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Reminder:	uses	of	cost	data

Resource	requirements	
and	advocacy

Priority	setting	for	new	
interventions	or	
introducing	new	

technologies,	drugs,	
vaccines

Financial	planning	and	
budgeting/	information	

on	sustainability

Economic	
evaluation/Improving	
technical	efficiency



• Budget	planning: Governments	and	local	health	
agencies	can	use	tools	to	help	in	planning	and	
budgeting	processes
• Decision	making:	Target	coverage,	eg 50%	of	HIV	
positive	persons	on	ART	or	impact	guided:	30%	
reduction	in	HIV	incidence.

• Costing	interventions	and	health	outcomes:	
Determining	the	costs	and	effectiveness	(e.g.	death	
or	disease	averted)	associated	with	different	
interventions.	Conducting	a	cost-effectiveness	
anaylsis

Uses	of	costing	tools



• Provide	information	on	the	cost	of	scaling	up	and	
sustaining	health	programs	at	different	levels	of	the	
health	system	(and	even	for	global	programs)	
• Aim	to	inform	decision	making	and	programming	to	
achieve	specific	goals	(i.e.	sustainable	development	
goals)
• Help	evaluate	progress	towards	health	targets,	eg
Millennium	development	goals:	17	health	goals	to	be	
met	over	the	next	15	years.

Costing	tools	can:



•Determine:
• Cost	of	scale	up	package	of	
interventions
•Cost	of	achieving	target	coverage
•Cost	of	strategic	multi-year	plan
• Impact	of	resource	allocation	on	an	
outcome

Focus	of	tools:



• Most	of	the	tools	are	designed	to	be	used	after	formal	
training
• Although	it	is	possible	to	download	and	learn	the	tools	on	
your	own

• It’s	difficult	to	understand	how	the	tools	operate	(black	
boxes).	Even	with	user	guides	the	computations	are	not	
clearly	outlined
• Most	are	Excel-based
• Use	the	ingredients/bottom-up	costing
• Each	tool	uses	a	different	approach	and	different	logic.	
Optimal	tool	depends	on	research	question	and	
available	data.

Characteristics	of	costing	tools	



• Cost	tools	use	two	basic	production	functions
• Intervention	production	function:	Calculated	by	
multiplying	the	price	of	an	input	(eg unit	cost	of	
condom)	times	the	quantity	of	inputs	used	(#	of	
condoms	distributed
• Cost*Quantity

• Health	production	function: Calculated	by	multiplying	
the	number	of	persons	served	by	an	intervention	times	
the	effectiveness	of	the	intervention	(eg #	of	adults	
served	by	nutritional	intervention	times	effectiveness	of	
intervention	in	reducing	malnutrition.
• Coverage*effectiveness

How	do	the	tools	calculate	cost	and	impact?



• Child	health	intervention	involving	distributing	
vitamin	A	to	children	using	community	health	
workers	at	health	fairs	with	the	goal	of	reducing	<5	
mortality

• Health	production	function:	#	of	children	
served*effectiveness	in	reducing	<5	mortality
• Cost	production	function:	Unit	cost	of	2	vitamin	A	
capsules*	#	children	reached	+	#	health	workers	
needed*#	of	days	they	work*daily	pay	rate	+cost	of	
each	community	awareness	campaign*#	of	
campaigns

E.g.	Vitamin	A	supplementation	program



• Most	tools	are	pre-populated	with	costs	for	different	
health	interventions,	country	demographics,	
intervention	effectiveness
• Some	data	are	better	than	others—its	important	to	
check	the	model	assumptions	and	make	sure	they	are	
accurate	for	your	analysis.	Many	parameters	need	to	
be	replaced	to	represent	context	of	your	analysis.

Data	requirements	for	tools	



Selection	of	costing	tools

• Decision	Makers	Program	Planning	Tool	(DMPPT)
• Reproductive	Health	(RH)	Costing	Tool
• Integrated	Healthcare	Technology	Package	(iHTP)	

Simulation	Tool
• Spectrum:	PMTCT	Cost	Effectiveness
• Goals	Model
• Planning,	Costing	and	Budgeting	Framework	(PCBF)
• CORE	Plus
• Integrated	Health	Model
• Planning	&	Budgeting	for	TB	Control
• Resource	Needs	Model		HIV/AIDS
• One	Health	Model	(synthesis	of	all	modeling	tools)



Decision	Makers	Program	Planning	Tool	(DMPPT)	
developed	by	UNAIDS

• Excel-based	model	that	can	estimate	costs	and	effectiveness	
(infections	averted)	associated	with	different	scenarios	of	
male	circumcision	(MC)	scale-up.

• Scenarios	can	vary:
• Priority	populations:	all	males,	young	adults,	newborns,	
or	most-at-risk	groups	
• Coverage	levels	and	scale-up	rates
• Service	delivery	modes:	hospital,	clinic,	mobile	van;	
public,	private,	NGO
• Surgical	technique	used	for	MC,	kit	used
• Task	shifting,	task	sharing	
• Risk	compensation
• Male	à Female	transmission	reduction	with	MC
• Population	age-structure,	birth	and	mortality	rate
• Sexual	behavior
• Discounting



Decision Makers Program Planning Tool



Results:	Costs	of	scaling	up	VMC	to	80%	by	country

Example	of	analysis	conducted	with	DMPPT



Example:	Goals	Tool



• Used	to	estimate	the	cost	effectiveness	of	scaling	up	
HIV	self-testing	in	3	developing	countries

Example:	Spectrum	Model



Deaths	averted



Infections	averted



DALYS	averted



Deaths	averted	in	Hanoi	(possible	bug)



Choosing	the	right	tool:	Summary	of	costing	tools	
available	thru	WHO



Choosing	the	right	tool



Child	Health HIV/AIDS/TB/Malaria Reproductive	
health

General

Child Health	Cost	
Estimation	tool	
CHCET

Goals	Model HIV/AIDS Reproductive	
Health	Costing	
Tool

Cost	Revenue	Analysis
Tool	Plus	(CORE	plus

cMYP-
Comprehensive	
multi	year	plan
Immunization

Malaria cost	
estimation	tool

Integrated Healthcare	
Technology	Package	
(iHTP)

Planning	&	Budgeting	
for	TB	Control

Integrated	Health	Model	
(IHM)

Resource	needs	Model	
HIV/AIDS

Marginal	Budgeting	for	
Bottlenecks	(MBB)

Spectrum PMTCT	CE Planning,	costing	and	
budgeting	framework
(PCBF)

Optimize	HIV/AIDS OneHealth	

Categories	tools	by	health	intervention



• Coverage	guided	decision	making	with	budget	
constraint
• Impact	guided	decision	making	with	budget	
constraint
• Short-term	1	year
• Medium	term	focus	(1-10	years)
• Long	term	focus	(10+	years)
• Most	measure	quantities	and	prices	associated	
with	activities

Methods	used?



• Average	cost	per	intervention
• Total	cost
• Scale	up	cost
• Funding	gap
• Resource	bottleneck
• Coverage
• Impact	on	health	outcome
• Budget	
• Summary	table	of	costs	and/or	benefits
• Graphs

Types	of	outputs	from	these	tools



Other	analyses	conducted	with	costing	tools	

Tools	used	by:
WHO,	UNAIDS
Commissions,	eg Lancet	commission	on	Global	Health	2035	
which	estimated	cost	to	scale	up	interventions	to	lower	
mortality	rates	in	developing	countries.		This	may	be	
academic	or	research	organizations	who	do	the	work.			
National	governments	use	tools	in	their	health	sector	
strategic	planning—either	MOH	staff	or	consultants



• WHO	Guide	summarizing	available	costing	tools:
http://www.who.int/pmnch/knowledge/publications
/costing_tools/en/
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