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Supplementary file 5. Alternative Sources of Unit Costs and Main Prices From the

Peer-Reviewed Literature.

Type of Cost Reason for using

Intervention cost (USD) c_ost from Source
literature
Many implements
HC25. Provision of involved and
: Cost of a .
voluntary medical male VMMC easier to use Larson et

circumcision in settings surgical $23.00 literature. Many al. (2015)
with high prevalence of set costings have been | (15)

HIV done in this area
already.
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Reason for using

Intervention Type of Cost cost from Source
cost (USD) .

literature
HC13. Among all .COStS only found
individuals who are f n .AKU (pr_l(cj:es)a Freedberg
known to be HIV+ C.OSt 0 Prices consi ere et al
. . ’ viral load | $20.50 to be many times
immediate ART . (2018)
T . test higher than
initiation with regular international (16)
monitoring of viral load .

estimates
HC13. Among all _Costs only found
individuals who are :Dnriﬁggo(r?srilggzd Freedberg
known to be HIV+, Cost of $3.40 10 be manv fimes et al
immediate ART CD4 test ' it tha{\ (2018)
initiation with regular in?ernational (16)
monitoring of viral load .

estimates

Prices across all

price lists led to

total costs that
HC13. Among all Cost of were 10-12 times
individuals who are first-line higher than the Freedberg
known to be HIV+, average costs for | et al
. . treatment | $96.00
immediate ART ' LMICs. We (2018)
P . for adults .
initiation with regular (yearly) assume these lists | (16)
monitoring of viral load yearly did not take into

account tiered

pricing used by

governments.

Prices across all

price lists led to

total costs that
HC13. Among all Cost of were 10-12 times
individuals who are second- higher than the Freedberg
known to be HIV+, line $260.00 average costs for | et al
immediate ART treatment ' LMICs. We (2018)
initiation with regular for adults assume these lists | (16)
monitoring of viral load | (yearly) did not take into

account tiered

pricing used by

governments.
HC13. Among all Cost of Prrilgssl iasg(?zz ":LI Freedberg
individuals who are first-line $96.00 Fotal costs that et al
known to be HIV+, treatment ' were 10-12 times (2018)
immediate ART for (16)

higher than the




Intervention

Type of
cost

Cost
(USD)

Reason for using
cost from
literature

Source

initiation with regular
monitoring of viral load

children
(yearly)

average costs for
LMICs. We
assume these lists
did not take into
account tiered
pricing used by
governments.
Note that we have
not differentiated
prices between
adult and
children’s
dosages.

HC13. Among all
individuals who are
known to be HIV+,
immediate ART
initiation with regular
monitoring of viral load

Cost of
second-
line
treatment
for
children

(yearly)

$260.00

Prices across all
price lists led to
total costs that
were 10-12 times
higher than the
average costs for
LMICs. We
assume these lists
did not take into
account tiered
pricing used by
governments.
Note that we have
not differentiated
prices between
adult and
children’s
dosages.

Freedberg
et al
(2018)
(16)

FLH17. Referral of cases
of treatment failure for
drug susceptibility
testing; enrolment of
those with MDR-TB for
treatment per WHO
guidelines (either short-
or long-term regimen)

Cost of a
GeneXpert
test

$24.42

Costs only found
in AKU (prices).
Prices considered
to be many times
higher than
international
estimates

Vassall et
al. (2017)
(17)

RH13. Repair of clubfoot

Cost of a
unilateral
club foot
brace

$90.00

We could not find
a local cost. This
cost represents the

Grimes et
al. (2016)
(18)




Reason for using
cost from Source
literature

main part of the
intervention.

Type of Cost

Intervention cost (USD)

Note: During the deliberation process we presented these cost estimates in the currency year in
which they were found in the literature, mentioning it to stakeholders and therefore asking them
to understand there was greater uncertainty around these specific estimates. We decided against
adjusting these inputs according to inflation because we did not want to provide a potentially false
sense of equivalence. There are a number of reasons why estimates sourced elsewhere could be
misleading. For example, medications go from patented to generic after a certain number of years,
a change which would not be captured by inflation indices. Further, these difficulties are
compounded by transferability concerns, such as country-specific manufacturer rebates or bulk
purchasing.
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