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Is there scope for cost savings and efficiency gains in HIV services?
A systematic review of the evidence from low- and middle-income
countries
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Objective To synthesize the data available — on costs, efficiency and economies of scale and scope — for the six basic programmes of the
UNAIDS Strategic Investment Framewaork, to inform those planning the scale-up of human immunodeficiency virus (HIV) services in low-
and middle-income countries.

Methods The relevant peer-reviewed and “grey” literature from low- and middle-income countries was systematically reviewed. Search
and analysis followed Preferred Reporting Items for Systematic Reviews and Meta-analyses guidelines.

Findings Of the 82 empirical costing and efficiency studies identified, nine provided data on economies of scale. Scale explained much
of the variation in the costs of several HIV services, particularly those of targeted HIV prevention for key populations and HIV testing and
treatment. There is some evidence of economies of scope from integrating HIV counselling and testing services with several other services.
Cost efficiency may also be improved by reducing input prices, task shifting and improving client adherence.

Conclusion HIV programmes need to optimize the scale of service provision to achieve efficiency. Interventions that may enhance the
potential for economies of scale include intensifying demand-creation activities, reducing the costs for service users, expanding existing
programmes rather than creating new structures, and reducing attrition of existing service users. Models for integrated service delivery —
which is, potentially, more efficient than the implementation of stand-alone services — should be investigated further. Further experimental
evidence is required to understand how to best achieve efficiency gains in HIV programmes and assess the cost—effectiveness of each
service-delivery model.

Abstracts in S5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

service that might be observed when that service is provided

Introduction jointly with other services.»"’~!?

To reach the Millennium Development Goals for human im-
munodeficiency virus (HIV) infection' and the targets of the
Political Declaration on HIV and Acquired Immunodeficiency
Syndrome (AIDS),” many low- and middle-income countries
still need to scale up essential HIV services. Given the scarce
financial resources available and competing donor priorities,
methods to improve efficiency in the delivery of HIV services
are gaining increased global attention.’™

In general, an “efficient” HIV service cannot be improved
without the further use of existing resources and cannot be
maintained at its current level with fewer resources. The word
“efficiency” has several dimensions when applied to HIV ser-
vices. For example, economic theory distinguishes between
efficiency from improving social welfare — the “allocative”
efficiency that is often assessed in the health sector in terms
of cost—effectiveness — and a more contained definition of ef-
ficiency that examines how best to use resources to provide
individual services - the “technical” efficiency that is com-
monly assessed in terms of the unit costs of a service. Two
potential areas for improving technical efficiency are service
scale and service scope. “Economies of scale” are the reduc-
tions in the unit cost of a service that might be achieved when
the volume of that service’s provision is increased, whereas
“economies of scope” are the reductions in the unit cost of a

There have been several recent reviews of the data avail-
able on the costs and cost-effectiveness of HIV interven-
tions.>*”~"" Most of these reviews were focused on allocative
efficiency.>»”'? The results of the few previous studies on the
technical efficiency of HIV services indicate not only that
there is considerable variation - between service providers
and between settings - in the unit costs of providing similar
HIV services, but also that there is, in general, much scope
for improving the technical efficiency of HIV services.””'*
However, these reviews are outdated or were only partial in
their coverage of possible interventions.

Given the current interest of policy-makers in reducing
the costs of HIV services, there is now an urgent need to
update and synthesize the data on the technical efficiency of
HIV services. We therefore present here a systematic literature
review of the costs of the six basic programmatic activities of
the Strategic Investment Framework of the Joint United Na-
tions Programme on HIV/AIDS (UNAIDS): antiretroviral
therapy (ART) and counselling and testing; “key-population”
programmes - that is, programmes that target groups of
individuals who are at particularly high risk of HIV infec-
tion; condom distribution and social marketing; voluntary
medical male circumcision; programmes to eliminate HIV
infections among children and to keep their mothers alive; and
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programmes of behaviour-change com-
munications targeted at young adults
and the general population.’”

Methods

Search strategy and selection
criteria

We conducted a systematic review of
the peer-reviewed and “grey” literature
on HIV services in low- and middle-in-
come countries by following the search
and analysis process recommended
in the Preferred Reporting Items for
Systematic Reviews and Meta-analyses
guidelines.’® The PubMed and Eldis
databases and the Cochrane library
were searched, using AIDS, HIV, ac-
quired immunodeficiency syndrome,
cost, cost analysis, efficiency, economies
of scale and economies of scope as the
search terms. Searches were limited to
English-language articles published be-
tween January 1990 and October 2013.
Manual searches of the web sites of key
organizations were also carried out to
identify grey literature and minimize
the risk of publication bias (Fig. 1)."”
The World Bank’s definitions were
used to categorize countries as low- or
middle-income.’® Although conference
abstracts, editorials, commentaries
and “letters to the editor” were used
to identify related studies — through a
“snowballing” process — any data found
only in such publications were excluded
from the systematic review. Studies of
mathematical models that provided no
primary data on costs were also exclud-
ed. Bibliographies and previous system-
atic reviews were examined to identify
additional studies of relevance. Authors
were contacted directly if the full text of
a published paper, unpublished paper
or report was not available to us. Two
researchers screened the identified
citations, reviewed the full texts of
potentially eligible articles and selected
the final articles for inclusion. Data
were extracted by one researcher before
being checked by another researcher.
Whenever there was uncertainty or
disagreement about the inclusion of a
study, the authors discussed the study
until a consensus was reached.

Data on the unit costs of the HIV
services of interest were available for
seven upper-middle-income countries,
14 lower-middle-income countries and
12 low-income countries. Most of the
included studies were categorized as
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Fig. 1. Flowchart for the selection of studies on costs of the six basic programmes of
UNAIDS Strategic Investment Framework

7015 citations identified through
database searches

:

115 citations identified through snowballing
process and grey literature

| 7108 citations after duplicates removed |

:

| 7108 citations screened

| —p| 6977 citations excluded after

:

screening title or abstract

| 131 full-text articles assessed for eligibility | —»

49 studies excluded:

:

«11 did not estimate costs
per patient
«6 were in a format that

+ 14 on key populations

82 empirical studies (65 peer-reviewed and 17 from
the grey literature) included in the review:

+34 on antiretroviral therapy

+ 1 on behavioural-change communication

«4 on condom promotion and distribution

+22 on HIV counselling and testing

«7 on voluntary medical male circumcision
+10 on elimination of MTCT

could not easily be
converted into annual
unit costs
« 17 were based solely on
mathematical models
+15 had no costing data

MTCT: mother-to-child transmission; HIV: human immunodeficiency virus.
Note: Some studies included costing data on more than one type of intervention.

cost analyses but cost data were also
extracted from cost-effectiveness and
cost-benefit analyses, resource-needs
estimations and broad evaluation stud-
ies. Authors of only 30 of the included
studies undertook sensitivity analyses to
assess the levels of uncertainty in their
cost estimates.

Data extraction and quality of
studies

The quality of studies was assessed us-
ing Drummond’s checklist.”” Additional
criteria for the assessment of study qual-
ity were included whether all relevant
costs were included, the source of the
cost estimates, whether a sensitivity
analysis was conducted and, if so, what
type of sensitivity analysis was used,
and the scale of the study - in terms of
the number of sites for which costings
were made. As we wished to evaluate the
overall quality of studies, we included
all studies with some empirical basis,
irrespective of their quality. However,
we took study quality into account when
reporting the strength of the evidence.
We used the unit costs of service
provision - at the health-provider level
- as our primary comparative statistic.
However, we also noted whether the
data from each study included other,

“above-service” costs, such as the out-
of-pocket expenses of clients using a
particular HIV service. We took a nar-
rative approach in our data synthesis,
as has been recommended for reviews
of health systems and organizational
interventions."’

For the purposes of the systematic
review, all reported costs were adjusted
to United States dollar (US$) values for
the year 2011.

Results
Summary of studies

We identified 7108 unique citations of
potential relevance and selected 131 of
these for full-text review (Fig. 1). Over-
all, 82 studies met the inclusion criteria:
65 reported in peer-reviewed journals
and 17 reported in the grey literature
(Table 1). Most (n = 63) of the included
studies were classified as fully empirical
and 34 included all relevant costs. Cost-
ing methods varied between studies but
included a “top-down” approach, a “bot-
tom-up” approach and a combination of
both of these approaches. Together, the
82 included studies covered 92 unit-cost
analyses that related to ART (n = 34),
key population programmes (n = 14),
HIV counselling and testing (n = 22),
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Table 1. Quality of studies included in the systematic review

Quality criterion

No. of studies

Anti Behaviour- Condom Elimination HIV Key Voluntary
retroviral change promotion and of MTCT  counselling populations medical male
therapy communication  distribution and testing circumcision
Publication type
Peer-reviewed article 28 1 4 8 1 14 1
Grey literature 6 0 0 2 6 0 6
Focus of study
Cost—effectiveness analysis 7 1 2 4 5 5 6
Cost—benefit analysis 1 0 0 0 0 0 0
Cost analysis 20 0 1 5 15 8 0
Cost analysis and resource-needs 5 0 0 0 0 0
estimation
Programme evaluation 1 0 0
Resource-needs estimation 0 0 0 0 2
Costing scale
National models 0 0 2 1 1 4 0
Single site 15 0 0 0 5 0 0
Small sample (< 30 sites) 15 1 2 9 16 9 7
Large sample (> 30 sites) 4 0 0 0 0 0 0
Empirical or modelled costs
Empirical 24 1 4 5 17 10 3
Modelled from empirical study data 10 0 0 5 5 4 4
Costs included
Single cost category (e.g. drugs) 3 0 1 2 3 3 7
Salaries and recurrent costs 13 0 0 2 8 3 0
Salary, non-salary and capital costs 12 1 3 5 8 8 0
Upstream support and systems 5 0 0 1 3 0 4
Costs
Uncertainty analysis
None 28 2 6 15 6 5
Univariate sensitivity analysis 0 0 4 4 6 1
Univariate and multivariate 1 2 0 2 2 0
sensitivity analyses
Results of sensitivity analysis not 0 0 0 0 1 0 1

shown

MTCT: mother-to-child transmission; HIV: human immunodeficiency virus.

programmes to eliminate HIV infections
among children and to keep their moth-
ers alive (n = 10), male circumcision
(n=7), condom distribution (n = 4)
or behaviour-change communications
(n =1). Many studies were excluded
because they did not relate to core HIV
or AIDS services, were not conducted in
alow- or middle-income country or did
not report empirical costs.

Table 2, Table 3, Table 4, Table 5,
Table 6, Table 7 and Table 8 provide
summaries of costs reported in the lit-
erature that we reviewed. Further details
can be found in Table 9, Table 10, Ta-
ble 11, Table 12, Table 13, Table 14 and
Table 15 (available at: http://www.who.
int/bulletin/volumes/92/7/13-127639)

and in Appendix A (available at: http://
researchonline.lshtm.ac.uk/1620414/).
The costs reported in the included stud-
ies were generally restricted to the unit
costs of one or more HIV services at site
level. The reporting of “above-service”
costs varied and was always only partial.
Most studies included the costs of activi-
ties such as training and supervision,**’
but the costs of several other activities,
such as the maintenance of a drugs sup-
ply chain, transportation and technical
support, were rarely included.

Economies of scale

The key findings from 40 studies found
exploring costs and economies of scale
are summarized in Appendix A. Only
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nine of these studies had sufficiently
large samples to apply econometric
methods to explore any associations
between scale and costs.?747577-7%:93,%
Most of these studies were focused on
HIV prevention among key populations.
None covered condom distribution,
male circumcision or interventions that
were targeted at men who have sex with
men. Scale was often found to explain
statistically significant proportions of
the variability seen in unit costs - in-
cluding 48%, 42%, 28-83%, 25-88% and
45-96% of such variability in an ART
programme,” a programme for the elim-
ination of mother-to-child transmission
of HIV infection,” HIV counselling and
testing,” and programmes targeting
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Table 2. Summary of selected mean unit costs of antiretroviral therapy

Region and reference® Country Cost per patient-year, US$®

Pre-ART ART

Drugs excluded  Regimen unclear First-line Second-line

Africa - eastern and southern
Menzies et al. (2011) Botswana 200.16 343.87¢
Bikilla et al. (2009)”' Ethiopia 137.09 82.70 305.50¢
Kombe et al. (2005)* Ethiopia 26801 812.15
Marseille et al. (2011)* Ethiopia 147.81
Menzies et al. (2011)% Ethiopia 153.97 170.40¢ 660.03¢
Cleary et al. (2007)* Lesotho 18.00 33.57¢0r41.28 900.50¢ 1285.90¢
Cleary et al. (2006)” South Africa 566.46 944519 914.99¢ 1746.31¢
Deghaye et al. (2006)* South Africa 745.66 1325.81
Harling et al. (2007)*/ South Africa 545.60
Harling and Wood (2007)* South Africa 44497 1323.59 2010.82"
Rosen et al. (2008)* South Africa 545.42 1033.98
Vella et al. (2008)* South Africa 107.34" 207.300
Kevany et al. (2009)"' South Africa 1815.98¢
Martinson et al. (2009)** South Africa 1206.91 773.26¢ 184945k
Long et al. (2010)* South Africa 311.50 1087.65
Long et al. (2011)* South Africa 565.59
Babigumira et al. (2009)* Uganda 52537
Jaffar et al. (2009)* Uganda 415.80™ 855.33m
Menzies et al. (2011)% Uganda 145.76 186.82 972.08¢
Bratt et al. (2011)* Zambia 359.62"
Africa - western and central
Hounton et al. (2008)** Benin 398.26 1347.88°
Renaud et al. (2009)* Burundi 701.78 1017.07
Kombe et al. (2004)* Nigeria 44302 879.00
Partners for Health Reformplus Nigeria 761.13 1881.20
(2004)"!
Menzies et al. (2011)%* Nigeria 265.86 347.98¢ 883.80¢
Aliyu et al. (2012)* Nigeria 210.70P
Asia and Pacific
Gupta et al. (2009)* India 191.63 380.00
John et al. (2006)* India 130.87 45144
Kitajima et al. (2003)* Thailand 4299 407.269
Menzies et al. (2011)% Viet Nam 176.56 144.73 948.47¢
Caribbean
Koenig et al. (2008)* Haiti 580.45 1151.46
Latin America
Marques et al. (2007)* Brazil 2757.65 5875.46
Aracena-Genao et al. (2008)* Mexico 8536.18 8065.84 7145.01
Bautista et al. (2003)* Mexico 835.00 1047.87 4278.00¢
Contreras-Hernandez et al. (2010)°  Mexico 2006.58¢
Northern Africa and Middle East
Loubiere et al. (2008)°! Morocco 41572 1155.857

ART: antiretroviral therapy; USS: United States dollars.

@ The regions shown are those defined and commonly used by the Joint United Nations Programme on HIV/AIDS.
® Adjusted to the dollar values for the year 2011.

¢ Mean annualized costs for established adult ART patients.

4 Mean inpatient and outpatient costs.

¢ First-line regimen.

" Second-line regimen.

9 Mean value excluding costs of first- and second-line drugs and other health services — such as hospitalization.

" Per patient-year of observation.

" Mean annual cost of first 2 years of post-ART care.

(continues. . .)
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(.. .continued)
I Based on both first- and second-line regimens.
“ Excluding first month of initiation.
" Cost of ART was assumed to be the mean cost of first-line drugs, which was estimated — in the values for
2007 —at US$ 237.50 per patient-year.
™ Mean costs of home- and facility-based care.
" Mean for first year ART across all drug regimens and facility types.
© Based on a mean number of 1000 people treated per year and annual provision of services to 14 000.
P Based on the assumption that 78% of patients were on the first-line regimen.
9 Mean annual cost of first 3 years of post-ART care.
" Mean value across different CD4+ T-lymphocyte count groups.

Table 3. Summary of selected mean unit costs of behaviour-change communications

Region and Country Cost per person reached, US$*
reference’ Bill- Peer Maga- Radio Public
boards educa- zines broadcasts  outreach
tion events
Africa — western
and central
Hsu et al. (2013) Benin 25.73 39.98 18.62 4.62 2.35

USS, United States dollars.

¢ The region shown is one defined by the UNAIDS (Joint United Nations Programme on HIV/AIDS).

® Adjusted to the dollar values for the year 2011. For magazines, radio broadcasts and public outreach
events, the corresponding costs per person reporting systematic condom use were US$ 22.83, USS 25.73
and USS 31.94, respectively.

Table 4. Summary of selected mean unit costs of condom promotion and distribution

Region and reference? Country Cost, USS®

Perperson Per condom Per condom
reached sold distributed

Africa — eastern and southern

Soderlund et al. (1993)* Uganda 034

Terris-Prestholt et al. (2006)**  Uganda 0.12

Terris-Prestholt et al. (2006)  United Republic of Tanzania 1.54

Soderlund et al. (1993)* Zimbabwe 0.97 0.16

Africa — western and central

Soderlund et al. (1993)* Cameroon 0.54

Soderlund et al. (1993)* Democratic Republic of the Congo 0.18

Soderlund et al. (1993)*° Ghana 0.13

Asia and Pacific

Dandona et al. (2010)*° India 1.54

Soderlund et al. (1993)*° Indonesia 0.07

Caribbean

Soderlund et al. (1993)*° Dominican Republic 0.21

Latin America

Soderlund et al. (1993)* Bolivia 0.72

Soderlund et al. (1993)* Brazil 112

Soderlund et al. (1993)* Cote d'lvoire 0.24

Soderlund et al. (1993)* Ecuador 0.29

Soderlund et al. (1993)> Mexico 041

Northern Africa and Middle East

Soderlund et al. (1993)* Morocco 0.81

USS: United States dollars.

¢ The regions shown are those defined and commonly used by the Joint United Nations Programme on
HIV/AIDS.

® Adjusted to the dollar values for the year 2011.
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sex workers®7+7>777%% and people who
inject drugs,” respectively.

The only evidence of a diseconomy
of scale’® that we found in the results of
econometric studies was the observation
that a quadratic function provided a
fairly good fit to the cost data observed
in one such investigaton.”

In several descriptive studies, unit
costs for HIV services appeared to be
influenced by the link between scale
and the achievement of optimal staff
workloads.?*7°>% As a programme
ages, unit costs may either increase”
or — if the programme scales up over
time - decrease.”™”””* Any cost reduc-
tions that occur during scale-up may
result from “learning by doing” and task
Shifting.z()ﬁz,}(),-ﬂ

Economies of scope

We reviewed 23 studies that reported
both unit costs and economies of scope,
including 12 Studiesl(),24,3l,33,46,52,63,64,()9,88,91,9‘3
that were not included in the earlier re-
view by Sweeney et al. (2012).” Most of
the 23 studies related to HIV counselling
and testing (n = 18) or ART (n = 3) but
we also analysed single studies on three
other types of programme: behaviour-
change communications, male circum-
cision and the elimination of mother-to-
child transmission (Appendix A).
Although the integration of volun-
tary HIV counselling and testing with
other health services was found to im-
prove quality, increase the utilization of
services and reduce the cost per visit in
some programmes,””°"”’ it was found to
increase costs in other programmes.”””
Compared with the costs of stand-alone
services, the integration of HIV coun-
selling and testing with other health
services has been reported to reduce unit
costs — of the counselling and testing -
by between 17% and 79%.9,57,59,61,63,(\4,07,7(),95
In terms of the unit costs per HIV
infection identified, provider-initiated
voluntary testing and counselling was
found to be less than half as expensive
as client-initiated counselling and test-
ing.** When counselling and testing were
integrated with other health services, a
strong and functioning referral system

was found to be important for creating
demand 9,24,25,29,31,33,35,45,63,67,69,70

Other pathways to improve
efficiency

Our systematic review revealed evidence
of many other determinants of costs and
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Table 5. Summary of selected mean unit costs of human immunodeficiency virus

counselling and testing

Region and reference? Country Cost, US$®
Per client Per person
tested
Africa - eastern and southern
Kombe et al. (2005)* Ethiopia 497
Twahir et al. (1996)°’ Kenya 15.02
Sweat et al. (2000)* Kenya 35.20
Forsythe et al. (2002)*° Kenya 61.72
John et al. (2008)%° Kenya 7.25¢
Liambila et al. (2008)' Kenya 21.60
Negin et al. (2009)% Kenya 6.77
Grabbe et al. (2010)* Kenya 22.10
Obure et al. (2012)** Kenya 7.96
McConnel et al. (2005)* South Africa 72.35
Hausler et al. (2006) South Africa 2.649 342
Obure et al. (2012)** Swaziland 11.52
Terris-Prestholt et al. (2006)** Uganda 32.62¢
Menzies et al. (2009) Uganda 1433
Tumwesigye et al. (2010)* Uganda 7.52
Sweat et al. (2000)** United Republic of 3821
Tanzania
Brattetal. (2011)* Zambia 18.82
Africa — western and central
Kombe et al. (2004)* Nigeria 8.89
Aliyu et al. (2012)* Nigeria 7.52
Asia and Pacific
Dandona et al. (2005)*” India 9.76¢
Das et al. (2007)" India 261

USS: United States dollars.

¢ The regions shown are those defined and commonly used by the Joint United Nations Programme on

HIV/AIDS.
® Adjusted to the dollar values for the year 2011.

¢ Mean cost of individual and “couple” counselling of all women.

4 Per client pre- and post-test counselled.
¢ Per client post-test counselled.

efficiency besides economies of scale
and scope (Appendix A). Although
task shifting was observed to reduce
costs, there were concerns that it might
also reduce service quality.” In India,
costs incurred above the level of service
delivery have been reported to account
for 35 to 46% of the unit costs of HIV
prevention.” Loss to follow-up may
be a key source of inefficiency in ART
programmes — resulting in a 15 to 55%
increase in the unit costs per patient
treated.”>*"*

We found limited evidence of pos-
sible gains from targeting specific groups
of patients and clients****"*>*+¢” and little
examination of the trade-oft between the
costs of targeting and efficiency gains.
We also found no studies in which the
cost efficiency of providing more intense
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services to a particular group was com-
pared with that of providing a minimal
service to a larger population group.

Discussion

There is a growing evidence base on the
costs of delivering ART, HIV counselling
and testing, interventions for condom
distribution and the prevention of
mother-to-child transmission of HIV,
voluntary medical male circumcision
and key-population programmes in low-
and middle-income countries. While
some of the differences observed in the
unit costs are likely to be explained by
environmental factors, the wide varia-
tion indicates there is general room for
improvement in the technical efficiency
of HIV services.

Mariana Siapka et al.

In our systematic review, evidence
of economies of scale in all of the studies
enabled a robust examination of the re-
lationship between scale and costs. HIV
services should therefore be focused on
sites with sufficient demand for such
services. In the “free market”, econo-
mies of scale generally lead to mergers
that create large-scale providers and
large production units. However, where
populations are dispersed, a balance
needs to be sought between provider
costs and the costs incurred by clients
as they access care. Several of the studies
that we reviewed demonstrated the high
health care costs for patients.”***** The
burden of these “client-side” costs may
need to be shifted to service providers —
through the provision of more accessible
services or, possibly, by reimbursing
each patient’s travel costs. Such changes
may limit the extent to which econo-
mies of scale are realized. Although the
high costs to patients of accessing care
might be reduced by providing mobile
or home-based services, there is little
evidence to show that the implementa-
tion of such services reduces provider
costs. Some degree of trade-off may have
to be made between client and provider
costs.”

Unit costs may often be reduced by
increasing staff workloads.?®*!-3%36:347.64
In optimizing staff workloads, supply
of staff has to be matched with the
demand for services. On the supply
side, the extent to which staffing levels
are fixed is often either an artefact of
human-resource planning - in which
staffing complements are defined using
norms, irrespective of the workload
or demand per site — or a reflection
of minimum clinical requirements. In
many settings, the creation of demand
- where there is a need - may be the
only way to optimize workloads. De-
mand may be increased by identifying
new clients, improving adherence and
reducing loss to follow-up.””” Within
staffing norms, there may still be flex-
ibility within staffing allocations at
site level. Site or programme managers
must be provided with the data and
means to allocate staff in a responsive
manner. Task shifting may reduce
both provider costs — by lowering the
cost of salaries and increasing flex-
ibility around any minimum staffing
requirements'’’ — and client costs - by
allowing services to be delivered from
sites that are relatively close to the
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Table 6. Summary of selected mean unit costs of key-population programmes

Region and reference? Country Cost per person reached, US$®
Commercial Menwhohave  Truck Injecting Peerhealth  Prisoners
sexworkers  sexwithmen  drivers drug users workers

Africa — eastern and southern

Moses et al. (1991)” Kenya 123.36

Chang et al. (2013)” Uganda 16.21¢

Asia and Pacific

Guinness et al. (2010)” Bangladesh 9.93

Dandona et al. (2005)" India 16.52

Guinness et al. (2005)” India 2325

Fung et al. (2007)" India 101.88

Dandona et al. (2008)"/ India 24.02

Kumar et al. (2009)" India 278 278

Chandrashekar et al. (2010)” India 185.06¢

Dandona et al. (2010)*° India 35.81 8.64 278

Siregar et al. (2011)% Indonesia 40.90 68.17 24.12

Eastern Europe and central Asia

Kumaranayake et al. (2004)°' Belarus 70.29

Vickerman et al. (2006)* Ukraine 536

US$, United States dollars.

¢ The regions shown are those defined and commonly used by the Joint United Nations Programme on HIV/AIDS.

® Adjusted to the dollar values for the year 2011.

© US$9.16 per person reached, if the costs of supervision are excluded.
4 US$ 149.38 per person receiving sexually-transmitted-infection services.

clients and run by lower-level staff.'”

In the future, new technologies, such
as the non-surgical PrePex method of
circumcision, may further reduce the
need for high-level clinical staff.?**>¢%%7
However, the current evidence of the
impact on task shifting on costs re-
mains inconsistent” and there remain
concerns that task shifting may lead to
poor morale among lower-paid staff
and lower service quality.*>'*

Our current findings on economies
of scale generally support the assump-
tions made in the UNAIDS Strategic
Investment Framework on the existence
of economies of scale with programmes
of HIV counselling and testing and HIV
prevention for key populations. Howev-
er, economies of scale at the programme
level tend to differ from those at site
level. The evidence presented here refers
to the relationship between costs and site
scale. Although costs incurred above
the service level are likely to be fixed,
economies of scale derived from site-
level costings may often still underesti-
mate the corresponding programmatic
economies of scale.””*>** In some cases,
programmes may suffer from disecono-
mies of scale as they increase the number
of service providers to reach groups that

Table 7. Summary of selected mean unit costs of voluntary medical male circumcision

Region and reference® Country Cost per circumcision
performed, US$®

Africa - eastern and southern

Futures Institute™ and Kioko, personal Kenya 36.26°

communication (2010)

Binagwaho et al. (2010)* Rwanda 15.67%or 61.65¢

Martin et al. (2007)* Lesotho 60.84

USAID (2010)% South Africa 7048

USAID (2010)* Uganda 20.71

Futures Institute® and Chiwevu, personal ~ Zambia 74.10

communication (2010)

USAID (2010)* Zimbabwe 66.18

US$, United States dollars, USAID, United States Agency for International Development.
¢ The region shown is one defined and commonly used by the Joint United Nations Programme on HIV/

AIDS.
® Adjusted to the dollar values for the year 2011.
¢ Mean value for the static and outreach sites.
9 For a hypothetical cohort of 150000 neonates.

¢ For a hypothetical cohort of 150000 adolescents and adults.

are particularly hard to reach. We found
almost no evidence of diseconomies
of scale®°"8! but the relevant evidence
base was relatively small. It should not
be assumed that diseconomies of scale
do not exist.

While there is a broad evidence
base on the cost-effectiveness of some
integrated HIV services,’ there is con-
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siderably less information available
on the corresponding economies of
scope.”**%770% The economies of scope
that have been reported may only rep-
resent the indirect effects of economies
of scale - that is, integration may simply
have brought HIV services to new clients
rather than improved efficiency through
the joint provision of services.”
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Table 8. Summary of selected mean unit costs of the elimination of mother-to-child transmission of human immunodeficiency virus

Region and reference® Country Cost, US$®
Per visit Per Per pregnant Per mother— Per person Per person
patient- women neonate pair counselled* tested
year
Africa - eastern and
southern
Orlando et al. (2010)* Malawi 395.17
Desmond et al. (2004)™ South Africa 567.36¢ 96.22 103.82
Bratt et al. (2011)* Zambia 42239
Asia and Pacific
Dandona et al. (2008)”' India 257.52

USS, United States dollars.

¢ The regions shown are those defined and commonly used by the Joint United Nations Programme on HIV/AIDS.

® Adjusted to the dollar values for the year 2011.
¢ Both pre- and post-testing.
4 Including costs of prenatal and postnatal visits.

Most of the other factors that have
been found to influence unit costs are
also potentially within the control of
managers of HIV programmes. Reduc-
tions in commodity prices, especially
those for first- and second-line anti-
retroviral drugs, have the potential
to yield substantial cost savings. Such
reductions may be achieved via revised
national tenders, joint procurement,
improved forecasting, and process ef-
ficiency and transparency.’”>***** Cost
savings achieved by reducing the price
of second-line therapy will continue to
be critical in low- and lower-middle-
income countries, where patients are
particularly likely to switch to second-
line regimens over time.

Few of the studies that we reviewed
incorporated any analysis of the quality
of service provision. However, where
quality and costs were jointly examined,
cost reduction often led to reduced
quality.??»#53537404692 T g large review
of 15 ART programmes in Africa, Asia
and Latin America, it was found that
increases in the scale of a programme
led to increases in the rates of loss to
follow-up.'” Compared with small
programmes, large-scale programmes
were less likely to follow up patients
actively.'”” Unfortunately, little is known
about the potential “cost-quality trade-
oft” of the alternative service models
that may be adopted to reduce unit costs,
such as reducing the number of visits
required for ART monitoring. Support
for managers at the site and district
level - for example, to allow costs to be
monitored and “blueprint” approaches
to be avoided - may be key to ensuring
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that efforts to improve efficiency do not
damage staff morale or service qual-
ity.>°7°5¢* When setting national and
international cost benchmarks, attention
must also be taken not to create perverse
incentives by emphasizing measurable
costs rather than the more intangible
aspects of service quality.

We were unable to find much pub-
lished information on the unit costs of
several of the key interventions included
in the UNAIDS Strategic Investment
Framework. Most notably, there is a
dearth of data on the costs of ART for
key populations, condom distribution
in general, HIV counselling and testing
beyond Africa, key population interven-
tions outside India, and large-scale pro-
grammes for the prevention of mother-
to-child transmission of HIV and male
circumcision. Most of the relevant stud-
ies in which economies of scale or scope
were investigated had small samples.
It remains unclear whether economies
of scale or scope vary by provider type
or other site or service characteristics.
Studies that include the full range of
costs and uncertainty analysis of cost
estimates and have samples large enough
to show all cost variation in detail re-
main rare. There is also a distinct lack
of experimental studies that have been
designed to detect the sources of ineffi-
ciency. Despite these limitations, there
are signs of recent improvements in the
costing of HIV services. Most of our
main findings were derived from studies
conducted over the last five years. There
is also some evidence that cost reduc-
tions are already being achieved as HIV
programmes mature” and, in the future,

there may be further scope for efficiency
gains as new technologies and service
models are developed.

Large-scale costing studies that
cover the full range of HIV services
are required. Empirical costing studies
of activities above the service level are
also needed to provide insights into
approaches for optimizing programme
costs. In the future, experimental stud-
ies — especially on actions to enhance
planning and management capacity, the
utilization of human resources, finan-
cial and information systems, demand
generation and service integration -
could allow efficiency to be improved.
If essential HIV services are to be made
cheaper and sustainable, the policy-
makers involved with HIV will probably
have to engage with those involved in
improving the efficiency and capacity
of general systems for health care and
community support.

In conclusion, the general efficiency
of HIV services must be improved if
core interventions are to be success-
fully scaled up in environments where
resources are scarce. At site level, econo-
mies of scale can often be made. The
integration of HIV services with other
health services may also reduce costs.
Further studies are required to deter-
mine the best ways of improving the ef-
ficiency of HIV services at site level and
the likely impact of such improvements
on the national costs of HIV services. ll
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Résumé

Est-il possible de faire des économies et d'obtenir des gains en termes d'efficacité dans les services anti-VIH? Un examen
systématique des éléments de preuve dans les pays a revenu faible et intermédiaire

Objectif Synthétiser les données disponibles - sur les colts, lefficacité et
les économies déchelle et d'envergure - pour les six programmes de base
du Cadre d'investissement stratégique de 'ONUSIDA, afin d'informer les
responsables de la planification de Iélargissement des services de lutte
contre le virus de limmunodéficience humaine (VIH) dans les pays a
revenu faible et intermédiaire.

Méthodes Des pairs des pays a revenu faible et intermédiaire ont
systématiquement examiné ladocumentation pertinente «grise» et révisée.
La recherche et I'analyse ont appliqué les directives PRISMA (éléments de
rapport préférés pour les examens systématiques et les méta-analyses).
Résultats Des 82 études de colts et de rendement empiriques
identifiées, neuf fournissaient des données sur les économies déchelle.
L'échelle expliquait en grande partie la variation des colts de plusieurs
services anti-VIH, en particulier ceux de la prévention ciblée duVIH dans
les populations clés et ceux du dépistage et du traitement du VIH. Il existe
certaines preuves déconomies denvergure, résultant de l'intégration de

services de conseil et de dépistage du VIH avec plusieurs autres services.
La rentabilité peut également étre améliorée en réduisant les prix des
intrants, en déléguant des taches et en améliorant 'adhésion des clients.
Conclusion Les programmes anti-VIH doivent optimiser I'échelle
de prestation des services pour étre efficaces. Les interventions qui
peuvent améliorer le potentiel des économies déchelle comprennent
lintensification des activités de création de la demande, la réduction
des colits pour les utilisateurs des services, l'expansion des programmes
existants plutdt que la création de nouvelles structures, et la réduction
de I'attrition des utilisateurs des services existants. Les modeles de
prestation des services intégrés, qui sont potentiellement plus efficaces
que la mise en ceuvre de services autonomes, doivent faire l'objet
détudes approfondies. D'autres éléments de preuve expérimentaux
sont requis pour trouver la meilleure fagon dobtenir des gains en termes
defficacité dans les programmes anti-VIH, mais aussi pour évaluer le
rapport cott-efficacité de chague modéle de prestation de services.
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Pesiome

CyLecTBYIOT Ji BO3MOXXHOCTU /11 SKOHOMUM CPEACTB 1 NoBbiweHNa 3¢ppeKTuBHOCTU B chepe BUY-ycnyr?
CuctemaTnyeckuii 0630p JaHHbIX U3 CTPAH C HU3KUM U CPeHUM YPOBHAMU JOXO0B

Llenb ConocTaBuTb OCTYMHbIE aHHbIe MO pacxofam, SGHeKTVBHOCTM
M SKOHOMWM Ha MaclwTtabax M obbemax Mo wecTy OCHOBHBIM
nporpaMmam PamoyHol npoepammsl Cmpameuyeckux uHgecmuyud
IOH3VAC 1 npefocTaBuTs UHGOPMALMIO TEM, KTO MNaHupyeT
paclivpeHe MaclTaboB OKa3aHWA YCAyr, CBA3aHHbBIX C BMPYCOM
UMMyHofeduLmTa yenoseka (BV), B cTpaHax C HU3KUM 1 CpeHUM
YPOBHAMN [JOXOAOB.

MeTopabl bbin npoBeeH cUcTEMATUYECKMin 0630p COOTBETCTBYIOLLEN
peLeH3VpyemMon 1 BHeM3AaTeNbCKOW («CepOoiy») nutepatypbl 13
CTPaH C HU3KUM 1 CPeAHUM YPOBHAMK [OXOAOB. B npouecce
MOWCKa W aHanvsa cobniofanncb nonoxeHus PykoBoacTea no
NPEANOUTUTENbHBIM MO3MLMAM OTYETHOCTM N8 CUCTEMATAYECKIX
0030pOB 1 MeTa-aHan130B.

Pesynbtatbl /13 82 BbIABNEHHBIX SMAVPUYECKUX NCCAEA0BAHN
pacueTa 3aTpat 1 3GGEKTUBHOCTY B AEBATU COLEPKanuCh AaHHble
00 3KOHOMMM Ha MacwTabax. MaclTabom obbACHANACh bonbluan
UaCTb Pa3NNYNIA B CTOMMOCTI HeCKOMbKIX BIY-ycnyr, 8 ocobeHHOCTM
TeX yCIyr, KOTopble OXBaTblBanu npodunakTuky BMY cpeam LieneBbix
rPynn HaceneHns, TectTmpoBaxmne Ha BY n neuenne BMY. imeetca

PAA AOKA3aTeNbCTB SKOHOMUM Ha MacLTabax npv OO beavHEH M YCIyT
KOHCYyNbTMpOoBaHmA no BMY n TectnposaHna Ha BY ¢ HekoTopbiMm
APYIMI YCIyramm. SKOHOMUYECKYI0 3OOEKTUBHOCTb Take MOXKHO
MOBBICKTb 32 CUET CHUKEHWA LieH Ha pecypcbl, nepepacnpeaeneHns
3a/a4 ¥ NMOBbILIEHVIA YPOBHA NOANBHOCTY KNVEHTOB.

BbiBog B pamkax nporpamm no BAY Heobxoammo onTvmmM3npoBaThb
MacLUTabbl MPEeAOCTaBAEHA YCNYT AA NOBbILLEHNA X IOEKTVIBHOCTA.
K umcny mep, KoTopble MOryT MOBLICUTL MOTEHLMaN SKOHOMUM Ha
MacluTabax, 0oTHOCUTCA bonee akTUBHOEe NpoBeeHe MePONPUATUIA
no CTUMYMPOBAHNIO CNPOCA, CHIKEHMe 3aTpaT Nosb3oBaTtenei
YCAYT, paclinpenye CyWwecTByoWMX NporpaMM BMECTO CO3faHuA
HOBbIX CTPYKTYP, a TakKe COKpalleHune notepb nosb3oBaTtenei
cyulecTsyoLx ycnyr. TpebyeTtca aanbHeliee nlydeHne mogenei
KOMMJEKCHOrO OKasaHwua YC/yr, YTo NOoTeHLManbHO ABNAeTCA
6onee 3ddeKTVBHBIM, UeEM OKasaHve oTaenbHbIX ycnyr. TpebytoTca
[OMNOMHUTENbHBIE KCMEepUMEHTaNbHble AOKa3aTenbCTBa ANA
onpefeneHva Haunyywnx nyten JOCTKeHWA 3GGEKTUBHOCTN
nporpamm no BY 1 oueHKn 3KkoHoMMuYecKon 3dhGeKTMBHOCTH
KaXK4OW MOAENV NpefoCTaBneHna yCyr.

Resumen

¢Hay margen para el ahorro de costes y el aumento de la eficacia en los servicios de VIH? Un examen sistematico de la evidencia

de paises con ingresos bajos y medios

Objetivo Sintetizar los datos disponibles sobre los costes, la eficacia y las
economias de escala y alcance de los seis programas basicos del Marco
Estratégico de Inversion de ONUSIDA e informar a los responsables
de la planificacion de la ampliacién de los servicios del virus de Ia
inmunodeficienciahumana (VIH) en paises con ingresos bajos y medios.
Métodos Se examin6 sistemédticamente la literatura revisada por
homologos y «gris» relevante de paises con ingresos bajos y medios. La
busqueda y el anélisis se realizaron seguin las pautas de tems de Informe
Preferidos para Evaluaciones Sistematicas y Meta-Analisis.
Resultados De los 82 estudios empiricos sobre costes y eficacia
identificados, nueve de ellos proporcionaron datos sobre las economias
de escala. La escala explicd gran parte de la variacion de los costes en
numerosos servicios de VIH, en particular en aquellos dirigidos a la
prevencién del VIH en poblaciones clave y las pruebas y el tratamiento
delVIH. Hay alguna evidencia de economias de alcance que integran el
asesoramiento sobre el VIH y los servicios de pruebas con muchos otros

servicios. También serfa posible aumentar la costo-eficacia mediante la
reduccion de los precios de los insumos, la delegacién de funciones y
la mejora de la fidelidad de los clientes.

Conclusion Los programas de VIH deben optimizar la escala de
prestacion de servicios para conseguir ser eficaces. Las intervenciones
pueden mejorar el potencial de las economias de escala, por ejemplo,
al intensificar las actividades de promocion de demanda, reducir los
costes para los usuarios, expandir los programas existentes en lugar de
crear estructuras nuevas y reducir el abandono de los usuarios existentes
de los servicios. Se deben investigar mds los modelos de prestacion
de servicios integrados, que son posiblemente mas eficaces que la
implementacion de servicios independientes. Es necesario obtener
mads evidencia experimental para comprender cémo es posible lograr
mayor eficacia en los programas de VIH y evaluar la costo-eficacia de
cada modelo de prestacion de servicios.

References

1. The Millennium Development Goals report 2012. New York (NY): United
Nations; 2012.

2. 2011 United Nations General Assembly Political Declaration on HIV/AIDS.
Geneva: Joint United Nations Programme on HIV/AIDS; 2011.

3. Creese A, Floyd K, Alban A, Guinness L. Cost-effectiveness of HIV/AIDS
interventions in Africa: a systematic review of the evidence. Lancet.
2002;359:1635-43. doi: http://dx.doi.org/10.1016/50140-6736(02)08595-1
PMID: 12020523

4. Galdrraga O, Colchero MA, Wamai RG, Bertozzi SM. HIV prevention cost-
effectiveness: a systematic review. BMC Public Health. 2009;9 Suppl 1;55.
doi: http://dx.doi.org/10.1186/1471-2458-9-S1-S5 PMID: 19922689

5. Financing global health 2012: the end of the golden age? Seattle (WA):
Institute for Health Metrics and Evaluation; 2012.

6. Together we will end AIDS. Geneva: Joint United Nations Programme on

HIV/AIDS; 2012.

7. Galdrraga O, Wirtz VJ, Figueroa-Lara A, Santa-Ana-Tellez Y, Coulibaly |,
Viisainen K, et al. Unit costs for delivery of antiretroviral treatment and
prevention of mother-to-child transmission of HIV: a systematic review for
low- and middle-income countries. Pharmacoeconomics. 2011;29:579-99.
PMID: 21671687

8. Johns B, Torres TT, WHO-CHOICE. Costs of scaling up health interventions:
a systematic review. Health Policy Plan. 2005;20:1-13. doi: http://dx.doi.
0rg/10.1093/heapol/czi001 PMID: 15689425

9. Sweeney S, Obure CD, Maier CB, Greener R, Dehne K, Vassall A. Costs and
efficiency of integrating HIV/AIDS services with other health services:

a systematic review of evidence and experience. Sex Transm Infect.
2012;88:85-99. doi: http://dx.doi.org/10.1136/sextrans-2011-050199 PMID:
22158934

508 Bull World Health Organ 2014;92:499-511AD| doi: http://dx.doi.org/10.2471/BLT.13.127639


http://dx.doi.org/10.1016/S0140-6736(02)08595-1
http://www.ncbi.nlm.nih.gov/pubmed/12020523
http://dx.doi.org/10.1186/1471-2458-9-S1-S5
http://www.ncbi.nlm.nih.gov/pubmed/19922689
http://www.ncbi.nlm.nih.gov/pubmed/21671687
http://dx.doi.org/10.1093/heapol/czi001
http://dx.doi.org/10.1093/heapol/czi001
http://www.ncbi.nlm.nih.gov/pubmed/15689425
http://dx.doi.org/10.1136/sextrans-2011-050199
http://www.ncbi.nlm.nih.gov/pubmed/22158934

Mariana Siapka et al.

10.

20.

22.

23.

24

25.

26.

27.

28.

29.

Bull World Health Organ 2014;92:499-511AD| doi: http://dx.doi.org/10.2471/BLT.13.127639

Uyei J, Coetzee D, Macinko J, Guttmacher S. Integrated delivery of HIV
and tuberculosis services in sub-Saharan Africa: a systematic review.
Lancet. Infect Dis. 2011;11:855-67. doi: http://dx.doi.org/10.1016/51473-
3099(11)70145-1 PMID: 22035614

. Vassall A, Compernolle P. Estimating the resource needs of scaling-up HIV/

AIDS and tuberculosis interventions in sub-Saharan Africa: a systematic
review for national policy makers and planners. Health Policy. 2006;79:1-15.
doi: http://dx.doi.org/10.1016/j.healthpol.2005.11.005 PMID: 16388874
Walker D. Cost and cost-effectiveness of HIV/AIDS prevention strategies

in developing countries: is there an evidence base? Health Policy Plan.
2003;18:4-17. doi: http://dx.doi.org/10.1093/heapol/18.1.4 PMID: 12582104
Santa-Ana-Tellez Y, DeMaria LM, Galdrraga O. Costs of interventions for AIDS
orphans and vulnerable children. Trop Med Int Health. 2011;16:1417-26. doi:
http://dx.doi.org/10.1111/j.1365-3156.2011.02856.x PMID: 21859439

Zeng W, Shepard DS, Chilingerian J, Avila-Figueroa C. How much can

we gain from improved efficiency? An examination of performance of
national HIV/AIDS programs and its determinants in low- and middle-
income countries. BMC Health Serv Res. 2012;12:74. doi: http://dx.doi.
0rg/10.1186/1472-6963-12-74 PMID: 22443135

Schwartléander B, Stover J, Hallett T, Atun R, Avila C, Gouws E, et al.;
Investment Framework Study Group. Towards an improved investment
approach for an effective response to HIV/AIDS. Lancet. 2011;377:2031-41.
doi: http://dx.doi.org/10.1016/50140-6736(11)60702-2 PMID: 21641026
Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group. Preferred
reporting items for systematic reviews and meta-analyses: the PRISMA
statement. PLoS Med. 2009;6:e1000097. doi: http://dx.doi.org/10.1371/
journal.pmed.1000097 PMID: 19621072

Shepperd S, Lewin S, Straus S, Clarke M, Eccles MP, Fitzpatrick R, et al. Can
we systematically review studies that evaluate complex interventions?
PLoS Med. 2009;6:¢1000086. doi: http://dx.doi.org/10.1371/journal.
pmed.1000086 PMID: 19668360

How we classify countries [Internet]. Washington (DC): World Bank; 2012.
Available from: http://data.worldbank.org/about/country-classifications
[cited 2013 Oct 19].

Drummond MF, Jefferson TO; The BMJ Economic Evaluation Working

Party. Guidelines for authors and peer reviewers of economic submissions
to the BMJ. BMJ. 1996;313:275-83. doi: http://dx.doi.org/10.1136/
bmj.313.7052.275 PMID: 8704542

Menzies NA, Berruti AA, Berzon R, Filler S, Ferris R, Ellerbrock TV, et al. The
cost of providing comprehensive HIV treatment in PEPFAR-supported
programs. AIDS. 2011;25:1753-60. doi: http://dx.doi.org/10.1097/
QAD.0b013e3283463eec PMID: 21412127

. Bikilla AD, Jerene D, Robberstad B, Lindtjorn B. Cost estimates of HIV care

and treatment with and without anti-retroviral therapy at Arba Minch
Hospital in southern Ethiopia. Cost Eff Resour Alloc . 2009;7:6. doi: http://
dx.doi.org/10.1186/1478-7547-7-6 PMID: 19364399

Kombe G, Galaty D, Gadhia R, Decker C. The human and financial resource
requirements for scaling up HIV/AIDS services in Ethiopia. Bethesda (MD):
Abt Associates; 2005. Available from: http://www.abtassociates.com/
reports/AB_PNADC109.pdf [cited 2013 Oct 19].

Marseille EA, Kevany S, Ahmed |, Feleke G, Graham B, Heller T, et al. Case
management to improve adherence for HIV-infected patients receiving
antiretroviral therapy in Ethiopia: a micro-costing study. Cost Eff Resour
Alloc. 2011;9:18. doi: http://dx.doi.org/10.1186/1478-7547-9-18 PMID:
22185656

Cleary S, Tshehlo R, Jouquet G, Makakole L. Ensuring access to free HIV/
AIDS care and treatment in Lesotho. Cape Town: University of Cape Town;
2007. Available from: http://196.202.240.21/mcaweb/documents/Health/
HEALTH%20Decentralization%200f%20ART.pdf [cited 2013 Oct 19].
Cleary SM, McIntyre D, Boulle AM. The cost-effectiveness of antiretroviral
treatment in Khayelitsha, South Africa — a primary data analysis. Cost Eff
Resour Alloc. 2006;4:20. doi: http://dx.doi.org/10.1186/1478-7547-4-20
PMID: 17147833

Deghaye N, Pawinski RA, Desmond C. Financial and economic costs of
scaling up the provision of HAART to HIV-infected health care workers in
KwaZulu-Natal. S Afr Med J. 2006,96:140-3. PMID: 16532083

Harling G, Bekker LG, Wood R. Cost of a dedicated ART clinic. S Afr Med J.
2007,97:593-6. PMID: 17952216

Harling G, Wood R. The evolving cost of HIV in South Africa: changes in
health care cost with duration on antiretroviral therapy for public sector
patients. J Acquir Immune Defic Syndr. 2007;45:348-54. PMID: 17496562
Rosen S, Long L, Sanne I. The outcomes and outpatient costs of different
models of antiretroviral treatment delivery in South Africa. Trop Med

Int Health. 2008;13:1005-15. doi: http://dx.doi.org/10.1111/j.1365-
3156.2008.02114.x PMID: 18631314

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Systematic reviews I
Efficiency and costs in core HIV services

VellaV, Govender T, Dlamini S, Taylor M, Moodley |, David V, et al. Evaluation
of antiretroviral therapy against HIV/Aids in KwaZulu-Natal, South Africa.
Pietermaritzburg: KwaZulu-Natal Department of Health; 2008. Available
from: http://www.kznhealth.gov.za/italian/arv.pdf [cited 2013 Oct 19].
Kevany S, Meintjes G, Rebe K, Maartens G, Cleary S. Clinical and financial
burdens of secondary level care in a public sector antiretroviral roll-out
setting (G.F. Jooste Hospital). S Afr Med J. 2009;99:320-5. PMID: 19588792
Martinson N, Mohapi L, Bakos D, Gray GE, McIntyre JA, Holmes CB. Costs

of providing care for HIV-infected adults in an urban HIV clinic in Soweto,
South Africa. J Acquir Immune Defic Syndr. 2009;50:327-30. doi: http://
dx.doi.org/10.1097/QA1.0b013e3181958546 PMID: 19194308

Long L, Fox M, Sanne |, Rosen S. The high cost of second-line antiretroviral
therapy for HIV/AIDS in South Africa. AIDS. 2010;24:915-9. doi: http://dx.doi.
0rg/10.1097/QAD.0b013e3283360976 PMID: 20042849

Long L, Brennan A, Fox MP, Ndibongo B, Jaffray |, Sanne |, et al. Treatment
outcomes and cost-effectiveness of shifting management of stable ART
patients to nurses in South Africa: an observational cohort. PLoS Med.
2011;8:¢1001055. doi: http://dx.doi.org/10.1371/journal.pmed.1001055
PMID: 21811402

Babigumira JB, Sethi AK, Smyth KA, Singer ME. Cost effectiveness of
facility-based care, home-based care and mobile clinics for provision of
antiretroviral therapy in Uganda. Pharmacoeconomics 2009;27:963-73. doi:
http://dx.doi.org/10.2165/11318230-000000000-00000 PMID: 19888795
Jaffar S, Amuron B, Foster S, Birungi J, Levin J, Namara G, et al,; Jinja Trial
Team. Rates of virological failure in patients treated in a home-based versus
a facility-based HIV-care model in Jinja, southeast Uganda: a cluster-
randomised equivalence trial. Lancet. 2009;374:2080-9. doi: http://dx.doi.
0rg/10.1016/50140-6736(09)61674-3 PMID: 19939445

Bratt JH, Torpey K, Kabaso M, Gondwe Y. Costs of HIV/AIDS outpatient
services delivered through Zambian public health facilities. Trop

Med Int. Health 2011;16:110-8. doi: http://dx.doi.org/10.1111/j.1365-
3156.2010.02640.x PMID: 20958891

Hounton SH, Akonde A, Zannou DM, Bashi J, Meda N, Newlands D. Costing
universal access of highly active antiretroviral therapy in Benin. AIDS Care.
2008;20:582-7. doi: http://dx.doi.org/10.1080/09540120701868303 PMID:
18484329

Renaud A, Basenya O, de Borman N, Greind! |, Meyer-Rath G. The

cost effectiveness of integrated care for people living with HIV

including antiretroviral treatment in a primary health care centre in
Bujumbura, Burundi. AIDS Care. 2009;21:1388-94. doi: http://dx.doi.
0rg/10.1080/09540120902884042 PMID: 20024715

Kombe G, Galaty D, Nwagbara C. Scaling-up antiretroviral treatment in the
public sector in Nigeria: a comprehensive analysis of resource requirements
[Internet]. Bethesda (MD): Abt Associates; 2004. Available from: http://www.
healthsystems2020.org/content/resource/detail/1489/ [cited 2013 Oct 19].
Partners for Health Reformplus. Nigeria: rapid assessment of HIV/AIDS care
in the public and private sectors [Internet]. Bethesda (MD): Abt Associates;
2004. Available from: http://www.healthsystems2020.org/content/
resource/detail/1619/ [cited 2013 Oct 19].

Aliyu HB, Chuku NN, Kola-Jebutu A, Abubakar Z, Torpey K, Chabikuli ON.
What is the cost of providing outpatient HIV counseling and testing and
antiretroviral therapy services in selected public health facilities in Nigeria? J
Acquir Immune Defic Syndr. 2012,61:221-5. doi: http://dx.doi.org/10.1097/
QAI.Ob013e3182683b04 PMID: 22820805

Gupta |, Trivedi M, Kandamuthan S. Recurrent costs of India’s free ART
program. In: Haacker M, Claeson M, editors. HIV and AIDS in South Asia: an
economic development risk. Washington: World Bank; 2009. pp. 191-237.
John KR, Rajagopalan N, Madhuri KV. Brief communication: economic
comparison of opportunistic infection management with antiretroviral
treatment in people living with HIV/AIDS presenting at an NGO clinic in
Bangalore, India. MedGenMed. 2006;8:24. PMID: 17415293

Kitajima T, Kobayashi Y, Chaipah W, Sato H, Chadbunchachai W, Thuennadee
R. Costs of medical services for patients with HIV/AIDS in Khon Kaen,
Thailand. AIDS. 2003;17:2375-81. doi: http://dx.doi.org/10.1097/00002030-
200311070-00013 PMID: 14571190

Koenig SP, Riviere C, Leger P, Severe P, Atwood S, Fitzgerald DW, et al. The
cost of antiretroviral therapy in Haiti. Cost Eff Resour Alloc. 2008;6:3. doi:
http://dx.doi.org/10.1186/1478-7547-6-3 PMID: 18275615

Marques HH, Couttolenc BF, Latorre MdoR, Aquino MZ, Aveiro MI, Pluciennik
AM. Costs of care provided in a university hospital for children exposed to
or infected with the HIV/AIDS. Cad Saude Publica. 2007;23 Suppl 3;5402-13.
doi: http://dx.doi.org/10.1590/50102-311X2007001500008 PMID: 17992346

509


http://dx.doi.org/10.1016/S1473-3099(11)70145-1
http://dx.doi.org/10.1016/S1473-3099(11)70145-1
http://www.ncbi.nlm.nih.gov/pubmed/22035614
http://dx.doi.org/10.1016/j.healthpol.2005.11.005
http://www.ncbi.nlm.nih.gov/pubmed/16388874
http://dx.doi.org/10.1093/heapol/18.1.4
http://www.ncbi.nlm.nih.gov/pubmed/12582104
http://dx.doi.org/10.1111/j.1365-3156.2011.02856.x
http://www.ncbi.nlm.nih.gov/pubmed/21859439
http://dx.doi.org/10.1186/1472-6963-12-74
http://dx.doi.org/10.1186/1472-6963-12-74
http://www.ncbi.nlm.nih.gov/pubmed/22443135
http://dx.doi.org/10.1016/S0140-6736(11)60702-2
http://www.ncbi.nlm.nih.gov/pubmed/21641026
http://dx.doi.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.1371/journal.pmed.1000097
http://www.ncbi.nlm.nih.gov/pubmed/19621072
http://dx.doi.org/10.1371/journal.pmed.1000086
http://dx.doi.org/10.1371/journal.pmed.1000086
http://www.ncbi.nlm.nih.gov/pubmed/19668360
http://data.worldbank.org/about/country-classifications
http://dx.doi.org/10.1136/bmj.313.7052.275
http://dx.doi.org/10.1136/bmj.313.7052.275
http://www.ncbi.nlm.nih.gov/pubmed/8704542
http://dx.doi.org/10.1097/QAD.0b013e3283463eec
http://dx.doi.org/10.1097/QAD.0b013e3283463eec
http://www.ncbi.nlm.nih.gov/pubmed/21412127
http://dx.doi.org/10.1186/1478-7547-7-6
http://dx.doi.org/10.1186/1478-7547-7-6
http://www.ncbi.nlm.nih.gov/pubmed/19364399
http://www.abtassociates.com/reports/AB_PNADC109.pdf
http://www.abtassociates.com/reports/AB_PNADC109.pdf
http://dx.doi.org/10.1186/1478-7547-9-18
http://www.ncbi.nlm.nih.gov/pubmed/22185656
http://196.202.240.21/mcaweb/documents/Health/HEALTH%20Decentralization%20of%20ART.pdf
http://196.202.240.21/mcaweb/documents/Health/HEALTH%20Decentralization%20of%20ART.pdf
http://dx.doi.org/10.1186/1478-7547-4-20
http://www.ncbi.nlm.nih.gov/pubmed/17147833
http://www.ncbi.nlm.nih.gov/pubmed/16532083
http://www.ncbi.nlm.nih.gov/pubmed/17952216
http://www.ncbi.nlm.nih.gov/pubmed/17496562
http://dx.doi.org/10.1111/j.1365-3156.2008.02114.x
http://dx.doi.org/10.1111/j.1365-3156.2008.02114.x
http://www.ncbi.nlm.nih.gov/pubmed/18631314
http://www.kznhealth.gov.za/italian/arv.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19588792
http://dx.doi.org/10.1097/QAI.0b013e3181958546
http://dx.doi.org/10.1097/QAI.0b013e3181958546
http://www.ncbi.nlm.nih.gov/pubmed/19194308
http://dx.doi.org/10.1097/QAD.0b013e3283360976
http://dx.doi.org/10.1097/QAD.0b013e3283360976
http://www.ncbi.nlm.nih.gov/pubmed/20042849
http://dx.doi.org/10.1371/journal.pmed.1001055
http://www.ncbi.nlm.nih.gov/pubmed/21811402
http://dx.doi.org/10.2165/11318230-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/19888795
http://dx.doi.org/10.1016/S0140-6736(09)61674-3
http://dx.doi.org/10.1016/S0140-6736(09)61674-3
http://www.ncbi.nlm.nih.gov/pubmed/19939445
http://dx.doi.org/10.1111/j.1365-3156.2010.02640.x
http://dx.doi.org/10.1111/j.1365-3156.2010.02640.x
http://www.ncbi.nlm.nih.gov/pubmed/20958891
http://dx.doi.org/10.1080/09540120701868303
http://www.ncbi.nlm.nih.gov/pubmed/18484329
http://dx.doi.org/10.1080/09540120902884042
http://dx.doi.org/10.1080/09540120902884042
http://www.ncbi.nlm.nih.gov/pubmed/20024715
http://www.healthsystems2020.org/content/resource/detail/1489/
http://www.healthsystems2020.org/content/resource/detail/1489/
http://www.healthsystems2020.org/content/resource/detail/1619/
http://www.healthsystems2020.org/content/resource/detail/1619/
http://dx.doi.org/10.1097/QAI.0b013e3182683b04
http://dx.doi.org/10.1097/QAI.0b013e3182683b04
http://www.ncbi.nlm.nih.gov/pubmed/22820805
http://www.ncbi.nlm.nih.gov/pubmed/17415293
http://dx.doi.org/10.1097/00002030-200311070-00013
http://dx.doi.org/10.1097/00002030-200311070-00013
http://www.ncbi.nlm.nih.gov/pubmed/14571190
http://dx.doi.org/10.1186/1478-7547-6-3
http://www.ncbi.nlm.nih.gov/pubmed/18275615
http://dx.doi.org/10.1590/S0102-311X2007001500008
http://www.ncbi.nlm.nih.gov/pubmed/17992346

Systematic reviews
Efficiency and costs in core HIV services

48.

49.

50.

52.

53.

54.

55.

56.

57.

58.

59.

60.

62.

63.

64.

510

Aracena-Genao B, Navarro JO, Lamadrid-Figueroa H, Forsythe S, Trejo-
Valdivia B. Costs and benefits of HAART for patients with HIV in a public
hospital in Mexico. AIDS. 2008;22 Suppl 1;5141-8. doi: http://dx.doi.
0rg/10.1097/01.aids.0000327635.74919.fd PMID: 18664946

Bautista SA, Dmytraczenko T, Kombe G, Bertozzi SM. Costing of HIV/AIDS
treatment in Mexico. Bethesda (MD): Abt Associates; 2003. Available from:
www.healthsystems2020.org/files/1574_file_Tech020_fin.pdf [cited 2013
Oct 19].

Contreras-Hernandez |, Becker D, Chancellor J, Kiihne F, Mould-Quevedo J,
Vega G, et al. Cost-effectiveness of maraviroc for antiretroviral treatment-
experienced HIV-infected individuals in Mexico. Value Health. 2010;13:903-
14. doi: http://dx.doi.org/10.1111/).1524-4733.2010.00798 x PMID:
21091827

. Loubiere S, el Filal KM, Sodgi M, Loundou A, Luchini S, Cleary S, et al. When

to initiate highly active antiretroviral therapy in low-resource settings: the
Moroccan experience. Antivir Ther. 2008;13:241-51. PMID: 18505175

Hsu J, Zinsou C, Parkhurst J, N'Dour M, Foyet L, Mueller DH. Comparative
costs and cost-effectiveness of behavioural interventions as part of HIV
prevention strategies. Health Policy Plan. 2013;28:20-9. doi: http://dx.doi.
0rg/10.1093/heapol/czs021 PMID: 22411881

Soderlund N, Lavis J, Broomberg J, Mills A. The costs of HIV prevention
strategies in developing countries. Bull World Health Organ. 1993;71:595-
604. PMID: 8261563

Terris-Prestholt F, Kumaranayake L, Foster S, Kamali A, Kinsman J, BasajjaV,
et al. The role of community acceptance over time for costs of HIV and STI
prevention interventions: analysis of the Masaka Intervention Trial, Uganda,
1996—-1999. Sex Transm Dis. 2006;33 Suppl;S111-6. doi: http://dx.doi.
0rg/10.1097/01.01g.0000175389.10289.ba PMID: 16505738

Terris-Prestholt F, Kumaranayake L, Obasi Al, Cleophas-Mazige B, Makokha
M, Todd J, et al. From trial intervention to scale-up: costs of an adolescent
sexual health program in Mwanza, Tanzania. Sex Transm Dis. 2006;33
Suppl;S133-9. doi: http://dx.doi.org/10.1097/01.019.0000200606.98181.42
PMID: 16652070

Dandona L, Kumar SG, Kumar GA, Dandona R. Cost-effectiveness of HIV
prevention interventions in Andhra Pradesh state of India. BMC Health Serv
Res. 2010;10:117. doi: http://dx.doi.org/10.1186/1472-6963-10-117 PMID:
20459755

Twahir A, Maggwa BN, Askew |. Integration of STl and HIV/AIDS services
with MCH-FP services: a case study of the Mkomani Clinic Society in
Mombasa, Kenya. Washington (DC): Population Council; 1996. Available
from: http://www.popcouncil.org/pdfs/frontiers/fohivintegrat/
Mombassa96.pdf [cited 2013 Oct 19].

Sweat M, Gregorich S, Sangiwa G, Furlonge C, Balmer D, Kamenga C, et al.
Cost-effectiveness of voluntary HIV-1 counselling and testing in reducing
sexual transmission of HIV-1 in Kenya and Tanzania. Lancet. 2000;356:113-
21. doi: http://dx.doi.org/10.1016/S0140-6736(00)02447-8 PMID: 10963247
Forsythe S, Arthur G, Ngatia G, Mutemi R, Odhiambo J, Gilks C. Assessing
the cost and willingness to pay for voluntary HIV counselling and testing in
Kenya. Health Policy Plan. 2002;17:187-95. doi: http://dx.doi.org/10.1093/
heapol/17.2.187 PMID: 12000779

John FN, Farquhar C, Kiarie JN, Kabura MN, John-Stewart GC. Cost
effectiveness of couple counselling to enhance infant HIV-1 prevention. Int
JSTD AIDS. 2008;19:406-9. doi: http://dx.doi.org/10.1258/ijsa.2008.007234
PMID: 18595879

. Liambila W, Askew |, Ayisi R, Gathitu M, Mwangi J, Homan R, et al. Feasibility,

acceptability, effect and cost of integrating counseling and testing for HIV
within family planning services in Kenya. Washington (DC): Population
Council; 2008. Available from: http://www.popcouncil.org/pdfs/frontiers/
FR_FinalReports/Kenya_CT_FPpdf [cited 2013 Oct 19].

Negin J, Wariero J, Mutuo P, Jan S, Pronyk P. Feasibility, acceptability and
cost of home-based HIV testing in rural Kenya. Trop Med Int Health.
2009;14:849-55. doi: http://dx.doi.org/10.1111/j.1365-3156.2009.02304.x
PMID: 19552646

Grabbe KL, Menzies N, Taegtmeyer M, Emukule G, Angala P Mwega |,
etal. Increasing access to HIV counseling and testing through mobile
services in Kenya: strategies, utilization, and cost-effectiveness. J Acquir
Immune Defic Syndr. 2010;54:317-23. doi: http://dx.doi.org/10.1097/
QAI.0b013e3181ced 126 PMID: 20453819

Obure CD, Vassall A, Michaels C, Terris-Prestholt F, Mayhew S, Stackpool-
Moore L, et al; Integra Research Team. Optimising the cost and delivery
of HIV counselling and testing services in Kenya and Swaziland. Sex
Transm Infect. 2012;88:498-503. doi: http://dx.doi.org/10.1136/
sextrans-2012-050544 PMID: 22859498

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Mariana Siapka et al.

McConnel CE, Stanley N, du Plessis JA, Pitter CS, Abdulla F, Coovadia

HM, et al. The cost of a rapid-test VCT clinic in South Africa. S Afr Med J.
2005;95:968-71. PMID: 16465359

Hausler HP, Sinanovic E, Kumaranayake L, Naidoo P, Schoeman H, Karpakis
B, et al. Costs of measures to control tuberculosis/HIV in public primary care
facilities in Cape Town, South Africa. Bull World Health Organ. 2006;84:528-
36. doi: http://dx.doi.org/10.2471/BLT.04.018606 PMID: 16878226

Menzies N, Abang B, Wanyenze R, Nuwaha F, Mugisha B, Coutinho A, et al.
The costs and effectiveness of four HIV counseling and testing strategies

in Uganda. AIDS. 2009;23:395-401. doi: http://dx.doi.org/10.1097/
QAD.0b013e328321e40b PMID: 19114865

Tumwesigye E, Wana G, Kasasa S, Muganzi £, Nuwaha F. High uptake

of home-based, district-wide, HIV counseling and testing in Uganda.

AIDS Patient Care STDS. 2010;24:735-41. doi: http://dx.doi.org/10.1089/
apc.2010.0096 PMID: 21067357

Dandona L, Sisodia P, Ramesh YK, Kumar SG, Kumar AA, Rao MC, et al. Cost
and efficiency of HIV voluntary counselling and testing centres in Andhra
Pradesh, India. Natl Med J India. 2005;18:26-31. PMID: 15835489

Das R, Biswas K, Panda P, Khan ME, Homan R. Strengthening financial
sustainability through integration of voluntary counseling and testing
services with other reproductive health services. Washington (DC):
Population Council; 2007. Available from: http://www.popcouncil.org/pdfs/
frontiers/FR_FinalReports/India_CINILpdf [cited 2013 Oct 19].

Moses S, Plummer FA, Ngugi EN, Nagelkerke NJ, Anzala AO, Ndinya-Achola
JO. Controlling HIV in Africa: effectiveness and cost of an intervention in

a high-frequency STD transmitter core group. AIDS. 1991;5:407-11. doi:
http://dx.doi.org/10.1097/00002030-199104000-00008 PMID: 1905555
Chang LW, Kagaayi J, Nakigozi G, Serwada D, Quinn TC, Gray RH, et al. Cost
analyses of peer health worker and mHealth support interventions for
improving AIDS care in Rakai, Uganda. AIDS Care. 2013;25:652-6. doi: http://
dx.doi.org/10.1080/09540121.2012.722600 PMID: 22971113

Guinness L, Vickerman P, Quayyum Z, Foss A, Watts C, Rodericks A, et al. The
cost-effectiveness of consistent and early intervention of harm reduction for
injecting drug users in Bangladesh. Addiction. 2010;105:319-28. doi: http://
dx.doi.org/10.1111/j.1360-0443.2009.02755.x PMID: 19922513

Dandona L, Sisodia P Kumar SG, Ramesh YK, Kumar AA, Rao MC, et al. HIV
prevention programmes for female sex workers in Andhra Pradesh, India:
outputs, cost and efficiency. BMC Public Health. 2005;5:98. doi: http://
dx.doi.org/10.1186/1471-2458-5-98 PMID: 16181491

Guinness L, Kumaranayake L, Rajaraman B, Sankaranarayanan G, Vannela
G, Raghupathi P, et al. Does scale matter? The costs of HIV-prevention
interventions for commercial sex workers in India. Bull World Health Organ.
2005;83:747-55. PMID: 16283051

Fung IC, Guinness L, Vickerman P, Watts C, Vannela G, Vadhvana J, et al.
Modelling the impact and cost-effectiveness of the HIV intervention
programme amongst commercial sex workers in Ahmedabad, Gujarat,
India. BMC Public Health. 2007;7:195. doi: http://dx.doi.org/10.1186/1471-
2458-7-195 PMID: 17683595

Dandona L, Kumar SP. Ramesh Y, Rao MC, Kumar AA, Marseille E, et

al. Changing cost of HIV interventions in the context of scaling-up in

India. AIDS. 2008;22 Suppl 1;543-9. doi: http://dx.doi.org/10.1097/01.
aids.0000327622.24232.aa PMID: 18664952

Kumar SG, Dandona R, Schneider JA, Ramesh YK, Dandona L. Outputs and
cost of HIV prevention programmes for truck drivers in Andhra Pradesh,
India. BMC Health Serv Res. 2009;9:82. doi: http://dx.doi.org/10.1186/1472-
6963-9-82 PMID: 19457269

Chandrashekar S, Guinness L, Kumaranayake L, Reddy B, Govindraj

Y, Vickerman P, et al. The effects of scale on the costs of targeted HIV
prevention interventions among female and male sex workers, men who
have sex with men and transgenders in India. Sex Transm Infect. 201086
Suppl 1;i89-94. doi: http://dx.doi.org/10.1136/5t.2009.038547 PMID:
20167740

Siregar AY, Komarudin D, Wisaksana R, van Crevel R, Baltussen R. Costs and
outcomes of VCT delivery models in the context of scaling up services

in Indonesia. Trop Med Int Health. 2011;16:193-9. doi: http://dx.doi.
0rg/10.1111/j.1365-3156.2010.02675.x PMID: 21070513

Kumaranayake L, Vickerman P, Walker D, Samoshkin S, Romantzov V,
Emelyanova Z, et al. The cost-effectiveness of HIV preventive measures
among injecting drug users in Svetlogorsk, Belarus. Addiction.
2004;99:1565-76. doi: http://dx.doi.org/10.1111/}.1360-0443.2004.00899.x
PMID: 15585048

Bull World Health Organ 2014;92:499-511AD| doi: http://dx.doi.org/10.2471/BLT.13.127639


http://dx.doi.org/10.1097/01.aids.0000327635.74919.fd
http://dx.doi.org/10.1097/01.aids.0000327635.74919.fd
http://www.ncbi.nlm.nih.gov/pubmed/18664946
http://www.healthsystems2020.org/files/1574_file_Tech020_fin.pdf
http://dx.doi.org/10.1111/j.1524-4733.2010.00798.x
http://www.ncbi.nlm.nih.gov/pubmed/21091827
http://www.ncbi.nlm.nih.gov/pubmed/18505175
http://dx.doi.org/10.1093/heapol/czs021
http://dx.doi.org/10.1093/heapol/czs021
http://www.ncbi.nlm.nih.gov/pubmed/22411881
http://www.ncbi.nlm.nih.gov/pubmed/8261563
http://dx.doi.org/10.1097/01.olq.0000175389.10289.ba
http://dx.doi.org/10.1097/01.olq.0000175389.10289.ba
http://www.ncbi.nlm.nih.gov/pubmed/16505738
http://dx.doi.org/10.1097/01.olq.0000200606.98181.42
http://www.ncbi.nlm.nih.gov/pubmed/16652070
http://dx.doi.org/10.1186/1472-6963-10-117
http://www.ncbi.nlm.nih.gov/pubmed/20459755
http://www.popcouncil.org/pdfs/frontiers/fphivintegrat/Mombassa96.pdf
http://www.popcouncil.org/pdfs/frontiers/fphivintegrat/Mombassa96.pdf
http://dx.doi.org/10.1016/S0140-6736(00)02447-8
http://www.ncbi.nlm.nih.gov/pubmed/10963247
http://dx.doi.org/10.1093/heapol/17.2.187
http://dx.doi.org/10.1093/heapol/17.2.187
http://www.ncbi.nlm.nih.gov/pubmed/12000779
http://dx.doi.org/10.1258/ijsa.2008.007234
http://www.ncbi.nlm.nih.gov/pubmed/18595879
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/Kenya_CT_FP.pdf
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/Kenya_CT_FP.pdf
http://dx.doi.org/10.1111/j.1365-3156.2009.02304.x
http://www.ncbi.nlm.nih.gov/pubmed/19552646
http://dx.doi.org/10.1097/QAI.0b013e3181ced126
http://dx.doi.org/10.1097/QAI.0b013e3181ced126
http://www.ncbi.nlm.nih.gov/pubmed/20453819
http://dx.doi.org/10.1136/sextrans-2012-050544
http://dx.doi.org/10.1136/sextrans-2012-050544
http://www.ncbi.nlm.nih.gov/pubmed/22859498
http://www.ncbi.nlm.nih.gov/pubmed/16465359
http://dx.doi.org/10.2471/BLT.04.018606
http://www.ncbi.nlm.nih.gov/pubmed/16878226
http://dx.doi.org/10.1097/QAD.0b013e328321e40b
http://dx.doi.org/10.1097/QAD.0b013e328321e40b
http://www.ncbi.nlm.nih.gov/pubmed/19114865
http://dx.doi.org/10.1089/apc.2010.0096
http://dx.doi.org/10.1089/apc.2010.0096
http://www.ncbi.nlm.nih.gov/pubmed/21067357
http://www.ncbi.nlm.nih.gov/pubmed/15835489
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/India_CINI.pdf
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/India_CINI.pdf
http://dx.doi.org/10.1097/00002030-199104000-00008
http://www.ncbi.nlm.nih.gov/pubmed/1905555
http://dx.doi.org/10.1080/09540121.2012.722600
http://dx.doi.org/10.1080/09540121.2012.722600
http://www.ncbi.nlm.nih.gov/pubmed/22971113
http://dx.doi.org/10.1111/j.1360-0443.2009.02755.x
http://dx.doi.org/10.1111/j.1360-0443.2009.02755.x
http://www.ncbi.nlm.nih.gov/pubmed/19922513
http://dx.doi.org/10.1186/1471-2458-5-98
http://dx.doi.org/10.1186/1471-2458-5-98
http://www.ncbi.nlm.nih.gov/pubmed/16181491
http://www.ncbi.nlm.nih.gov/pubmed/16283051
http://dx.doi.org/10.1186/1471-2458-7-195
http://dx.doi.org/10.1186/1471-2458-7-195
http://www.ncbi.nlm.nih.gov/pubmed/17683595
http://dx.doi.org/10.1097/01.aids.0000327622.24232.aa
http://dx.doi.org/10.1097/01.aids.0000327622.24232.aa
http://www.ncbi.nlm.nih.gov/pubmed/18664952
http://dx.doi.org/10.1186/1472-6963-9-82
http://dx.doi.org/10.1186/1472-6963-9-82
http://www.ncbi.nlm.nih.gov/pubmed/19457269
http://dx.doi.org/10.1136/sti.2009.038547
http://www.ncbi.nlm.nih.gov/pubmed/20167740
http://dx.doi.org/10.1111/j.1365-3156.2010.02675.x
http://dx.doi.org/10.1111/j.1365-3156.2010.02675.x
http://www.ncbi.nlm.nih.gov/pubmed/21070513
http://dx.doi.org/10.1111/j.1360-0443.2004.00899.x
http://www.ncbi.nlm.nih.gov/pubmed/15585048

Mariana Siapka et al.

82.

83.

84.

85.

86.

87.

88.

89.

90.

92.

93.

Bull World Health Organ 2014;92:499-511AD| doi: http://dx.doi.org/10.2471/BLT.13.127639

Vickerman P, Kumaranayake L, Balakireva O, Guinness L, Artyukh O, Semikop
T, et al. The cost-effectiveness of expanding harm reduction activities

for injecting drug users in Odessa, Ukraine. Sex Transm Dis. 2006;33
Suppl;$89-102. doi: http://dx.doi.org/10.1097/01.0lq.0000221335.80508.fa
PMID: 16735956

Unit cost repository [Internet]. Glastonbury: Futures Institute; 2010.
Available from: http://policytools.futuresinstitute.org/UC/unit_cost_db.aspx
[cited 2013 Oct 19].

Binagwaho A, Pegurri E, Muita J, Bertozzi S. Male circumcision at different
ages in Rwanda: a cost-effectiveness study. PLoS Med. 2010;7:e1000211.
doi: http://dx.doi.org/10.1371/journal.pmed.1000211 PMID: 20098721
Martin G, Bollinger L, Pandit-Rajani T, Tshehlo R, Stover J. Costing male
circumcision in Lesotho and implications for the cost-effectiveness of
circumcision as an HIV intervention. Washington (DC): United States
Agency for International Development; 2007. Available from: http://
www.aidstar-one.com/sites/default/files/410_1_Lesotho_MC_Costing_
FINAL_10_11_07.pdf [cited 2013 Oct 19].

Bollinger L, Stover, J. The potential cost and impact of expanding male
circumcision in South Africa. Washington (DC): United States Agency

for International Development; 2010. Available from: http://www.
malecircumcision.org/programs/documents/South_Africal1209.pdf [cited
2013 Oct 19].

Assessing potential impact and costs of scaling-up medical male
circumcision services in Uganda. Washington (DC): United States Agency for
International Development; 2010.

Costing male circumcision in Zimbabwe and impacts of scaling up

the circumcision program. Washington (DC): United States Agency for
International Development; 2010.

Orlando S, Marazzi MC, Mancinelli S, Liotta G, Ceffa S, Giglio P, et al. Cost-
effectiveness of using HAART in prevention of mother-to-child transmission
in the DREAM-Project Malawi. J Acquir Immune Defic Syndr. 2010;55:631-4.
doi: http://dx.doi.org/10.1097/QAI.0b013e3181f9f9f5 PMID: 21934555
Desmond C, Franklin L, Steinberg M. The prevention of mother-to-child HIV
transmission: costing the service in four sites in South Africa. Durban: Health
Systems Trust; 2004. Available from: http://www.hst.org.za/sites/default/
files/PMTCT_Costing.pdf [cited 2013 Oct 19].

. Dandona L, Kumar SG, Ramesh YK, Rao MC, Marseille E, Kahn JG, et al.

Outputs, cost and efficiency of public sector centres for prevention of
mother to child transmission of HIV in Andhra Pradesh, India. BMC Health
Serv Res. 2008;8:26. doi: http://dx.doi.org/10.1186/1472-6963-8-26 PMID:
18234117

Bautista-Arredondo S, Dmytraczenko T, Kombe G, Bertozzi SM. Costing of
scaling up HIV/AIDS treatment in Mexico. Salud Publica Mex. 2008;50 Suppl
4,5437-44. doi: http://dx.doi.org/10.1590/50036-36342008001000004
PMID: 19082254

Menzies NA, Berruti AA, Blandford JM. The determinants of HIV treatment
costs in resource limited settings. PLoS One. 2012;7:e48726. doi: http://
dx.doi.org/10.1371/journal.pone.0048726 PMID: 23144946

94.

95.

96.

97.

98.

99.

100.

10

102.

103.

Systematic reviews I
Efficiency and costs in core HIV services

McMennamin T, Alexander F, Fritsche G. Rwanda HIV/PBF Project: cost and
revenue analysis in six Rwandan health centers: 2005 costs and revenues.
Washington: United States Agency for International Development ; 2007.
Available from: http://www.umuganga.com/docs/statiscs1.pdf [cited 2013
Oct 19].

Minh HV, Bach TX, Mai NY, Wright P. The cost of providing HIV/AIDS
counseling and testing services in Vietnam. Value in Health Regional Issues.
2012;1:36-40. doi: http://dx.doi.org/10.1016/j.vhri.2012.03.012

Marseille E, Dandona L, Marshall N, Gaist P, Bautista-Arredondo S, Rollins B,
et al. HIV prevention costs and program scale: data from the PANCEA project
in five low and middle-income countries. BMC Health Serv Res. 2007;7:108.
doi: http://dx.doi.org/10.1186/1472-6963-7-108 PMID: 17626616
Wilkinson D, Floyd K, Gilks CF. Antiretroviral drugs as a public health
intervention for pregnant HIV-infected women in rural South Africa: an
issue of cost-effectiveness and capacity. AIDS. 1998;12:1675-82. doi: http://
dx.doi.org/10.1097/00002030-199813000-00016 PMID: 9764788
Robberstad B, Evjen-Olsen B. Preventing mother to child transmission of
HIV with highly active antiretroviral treatment in Tanzania — a prospective
cost-effectiveness study. J Acquir Immune Defic Syndr. 2010;55:397-403.
doi: http://dx.doi.org/10.1097/QAI.0b013e3181eef4d3 PMID: 20739897
Stringer EM, Sinkala M, Stringer JS, Mzyece E, Makuka |, Goldenberg RL, et
al. Prevention of mother-to-child transmission of HIV in Africa: successes
and challenges in scaling-up a nevirapine-based program in Lusaka,
Zambia. AIDS. 2003;17:1377-82. doi: http://dx.doi.org/10.1097/00002030-
200306130-00012 PMID: 12799559

Nakakeeto ON, Umaranayake L. The global strategy to eliminate HIV
infection in infants and young children: a seven-country assessment of
costs and feasibility. AIDS. 2009;23:987-95. doi: http://dx.doi.org/10.1097/
QAD.0b013e32832a17e9 PMID: 19425224

. Task shifting: rational redistribution of tasks among health workforce

teams: global recommendations and guidelines. Geneva: World Health
Organization; 2008.

Zachariah R, Ford N, Philips M, Lynch S, Massaquoi M, Janssens V, et al. Task
shifting in HIV/AIDS: opportunities, challenges and proposed actions for
sub-Saharan Africa. Trans R Soc Trop Med Hyg. 2009;103:549-58. doi: http:/
dx.doi.org/10.1016/j.trstmh.2008.09.019 PMID: 18992905

Brinkhof MW, Dabis F, Myer L, Bangsberg DR, Boulle A, Nash D, et al,;
ART-LING, leDEA. Early loss of HIV-infected patients on potent antiretroviral
therapy programmes in lower-income countries. Bull World Health Organ.
2008;86:559-67. doi: http://dx.doi.org/10.2471/BLT.07.044248 PMID:
18670668

511


http://dx.doi.org/10.1097/01.olq.0000221335.80508.fa
http://www.ncbi.nlm.nih.gov/pubmed/16735956
http://policytools.futuresinstitute.org/UC/unit_cost_db.aspx
http://dx.doi.org/10.1371/journal.pmed.1000211
http://www.ncbi.nlm.nih.gov/pubmed/20098721
http://www.aidstar-one.com/sites/default/files/410_1_Lesotho_MC_Costing_FINAL_10_11_07.pdf
http://www.aidstar-one.com/sites/default/files/410_1_Lesotho_MC_Costing_FINAL_10_11_07.pdf
http://www.aidstar-one.com/sites/default/files/410_1_Lesotho_MC_Costing_FINAL_10_11_07.pdf
http://www.malecircumcision.org/programs/documents/South_Africa11209.pdf
http://www.malecircumcision.org/programs/documents/South_Africa11209.pdf
http://dx.doi.org/10.1097/QAI.0b013e3181f9f9f5
http://www.ncbi.nlm.nih.gov/pubmed/21934555
http://www.hst.org.za/sites/default/files/PMTCT_Costing.pdf
http://www.hst.org.za/sites/default/files/PMTCT_Costing.pdf
http://dx.doi.org/10.1186/1472-6963-8-26
http://www.ncbi.nlm.nih.gov/pubmed/18234117
http://dx.doi.org/10.1590/S0036-36342008001000004
http://www.ncbi.nlm.nih.gov/pubmed/19082254
http://dx.doi.org/10.1371/journal.pone.0048726
http://dx.doi.org/10.1371/journal.pone.0048726
http://www.ncbi.nlm.nih.gov/pubmed/23144946
http://www.umuganga.com/docs/statiscs1.pdf
http://dx.doi.org/10.1016/j.vhri.2012.03.012
http://dx.doi.org/10.1186/1472-6963-7-108
http://www.ncbi.nlm.nih.gov/pubmed/17626616
http://dx.doi.org/10.1097/00002030-199813000-00016
http://dx.doi.org/10.1097/00002030-199813000-00016
http://www.ncbi.nlm.nih.gov/pubmed/9764788
http://dx.doi.org/10.1097/QAI.0b013e3181eef4d3
http://www.ncbi.nlm.nih.gov/pubmed/20739897
http://dx.doi.org/10.1097/00002030-200306130-00012
http://dx.doi.org/10.1097/00002030-200306130-00012
http://www.ncbi.nlm.nih.gov/pubmed/12799559
http://dx.doi.org/10.1097/QAD.0b013e32832a17e9
http://dx.doi.org/10.1097/QAD.0b013e32832a17e9
http://www.ncbi.nlm.nih.gov/pubmed/19425224
http://dx.doi.org/10.1016/j.trstmh.2008.09.019
http://dx.doi.org/10.1016/j.trstmh.2008.09.019
http://www.ncbi.nlm.nih.gov/pubmed/18992905
http://dx.doi.org/10.2471/BLT.07.044248
http://www.ncbi.nlm.nih.gov/pubmed/18670668

Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" " "sanu13u07)

sjuaiied |4y pue |4y
-UOU Y100 10§ S32IAIS Juaedul pue uoisiaoid bnip
‘Buibew ‘s1591 A101RJ0QGE| ‘SUOIIRINSUOD JUBIIRdINO

(yoeoudde papN|aUl 1D AJH 03 UOIR[3J U] SIIIAIDS [euld
JuaIpalbul "G00 Ul PdNPOIIUL 3I9M SIUNOI D) PUe Syualied
yum) bupsod AIH 104 51591 A103RJOGR| PARPURIS DI9M A1NSILISYD
1Y -oIW [P2IUID PUB SIUNOD DGO ‘PaRIWpe 39 pjnod
10} (81€-10€) umop-doy pue aAdadsiad (S901A135 JualiedInO pue SUO[IRIS9}IUBL [BDIUID DI9AS YUM S1uaied SOy [exdsoy
80€ ‘I Yy-uou 1oy dn-wonoq 1apinoid | ny Juaiedul Jo asn pue s3s0d  ybnoyyje ‘siseq Jua3edino Ue UO | Yy dUl|-1SIY 934 Jl|gnd [euoibal e 2(6007)
(8/1-CLl) Tyl pauiquod lWouody Asewnd uo elep) [eouidwy  papiaoid [eadsoH YoUI eIy AUI ULIUN AJHBYL  UIYMUM DIUID AIH | eidolyy 9007
S0 JO JUSWIRI1 PIPN[IXD
Qg bupoyuow (31U pue sbnip AYY JO S1500
PIPN[RUI SADIAIDS [HY JO Bunso) (aied [endsoy
anndadsiad (sj020301d pue Ul pa1eiba1ul Aj|nj 39 pINOYS SIDIAISS 3S3Y3 181
1Ppinoid  suojuido S3adxa uo paseq paiendns saulapInd [eUOIIBU) SDIAIIIE SUOe
dn-wonoq ‘lPIUBWIOUL 3N JuRIied JO S3IRWIISS LYIIM -PUBIS SB SIDIAISS [ DA PUR [ D[R ‘1YY papirocid (5007)
718 ‘Busod ssoun ‘lepueuld  ‘exep 1502 Asewd) [esuidw3 1ey1 Sjeudsoy payiad-uswuisrob ures - sjendsoy dgnd 9 eidolyig 5007 AqUIOY
110ddns pooy pue [e120s0ydAsd pue Buj|jasunod
(53500 [eNdsoy  3dUaIAYpe ‘| HA ‘Adewleyd pue A10ieloge| e ‘SHSIA
pue peO| [BJIA JO SABSSe  1uedINO PapN|PUl 31eD AIH ‘IPUNING Ul JIUIR 1YY
Busod-oiiw ‘SJUN0d D) ‘s921d brup 15904) Y1IN0J ay1 3 bupew ‘£00z Ul sjdoad 899
dn-wonoq anndadsiad 10 pasn eiep Alepuodas 03 P3JSAIIP Sem 1Yy AIH Yum Bulall ajdoad o3 05N
pue umop-dol 1apinoid | ny ‘e1ep asn-juaned puesod  AJuo aied papiroid edlyy Ul S|y Isulebe uswop)  AQ unJ 213Ud a1ed «(6000)
(60¥1-56/) 101 paulquio) ‘Jjwouod] Asewpd) (eauidwa Apsopy 10} A19120G 3Y3 JO 211U Yijeay einquining ay  -yijeay Atewd | puning /002 pneusay
sbnip |0
pUB |4y JO JusWaind0id A|yruow pue Jeak e sawiy
1IN0y buj||asunod pue (A1siwayd0lq poolq pue
(S913USD JUBWILAIL  SIUNOD [|9 POOI] ‘SIUNOI (D) SHP3YD Aloleioge)
|eisyduad g pue sausd  ‘UolieUIWEXS [edISAYd JO PRISISUOD 318D AJH ‘ODN
1UaW3eal) Judnedino 7| ue woly 1oddns [edjuydal paAiedal ‘AlH Yim Buial
aAdadsiad 10y sieak Q| 4on0) pajjepow  3jdoad Joj 110ddns pue aied 03 PajoAIP A|9|0S Sem
(covl umop-doy [P331D0S ‘||n} pue (A|1oej woly eiep Y2IYM ‘213U 3y "[endsoH AusIsAaiun [euoneN [eydsoy +£(8007)
—¢671) 8¥El 'BUNS0I-0DIN JlWouod] 1502 Alewipd) eouidwiy 91 JO 2J31U3D JusWIeaI] JUsiedINo AU U1 1SS AlsisAun djjgnd | uiudg  900¢ UOIUNOH
uidyinos
pue
uialsed
— ey
q(3buen) uoiI3|0d
$sN “(s)150> 9IS ejep jo LDUIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o eduidwy |2pouwi Jo uozuaAIR}UI Jo uondidsaq Jo ad£) pue "oy Anuno)  Jeakyse]  pueuoibay

MaIA1d13ewR)sAs Yy ul papnpul Kdeay) [eaiA0aIuR U0 SAIPNIS 6 d(qR|

511A

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu13U00)

(sswweiboid OON pue
paseq-uaiey ‘o1l a1eAud ‘suoie1odiod) 101395
91eAld pue (Swwelbold JUsWuISA0D [elapay)

sswweiboid OON

eaud 101295 2l|gnd Ul $321AISS SA|W/AIH Pulpiroid jo pue paseq-yue; L(7007)
93U Ul 0897 dAI1dadsIad 51502 pue $9bus||eYD ‘SN1E1S 1USIND pUBISISpUN  pue SDJUl|d S1eAld snjduwiioy
103995 2lignd Japinoud 0} 319M SWIY “UOISSI eUSBIN Pue QIySNAQ |G PUB S243Ud Yy U3|eaH Joj
Ayl Ul 1801 ‘leIdURU (e1ep A1epu02as) [eauidwig P3UOISSILIWOD JUSWIRI} AH JO JUSWISSISSY  PUBDIUIP [YY Gl [eUOleN eLROIN  +00C siaulleg
Bumas [eydsoy e ui (suopdajul dnsiunyioddo
4O JuaWwieas) bulpn|pxa Ing bupouow [ediuld
annadsiad pue sbnup AYY buipnppul) 14y JO S1502 3y} 14V buipinoid
J1apinoid PaUIWLIIDP APN1S By "Ueld UoIdY Aduablawg  sjeydsoy buiyoesy
‘leIUS WU (e1ep A1epuodss SAIV/AIH [BUOlEN SeLRBIN JO Jusuodwod pue pazjjepads 0(007)
6/8 ‘lepueUlq pue Asewpd) [eduidws Jofew e s|syuaped AJH 03 14V JO uoisiaoid ay | oignd g |euonen eLRBIN 00T aquioy
LYV pue ‘(suolipuod paiejai-AlH
19410 pue suoi1dajul d1siunioddo Jo Juswsbeuew
Buipnppul) a1ed AJH ‘Sluejul Ul AJH 4o sisoubelp
(s|020301d [BD1UID A4e3 10} — YDd Aq Buisal YNQ AIH PUB S2IAISS
03 BujpI0dIE UONEZ|IIN UO LDLINR BuIpN|aUl = S92IAISS AIH SAISUSY.dUod
paseq $1502 A103el0ge| pue papinold swweiboid ay| ‘[9AS| 21ed-Yyiesy
14V aAndadsiad AYY JO Buljlapow ‘s1500 Atewd ay1 01 ‘1 4y Buipnppul ‘Juswies
10} (/851—¥17) J1apinoid [oAS-awwieiboid pue pue 218D SA|V/AIH 9914 9ZI[PIUSIIP 0) BalY $S211UD Y3jeay
€601 ‘1yy-2ud ‘|lefed UOIIeZ]|13N SDIAISS UO BIRP SDIAISS Y}|eaH [BUdSOH 110 Yum swiwelboud Arewnd 7| pue 42(£007)
10} (b7—11) 81 ‘lepueUl 1500 Asewd) eaudwig 10|1d u0f e parUaWa|dWl HOW 3y} pue 4SIA |endsoy d1gnd | |einy 0410537  900¢ ISETp)
(sbnup
AV JO 150D (Pooy pue Ul ‘bulyiop oy
papnRXa 1Nq Spaau [elia1eW pue 3snge 32UrISgNS ‘Uoiiinujew
51502 peayIano Se Uans) dualaype 03 Siallleq dyjoads ssaippe
[euoljeu 03 paddinba a1am oym sOgD 03 SIUSI|D JO [elIjRl
pue |euolbai pue 1oddns Joad ‘uoiednps yijeay ‘voddns pue
papnpaul) Bul||9sunN0d 32UBIBYPE JO PIISISUOD JuUsWShHeURW
aAdadsiad 3Y "BIUIOJIED PUB UOIBUIYSBAA JO SAIUSIDAIUN
Japinoid 9U1 USSMI9Q UONRIOQEe||0d HDT1-| 3y} Aq s9dujnold
‘lBIUBWRIOUY panioddns sa1s 4| Ul pa1eHIISIAUL SeM 92UBI3Ype 9213 Ul SAUS (1107
(165—1¥) 81 ‘lepueUl [eauidws 100d JO 3S1 18 S35BD | WY/ JO JUSWabeurWw 3y | KISAIIBP-1YY 71 uegin  edoiyly 6007 EIESIEN
q(3buen) uoi?3||0d
$SN “(s)150> SIS ejep jo DUDIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511B



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1u09)

(51502 paJeys)
Bunsod-onIW
umop-dol pue
(53502 dyPads

(3]npayps 33y pue 1sl| dud
BNIp S1USWUISACD WOl

Splem [edpaw s jeudsoy ayi Ul syualed 03 SIAISS
UOI1RINSUOD pue 1B Juaiiedino dAisuayIduiod
Bulpn|pul ‘JusWIeI) PUR UONEBDISIAUL P3IdUIP

-Jualied) aA1dadsIad P24N0S $1502 aInpad0.ld 53ds papiaoid un ay sl 1Yy Arewnd

Bunsod-oiw J1apinoid pue [ea1nadewleyd yum [B20] 9AY PUB DIUIPD AYY S[BHASOY 3Y3 WO S358D
dn-wonoq ‘[PIUSWIOU] ‘p1EP 9SN-924N0S3I pUe X3|dwo2 10} 9DIAISS [B1I343) B Se Paubisap 1un PO £(6007)
78.1 pauIquio) |WOU013 1502 AJewind) eouidwig [BAIRJRI AYY UB YiiM [eUdSOY A1BPUODSS B Ul 195 lendsoydignd | ueginuad yINoS 5007 Auenay
(€96 dn-wonoq ey 5(£007)
-9791) €51C 'Bunso2-onIN JAOQP SY [eaudwig MO SY uequNLIad Yyinos 007 BuleH

1UaW3eAI} AJH dn axe1 01 Jye1s abeinodus

dAI1dadsIad pue A11|PIIUSPYUOD JJe1S 9AI9saId 01 — J101D0P

J1apinoid JJB1S 33 YIIM SISeq UO-03-3U0 B UO UOP 3IIM

‘[PIUBWIAINUY 1UaW3e31) pue bul||asunod ‘Bulisal AlH ‘sauljepinb

pue ||n} (P2129]|02 [eUOIIRU BUIMO||04 ‘abe3DRd 3D1AISS JIDU] JO uequnpad

(£091 dn-wonoq JWLOU03 9J9M e1ep 3sn-juslied pue 1led se J0 55322 [e11ualjaid ybnoiyl sisquisaw sieydsoy pue POLY 22(9007)
—G501) 921 'Bunso2-onIN pue [epueUl 1502 Alewid) eouidwiy 1RIS II3Y1 01 [ YYYH papiroid sjeydsoy ay  PazIpIsqns-a1els ¢ ueqin YyInos 007 akeybag

paJapISU0D alam syuslied [y pue (1YY

-2Jd A][eN1dB) | Yy/-UOU Y10g ‘PaLIaJal DI9M S5eD

g1 pa12adsns ‘sjeydsoy Aleis) pue A1lepuodas o}

(seudsoy  pauajl asam syuaned [ A|R19A3S INg SIIUIPD Y3 1P

[eAIa2) 1B 24ed Juaiedul pabeuew a1aMm SUOIRJUI a1NdY “ajdoad aaisod

14V 10} puUB S3DIAIDS g JO 150D a1 -AIH 404 sdnoib 1ioddns pue buljjesunod pue

(9697—-1€8) £8¥1 aAnDadsiad 4o 1ed 1oy piep Alepu0das 'SJUDAS PUB SUOMD3ul disiuniioddo pue paiejal
‘| ¥y/-uou 1oy dn-wonoq 1apinoid ‘||ny PUB S3DIAIDS DIUID-AJH 10} -AIH 40 sixejAydoid pue Juswiealy ‘| ¥y papiroid B\ «(9007)
(9LL1-E1/) St6 'Bunsoa-onIN Ojwouod3  e1ep 1502 Arewnd) [esuidwig ‘$31Ul|D 401235-21|gNd BUNSIXS UILIIM ‘SIIUIP AH — SAIUIP AlH lignd € ueguniad yINoS  Z00Z ISETp)

sjeudsoy Apnmis

AU Ul SIS SAIV/AIH JO 1502 |[BISA0 Y3 SpIeMO

|eany P3INQLIIU0D 1BY1 JjuUN [euoeIdO Ue Sem yded

ul €0z ‘ueqin u 9SNLIAQ 241U 150D Se PIsn 3J1am Bul||esunod

[ SENVENT] sisAjeue bunsod pue bupsal A|H pue 14y 1oy syutod A1sAljep ay L (leans 4 pue
L 7€ ‘s|eudsoy ‘anndadsiad oddns pue a1ed qusuiiesiy ‘uoiusAsld ‘bupssl uequn ) Aleal
A1epU0I3S Ul umop-doy Japinoid AIH Jo abeyoed e papiroid sus aAIsusya1dwod | puesendsoy  |eans pue +(C100)
90T ‘|[P49NO | 1T ‘Bunsod-onIN ‘lepueUl [eauidws [e21dAY i/ “paielba1ul 3G 03 pawNnsse sadlAIS AlH  d1jignd A1lepuodas / ueqgin elRBIN  010T nAily
q(3buen) uoa||0d

$SN “(s)150> sa)Is ejep Jo DIUDIBYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

511C

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" " "sanu1u07)

L0C

(€£5-819) 9¥S

14V 10} (186
—6781) SL¥C
1Yy-=24d Joy
(lzsl—€68) L0TL

Bunsod-onIw
umop-do|

Hunsod ssoib
dn-wonoq pue
Bunsod-onIw
umop-doy
pauiquod

dn-wonoq pue
umop-doy Jo
uoneuIqwo)

aADadsIad
19pInold
(uones|jedsoy
pue SDIAISS
Uy1[eay Jayio
0 5150)
Buipnpxa)
1500 |eined
[e1dURU

aAnDadsIad
Japinroid ‘| ny
‘ledueuly

aAadsiad
19pInold
Bunsod ||n4
2IWOU0D3

513351621 pue spiodal
35N 92IN0Sal pue
[eIDUBULY 3)IS WO

p1ep 1502 [eouId w3

[eoudws

P1BP SN DIAIDS
ualied pue 1500
Krewnd — [eouidwg

Jeak J1ad Joydop Jad syusned

M3U 3I0W 10 007 YHM ING SAOGE Se Jje3S SUeS (P
pue ‘Jeak

J3d J0100p Jad Syuaied mau 00z UYL S| YHm
3SINU [euO0Iss40.d J0IUSS pUB J03D0P SW-{|N4 (O
“1eaf 1ad J0100p Jod swusiied

M3U 210W JO 007 YIM ING SAOGE Se JJe1s SWes (q
‘1eak 1ad J0100p Jad

sjualied Mau 00z UBY) SS9| YU 3sInu [euolssajold
101U3S dWf1-1Jed pue J0120p Swlfi-1ied (e

:s9youd BuImol|0§ 3Y1 pey saus A1AIRP 1YY
poddns juswieasy bujobuo pue

9DUIIRYPE JOHUOW 03 SHISIA SWOY ‘| Yy U0 BUIA||
uo uopedsnpa dnolb ‘Buljjasunod Juswiiessi-aid
buipiroid ‘yoea syuaned og 03 dn 1oy 9|qisuodsal
pue A}UNWIWOD (220 3Y} WOl paAO|dLUD d1om
$10]|95UN0D "sSaU||I Buluyap-Sa|y Ue Jo A1oisiy e
10 |W/S||92 007 > JO JUNOD D) & Papnjaul Ul
9Y3 40 BRI AM|Iq1b13 "adeD) UIISapA 33 JO
JUSWUISA0D [epuUIAOId BY) pue plesni) Allieyd
AU '213U) A[H NIN| puowsaq ayi Aq unu Ajpuiof
pue [endsoH Ae@ NYs|NbND 3y 18 Paseq diulD
SUIUOW 93143 AIDAS SIS}

uondUNy J3AI| pue Abojolewsey ‘SYuow Xis A1
P3INSeIW 3Je Peo| [RJIA PUR JUNOD |19 #(dD -4V (q
"4 10§ BUIUD3IDS PISe]-WOIdWAS

pue 51591 ABO|01BWISRY PUB UODUNY I3AI| ‘PEO)
[eAIA %D SUl[a5eq SPNIUL SUSIA [Yy-ald (B
‘SulopIND JUs WIS}

[PUOIRU UO PISEQ | Yy UO Pa1IRIS 31 PUP 19J21-J[9S
10 11UN Y24easal AJH [ereunad ayy ul sswiwelboid
110 WO} PaJIR)Rl 318 SIUD[IRd "DIAIDS [HY
9b1eyd Jo-9314 e SaPIA0ID 1| *(SISOD PaJeys ou)
[eudsoy 2y ulynm paiesbalul AjSAnensiuiwpe
10U S11nq ‘|e)dsoH Yieuembeleg [ueH suyD
943 Jo sndwied sy} uo paredo| uolieziuebio
UDJeasal B S| 1Iun ydIeasal AH [ereunad sy

SoIUl AIAIP
14y 219nd z¢

05N
Ag unioup gy |

dIUIP AIH 3UQ

0¢(8000)
e|[oA

el

|euoneN Yyinos

900¢

(£007)
BuiieH

Y

ueqIniiad yinos  900¢

(6000)
UOSUILIB

el

ueaqun yinos - S00¢

q(3buen)

$SN “(s)1s0>
Jun ueapy

poyiaw Hunso)

adods hunyso)

pajjapow Jo [e>uduiy

[9pou 1o uoppuaAIRUI Jo uondudsaq

oS
Jo ad£) pue "oy

uo01333]|0>
ejep jo
Jeaf yseq

29JUdI9jal

uonexo]  Anuno) pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511D



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu13U00)

(edAy sisAjeue
1uaned yoes Joy SETETNIRETIE]
s R ENHIEEIEN -1500
[PLISJ2I-UMOP 1B S1S0D [9A3]-3)IS ‘aAnDadsiad SISOD PUB  MS [PAIDJRI-UMOP
G0S ‘Sus uopeniul  [e101) yoeoisdde Japirnoud SOUIODINO JUSWILAI) J0) ADD1RNIS [R1IDJ21-UMOP | PUB SIS UOIIelIu eoLJY we(1102)
-JUsWieal11e 995 Bupsod-o1ep ‘lepueUlq [eauidw3 e Jo suonedljdul ay3 a1en(eAs 03 paubisap Apnig -Juswiean | uegin yINoS 6007 buo
1502 Paxy JY10 pue 2IN1dNIISelUl
(53502 32211p) ‘Aoewiteyd e pue djulp ay3 01 sisiA Jusiiedino
Bunsod-oniw '51591 A101810QE| ‘sBNIP BUIPN|DU ‘PAISPISUOD SeM
dn-wonoq Adeiay aul|-puodas unbaq pey oym syusiied 3npe
pue (1502 paxy anndadsiad JO 3sn 321n0sal 3y “alySn pue Hod |epuioid
paleys) umop 1apinoid ||ny (e1ep 9SN-921N0Sal 9y Aq papuny pue [eudsoy [eliaja4 dlwapede edLJY <0100
8301 -doy pauiquiod OJuouody  pue1sod Alewd) [eduidws UP U] SBM 1BU3 DIUIP AH 1usnedino abiej uj1as  Jiulp AIH dgnd | ueqgin yInos  /00Z buo
Buj||9sunod adualaype
pue 3533 A101e10GR| ‘SHISIA BulIo)uOW ‘1 Yy ‘THY
-a1d ‘luswiealy |Q ‘21ed aAnel|jed ‘[ DA JO Xiw
UBI34IP B papN|oUl [POW Y2e3 *(S31AI8S SAIV/AIH
J3Y10 pue |y buipiaoid djulp AJH paielbaiul
ue sey pue papuny Jjouop Aj21nu3) A1d abiej e Jo
90P3 31 U0 SIUSWISINSS [PULIONU] SIAISS 4 DS
DIUIP SAIY/AIH dUo|e-puels ‘paredlpap e buieq ul
[BNSNUN S1 3] *S3DIAISS SAIV/AIH Paseg-A1unwiuiod
dIUIP Dd pue A11[128} JY10 SE [|aM Se | Yy sapiaoid € 1S
09N ueainiad ‘0DN Y g P
10} 5671 135 2P SUOJIPUOD JUSWSSINGUIIRI PUB S3|NPaYIS a1ed Aewind
dIUIP SAY ODN 2SIA DJUlD ‘suswilbal A1o1eioge| pue bnig 09N 3UQ (¢
[eANI 1O} 6E0 | 1103235 21/gnd Y3 U0 A[21 3SIMIZYI0 PINOM OYM SIUIP SAlY
siauonnoeid syuapied 1uabipul 01 | Yy spirocid 01 sisuoideld ODN 3UQ (£
|eJausb a1eAud [eJ2uab a1eAnd s10e13u0d Jeyl swiwelboid sisuondesd  ueginisd
ueqgin 1oy 666 aAdadsiad pabeuew QDN ‘PIPUN-I0UOP B S| Z S [elauab ¥
|eudsoy J3pIn0Ig R1BP 35N DIAISS “Joddns [epueuy Jouop S1eAud auQ (¢ [eany (¢
|eiya1 d1jgnd Busod-0IW bunsod ualied pue 1500 PUB 1|UN U24e3S3J P3IRID0SSe UB Sey JIUIP AlH S| |endsoy |eusjal  uegIn (7 B «(8007)
ueqin 1oj €8 dn-wonog [N} djwouod] Krewnd — [eouidwg lendsoy [eaja1 pue djwapede abie| e S| | S JigndauQ (I ueaun (1 yInos /00T Uasoy
q(3buen) uoi?3||0d
$SN “(s)150> SIS ejep jo LDUIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakise]  pueuoifiay

(panuiguoo - )

511E

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu1gU00)

pa1eiba1u]

JIM SIS
"SIAIDS BUS)
pue bul||esunod
snuiA Aouspyap
-aunwiw] uewny
papiAoid $911U9D

(51502 Y1eay  pue
yoddns pue sjeudsoy 9 ‘asay}
uolsiaiedns wou4 diysiauiled
ESIN weansdn JUSWIeaI] pue
paseq al1uad Buipnpur) sBuISS |eInI puB UBGIN 1) 'UOIIUIASIY
-Uyjeay oy 8G¢ dn-wonoq anndadsiad (e1ep Ul 24e) [PIRULIDd PUB 218D [RlRUSIUY bulnp ‘AlH uelquiez syi
o 531IS Paseq pue umop-doy J1apinoid | |ny Alewud wouj parewinss Yam BuiAl| ajdoad 1o} 'sa1AISS S1ed-[EIIUID pUB Aq pauoddns  |eins pue (1107
-|lendsoy 1o} 79 pauIquio) ‘J|WoU013 3N 92In0sai) [eduidwy 1DH ‘LD dn Buijeas pue buiroidui ‘burieniu Sal|Ie) 7| uequn RIqQWEZ  600C 1elg
S1IsIA Buloyuow
pue Yy ‘Buljlasunod A|H paseg-All|ioey Jo (Syusned
Burioyuow pue |4y BULISAISP SIHIOM .| Y1m)
318D \|H PISeg-aWoy 01 Jay3ie paubisse Ajuopuel
d1am syuaiied €6 | ‘| Yy pateniul pey A3yl Jaye
‘|leyy e bulng 1oddns 9duaiaype spiroid 03
uojueduiod auIpaw, e AHiuapl 03 pabeinodus
dIaM SJualled 'shep ¢ 1oy Alddns , 1aynq, e pue
X0q ||Id & Y1IM panss| pue JusLieal Jo sAep
87 10} SBNIP UsAID 19m siuedidiieg 'SUOISSIS
9U0-01-3U0 U pue sdnoib uj papinoid alsm
(51502 HU||9SUNOD pUR UO[BULIOJU| ‘SYa9M 4 J9A0 pealds
51500 uolsinsadns A|[ensn a19M UdIYM ‘SHSIA UL 92143 Bulnp Jeis
Juaned Joy dn Buipnpul) Aq Adeiayy 1oy pasedaud a1om syuaned 9|qibi3
paseq-A1l|1oe} 1o} -wo030q pue anndadsiad (s;unodxoe ‘saul|apInb [euoeu uo paseq ‘AlH Yim 3jdoad uequnuad
6/8 '21p2 paseq 51502 Japiroid [P13120S ‘||n} [euonez|uebIO WOl eIRP 0} S3DIAJDS |BDIUID PUB [BIDOS pUB HUl|[9SUN0d pue [eini :(6002)
-3Woy 10} 7€8 10} umop-do| lWOU03 1502 Alewd) [eoudwy PaJRKO DUl uonesiueblQ poddng S|y abie1 QDN AQ uni DUl | ‘ueqn epuebn  600¢ lejjer
A|9AR2dsal
‘sswwleboid aAI1dadslad 34ed Paseg-dluld (sbupmas
paseq-awoy pue 19pinoid  -3j1gow pue -A}[IDej JO S1S0D |eanJ
-D|ulP-3jIgow umop-doy ‘leIUS WU JURLIND3J 1224|pUl J0) Blep Sowwelpoud wioly ezep
““Auoej 1048/ pue dn-wonoq pue ||ny Arewnd [eauidwa ‘SpYY Jo Paseqg-awoy J0 -d1Ulj2-3)1qou ~Ayjioey ybnolyy  (exep1sod Alewnd  Alewnd) «(6007)
pUB 705 ‘€€ pauIquIo) ‘leIDUBUI{ 150D JOJ PasN elep A1epuodas 31eD palejal pue | Yy Jo uoisiaoid [euonen 1oy souipognd gz [euoneN epuebn  ,8007 eljwnbigeg
q(3buen) uoa||0d
$SN “(s)150> sa)Is ejep Jo DIUDIBYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511F



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu13u07)

(53502 J1UN |enuue pue
apim-0uiro.d 4o) buljjpow
pue (321A95 Juanedul pue

uJa1sea-yiou uj saduirold | Uo buisndoy
's95835IP SNOD3yUl Joj [eydsoy pazi(edads e

Sem [e3IdSOH SNOIIdRJU| [PUOIBAY 1SE3-ULION S|
“WIaY} 03 SIDIAISS UoISS|wpe papiroid pue syusiied

dADadsIad 1U311edIN0 SUIINOI JO SIS0 SANSOd-AH 104 D1UlD> dn-moj|04 B pey 1| ‘sadulroid

1apinoid ||ny 10} PYEP AJBPUODAS Sn|d Bunogqybisu uj sjexdsoy eiausb pue duiA0id
dn-wonoq ‘(pawInsse) P1BP SN -924N0S3J pUP 33 ul sjeadsoy Ayunwwod sy Yyiog Joy [eudsoy +(€007)
6v/Y 'BUNS0d-0DIN [e1dURU 1502 Alewipd) eouidwiy [e1I3)21 B SeM [e3dSOH [UOIBAY USPY UOYY 3y L siedsoy ¢ [einy  puejleyl  Z00z ewifelry

(s901A13s 1uBnedul

pue 1ual1edino pue sisa1 dasoubelp ‘suonIsjul

J1s1un1oddo Jo JusWiIeal) ‘| YY) SIIAISS JO

9bues aAISUSYRIdWOD B JO Pa3SISUOD pue sab3)|0d

[e2IPaW pue s|eydsoy 1uswuisAob U 9deid uj ind

Sem 3| "|eaded ay3 pue saie3s adus|erald-ybiy xis

(51500 [Pded Ul paeIs Inojjol ay | 'seudsoy J0123s-21ignd abJe

papN|IX3) Ul JUsWieall 1ybnos oym siuspied sy pue siesk

aAIdadslad G| > pabe uaip|iyd ‘uswom jueubaid :sdnoib
umop-doy swweiboid 9214} PAISA0D pue 007 Ul uebaq swwielboid sjeudsoy o1jgnd (6007
(S¥$—/87) 08€ ‘BUNSO-0.DI |In} ‘lepueul (erep Asewd) eouidw3 14V 9314 [rUONLN 3Y1 JO INO||04 31 ‘BIpU| U] Ayepads-ninwi / uegin elpul 9007 p1dno

1YYVH U0 219Mm oym

syuai1ed pue (pabeuew suoidsyul disiunuoddo

113U pey Ajuo oym) 11 pioge 10U piNod INg |YyvH

104 9]q1B1]3 219M OYM S1UD11ed 10§ PIIRWIISS UM

$150) *(bulloluow A101e10GR| PUE SAUIDIPaLL)

(papNaXd 1YYYH UMo 119y Joj Aed 1snw S3uaipd 1soW

JUsWUIRA0D pue swwielboid Juswieal} A|H ay3 Jo Alofew

Aq auloq 3Y3 puny slouop JayiQ Hoddns ainidonisesul

51502 4310 9WI3-2U0 pue syupIedul 10} POO} ‘UCHRISUNUIDI

pUB S1500 AYY 1eIS OON ‘sbnip g1 pue [enussss buipnpul

'$1500 W1SAS) 11oddns pupj-u pue siueib JUSWUISA0D SaAR3)

1YVVH Joj /€ (siuaned anndadsiad 09N 2y ‘Bupioluow A101pI0gR| pUB |4YYH
‘suaned JYyvH  05) dn-wonoq 05N Iy Butpnppul ‘AlH yum Buinif sjdoad 1oj 1ioddns pue #(9000)
-Uou 1o} 9G¢ 'Bunsod-o0IN ‘lepueUl (erep Asewud) [eouidws 3JeD SapIA0Id 213U UO[EPUNOS WOP33l 3y | 9IS OON | ueqgin elpul 5007 uyor
d4ded
pue eisy

q(3buen) uoi?3||0d

$SN “(s)150> SIS ejep jo DUDIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

511G

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" " "sanu13u07)

(51502 [2A3]UBled)

U0
Jnsiunuoddo pue AJH Y10g 1oy yiesp buipsdaid

pa||apow pa||epow pue (jeydsoy 316D 3Ael||ed puUB 153} AJH ‘SIUNOD |10 $3D

10} (7617 87—0816) aADadsIad 9UO Ul A\|H 10} pa3easl  ‘Suoidjul disiunpoddo Jo Juswieas didejAydoid

63¢ €1 ‘e1ep Japinoid suaned /€9 Jo 10yod uo pUB 21NJB ‘| Yy YIIM PIRIDOSSE SIUSAS SSISAPE
[eauidwa 1oy ‘(Kjuo 51503 paseq eiep ‘9sn-a2In0sal JO Juswieal} ‘bunsay wsidon ‘1 Yy ‘(susnedino (0102)
(L9%7—6191) dn-wonoq bn.p) |ented Arewpd snid ‘51503 1un pue syuanedul Y1oq 1oJ) 31ed AJH dunol Jo Z3pUeUISH
/002 'BUnRS0I-0IN ‘lepueUlq [eudsoy uo exep) [esuidwy pa1sisuod syualied SA|v/AIH 104 21D [eadsoH sieudsoy 6 ueqgin 03N S00C -SeI21IU0D)

P1BWIISD M

U3[BSH JO 93N33SU| [RUOIIBN 3} pUP SUO[RN3ASUI

A11IN35-[eD0S SY1 ‘HOW Y3 Joj (sainpadoid

[e216InS pue S1$31 A101810gR| ‘218D UaNedino pue

uaiiedul Joj sbnip 01 paiejal asoyy buipnpul) - sulpP Juanedino
1UaWILIY SAIV/AIH 4O SIS0 3y ‘painsuiun ayy AIH pazijenads

(51500 10} 1USW1R3I1 pUB 31RD AJH 1A02 03 dwwelboid pue aied +(8007)
1YYVH 10} (0z8F  Aloiesoge| pue [PUOIIRU B URJ HOW\ 3y "Sisi[e1dads pey eyl K1ePU0I3S ‘31Pd opuopaLy
—6C/£) L60Y uonedIpaw) aADadsIad (sausned sieadsoy A1epuodss 1o/pue sjeudsoy Aleusl  Aseiisl pazijenads -pisineg
‘LYY H-21d 1oy dn-wonoq Jopinoud Iny - SAISOd-AIH €001 JO 140Y0d Ul s1sijepads wouj a1ed SAIY/AIH 994 paiago Buipnpul pue ,(£007)
(95£1-957) S€8 'BuUnRsSo3-0IN ‘lepueul{ 1o} ‘erep Atewnd) [eoudwig SUON1ASUI A11INJ3S-|BIDOS [BUOIIRU SAY SO ‘Sal|idey dgnd | | uegin 03N 100T eISineg

syun

SAI1DadsIad (syusnzed Asewyuy pue [eydsoy-Aep ‘A101e|nquie up — AJH
(ceLol dn-wonoq J1apiaoid ‘||ny PIDRYUI-AIH OFL JO HOYOD UM Pa1dajul 10 — 03 PasOdxa UaIp|Iyd J0j SaDIAISS  [endsoy bulydesy 4(£002)
-0907) 5/85 'BuUnRso3-0IN ‘lepueul{  wouy eyep Arewd) [esudwg [e21UI> papiAoid eyl 91N3ASUI SUIP|IYD B UT1RS  ANsIaAluN dgnd | uegin llzelg  100C sanblepy
eduRWY
uneq

uolelusWs|ddns jeuoininu

pue SuoIdRjul disIUN1I0ddo Jo Juswabeuew

‘(J4e1S D1UI|> 1221U0D 0} SpJed auoyds|sl pied-aid

USAID 219M s1uaned) bujj[asunod adualaype

'51591 A101010QR| ‘| YV ‘UoleN[eAS g ‘BujusaIds

1S ‘Buinsa1 ‘bul|[asunod AlH 934 papiaoid 3

‘A|1e2y1PadS SAIV/AIH UO YdIe3sa) pa1onpuod pue

3ADadsIad Bululel) pue S3DIAJSS [BDIUID paplroid ‘z86 | Ul
dn-wonoq [P331D0S ‘||n} (syuaned g1z Jo Loyod PaWIO) SeM U2IYM ‘Suodaju] dnsiuniioddo pue 05N 2(8007)
/511 'BUNS0d-0NIN JlWouod] 10} e1ep Alewd) [eouidwi ewIodes sisodey 1oy dnoio) Apnis ueiieH ayl A unidJUIP A | uequn neH 002 Biusoy
uesqque)

q(3buen) uoi?3||0d

$SN “(s)150> SIS ejep jo DUDIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511H



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1u07)

WeN 19IA Ul 14V
10} (986-67/)
868 pue | yy-aid
10} //| "epuebn
Ul 14V 10} (€66

—8¢€) 9€/ pue
14y-21d .10} 9p|
"BLBDIN Ul 1YY
104 (8181-189)
coClpue 14y
-aid 10} 997 SUOIUIAIUI
‘eidolyig Ul 1Yy pa1e|2J J9Y10 pue duUJsype pue 1oddns
10} (8%01—099) [PUOIIINU ‘SUORIPUOD Pa1e|aI-AlH 10 JusWIeai] weN
8 pue |Yy-ud ‘suonoayul ansiunioddo isutebe sixejfydoid 131\ pue
10§ 7G| ‘BUBMSIOY aADadsIad ‘Bulionuow A101e10qR| PUE [BDIUID JRIND3) epuebn
Ul 14V 10J (16/ Jspinoid ‘| ny ‘(Suswibal aU||-pU0ISS pUe -1S1Y 1Ua1ediIno) | Yy A13unod Jad "elIsbIN
—#1€) ¥1G pue umop-dol JJWOU0d pue (bupoyuow Aiojeioge| pue [edjuld feinbal sulp Juanedino ‘edoiyig (1 102)
14y-21d 1oy 007 ‘BUNSOI-0NIN pue [eppueUl [eduidwy ‘312 9AI0ddns) | Yy-a1d J0j PR1RWIISS SIS0 610 (epuebn) /£ |euoneN ‘euemsiog  /00C SQIZUSN
1eqo|9
SIsAjeue 1eal1
1YYV H -01-UoluAUI S9l1|12e} 21e2-Yjeay Alewld woly pasisjal
104 (££11-SZL 1) 'anndadsiad (syusnied Syuan1ed Juabipul PaAISS YDIYM — 0ID0I0|A Ul
9511 ‘IYVVH-uou dn-wonoq JPpinoid Iny - anlsod-AlH 987 Jo Loyod e syuaned [-AJH Buiieain Ajioe; Jofew sy — [eydsoH <(8007)
10} (#99-50€) 9L 'Bunso-onI ‘lepueul{  wouj elep Arewnd) [eouidwy  pyd0y ug| Syl Ul Hun $aseasig SNodRJU| 3y} Ul 195 lendsoy oignd | uegin  0O0ION  Z00Z EIETlelaleni
isej
SIPPIN
pue e>uyy
YioN
'sainpa20.d [e210ins 1o [ed1bojolpes pue
(9002 51591 Alojeloge| ‘sbnip ‘sAep 1uaiiedul buipn|pul
1YY Joy PUB 786 | U39M13q 218D Ul SaIANDR Uonez|eidsoH $3sa) buliojuow pue
(LLO €15 12) 3ADadsIad syuaned AlH /6/ 40 10yod  dnsoubelp A101e10ge| pue suondajul d1siunyoddo (8007)
/0¥6 ‘Siusned dn-wonoq Japinoid |ny diweuAp Joy) buljjapow pue 1uaA31d 10 18313 01 Pasn SUOIRDIPAW ‘SBNIp 1Yy 0PUD)
14y-Uou Joj 968 ‘BunsSod-0MIN ‘lepueul{  (eyep 1500 Atewd) [eauidw  ‘S)SIA JUSIRAINO PIPN|RUL SIIAISS AJH A101R|INGUIY lexdsoy dignd | ueqgin 03 9007 -euIdeRIY
q(3buen) uo1333)|0>
$SN “(s)150> SIS ejep jo DUDIYDI
Jun ueay poyiaw hunso)  adods hunso) pajiepow 1o [eduidwy |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

5111

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

‘suswliBas Brup | ssoide | Yy Jeak 1SI4 Joj UBSN
"3J3Y UMOYS Jeak 3y} J0j San|eA Se USAID a1e 53502 Paysiignd ay1 ‘Pa1da]|0d 21am elep Uaym 31e1s 10U op ApNis S|y Jo synsal paysiignd ay ybnoyy -
“3SIMIBY10 PAIRIIPUI SSIJUN [RIDURUL B1e A3U|] "San|eA J9Ba1ul 01 papUNoI UL} pue | |0z ek Y3 10j S3N|eA Jejjop au 01 palsnipe usaq arey A3y Jeak-1ualied Jad UMOYs e SIS0 4
"3J3Y PazIeWWINS Aj1eauU 3¢ UED Uy} PaAJOAUL SUSWIB3I Bnip ay3 pue $1502 bulien|ed U apew suoiduwinsse ayy
‘sBunsod 1noge |1e3ap a10w ypnw apiaoid Ajjelausb suonediignd sy “umoys st uoiedlignd yoes Jo Joyine 1siy ay3 AJuo ‘AAIq 104 'SAIY/AIH UO aWWieIbold SUOIBN Pajufn JUIOf Y} AQ pasn AJUOWWIOD pue pauyap asoyl ale UMOYS SUOIDaI 3y

‘bunsay pue b

SUNOD AJRIUN|OA ;| DA JUSWAORAS(Q [PUOIRUISIU|

104 KoUaby $3181IS PRaIUN :JIYSN ‘SIeJ|OP SIEIS PAUUN :$SM ‘SISON2IaGN] g ‘UOND3JUI PAIILUSURL A|[enXas || S ‘UoIIDeal Uleyd aselawiAjod :ydd ‘2ied yieay Alewd g ‘uondajul dnsiuniioddo ;|0 ‘uoneziuebio [pjuswuIRA0BUOU QDN ‘S2121U0H
SUBS SUIDIPIIA Sl {Y3EH JO ANSIUIA HOW ‘SnuIA ASURIDYapounuiwl Uewiny :AJH ‘bunsal pue buljiasunod sniiA ASuspyapounuiw uewny ;| HH ‘Adeiayl [eanoi21ue dANDe-A|YbIY | [ 4y YH “UOISSILUSUEIY PIYD-03-J9UY10U JO UOIRUIWIR ] D[S
‘3{eaH Jo JusWieda( :HO( ‘PIFe JIPNUOGLAX03P YN ‘4 UOHRIIUSISLIP JO J1SNP (D) Uoliez|ueblo paseq AYUNWIWOd :0gD) {[99-poolq 319|dwod g ‘eIAoaIRUR AYY ‘AdeIayl [eIIA0IIRIIUR ;Y DWOIPUAS Adualdyspounwull painbae :sapy

SUORUIAIU]
pajefal 1ay1o pue aduasaype pue poddns

[PUOIILIINU ‘SUOIIPUOD PIR[RI-AJH 10} JUDWIIR] weN

‘suonoayul a1siunioddo 1sutebe sixejAydoid 191\ pue

andadsiad ‘bupiojuow A103eloqge| pue [ediuld Jejnbal epuebn

1apinoid | |ny 5150 ‘(SuawiIbal Ul|-puoI3S pue -1SJy Jus11edino) | Yy A13unod Jad "elIsbIN
(1107) umop-doy OIWou0dd  1udped-1ad Jo JueujwIRlap pue (buLioluOW A101eI0CE| PUE [EDIUIP Jeinba)  $DIUlD Jusiedino ‘eidojyig (2102
(019 S9IZUBIN 39S ‘DUNSOD-OI  pue [epueuld  [ewixold passasse ‘|esuidw ‘a1ed aA1oddns) |Yy-aid Joj palewsa 51500 610 (epuebn)/  |euoneN ‘euemsiog /00 S2IZUIN

q(3bues) uo1133]|0>

$sn “(s)1s0> sa)ls elep jo I TEVETEY]
Jun ueay poyiaw hunso)  adods hunso) pajjapou Jo je>uidwiz |opouwi Jo uonzuaAIR}uI Jo uondidsaq Jo ad£) pue "oy uonedo] Anuno) Jeakyse]  pueuoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511)



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(S03pIA 1oys Jo uonda(0id U3 pUB SUORRIISUOWSP 3SN-WOPUOD ‘SIS [B11eaU BIA S9BeSSI S1eujwasSIp 01 paubisap ‘suolieziuebio
[PIUSWIUIRAOBUOU P312RAIUOD 9| JO SIOMIRU B AQ P3ISOY ‘SRIIUNWILIOD [eD0] Ul P|3Y) SIUSAS UDea11n0 dljgnd pue (so1dol Yijeay aAnonpoidal pue [enxas Jo A1aLieA e BuLIaA0d pue LNoA buiiabie) pue yeam e 1m) IN0ge 1Sedpeoiq ‘Uil G IN0ge
0 'Mmoys e} pawayi snjd ‘yiuow 1ad uoissiwsuel} pue uonuanaid AJH UO ‘s 0 IN0ge JO Yaes ‘Lauow Jad S1seapeold Hoys 0§ |) SUOIIRIS OIpel paloeiiuod (| Aq S1sedpeoiq olpel (syualed pue sisuiied yim BuiedjunwuwIod pue ‘uojssiusuel)
Juana1d 03 sueaW J3Y1o pue uondadeuod ‘ANjRpy ‘A1IARDE [BNX3s JO 135U0 U1 Bulkefep se uyans so1dol yijeay aAnonpoidal pue [enxas bulianod ‘sabed 6| Al1ewixoidde Jo Jeak e sawin Xis Inoge panss| auizebew pajuslio-UINoA) auizebew e
‘(@buey> InojAeYaq 9DBINODUD 0} pUB AH JO UOISSIWSURL} pue UoRUaA3Id JO Ssaualeme 3siel 0} paubisap ‘s101eanpa J9ad YINOA 10 SIaYI0M XS paulel} 007 JO 3UO AQ Pa] ‘YiUuoul e 3l 01— Pfay SUoIssndsip dnolb [[ews Jo 9U0-03-3U0) UOIRINPa
193d ‘(sAemybiy Buofe pue s3> Jofew Ul SyIuow 9 Jo poliad e o) paAe|dsip SWOPUOD J0j SLaAPE PUe (AH) SPUIA ASUaidyspounwiwl uewiny Jo uonuaaald ayy buipiebal sabessaw bulinies) Sapis pieoq)|ig 95) SpJeogq||iq PapN|dul SUORUSAIIU|

'sanjeA Ja6a1u] 0) PapUNOI UYL pUe | |07 18K 3U1 10} SAN[eA Jej|op U 0} PAISNIpe U3ag Ay S1S0D)

‘SAIV/AIH UO dWwiwelbold SUONEN Pau UIof aY} A Pasn AJUOWILLOD PUB PIULSP SUO S| UMOYS UOIDaI 3y »
SIe||op se1elS PauUN :$SN

Ajonnoadsal
'SJUSAS YDBaIIN0
Jl|gnd pue ojpel
‘Ssaulzebew buisn

— 95N WOopUod
J1eWSAS
Huniodal uosiad
1ad - z¢ pue gz
‘e ‘Alennoadsal
'SJUSAS YDBalINo
Jlignd pue ojpe
‘saulzebew
‘uolzeINPa

19ad ‘spieoq)|iq

sisAjeue bunsod

pajelbajul g 0}
PAWNSSE S3DIAISG

buisn — payoesl Ylomawely ‘9AIdedsIad ‘ujusg ssouoe
uosiad Jad — 7 1502 1ualindal Japinoud LSWOPUO) JO 3SN J[1BWSISAS Sy} pue INojABYSq Suswiedap /
pue g ‘61l ‘0O '9C pue _mtamu DJWouod] _mut_QEm_ |eNXas Iojes 0wold 01 SUONUSAIU| Ul Seunuwiuod ¢ |euoneN uluag 600¢ NMAM _o@ ‘[e 1o NSH
|es3uad pue
Uaisam — eduyy
q(2buex) uoid3||0d
$sN ‘(51503 poyaw pajjepow SaMIs ejep Jo DUDIBYDI
Jun ueapy Hunso) adods bunso) Jo [eouidwig suoruaAIR}ul Jo uondudsag J0 adfy pue ‘oN uoneo £13uno) 1eaf yseq pue uoibay

M3IA31 d1)eWIA)sAS Y} Ul papnpul suonedIUNwWwod dbuey-inoiaeyaq uo Apnis 0| 3|qel

511K

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

*
=
(" "sanu13U02) W
sieaf 4 W
190 9|doad =
dn 665 06| DUIAISS S
-wonog pue aAnDadsiad UonDJUI AIH JO s yb1y 1e sdnoib 1e paiabiey awwelboid =
payoeas  umop-dos Jo Jopinoid (prep Asewd)  pue uopowold Wopuod uo paseq swweiboid UOIIUSAIIU M
uosiad Jad 5| UOlRUIqWOD J|WOoU013 [eaudwig uonuaAald-AlH papuny-dgnd suQ  UoRUSAIA-AIH | [euonen eIpul 9007 5(0107) BuopueQ 3
dyded pue eisy E
(100Z—6661) uoleruswajdw S
UORUAIDIUL JO SIBA € 10 paplroid alam paieibaiu =)
$}|NSaY "UOANGLISIP puUP UoROWOId WOPUOd M SIDINISS =
193d Paseg-A}UNWWIOD puUe ‘S9DIAISS Yieay "P31S0I 2UaM xr
[BNX3S 0} 59208 YINOA 9A0idUl] 03 S32IAISS  SJeaK AJunwwod BN
AIPuUsL-yinoA pue SallAIDe UOIEZI|IGOW 0§ pue sieak m
-A1UNWWO? ‘(Jooyas-ul) jooyds Atewud Jo uonedipied b=
SIB3A € 10J UO[RINPS HYSY :Susuodwod A|DBj-Y3 eaY m
aADadsIad UleWw INoj pey UOIUSAISIUI DY "UONUSAISIL G ‘SIPIA-|O0YIS %J
P|OS WOPUOd dn Jspinoid ‘| ny YinoA padojansp AjsAisusiul ue Jo 10edwy [STIRIIIEYe} =
19d OIWOUOD3)  -WONOg pUB  PUB [BIUSWIDUI [PIUSWISIDUI DU 91BWIASS 03 paubisap pue 's90e[IN 9 IO § elUBZUR| $
76| pue  umop-doy Jo ‘leIdDUBUY pUP (p1ep Asewiid) ODN [BUOIRUWIRIUI UR AQ pa1USWS|dW] SeM JO pawLIO} yoed Jo ognday «(9007) =
(lepueUY) /8] UORBUIGUIOD) 2]WouU0d3 [eauidwig [1J1 UOIUSAISIUI BUB[IA BMY BWSIA YL ‘S3IUNWIWOI O] leany pauun 100 1|OYISaud-SIIDL L
(6661-9661) E
S1e3A {7 19A0 PRINGLASIP SWOPUOD 0/ 561 |
10} papinoid aJam sbupso) “a|esal Joj ‘saystied
81 |[E Ul SISINO [BIDISWIWOD PaYSI|ge1SS 0}
Ayauow Swopuod painguisip Ja1owoid
WOPUOI 3Y] SWOPUO? JO BufIsiew [PI20S 33
pUB | DA PRAISISI SUWIIE ||/ '[9A3] ALUNWWIOD 18
S|1S J2U10 pue A[H JO dUspIdUl Y1 bupnpai
U0 JusWabeURW ||S YIIM DJ| pue sUOje DJ|JO  paleibalul aIam
1oedWw| Y1 2/edWOD puUB INSEIW O} SBM [} SIDIAIDS "00096
3AnDadsiad P3]|043U0D P3Z|WOPUR) PIULIE-331U] SIU3 JO Jo uonejndod
J1apinoid WIe aY] ‘[e1l UOIUSAIIUI BYESE|A 3} JO Lied paulquiod
,p|0S Wopuod Jad ‘leIUS WU (p1ep Asewud)  Se pa1en|eAs Sem SUOIUSAIRIUL UONUSAID-AIH  S1ewixoidde ue +:(9007)
(9L0-0L0) L0 umop-daig ‘J|WOoU01] [esuidwi3 Jo 3buel B ‘000Z-PIW PUB 166 UIMISg  Yim saysiied g| |eany epuebn 100C 1|OYISud-SIIDL
uJayanos pue
uJa)sed — BIIYY
q(36uer) uoi}d3||0d
$SN “(s)150> poyow pajlapow sa)s ejep Jo DIUDIDYDI
Jun ueapy Hunso) adods hunso) 1o [eouidwig uonuanid}ul jo uondinsaq Jo sadfy pue oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

MIIADI d13eWR)SAS Y3 Ul PIPN[UI UOINGISIP WOPUOD UO SAIPNYS | | 3|q8|

511L




Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

'SANeA [enuUe Uj UOpeLeA 3U1 smoys abuel 3y
"9SIMIDUIO PRILIIPUI SSI|UN [BPURUY 218 PUE | |07 Je3K U3 JOJ San[eA Jej[op SY3 0} PRASN[PE U93g aARY SISOD) 4
213y PazieWIWINS AJ1e3U 90 ULD U] $150D BUIIen|eAd Uy opew suoidwnsse sy pue

sBUISO2 IN0Ge [1233P 240w LPNW piroid Ajjei2uab suoiedlignd 3y 'UMoys sl uopedlignd yaes Jo Joyine Isiy 3y AJuo AA1q 104 'SQIY/AIH UO SWiieiBoid SUOREN PaMUN JUIOf 2Y) AG pash AJUOUILLOD pue pauysp 350U} 18 Umoys suoibal ay] .

‘bunsal pue bujjlasunod Areun|oa

J1DA 'SIB|Op S1RIS PRAUN 1SS “UONIBJUI PIIILUSURI AJ[enXaS ([ 1S Uolez|uehIO [PIUSWUIRA0BUOU :QDN {UOREIIUNWWOD PUB UORINPS ‘UORBLLIOM 1| ‘SNIIA ADUSPLYSPOUNWILI] UBWINY ‘AJH ‘U3 B3Y AI1ONPOIdI PUB [BNXSS JUSDSD|OPR ‘HYSY

A|oAn2adsal
‘amgequiiz pue
0DD0IO|A ‘0DIXIN

‘eISauopu|
‘eUBYD) ‘I0pend3
2ljgnday
ueduWo(
‘obuo) ayy
Jo2ljgnday
dlenows( amaequliz
‘3110A],p 210D ‘epuebn
‘eIAIjOg Ul pjoS ‘020010
wopuod iad /60 ‘021X
pue 18010 ‘BISOUOPU|
"L00°€1°0 670 ‘eUBYD
170810 %20 lopend3
‘720 ‘ApAndadsal )|gnday
‘'amgequliz uedjuiwo(g
pue epuebn ‘'obuo) ay3
‘uoosawe)) ‘|izeig SWopuod Jo J1ignday
ul paINgLasIp Jo bunayiew [0S Y1 Aq 4O UoREINP Jlienowsd
wopuod Jad ylomawiely aAIdadsiad uos1ad-03-uosiad AQ JaY1Is ‘9SN WOPUOD pue ‘UIOA|,p 910D
91’ 0 puUBHEQ 1502 IUBLNI3Y J1apinoid SINolABYS(q [enxas J3jes ajowo.d 03 paubisap ‘uooJawe’) «(€661)
vS0 Tl pue [eyded) ‘leidueUl [eaudwig sawiwelboid Huesado Jo sa1pnis ase) d|qe|ieAR 10N [euoneN  ‘izeig ‘eIAljog  7661-9861 punpIapQs
leqo|o
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo DUDIYDI
Jun ueapy funso) adods hunso) 10 [e>uidwig uonuaAid}ul jo uondinsaq Jo sadfy pue oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

(panuiguoo - )

511IM

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu1u09)

AloAn23dsal

(papnpX3
N pue [eyual
Se yans 53502

113 oy Buljlesunod ajdnod pue d1ulp INY
U Ul | DA PIepuels ;pa1eblisaAul a1am S|opoul
OM] “Aep 3WES 3y} U0 PISO|DSIP 243M SINS3)
pue 31Is U0 bunsay |-AlH pides 1oj pa1d3)j0d
Sem poojq ‘buljjasunod 1s91-aid Buimo||o4
"bunsay pue bujjasunod |-AlH o} ‘sisuried

‘bul|lesunod PaXy puUe 1502 J19U1 Y1 ‘SAep / Ul uInial 03 payse usyl
3|dnod pue Wa1sAs weasnsdn) 9J9M PUE ‘'SUO[IUSAIRIUI [ D] N@ PUB U0
DA Piepuels aAnDadsiad L-AIH uo ‘dnoib e Se ‘uonewlojul papiroid
QY1 puB HNY Ul Jopinoid [PYRUR}UR JSIY JI9Y) Bulpuane
uewom 1ad (5—9) {EAVEIEYRIT]] 11[95Unod 1s91-150d pue -aid pue
LPue (6-9)-/ dn-wonog ‘lepueuly [eouidwg bunse) ‘uonesnpa yijesy papnjaul | OH JUIPONY L uegin ehusy €00¢ 00(8002) uyor
(51502
[|N} Ul papNpaUl
51502 Uy24eaSa)
pue JUJ0-peayy) 1591 snjjided) ay3 Yum pawIyuod
aAnDadsiad QIIM SINSI SAIISOJ 1Y 1593 qUIODOUNWW|
U3IP [DA 4R Japinoid ‘lepueuy a1 BuIsN 1593 AIH [eRIUl Ue pawiojad usy}
(lepueuy) |7 pue [PIUSWRIDUI pUP puUe PO0|q M3IP $10]|2sunod pled-QoN bulsal uequn
(O1Wou029) 79 umop-do| JIWOU03 ||n4 [eoudwy Aep-awies ‘pides papIA0Id $211USD YIeSH  S911USD Y3jesy € pue einy VEN 6661 «(2007) 2Y3ksio4
NEIIBETe [ |opow paielbaiul-uou e buikjdde
‘Slopow JO 1eY1 Yam paleduwiod sem (bujuueld Ajiuey
patelba1ul-uou dn 3AnDadsiad pUB Y3[eay PJIYD PUP [UISIBW JO) SIDIAISS
pue pa1elbalul  -Wonog pue Jopinoid BUNSIXe Yum pa1eibalul 219m SDIAISS S|V
AU Ul 1ISIA-JUSI|D umop-dol ‘[PIUSWAIOUY /AIH PUE [1S UDIyMm ul) [9pow paiesbaiul ue
1Rdg| puezl pauIquIoD) ‘leidueuly jeouidw3  buiAdde jo ssedoid sy yaiym ur Apnis ased v uegin eAUSY 7661 ,<(9661) 11yem|
(papnpul
sal|ddns pue
Buiutely Inogej jo
$1502) aAndadsiad
Japinoid
aposids ‘leIUS WU Bul|[esunod 1s93-150d pue
J1adualp iad g dn-wonog ‘leipueuly [esuidwi3 Bunsa1 ‘poojq buimelp ‘bul||asunod 1593-aid siexdsoy 9 [euonen eidoiyi3 ,S00C 2(5007) 2quioy
uJayanos pue
uJa)sed — BIIYY
q(36uer) uoi}d3||0d
$SN “(s)150> poyow pajlapow sa)s ejep Jo DIUDIDYDI
Jun ueapy Hunso) adods hunso) 1o [eouidwig S|9pow pue suofuaAI}UI Jo uondidsaq Jo ad£) pue "oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

M3IARI d13eWR)sAS Y3 Ul papnpul Husa) pue Hulfjasunod snaia AHUSDLYIPoUNLIL] URWINY U0 SAIPNIS 7 | 3|dR|

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511N



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1gU00)

(P3pPN|2X3 51502
Wa1sAs weansdn)

(PN31 3JIqow AJ|ny e IO SIU[EIU0D 3|IGOU
-1UI3S) SIS 3]IqOW 18 JO (A1|IDe) Y3jeay e 0}
payoeie Jou pue uequniiad Jo uegin Apsow)
$213U9d paxy ‘buipuels-aay Je papiroid | HH
sjellaja. a1endoidde Jayo pue ‘ainsojdsIp pue
Hunsay Jauied ssnosip ‘satbarents uonuanald
pazijeuostad dojaAsp ‘s3nsal 1591 uje|dxa 01
SIURIJD ||B YHIM PR1DNPU0d sem Buljjasunod
1593-150d ‘Bunsa) pides buimoyjoy Aj91elpawiw|
'SINOIABYSQ SH SIUSI|D 8yl PISSNISIp pue
'ss9001d BulIsal AIH 2Y3 paule|dxe ‘uoieuioul
SAIV/AIH 2iseq passnasip ‘sdnoib 10 sajjiuey
's9|dnod ‘sjenplAipul 03 bulj|9sunod 1591

-21d PaJIAI[BP OYM ‘SIOJ[3SUNOD) "S1591

pides uf A[H 01 S21POgIIUE J0j PaY3Yd pue

A(IET aAIdadslad P3109]|02 3JaM poo|q 4o sajdwes 3oud
1DH J3d (saus J1apinoid -19bul4 ‘|PIIUSPYUOD PUR AIRIUN|OA ‘23)) SIS
dliqow) G| pue ‘[lPYUSWAIDU| pUe SEM SI0J|9SUNOD paulel} Ag paJanllPp 1DH 3liqow 9 pue
(S2MIs paxy) 6¢ umop-do| [Ny ‘[eIDURUI4 [esuidws 9y} ‘sainpado.ld pazipiepuels buimoj|o4 SUO|e-puels 9 |euoneN EN 900¢ «(0107) 29qeiD
SISV AIH 241
JO S3Ns3J 3Y1 Uo papuadap papiroid sem eyl
Buljjasunod 1591-150d ay| J1ay12601 paisal oq
03 paisanbal oym s21dno> 10} 1dadxa [enpiaipul
y2e3 Joy Auspuadapul p1oNpuUOd 3JaM
$159] "SI9qUIBW P|OYasNoY paisaiaiul |[e O3
P3J30 SeM | A PISEG-3UIOH PIIONPUOI SBM
SaIpogue AJH 10§ bunsa) paseq-ys|13 pidey
"SWWelbold [013U0D) [1S Pue S|y [BUOIEN uoneziuebio
aAIdadsIed seAUDY JO JUDWILISAOD) 3y} AQ palaisibal paseq
pa15al J1apinoid 3J9M SJO||35UN0D) "BuIISa) pue Bul||PSUN0d -Aunwwod
uosiad Jad / dn-wonog ‘leipueul [eaudwig AIH Ul BUUIRIY 1O} WINNDLIND YIUOWI-E Y [e20] | |einy eAUDY ,5007 2(6007) UIBAN
q(3buer) uo1)3}|0>
$SN “(s)150> poyow pajlapow sa)Is ejep Jo DIUDIBYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo ad£) pue "oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

5110

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" " "sanu1gu07)

AloAn23dsal

S[eDIaWIWOD OIpeI APRaM 1oYS pue SIaAY
‘s19350d ybBNnoIY3 pateald puewaq ‘| DH Jo
1Jed se papiroid Aejd 3j01 pue UolRIISUOWSP
WopUO)) "Pa1sal 3 01 3ai6e 10U pIp oym
syuedipiiied 10y Bul|9SUNOD [PUOIIPPY “SY99M
Z Jo1e Bul|[a5unod pue sinsaJ 1o Uinial 0}
PaXSE SIUSI|D “ABSSE 3DUIDSI0N|JOUNWW]

10 10|q UI3159M AQ PaWILYUOD S3NS4 153}
SAISN[2UODU| /S| T3 PUOISS B YLIM PIULIUOD

‘pjuRZUR] JO sajduies anisod ||y YS[13 [ensawwod
dl|gndsy psuun Ul |-AlH 404 pa1sal sajdudes wnuas suejd
pue eAua)y 3AnDadsiad uonoNPaJ-sii pazijeuosiad Jo Juswdojansp elueZUR|
urualp Jad J1apinoid PUP JUSWISSSSE Ys1 pazijeuosiad papnpauj A13unod Jo dljgnday
(€9-70) 8¢ ‘[PIUBWAIOUY [9POW BUI|[9SUNOD [ -AJH Pa1IUSD-1USIPD SDAD  Y2es Ul dIulp [ DA paiun
pue (0S—£7) G€ umop-do| |WOoU013 [eauidwi3 ay1 01 buipiodde papiroid [ HA pPaseg-dlulD Bulpueis-aay | uegin pue eAuay 8661 2(0007) 183MS
(Bul)[esuN02 $3|dN0d 10 3UO-03-3U0 BUIA|OAUL
A||pI3Uab pue 3SINU € 4O 10||2SUN0D AB| B AQ
papiAoid Busal pue Bujj|aSUNOD Y1 ‘S211U9d
1DAYBNOIYY) pareniul-1uslpd 4o (sdnoub u
SWIIRWOS Hul|[9sUN0D pue 10]|9sunod Ae|
10 UePIUYD3} A10JRIOgR| B AQ JO 3SINU SWeS (puejizems ul g
AloA1dadsas ‘| HH (P3pPN|2X3 51502 3U1 Aq Jay1Is pa1onpuod bupsa) pue asinu e ‘eAUY Ul SaUIS 07)
pajeIuI-usId wa1sAs weasnsdn) Aq papinoid Buljjasunod 1sa1-1s0d pue -aid SOIUID HYS pue
pue -1spirold syi dn aAIdadslad UM — S3DIAIS Juaiedul pue S||S 40} 1ed $9J1USD Y3jesy
Ul passal uosiad  -wionog pue J19pinoid | ny ‘312 Y1[eay plIYd pue [eussiew ‘a1ed Alewd ‘slendsoy 1youd
12d (0z-2) 21 umop-doy JWOU03 [p42UB Bulpnpul — 2182 Y3[eay unnos ol -10J-J0u d1eAud [eany pue|izems
pue (91-6) 8 pauIquiod) pue [epuUBUl [esuidws paresodiodul) pajenul-1apiroid sem | HH puedlgnd 8z pue ueqin pue eAusy| 600 4o(C107) 2INGO
(913UD | HH suole
-pUEIS e 18 JO A1I|1DB) U1[eay Jayioue Je ‘A1l|1de)
SWES U1 UIYNM) 9DIAISS | DH pazijernads e
01 PaLI3Jal 2J3M PR1SIA1U| 350U PUB | DH
1N0QE P21BdNPa UM SIUIIP d4 ‘|opow
SIUL U] *(S92IAIRS [ DA 01 A1I|IGISS9208 poob
UM B3Je UR) 1D13SIP By Ul paiuswajduwl
SeM [9poW ,[eaia)Ri, 3y  Iapiroid d4 au1 Aq
‘UOI1BYNSUOD SWIES 3y} BuLINp | DH Paiayo
USY2 249M pue Jejndjuied uj | HH pue Ajjessusb
AloAn23dsal uonuanald AJH INOGe Pa1edNP3 SI9M SIUSID
'S|9poOW [e1i3yal dn 9AnDadsiad d4 '[9POW SIy3 U] *(S2US | DA M3} A[oAire|Rl
pue bunsal oyl -WoN0g pue Japinoid Y2IM B3Je U) 1D13SIP ISAN Ul parusws|duwl uequniad
Ul pa3sal Jual|d umop-dol {EAVEIEYRIT] SeM [apou,bunsal, 9y pa1s110]1d iom pue uegin
Jad g€ pue gl paulquiod ‘lepueuly [eouidw3  SDIAISS d4 03Ul | DH Bunesbaiul o sjapous om| ey ¢¢ ‘einy eAudy) £00¢ 15(8007) BlIquIelT
q(3buer) uoI1}3}|0>
$SN “(s)150> poyow pajlapow sa)s ejep Jo DIUDIBYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}UI Jo uondidsaq Jo ad£) pue "oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511P



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1uU09)

SUOIIRZIURDIO IDIAISS

JUBA3|2J 03 UORIRJUI AJH YHM pasoubelp 3soy)

paliajal pue sgnp 1531-150d AlH paseqg-ystied
O uonewIo) 3y} pabeinodua ‘poddns 3593
-150d dn-mo||0} papIro.d ‘Suies) yoeasno
3y1 parioddns ‘SaluNUIWOD Pazijigow

uswieYyd 3be||IA pUe S18z1[Iqow yslied 1Uuapisal

0/1'uonippe uj 's3jdnod se Jo sjenplAipul
S S|NSa1 9A1923) pUR P1s3l 3q 03 300U
p|Nod syuedpiied ‘| HH pUe uonesanpa AlH

S9IIAIDS Pajpung 9AnDadsiad BulIaY0 10|[2SUNOD B puP 1URISISSe A101RI0qE)
UM payeal 1apinoid e JO BUIISISUOD YDe3 ‘SWIea) Y2eaiIno «(0107)
uosiad Jad g umop-do| ‘lepueul4 [eouidwy 6¢ Aq papinoid sem | HH paseq-sWoH SOUIOH leany epuebn 500¢ aAbIsamuwin|
1USIA SWRS 3Y) Je Syual|d 0} papiroid
3I9M $1NSI PUB ‘PONPOIIUI 2IM SIS31 pidel
‘6661 U] "SY99M 7 Ja1e S} NS3l Joj UIN33l 0}
paJiNbal 3J9Mm S)U3I|D PUE A|[BI3USD SUOP SBM
BUNSA AIH ‘866 1—9661 WO "Yluowl Jad 01m)
'S9DINIDS | A 9pIA0Id 0 ‘SaluNWWIOd BUpISIA
$10][9SUNOD P3UIRIY OM] JO PIISISUOD | DA LA
(papn|oul S1500 PUB ‘SWIOPUOD JO Bufiayiew [e1D0S ‘SadIAISS |1
Bul|jasunod 1oddns eiuad) PaUaYIbURIIS {(PISeG-|00YIS PUB -A}UNUILLIOD SUORUIAIII
1591-150d anndadsiad 1100) D3| :SUOIIUIAISIUI UORUSASID-AIH paseq
U[INEREIRIIE] () 1apinoid ||ny BuImol|0) a3 4o 12edWl 3y} Jo saystied g| Ul -Aunwwod +:(9007)
13d (9%-277) € umop-do| ‘JJwiouod] [esuidwy [B1J} P3|0/3UOD PIZIWOPURI PAWIE-93IYl Y YUM Saysied g [einy epuebn 6661 1|OYISald-SHIa|
bunsay
paseq-A101eloqe| uo ainypuadxs bulleujwi|a
‘(3UjWIR1 10AQY) 1591 pidel Jayioue Yim
(21Wou023) dn aAndadsiad PaWIYUOD 2I9M (IO0JT) SIS3) [BIUI JO SHNSa)
(S57—6%) ¥ pue  -Wonog pue J1apinoid Y] "U0ISSas Bulj|asunod 1591-150d e U S)nsal uoneziuebio
(lepueUY) JUDIP umop-doy JJWOU0d 1591 pUB 1531 A|H UB ‘Buljjasunod 1531-a1d oud-uou «(5000)
12d (65 1-¥€) 7/ paulquiod) pue [epueul [eauidwy PaAIRI3I SIUBI|D ‘polad SINOY-7 B UIYIAN  ‘Paseq-yainyd | ueqinuad  edUY Yinos €007 [QUUODIN
AjpAnoadsal JUIP (1S
'p3||9SUN02 1531 umol ade) | puedjulp aled
-150d pue -aud aAIdadsiad | OB} 2Ied-Y3[eay Ul paiebisaaul aiom  -yieay Atewnd
uosiad uad (g-1) yoeosdde ispinold ‘|eidueuy SUOIIUSAIIUI A|H pue g1 Jo abexded |§3101d | ‘Sai3uad yieay uequniad
7 pue (4-7) € sjuaIpalbul pue JJWOU0d3 [eaudwig 31 JO SSUBAIIIDYS—ISOD PUP SISO 3Y | Aunwwod 7| pue uegin  EJUY YINos 2002 %(9007) 13|sneH
5007 10§ S3DIAISS | pue
anndadsiad LDALDLNS 104 53502 Hun buipniaul ‘epuemy uequnpad
uopeINSUOd J1apinoid Ul S9DIAIS AJH 10} BupideIIUuOd pue Bupueuy | pue Sa13udd ueginyad 4(£002)
1Rd g dn-wonog ‘lepueUl [eouidwy  paseq-adueuiiopad Wiojul 03 Apnis bupsod v yeay jeani g pue [einy epuemy /00T UIWBUUADIN
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo DUDIYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo ad£) pue "oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

511Q

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu13U00)

pa1eibaiul

DIIM SINIDS
“SIDIAJRS Bunsay
pue bujjjasunod
snuiA Aouspyap
-aunwiwl uewny
papinoid sa:1udd

(Pspnpul Ylesy 9 pue
yoddns pue sjeydsoy G asayl
AjpAnoadsal uolsiniedns wou4 diysiauried
'S911UD Y1jeay weansdn 1UaW3eal| pue
pue s|eudsoy ay1 dn JO S1502) (erep Asewnd SDUINISS [RINJ pUB URGUN Ul 21B) 318D 'UOIUSASI
ulysIAuaiedino  -wonog pue 3AnDadsiad WOJ) PRIBWNSS  [BIRULIDd PUB 24ED) [BIRURIUY BULIND ‘AJH YLM uelquIeZ 3y}
1DHJad (1€-G1) umop-doy Japinoid ||ny 9sn 90Inosal)  BulAl| 9|doad 10} ‘SDIAISS S1eD-[EDIUID PUE | DH Aq pavoddns uequn
TTPUe (Tz-6) Sl pauIguo) lUI0u033 [eouidw3 ‘101N dn buijeds pue buiroidul ‘buneniu SN0} 7| pue [einy elquiez 6007 4(L107) nelg
(sausied aasod
-A\IH 0 spjoyasnoy Jo siaquiaw bupnsbiel ing
100P-03-100p SE JWIES) , J3qWW-pjoyasnoy,,
pue (SWes} a|Iqow eiA | DH paieniul-lapiroid
'Daseq-awoy) ,J00p-03-100p, ‘(S1usliedino pue
syuaniedul 4o} yoeoidde 1no-1do ue eiA [ DH
pa1enul-iapirold) , paseg-jendsoy, ‘(Sa1ausd
Bulpuels-3314 18 | DH Paielul-1us||d) ,2uole
-puess, 219M pa3eblISaAul S|PPOW N0y 3y |
‘Sisunied JIsyl Yim paisal 8g 01 pabeinodus
3J9M S1USI|> pue ‘S1eAld pue A1elun|oA ‘931
sem BunNSa| "dAINSOd-A|H punoy syusl|d 1oy
PapIA0I S19M JUSWIESI] PUB 31D AJH 10}
AloAn23dsal [BAI2J2Y JUSSUOD AJRIUN|OA PUE ‘BINSO[ISIP PUe
‘Slopow Jaquiaw UONEDIUNWWOD Jauled ‘S3nsal 1591 aAleHaU
-ployasnoy pue 10 anIsod Jo uoperaidiaiul sy ‘salbarelts
100P-03-100p uonoNPaJ-ysii ‘ssa20id Bulsal 9y1 ‘uoiewIoul
‘paseq-|eydsoy SAIV/AIH 215eq bulianod ‘papiroid s1om
'3UO[BPURIS DY} aAIdadsIed Bul||esuN0d 1591-150d pue 15931-a1d ‘wyiloble
ulualp 4ad G| Japinoud ‘| ny 1591-pides AJH [e13S e buisn UoISsas 3|buls e
pue6’cl ‘Lz umop-do|. |WOU01] [esuidwig ur papiroid sem Bunssy AJH ‘[9pou yoes U S|epow f [euoneN epuebn 6007 15(6007) SOIZUS
q(3buer) uo1)3}|0>
$SN “(s)150> poyow pajlapow sa)Is ejep Jo DIUDIBYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}UI Jo uondidsaq Jo ad£) pue "oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511R



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1gU00)

(PapN|%a S1502
Wi1SAs weansdn)

93} |eUILIOU & pableyd 1M SIURIP

152100d 3U3 INq ||V “UO1I3]|0d d|dwies Joje
Aep 3U1 U0 JU3I[2 3Y) 01 P3ILDIUNWIWIOD pUe
19140 [e2IpaW e AQ PaLILId Sem NSl [euly

3y] 'synsa1 aARIsod USAID pey $1531 Jayling oM}

191Je PAWILUOD PI3PISUOD AU pue 1Y 15

pidel e yim pa1ebiIsaAul Ajje1iul Sem uondajul

AIH 'suoieaunwwiod abueyd-Inojaeyaq pue
SWOpUOD JO suoisiAoid U3 papnjaul | A YL

Bul|lesunod dAdadsiad ‘Bul|[esuUN02 1591-150d 01 dn ‘S911U3d [ DA e [ DA
1591-150d Japinoid POAIRIRI SJUSI|D “UoUSASI AlH JO Adusidyle
VINEREIRIVE] b ‘lBIUBWRIOU pUB 1502 3Y3 APNIS 03 10K AIIUNOIINW
1d (1z-¥) 0L umop-do| JlWouU03 [eouidwy "1901e| £ JO 1ed Se Pa1ONPU0d Sem Apnis ay | S9NUSD [DALL |euoneN eIpu| €007 «(S007) eUOPURQ
dyded pue eisy
(A;an2adsal S9131[12R) APN1S Y1 Ul SDIAISS SAIY/AIH pajelbaul
‘sieydsoy 0 1502 ||B4SA0 S} SPIEMO} BUNGHIUOD ‘Jun 3 0 pawinsse
|einJ pue [euolieIado Ue Sem U2ea 3snedaq Apnis iyl S3IIAISS “([eand
uequn ‘Aensl sisAjeue bupsod 10} $213U33 150D S pasn a1am syuiod AISAlap  pue uegin )
'A1epu0ss Y} ‘annoadsiad DINSS | YV pue | DH 1oddns pue aied Alelsy | pue
urQlL pueg sl Japinoid ‘Juswieai] ‘uoiuanaid ‘Bunsal A|H Jo abexded sjeydsoy d1jgnd [eny
'9) Jualp Jad g umop do| ‘leipueUl [eaudwig e papiroid a1is aaisusyaidwiod [ea1dAy v A1epuodas / pue uegin eLROIN 0102 +(2107) NIy
(Papnpxa
1500 Weaisdn)
aAnisod aAndadsiad (s 153 pidel dujWIRIQ 1OQY Ue 10 153}
-\IH 42d €| pue 1Ppinoid  1sa1josadud uo  pidel Zaluso) e S| UB YIM PIULILUOD 3J9M
U312 dAlebaU ‘lBIUBWRIUL  eIRp AIRpUODAS) $1|nsa1 2ARIS0d pue \yS|73 UB UO paseq sem
-NIH 4od § dn-wonog ‘leueuly [esuidw3 Bunsay feniur ya1ym ui | A Jo swwelboid y SOMS 14V G [euolieN eLRbIN -700¢C or(7007) 9qUIOY
|es3uad pue
UJI9)SOM — eIy
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo DUDIYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo ad£) pue "oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

511S

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

“319Y UMOYS 83k U} 10} San[eA se UAIB aJe 51500 payslignd 3y ‘paidalj03 a1aMm eIep UUM 31e3s 10U Op APnis siy} Jo synsal paysiignd sy ybnoyly -
"9SIMIDUIO PRIRDIPUI SSIJUN [RDUBLY 31e A3Y ] San|eA Jaba1ul 0} PapUNOI USYY pue | |07 Jeak aU3 Joj sanjeA Jejjop a3 01 PRISn(pe Usag aney $1s0) 4
"2J9Y PaZBWWNS A|1e3U 3¢ UBD ey} 51502 Bujien|ead Ul apew suondwnsse ay) pue
sbunsod 1Noge [ie1ap 210w yonui apiroid Ajjesuab suonedygnd sy “umoys st uoledlignd yoes Jo Joyine 3siy 3y Ajuo ‘A1A1q 104 “SQIY/AIH U0 dWeibold SUOHeN Paiun JUIOr 3yl AG pasn AUOWLIOD pue pauyap 9503 aJe Umoys suolbal ay] .
‘bunsa) pue Huj[SUN0d AIRYUN|OA ] JA SIE|OP SDIRIS PRUUN :$SM ‘SISOINDIAGN] g {UOIIBJUI PIIULISURL A|[BNXSS |1 ‘U[eal 2ANDNPOIdaI PUB [BNXSS (HYS ‘SOl
21s1uNLI0ddo 1| ‘UoReZIUBHIO [PIUSWILISAOBUOU (DN ‘UOREIIUNWWIOD PUB UORLINPS ‘UORULION D3| ‘SNIIA ADUSIPLYSpOUNLILLI UewNY AJH ‘BUs1 pue Bujl[asunod sniia AUspyapounwiwl uewny | JH ‘buiuueid Ajiuey (- ‘Uoissiwsues
PJIY2-01-19UI0U JO UOIRUILIS ] D] 1D *ABSSE JUSGIOSOUNUILU| PAYUII-WAZUS 1y/S[T3 {UONUIARIJ PUB [03UOD) 9Se3SI( JOj SIIUD) Sa1eIS patun DD ‘Adeiay) [BIIA0LRINUE 1 Yy ‘D1e [eleusiue DNV DUWO0IPUAS Aduspyapounuiwl pasinbae :sajy

buljjepow $311JUNOJ SWI0DU| 3|ppIW 1 (€ epuebn (@
uolssalbas buisn puUe MO| Ul Spunj uoiuanaid AJH JO uonedo|je vl (p I\
Aduapyje pue paroidwl Ue Joj SISA[eUB pue UofeuLIojU| 0L0 4Inos (p
anndadsiad 3[eJS U9aMIq [eruassa bulpiroid jo asodind ayi sey 3y 81 (q uonelspa
Japinoid UO[BIDOSSe '$3113UN0D pue sBup1as [euoneziueblo paleA /1L ueIssny 3yl (0
2]WI0U0dd 31 paujwexa Ul SuopuaAIIUL 3|diNW paullexa SIsAjeuy Anunod sad 021X\ (g
3|qe|ieAR 10N dn wonog ‘leidueUl ‘leouidwig SSOUDAIIIDYT-IS0D) JO) YIOMIDN IV JUIASId  SDMS UO[USASIY 183[2 10N elpu| (e ¥00¢ (£007) 3191
18qo[S
AlPA12adsal ‘syun
buipueis-aaly 3ADadsIad Bul|[esunod 1s93-150d pue sjun
pue paseq-A1|12e} J1apinoid ||ny Bunssy Aq pamoj|oy sem — uejd uoINPaI-HSH DA bulpueis
3Y3 03 USIA | DA ‘[e1dUBUY puP PUP JUSWISSaSSe sl [euosiad e buipnpu; — -93l) 7 pue
19d |y pue gg umop do| JIWOU0] [eouidwy U0ISS3s Bul||asuN0d 1591-a4d aUO-UO-3U0 paseq-A|1oe} 9 Jes 10N weN 1IA 8007 %(CL07) YuIn
swia|qoud yieay-sAnonpoldsi
1310 pue Sq|V/AIH Uo uojeuliojul papiroid
pue julj> pajelbajul 3yl pagudsap eyl —
JIUI[2 Y3 JO SNIPEJ WX-07 B UIYIM S3Be||IA
0} — S13|Je3| pue s121s0d Jo uonnqLIsip syl pue
SBuURIBW Y2Ba/In0 papn Ul SIIAIDS YdealnQ
'SJURI|D 03 pabieyd aIam S99 buIUIIDS pue
uopnensibay ‘bulisal 1o} A101eI0qe| JUSLIUIIACD
® 0} JU3S 2JaM S3|dWies poojg | DH [eRUspYUod
AIRIUN|OA SB [[9M S ‘SINOIARYST YSH AH
uo HUl||2SUNOD pUB UOANGISIP WOPUOD
‘buruued Ajiwiey se yans sadIAIS IARUIAID
(PapNPXa S1500 ‘|LS PUB SUOI1234Ul 19B13-aA13dNPoIdal Jo)
wa1sAs weansdn) $S92IAIDS A[IRIND DPIACId 0) PINURUOD DUl
aAdadsiad pajesbaiul ay] “bunsal pue buljjasunod
Japinoid AIH [PIIUSPYUOD AJRIUN|OA IO} 213U SH
‘lBIUBWRIOU] U3IM DIUID Y3jeay aApRaNpoldal si 1eibaiul Ul Y3eay
USIA 1DH Jad € umop-do|. leueuly [eouidw3 0 PPID3P SINASU| PISN UL P[IYD DY [eant pajesbaul | [einy elpul 900¢ 0.(£000) Seq
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo LDUIYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}UI Jo uondidsaq Jo ad£) pue "oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511T



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu13U00)

€00¢—¢00¢

Ul SI9YIOM X3S
oeWs} |76 €€ O}
S2DIAISS papirold

dn aAdadsiad A33120S 103U SV Ysapeld 19Y3ab03 YaIyYMm
1eW0d 4ad (—|)  -Wonog pue Japinoid elypuy ay3 Jo poddns ayi yum ‘'ysapeid ‘sswwelboid
7'payoeas uosiad  umop-doy jo {EAVEINEYRIT] RIYPUY Ul SOON AQ UNJ 2U9M SANS 9|3} uonuanaid
19d (F€-9) /| UONBUIGUIOD) ]WOU01] [esuidwig Huowe uondsjul AIH uaA3Id 03 SoWWRIbOId -ANIH SL [euoneN eIpU| €00¢ 4,(S007) BUOpUEQ
aAnadsiad
paydeal uosiad yoeoidde 1apinoid | |ny SN 1e pa1abiel pue SOOHN
19d (19-71) €¢ SjuaIpalbul ‘J|Wou033 [eauidwig P3123195 AQ UNJ SUOIIUSAISIUI UORUSASID-AIH SOON £1 [euonen eIpul 2007 <(5007) SsauuIng
SNAl 3 SHSIA
uonNquUIsIp 76878 butianod
WIOpUOoD pue UONLINPS ‘S|] S JO JUaWILai) 19Y19601 ‘(1007
aAnDadsiad “JUsWabeuew $s925qe ‘sbueydxa sbulIAS -000¢ Ul 6 pue
J1apinoid | |ny |apow pue pue 3|paau bulpiroid swiwelboid uononpai 00076661 Ul /
12PIU0D yoeoidde  pue [eausWLIOUI (p1ep Asewiid) -Wlley e Sem siy| 'snq| 1oy swwesboid  ‘6661-8661 Ul G)
13d (11-8) 01 SjuaIpalbul J|WoU033 [eaudwig [IMVYHS-34YD Ysape|bueg sy jo Apnis sous 199foud |7 leuoneN  Ysepe|bueg /007 ¢(0107) SsauuIno
dyded pue eisy
JJe1S PaZI[eJ1U3d 0} BIBp [BJIUID SIUSNEd
Apnisgns ul puas pjnod Aay3 1eyy 0s sauoyd ajigou
Jeak-1uaned sad POAIIR SISHIOM L3[Ry Jaad wos ‘Apnisgns
7 'Apnis ujew ul B U] 'SHSIA Swoy Alyiuow bupnp pue sajuijd 1e
Jeaf-ualied sad sisAjeue bupsod ‘syusiied mojjay 01 1oddns [eposoydAsd pue
(51502 uoIsiAIadns dn ‘saAndadsiad BupiolUOW dUBUSYPR pue [ed1UlD papircid
Bulpnpoxs) 6 pue  -Wonoq pue [BI31D0S pue SI9NIOM U1|BaY 1334 318D S|V JO SSWO0IN0
(53500 UoIsiAlRdns  umop-doy Jo 1apinoid 3y1 paroidw] SIxIoM Yijeay Jaad Jayiaym 0l Ul SIjiom
Buipnpu) 9| uoeUIGWO) ‘J|Wou033 [eaudwig QUIWIIISP O} [BlI PSZIWOPUER 1SN Y Yeay Joad 67 uegin epuebn 8007 2(€£107) bueyd
abieyd Jo
9a1) paljddns a1am SWOPUOD) ‘SYIUOW 9 AI9Ad
papIA0Id 2I9M SIUBWISSSSE Ul[eaH ‘palinbal
Se papinoid 1am AJH pue [1G 01 paiejal
HuNSa1 pue Bu|||SSUNOD pUe UOIEINPS Y1|eaH
paniane "parebisanul JUId Yijeay 3y 1e abieyd Jo 33l
Uond3JUI AIH aAnDadsiad (SMS 0001 19n0 papIA0Id 219M SIIAIDS Y[AY [BISUID) “SAS
1d6l-€1 ‘MS 1Ppinoid  Jjouoyod e wol  ajewa) buowe ydeoidde aied-yijeay-Aewnd
dewsay sad €7 dn-wonog ‘leipueuly eiep) (eauidwig B Pasn 1By} [043U0D AJH/ILS 10} swiwelboid v dIUIP yyeay | uegin eAuay 50661 (1661) S5O
uJayanos pue
uJa)sed — BIIYY
q(3buer) uoi}d3||0d
$SN “(s)150> poyow pajlapow sa)s ejep Jo DIUDIDYDI
Jun ueapy Hunso) adods hunso) 10 [eouidwig S|9pow pue suofudAI}UI Jo uondidsaq Jo sadfy pue oy uoneI0] Knyuno) Jeaf yseq pue uoifiay

MaIAA d13ewd)sAs 3y ul papnpui sswweihosd uonyejndod-£a) uo saipnis ¢ | s|qel

511U

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu13U00)

‘paresbaIul 3G
01 PaWNsse Jou
SDINIDS SR

J9ALP Y21} 190 S[enpIAIpuU
Jad € 'usw yum dn SISALIP 2N1) ysu-ybiy
X3S SPY OYM UPW  -W0}0q pue aAnDadsiad PUB ‘USW YIIM X3S SABY OUM USW ‘SAAS S[BWR) 66506 | BUIAISS
12d g 'payoeas  umop-doy Jo Japinoud (e1ep Asewiid) Buowe uopowoid Wopuod uo buisndoy sswweiboid
MS J2d 9 uoneuIquIOD) |WOoU01] [esuidwi3 UO[UAIIUI UORUSARI-AIH PIPUN}-DIgNd uonuaAald-AlH [euoneN elpu| 9007 +(0107) _UOPURQ
AloAn23dsal
(85¥—57) 88
pue (£89-07)
781 Jo siskjeue
ANARISUDS B 1]1GOW AJUNWWOD PUB SUORUSAIIU
WoJj san[ea [BANIDNIIS SE [|9M SE ‘S||S JO JUsWieal} pue
Buipuodsaliod (N Brnup-bundafuy 10j) abueyaxa aBULIAS ‘pa1eiba1ul
UUM — SIAISS PUB 3[P33U ‘SWOPUOD P1a3Ieul A|[B1D0S 1O 3( 0} pawinsse
11S BuIAIDRI 9914 X3S 9JeS U0 SUOARIIUNWWIOD abueyd  S3DIAISS s1os(0id
uosiad Jad dn aA1dadsIad -INOJABYSQ ‘Y2ea1IN0 YbNoIYI YU AH  ODN 8¢ buLISA0D
(8SF—1¥) 6771 pue  -Wonog pue 19pinoad ny 32Npa1 0} paubisap SUOIIUIAISIU| s3I3f0ud  (PUODAS By U | |
payoeas uosiad  umop-doy Jo ‘JJWOU03 UNJ-ODN BIA SDIAISS [1S PIAIRIRI OYM SASG  puUe 1BaK 151y 8y} (0102
Jad (67/-07) 8L uoneulquod pue [elUeUl [eouidwg 3Jew pue dJewd) 699 ¢ L Pa1A0d APMS Ul GL) SIDUISIP 9T [euolieN elpul 900¢ ledayselpuey)
9007 SAMS buowe
9007 Ul (¥9-+7) aAnDadsiad pUB £007 U39MIDG SAAS 18 parabiel a1om 1eyy uopuanaid
G€'€007 Ul MS Japinoid SIIIAISS UOUSASIA-AH Y3 JO SIS0 HUN Sy} Ul AIH 10} 9007
12d (F€-9) €1 dn-wonog J]WOU0d3 jeouidwy  sabueypd Joj suoseas a|qissod aiojdxa 03 Apnis  sawiwelboud | [euonen BIPUl  pue €00 ,(8007) BUOPUEQ
Ajpnnoadsal
"6-0)9LL pue
8177 40 51502
2IWIOU03 SOIUI [LS 9344 pue
buipuodsaliod UOIRNGLISIP WOPU0D ‘Uuoi1ednpa 1aad ‘yoeanno
UNM — paliane uo paseq sem 12s(oid 3y "pegepswiyy Ul
uond3JuI AIH SAS [BI2ISUILIOD JO SASAINS OM] US3MI]
13d (85 1-0%) dn SUIUOW | G 3Y3 JaA0 103(0id ybues noAr ay3
0/ PUe paydeas  -Wo30q pue aAnDadsiad |spow pue J0 10edWI 3y} 31eWIISS 01 ‘pEgRPaWYY WOl
MSJ2d 7oL Jo  umop-dorjo  Jspinoid ‘jepueuy (e1ep Arewud) B1ep DU1D3dS-UONUSAIRIUI PUB ASAINS YUM  SAAS [IDISWUIOD
$1S0D [BIDUBUI{  UOIIRUIGWIOD) PUE JIWOU0D3 [esuidws ‘P3SN Sem [9pOW [eI11RWSYIBW JIWBUAP v JO sA3AINS 7 ueqin elpu| €007 o,(£007) bun
q(3buer) uo1)3}|0>
$SN “(s)150> poyow pajlapow sa)Is ejep Jo DIUDIBYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511V



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1uU09)

pale|NWIS 4aM SiauLied

[BNX3S JIY} pUB SN| US9MIIQ 1I8IUOD

[enxas pue bupieys abulAs woiy bupnsal
UOISSILISURIY || PUB A[H JO suianied ay|
'SSOUDAIIIAYD—-1S0D 5103[01d Y3 pue — paLiane
SUOIIIYUI AJH JO SWa Ul — 12301 NAJ BSSIPO

9liqow

SEM JaY10 3y}
pue (o1ulAjod
e puesiuls
|p2160j02IeN

payoeal dn aAadsiad 93 Jo 10edWl 9y} 91BWISD 0 PISN SeMm [9powl [euolbay a1 1e)
uosiad Jad  -wonoq pue Japinoid |spow pue [P21IBWISYIRW V/ “(/6 = U) L00Z PUE (€67 = U) AJeuonels assm
(dlwiouods) €L umop-doy Jo lwouods (e1ep Atewnd) 000Z ‘(££1 =) 6661 Ul "esSapO Ul SN ¢ —SNAl o4 (9007)
pUB (jeDUBUY) G UOIRUIGUIOD) pue [epueUl [eaudwig Huowe sA3AINS [eINOIABYSQ WOJ) aWed eleq  syujod yoealino ¢ uegin Qulenn 0007 URULIDYDIA
193f01d 33 Jo — snql
-UoU pue (595 = U) SN Y10q buowe psiisne
UOND3JUI AIH J2d — 1502 3U3 31eWINASS 01 Pash
SEM [9pOW [P21IRLIBYIRW IWRUAP Y "Siujod
abueydxe-abulIAS OM] 1 UONDNPaI WY pue
uonuanid AJH 03 P1efal S|el21ew D3| pue
paydeal SWOPUOD ‘s9BULIAS JO UORNQLISIP 3y} papnpul
uosiad Jad aADadsiad 129(01d Sy ‘ODN Ue Aq Z661 Ul pateniul sNAl 1oy
(O1WoU023) 8¢ | yoeosdde ispinold ‘|eidueuy |apow SeM 3S1000[19AS Jo A32 au3 Ul sl buowe  swujod abueydxa 15(70020)
pue (jeIdUBUY) 0/ sjuaIpalbul pue JJWOU0d3 pue [eouidwy UoNI3UI AIH JO uonuaAaid 3y 1oy 109(0id v -9buhs 7 uegin snJejag 8661 eAeuriewiny
eISY |eJ3udd pue
9doin3 uiaise]
(K|9n1309ds31
‘SR /G pue
AjoAndadsal 8/ '8 '89S
‘s31ulp uosid pue sainpadoid | HA U3IA) DIUID
Aunwwod 1§ 9U1 pue BURISS pue SISED ARISOd-AIH ‘SIUS|D uosud | pue
‘ANUNWWIOd AIH dn sandadsIad 91 JO SDNSIIDRIBYD SY3 JO SWIISY Ul IDUASIP  DIUlD AUnwwod
pue [eudsoy syl -Wonog pue [PI31D0S pue Sem a1Is Yyoe3 "bupisal A|H pue bujj|asunod 1S | DI
uruslp [ DHJed  umop-dos jo Japinoid 1593-1350d pue -aid bujpnjpul ‘abeyded (DA AUUNWWOd AJH |
¥Z puUe |£'89'g/  UONRUIQUIOD) ‘leidueUl [eaudwig 919)dwiod pasayo Ul uosud ayiing |y 21l [eudsoy | uegin RISSUOPU| 8007 wo(1107) Jebauis
ysapeld
RIYPUY JO 31815
9y3 Joj 9|dules
SAIRIUSSId)
P UIRIGO 0}
,Siauea|d, 10,s1ad|ay, se pajduwes
dn 0} Pa.J3JaJ AJUOWIUIOD 318 OYM SIUBISISSE 413y} AJWopueJ 31aM
1eW0d 4ad (7—|)  -Wonog pue aAIdadsIed pUE SISALP %¥2n41 Y10g sspnjpul dnoib 1961} sswweiboid
| ‘payoeas uosiad  umop-do Jo J1apinoid 3] "YSapeld BIYPUY Ul SISALP 32NI1 10} SOON uonuanaid-AlH
13d (—7) € uoneuIqwo) |WOU01] [esuidwig Aq uni sswiwesboid uonuanald-AjH Jo Apnis |ZJ0IN09 [euoneN elpu| 9007 2,/(6007) JeWny,
q(3buer) uo1)3}|0>
$SN “(s)150> poyow pajlapow sa)Is ejep Jo DIUDIBYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

511W

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

"P123]|02 3IAM BIEP UYM 31IS 10U Op APNIS SIY1 JO S)NSI paysiignd 3y | "pawunsse uag sey Jeak siy]

‘Bunsay pue b

'sanjeA Jabalul 03 PIPUNOI USYY PUB | |07 Jeak 3 J0J SaN[eA Je|[0p 3} 03 PalSn(pe Uaag aAeY SIS0 4

2134 PazZBWWINS A|1eaU 3¢ UeD eyl 51502 Bupien|eAd Ul apew suondwnsse ay) pue
sbuNsod INoge [[e1ap 210w yonui apiroid Ajjessuab suonedignd ay ] "umoys st uoledijgnd yoes Jo Joyine isiy 3y Ajuo ‘AuA1q 104 'SQIV/AIH U0 dWwieibold SUOHBN Paiun JUIof 3y} AG pasn AUOWLIOD pue pauyap 9503 aJe umoys suojbal ay] .

35UN0D AIRIUN|OA ] DA 'S1]|0P S318IS PIUUN S5 ISHIOM X3S G {UOIIUI PRIUISURIL A||_NX3S 3| 1S ‘Uoeziuebio

[PIUBWILIBAOBUOU QDN UOIEDIUNWIWOD PUB UOREINPS ‘UOIRULIOJUI D3| 4asn Bnip Bundaful :nq| ‘sniia ASUaIdyapounwwl uewny :A[H ‘buisal pue bulflasunod sniiA Ausipyapounuilul UeWNY ;| JH DWOIPUAS Aduapyapountuw palinboe :sqpy

Buljjspow

epuebn

pue ‘edLyy YInos ‘uolelapa4 UrIsSnY ayl
‘0DIX3|Al ‘IPU| S3LIIUNOD SAL) [€10] Ul Sapndul
APnNIS 3] "S311UNOD SWODUI 3|PPIW PUB MO

uoIssaibai buisn Ul spuny uoiuaAaId AJH JO UOIRO||e paAoId Ll ey

Aouspyye pue UP J0J SISAjeur pue UoIIBWIOJU [UDSSD SLO ynos (@

aAndadsiad 9leds usamiag  buipinoud o 9sodind sy sey 3| “s91IUNOD pue 91 (g uoneispad

Japinoid UOIIBDOSSe  SBUISS [eUOIIeZIURDIO PRLIBA Ul SUOIIUSAISIUY Gl (e uelssny

JJWOU03 3 paujwex d|dnnw paujwexa (YIDNVd) Siskjeuy Anunod sad Ay (q
d|ge|leAe 10N dn wonog ‘lepueul4 ‘leoudwiy SSOUDAIIDYT-1SOD) 10J YIOMISN SV JUaA3Id SIS UONUBARIY 191D 10N elpu (e 00T SV EINESEN
1eqo[d

q(3buer) uo3)|0>

$50 “(s)1s0> poyaw pajjepowt SIS ejep Jo DIUDIBYDI
Jun ueapy funso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511X



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" " "sanu1gu07)

suoljedl|dwod

JIUP OON L
pue sisuonpoeld
|esouab a1eAud ¢
'S213U3d Y3[eaY 9

UM DN Jed ‘s|eudsoy 1211s1p
(68-9%) L£ 101335-31|gnd
‘suopedljdwod aAnadsiad g bupnjpul
Ou YUM DIANIN Japinoid ‘|jny Sol|IDey
12d (18-£v) 0/ dn-wonog ‘leueuly feouidwy DI dn Buifeds jo 15eduwil a3 o SisAjeue 1500 Uieay 0c¢ [eUOlEN  BOUJY YINOS 600¢ (0102) VSN
DN 2d 91
‘s91eUOaU buowe
‘A|aAndadsal
'DaAeS 1Bk 3y|
12d g€ pue
| %9 pue pariane
UORYUIAIH
1ad 801 pue $91eUO3U PUE SJUSIS3|OPE ‘S}NpPe :palapISuod
LZLS DN aADadsIad QI9M WA JO UOISIACID DU JOJ SLIOYOD djeWl
Jad 79 pue ¢9 Jaked a1ed-y1jeay [E2119410dAY 93143 ‘|9POU SSBUSAIIDSHS—1S0D
'SJU9IS3j0pe pUR JUSWUISA0D  (B1ep AJepuOdas) B U 'S9DIAJSS UOJIUIDIBA PUE [PIRUOSU BUNSIXS  9|qR|IBAR S3MIS UO +(0107)
synpe buowy dn-wonog ‘(Iny ‘je12URU [9PoIy 0}U] pa3elB1U] SeM UOISIDWINDIPD JUBjU| uonew.ojul oN |euoneN epuemy $800C oyembeulg
02¢0¢-800¢
polad ay1 10 |essusb Ul W1SAS Uijesy syl
PUB DN JO SSBUBAIIIRYI—ISOD 3ININJ 33 1o}
yoeoidde dA1dadsiad - JAW dn buijeds jo suoned|duil 3y} a1enjead
sjusIpaibul J1apinoid |apow pue bup1as paulrISU0I-321N0S3I B Ul DA
JAWJed |9 ‘dn-wonog ‘lepueUlq pue [eoudwg J)npe Buipiroid Jo 1500 3y Jo JuBWISSasSy  Sjeudsoy dlignd |euonen 0430597 /002 «(£007) UnJepy
Saliesuadsip
/ PUB $211UD
Ylesy 8
‘sleydsoy
1PUISIPANS §
‘sleydsoy 1o1asip 5(0102)
$91IS J3e3S Ul ¢ ‘sjeydsoy UoRRIIUNWWOD
(L¥—1€) € 'saus dADadsIad S$91IS D11P1S /:0neis | [euosiad ‘oxory
428343N0 Ul JNIN 1apinoid ||ny pue UdealIno yiog e dn-ajeds jo swwelbold pue yoeaJino duroid pUE 1N1ISU|
13d (z4-9¢) oF dn-wonog ‘lepueUl [eauidwy e Jo 10edWi pue JNA JO SISA[eUR 150D 91) SaMS O pZURAN eAuaY 6007 S2InIn4
uJdyinos pue
uis)ses — ediyy
q(3buen)
$SN “(s)150> poylaw pajjapow SIS uoi}d3)||0d elep LDUIYDI
Jun ueay bunso) adods hunyso) Jo [eouidwig S|9pow pue suoruaAI)IUI Jo uondidsaq Jo sadfy pue oy uone’o] K1yuno) Jo Jeaf 3seq pue uoifiay

M3IARI d13RWR)SAS Y Ul PIPNPUI UOISWINIAD [ [RIIPaw A1JUN|OA U0 SAIPNIS +| 3|48

511Y

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

“JURYNSUOD JUSPUSdaPUI U S| 0YM ‘(BD1Y YINOS ‘Bingsauueyor) nAsmiy) O Aq papiaoid a1am Apnis au Jo s|ie1sp awos ,
"319Y UMOYS B3k 3} 10} san[eA se UAIB aie 51500 payslignd au ‘paidajj0d 219Mm eIep UUM 31e3s 10U Op APnis siy} Jo synsal paysiignd ayy ynoylly »
(AU ‘IGOJIBN JO ANSIDAIUN ‘UDIRISAY [BIDOS PUE DILUOUODT 0§ 311UD) 0%OIY NN AQ papinoid a19m Apnis 3y Jo S|ie1ap awos

‘san[eA Jabalul 0} PAPUNOI UYL PUB | |07 183K 3U1 10} San[eA Jej|op 33 03 Paisn(pe Uaag aney $Is0D) q

‘SAIV/AIH U0 dwweibold SUOHeN Payun JUIor 3yl AG pasn AUOWLIOD pue pauLyap U0 S| UMOYS UOIBI 3y .
‘JuawdojaA3( [eUOlRUWIBIU| 10§ ADUSBY S31RIS PalIUN ‘dIVS ‘SIeJ|op S21RIS PIUN ‘S5 ‘UoNeZIURbIO [PIUSLLIBAOBUOU (DD {UOISIDWNIIP 3[eU [B1PAW A ‘SNuIA AdUSPYSpOUNLIW UBWNY ‘AIH

Ul
Buluueld Ajiwey e

$91IS UDeas1no u 3AnDadsiad ulyaim ays dlignd
7/ PUE SIS J11e3S 19pinoad ny $31JS UDBasIno pue d11els ul swwelboid JHN | pue DI 10}
Ul DWW 42d 09 dn-wonog ‘lepueul4 [eouidwy  dn buijeds jo 1edwi pue DA JO SISAjeur 100 1S dUO|e-puBlS | Jespun amgequil7 600C (0102) AIVsN
Ajoey
a1eAud e pue
pallane sjendsoy 121sIp
uonYuI AH 8 ‘sedsoy 5(0L07)
13d (5589—/€9%) [epuIAOId UoMEDIUNWWIOD
9%/§ Jo sbuines aAadsiad g buipnjpul |euosiad
19N DWW Jod 1apinoid ||ny awwelboid AN 'Sa11|108) ‘NASMIYD pue
(86-05) ¥/ dn-wonog ‘leidueuly [eouidw3  dn Buyjeds jo 19edwl pue DA JO SISAjeue 1500 yiesy /| [euonen eIquie7 6007 ¢g9IN11SU| SaIn1IN4
P31I3AB UOD3jUl
AIH 1201471
pue uoshins Aq
D 13d 6021
'J90LJO [eDIpall
Aq o 12d €8ge
‘sdnoib xsu-ybry sjendsoy
Buowe ‘sieak ODN pue syun
67—G| pabe 1youd-104 3eAnd
synpe buowe sdnoub ysu-ybiy pue ‘sieak 6z—5| pabe synpe 'S911U3D Y1|eay
(9g-71) Tz pue [[B ‘INCSP [BNXS 210437 S9[EW Ju=dsajope  ‘sjeudsoy dlgnd
S9leW JUSDSI|0pe dAI1dadsIad 'SHOY0D 32143 BUOWR SIDIAIDS DA JO Buipnpu
Buowe HNN Japinoid ‘| ny (e1ep Arewd) dn Buljeds Jo 51500 pue 1oedw [eruslod ‘SalM|1D.)
19d-(5¢-6) 61 dn-wonog ‘leidueUl [eouidw3 91 BUISSISSE [9POW SSRUSANDRYI—-1S0D) yesy /g [pUOnEN epuebn 6007 5(0102) AIvsN
q(3buen)
$SN “(s)150> poyidw pajjpow (1T uo1329]]0> e}ep DIUDIBYDI
Jun ueay funso) adods hunyso) 1o [eouidwig S|9pow pue suoruaAI)IuIl Jo uondidsaq Jo sadfy pue oy uone0] £1uno) Jo Jeaf 3seq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511Z



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu1uU07)

A|oA2adsal
‘pauleb Jeak 3|

12d 907811
pue ¢9y—-/9¢
'6/%—9/C pue (D OleUDS)
pa1uanaid 9JNI2NJISEIJUI PIDURYUS UR YBNOIY) PaIaAlsp
uonRIUI AJH DL€ sn|d |7y 95IN0d-110YS puUe ‘(g 01/eU3IS)
Slelpaed sad 3IN1DNJISRLYUI PIDUBYUS U BIA PRISAIIDP
GGEE pue grs/ 17V '(V 0LUSDS) 21N1dNJISRIUI JUSLIND 3Y)
'/18/ 1M umop-doy UIYIIM PRIBAIIRP 17V 1 DLIAR 10} SUOIIUSAIRIU]
1500 ) pue g 'Bupsod [eIUBWAIOU] (e3ep 93143 Y}IM OLIBUIDS UOIIUSAIDIUI-OU B 15(8661)
'\/ SOLIRU3IS 104 -0DIN ‘lepueul{  Alewnd) [ppoyy  21edwiod 01 pasn Sem [SpOW [BINBWAYIRW Y/ 3|de|IPAR P1RP ON eIy B2V YInos /661 UOSUD||IM
GO0 Ul S3DIAISS | pue
dn-wonoq anndadsiad 1OALDLINR 40§ SI1S0D 1Un Buipn|pUl ‘epuemy (uegunpiad
uopeINSUOd 'Bupsod 1apinoid Ul S92IAIS AJH J0) BupideIuod pue bupueuy | pue [eini g) ueginyad 46(£007)
1d / -0DIN ‘lepueul4 [eouidwy  paseq-aduewiIopad Wojul 03 ApN3s Buisod . SaI3ud Y3eay 9 pue [einy epuemy /007 UIWRUUSIADIA
(p3jj9sunod bulaq Jaye pasjisealq
01 350D USWIOM 33 JI) AISAI[Sp Jo1je SyIuow 9
[Un Buipa3Isealq bulnp PalalsiuILIPe Sem
1gVVH SILS pUe eliejew ‘g] ‘uonuinujew Jo
JuaWIRAI} 9y} Yum — Adueubaid ayi Jo 67
Y99M WOl ‘sN1eIS [e21B0joUNUII S UBWOM
Pa1aAR UORD3)UI dY1 Jo aAndadsaul — | YyyH Puluiquiod
AH42d £/01 yoeoudde d1isijoy e psrdope pue [ HA papn|ul
‘swwelbold anndadsiad UO[UIAIIUI 3Y] "OLIPUSDS UORUSAISIU
U0 UBWIOM 1apinoid d1gnd -0U e Yym pasedwlod ‘usuwom Jueubaid
J12d 7/ quaned yoeousdde pue 31eAld 16 pa13bIr) UONUSAISIUI PoSeg-|YYVYH e
wueubald Jad g6¢ syusipalbul ‘SJJwiouod] [eauidwy JO SSAUBAIIDY2-1S0D D1 JO JUSWISSASSY  S2IIUD U3eay 7 ueqin EIE 8007 «(0107) Opuelo
uJdyinos pue
uis)ses — ediyy
q(3buer) uoi}d3||0d
$SN “(s)150> poylaw pajjapow SIS ejep jo LDUIYDI
Jun ueapy Hunso) adods hunso) 10 [eouidwig S|9pow pue suofudAI}UI Jo uondidsaq Jo sadfy pue oy uoneI0] Knyuno) Jeaf yseq pue uoifiay

M3IA31 d13eWR)SAS Y] Ul PIPN[IUI UOISSIWISURI) PJIYD-03-13YIOW JO UOIJRUIWI|D Y3 U0 SAIPNIS G | d|qe|

511AA

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

(" "sanu13U00)

AIH 104
pa1sa1 uosiad

Jad (21WOU0I3)
(€Cz—€€) v0l
pue (jepueuy)
(6£-07) 6V
ReEl[ENViglen)
1591-21d uosiad
Jad (21WOU0I3)
(£1z=57) zoLpue
(le1pueUy)
(611-81) 0L
'D3)[9SUN0D 1531
-1s0d uosiad
Jad (21WOU0I3)

(¥07—20) 06
pue (jejpueuy)

(¥8-81) 7S dAN
buiniedai Jied
91eUOaU—Jayiow
Jad (D1WOU0I3)
(819-6/) ¥L€
pue (jeppueuy)
(995-89) ¥i7¢

‘dn pamojoy Jied
91eUOaU—Jayiow
Jad (D1WOU0I3)
(8CLL-v6v) 178

3ADadsIad

sesodind Juswabeuew pue

Bujuued ‘A2110d Joy pue swweiboid | DAL
31 JO INO-||0J [EUONEU P JO SJUSWIINDaI
Buipuny ay1 bujwiiojul 10§ eep bupsod Jo
9bues e 3piroid pue uoRUSAIRIUL | IR 3Y}
10} buipuny JO $321N0S $S3ssE ‘saxs 10j1d [ )N
1N0j U] 1030304d | D] |\S [BUOIIRU 33 JO 3SIDI3XD
HUIS02 B 93B1I3PpUN 0} UM UDIeasal 3Y3 JO
S9A1329[qO dYDads ay] Y3|esH 4O Juswliedsq
31 JO J[_Yaq UO 1SN SWISAS U3eaH ay3 Aq

paseq-|eydsoy

pue (jepueu) 19piroid ‘|epueuly P3UOISSILIWOD B YIN0S Ul dwwiesboid 1o sjeudsoy 4 Aq %(¥007)

(60/-L£€) /St dn-wonog pue JJWou0d] [eouidwig 11N 1001d 3Y3 Jo uoneneas Jabie| e Jo 1ied palanl|Bp DNV uegin eIV Yinos 2007 puowsaQ
q(3bueu) u01333]|0>

$SM “(s)1503 poyiow pajiepow sa)ls ejep jo IETEYETEY]

Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511AB



Systematic reviews

Efficiency and costs in core HIV services

Mariana Siapka et al.

(" "sanu13U00)

USIA
1DLANB [edna Jad
(S/=1€) ¥S pue
HSIA D] INe uegin
1ad (16-61) G€

pa1eibaiul

M SIDINISS
"SIAIS | DLIND
papiroid Sa11usd
Yljeay g pue
sjeydsoy € asayl
wol4 diysiaunied

“UsiA [eyeussod 1UBWIRA| pUp
19d (8€-61) /T dn (erep Asewnd SBUIILS [BINS 318D ‘UONUSASI
“USIA [PJRUSIUE  -WIONOQ pUP anndadsiad Wiolj pa1eWNsa puUB UegIn Ul DNJ PUB DNV Bulinp ‘AjH yiim uelqwez ayx
13d (5/-8%) umop-doy Japiroud | ny 95N 92In0sal)  BulAl| 9|doad Joj ‘Sd1AISS 31eD-|eDIUlD PUB | DH Aq payoddns [eany
£51502 [ DIIN® paulquiod OIWou033 [eouidwy ‘D1 dn buijeds pue buiroidwi ‘buneniu sell|dPe) 7| pue ueqin elquez 600¢ (1107) 1eig
paviane
UORIUI AIH Jad
£901 ‘Payhusp
uewoMm SDINIDS
anpIsodosas |eIRUSIUE BURSIXD
19d 69 ‘paisal o1ul pajelbaul
juaned Jad 9| U3 pey | DA
{oET[ENVlalon) uswom ueubald  yYdIyMm 1e ‘Saludd
wuaned 1d 7| umop-do| |N} ‘|eIDURU [eaudwig 10} |4y d12ejAydoid pue [HAJo uoIsinold  AsaniRp 2ignd 6 uegin rIqUIRY 1007 ¢(€007) 12buig
SDIAISS Y1|eay p|iyd pue
andNpoldail 1oj Saus 8¢ ybnolyy pue sabej|iA
7/ Ul S9DIAISS | DA [I2uUb ybnoiyl paziuebio
SeM ‘UOIIRJUI AH o) Buisay apinoid pue
1UusA9Id 01 PaUBISIP YIBaIINO SAISUSIXD
Aq pazia1oeleyd sem ydiym ‘swwelboid
uonRUIA3Id 3Y] 318D Paseg-awoy A}unuIuwod
10§ dwwelboid e pue SUOIIUSAIRIUI PIEM
-Ajuisiew Jo swwelbold e Juswiiean
pue a1ed Jo awweibold e ‘swwelboid SIS
DL e sawwielboid pasulaul Y3y pliyd pue ejuezue|
payoeal 1NQ 1UaIaYIP N0} ybnoiyy paziuebio anidNpoldal Jo d1ignday (0107)
uewom 1ad 7| umop-do| [eIdUBUl4 [esuidws Sem eale WOPARH 3y} Ul AlH JO 1D\ 10} S9UIS 87 |einy pauun /00T peISIaggoy
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo DUDIYDI
Jun ueapy Hunso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] £13uno) Jeaf yseq pue uoifiay

(panuiguoo - )

511AC

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639



Systematic reviews

Mariana Siapka et al.

Efficiency and costs in core HIV services

"3134 UMOUS 183K 33 10} SaN|eA S USAID 218 S350 paysiignd U pa1da]|03 24m BIep USUM 21815 10U 0P APNIs sy JO NSl paysiignd ayl ybnoylly

'sanjea Ja621Ul 0) PAPUNOI UYL pUB | |07 JeaA 3U 10} SaNjen Jejjop ay3 0} paisn(pe Uaag aney S1so)) q

"3J9Y PazZLBWIWINS A|1eaU 3q UBD ey $1502 Bujien|eas Ul apew suonduwnsse ay) pue

sbuNsod INoge [1e1ap 210w Yanui apiroid Ajjessuab suonedignd sy “umoys st uoledlignd yoes Jo Joyine 1siy 3y Ajuo ‘AuAiq 104 ‘SQIV/AIH U0 dWrIbold SUOHEN Pa)un JUIOf 3yl AG pasn AjUOWLIOD pue pauyap 9503 a1 UMoys suoibal ay] .

"Bunsa) pue Bul[asuNod AIRIUN|OA ] DA S1e|j0p S31.IS PINIUN (65 ‘SISOINDIGN] i | ‘SUONDBJUI PALILUSUEL A][enxas S]] G 21ed [ereu1sod DN ‘Suondajul disiunpoddo ;|0 Buldeiinau :dAN Sniia Auaidyapounwul uewny Al ‘unsal pue buljjasunod
snuIA Aduspyapounuiwl uewny ;| JH ‘Adelay [eanonainue aARe-AlYBIY 1 ¥yyH ‘Butuueld Ajiuey :dd ‘Uoissiusueil plIyd-01-12U4I0W JO UOHRUILIIR (| DA ‘DUIPNAOPIZ || 7Y ‘Adeiay [eAIA0IIRIIUR | Y ‘18D [eJeuSIuR :DNY ‘DUIpnAOWe| D] €

elquiez
‘eluezue|
Jolgnday
pauun
SJuBjul pasodxa-AlH 03 SixejAydoud ‘epuemy
9]0ZEXOWI10D PUR USWOM P3IIJUI-AIH ‘Imeely
paviane dn-wonoq 01 sixejAydold aj0zexow102 pue |4y Jo ‘31|0A|,P 910D
UORIUI AIH Jad 'Bupsod (e3ep A1EPUOIIS) uolsiaoid pue JNY Ul uswom yueubaid 1oy ‘uoosawe) 001(6002)
(09€/-86/) /8€1 -0DIN |erdueuly [PPOW  1DH ‘AIH Yum Buiai 9jdoad 03 ¢4 jo uonoulold uopeibaiul oN [euoneyN  ‘Oseq eupfing »£00C QEEN L\
epuebn
pue ‘edLyy Yinos ‘uolelapa4 UrIssny ayl
‘0JIX3| ‘BIpU| :S31I3UNOD SAL [BIO) U] SIPN|IUI
Buljjepow APN1S 3] 'S311UNOD SWODU| 3|PPIW PUR MO
uoIssaibas buisn Ul spuny uonuaAald AJH JO UOIRIO||e paAoId |
Aduapyje pue Ue 10} SISAjeur pue Uo[IeWIOjUl [PIIUSSSI
SAI1DadsIad 9pds Usamiaq  buipinoid jo asodind ayi Sey 3 ‘SaLUNOD pue
Japinoid UOIIBD0SSe  SBU1SS [euOIlezZIURDIO PaLIBA Ul SUOIIUSAISIU]
2]WI0U0dd 31 paujwexa 3|dinW paujwexa (YIDNVd) SIsAleuy SUS
3|qe|ieAR 10N dn wonog ‘leipueUl ‘leouidwig SSOUBAIIIRYF-1S0D) 10} YIOMIN :SAIY JUSAI uonuanald g| 1e3ppun eIpu| ¥00¢ 6(£007) 31951
1eqo[S
dAN
buiniedai Jied
91eUO3U—JaYiow 963]|0d [e21paW
Jad (T15k-601) P 0] payoene
85 'pPa||asunod [RIUBWIRIOU] (pa1ewnsa IAISOd-A|H 218 USLIOM 3Je YdIym Jo
1593-350d U2 umop-doy ‘leIDUBUY pUP 35N 92IN0S3l) 33 JI AISAII9P JO Wil 3Y3 1€ | Yy Jo uoisinoid awos ‘sjeydsoy 9007
12d (5—7) ¢ 'Bunsod ssoin ][VWlolVlow=! [eaudwig pue uswom jueubaid Joj | JH Jo UoISiA0ld  J10129s-D)ignd 9| [euoneN eIpul pue £007 6(8007) BUOPURQ
dyded pue eisy
q(3buer) uoi3||0d
$SN “(s)150> poylaw pajI3pow SIS ejep jo DUDIYDI
Jun ueapy funso) adods hunso) 10 [e>uidwig S|9pow pue suofuaAId}uI Jo uondidsaq Jo sadfy pue oy uoneI0] K1yuno) Jeaf yseq pue uoifiay

(panuiguoo - )

Bull World Health Organ 2014,92:499-51 WADI doi: http://dx.doi.org/10.2471/BLT.13.127639

511AD



	Figure 1
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 8
	Table 6
	Table 7
	499-511AD=Web pages only.pdf
	Table 9
	Table 10
	Table 11
	Table 12
	Table 13
	Table 14
	Table 15


