received treatment by 24 05 0 850 750 5.0 05 0
wesks of pregnoncy [V

T I AR o nJn 7o 070 070 |
[ I |

Please enter coverage of maternal syphilis
coverage, regardless of attendance to ANC services
or syphilis test
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Q.

SYPHILIS TREATMENT COSTS

113 Lnit cost of benzylpenicillin/2 4million unit 0.50
114 Totaol cost of treatment for seropositive pregnant women (3 doses) 1,284.04
115 Total cost of treatment for partners of seropositive pregnant wamen [1 doze) A

116 Unit cost of benzylpenicillin/ 150,000 unit (exposed infants)

Body weight of baby is assumed as 3kg

unicef &
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-s“; SYPHILIS TREATMENT COSTS

EXAMPLE >

BENZYLPENICILIN
1,000,000 units
2 USD
Dose: 50,000 units per kg

1,000,000 units .....ccceeeee... 2 USD
150,000 units ......... x = 0.30 USD

| Unit cost: 0.30 USD
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y

TREATMENT FOR CHILDREN

WITHOUT PRIOR EXPOSURE TO NVP

144 Children whose mothers wccessed PMTCT services
145 1) Treuiment for children with prior exposure to NVP (AZT/3TC/LPV /r)
146 Mumber of children with NVP exposure - mother on ART 3
147 Cost of treatment per child 5,648.58
143 Total cost of treatment 15,554 4%
149
150 2) Trewiment for children without prior exposure to NVP
Selected regimen
1. AZTHITCHNYE
151 2 AZTHITCHLPY
152 Mumber of children without prior exposure to MNWE
153 Cost of trectment per child
154 Total cost of treatment
TEEQ

 AZT+3TC+NVP
o AZT+3TC+LPV/r

It is possible to choose between these 2 treatments:

ENTERING DIFFERENT COMBINATIONS IS NOT ALLOWED /

unicef &
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>
4 ‘? TREATMENT FOR CHILDREN
,' WHOSE MOTHERS DID NOT ACCESS PMTCT SERVICES

156 Chddren whose mothers did NOT wccess PMTCT services

selected regimen

1. ALTHITCHMNWFE

2 ATTHITCHERY 1
157 3. AZTHITCHLPY /r -
153 Mumber of children whose mothers did not access PMTCT services 2
159 Cost of treatment per child 2 Z2,9495.88]
160 Total cost of treatment 3%.814.0
lal
It is possible to choose among these 3 treatments: )
* AZT+3TC+NVP
* AZT+3TCHEFV
* AZTH+3TCHLPV/r
ENTERING DIFFERENT COMBINATIONS IS NOT ALLOWED j
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" “; 2"d LINE REGIMEN

A B C |
172 Children on 2nd line regimen ~
173| Eote of treatment failure (switch to 2nd line regimen) per vear [%4) 200 |
174 Cost difference between 1zt and Znd line regimen [per person per year) A00.00 |

~

* Enter data available in the country

* (annual cost of selected 1st line regimen) MINUS
(annual cost of mostly used 2nd line regimen)
J

2"d LINE REGIMEN:  ABC+3TC+LPV /r
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COST ANALYSIS
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";"; ESTIMATES

Once the information requested has been entered, estimates
will be detailed in the white cells and total costs in the orange

cells of the Costing Tool

B c D E F G
. Grand total (cost of PMTCT + cost of prevention of congenital syphilis + cost of 285,613.21 946.730.25 | 1,038,874.91 1,116,124.25 1,196,654.22
1184] paediatric HIY treatment)
185
186 Summary
157
18| Total number of HIY infection averted [children pratected fram MTCT) 151 124 102 a1 &7
189 Cost pet infection averted [cost of PMTCT/# of infection averted) 3,0609.14 344653 3431.18 3,388.2% 3,805.68
. Averoge cost of poedictric trectment per child (cost of pasdiatric treatment /# of 5.558.85 B.261.46 516538 512133 5.092.39
1190 infected children)
N Taotal savings [average cost of poediatric treatment x # of infectian averted - tatal 737,633.02 £04,399.28 482203 64 384,055.34 264,937 02
1191 cost of PMTCT)

unicef &
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-g“; TABLES AND GRAPHICS

Tables, graphics and other resources are available in the tabs
located at the bottom of any page, and can be accessed by
clicking on them at any time:

v ¥y ¥y vy

" 4, summary tables {5, Slmmary araphs [ 6. Drug Costs for PMTCT /  7.Costs for Replacement feeding { BIDIUG Costs for paediatric MV /0, References /| 10.Acronyms
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CONTACT INFORMATION

FOR MORE INFORMATION, PLEASE CONTACT

Dr. Radl Gonzdlez at gonzalra@paho.org

Dr. Sonja Caffe at caffes@paho.org
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