	Cost of Second 4 and 5 years of US Global AIDS and Health Workforce Initiatives 
	
	

	
	
	
	
	
	
	
	

	2008 POTUS request
	(year 4 of 5 year pledge)
	
	$5.4 billion
	
	
	

	of which:
	Focus Countries & centrally managed AIDS programs:
	$4.13 billion
	
	
	

	
	Global Fund to fight AIDS, TB and Malaria (GFATM):
	$300 million
	
	(hopefully to be increased by congress)
	

	
	
	
	
	
	
	
	

	
	2010-2014 Projections (in billions)
	
	
	
	
	

	
	PEPFAR 2

REDUCED%on Tx
	PEPFAR 2 

DOUBLING Tx#s

	Focus Countries (1, 2)
	28.00
	
	38.00
	

	Non-Focus Countries (3)
	7.00
	
	7.00
	

	GFATM (3)
	7.00
	
	7.00
	

	HCWs & health systems (4)
	8.00
	
	8.00
	

	Total, 2nd 5 years:
	50.00
	
	60.00
	billion

	Total, FY10-FY13 (next presidential term)l:
	38.00
	
	50.00
	billion


1. FOCUS COUNTRIES: PEPFAR 2 (no growth) very conservatively assumes flat $5 b / year for FT 10 and 11, scaling gradually to $6.5 by FY14. As it is, year 5 (FY 09) will start out at nearly or greater than $5 billion for 15 current focus countries, so this conservative estimate assumes that program costs grow very little over the second five years. The increasing costs of supporting existing patients as they move to more expensive 2nd and 3rd line therapies will hopefully be offset through new generic medicines and other efficiencies and economies of scale. However, even present investments will fail without additional support to train and retain African health workers.

2. PEPFAR 2 (doubling # on ARVs) seeks to maintain the US responsibility to support treatment for 33% of the PWHIV in clinical need. It includes all of the assumptions of the "no-growth" scenario. Doubling the numbers on ARV Tx is the minimum necessary to sustain the current commitment to provide anti-AIDS therapies for the US fair-share of those in clinical need--1/3rd. This estimate assumes that the cost gradually rises from $5.75 billion in FY 10 to $10 billion in FY14, reflecting the costs of achieving Universal Access in Focus Countries (as pledged), adding small, high prevalence, low-income countries such as Malawi to maintain 33% levels.

3. "Non-Focus Countries" have been more or less flat funded and many are being left aside. Many development groups and implementing agencies seek increases in these accounts.

4. GFATM projects a $1.4 billion request from FY10 onward. This is a conservative estimate--the GFATM Board recently agreed to a target such that the US share would reach $2.7 billion annually.

4. HCW: $8 billion figure is US fair- share of WHO cost estimates needed to train, retain and support enough health workers to double the overall workforce and meet basic health needs in sub-Saharan Africa, starting at $650 million, and rising over five years to $2.6 billion. 

	
	PEPFAR2, shrinking % on Tx
	PEPFAR 2, doubling Tx #s
	HCWs/Health Systems
	GFATM
	non-focus
	Combined Total, shrinking Tx%
	Combined Total, 33% Tx

	
	annual appropriation, by year
	
	
	
	
	
	

	y6 FY10
	$5.00
	$5.75
	 $0.65 
	$1.25
	$1.10
	
	
	

	y7 FY11
	$5.00
	$6.50
	 $1.15 
	$1.33
	$1.20
	
	
	

	y8 FY12
	$5.50
	$7.25
	 $1.60 
	$1.67
	$1.30
	
	
	

	y9 FY13
	$6.00
	$8.50
	 $2.10 
	$1.75
	$1.40
	
	
	

	y10 FY14
	$6.50
	$9.50
	 $2.50 
	$2.00
	$1.50
	
	
	

	total, next presidential term:
	$21.50
	$28.00
	$5.50
	$6.00
	$5.00
	$38.00
	$44.50
	

	5 year total:
	$28.00
	$37.50
	$8.00
	$8.00
	$6.50
	$50.50
	$60.00
	


