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Table 15. Costs, Effects and Cost-Effectiveness of HIV Interventions in Eastern Sub-Saharan Africa Over 100 Years

Total Costs HLYs (Million ICER (IS per
Intervention Population Per 10 Million Hly) Gained  ACER (IS If:;:;::;:‘;:) HLY) (Health
Coverage (%) Population Per 10 Million  Per HLY) Expansion Path) Maximizing
(Million 1$ 2010) Population Expansion Path)
Current Current Scenario 10682 513 21
ARTS + MMCO + FSW + PWID + MSM
CB295 + YFI + Management of Sexually 95 8745 604 14 289 Dominated

Transmitted Infections + VMMC

TasP + MMCO + FSW + PWID + MSM z

CB380 +YFI + Management of STIs + VMMC 80 8386 594 14 Dominated 28.7
TasP + MMCO + FSW + PWID + MSM .

CB395 + YFI + Management of STis + VMMC 95 8781 605 15 Dominated 34.2

VMMC95 Voluntary medical male circumcision 95 704 326 2 22 2.2

Abbreviations: ART, antiretroviral therapy; HLY, healthy life year; TasP, Treatment as prevention; MMCO, mass media communication and condom provision;
FSW, female sex worker; PWID, people who inject drug; MSM, Men who have sex with men; VMMC, voluntary medical male circumcision; YFI, youth focused
intervention; ST, sexually transmitted infection; ACER, average cost-effectiveness ratio; ICER, incremental cost-effectiveness ratio.
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Controversy over using QALY in CE analysis

Summary of criticisms of quality-adjusted life-years (QALYs) and their methodological and ethical components

Criticisms Methodological components
Measurement of  Validity, reliability, sensitivity
health states

Measurement of  Validity, reliability, individuals' circumstances change
utilities their valuations

Nonhealth Measuring and including societal effects and effects
effects on others
Severity Burden of illness not measured

Aggregation of Composite scores mask the nature of the health benefit
outcomes and how many people benefit

Aggregation of Averages do not identify a particular patient's values

individuals or potential health gain
Health equity Measurement does not include equity considerations
Ageism Measurements of life extension do not account for when
that life extension occurs and what may limit it (age)
Disability Utilities assigned to disabilities undervalue life extension

discrimination for this population

Ethical components
What counts as “health™

Whose values to use?

Isolate health and health care or make policy across societal areas?
Which perspective should be taken?

Measure needs, not preferences? Should QALYs prioritize those
with the greatest need?

Is health composite or should life extension and quality of life
be treated separately? Should smaller health gains to many
outweigh large ones to a few?

Should decisions with societal impacts be made on a collective
basis or an individual one?

Should QALYs reflect equity and fairness considerations?

Should QALYs account for age? Should life extension for
some populations (older or younger) count for more?

To what extent should quality of life inform decisions?
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