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I. Purpose of the Comments

The purpose of these comments is to provide the International Subcommittee of the Presidential Advisory Council on HIV/AIDS with lessons learned and practical guidance for combating HIV/AIDS in low resource countries of the PEPFAR Initiative.  This document responds to the three questions asked by the Subcommittee:

1) What lessons learned can your project share?

2) What are the vital aspects of effective partnerships?

3) How has your project been able to effectively involve people living with HIV/AIDS?

II. Overview of PHRplus
PHRplus is the USAID health systems strengthening flagship project designed to improve health system performance in delivering Population, Health and Nutrition (PHN) priority interventions.  It undertakes activities to improve health policy, financing, quality of care, information and service delivery systems.  PHRplus provides global leadership in the ongoing exploration of health system innovations that work.  

The project’s HIV/AIDS activities support USAID's global leadership in HIV/AIDS with a special focus on rapid scale-up countries.  The activities build upon the substantial work done under the predecessor project (Partnerships for Health Reform or PHR, 1995-2002) and provide support to USAID's role in mobilizing and collaborating with other international donor efforts.  Activities include providing policymakers with tools and technical assistance to make decisions about provision of antiretrovirals (ARVs); helping low-resource countries to develop comprehensive resource requirement estimates for mounting responses to combat HIV/AIDS; building financial analysis skills to improve use of scarce resources; and providing technical assistance to countries applying for grants to the Global Fund to Fight AIDS, TB and Malaria. 

III. Project Experience

A. Lessons learned

1. Determining Resource Requirements for Combating HIV/AIDS

As low resource countries begin to expand access to ARV treatment through private and public sectors, policymakers need accurate and up-to-date information on costs and resource requirements. Through technical assistance and an easy-to-use AIDSTREATCOST (ATC) software tool developed by PHRplus, the project has helped governments to craft evidence-based, realistic ARV programs.  Over the past two years, the project has worked with the respective country Ministry of Health (MOH), National AIDS Control Programs and other stakeholders to pilot test the AIDSTREATCOST software to estimate resource requirements for ARV treatment in Zambia, Uganda and Cambodia. The information from these analyses helped those countries in policy formulation of HIV/AIDS service delivery options. 

These country level assessments have shown that ARV treatment programs in low resource settings depend heavily on existing health system inputs, including human resources, drugs and supplies. Often times the resources required to sustain the program are underestimated.  In the case of Zambia, the analysis showed that human resource capacity is a constraint to expanding the ART program. Providing ART to everyone who is clinically eligible would, after five years, require twice the number of laboratory technicians and would occupy fulltime half the doctors currently available in the public health system. Based on these findings, the project has recommended that Government of Zambia evaluate its human resource development strategy and the critical needs for delivering HIV/AIDS services. 

In addition to these analyses pointing out resource gaps, the findings in Zambia, Uganda, and Cambodia have yielded important information about options for treatment implementation and monitoring and the associated cost requirements. In Zambia, the analysis shows that by simplifying the protocol for monitoring tests, a significantly larger population could be treated with ARVs. If patients are only offered a first regimen, rather than a second one as well, a higher number could also be treated. In Mexico, the project disseminated lessons learned from a study, conducted in collaboration with the Institute of Public Health, on the costs of ARV treatment. Preliminary findings show that a large proportion of HIV positive patients are seeking care at relatively late stages of the disease and that the costs of laboratory tests represent an unexpectedly high share of total ARV treatment program costs. In addition, since ARV drugs are the greatest single component within the treatment cost, even a small reduction in drug costs would have a significant impact on the overall cost of therapy. 

2. Increasing information on public and private expenditures on 

       HIV/AIDS in rapid scale-up countries

The majority of countries in Sub-Saharan Africa, which is particularly affected by the HIV/AIDS epidemic, do not have estimates of how much individuals are spending on health care and HIV related services.  In 1999, PHR assisted the Rwandan Ministry of Health to conduct a National Health Accounts (NHA) analysis of how much people living with HIV/AIDS (PLWA) were paying for services and how they were able to afford the costs.  The NHA HIV analysis showed that out-of-pocket expenditures accounted for 94 percent of financing for these services, placing an enormous burden on poor households and pushing them further into poverty.  These findings led to an increased allocation of funds by the Government for HIV/AIDS services.

In conjunction with national MOHs, the project is supporting NHA HIV/AIDS sub-analyses in Kenya and Zambia.  The information from these two country studies will yield critical information for policymakers, program managers, hospital administrators and other practitioners to use in determining HIV/AIDS program priorities and needs.

B. Effective partnerships and Involving PLWAs

The PHRplus project has worked in more than 30 countries worldwide and, based on this broad experience in health reform, the project promotes capacity building and partnership with local stakeholders and counterparts as a key element of health system improvement and reform. For example, in Uganda the project leveraged field support and core funds to provide technical assistance (TA) to the Government of Uganda and key HIV/AIDS stakeholders to support the development of a policy on expanding access to ARV through the public and private sectors. PHRplus facilitated the policy development process of the government's ART Policy task force, and assisted a subcommittee to draft the policy document that was submitted to Parliament. The ART policy draft was also used as a framework for the GFATM proposal submitted during the third round in May 2003 and subsequently, technically approved with minor revisions. This process was driven largely by PLWA and other stakeholders whose buy-in was critical to consensus-building and garnering political support.
IV. Conclusions

In order to meet the targets of the PEPFAR, policymakers in Congress and implementing agencies of USAID, HHS, CDC and NIH must be informed of the cost of strengthening existing prevention, treatment and care and support efforts in each of the 14 countries.  In order for national AIDS programs in each of these 14 countries to make informed policy decisions, policymakers will need evidence-based information on resource requirements and existing gaps in order to understand the challenges confronting the countries over the next five years.   

For further information, please contact Dr. Gilbert Kombe at PHRplus, 4800 Montgomery Lane, Suite 600, Bethesda, MD 20814, 1-301-941-0274. Email address, gilbert_kombe@abtassoc.com.
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