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Unit 8 Exercise


Unit Eight 
Exercise: Using league tables from the WHO-CHOICE (CHOosing Interventions that are Cost-Effective - CHOICE) website (http://www.who.int/choice/en/).
Vietnam is in the Western Pacific Region of the WHO.  To access results for Vietnam: http://www.who.int/choice/results/wprb/en/index.html
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WPR B

The results for WPR B are available for the following diseases and risk factors:

Tuberculosis

Maternal and neonatal health

Childhood Diseases
Tobaceo Use
Hazardous Alcohol Use
+ Schizophrenia
: Bipolar disorder
 Depression

Epilepsy

Blindness





We will be focusing on tuberculosis and maternal and neonatal health for this exercise.

Part 1 - Tuberculosis
1) Click on the Tuberculosis hyperlink to go to the tuberculosis webpage: http://www.who.int/choice/results/tb_wprb/en/index.html
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This Table provides summary results of the total population-level costs, effects and cost-sffectiveness for the selected WHO sub-region and risk factor /
disease for the year 2000.

nternational Dollars
Program Costs include costs of administration, media, training etc

Patient Costs include costs of hospital visits, drugs, etc

Incremental cost-effectiveness ratio (ICER) is defined as the incremental change in cost, divided by the incremental change in effectiveness. ICERs
are reported for the successive set of interventions that would be selected at expanding levels of resource availabilty, starting with the intervention with
the lowest cost per DALY averted, then moving to the next most cost-effective combination ntervention out of the remaining available set of interventions.
Dominated is used to denote an intervention that is more costly and/or less effective than other, more efficient (single or combined) interventions; i.e.
dominated interventions do not appear on the expansion path of most cost-effective strategies.

Summary
Summary of the methodologies used in the analysis

Published research report [pdf 122kb]
Excel Spreadsheet [xis 16kb]

Download this table in excel

Cost per year (15,

millions) per one | % % DALYs averted per
ion_population | Program | Patient | year per one

[i.e. cost per costs | costs | million_population

capita]

Average | Incremental
Cost per | Cost per
DALY | DALY
averted | averted

Interventions:Codes_and_Descriptions | Coverage





2) Download the Excel spreadsheet by clicking on the link above the league table.

	Interventions:Codes_and_Descriptions
	Coverage
	Cost per year (I$, millions) per one million_population [i.e. cost per capita]
	% Program costs 
	% Patient costs
	DALYs averted per year per one million_population
	Average Cost per DALY averted
	Incremental Cost per DALY averted

	TB-1:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	50%
	0.33
	75%
	25%
	53,374
	6
	Dominated

	TB-2:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS 
	50%
	0.38
	71%
	29%
	55,507
	7
	Dominated

	TB-3:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment 
	50%
	0.51
	54%
	46%
	54,373
	9
	Dominated

	TB-4:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	50%
	0.57
	54%
	46%
	56,484
	10
	Dominated

	TB-5:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	80%
	0.49
	73%
	27%
	85,398
	6
	6

	TB-6:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS
	80%
	0.58
	69%
	31%
	88,812
	7
	Dominated

	TB-7:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment 
	80%
	0.78
	52%
	48%
	86,997
	9
	Dominated

	TB-8:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	80%
	0.87
	52%
	48%
	90,375
	10
	Dominated

	TB-9:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	95%
	0.58
	73%
	27%
	101,410
	6
	6

	TB-10:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS
	95%
	0.70
	70%
	30%
	105,464
	7
	28

	TB-11:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment
	95%
	0.93
	52%
	48%
	103,309
	9
	Dominated

	TB-12:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	95%
	1.04
	52%
	48%
	107,320
	10
	187


3) In Excel, highlight or select the table, then click on ‘Data’ at the top of the page, then select ‘Sort’ and choose to sort the last column (Incremental Cost per DALY averted) in ascending order.  
	Interventions:Codes_and_Descriptions
	Coverage
	Cost per year (I$, millions) per one million_population [i.e. cost per capita]
	% Program costs 
	% Patient costs
	DALYs averted per year per one million_population
	Average Cost per DALY averted
	Incremental Cost per DALY averted

	TB-5:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	80%
	0.49
	73%
	27%
	85,398
	6
	6

	TB-9:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	95%
	0.58
	73%
	27%
	101,410
	6
	6

	TB-10:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS
	95%
	0.70
	70%
	30%
	105,464
	7
	28

	TB-12:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	95%
	1.04
	52%
	48%
	107,320
	10
	187

	TB-1:  SmearPos: Treatment of new smear-positive cases only under DOTS 
	50%
	0.33
	75%
	25%
	53,374
	6
	Dominated

	TB-2:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS 
	50%
	0.38
	71%
	29%
	55,507
	7
	Dominated

	TB-3:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment 
	50%
	0.51
	54%
	46%
	54,373
	9
	Dominated

	TB-4:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	50%
	0.57
	54%
	46%
	56,484
	10
	Dominated

	TB-6:  SmearPosNeg: As for SmearPos, plus treatment of smear-negative cases under DOTS
	80%
	0.58
	69%
	31%
	88,812
	7
	Dominated

	TB-7:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment 
	80%
	0.78
	52%
	48%
	86,997
	9
	Dominated

	TB-8:  Combination: As SmearPos, plus DOTS treatment of smear-negative cases plus DOTS-plus standardized second-line drug re-treatment 
	80%
	0.87
	52%
	48%
	90,375
	10
	Dominated

	TB-11:  SmearPosMDR: As for SmearPos, plus DOTS-plus treatment
	95%
	0.93
	52%
	48%
	103,309
	9
	Dominated


3) Still using Excel:

a. create a scatter plot of cost-effectiveness pairs, with each option shown in a different color; 

b. create a scatter plot of incremental cost and effectiveness pairs.
Part 2 – Maternal and neonatal health
1) Repeat the same steps as for tuberculosis.

2) Interpret and compare results between tuberculosis and maternal and neonatal health.






