Appendix

Pre-exposure prophylaxis targeted to high-risk serodiscordant couples as a bridge to
sustained ART use has the potential to cost-effectively reduce HIV incidence in Kampala,
Uganda



Table 1. Total Costs by Resource Type and Allocation.

Resource Type As Studied Ministry of Health
Current Care PrEP Current Care PrEP

Start-up SO $7,273 SO $7,273
Personnel $36,043 $33,877 $8,367 $5,626
Transport $1,607 $1,607 $1,607 $1,607
Laboratory Monitoring  $23,913 $195,004 $34,560 $38,239
Medication $324,142 $117,614 $280,583 $41,665
Office Supplies $71,363 $7,929 $71,363 $7,929

Total $457,068 $363,304 $396,480 $102,339




Table 2. Cost Assumptions in Study and Ministry of Health Setting. Staff salaries in Ministry of Health
are adjusted from 2009 using Ugandan CPI.

Value in Study

Value in Ministry of Health

Staff Position

Administrator
Study Coordinator
Clinician
Nurse Counselor
Counselor
Community
Recruiter
Pharmacist
Laboratory
Technician
Data Manager
Driver
Laboratory Test
Viral Load Test
HBV Test
CD4 Test
Serum Creatinine
Medication
TDF-FTC-EFV
TDF-FTC

Annual Salary (USD) No. of Staff
$30,000 0.7

$15,000 0.05
$15,000 1

$10,000 1

$10,000 3.6

$10,000 2.8

$10,000 1.1

$10,000 1

$10,000 4

$7,000 3

Cost per Test (USD)  Tests per Year
$63.25 3

$25 1

$9 3

$8.50 2

Annual Per-Person Cost (USD)
$382
$382

Annual Salary (USD)

[1]

$5,496
$4,263
$5,496
$3,926
$1,823
$1,823

$1,823
$1,823

$1,823

$1,085

Cost per Test (USD)
$20

$0.50

S9

$8.50

No. of Staff

0
1
Tests per Year
2
1
3
2

Annual Per-Person Cost (USD)

$156 [2]
$75 [2]




Table 3. Staffing and Clinic Assumptions.

Clinic Attribute Value
Days worked per year 218 days
(assumes 2.5 vacation days per month and 13 national holidays)
Staff Training 24 hours
(assumes two hours per week for three months)
Screening : Enrollment 1.37
Annual Drop-out 3%

Visits per Couple 7




Table 4. Key parameters used in model. The parameters were based on the Home HTC study and other
literature. For parameters with varying estimates, we chose values that best fit our data.

Model Parameter

Value [Range]

Reference

Duration of Disease
By CD4 Count
Acute
>500 cells/pL
500 to 350 cells/pL
350 to 200 cells/pL
<200 cells/pL
By HIV Viral Load
Acute
<1,000 copies/mL
1,000-10,000 copies/mL
10,000-50,000 copies/mL
>50,000 copies/mL
Transmission Probability*
Baseline Probability
Acute

VL<1,000 copies/mL
VL 1,000-10,000 copies/mL

VL 10,000-50,000 copies/mL

VL>50,000 copies/mL

0.25 year [0.2, 0.25]
1.88 years
1.22 years
5.90 years

1.96 years (95% Cl: 3.0-4.3 years)

0.25 year

3.13 years
1.99 years
4.40 years
1.44 years

0.0006
26 x Baseline [17.21, 38.27]
1 x Baseline [0.01, 11]

5.8 x Baseline [2.26, 17.80]
6.9 x Baseline [2.96, 20.15]
11.9 x Baseline [5.02, 34.88]

Intervention Efficacy for Reducing HIV Transmission

Antiretroviral therapy (ART)
Pre-exposure prophylaxis
(PreP)

Baseline ART Coverage
Before 2000
2013

Prevalence of Circumcision
2012

Costs#
ART
Hospitalization: pre-ART
CD4<200 cells/pL
Hospitalization: pre-ART
CD4 200-350 cells/pL
Hospitalization: pre-ART
CD4>350 cells/pL
Hospitalization: post-ART
CD4 200-350 cells/uL
Hospitalization: post-ART
CD4>350 cells/pL

96% [0.73, 0.99]
92% [0.77, 0.98]

0%
40% of all HIV-positive persons

30%

$269 per person per year
$27.30 per HIV-positive person
per year

$13.08 per HIV-positive person
per year

$8.80 per HIV-positive person per

year
$25.04 per HIV-positive person
per year
$10.15 per HIV-positive person
per year

Johnson et al. [3]

Celum et al., Baeten et al. [4, 5]
Celum et al., Baeten et al. [4, 5]
Celum et al., Baeten et al. [4, 5]
Badri et al. [6]

Johnson et al. [3]

Celum et al., Baeten et al. [4, 5]
Celum et al., Baeten et al. [4, 5]
Celum et al., Baeten et al. [4, 5]
Estimated

Boily et al., Powers et al. [7, 8]
Hollingsworth et al. [9]

Quinn et al.
Quinn et al. [10]

Quinn et al. [10]
Quinn et al. [10]
Cohen et al. [11]
Baeten et al. [5]

Windisch et al. [12]
Barnabas et al. [13]

Uganda AIS [14]

CHAI [15]
Meyer-Rath et al. [16]

Meyer-Rath et al. [16]
Meyer-Rath et al. [16]
Meyer-Rath et al. [16]

Meyer-Rath et al. [16]

*Probability of HIV transmission per coital act assumes that HIV transmission is a Bernoulli process.
fExtrapolated and calibrated using country GDP.



Table 5. Utility weights for estimating disability-adjusted life-years averted.

Health State DALY Weight [17]
HIV-negative 0

HIV-positive 0.053

CD4>350

HIV-positive CD4 0.221

200-350

HIV-positive 0.547

CD4<200

HIV-positive on ART 0.053
Dead 1
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