HIVAN/MRC KZN AIDS Forum – January 2004

The three HIVAN/MRC KZN AIDS Fora held in January 2004 featured a presentation delivered by HIVAN Sectoral Network Researcher Nicola Stanley, profiling a comparative cost-efficiency study of “Rapid Testing (VCT) for HIV Prevention and Treatment in KZN”.

Nicola, who is also Treasurer of the Community Advisory Board of the MRC’s HIV Vaccine Research Unit, is a member of HIVAN’s investigative team engaged in studies for the South African component of PANCEA (Prevent AIDS: Network for Cost-Effective Analysis), a five-country research project initiated by the Institute for Health Policy Studies at the University of California San Francisco and AXIOS International.  Other collaborators include the World Bank and London’s Imperial College School of Science, Technology and Medicine.  

The project examines the relationship between expenditure on HIV prevention programmes and desired prevention outputs in resource-poor settings.  These outputs include activities such as condom distribution, counselling services and measurable behaviour change.  In combination with computer models of the impact of behaviour change on the spread of HIV infection, this information is intended to provide epidemiological and economic data to inform and ensure the efficient allocation of HIV prevention funds.

HIVAN is responsible for the South African component of the PANCEA project, which is being conducted across 40 sites, largely in KwaZulu-Natal.  The other countries being surveyed are Russia, Mexico, India and Uganda.

As background to her presentation, Nicola consolidated the following statistical view of the HIV/AIDS pandemic:

· An estimated 5.3 million people live with HIV/AIDS in South Africa (1)
· About 1.8 million are HIV-infected in KZN = 20% of a total population of 9.2 million (2)

· Ten percent of KZN’s HIV-positive population are sick (about 180 000 people) (3)

Sources: (1) Department of Health National Sero-Prevalence Survey of Women attending Antenatal Clinics in South Africa (2002)

               (2) and (3) Presentation by Dr Christopher Jack, Department of Medicine, UKZN
She noted that a significant body of research indicates early-stage (1), targeted and strategic (2) application of rapid and inexpensive Voluntary Counselling and Testing (VCT) services as being the most effective means of halting the spread of HIV infection in sub-Saharan Africa.  VCT is also predicted to be the gateway to successful roll-out of anti-retroviral therapy (ART) as international and domestic support for both HIV prevention and treatment increases. (3)
Sources:  
(1) Vermund et al. 2002. Lancet. “Barriers to HIV testing – where next?” 

(2) Sweat et al. 2002. Lancet. Cost-effectiveness of HIV-1 counseling and testing in reducing HIV1 sexual transmission in  Kenya and Tanzania 

(3) Provincial AIDS Action Unit, December 2003

“Testing for HIV in South Africa started in the early 1990’s, but the concept of VCT as a more holistic service was introduced in 2000,” explained Nicola.  “The target group was identified as being the sexually active population aged between 15 and 49.”  According to figures issued by the Provincial AIDS Action Unit, in the years since then, good yearly growth in these services was achieved, viz.:

· 2001:  KZN piloted VCT at 11 sites across the province

· 2002:  VCT services were extended to cover all hospitals and 118 sites

· October 2003: VCT was offered at 340 sites (these being 254 clinics, 36 non-medical sites and the remainder at public hospitals)

More than 110 000 clients have been tested and 992 lay counsellors have been employed. 

“The challenge for KZN will lie in meeting the rising demand for VCT services as ART becomes a reality,” said Nicola.  “This is why information about cost-efficiency, and about predictors of variation in such efficiency at existing VCT sites in KZN will be essential to effective planning for the development of new sites, thereby ensuring prudent application of scarce resources.”
Nicola referred the gathering to existing research on such costing done by Schwartlander et al in 2001 (1), which estimated, in making projections for an expanded response providing VCT to nine million people across the globe by the year 2005, a conservative figure of $10-60 per person counselled and tested.  

Source (1): “Resource needs for HIV/AIDS.” Science. 292. 2434 – 2436.
However, there is a paucity of data relevant to planning for and in South Africa, and what does exist is presented within limited protocols, in that prior research in sub-Saharan Africa includes selected costs in research settings only, models the output data (or reviews the data) for three months or less, does not investigate predictors of variation in efficiency, and does not describe or compare differential applications of the VCT model across sectors (FBOs, NGOs, State-aided clinics, etc).  “The question being investigated by the HIVAN-PANCEA study is, therefore,” said Nicola, “’
Can we use data from other countries to inform decisions in South Africa?’”

She explained that the method deployed in their study was a qualitative and quantitative assessment of costs and outputs of operating programmes in KZN.  Five key outputs were being measured, namely pre-tests, HIV tests (positive and negative), post-tests and positive post-tests. Actual costs to the facility as well as the costs of replacing the programme were also being factored into the data; (such costs would include securing alternative partnership agreements for joint projects, having to pay for salaried as opposed to volunteer human resources, and for commercially acquired rather than donated goods and services).  Moreover, as an indicator of cost-efficiency, the cost per client completing the VCT sequence (that is, the cost per post-test counselling session) was being recorded.
The design of the study was based on cost-efficiencies, as determined for VCT sites in each country, with high- and low-efficiency VCT sites being compared across the five countries being surveyed, using five potential efficiency predictors:

· Scale

· Use of volunteers

· Reported impact of mass media campaigns on case-load

· The use of rapid tests

· The prevention of or treatment focus of the programme

Some of the assumptions underlying the study were that, firstly, use of the Rapid HIV test would improve rates of attrition (i.e. clients not returning to collect their results because of the stress of a lengthy – 10 to 15 days’ – delay).  Another theory was that programmes adopting a more holistic and integrated service profile would also prove to be more cost-efficient overall, since clients would receive support and referrals to encourage a more general “wellness” than a simple “test-and-tag” process. 

General observation of the findings gathered so far indicates that South Africa’s costs in relation to output were the highest, with India, Russia and Uganda achieving comparatively good efficiency levels.  

“This research will be of great value in the quest to provide to our population a reliable and expanded service-system of treatment, care and support for HIV/AIDS through VCT centres,” said Nicola.  “What is most significant about this particular study is that the results are not and will not be derived purely from projections, but from actual data gathered in the past 12 months.”  She noted that the cost-efficiency variables associated with volunteers require further investigation, and that it was not yet clear as to how or whether rapid testing is proving to have any beneficial effects on cost-efficiency.

Nicola concluded her presentation by saying that early analysis of the data is indicating that the  integration of prevention, support and treatment might prove to be less costly than the combined cost of separating these services, so that optimal strategies for infrastructure at VCT sites would be based on a treatment focus as well as ongoing counselling and support services for clients coming to test for HIV. These elements would serve to facilitate sustained behaviour change, and so curb the spread of HIV infection.  Maintaining contact and building relationships with clients would be a critical success factor in this regard, as would the need for all VCT stakeholders and practitioners to share information and together formulate direction and solutions.

In response to a query from Coral Vinsen regarding the selection of sites for the study, Nicola said that a diverse range of private sector, government and NGO/FBO-supported sites had been surveyed.  Coral advised the gathering of a successful holistic programme in place at a VCT site in a clinic in Redhill, Durban, being supported by ongoing counselling services provided by a nearby church.  

In terms of access to the full write-up and results of the study, Nicola advised that the research would be published in a forthcoming of JAMA, but that the HIVAN Sectoral Networking team would prepare a document containing a description of the broader findings for posting to the HIVAN website.   
For more information on the PANCEA project, contact Nicola Stanley, Jo-ann du Plessis or Fathima Abdulla on (031) 260 4653

