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INROADS 

• Program of applied research (USAID/South Africa) 
• Economic evaluation, epidemiolgical analysis, 

intervention studies, and training 
• Multiple studies and projects between 2012 and 2017 
• Staff of ≈ 10 economists and 10 epidemiologists, plus 

data team, managers, etc. 
• Primary client is South African Department of Health 

– Designed to support the National Strategic Plan on HIV, STIs, and 
TB 2012-2016’s objective to achieve significant reductions in 
deaths and disability from HIV and TB. 

– Explicitly allows new activities and areas of work to develop in 
response to South African Government requests and needs. 
 



Improving HIV treatment outcomes 

Evaluating HIV service delivery models and treatment guidelines 

Tuberculosis case finding, diagnosis, and treatment 

Sexual and reproductive health 

Cost and budget modeling for South Africa 

Program Areas 



IMPROVING HIV TREATMENT OUTCOMES 

Objectives: Evaluate clinical outcomes of treatment, 
focusing on retention in care before and 
after treatment initiation 

Data:   Very large clinical databases and smaller 
cohorts 

Targets:  Pregnant women, adolescents, second and 
third line ART patients 

Results:  Outcomes of interventions, opportunities 
for improvement, parameters for models 

 



PREVIOUSLY PRELIMINARY RESULTS 



EVALUATING HIV SERVICE DELIVERY 
MODELS AND TREATMENT GUIDELINES 

Objectives: Evaluate cost and cost-effectiveness of actual and 
proposed changes to guidelines and alternative 
service delivery models 

Data:   Site- and patient-level retrospective and 
prospective data 

Targets:  Treatment at primary health clinics, incentives for 
providers and patients, faster/earlier treatment 
initiation, costs of inpatient care 

Results:  Cost and cost-effectiveness estimates for use in 
program improvement, budgets, and guideline 
revisions going forward 



PREVIOUSLY PRELIMINARY RESULTS 



TUBERCULOSIS CASE FINDING, DIAGNOSIS, 
AND TREATMENT 

Objectives: Evaluate cost and cost-effectiveness of TB-
related service delivery 

Data:   Site- and patient-level retrospective and 
prospective data 

Targets:  Costs of TB treatment, decentralization of 
MDR-TB treatment, linkage to TB care, new 
diagnostic technologies  

Results:  Cost and cost-effectiveness estimates for 
model parameters and resource allocation 
and guideline revisions 

 



PREVIOUSLY PRELIMINARY RESULTS 



COST AND BUDGET MODELING 

Objectives: Assist the South African Government to 
estimate the costs of HIV and TB diagnosis, 
care, and treatment 

Data:   Primary and secondary data from INROADS 
and other studies 

Targets:  National ART Cost Model, National TB Cost 
Model 

Results:  Up to date estimates for budgeting and 
planning and capacity to understand cost of 
proposed guideline changes before making 
them 



SEXUAL AND REPRODUCTIVE HEALTH 

Objectives: Evaluate cost and cost-effectiveness of 
screening for sexual and reproductive 
health issues in HIV+ populations 

Data:   Prospective data from pilot studies and 
intervention trials 

Targets:  Delivery models for cervical cancer 
screening and breast cancer screening, new 
diagnostic technologies for STIs 

Results:  Effectiveness, cost, and cost-effectiveness 
estimates to improve reproductive health 
programs 

 



One New Area of Interest:  
Economics of Chronic Disease 
Management for ART Patients 

Very high 
prevalence of 

chronic 
disease risk 
factors (e.g. 

obesity, 
hypertension) 

Very effective 
treatment of 

HIV; ART 
patients are 

aging 

Higher rate of 
chronic 

conditions in 
ART patients 
than in HIV 

negative 
population 

ART patients 
are already 
accessing 

medical care 

Demand for 
chronic disease 

care (and cost) set 
to skyrocket 



And One Old Area of Concern:  
There Aren’t Enough Health 

Economists in the World 

• South Africa has greater capacity than most other sub-Saharan 
countries 

• One quantitative master’s program in health economics; 
virtually no doctoral training 

• Perhaps a dozen senior health economists working in public, 
academic, and NGO sectors (and not all are South African) 

• Positions remain open or hire expatriates 
• Where does that leave all the other countries? 
• We need more training capacity.  (If we can’t buy ‘em, we’ll 

have to build ‘em…) 
 



Looking Forward: 
Where INROADS Might Go 

• Try to estimate marginal rather than average costs—
assume the future won’t look like the past 

• Make better use of epidemiological data in economic 
analysis. 

• Focus on health systems improvements. 
− The drugs work.  Delivery doesn’t. 
− Service delivery, resource utilization , and cost can’t be 

separated. 
− Desperately need better information systems. 

• Estimate and communicate benefits as well as costs. 
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