e/l 0byYeHuUsa AN8 NPOrPamMMbl NOBbILLEHUS he S
L y AnA nporp @_

KBanudpukaumm: Optima HIV

e ChopmynmpoBaTb BONPOCHI O NOAUTUKE B OTHOLWeHMn BUY
M cobpaTb AaHHble, A/19 KOTOPbIX HYXKHO OyAeT BbIMOAHUTL
napameTpusauuio

* icnonb3osaTtb Optima HIV ana paccmoTtpeHnAa Bonpocos
3pPEKTUBHOCTU pacnpeaeneHnsa pecypcos u
3P PEKTUBHOCTU peanmnsaumm NOANTUKN N NPOrPaMM,
CBA3aHHbIX ¢ bopbbon ¢ BNY

* UHTepnpeTupoBaTb pe3y/bTaTbl, NOJIy4EHHbIE C NMOMOLLbIO
aHanunsa Optima HIV, c uenbto coBepLeHCTBOBAHUA
nporpamm v noJNTUKK

3 DECISION
WORLD BANKGROUP ® optimassz
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9/:‘\? 2018 SKILLS BUILDING PROGRAM e
@ BIG DATA, ARTIFICIAL INTELLIGENCE AND
N\ DECISION SCIENCE IN HEALTH AND NUTRITION

[Nporpamma noBbileHns KBanudpukaumm - 2018

bornbLine maccmBbl JaHHbIX, I/ICKyCCTBeHHbII7| UHTEIJIEKT N noaaep>KKka nNpnHATUA
peU.IeHI/Iﬂ B obnactu 34PaBOOXpaHEHUA N NMNTAHUA

0O630p 30 PEKTUBHOCTM pacnpeaeneHus
pecypcoB n spPeKTUBHOCTU peanmn3aumnm
NOJINTUKM U nporpamm 6opbbbi ¢ BU

In partnership with B naptHepcTBe C

PS ] 708 E\_,‘o ) techemergence
datascfiencedojo  @8$ Burnet Institute A ’
. Medical Research. Practical Action. j g 7y I///”% 4V
— data science for everyone — \eo’ %\/// ({ﬁ Z@ 24/,,,/2 (i\///

Machine Intelligence Institute of Africa

G m.,;?c-" - - 0 Transform Africa through Machine Intelligence 7 \QE B l L L é"
h o7
7 \ Global e MELINDA
Health CAATES
\./:DSI Cost D[P foundation
COPENHAGEN Better decisions. Better health. Consortium
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Llenn obyyeHus @

e O60CHOBaAHME MCNONb30BAHMA aHaNM3a 3PPEKTUBHOCTH

* ICTOYHUKU HEIDPEKTUBHOCTU B CUCTEMAX 3[PaBOOXPAHEHMSA

O630p MHCTPYMEHTOB, KOTOPbIE UCMO/Ib3YIOTCA AN1A aHa/n3a
3 PeKTMBHOCTM pacnpeaeneHuns pecypcos n adpdeKTMBHOCTH
peanusauumn NoIMTUKM U nporpamm 6opbbbl ¢ BUY

e PaccMOTpEeHME KOHKPETHbIX NPUMEPOB

g
WORLD BANK GROUP ‘ '. O tl ma DECISION
HHHHHH , Nutrition & Population SCIENCE
SOURCE: Chisholm, D and Evans, D. 2010. Improving health system efficiency as a means of moving towards universal co e. World Health Report (2010) Background

Paper, No 28. World Health Organization



BMY / CIMU/ aBnaeTca HepelleHHOW rnobanbHoM
npobnemoun B 34paBOOXPaHEHUN

LT A

&

P> XX CTpaH, B KOTOPbIX BO3PaCcTao KOMYECTBO HOBbIX cnyqaeB UHPULUUPOBAHUA

BUY B nepuog mexagy 2005w 201xrr.
P xxx maH. cmepteir ot CNMUA B 201X T.
2005 | Around 2005
Peak deaths, | Scaleupin
GLOBAL HIV/AIDS Pk inf 9997 1.8 million | prevention of
mortality and incidence, ik bl mother-to-child
both sexes, 1980-2015 e transmission
' and ART 2005-2015
New infections
3’000 ................................. constant at
2.5-2.6 million/year
2’500 ..........................................................................................................................
8 [0 Incidence
3 I Mortality
g 2’000 ..........................................................................................................................................
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Lo A A

Glabal

Both sexes, All ages, Deaths per 100,000

1990 rank

2016 rank

| 1 Cardiovascular diseases

CoueTtaHue annaemuit BY/Cr/ + TE ocraeTtca ogHoOM m3
OCHOBHbIX MPUYNH CMEePTEN BO BCEM Mmpe

| 1 Cardiovascular diseases

2 Diarrhea/LRl/other

i
}~ _— :’_ﬁ_ﬁ 2 Neoplasms

| 3 Neoplasms

"~~~ -|3 Diarrhea/LRI/other

|4 Chronic respiratory

| 4 Chronic respiratory

5 Neonatal disorders

5 Diabetes/urog/blood/endo

6 HIV/AIDS & tuberculosis

6 Neurological discrders

| 7 Unintentional inj

~-|7 HIV/AIDS & tuberculosis

|8 Diabetes/urog/blood/endo

9 Neurological disorders

" |9 Neonatal disorders

10 Transport injuries

110 Transport injuries

11 Self-harm & violence

11 Cirrhosis

|12 NTDs & malaria

- {12 Self-harm & violence

[ 13 Digestive diseases

[

[ 14 Cirrhosis

[15 Other non-communicable

|[ 15 Other non-communicable

|16 Nutritional deficiencies

[16 Nutritional deficiencies

[1? Other group |

[17 Other group |

18 Maternal disorders

| = 113 Digestive diseases
)/ {14 NTDs & malaria

1

|

1

|

1

J

__,_,-»| 18 Mental disorders

| 19 Mental disorders

- {19 Maternal disorders

| 20 War & disaster

|21 Musculoskeletal disorders

|l I 20 War & disaster
} I21 Musculoskeletal disorders

WORLD BANK GROUP

Health, Nutrition & Population

&

Communicable, maternal,
neonatal, and nutritional
diseases

Non-communicable diseases
Injuries

@ optimasss



CoKpalleHne mexayHapoaHoro pMHaHCMpPOBaAHUA, W
&

npeaHa3HavyeHHoro Ha 6bopbby c BNY

[MpepocTaBneHne cTpaHaMU-A40HOPaMM cpeacTs Ha 6opbby ¢
B/Y, 2002-2016 rr.

USS Billions
Bl Current 85
Constant (20149) _3 $7_ 7.6 $7.9 $7.5

$6.9 $7.0

L
$5.0

$3.5 $3.9

v,
$2.8

§1.2 $1.6

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Effectively
Budget
Increase
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and Delivery
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Decision ..« Delivery
Science Goals

HpeI[OCTaBJ'ICHI/IC CTpaHaM IIOMOIIIH Ha.

NMPUHATUE BO3MOKHLIX JIYUIINX NHBCCTUIITMOHHBIX
peleHuu
dopmupoBaHMe cnpoca Ha ycayru u npegocrasne

ycnyr B cootseTcTBum C JIYUILIMMM IlOCTI/I)KI/IMI)
Ha NMPaKTHKe CTaHJapTaMMu: g

JOCTUIKCHUE JIYYIIUX BO3MOXHBIX PE3YJIbTATOB /IJIs1
3A0POBbA

PpaHHCC INIAHUPOBAHUC C LICJIBIO oOecreueHus

HNCIIBITAHHBIX ITOAXOJI0B



OrpaHM4YeHHble pecypcbl, KOTOPbIe BblAENAOTCA Ha

B
3/1paBOOXPaHEHMNE HEe NUCMONb3YIOTCA HaaneXalmm obpasom @

1. JleKapcTBEHHbIE CPeACTBa: HeAOCTaTOYHOE UCMNO/Ib30BAaHME reHEPUKOB U Bosiee BbICOKME, YEM 3TO
HEeobX0ANMO, LieHbl Ha JIEKAapPCTBEHHbIE cpeacTBa

2. JlekapcTBeHHble CPeAcTBa: MCMO/1b30BaHUE HEKOHAMLUMOHHbIX M NOAAE/bHbIX 1EKAPCTBEHHbIX
cpeacTs

3. JleKapcTBeHHble cpeacTBa: HeHaa/exallee U HeapPpeKTUBHOE UCMOo/Ib30BaHNeE

4. MpoayKuua n ycnyru, cBA3aHHbIe CO 34paBOOXPaHEHMEM: Ype3MEepPHOEe UCNONb30BaHNE NN

nocTaBka obopyaoBaHKUA, paccnenoBaHUA 1 npoueaypsl

5. PaboTHMKM cucTeMbl 34PaBOOXPAHEHUA: HEHAANEXKaLWMA NN CIMLIKOM A0POroi nepcoHan,
HEMOTMBUPOBAHHbIE PAOOTHUKMK

6. Ycnyru cuctembl 34PpaBOOXPAHEHUA: HEAZleKBAaTHOE KOIMYECTBO C/ly4aeB rocnmutannsaumm m
HeHaaNerKalan NPoAO/IKUTENbHOCTb NpebbiBaHNA B 60NbHULAX

7. Ycnyru cuctem 34paBoOXpaHeHUA: HECOOTBETCTBYHOLWME HYXAam pa3mepbl 60/1bHUL, (HU3KUIA
YPOBEHb UCMNONb30BaHUA MHPPACTPYKTYPbI)

8. Ycnyru cuctem 3apaBooXpaHeHUA: MeULIMHCKUE OLLIUBKN N HU3KOE KauyecTBO MOMOLLU

9. M3bAaHbI B cUCTEMAX 34paBOOXPAaHEHUA: HEPALIMOHAIbHOE UCNONb30BaHME CPeACTB, KOPPYnuusa u
MOLLEHHNYECTBO

10. OKasaHue MeAULMHCKON NomMmoLLK: HeappeKTMBHAA CTPYKTYpa / HeEHaaNexKallnii YpoBEeHb

CTpaTermu NCTOYHMUK: Chisholm, D and Evans, D. 2010. Improving health system .
WORLD BANK GROUP efficiency as a means of moving towards universal coverage. World Health Opt" Na o
Health, Nutrition & Population . .

Report (2010) Background Paper, No 28. World Health Organization



; 2 %
Tunbl HE3PPEKTUBHOCTU B CMCTEMAX 31PABOOXPAHEHMUA w

1. HeadpdeKTUBHOCTb pacnpeaeneHUa pecypcos: BoigeneHne pecypcos Ha
KOMbBUHaumMIo nporpamm, He obecneuymnBarolee HanbonbLEero BO3MOXKHOIO
adpPeKTa OT MMEIOLLIMXCA PECYPCOB

2. HeaddeKktTnsHOCTb No MapeTo: SKOHOMMKA HEe NPOU3IBOAUT MAKCUMYMa,
BO3MOXXHOIO NPU MMEILMNXCA pecypcax

3. HeaddeKkTnBHOCTb NpOM3BOACTBA: HE MPOU3BOAUTCA NPOAYKLMUA C HAMMEHbLUEN
CTOMMOCTbIO egunHNLbI MPOAYKLNN

4. CoumanbHaa HeapPEeKTUBHOCTb: KOrAa LeHOBOM MEeXaHU3M He YYUTbIBAET BCEX
3aTpaT M BbIroA, CBA3aHHbIX C SKOHOMMYECKMM 0bMmeHOM (0BblYHO LLIeHOBOM
MeXaHW3M YUYUTbIBAET TO/IbKO 3aTpaTbl U BbIroAbl, BO3SHMUKaOLWME
HenocpeACcTBEHHO NPU NPOU3BOACTBE M NoTpebneHnn)

5. [OuHamunuyecKaa HeaPPeKTUBHOCTb: HET CTUMY/IA CTPEMUTLCA K TEXHONOrMYEeCKoMy
nporpeccy, To eCTb UCM0/Ib30BaTb WIN MHBECTUPOBATb B HOBble NPOAYKTbl U HOBbIe
cnocobbl nponseoacTea (Man ycayrn u opmbl OKazaHUA YCayr)

6. X-HeadpPeKTUBHOCTb: OTCYTCTBME CTUMY/IA ANA MeHeOKepPOB MAaKCMMaNbHO
yBennm4ynBaTb 06 bembl Npon3BoacTBa (Kak NpaBuio, B cay4ae
HEKOHKYPEHTOCNOCOOHbIX PbIHKOB)

3 DECISION
WORLD BANKGROUP ® optimassz



X-HeapPeKTUBHOCTb B Nporpammax 6opbbbi C 91’\?
BNY £

LT
$20,000 510,000 $1,000 52,000 53,000 \;. { ‘I X 7
A Pty ; L S T\ N EUROPE AND CENTRAL ASIA
GDP PER CAPITA : ART UNIT COST g S S S T N
7] ARMENIA ok [ Direct HIVspending
BELARUS Y < AL a3l
[ GEORGIA B S _ Indirect HIV spendi
- 2} pending
g I AZAKHSTAN P = (excluding management costs)
[ KYRGYZ REP.
J. " I Management costs
I RUSSIAN FED.
[ TAIIKISTAN
[ UKRAINE
[ UZBEKISTAN
[ g ——y RUSSIAN FEDERATION

8 MOLDOVA
‘.i 14% OF HIV BUDGET
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= 13% OF HIV BUDGET .
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Tnnbl HE3PPEKTUBHOCTM B CUCTEMAX 34aBOOXPaHEHUSA \@—

Kak genaTb: obecneveHune

3pPeKTUBHOCTH

Y1o pgenatb: HeaPpPEKTUBHOCTD

pacnpeaeneHus pecypcos

Ot

w

=

HeaddpekTMBHOCTb pacnpeaeneHun pecypcoB: BbiaeneHme pecypcos Ha
KOMOMHaUMIO Nporpamm, KOTopoe He obecneymBaeT HanbobLLEero
BO3MOXXHOIo adpdeKTa OT MMEILMNXCA PEeCcypCcoB

HeadpektusHocTb no MapeTo: SKOHOMMKA HE NPOU3BOAUT MaKCUMYMa,
BO3MOXKHOIO NPU UMEILLIMXCA pecypcax

HeaddeKkTmBHOCTb NpoU3BOACTBA: HE NPOM3BOAMUTCA NPOAYKLMA C
HanMEeHbLUEN CTOMMOCTbIO ee eANHULbI

CoumanbHaa HeaPPeKTUBHOCTb: LLIEHOBOW MEXaHM3M HE YYMUTbIBAET BCEX
3aTpaT M BbIroa, CBA3aHHbIX C SKOHOMMYECKMM 0bMmeHOM (0ObIYHO
LLEHOBOM MEXaHU3M YYUTbIBAET TOJIbKO 3aTPaTbl M BbIroAbl, BO3HMKAKOLME
HenocpeACcTBEHHO NPU NPOM3BOACTBE U NOTpebneHun)

AnHamunuyecKana HeaPpPeKTUBHOCTb: HET CTUMYNA CTAaHOBUTLCA
TEXHOJIOTMYECKU NPOrPecCcUBHbIM, TO CTb MCMOb30BaATb UK
MHBECTMPOBATb B HOBblE MPOAYKTbI U HOBble CNOCObbI Npon3BoACcTBa (MK
YyCAYrn 1 opMbl OKa3aHUA yCayr)

X-HeapPeKTUBHOCTb: OTCYTCTBME CTUMYAA ANA MEHeKepoB
MaKCMMa/IbHO YBEeNMUYMBaTb 06bEM NPOMN3BOACTBA (KaK NpaBwu/o, B
CNy4anX HEKOHKYPEHTOCNOCOOHbIX PbIHKOB)

il DECISION
WORLD BANK GROUP ® optimassz
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Y1006bI YIYy4LWLINTL pe3y/ibTaTbl B YCAOBUAX
OrpPaHMYEHHbIX PECYPCOB, Mbl JONXKHbI ....

¢.... CODOKYCMPOBATb BHMMAHMNE HA KYTO»
N KKAK»




B ueHTpe BHMMaHuA sonpoc HTO

%




YnyyweHune YTO: nosbiweHne 3pPeKTUBHOCTM pacnpesen
pecypcos K@d

e BbligeneHue pecypcoB Ha KOMBUHALUMIO NPOrpamm,
KoTopoe obecnevynTt HanbonbLLUKUM BO3MOKHbBIN 3DDEKT
OT UMEILWUXCA PECYPCOB

°  Hapanexallyro meguLUnHCKY NOMOLLb NPeaoCTaBNAOT
HaaNeXalWnum NoaAM B HaaNeKalemMm MmecTe Takum
obpa3om, KOTopbIn obecnevymnBaeT MaKCUMasIbHbIE
pe3yNbTaThl 419 3J0P0BbA NPU CYLLECTBYOLLEM YPOBHE
BCEX AOCTYMHbIX PECYPCOB

e [lpeaycmaTtpuBaroTCA USMEHEHUA B pacnpeaeneHmnm
CpeAcTB CO BpeMeHeM, Y4eT npeaebHOU CYMMblI
dUHAHCNPOBAHNA N POKYCUPOBAHUE BHUMAHMA HA
dopmax npeaocTaBAeHUa YyCayr

il DECISION
@) worioeanceroue ® optimassz



Mytn ynydweHumna YTO (3addeKTUBHOCTb %’.“r@
pacnpeaeneHus pecypcos) \ y_

A. AHanu3 BpemMeHHbIX USMEHEHUW B

3NUAEMMNONOTUYECKUX TEHAEHLUMUAX U CPaBHEHMUE
3TUX U3MEHEHUIN ANA Pa3HbIX CTPaH

B. lNMpumeHeHne aHann3a sdpPeKTUBHOCTM 3aTpaT

C. MNMpumeHeHMe maTemaTU4YeCcKoro MoaemMpoBaHmA

WORLD BANK GROUP ‘e' i DECISION
HHHHHH , Nutrition & Population Optl ma SCIENCE



A. l1TpynvcrcRVE MOAC/INPOBdRVA VI DERYMdPRVIAITC __\?
3NMOEMNONIOTNYECKON CUTYALMM C LLe/IbHO MOBbILLEH é’(y—
3P PEKTUBHOCTU pacnpeneneHns pecypcos

What patterns are unexpected compared to
epidemiological transition?

Kakne cxembl 9BnsOTCA HEOXKUAAHHLIMMW NO CpaBHEHUIO C annaemMmnoriormt4eCKknmM nepexogom

Expected burden | _ .
based on SDS . Other non-communicable diseases
Musculoskeletal disorders
Diabetes, urogenital, blood,
and endocrine diseases
YLL YLD Mental and substance use
. disorders
Actual Mexico burden - B Neurological disorders
Digestive diseases
g Cirrhosis
Expected burden | Chronic respiratory diseases
based on SDS Cardiovascular diseases
Neoplasms
Other communicable, maternal,

YLD Forces of nature, war,

legal intervention
%gft hdrm and interpersonal

- violence
§ Unintentional injuries

. Transport injuries

Location

neonatal, and nutriional diseases
) YLL YLD Nutritional deficiencies
Actual Mexico burden - Neonatal disorders

8
Expected burden
based on SDS'|

Maternal disorders
25,000 15000 10000 0 2500 50-00 ?5001(}00012500

Neglected tropical diseases
and malaria
Age-standardized rate per 100,000 people

Diarrhea, lower respiratory,
and other common infectious diseases
HIV/AIDS and tuberculosis

DECISION
& HME ‘ W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation d s



N 2 %
OCHOBbI A1 YAYYLIEHMA Ka4yecTBa NPUHATUA PELLEHNN B w

B: MpumeHeHune aHannsa apdekTneHocTM 3aTpat (AI3) Kak G}g-r
chepe 34paBOOXpPaHEHMS

MpuHUMn A33: (HeobxoAMMO YUMTbIBATb PAL BaXKHbIX NPeano/oXeHUN)
MeANLNHCKME Mepbl MOTYT ObITb K1accMdULUMPOBAHbI HA OCHOBE UX
AOMONHUTENbHbIX (MHKPEMEHTaIbHbIX) PAacX0A40B OTHOCUTENIbHO UX
AOMONHUTENbHbIX (MHKPEMEHTaIbHbIX) BbIroA

Bbiroapwl 0bbIYHO OUEHUBAIOTCA KaK OXXKNgaemoe yanyyvlieHme B
34PaBOOXpPaHEHNN

Total Program Cost
Cost-Effectiveness Ratio = g

Net Effects of Program

Total Program Cost

I

EﬁeCtlntewention - EffeCt Control

il DECISION
WORLD BANK GROUP ® optimassz



D. lI pUmeHeHUNe aHa/1In3a SIOPEKTUBHOCTU 3aTPAaT %\?
2
Y

(A93) Kak OCHOBbI 4/15 YNYYLLIEHNA Ka4yecTBa @—

NPUHATUA PeLleHnn B chepe 34PaBOOXPaAHEHUA

Total Program Cost
Cost-Effectiveness Ratio = 9

Net Effects of Program

Total Program Cost

EffeCtlntervemion £ Eﬂ:eCt Control

One-on-one  $3500 cost $206 per extra

Outreach woman attending
17 extra women
antenatal care

$700 cost $117 per extra
woman attending
antenatal care

Mass SMS
6 extra women

WORLD BANK GROUP ‘e' i DECISION
Health, Nutrition & Population Optl ma SCIENCE



HpVvcpbl pcldcRnii b 1HPOTPDaivividA OOpPbUDI C DVIT, %

NPUHATbIX HA OCHOBAHMM aHann3a 3GbEKTUBHOCTH @?—

3aTpat
CONVENTIONAL LEAGUETABLE  ICER ($/LYS)

O6bi4Han Tabnuua  [QIETERT M (05t s2ving
parxmpoBanma [V EIEIIEIIEE Costsaving
SBCC 1 (HCT in adolescents,reduction in MSF) SR
EM ARt Al 1es i 96
208
HCTforsexworkers SR
".,566
697
P
Generalpopulation HCT ~ EWIE
1,349
1772
3,703
Early infant male cirumdision |

3
(@]
o
-
=0
s m
2P
IZ
=
®
o
(o]
c
S

Early infant male circumcision 8,712,984 @ "
Op Maxaa



BmecTe ¢ Tem aHanu3 aspPeKTMBHOCTU PACXoa0B MMEET ?o‘@
CBOM C/1abble CTOPOHDbI \ ’9_

OTCcyTCTBYET B3aUMOCBA3b MeX Ay NpUYNHaAMUM YPOBHA 3aboneBaemocTtu ( «bpemeHem»
3a601eBaemMoCTn) 1 COOTBETCTBYIOLMMN MeANLMHCKMMM BMeLlaTenbcTBamu: B A33
npeanonaraeTca, YTo BMeLaTe/ibCTBa ABAAIOTCA HE3aBUCUMbIMUM M NpeHebperaeTca nux
B3aMMOENCTBUEM.

HennHenHas cBA3b mexagy oxeatom meauumnHCKUMU yCayramm U pe3sysibtatTaMu
npeaoctaBieHNA 3TUX YCAYT.

HennHenHas cBA3b mexay 3atTpatamMm U OXBATOM BMELLATE/IbCTBAMMU, YTO obbAcHAeTCS
OTCYTCTBMEM pPacCHETOB NpeaesibHbiX 3aTpaT Ha pacllnpeHne Nanm CcyxKeHme ycnyr.

[AVHaMmnyeckmin xapaktep «bpemeHn» 3aboneBaeMocTu BCneacTBUE YBEANYEHUA BAUAHUA
NepBMYHON NPOPUNAKTUKM U MEANLMHCKUX YCAYT Ha 3aNMAEMUONOTMYECKYIO CUTYaLMIO U
COCd')I'OFIHMG)3,EI,OpOBbF| HaceneHusa (Hanpumep, BAUAHME BaKLUMHALUM UNM NeYeHUs Ha Nepenady
NHbEKUMN).

nepeMeHHblﬁ XapaKTep (I)I/IHaHCI/IpOBaHl/IFI MeagnunMHCKUX BmellaTenbCTts, €C/in Y4UTbIBATD,
Hanpmmep, 4T1o Ha4yaJ/ibHbleé Pacxodbl U YMEHbLUEHUE I'IpI/I6beII/1, UIn TOT (I)aKT, 4TO MeAUNLNHCKNE
YCNYTU HE MOTYT ObITb MTHOBEHHO paclwmnpeHbl NN CYXKEHDbI, a TaKXe

ToT $aKT, YTO YCTaHOB/IEHNE NPUOPUTETOB MOXKET NpeTepneBaTb USMEHEHWUA Ha PA3HbIX
YPOBHAX GUHAHCUMPOBAHMA UM NPeayCMaTPUBaTb Pa3/IMYHbIE CLEHapUKN AN
3aMHTEPECOBAHHbIX CTOPOH B CUCTEME 3[paBOOXPaHEHMUS.

[MoCcKONbKY ycnyrn n pUHaHCUPOBAHME Y¥Ke CYLLEeCTBYIOT, TO B MpoLecce Nx MU3MeHeHUA U
onpeaeneHma NPMopUTETQB HEOOXOAMMO YYMUTLIBATb KOHTEKCT U CYLLECTBYHOLME YCYIU, YTOObI
He Bbl3blBaTb Aad/ibHeNWen dparmeHTaunm GUHAHCUPOBAHMA.

WORLD BANK GROUP MaTeN\aTM“leCKOG N\O,ﬂ,eﬂMpOBaHme ‘e' OptimaDECISION

Health, Nutrition & Population SCIENCE



C: MIHCTPYMEHTbI MaTeMaTUYECKOro MOAEIMPOBAHNA, KOTOPbIE %@
NE

NPUMEHAOTCA ANA yaydleHna 3PpPeKTUBHOCTU pacnpeaesieHuns u

pecypcos

«4Ymobebl onpedenums o2paHUYeHUA aHAAU3A
aghgpekmusHocmu 3ampam u paccmompems bosnbuwee
Kosau4ecmaso (haKmopos 8 cucmemax npuHaAmMus
peweHul, ycayau U mexHono2uu 00HHbI
paccmampusamecs COBMECMHO, a He 1Mo
omoesibHOCMU, 0 AHAs1U3 00/HEH yYumeblieames obujue
MeOUUUHCKUe U (PUHAHCOB8bIe Uesnu, @ MAaKHe 80rnpoc
cnpasedau8oCMuU U coomsemcmasyroujue
o2paHu4eHus. B nocnedHee spemsa nosasusnuchb
Heobxooumble 018 amux uesnel UHCMpymeHmbol
onMuMuU3ayuuU, Komopble Mo2ym MOMOYb
onMuMuU3uUpo8amMs rnaxkem 861200 0414
30paBOOXPAHEHUSA C y4emoM KOHKpemMHbIx yeneu u
8PeMEeHHbIX PAMOK 8 Npeodesnax uMmerouwuxcs
6r00HemHbIX accueHosaHuUl, M10KAaAbHOU U

nepemeHHoU 3rnuoemuosno2uu, OUHAMUYECKUX /
pacxo008 u riepemMeHHbIX HesuHeliHbIX 861200 011 ¢ i
PA3AUYHbIX 2Py HaceneHUa». C,.

WORLD BANKGROUP

Health, Nutrition & Population

optimazgs

GCGoraence Petravie Wileon and Wileon 2017



; ©
MpumeHeHne A33 B cpaBHEHUM cnocoboB moaenmposaHua B KOXKHOM Acbpm@-

M

e Tabnuubl paHXMPOBAHMA HE YYNTbIBAOT 3G PEKTOB B3aMMOAENCTBUA
e  OnNTMMM3aUMA HA OCHOBE 3NNAEMNOIOTMYECKON MOAENU

°  yynTbiBaET 3PPEeKTbl B3aUMOAENCTBUS

e ntobbie gpyrne KONMYecTBEHHbIE KOMMNOHEHTbI BO BCEN CUCTEME
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BUY: cospgaHne mogenen anuaemmm gaet Ham 97\@
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BO3MOXHOCTb NOHATb AMHAMMUKY Nepeaavyn MHPeKL M

Konnyectso HOBbIX cyy4aeB MHGUUMpoBaHusa BUY, 2016 T.

Number of new HIV infections, 2016
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KonnyectBo HOBbIX cy4yaeB MHPUUMpoBaHMsa BUY nytem nepegaum, 2016 .

Number of HIV infections caused, 2016
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... N BbIACHUTb NPOdUAN HEAMATHOCTUPOBAHHbIX NHOA, \‘j—
wusywmx-c-BUY (J1KB)

Undiagnosed PLHIV, 2016
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* (CpaBHUTE/IbHO HE3HAYUTENbHOE KOIMYECTBO MYXKUYMH B BO3pacTe 25-49 neTt, KOTopble He
6bI1M ANArHOCTUPOBAHbI UIN HE NOJIyYatloT aHTUpPeTpoBUpycHon Tepanuu (APT), oTBeyaeT 3a
60/1bWIMHCTBO CNyYaeB nepeaayum BNY, yto pacnpoctpaHseTca nyTem nepeaayu toHbIM U
B3POC/IbIM KEHLMHAM

e [loBblweHne 3GPEeKTUBHOCTN NOAXOA0B K YOPMUPOBAHUIO MHTETPUPOBAHHOIO CNPOCa Ha
NPOPMNAKTUKY, ANATHOCTUKY U NeYeHME, MPUMEHAEMbIE 40 CUX MOP K STUM MYXKUYMHAM,
ocTtaetca cnabbim mectom mHormx popm 6opbbbI ¢ BUY
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O630p MaTeMaTUYECKMX MOAENEN, MPUMEHAEMbIX K

anngemmam BHUY

Table 2: Comparison of HIV epidemic model characteristics.

&

Model Approach Populations Purpose Inputs Outputs

EPP Fits four M5M, PWID, FSW,male  Estimateand Size of subpopulations; HIV  Current number of
parameterstoa SW, C5W, and low-risk projectadult HIV prevalence among HIVinfections: HIV
simple model; (separated intourban prevalence and subpopulations; treatment  infection trends (5-
writtenin Java and rural) incidence data vear projections)

AEM Semi-empirical PWID, direct FSW. Provide a policy Size of subpopulations; HIV  Trendsof HIV
process model; indirect FSW, M5W, and planning tool and STI prevalence; risk infections; impacts
writteninJava CSW,and M5M for Asian countries  behavior data; average on AIDS cases, ART

duration in each population needs, deaths, efc.
(long-term
projections)

MOT Risk equations: PWID, F5W, M5M, and Calculate expected  HIVprevalence; numberof Incidence (HIV

written in Excel low-risk [separated number of individuals with particular ~ acquisition) perrisk
into malesand females] infectionsover exposure; ratesof group
coming year eXposure

Goals / Compartmental M5M and high, Estimatecostsand  Sexual behaviorbyrisk Costs; HIV

Spectrum rate-based model: medium, and low-risk impact of different  group: demographicdata: prevalence and
written in Visual groups interventions base year human capacity incidence (5- year
Basic projections)

Optima Compartmental Flexible; unlimitedbut  Analyze and sSize of population groups; HIVprevalence and
rate-based model; usually around 8-20 project HIV HIVand STI prevalence; incidence trends;
versions available groups, including key epidemics: risk behavior data [e.z. healthcare costs:
for MATLAE and affected and general determine optimal  condom use); biological deaths; optimal
Python populations and resource constants (e.g. background resource allocations

differentage groups

allocations

death rates)

Abbreviations: EPP, Estimation & Projections Package; AEM, AIDS Epidemic Model; MOT, Modes of Transmission Spreadsheet; MSM, men
who have sex with men; PWID, people who inject drugs; SW, sex workers; F5W, female sex workers; CSW, clients of sex workers; 5TL
WORLD BANK GROUP

sexually transmitted infection.
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Cceoinka: Kerr et al. (2015) Optima: A Model for HIV Epidemic Analysis, Program Prioritization, and Resource Optimization, JAIDS, 69(3): 365-76.



https://journals.lww.com/jaids/Citation/2015/07010/Optima___A_Model_for_HIV_Epidemic_Analysis,.17.aspx

[Mpmep NCNoNb30BaAHMA MAaTEMATUYECKON MOdeNn B
NOBbIWEHNA 3PPEKTUBHOCTU BblaeNeHUA CPeacTB Ha
6opbby c BUY B CynaHe
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HaCWN/1NA, B KOTOpOﬁ cywectsyet nointnyeckoe n peanrmMo3Hoe

NpoTMBOAENCTBME Nporpammam 6opbbbl ¢ BUY
Kak pacxoaoBanncb cpeactsa U Kakue BOMpocbl TpebyloT nsyyeHma?

Mpumep CyaaHa, cnabon cTpaHbl C HAAMYMEM KOHPANKTOB U %@
&

CTpyKkTypa pacxonos B 2013 rogy v oNTUMMN3NPOBAHHbIE ACCUTHOBAHUA HA MUHUMM3ALMUIO
KO/IMYeCTBa HOBbIX cnyvyaes MHPMuUMpoBaHma BUY B nepmnog mexay 2014 n 2020 rr., Ha ypOBHeE

pecypcos 2013 r., T. e. 12,3 mnH. gon. CLLA

With the same amount of money,
incidence could be reduced

9 by 37% by 2020
10 Reduce Strategic information
management Management :
2 g cost B Other programmes (infrastr., PLHIV, IGP, HIV/TB)
2 M ART and care
£ 6 - PMTCT
A Increase Gen. pop. prevention (HTC)
= 4 ART Gen. pop. prevention (condoms, SBCC, STIs)
Incrasse M MSM prevention
) prevention B High-risk men programmes (FSW clients)
for KPs W W
0 —
2013 actual Optima—allocations
spending to minimise new

o " infections C‘ )
WORLDEARRGROUP optimasze
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$14
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$10
s
54
$2

USD millions

2013
actual spending

M FSW
B MSM prevention

Gen. pop. prevention (HTC)

B ART&care
= Management
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More for programs,
- despite lower total
budget =
Increase ART up from .
ART 12%t018%
Increase KPsu from
prevf%?tk%g - 7% to 29% .
Optimal Actual
allocations reallocations

High-risk men programs (FSW clients)
Gen. pop. prevention (condoms, SBCC, STIs)
PMTCT

M Other programs (infrastr., PLHIV, IGP, HIV/TB)

Strategic information

ROUP

& Population

CyaaH: pakTUUYECKME N3MEHEHUA B
CYMME BblAeNseMbIX PeCcypCcoB

201517

“business as

|H

usua

allocations

maintained
02030

&

| An additional
49,000 new

infections averted:
4 33% reduction

201517
“actual”
allocations

maintained
02030

An additional
14,000 deaths

averted:
22% reduction
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BUY Ha cybHauMOHanbHOM ypOBHe: onpeaenieHne reorpadpuyeckmx } ;\?

NMPUNOPUTETOB B MH,EI,OHe3l/II/I & @’
$8,000,000 Other
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$2,000,000 - N " Region 4 o Wl v o _
$1,000,000 * Region 3 (s s, o) ?;i‘.i',,":wz “’“:,‘: ¥
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N N N N N H Region 1

B ART
HHCT
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i FSW programs
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B MSM programs

B HCT
= MSM programs

FSW programs B FSW programs mOST

OST = OST . PWID programs

PWID programs

PMTC'I’? g = PWID programs PMTCT SART
B HCT

PMTCT

m FSW programs
mOST
PWID programs
PMTCT

W ART B ART

B ART

B HCT mHCT

mHCT
mMSM

programs
= FSW programs

= MSM
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W FSW programs

B FSW programs
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OrpaHuyeHuns apPeKTUBHOCTU pacnpeaesieHms CpeacTB 9&?59_
Y

Ansa obobuleHHoro cnyyana anmaemun BUY \

yBenunyeHune
OrooxeTa
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Increase
budget
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OrpaHnyeHna addbeKTUBHOCTU pacnpeaeneHuns

S
cpeacTB ana obobuieHHoro cayydasa anngemmmn BUY W
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[MocneactemaA orpaHUYeHnn 3PpPEeKTUBHOCTH %.‘@

pacnpegeneHna cpeacTB: rae UCKaTb BO3MOXKHOCTU ANA \
NOBbILWEHNA SPPEKTUBHOCTU?

Figure 16. Swaziland: Fiscal Liability Posed by Costs of

National Response to HIV/AIDS, 2013-2030 (Percent of GDP)
250 ~
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Source: Author's estimates.
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B ueHTpe BHMMaHuA sonpoc KAK

%




Korga mbl obcykaaem peanvsaumio nporpammel, TO G?g?@
LenecoobpasHo paccCMOTPETb CyYau Heyaaum @

e J1Be OCHOBHbIE NPUYMNHbLI HEYAAUYN MeAULUHCKUX BMELLATENbCTB:
e (OpaHa NpUYMHa obycnosneHa HE3HaAHMEM.

. Mbl NPOCTO He 3HaeMm, 4YTo paboTaeT, U MO3TOMY HYKHO NPOBOAMTbL bl UCC/IEA0BAHNA
N OTKPbITUA (TO €CTb HYXKHO BbIACHUTL YTO)

e BTOpas npuyMHa - 3TO HENPUTOAHOCTb.

. 3HaHMA CYLLLECTBYIOT, HO OTAENbHbIM YeN0BEK UAW FPYNNa N0Aen He MOTyT MX
NPaBuUIbHO NPUMEHATDL (T. €. HYXXHO BbIACHUTb KAK)

«Ymo mHe delicmeumesibHO UHMEPECHO 8 HU3HU 8 HaWeE 8peMs U 8 HaWeM
MoOKoseHUU, 3mo mo, Ymo celiyac aeaaemca 60abWuUM U3MeHeHUeM 8
HU3HU, 0 UMEHHO, MmO, Ymo Herpu2o0HOCMb A87149emcsa makol xce uau
oaxce bonvwel cunol 8 Hawel HU3HU, KOK He3HaHUe.»

Atyn I'aBarze, aBrop “The Checklist Manifesto”
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MHCTpyMmeHTbl n noaxoabl K yny4dweHunio « KAK» @

Bce o peanusayum
beHUMapPKUHT

AHanNun3 cnpoca n npeanoxeHus
OueHKn meHeaXKMeHTa

AHa/IU3 reonpoCTPAHCTBEHHbIX (FEOKOCMUNYECKUX)
NAHHbIX

e AHanU3 60NbLUMX MACCUBOB AaHHbIX

e KacKagHbin aHanu3

3 DECISION
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beHUMapPKUHT

* JOBABUTb PUCYHOK

%




nporpamm

Mpumep: aHann3 apPeKTUBHOCTU peannsaumm 9’.’\?
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&% Facility 17 is the most efficient facility

MeanumHckoe yupexaeHue 17 aensetca
Hanbonee aPEKTUBHBIM

Understand differences and areas for efficiency gains

CnepyeTt NOHATbL pasHMLUY N T€ CETMEHTbI, B KOTOPbIX
MOXHO NOBbICUTb 3PPEKTUBHOCTb

] Fac:llty 22 is 55% as efficient as Facility 17

?jE(beKTI/IBHOCTb MeaULNHCKOro

e,
T adbC

SN

HuA 22 coctasngaeT 55%
TUBHOGTN
: CKOTQ YupexaeHus
1 EELT LEET TR I TR R BT T [T1 Uﬂuuuuﬁ

Facility

e

=2 0O <
O

@ optimassze



KoHuenuma kackazga @

P PamoyHbI AOKYMEHT, KOTOPbIN onpeaensaeT nocaeaoBaTe/ibHbie Waru Uaun stanbl
MeANLUNHCKOW MOMOLLM, KOTOPYHO JIF0AM NOYyYaloT, Ha4yMHasa OT NePBUYHOTIO
AMNarHo3a 1 3akaH4MBasa AOCTUKEHUEM KOHTPONA 33 6one3Hblo

»  CHayvana 3Ta KoHuenuua npumeHsanacob K BUY, ocobeHHo B npodunakTuke
nepeaavn BUY-mHPpekumm ot maTtepu K pebeHKy; Ternepb ee BCe Yalle UCMOAb3YIoT
B C/ly4ae Apyrux MHGeKUni / CoCToOAHUN, TaKNX KaK TybepKkynes,
HeMHbEKUMOHHbIe 3ab0n1eBaHMA (a TaKKe B pa3paboTke NpoPpuUNakTUKK)

»  Oba TepMMHa - KKacKaj yxoda» U «KacKag, IeYeHMA» - UCMONb3YIOTCA KaK
B3aMMO3amMeHAeMble

»  Ha npoTaxXeHWn MHOTUX IeT UCNO/Ib30BaICA TEPMUH KHEMPEpPbIBHOCTb yXo4a» U
Kacanca TOM e KOHUEenunumM nocneaoBaTeNbHbIX CTaAUN NpoLecca AMarHo3-yxo/-
/leYyeHre onpeaeneHHOro Ye/I0BeKa, a TaKKe NoaYepPKUBas BaXKHOCTb
NPOXOXAEeHNA 3TUM YEe/I0BEKOM BCEeX COOTBETCTBYIOLMX STAMNoB

@ i

WORLD BANK GROUP Ry

Health, Nutrition & Population



—/ia yJliyaddonnvin PgCoy’/iDidivbD pdUuU T DI LYVILITIVIDI O YADUUAPpArCrvir
; e

HYYKHO BbISIBUTb Y3KME MeCTa M NPenATCTBUA Ha NyTU BAOJ/b 3TOFO g
KacKkaza Y _9#

X

e Y3KMe mecTa M NPenAaTcTBUA ABAAKOTCA MYHKTAMM HA OYEHb
Ba*XHOM MYTU K NpeaocTaBAeHN0 3PPEKTUBHbBIX YCAYT

e [lnA ynyyweHus pe3ynbratoB paboTbl cUCTEMDbI
3/1paBOOXpPaHeHNa HeobxoaAMMO, YTOObI Mbl HAXOAUNN U
YCTPaHANM 3TU NPENnATCTBUA

« "’ i DECISION
ﬂgﬁk&g?ﬁpﬁﬂ?OUP Optl ma SCIENCE



Kackagbl MOryT MOMOYb MAEHTUOULMNPOBATH U %@
&

YCTPAHUTb Y3KNEe mecTa
. lpumep kackaoda : Tb 8 UHOuUU
Understanding breakpoints in the cascade allows us to
100% — identify effective corrective steps at EACH STAGE. Even a
simple problem visualization can lead to important

remedlal aclionN  O6Hapyxenue Touek paspbiBa B kackage NOMOXET HaM
MOEHTUULMPOBATL 3(DAEKTUBHBLIE KOPPUIMPYIOLLIME Luary
Ha KXXOOM OTAlMNE. [Jaxe npocTtas Bu3yanusauus

||‘|p06J'IeMbI MOXET NpmMBeECTU K Ba)KHb‘lM _
: e
N

80%

60%

.M_;:upaBneHmo cuTyauum.

40%

20%

72%

Intended for Tested ~ Received  Referred Completed Treatment Started Completed
screening result  ifpositive evaluation recommend treatment treatment
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HeobxoaMmMo yCTpaHUTb NPENSATCTBUA KaK Ha CTOPOHE § - %
npea/IoXKeHunaA, Tak M Ha CTOPOHe Cnpoca 4/

* JlMua, KoTopble XOTAT NPeA0TBPATUTb KOHKPETHOE 3a60/1eBaHME UM YXKe XKUBYT Cc 3abosieBaHMeEM, ANA
[OCTUXEHUA KOHTPOSA 32 60/1€3HbI0 HY}KAAKTCA B AOCTYNE K NOCAeA0BaTe/IbHOCTU YCAYT - NPU 3TOM
Kak[as ycayra B KacKaje Ha CTOPOHe NpeaoXKeHns 3aBUCUT OT YCAYTY, KOTOPYHO 3TO IMLLO NOAYYM/IO A0
3TOro0 MOMEHTa

= OaHaKo: 1rgu MoryT UMeTb 63pbepbl Ha 3Tane ANarHoCTukKHn, Ha4yasibHOM UK Nocneayrowem aTane
yXo4a U Ha 3Tane Ha4asna / NOCTOAHHOIO NONTy4eHNA NevYeHnA

"  HeobxoouMo ycTpaHAaTb Npobesbl, UMEOLMECs Ha CTOPOHE NPeaJ/IoKEHUA U HAa CTOPOHE CNpoca, YTobbI
YCOBEPLUEHCTBOBATb KacKkaz, YNy4ylWMUTb KAYeCTBO YC/IYT U OXBAT UMM, a TaKKe YNyULIUTb pe3ybTaTbl
paboTbl CUCTEMbI 34,paBOOXPAHEHNA

Communication

Behavioural

Provider
related

Intervention
Quality

Training

Organisational

Social support
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NINERTO-0PUNERTUPOBAHHDIN RdCRd4,. RdR JIMUd,

NJ11 KOTOPbIX CyLecTByeT PUCK MHOULMPOBAHUSA, @—

MOTYT ero u3bexxaTtb?

A. KnneHTo-opneHTNpoBaHHbIN Kackag NpodonnakTukm

o [] pegnonaraeTcad, 4To A Client-centric prevention cascade

MmeanumnHCcKoe ¥4 Do not perceive risk 4 Ignore prevention technology Bl Remain unaffected
[ Lack availability [ Lack of uptake

// Limitto
improvement
inthe
' / cascade

BMeLlaTe/NNIbCTBO AB/IAETCA

%
AOCTYMNMHbIM //

/

Population at risk

At risk Perceive risk Take up Adhere Efficacious
product

LONDON
SCHOOLor #
HYGIENE @
STROPICAL u
MEDICINE

Imperial College

kenGon @ optimass




Rackag, OpUeHTUPOBAHHbLIN HA MeaAULUHCKOoe

BMeLLaTeNbCTBO: NepPCneKTUBa NPorpamm

*  PaboTHUKM Nporpammbl:

OnpeaenatoT uenesyto rpynny HaceneHus

ObecneunsatoT AOCTYNHOCTb
BMeLWaATENDLCTBA

HabntoaaloT 3a OCyLLeCTBIeHUMEM
BMeLlaTeNbCTBa

CnepAT 3a HaANEXKALMM UCMONb30BaHUEM
CnepAt 3a obecneyeHnem 3apPeKTMBHOCTH

YnucneHHOCTb rpynnbl = KOIMYECTBY /1NLL,
ANA KOTOPbIX CYLEeCTBYeT PUCK
MHPULMPOBAHUA B TeyeHne
onpeaeneHHoOro nepmuoaa

WORLD BANKGROUP
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Population at risk

&

B. Kackag npocunakTuku, opueHTUpOBaHHbIN
Ha MeJuLMHCKOEe BMeLlaTenbCTBO
B Intervention-centric prevention cascade

[ Leave/return [ Lack of adherence or fidelity [ Lack of efficacy

At risk

Supplied
product

Take up
product

Adhere Efficacious

©optima25f;:z"



[eorpadunyeckana onTMmmnsauusa

P
'. Il ] = US$1 million Current  Optimal
= m- NE =
Kasu ngu Mzrmha Rumphl Chmpa Karonga Nkhata Bay Likoma
. . .
' I e p. s
Mchan| ulungwe Lllungwe lfj|t3|r Dcwa Nkhutakclta Mechisi Salima
L] [ .
—— - - l = l : %
Mwanza Neno Balaka Ntcheu Manguchn Machmga Zomba
- . . . . .

— + | =l=2 L=
Nsanje Thyolo Chiradzulu  Mulanje
. . . .
4 Adherence and viral load monitoring HTC - mobile outreach | ; i :
FSWW programs HTC - door-to-door pe 15 30 45 60 75 GO0

HTC - self-testing

HTC - key populations
HTC - client-initiated
HTC - provider-initiated

M5M programs

Condom programs

Prevention programs for AGYW
Woluntary medical male circumcision

HIV prevalence (%)
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nocpeacTtsom Bblbopa Hanny4wmnx dopm npeasocTaBaeHUA yCayr

M A

BWY: noBbiweHne 3spPeKTUBHOCTU peanmnsaumm nporpamm @_
WE

CpaBHeHMe CyLecTBYIOWMUX U ONTUMA/IbHbIX popm
pacnpeaeneHus pecypcos B:
3aTpaTtax Ha HTC (cnheBa) n npodumnaktmky (cnpasa)

12 . . 30 ' HTC -- cross-cutting

HTC -- early infant

HTC -- self-testing

HTC -- door-to-door
HTC -- mobile outreach
HTC -- client-initiated
HTC -- key populations
HTC -- provider-initiated

25

N
(=]

VMMC -- campaign-based

VMMC -- primary care facilities

VMMC -- mobile clinics

General population condom programs
MSM prevention programs

FSW prevention programs

Spending (US$m)
Spending (US$m)
—
wun

—
o

0
Current Optimal Current Optimal
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Tnunbl HeE3PPEKTUBHOCTM B CUCTEMAX 3[4PaBOOXPAHEHMUA @—

e HeadpdPeKTMBHOCTb pacnpeaeneHmna pecypcos
e HeaddekTnBHOCTb No lMapeTo

e HespPeKTMBHOCTb NPOM3BOACTBA

e CouunanbHaa He3PpPEeKTUBHOCTb

e JIMHammnyeckana HeadpPeKTUBHOCTb

e X- HE3dpPEKTUBHOCTb

WORLD BANK GROUP ‘e' i DECISION
HHHHHH , Nutrition & Population Optl ma SCIENCE
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[Tporpamma noBbIeHUA kBanudmkaumm — 2018

Bonblune MaccuBbl AAHHbIX, UICKYCCTBEHHbI UHTENMEKT U
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Llenn obyyeHus @_

e Bctynnenue B nporpammy Optima HIV 1 0630p
nutepdemnca Optima HIV

e KpaTKoe paccmoTpeHme nNoJIHOro aHasam3a oT Hadana Ao
KOHLUa

g
DECISION
WORLD BANK GROUP Qoptlmasc.mcg
, Nutrition & Population
SOURCE: Chisholm, D and Evans, D. 2010. Improving health system efficiency as a means of moving towards universal co e. World Health Report (2010) Background

Paper, No 28. World Health Organization



%

Optima
Y10 3TO TaKOoe?

Kak aTo byper orBeyatb moum
notpebHocTAM?

Kak aTo paboTaet?
[pe f mory 3To NOAYYUTb?

. O630p iHTEPDeica




Yr1o Takoe Optima HIV?
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dddeKTUBHOE MegNLNHCKOEe BMELLATENbCTBO U %@
&

OKa3aHwue ycayr

Llenbto Optima HIV siBnsieTcs okazaHue cTpaHam
NOMOLLUU B NPUUHATUN HAUSTYHLLMX BO3MOXKHBIX
NHBECTULIMOHHbIX peLueHnn

MNopaep»aTb CNpoc Ha ycnyrn n npepocTaBrieHue
YCIyr B COOTBETCTBUM C HAUIYYLLUMMU
OOCTUXUMbIMM Ha NPaKTUKE CTaHOapTaMM:

Py )
‘@annemammm noaam
HaaneXxallux MmecTax
g HY)XHOE BpeMmsi
&Haanexaium obpasom
[ns aocTmxeHna MmakcMmanbHOro pesyrnsrara B
bopbbe ¢ BUY n BnuaHna Ha 3popoBbLe

C oaHOBpPEMEHHBIMU ObICTPBIMU U HEOTMNOXHbLIMU
mMepamMu no

@ optimazse

WORLD BANKGROUP

Health, Nutrition & Population



[NNogxon Optima

M

Bpemsa 3aboneBaemocTu

Mopenb annaemummn
*CUHTE3 AaHHbIX
*Kannbposka / NporHo3abl

MporpammMmHbie OTBETHI Llenn v orapHn4yeHun

*NpeHTndmkauus sCTpaterndeckue uenu
BMeELLAaTEsNICTB *JTUYEeCKMe, NOrmMcTUYecKne
*dopMK oKazaHnsa NoOMoLL n/MnNn 3KOHOMU4Yeckue
*3gepxkn n nocrneacTems orpaHn4eHuns

AHanus cueHapueB OnTumunsauma

WORLD BANKGROUP

Health, Nutrition & Population

MporHosmpyemble
nocrneacTeus aons
3paBOOXpPaHEHUA U
3KOHOMMUKM

@ optimazse



,ﬂ,OCTVI)KGHVle LI,eflel)Jl nocpeacrsom UCMOJ1Ib30BaAHUA bo%
&

Optima

e Kakue BbIrogbl 419 340P0BbA MOX¥HO AOCTUYL B
cayvyae onTMManbHOro pacnpeaeneHus pecypcos?

* Hanpumep: Kakoe KOAnYyecTBo HOBbIX cayyaes BUAY-
MHOEKLMM UNN CMePTEN, CBA3AHHLIX ¢ BUY, MOXHO
npeaoTBpPaTUTL ?

* AHanns Optima moXXeT NOMOYb MNONYYUTb
MHPOpPMaLNIO, HEObXoaANMYIO A5 pa3paboTKu
CTpaTermm AOCTUKEHUA Lienel, CBA3AHHbIX C
6opbbomn ¢ BUY

3 DECISION
WORLD BANK GROUP ©0Pt' masss
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RaKyo moaenb nydule
NPUMEHATb ANA AOCTUKEHUA
KaKou uenn?




CpasHeHue Optima HIV ¢ apyrummn mogenamm

Table 2: Comparison of HIV epidemic model characteristics.

&

Model Approach Populations Purpose Inputs Outputs

EPP Fitsfour M5M, PWID, FSW, male  Estimateand Size of subpopulations; HIV  Current number of
parameterstoa SW, C5W,andlow-risk  projectadultHIV prevalence among HIVinfections; HIV
simple model; [separated intourban prevalence and subpopulations; treatment  infection trends [5-
writteninJava and rural) incidence data year projections)

AEM Semi-empirical PWID, direct FSW, Provide a policy Size of subpopulations; HIV  Trendsof HIV
process model; indirect FSW, MSW, and planning tool and STI prevalence; risk infections; impacts
writtenin Java C5W, and M5M for Asian countries  behavior data; average on AIDS cases, ART

duration in each population needs, deaths, efc.
(long-term
projections)

MOT Risk equations; PWID, FSW, MSM, and Calculate expected  HIVprevalence; numberof Incidence (HIV

written in Excel low-risk [separated number of individuals with particular  acquisition) perrisk
into malesand females) infections over exposure; ratesof group
coming year exposure

Goals / Compartmental M5M and high, Estimatecostsand  Sexual behavior byrisk Costs; HIV

Spectrum rate-based model; medium, and low-risk impact of different  group: demographicdata; prevalence and
written in Visual groups interventions base yvear human capacity incidence (5- year
Basic projections)

Optima Compartmental Flexible; unlimitedbut  Analyze and Size of population groups: HIVprevalence and

rate-based model;
versions available
for MATLAB and
Python

usually around 8-20
groups, including key
affected and general
populations and
different age groups

project HIV
epidemics;
determine optimal
resource
allocations

HIVand STI prevalence;
risk behavior data (e.g.
condom use); biological
constants (e.g. background
death rates)

incidence trends;
healthcare costs;
deaths; optimal
resource allocations

Abbreviations: EPF, Estimation & Projections Package; AEM, AIDS Epidemic Model; MOT, Modes of Transmission Spreadsheet; MSM, men
who have sex with men; PWID, people who inject drugs; SW, sex workers; FSW, female sex workers; C5W, clients of sex workers; STI,
sexually transmitted infection.

WORLD BANKGROUP

Health, Nutrition & Population

Ccebinka: Kerr et al. (2015) Optima: A Model for HIV Epidemic Analysis, Program Prioritization, and Resource Optimization, JAIDS, 69(3): 365-76.

@optima?zf;a'&"



https://journals.lww.com/jaids/Citation/2015/07010/Optima___A_Model_for_HIV_Epidemic_Analysis,.17.aspx

Kak paooraer Optima HIV?
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Optima HIV — 310 mopenb @_

M

Pesynkrart: Kakoe Konm4ecTBo Ntoaen
Mbl MOXXeM 6e3onacHO NnepeBe3Tu B
9TOM camorneTe?

Hackonbko ganblue nonetuT aToT
caMOreT, Koraa BblaeneHne CpeacTs B
$ Ha nporpammy Oynet
ONTUMU3NPOBAHO?

CueHapuu: Yto nponsongert, Kkoraga
oyaeT yBeriuyeHo pasmep
Kpb1IbeB?

IREBAS.

ASSEMBLY INSTRUCTIONS

Align Hale

MporpaMmmbl: NMNOTUPOBaHUA,
aBMagucneT4epcKon cnyxoboil,
oGcnyXnBaHuA NOneToB U Ap.

M3,E|ep)KKI/IZ cpeacTBa Ha

aetanmB $
Mopenb

Infim ngauwﬂ

cV\BR? gﬂIGEOUP e t-l M Ecision
Health, Nutrition & Population p SCIENCE

e
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INUOAEMNONOTNYECKNI KOMMOHEHT \@

* Optima HIV — 3To AnHamunyeckasn
KOMnapTMmeHTaNbHaAa moae/ib, OPUeHTUPOBaAHHAA Ha
HaceneHue

e HaceneHune aenunTca Ha rpynnbl (KOMNAapPTMEHTbI) Ha
OCHOBAHWUMU:

e Kputepunes, onpegeneHHbIX Nosb30BaTeeM, @ UMEHHO:

* BO3PAacCT, N0/, PUCKOBAHHOE NOBeAeHNE, MECTO HaxoXAeHUA U ToMy
nogobHoe.

* CocTtoAaHMA 300p0BbA B KacKaaax BUY

* B KaXKa0M TOYKE BPpEeMEHU Nt0AM MOTYT NepexoamThb B
Pa3/IMYHble COCTOAHMSA 340P0BbSA (TO ecTb
KOMMapTMEHTOB)

3 DECISION
WORLD BANKGROUP ® optimassz



CTpYKTypa KOMMNapTMEHTaIbHOM Moaenu

e 2
* Infection -» Diagnosis _‘.‘_ Lost to follow-up Treatment success 4 Disease recovery
Susceptible V Disease progression - Linkage to care » Treatment initiation - Treatment failure ¥ Death
l | \/
Undiagnosed Diagnosed, never linked Diagnosed, lozt from care Linked to care Unsuppressive ART Suppressive ART
Acute infection to care; acute infection Acute infection Acute infection Acute infection -«—— Acute infection
» | # # A ¥ | | ¥ | | T ¥ | T
|
v ] Yy v \d
Undiagnosed Diagnozed, lozt from care Linked to care Unsuppressive ART Suppressive ART
CD4=500 to care; CD4>500. CD4>500 CD4>500 CD4>500 - CD4>500
¥ [ ¥ [ ¥ [ A # | | ¥ [r—— ¥ | T
[ |
y 5 v v |
Diagnosed, lost from care Linked to care Unsuppressive ART Suppressive ART
350<CD4<500 350<CD4<500 - 350<CD4<500 -« 350<CD4<500
¥ + # | [ ¥ [1T7A ¥ | T
| |
- v
Diagnosed, never linked Suppressive ART
to care; 200<CD4<350 - 200<CD4<350
Linked to care Suppressive ART
50<CD4<200 50<CD4<200

Diagnoszed, lost from care
CD4<50

Linked to care
CD4<50

Unsuppressive ART
CD4<50

=

Suppressive ART
CD4<50

¥

J

People living with HIV

WORLD BANK GROUP

Health, Nutrition & Population

Retained in care

optim

&

DECISION
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CTpYKTypa KOMMapTMEHTaAbHOM MOAEeNM @?—

e OTCcnexxmBaHune pa3BuUTUA 6ONE3HU ANA KaXKA0M rpynnbl HACeNeHUA
° U ANA Nepeaayn BMpyca Mmexxay rpynnamu Hacenenumsa (Hanpumep, napTHepamu)

Population group 1
@
0

s

Population group 2

HRE

Population group 3
-

> S— _; Heterosexual sex

<——> Homosexual sex
ﬁ ® = o Land

o <. Injecting activities

= ———> Perinatal exposure

WORLD BANK GROUP (( !} Optl Madae

Health, Nutrition & Population
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Kak Optima mogennpyet nepegayvy BUY: W

Cvna nHdpekumum

e [lepegaya ANA KarKon 13 rpynn HaceneHus

e Koan4yecTtso cnyyaeB nepeaadm MHPEeKLmMn 3aBUCUT OT

e (CBAI3aHHOrO C PUCKaMM B3aUMOAENCTBUSA C APYITUMHU

* TMNoB PUCKOBAHHbIX COObLITUI (MONOBbIE CBA3M, UHBEKL MU, Nepeaadm maTb-
pebeHoK)

e PacnpoctpaHeHHocTM BUY B cpeae cekcyanbHbIX U / AU MHBEKLMOHHbIX
napTHepoB

* BupycHOM Harpy3ku B NapTHEPOB
e YacToTbl PUCKOBAHHbIX COObITUI N X TUNOB

e Toro, 66110 M NCNONB30BAHO 3aLLUTY, HANPUMEP, KOHAOMbI, YACTbIE UTNbI-
WNpULbI?

3 DECISION
WORLD BANKGROUP ® optimassz



BepoAaTHOCTb nepepnayn BUY B AUCKOpAaHTHOM NapTHe

0 N — KonnuecTBo NOMOBbLIX aKTOB

O P — BeposTHOCTb TOro, 4TO aKT coctoanca unan He coctoanca (1 - P)

O | — BepoaTHOCTb Nnepeaavn BUY gna ogHoro akTa

O E - BEpOATHOCTb MCMONb30BaHMA KOHAOMOB KaK % OT BPEMEHMU U
3P PEKTUBHOCTU KOHAOMOB

BeposATHOCTb
P P (1 — P) BeposTHOCTbL TOrO,
TONo, YTO aAKT YTO aKT He
cocTodAncsAa CQCTo;ma

NP N(1—P)
B £ ¥
nepeaaun By (1 — E)T LI

AnsA oAHOro aKkTa \ \

Cuna nHdekuumn
F=1-1-(1-n"Pa-mNGa-P)
WORLD BANK GROUP @ Optl Mascac

n & Popult
CCmea Rgttingen & Garnett 2002, Sex Transm Dis., 29(12):818-27.; Fox et al AIDS 2011, 25:1065-1082
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Kannbposka npoekta Optima HIV S

PLHIV on treatment

Population size PLHIV New HIV infections
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[lporpammsl B Optima HIV @—

e [Tporpammbl 60pbbbI ¢ BUY moryT 6bIThb:

e LlenesbiMmK Nporpammamm: HenocpeacTBeHHoe BAUAHUE Ha
3NNOEMUIO

* Heuenesbimu nporpammamum: KocBeHHOE BJIMAHUE Ha S3NNAEeEMUIO,
He yunTbiBaeTCA Nnpm ontTmmn3iauunu

e ConocTtaBbTe CTOMMOCTb Nporpamm (pacxoapbl u

eANHUYHbIE pacxoabl) U AaHHble 06 oxBaTe NPOrpamMmmon
(nnun, B cnyyae HeobxogmmocTu, caenanTe
npeanoaoKeHne)

e CBA3M ANA GYHKUUIN 3aTpaT:
e Pacxofbl B paMKax Nporpammbl No OXBaTy HacesieHusn
e OXBaT MPOrpamMmoNM C OXKMAaEMbIMU pe3y/ibTaTaMm

3 DECISION
WORLD BANKGROUP ® optimassz



KpuBas GYHKLMM 3aTpaT: B3aMMOCBA3b PACXOL0B C OXBATONAS &
NPOrpammon \Y ﬁ

DYHKUMKM 3aTpaT onpeaenatoT B3aMMOCBA3b MeXAay
NHBECTULIMAMM U OXBATOM NpOrpammon (onpeaenatoTca TakKe

[oN]
o

U
(@]

N W
o (e

—_
]

People in target population accessing program
I
S

aMMbl)

Ha 6ornee BbICOKUX
YPOBHSIX Nporpamma
paboTaeT Ha

yBenmqume ox\\aTa / /
Ha HU3Kkux »

YPOBHAX OXBaTa N 5
AHRSAOFO ViaKCUuManbHO 10 AKNMbIU
yBenyyeHus oXBaT (BKJ-II'OLIaeT orpaHmn4yeHm4 co
HEeOo0 O,D'MMO CTOPOHBIHCAPOCa i CO CTOPOHDI
yBeNYMTb NPeanoXeHus)

| 1 1

0

0

MHBECTULUNU
1

2 3 4

| Investmen m e i DECISION
ﬂgﬁk&g?ﬁpﬁﬂ?OUP estment ($USm) ( }OPtlrna SCIENCE



AHanun3 cueHapues

M

New HIV infections
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WORLD BANKGROUP
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[ I I [ I [
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Year

, Scenario A (0BblYHbIi)

Year

%

|
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, Scenario B (peanusaumsa HOBOM BO3MOXKHOCTU ANA BMeLLATENbCTBA)
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ONTMMKU3NPYITE pacnpeaesieHne Pecypcos, Tak, YToObl 9’.’\?
&

HanAy4YLWMm 06pa3om AOCTUYL LLeNEen

s vy

WORLD BANK GROUP

Health, Nutrition & Population

@ optimassze



Kakon anroputm ontMmm3aumm Bblbpatb? @—

* TpaAMLUMOHHbIE anroOPUTMM (Hanpumep, CUMyNALMUA
BOCCTaHOB/IEHUA) TPEOYIOT MHOTUX OLEHOK PYHKLUMU -
MeaJ/IeEHHble 74

1

* Anroputm ontuMusauum Optima .
ApanTUBHbIN CTOXaCTUUECKMI cnyck
AaNTUBHbIN: N3y4yaeT BEPOATHOCTM U Pa3Mepbl LLIAros

TOXaCTUYECKUI: BbibnpaeT creayowmii napameTp Aas
N3MEHEHUA B C/Iy4aMHOM NOpAAKe

NYCK: AO0ONYCKakoTCA TOJIbKO Warn BH"N3

3 DECISION
WORLD BANK GROUP ©0P'f' masss
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OI'ITVIMM3aLI,I/1FI PACCMOTPUM TONIbKO [Ba acrnekKTa @5

“New HIV infections  Hosble cny4yau BNY-nHdekumm

PuHaHCcupoBaHue
nporpammbl XKKC

"’"“a“‘Z'F'f_I?Ba"“e Ucnonb3dyemcs aghbekmusHbili anzopumm adanmueHo2o

cmoxacmu4ecKoeo Cr1yCKa
WORLD BANK GROUP (O} Optl IMasae

Kerr et aI 2018



OrpaHVILIeHVIFIZ oTU4ecCkmne, skoHommn4yeCkne, 1ormctn4ecCkue, K—/-?i.%
\i.‘rﬁ

noanTnyeckue
~ New HIV infections ~ HoBble cnyuan BUY-nHdbexumm

-

A

| L

_L

PuHaHCcupoBaHue
nporpammbl XKKC

®unHaHCMpoBaHue Knuexm, komopsbit nonydaem APT, He moxem ebitimu u3
APT amoui npo2pamMmmbI

i DECISION
() worwosankcrove ® optimassz

Kerr et al 2018



IdPEKTUBHOCTb peanmnsaumm Nnporpamm u @_
&

30 PEKTUBHOCTb pacnpeaeneHua pecypcos

Medical facility = Jlo THUITY MCCTa

Mobile units | -~ .
Work place B JH Testing [opoackoe, nonyropoackoe,
. ce/ibCKoe
School
* [lo BO3paCTHbIM rpynnam
Group facilitators Access = Mo "pYANaM HACeNeHNs, KOTOpbIe

Lay counselers noaBepraroTcA PUCKY
PMTCT
Fast track ‘ Antiretroviral
Children “‘ therapy
Adults
Community . dherence
Enhanced counseling 2 wﬁ;":‘.;:iv support
Medical facility *‘" rograms
$0 $50 $100 $150 $200 $250 $300 $350

« "' i DECISION
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K uenm 90-90-90 if:—j—

I Undiagnosed
B Diagnosed

co0co - (MM In care

Treated

B Virally suppressed

" Kackapg - cylwecTByloLme COCTOSAHUSA
Cascade -- Current conditions A-cydl ytot
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0
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Year

60000 Cascade — 90-90-90 Kackapg — 90-90-90

50000
40000 |
30000

20000 |

10000

0
2000 2005 2010 2015 2020 2025 2030

Year
@ optimasss
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[eonpoCTPaHCTBEHHbIN aHANN3 @?—

e 1nA npoBeaeHMA aHaAn3a No ABYM nnan bonee
napameTpam (pernoHanbHbIK, cybHaUMOHaNbHbIN,
PANOHHbIN NN OO BEKTHLIN YPOBEHD)

Optima

Manage portfolios @
Portfolio: | Geosparial Demo Analysis vhs O E 2@

Create regions @

Choose project | as template: No remplate project selected

Geospatial analysis @

Start year 2017

Regions Budget-objective curve
End year 2030
Add regi
Budget 32000000
Death weight 5

GG RTIG e San-Ral W= for | 5 minutes ¥ | per optimization @
Incidence weight 1
BOLECVEEEINT AL for |5 minutes ¥ | per optimization (2

Exportresults 6]

Save

WORLD BANK GROUP ‘e' i DECISION
Health, Nutrition & Population Optl ma SCIENCE
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OCYLLI,eCTBl/ITb aBTOpM3aLLMI-O NI 3apeFVICTpVIpOBaTbCﬂ aONA %\?
N3

MCNOJ/Ib30BaHMA BecniaTHOro oHlanH-akkayHTa Optima HIV

B Bawmem uHTEepHeT-6pay3sepe (Hanpumep, Chrome, Internet
Explorer) Bbibepure:

hiv.optimamodel.com

WORLD BANKGROUP ‘e' i DECISION
@ Health, Nutrition & Population Opu ma SCIENCE



U 3aPErncTpmnpoBaTbCa 4NAa MCNONb30BaHMA OecnaaTHOro c?/-
e

OHNaWH-akKayHTa Optima HIV @?_

B Bawwem uHtepHeT-6paysepe (Hanpumep, Chrome, Internet Explorer)
BblbepuTte :

< C 0 @ Notsecure | hiv.optimamodel.com/#/register

©Optima

Registration

Username *
Password *

Email * Email

= S Display name Display name

Country

Organization Organization

Position

* Required fleld

| agree to Optima's Terms and Conditions.

i DECISION
WORLD BANK GROUP ® optimassz




Co34aTb HOBbIW NPOEKT %%ﬁ-
p o ,
Vptima \

HIV

Create projects @

Choose a demonstration project from our database:

‘ Concentrated (demo) v ‘ Add this project

Or create/upload a new project:
Create new project Upload project from file Upload project from spreadsheet

« "' i DECISION
ﬂgﬁk&igﬁmﬁgﬁOUP Optl ma SCIENCE



B
BBecTn AaHHbIe O NpoekKTe @—
Optima

HIV

Project details @

Project name

Country

First year for data entry
2000

Final year for data entry
2030

[MpoeKTbl MOryT 6bITb CO3AaHbl AN1A Nt060ro YpoBHA:

*PErMOoHasribHoro

*HaLMOHAaNbHOro
ecyOHaLMOHaNbHOro (HanpumMep, panoHHOro, ropoacKoro T. A4.)
eApyroro (Hanpumep, ypoBHS MEeOULIMHCKOrO 3aBeaeHnsa T. A.)

WORLD BANK GROUP (( !} Optl Masac

Health, Nutrition & Population



BbibpaTb rpynnbl HaceneHnma n / unm nobasutb 7@9
HOBYO rpymnny (rpynnbl) HaceNeHus Y4

Manage populations @

Short name

Active Name

ale sex workers

Clients of sex workers Clients Edit Copy
Men who have sex with men MSM Edit Copy
Transgender individuals Transgender Edit Copy
People who inject drugs PWID Edit Copy
Males wha inject drugs Male PWID Edit Copy
Females who inject drugs Female PWID Edit Copy
Children Children Edit Copy
Infants Infants Edit Copy
Other males Males Edit Copy
Other females Females Edit Copy
Other males [e Other males Edit Copy
Other fem nter age] Other females Edit Copy

Add population

il DECISION
WORLD BANK GROUP ® optimassz



EDIT POPULATION

Short name
\ FSwW

Sex )
Ll Male ¥ Female

Age from (years) Agerto(years)
15 REE |

S

RLD BANK GROUP optima SCIENCE.

ealth, Nutrition & Population




Co34aTb NPOEKT UAM 3arpy3nTb 3IEKTPOHHYIO TabanLy W
&Y

Manage populations @

Active Name Short name
” Female sex workers FSw Edit Copy
zi Clients of sex workers Clients Edit Copy
” Men who have sex with men MSM Edit Copy
” Transgender individuals Transgender Edit Copy
= People who inject drugs PWID Edit Copy
” Males who inject drugs Male PWID Edit Copy
zi Females who inject drugs Female PWID Edit Copy
” Children Children Edit Copy
” Infants Infants Edit Copy
=i Other males Males Edit Copy
” Other females Females Edit Copy
” Other males [enter age] Other males Edit Copy
=i Other females [enter age] Other females Edit Copy

Add population

I Create project & download data entry spreadsheet I @

) WORLD BANK GROUP ( l optima‘;é.‘;:'&"

Health, Nutrition & Population



3arpy3unTb NPOEKT UM SINEKTPOHHYIO TabauLy @

£ A

Optima

HIV

Calibration Cost functions

Create projects @

Choose a demonstration project from our database (or contact us about one of our existing projects):

Y
¥

Or create/upload a new project:

Create new project Upload project from file Upload project from spreadsheet

« "' i DECISION
ﬂgﬁk&g?ﬁpﬁgi&OUP Optl ma SCIENCE



3HaYeHWsA NapaMeTPOB U UCTOYHMKM AaHHbIX — 76 &
NOKYMEHTaLMA

Intraduction

1. Parameter values

M

11 HIV transmission probakilities per expasure (without ART)

1.2, Relative health state-specific HIV transmission probabilities

1.3. C04 loss when not on ART (average years to progress to next CDéE category)
1.4. C04 recovery due to suppressive ART [average years to progress to next C04 category)

1.5 CD4 recovery due to non-suppressive ART (percentage who change CO4 category)

1.6. Treatment and treatment-failure rates

17. HN-related death rates (% mortality per year)

1.8. Per exposure efficacy of intervention

1.9, Disutility weights

Data sources

2.1, Penilesvaginal HIV transmission probability

2.2, Aral HIV transmissibility

232 Imtravenous HIW transmission probability

2.4, Motherto-child HIV transmissibility

2.5. Relative HIV transmission probabilities by CO4 state

2.6, Relative HIV transmission probabilities on viral suppressive ART
27. Relative HIV transmission probabilities on ART with detectable viral load
2.8. Relative HIV transmission probabilities on ART undifferentiated by viral load
2.8, Relative HIV transmissibility with coinfection by STis

2.10. Rates of CD4 loss when not on ART

21 Rates of CD% recovery due to suppressive ART

212 Rates of CD4 recovery due to non-suppressive ART

213, Viral supgression and treatment failure rates

213 HiVerelated death rates

215. Effects of tuberculosis co-infection

2.6, Efficacy of condoms

217, Efficacy of adult male circumcision

WORLD BANKGROUP

Health, Nutrition & Population

WE

Mocobue gna nonb3osatenen Optima
HIV, Tom VI MNapameTpbl ICTOYHMNKOB
AaHHbIX, 2017 T.

http://optimamodel.com/vol6

C,‘optim



[MpoeKkTbl Optima HIV: gemoHCcTpaunoHHbIe (?/.*@
&

NPOeKThI
Optima gz Gz oo cemmm
HIV

Create projects @

Choose a demonstration pigiect from our database:

‘ Concentrated (demo) v ‘ Add this project

Or create/upload a new project:

Create new project Upload project from file Upload project from spreadsheet

« "' i DECISION
ﬂgﬁk&g?gﬁgﬁOUP Optl ma SCIENCE



[TpoeKTbl Optima HIV: aeMoHCTpayMOHHbIE NPOEKTbI Z‘/'af—

. k
Vptima

Create projects @

Choose a demonstration gigsject from our database:

Add this project - e———

roject:

Concentrated (demo) v

Concentrated (demo)

Upload project from file Upload project from spreadsheet

Generalized (demo)

WORLD BANK GROUP (( ![ Optl Maxas

Health, Nutrition & Population



‘ .
©ptima

Create projects &

Choose a demonstration project from our database {or contact us about one of our existing prajects)

Generalized sxample §

Or createfupload a new project
Create new project Upload project from file Upload project from spreadsheet

Manage projects @

2 Filter Pr ojects
Name = Created on Updated on Data uploaded on  Actions Data spreadsheet Project file
¥l Gereralzed example 2017-May-06 08:53 PM 2017-May-06 0853 PM Mo data uploaded Copy  Rename Upload = Download Download | Download with results
Delete selected Download selected

WORLD BANK GROUP ( ! Optim [s:oglcslagﬂ

Health, Nutrition & Population



KanimbpoBKa: NpoBepnTb MPUTOAHOCTb U %’.“r@
HaCTPOWUTb, €C/IM 3TO HEObXOANMO w
Optima R —

Females 25-49
35 —

30
25 —
20—
15 —
10 —
5.0 —

0 I | I I I |
2000 2005 2010 2015 2020 2025 2030

- Q + PNG PDF SVG G

HIV prevalence (%)

HacTpoiika kannbpoBKku B 0OHOM rpynne HaceneHus, BeposaTHO, ByaeT BNnATL Ha kanmbpoBsky B Ntobon
rpynne nuu, SBNALWNXCA NapTHepamMn (CekcyanbHbIMU UM NO PUCKOBAHHOMY MNOBEAEHMIO, CBA3aHHOMY C
yrnotpebrneHnemM HapKOTMKOB MHBHEKLMOHHBIM NYTEM) B rpynnax HaceneHusi, Kotopble nogsepraroTcs
KoppeKuum

WORLD BANK GROUP ‘e' i DECISION
Health, Nutrition & Population Optl m SCIENCE



Bbibpatb nporpammbel BAY if‘j

A

‘ .
Optima

Manage programs O C @ Program set: | Default st e d 2@
Care and treatment

Active Name Short name

ce support Adherence Edit Copy

5] Antiretroviral therapy ART Copy

“ HIV testing and counseling HTC Edit Copy

Lab monitoring Lab Edit Copy

« Orphans and vulnerable children ovC Edit Copy

« Other HIV care Other care Edit Copy

Post-exposure prophylaxis PEP Edit Copy

Pre-ART tracing Tracing Edit Copy

« Prevention of mother-to-child transmission PMTCT Edit Copy

WORLD BANKGROUP ‘G' 1 DECISION
Health, Nutrition & Population Opu m SCIENCE



-«
x

Parameter | Number of people on treatment

Add parameter
S ——— .
Year Spending Coverage

| 2005 ¢ 25885685 - 57164 e

2006 ¢ 30021643 - 81030 e

2007 $ - 149199 B

2008 ¢ | 219576 e

2009 8 | 283863 e

2010 ¢ 56453775 - 344407 e

2011 ¢ 72132041 | 415685 B

2012 ¢ 69200158 | 480925 e |
2013 ¢ 148597000 | 580118 @ B udeaneHom Cﬂyq;
2014 ¢ 171792896 671066 e datirible ¢ 2000 o

Ideally, enter data from 2000 to 2018

..................................................................................................................

DECISION
SCIENCE

WORLD BANI

Health, Nutrition & Pop ‘ Dismiss || Save ‘




AHanun3 cueHapues: 4Yto ObiNo Obl, ecan Obl Mbl %\@
OCYLWECTBUAU MEPbI X?

P
‘ .
Optima [ B ==

Actlve Scenarlo name Parameter set Program set Scenarlo type
Ld 90-90-90/95-95-95 default constrained parameter
Ld Current conditions default constrained parameter
from [1990 v | to |2030 ¥ | @ Add parameter scenario | @ Add bu
New infections acquired sox HIV-related deaths
100k = 70k 4
— Current conditions — Current conditions
80k + —  90-90-90/95-95-95 g::: ] —  90-90-90/95-95-95
50k 40K
,D,OI'IOJ'IHVITeJ'IbeIe
40k 1 } NHEKLMK, KoTopble 2::: }
20k yOanocb 10k
0 I I 1 1 1 I I 1 npeﬂOTBpaTMTb 0 1 1 1 1 1 1 1 1
1990 1995 2000 2005 2010 2015 2020 2025 2030 1990 1995 2000 20052010 2015 2020 2025 2030
o Q + ENG POF WG e | @ o 9Q % PNG POF NG FG
PLHIV . PLHIV on treatment
1.0m 4 — Current conditions 800K — Current conditions
—  90-90-90/95-95-95 — 090-90-90/95-95-95
200K 1 G00k -
600k 400k
400k -
200k 200k
0 I I 1 1 1 I I 1 0 1 1 1 1
1990 1995 2000 2005 2010 2015 2020 2025 2030 1990 1995 QGDD 20052010 2015 2[]2[] 2025 2GSD

« "' DECISION
ﬂgﬁk&g?ﬁpﬁﬂ?OUP Optlm SCIENCE



OnTMmmnsaumsa ?&F%B«

d ’ ’
ptima oo

Name Select Type Parameter set Program set
Optimal with existing funding outcomes Treatment fixed Default

New infections acquired

160k
HoBble npuobpeTeHHble basobilh ——  Baseline
140k - ypoBeHb = Optimal
NHpeKLnK ONTUMATLHBII
120k - YypOBEHb
100k
80K
G0k —
40K -
,D,OI'IOJ'IHVITeJ'IbeIe
NMHeKUUN,
20k } KoTopble yaanoch
npenoTBpaTUTb
0 | | | | | |
2000 2005 2010 2015 2020 2025 2030

« ,' i DECISION
ﬂgﬁk&gﬂﬁgﬁOUP Optl ma SCIENCE



Onunun: pesyabtaTbl ONTUMU3ALUN S 9—

Improvement
¥ Budget allocations

o e * HeonpepeneHHOCTb

Care cascade (bars)

¥ MNew infections acquired O6pa 6aTb| Ba eTCH B

* HIV-related deaths
HIV-related DALYs
Mew infections caused Moplen M
* PLHIV
People with AIDS
Diagnosed PLHIV
PLHIV initially linked to care
FLHIV in care
* PLHIV on treatiment Y M
Virally suppressed PLHIV CXOAH bl e Aa H H bl e Ta KM e
Diagnosad PLHIV (%)

Treated PLHIV (%) Ke KayeCTBeEHHbIE, Kak U

Virally suppressed PLHIV (%)
Diagnosed PLHIV linked to care (%
Diagnosed PLHIV retained in care B BeAe H H bl e Aa H H bl e
(%)
Diagnosed PLHIV on treatment (%
Treated PLHIV with viral
suppression (%)

* HIV prevalence (%)
Incidence (per 100 p.y.)

¥ MNew diagnoses
HIV+ births
Births to HIV+ women
HIV+ women receiving PMTCT
Population size
Annual treatment spend

Advanced options

WORLD BANK GROUP ©0P'ﬂ ma

DECISION
SCIENCE



[TpaKTUYEeCKUM Kypc

Co3gaTtb npoeKT Optima HIV n onpeaenntsb rpynnbl HaceneHUA
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OP 1 aHanuTnyeckaa 6asa

[1lporpamma noBbILLIEHNS KBanMdukaumm —
2018

bonbline maccuBbl AaHHbIX, MCKYCCTBEHHbIV
MHTENNEKT 1 nogaepXka NPUHATUS peLlueHnin
B 0bnacTtu 30paBoOOXpaHEHNST U MUTAHUS

@ WORLD BANKGROUP
Health, Nutrition & Population

%




Llesin yuebHOro 3aHATUA @

Y10 Takoe o0b6bvem paboTt (OP) n ans yero oH Hy»KeH

2. NoHMMaHMe KNtoYyeBbIX BONPOCOB, KOTOPbIE
Heobxoanmo onpeaennTb B obbeme paboT, B TOM
4yuncae No aHANINTUYECKOMN CTPYKTYPbI N CPOKam

WORLD BANK GROUP ‘e' i DECISION
@ Health, Nutrition & Population Optl ma SCIENCE



oS
Y70 Takoe 0b6bem paboT (OP) 1 Ana yero oH Hy>KeH @_

e OP - 3TO 10rOBOPHbIN JOKYMEHT, B KOTOPOM
ONMUcbIBaeTCA NNAaHUPYEMbIA aHaNU3

* OTOT AOKYMEHT A0/XKEH ObITb KOHKPETHbLIM U
noapobHbIM, TaK YTODObI:
i I'pynna MCCJ'IE,EI,OBaHMl\;I UMmeslia HeTKne ykasaHuA

* 3aMHTEpPEeCcOBaHHbIM CTOPOHAM ObINIO ACHO, YTO OHU MOTYT
OXWAaTb OT aHaNM3a

* OP ponkeH copeprkatb:

e JTtobble pe3ynbTaThl M KOHEYHbIE MPOAYKThl, KOTOPbIE, KaK
oXupaetcs, byayT npeaocTtaBAeHbl FPYNMNOMN UccieaoBaHUM
BpemeHHble pamKn ANA BCexX pe3ybTaToBs

° OYHKUMM M NOAHOMOYMA TPYNNbl UCCAeA0BaHUN U APYTUX
CTOPOH, YYACTBYOLWMX B NOAAEPHKAHUN NN
KOHTPO/IMPOBAHUN 3TUX GYHKLUUN

3 DECISION
WORLD BANKGROUP ® optimassz



dnemeHTn OP (CopeprkaHue) @

e CnpaBoyHaa nHbopmauma (mnm dopmynnposBKa npobnemoi) -
Kpamkoe onucaHue [Mpoepammei / Yeayeu, npobaem u
803MOXCHOCMeU,; BKMOYAA coomeemcmayouue cmpameauu, uenu
npo2pamMmel, onepayuoHHbIe M/aHbI, Uesnesble Usau Kar4yeasle
rnokasamenu 3Cf)C£JEKmU6HOCI’nU u ntobyro umerowyroca UHgopmayuro
o0 6rooxceme unu pacxooax

* ObocHOBaHME — noYyemy npedsiaeaemca aHAsU3 U KAK OH C8A3aH C
2ocyoapcmeeHHoUl noaumukoli

* Llenn — aHanu3 8onpocos, Ha KOmMopsle HyX¥HO 0meemumsob
* CneumduKkaumm ana aHannsa — caeodyrowui caauo

* Pe3synbrathl — 0emasibHoe OrnucaHue oxcuoaemsbix
pe3ysnbmamos

° BHeapeHue U KoopanHauma — yHKUUU U MNoAHOMOYUSA U
/1106ble KOOPOUHAYUOHHbIE MEXAHU3MbI

* TepMUHbI — 8Ce aMarnbl U pe3ysbmameol

3 DECISION
WORLD BANK GROUP ©0Pt' masss
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OB30P TUMOBOTO AHA/IM3A &

noigrotoskampl.  OnucaTenbHbIN aHaNU3 ANUAEMUOIOTUYECKUX, NPOTrPaMMHbIX, 6I0AXKETHbIX
MU CTOMMOCTHbIX AaHHbIX (MCXOAHblE AaHHbIE 419 MOAENUPOBAHUSA

SNUOEMMON napameTpos)

FMYECKUI - o
AHANN3 2. CooTtBeTcTBME 3NNAEMUNONIOTMYECKOU KPUBOU (MCToqueCKMM p,aHHblm) 7]

byaywme annaemMmonormyeckme NPporHo3bl (B pamKax TEKYLLEro 0XBaTa
HaceneHns NPorpammoint 1 broaKEeTHbIX aCCUrHOBAHMI)

AHANN3
0I'ITVIMI3ALlVIVI»3. OontTumusauma pacnpegeneHma pUHaAHCOBbIX aCCUTHOBAHUU HA NPOrpammbl:
3.1 OnTummM3sauma B Nnpeaenax Tekylero obbema GMHAHCMPOBAHUA
3.2 OnTumm3sauma npu 6o0nbLNX UM MeHbLMX 06 bemax PUHAHCUPOBAHMA
3.3 leorpaduyeckas onTMmmnsauma GUHAHCMPOBAHUA B PaMKaX N MeXKay CyOHaUNOHaNbHbIMU
YPOBHAMM BACTH
AHAIINS OueHKa MMHMMaNbHOro pMHaAHCUPOBAHUA, HEOBXOAMMOTO A1A AOCTUKEHUA LEeNeBbiX
onTuMI3ALMY B Y " P ’ A AnA A H
CLEHAPVEB NnoKa3aTenen Ctpaterm4eckoro nsjiaHa
AHANN3
CLIEHAPIE AHanus cueHapueB 419 OLLEHKM BAUAHNA USMEHEHMUIM HAa NPOrpamMmmy, NOKPbITUA, YCN0BUA
npeaocTaBieHua ycnyr uam cebectonmocTb
CTOPUYECKMI BnanaHue nctopnyeckmx pUHaHCOBbIX aCCUTHOBAHMMN
AHAJIIN3

3 DECISION
WORLD BANKGROUP ® optimassz



.
AHAJIN3 1: OnucatenbHblil aHann3 snnaeMUONOTMYECKUX, MPOrPaMMHbIX, BIOAMKETHBIX U CTOUMOCTHBIX @"E

AaHHbIX, C NTOMOLLbBIO KOTOple MOXHO NapaMeTpuUsnpoBaTb maTemaTun4eckyro moae/ib

AHa 3.

3Innaemuosiorndeckme [aHHble
ObLaa cymma @ UHaHCUPOBAHMA
Teryune pacxoldbl Ha rnporpammy
Yae/bHble pacxoabl
OxBaT Hace/eHMA rnporpammont

1 DECISION
(@) worosankeroue ® optimassz



[Tpumepsbl

US % 89.5
million

>

HIV

Care &
eatme

Yxoa v neyeHune
npu BNY

WORLD BANKGROUP

Health, Nutrition & Population

s

MY

Henpsimble
pacxoabl

29

Age-standardized death

rate
2,000 1,765
1,500 1,268
1,000 2
500
1990 2010

10

20

30

40

N Age-standardised death

rate (per 100,000)

s Rank

MNpodmnakTuka BNY

Niger: Health Expenditure by Source of Financing

7 (percent of GDP (left axis), unless stated otherwise) 4 "
[-*]
inges programa 6 //‘". Externally financad [ 40 2
e , 4118 !\lon_—pn?ﬁt S/ \[right scale) L35
g | instititions \ z
% 30 3%
(V] -
54 25 5
- w
c I
g3 20 5
7 °
a 15 =
? 10 s
i — 1 8
Indirect 5 ¢
wrengthming, o
Costs o o
1995 1997 1999 2001 2003 2005 2007 20089 2011
Source: WHO (2012).
Years of life lost (YLLs) due to Years lived with disability
premature mortality (YLDs): any short- or long-
term health loss
100,000 88,497 0
80,000 10 14,600 14,526 0
50,000 52355 14,400 10
14,200 22 20
40,000
30 14,000 30
13,600
1990 2010 1990 2010
I Age-standardised YLL rate N Age-standardised YLD rate
{per 100,000} (per 100,000) 0 ti m DECISION
w—Rank mmm—Rank SCIENCE




AHANN3 2 &

CooT Ber CT BUe UCT OPUYECKUM
3MMAEMUOSIOMMHECKUM [aHHBIM U
[1POr HO3MpoBaHue byayLux
IMMAEMUOSIOMMHECKUX T EHACHLIMY

1 DECISION
(@) worwosankcrove ® optimassz



CooTtBeTcTBUE 3I'IM,£I,€MI/IOJ'IOI'I/N€CKOI\;I KpMBOVI (MCTOpI/NECKI/IM %\?
I£I,E:'|HHbIM) n 6y,£|,yu.|,me ANnMaemMmnonormy4eckmne nporHo3bl
Y

YpenbHble O6bem PacnpepeneHue 0){:F] LleneBble AnuaemmonornyecKk
3aTpatbi/ ¢$UHAHCMPOBAH | NPONOPUMOHANbH | HAaceneHus pe3ynbTaThbl ue pesynbraTtbl
byHKUMKU ma 0 obvemam nporpamm
3aTpar duHaHCcHMpoBaHuA
dukcmpoBa  Tekyuwee TeKkywee TeKkywee HeT gaHHbIX OueHKa BnAHUA
HHble dUHaAHCMpPOBAH pacnpeaenexHune pacnpegeneHune

ne

 CooTBeTcTBME UCTOPUYECKUM INNAEMUOSIOTMYECKUM AAHHbIM

* MMporHo3mnposaHue byayLLnX sSNNAEMNONIOTUYECKUX TEHAEHLU NN
BUY

e QOueHKa pacnpocTtpaHeHHocTu BNY, 3aboneBaemocTn, CMEpPTHOCTH,
ceA3aHHOW co ClMU[om, a TaKKe pe3ynbTaToB B KacKaae nevyeHusn
MHOMUMPOBAHHbLIX BNY

e WUctopuyeckun (2000-2017)

e Boyaywem (2018-2030)

* [lpepnonaras, uto % oxBaTa HaceNeHUA TeKyL,en NPorpammou m
Apyrue getepMUHaHTbl anuaemum (Kak, Hanpumep, CeKcyasbHoe
HOBe,CI,EHVIE) OCTaloTCA NOCTOAHHbIMU

e Obwas YNCNEeHHOCTb HAaCEeNEHMNA N YNCNEHHOCTb MO rpynnam

HaceneHunAa
* [lon, BO3PACT, K/toYeBble rpynmnbl HaceseHna (Hanpumep, XeHLWMHbI
KommepuecKkoro ceKkca (HKKC), KnMeHTbl, My}KUMHbI, UMEIOLLME CRRE C
@MWQ&HH&RHTA (MCM), noTpebutenmn MHbEKLUMOHHbIX HAPKOTUKO timasss




PLHIV

250k
200k
150k
100k

50k
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New HIV infections
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5.0k
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2000 2002 2004 2006 2008 2010 2012 2014 2016

HIV-related deaths
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6.0k -
4.0k

2.0k -
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AHAJIN3 3.1

C rTIOMOLL bIO MAT EMAT UHECKUX
a/IroOpUT MOB OMPELESTUT b
OrfT UMU3MPOBAHHbIE
P UHaHCOBbIE aCCUIrHOBAHMSA Ha
[1POrPamMmbl B PaMKax T EKYLEro
0bveMa G UHaHCHPOBaHUA

@ WORLD BANK GROUP
Health, Nutrition & Population




OnTMMM3auuA B paMKax meKkyuwe2o obbema 96’.'(’\59_
Y

dbUMHaHCMpPOBaHUSA Y
YpenbHble | O6bem PacnpeaeneHue Oxsar Lenesblie Anuaemmonornyeck
3aTpatbl/ PuHaAHCUMpPOBaAHM | NPONOPLUOHANbH | HaceneHus pe3ynbrathl ue pesynbraTbl
dyHKUUN A 0 o6bemam nporpamm
3aTpar duHaHcupoBaHuA
®dukcnpos  Tekyuiee OnTummsauma BapuupyeTca Ha HeT faHHbIX OueHKa BAnAHKUA
aHHble bGMHAHCUMPOBAHMU OCHOBaHuUKU

e onTMMm3aumu

* OcyLecTBUTb KOIMYECTBEHHYIO OLLEHKY Liesier Nporpammbl 1 onpeaenunTb
LeneByto PyHKLUUIO

e CnomoLLbto MaTeEMATUYECKUX aATOPUTMOB ONpeaeIuTb ONTUMUIUPOBAHHbIE
$dUHaAHCOBbIE aCCUTHOBAHUA

e CnporHo3MpoBaTh AaJibHEULLNE TEHAEHLUUWN Pa3BuUTUA annaemmm BUY npu
ONTUMU3UPOBAHHOM pacnpeaeneHUn pPecypcos
*  Ocywecrtsutb 0LI,€HK¥ 6yayLLero KoanMYyecTsa HOBbIX MHPEKLUMIM U CMepTeN BCeacTBue

BUY, ecnn TeKyllee dnHaAHCMPOBaHKUE nNporpamm no npodunaktmke BUY pacnpegensanoch
ONTUMaJIbHO B TEYEHUE BCEro nepunoaa:

. OCTaT)Ka nepuoaa AeNCTBMA HaLMOHAbHOIO cTpaTernyeckoro naaHa (ot 20XX ao
20XX

* rnepuoaa BpeEMeEHMU Ana AoCTUKeHus rnobanbHbix uenen B obnactn BUY (uenen,

HanpaBAEHHbIX Ha AOCTUXKEHUE YCTOMYMBOTO PasBUTUA U NPEKPaLLLEHMA 3NNIEeMNM
CMnAa k 2030 roay)

« "' i DECISION
ﬂgﬁkﬁg?ﬁp&?!}OUP Optl ma SCIENCE



[Tpumep benapycu @—

LT £

With the same spending... HIVspend on
Belarus could reduce g%"agemem
new HIV incidence by 26% non_H_NFL'
26% — spending L
...and deaths by 34% g /
aat gt g3 g ‘
o 1031%....
...by 2018 ART
by making the following reallocations: [ —
ART from 15% to 31% , PWID f .
wo.
PWID from 9% to 15% Pl 000015% S |
Other from 52% to 34% 2013 Optimized Actual
spending allocations 2016—18

budget

@ WORLD BANKGROUP




AHANIN3 3.2 &

C nomollbro
MaT eEMAT NYECKUX
a/IFOPUT MOB OrPELESTUT b
OrfnT UMU3UPOBAHHbIE
P UHAHCOBbIC aCCUrHOBAHUA

LV1A pa3HbIX YPOBHEH
® UHAHCUPOBAHUA




Ontummsauna npu 60ab6WUX UAU MEHbUWUX 0bbemax

dUHaHCMpPOBAHUSA

YpenbHble | O6bem PacnpeaeneHue
3aTpartbl/ | PMHaAHCMpPOBAHM | NPONOPLUOHA/DBH
PyHKUMM | A 0 o6bemam
3arpar dUHaHCMpoOBaHUA
®dukcnpos DuUKcMpooBaHHbI  OnTMMKM3aUUA
aHHble N obbem (bonblue

AN MeHbLUe

TeKyLero

obbema)

. E
N
Anuaemuonornyeck
ue pesynbraTtbl

OxBart
HaceneHus

LleneBble
pe3ynbraThbl
nporpamm

Bapuupyetca Ha HeT gaHHbIX OueHKa BnnAHUA
OCHOBaHWUM

OonTUMHM3aUnNn

OCyLLEecTBUTb KOJIMYECTBEHHYIO OLEHKY Lie/ier nporpammbl U onpeaennTb LeneByto GyHKLUMIO

C nomoubto maTemMaTUYECKUX aJIfOPUTMOB onpeaeinTt oNTUMMnU3InNpoBaHHbIE d)MHaHCOBbIe

accurHosaHuA. Kak npasuo:

* Npu yMmeHbweHnn GuHaHcmpoBaHmAa Ha 50-90% oT TeKywmx 3aTpaT Ha BUY
* npuyBeanyeHnm ¢nHaHcmpoBaHma Ha 100-200% oT TeKywmx 3aTpaTt Ha BUY

CnporHo3snpoBatb byayuime TeHAEHUMK Pa3BUTUA anngemum BUY npu ontummsmnposaHHom

pacnpegeneHum pecypcos

e OcyLLecTBUTb OLEHKY bByayLLero KoanyecTsa HOBbIX MHEKUNI U cmepTelt BcneacTeue BUY, ecnm Tekywee
¢duMHaHcMpoBaHMe nporpamm no npodunaktuke BUY pacnpegensnocb onTMManbHO B TeYEHME BCEro Nepmoaa:

*  OCTaTKa nepuoaa AenCTBMA HALUMOHAbHOIO cTpaTermyeckoro naaHa (ot 20XX ao 20XX)

. nepuoaa BpemMeHu Ana AOCTUXKEHUA robanbHbIX Lenen B obnactn BUY (uenein, HanpaBieHHbIX Ha
AOCTUXEHMe YCTOMYMBOIOo Pa3BuUTMA U npekpaweHna anngemmnn ClNa k 2030 roay

WORLD BANKGROUP

Health, Nutrition & Population
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SCIENCE
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[TpmMep ncnonb3oBaHUA MateMaTU4ecKom Mogenn ang rnoBblleHNa 3 dekTu FH
pacrnpenernieHnsa pecypcoB Ha nedyeHne nHdpuumposaHHbix BUY B CyoaHe &

P &

’é“ 14
ie)
E 12 B ART
@) 10 Optimised | Current PMTCT
c::D General population
= 8 condom
% 6 General population HTC
= M High-risk male prevention
c_an 4 W MSM prevention
g 9 | | | | I | l | | | | | I W FSW prevention
c oo oo o oo o ‘oo ‘o ‘oo oo oo oo oo oo e oo o
<
S E VS P F S S F &0 &S

g 60,000 Optimised | Current - MTCT
g 50,000 W MSM
.g B High-risk men
3 40,000 B Female sex
& workers
; 30,000 Males 50+
T 20,000 Females 50+
= Males 25-49
(=
(_.:3 10 B Females 25-49

0 | | [ o | M Males 15-24

o oo o\o oo ! oo o\e o\o g\o o\e q\o oo | o\e a\o o I oo | oo
PP E P F SO PR PSSP HFemales 15-24

WORLD BANK GROUP (( ![ Opt'l Masac
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AHAJIN3 3.3: Feorpadunyeckan onTummsaLmA E@F

P

C r1IOMOLLbIO MAT EMAT UYECKUX
a/IrOPUT MOB OfPELESIUT b
OInT UMM3HPOBAHHbIE P UHAHCOBbIE
aCCUrHOBAHMA MEXK Y CYOHAaLIMOHAE/IbHbIX
CYOBEKT amu (Harpumep, pernoHamu,
DarioHamMuM I MEAULIMHCKUMU
YYPEK AEHUAMM)

@ WORLD BANK GROUP
Health, Nutrition & Population



OnTumusaumsa pUHaAHCMPOBAHMA NPOrPamm B
KOHKpPEeTHbIX reorpadpmnyecknux eamHmLLax

@

Annaemuonornyeck
ue pesynbraTtbl

YpenbHble O6bem PacnpepeneHune OxBar LleneBbie
3aTparbl/ $d1HAHCMpOBaHMA | NPONOPLUOHANIBHO | HaceneHus pesynbratbl
PyHKUMM obbemam nporpamm
3arpar duHaHCcMpoBaHuA
®PukcupoBaHH Tekyuwee Ontummsaums (gna  Bapuupyetcs Ha  HeT AaHHbIX
ble (ans dMHaHCMpoBaHWE W B npeaenax OCHOBaHWUM
Karkgoro Unwn gpyras cybHaUMOHaNbHbIX onTMMM3aUUK
cybHaumoHan  ¢dopma cybbekToB)
bHOTO dMHaHCUMpPOBaHUA
cybbekKTa) (ans kaxporo

cybHauMoHanbHOr

0 cybbekTa)

OueHKa BnnAHUA
(nns Kaxkgoro
cybHauMoHanbHOro
cybbekTa)

C NOMOLLbIO0 MaTeEMaTUYECKUX a/ITOPUTMOB ONpeaenTb ONTUMU3UPOBAHHOE pacrpeaeneHume
duHaHCMpoBaHUA MEXAY U B npeaenax cybHauuoHaNbHbIX Cy6beKToB

CnporHo3upoBaTth byayuimMe TeHAeHLMKM Pa3BUTUA annaemumn BUY npmn ontummsmposaHHom
pacnpeaeneHumn pecypcos ANA KaXKaoro cybHaumMoHanbHOro cybbeKkra

*  OcywecTBUTb OLLEHKY ByAyLLErO KONIMYECTBA HOBbIX MHPEKLUIM N CMEepPTEN BCAeACTBUE
BUY, ecnn Tekywee pMHaAHCMpOBaAHMeE Nporpamm rno npodpumnaktnke BUY pacnpenensnoch

OoNnTUMaJIbHO B Te4eHne BCero nepmoaa.

e OCTaTKa nepuoja AeincTBuA HaUMOHaNbHOTO cTpaTernyeckoro naaHa (ot 20XX go

20XX)

* nepuoaa BpemMmeHu ANna AoCTUXeHUsa rnobanbHbix uenei B obnactn BUY (uenen,

Hanpas/1€HHbIX Ha AOCTUXKEHUE yCTOIquBOFO pPa3BUTUA U MNMPEKP

" WORLD BANK@PWA1a kK 2030 roay)

Health, Nutrition & Population

d nA 3I:IVI,CI,€MI/WI
@ optimagsz



Manasu: reorpadpmyeckaa onTMmmn3saLuma

Il ] = U5%1 million
=

Rumphi Chitipa
L] ]

Mzimba
L

&

Current Eaimal

Karonga Nkhata Bay
L] L]

—f | 2 B

Mchinji Lilongwe Lilungwé City Dm;m Nkhu-tal;:uta Mechisi
L] L] . ] . L]

Mwanza Neno Balaka Nicheu Mangochi  Machinga Zomba  Zomba City
L] . L] [ L] . L] .

o
Likoma  Mzuzu City
. .
5Eilmd De&za
L] L ]
2l - .

I.i‘.l-th.:nll

Blantyre Blantyre City Chikwawa Msanje Thyalo Chiradzulu  Mulanje Phalombe
- L] . [] . . . .
! Adherence and viral load monitoring HTC - mobile outreach | ; i ;
FSW programs HTC - door-to-door 00 15 30 45 60 7.5 90 105 120

MSM programs HTC - self-testing

_ Condom programs HTC - key populations

mmm Prevention programs for AGYW HTC - client-initiated HIV prevalence (%)

mm Voluntary medical male circumcision HTC - provider-initiated
WORLD BANK GROUP O tl I Q ecision
Health, Nutrition & Population O SCIENCE



AHANM3 4 &

Ocyluecr BUT b OLEHKY
MUHUMAESIbHBIX P UH3HCOBbIX
DECYPCOB - eCc/n Pacripese/ieHue
OrfnT UMA/IbHOE — HEOOXOAVMbIX
LV1A LIOCT U CHUA Lje/1eU
[1POT UBOAECUCT BUA
pacripoct paHeHuro BHY

@ WORLD BANK GROUP
Health, Nutrition & Population



MiHimasnbHe piHaHCYBaHHA, HEOOXiAHe AnA AOCATHEHHSA ?&F)?_
Y

CTpaTeriyHoro naaHy Y

A
YaenbHble O6bem PacnpepeneHue OxBar Llenesbie AnNnaemMmuonornyeck
3aTpaTtbl/ duHaHCMpoOBaH | NpoNOpPUUOHANbH | HaceneHus pe3ynbraThbl ue pe3ynbraTtbl
dyHKUMMN ma 0 o6bemam nporpamm
3arpar duHaHCcHMpoBaHuA
®ukcmposa  Ontummsmposa  OntummsampoBatb  Bapuumpyetca Ha Bapuupyetca Ha ®PuKcnpoBaHHbIe, Ha
HHble Tb OCHOBaHWUM OCHOBaHWUM OCHOBaHWUM

onTMMM3aLUN onTMMM3aLMmn cTpaternm

e OcyWwecTBUTb OUEHKY cyMMbl GUHaHCUPOBaHMA,
HeobxoaMmoro Ana AOCTUMEHUA LeneBblX NoKasaTtenemn

N onpenennTb, Kak pacnpenenaTtb pecypcbl C NTOMOLLbHO
PA3/IMYHbIX Mep No npoTmesoaencTento BNY:

* YMeHbLUTb 3aboneBaemoctb BUY-nHdbekumen Ha x% un
cmepTHOCTb oT ClMW/da Ha y% Ao 202x (HauMoHanbHbIE
uenmn)

* YMeHbWNTb 3abonesaemoctb BUY n cmepTHOCTDL OT
CMNOa Ha 90% k 2030 . (c 2010) (LUenn npekpaweHus
anngemun ClMnaa)

WORLD BANK GROUP (( !} Optl Masac

Health, Nutrition & Populatiol



Mew infections [000s/year)

|£|,OCTI/|)'KeHl/Ie LLEﬂeVI HaLI,VIOHafIbHOI'O CTpaTern4eckroro L/;!.%
&

nnaHa B Hurepe

* YMeHbWwnTb 3abonesaemoctb BUY Ha 50% u
pacnpocTtpaHnTb APT Ha Kak mnHumym 80% ntogen,
NMetoLW KX NpaBo Ha nedyeHue (2013-2017 rr.)

Minimum budgets required to meet NSP coverage targets, Niger 2013-17

E 25 —MuHnvansHEle OlomKe T, Heooxoanmele o
‘“’ L
v aoctmkeHus uenewn no oxsaty HCI1, Hurep, 2013-201
a | Children 0-14 =
| | | e, 2 T 20
sl 1 I Female 2549 @
N Make 25-49 o
5 Female 504+ (¥, ]
P Male 50 15 I— |—
Feamala sex warkars
3 Prisonars
2 _Egﬂrﬁ?;ﬁ:ﬁ :.UHﬁ men
I Uniormed security 10 — — | — I —
1 I e wor kers
o I Truckers
2000 2005 2010 2015 2020
5 I — — — [
0
2014 2015 2016 2017
Default (€m) 10.5 13.1 16.6 20.2
M Higher CD4 threshold 11.7 14.7 18.6 229
Lower management costs 10.5 13.0 16.0 19.2

WORLD BANK GROUP ‘e' i DECISION
Health, Nutrition & Population Optl ma SCIENCE



Pacxoabl, Heobxoaumblie Ana ambULMO3HbIX LLesIeEN B 97\?
&

3ambunun «l1poBepKa Ha NPaAKTUKE»

Range in non-optimized costs 51,200
B 2.4 pa3a >
W Antiretroviral therapy —_ TEKYLWUX 3aTpaTt
< $1,000
3 ™
® HIV counseling and testing ©
=
o
g o
m Prevention of mother-to-child 5800 Bo3MOXHbIN
transmission S Aeduumnt
2 duHaHcupoBsat
MCM condom programs E $600 s 580 MTH.
g aon. CLLUA
Medical male circumcision 9
rograms Q
programs o $400
m FSW and client condom g
programs &
W Youth BCC and condom O $200
programs
B Adult BCC and condom
programs “ .

3 DECISION
WORLD BANKGROUP ©0Pt' mases



AHANU3 5 &

AHanun3 cueHapues:
Ocylyecr BUT b OL{EHKY T Oro,
KaK Ha byayLL yto 3MMAEMUI0
BUY noB/IMArOT KOHKpET Hble
USMEHEHUA T EKYLLMNX
yc/108uU

@ WORLD BANK GROUP
Health, Nutrition & Population



=
CueHapuu peanusaumnm @—

M

YpenbHble O6bem PacnpepeneHue OxBaT HaceneHua | Llenesble ANMAEeMnoNoru4ecKku
3aTpatbl/ duHaHCcMpoBa | NPoONOPUMOHA/IbH pe3ynbraThbl € pe3ynbrarthl
byHKUMKU HUA 0 o6bemam nporpamm

3arpar duHaHCcMpoBaHuAa

MeHsatoTca B MeHsatoTca B MeHstoTcA B MeHstoTcA B MeHstoTcA B MeHatwTCcA B
COOTBETCTBUU COOTBETCTBUM  COOTBETCTBUMU C COOTBETCTBUM C COOTBETCTBUM C COOTBETCTBUM C

C 3anpocamu C 3anpocamu 3anpocamu 3anpocamu 3anpocamu aHaaMsa  3anpocamm aHaNm3a
aHanm3a aHanmsa aHanm3a aHanm3a

OcyLecTBUTb OLEHKY byayLiero Konnyectsa HOBbIX cayvaeB BNY-
nHOerumm n cvepten seaeacrtemne CrAfa, ecnm onpegeneHHole
N3MEHEHUA NPorpammbl ObINN AOCTUTHYTbI NYyTEM PEean3aLNm
cneayowmnx meponpmatum (npumepsl):
e YBennmyeHme oxBaTta HaceneHuA nporpaMmmamu TeCTVIPOBaHMFl, nevyeHnAa U
MPUBEPIKEHHOCTU K NeYeHUto AN AoCTUXKeHUA uenen 90/90/90
e J[loCTUXKEHUA APYruX Lesiei oxeaTa Nporpammamm

* YmeHblleHne PUHAHCMPOBAHMA NPOrpamm NPOPUNAKTUKMU, KOTOPbIE HE ABNAIOTCA
nporpammamm APT, onAa KnroveBbIX rpynn HacesieHuA

CueHapuu peaau3ayuu, KaK npasuso, ornpeoesnstomcsa Ha 0OCHO8e
npuopuMemos CMpPaHbl U Mo2ym 8Kao4ams 8 ceba HeKomopeble U3
npusedeHHbIX 8blle NpuMepos, a MoOMeHYyuas1bHO U pA0 Opyaux aHA1U308.

« "’ i DECISION
ﬂgﬁk&g?ﬁpﬁﬂ}OUP Optl ma SCIENCE



Mpumep: BanaHue yBennyeHnsa oxaata Nnporpammamm 9&;@
)@

npodunnakTMku nepeanadm BNUY ot matepu K pebeHky (MBMP

M

HoBble cnyyan HPUUMpPOBaHUSA cpean aeTen
700

600

500

400
300
200

100

2000 2005 2010 2015 2020 2025

e Current conditions  e===PMTCT 90%

Tekywue ycnosuss ~ MBMP 90% (;. .
DECISION
b s optimasse



. E
AHAJINS 6: BanaHmne nctopnyeckmnx prHaHCOBbIX aCCUrHOBaHUM Q’@"

o a——

OLeHKa 3TUAEMMNOIONMYECKOr O BAINAHUA
1 SKOHOMUYECKOU 3P P EKT UBHOCT U
@ UHAHCHUPOBAHMA MPorpamm 60pbbbI €
BUY B ripoLL/1Iom B KOHT €KCT e
Dacxon08 1 UCT OPUHECKUX U3MEHEHWU B
YDOBHAX OXBAT a HaCe/1eHUA

(@) worosankeroue ® optimaze



> ‘?f‘.\?
BanaHune nctopmyeckmnx pMHaHCOBbIX aCCUTHOBAHUMN {o AN

YpenbHble O6bem PacnpepeneHue OxBat HaceneHua | LleneBble Anuaemuonornyec
3atpatbl/ $UHAHCMPOBAHMA | NPONOPLUOHANBHO pe3ynbraThbl Kue pe3ynbraTtbl
dyHKUMMU obbemam nporpamm

3aTpar duHaHCcnpoBaHus

PUKCMpoBaHHDI Mpownoe Mpownoe Mpownoe HeT gaHHbIX OueHKa BAnAHKUA

e dUHAHCMpPOBaAHME  pacnpegeneHue pacnpeaeneHune

* OUEHUTb KOIMYECTBO A0MNOJIHUTENIbHBIX HOBLIX cydaes BNY-

nHbekumn n cmepten scneacteme CriA/la, kKotopble nmenmn bbl
MECTO Mpn OTCYTCTBUM UHBECTULMI B (MpUMmepbl):

e Ntobylo cocTaBasoLyto nocneaHero HaumoHanbHOro
cTpaTermyeckoro naaHa (20xx-20xx)

e nporpammbl NMUH (nporpammbl 06MeHa Urn 1 WINPULEB U
onuonaHown 3amectutenbHon Tepanmm (O3T)

® Ha ocHOBaHUW UHBECTULIMIA N NPOrHO3MPYEMOro KOIMYEeCTBa HOBbIX

cnyyaes BUY-uHpekummn n cmepten scneacteme Clra, kotopblie
yAanocb n3bexkaTb, OCYyLLLECTBUTb OLEHKY 3K0Hommqecr<8/’1
R RMEBIFOCTI NPOTUBOLEVCTBUS B NPOLLIOM optima

DECISION
SCIENCE



Hipyvivicpy. vydcrhnnd 4AculAalviJiTirncTliu vliblild pyavulibl Agclidplaivicrild 11V

MeXayHapoaHomy pa3sututo MNMpasutenbctBa BennkobputaHum (DFID) u ? .‘\?
BcemunpHoro 6aHKka (Bb) B 06n1acTtv noaaepkm nporpamm K ®

npotusoaencrana BUY / CNMNA Bo BbeTHame (2003-2012)

Bblno noacumtaHo, yto 6aarogapa nporpammam DFID /
BB yganocb npeaorspatutb 33 000 chyyaeB BUY- o000
nHpeKuuu, 924 cmepren scneacresme BUY n Konnuecrso
n%TLerﬂHHbIX NneT 340poBOM XKU3Hu 17,392 no MHAEKCY
D

BonbLIMHCTBO NpenMyLLECTB A5 340P0BbA CBA3aHbI C
nporpammamm obmeHa nrnamu u wnpuuamm (MAULW) ana
MUH.

%(ig:)v\ocn: nporpammbl coctaBmaa npumepHo (2003- 0 | L

e 1007 ponnapos CLLUA Ha BUY-nHPeKUMIO, KOTOPYIO yAanocb !
npegoTBpaTUTL

100,000 1
10,000 1

1,000 1 - g24

100 A .

Counts (during zo03-2z012)

Infections averted Deaths averted DALY averted

@ Hanoi ®HCMC @ North Mountain @ North Delta
* 36 020 gponnapos CLLUA Ha cBazaHHyto ¢ BUY cmepTb, KOTOPYIO yAaN0Chb Central ®Mekong Delta  @South East = National

npegoTepaTnuTb

e 1914 ponnapos CLUA Ha iHaekc DALY, KoTopbliit yaanocb
npegoTBpaTUTbL
81,000,000

CornacHo cTaHAapTHOM rOTOBHOCTM N1aTUTb HA YPOBHE
MOPOroBbIX 3HaYEHWIA, 3TV NOKa3aTe/IM YKa3bIBaOT Ha TO, YTO
NporpaMmbl eMOHCTPUPYIOT HaA/1eXallee COOTHOLUEHWE
LLleHbl U KayecTBa.

F100,000 ]
i' $36,020

$10,000
! [ ]

[ ]
$1,914 H
-l- 51,007

F1,000

e ajece

Ha ka)kapiv noTpayeHHbIn Ha MNMULL gonnap pacyeTHas Hopma
NPUBbINM CIKOHOMNEHHbIX PAaCXOA0B Ha 34PaBOOXPaHEHUNE
coctasuna 1,93 gonnapos CLUA.

Hi00

Costs during 2003-2012 (USE)

F10

&1

Cost /DALY averted  Cost/Death averted Cost/Infection averted

@ Hanoi SHCMC @ North Mountain - @North Delta
Cantral ®Mekong Delta @ 5South East =TNational

WORLD BANK GROUP ‘e' i DECISION
Health, Nutrition & Population Optl m SCIENCE



CTPYKTYpa»)

CneunduKkaumm ana aHanm3a («AHanuTHu4Yeckas %’@
&

e BpemeHHble ropu3oHTbl (6asncHbIn rog n T.4.)
e pynnbl U NOArpynnbl HaceNeHnA

* Meponpuatus / Heobxoanmble ycnoBusa
* Llenesble rpynnbl
e XapaKTepUCTMKA KaXK4oro MeponpumaTua
* NMapameTpbl (U / UAK KacKaZHble 3Tanbl), Ha KOTOpble BblI0 OKa3aHO BAUAHUE
* ba30BbIM OXBAT B LeneBbIX rpynnax HaceseHusn
* HacbIWeHHOCTb
* 3¢dPeKTUBHOCTb
e CToMmocCTb (Ha eauMHULY N MAPXKMHANbHAA)

e OnpeaeneHue cueHapues / onuuin onTUMMU3aLUU
e OrpaHun4YeHusn, NPUMEHsIEMbIE NMPU MOAENNPOBAHUN

* MopgenbHble KOHCTaHTbl, NapaMeTpPbl, NPeanonoxKeHms (Hanpumep, and
6a30BbIx CNy4yaes)

e Kputnuyeckme npobesnbl B AaHHbIX U CTPATETMU UX YCTPAHEHUS

e J1onoNHUTENbHbIN COOP AaHHbIX, BTOPUYHbIE AaHHbIE WX aHa/IU3 YYBCTBUTENbHOCTHU
nT.A.

i DECISION
WORLD BANK GROUP ® optimassz
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CBoAKa AaHHbIX M 3anonHeHue 6a3bl
AaHHbIX Optima HIV

@ WORLD BANKGROUP




Llenn obyyeHus @_

¢ nOTp66HOCTI/I U UCTOYHUKUN KNOoYEBDbIX AadHHbIX

¢ MHTEpI‘IpETaLI,I/IFI UMCTOYHUKOB AadHHbIX U COO6pa)-KeHI/IFI
OTHOCUTEJIbHO MNMNapamMmeTpoB Mmoaesiun

e ObpaboTKa HeonpeaeNeHHOCTEN AaHHbIX

g
DECISION
WORLD BANKOROUP (,‘optumam
pulation
SOURCE: Chisholm, D and Evans, D. 2010. Improving health system efficiency as a means of moving towards universal co e.

World Health Report (2010) Background
Paper, No 28. World Health Organization



TpeboBaHMA K AaHHbIM Optima HIV @—

e [lemorpadunyecKkume, snnaemMnonormieckme u
noBeaeH4YecKMe AaHHble A0/KHbI ObITb COOpPaHbI B
YpHane pernctpauum gaHHbix Optima HIV.

e [locne cbopa AaHHbIE 3arpyr*KaroTcA HeENOCPeACTBEHHO B
mopaenb Optima HIV

* 3HaYeHUA PacxogoB, OXBAaTa HAaCe/IeHMA N OXBaTa
pacxonoB BBoAATCA B UHTepdenc Optima HIV.

i DECISION
WORLD BANK GROUP ® optimassz



; ® %
Twunebl Aelv\orpacbmqecmx, ANMNAEMNONOTNHECKUX N NOBEAEHHYECKUX AAdHHDbIX & 9—‘

BcTtaBKa

UHaukaTopbl

YncneHHOCTb rpynnbl HACENEHMUS

pacnpocTpaHeHHOCTb BNY
Apyraa anngemunonorua

TecTupoBaHue u neyeHue

OnTmanbHble MHOWUKATOPbI

Kackapn

CeKcyanbHoe nosegeHune

NoBeaeHUE UHBEKLMOHHOIO
ynoTpebneHns HapKOTUKOB

MapTHepcTBa

MNepexoapbl
WORLD BANK GROUP

Health, Nutrition & Population

KAurrauToi

YncneHHOCTb rpynnbl HacesieHUA n
pPacnpocTpaHeHHOCTb BNY no YyncneHHOCTU rpynnbl HacesneHua

Oxunpaemasa cmeptHoctb, UMMM, pacnpocTpaHeHHOCTb TybepKynesa

Moka3atenu TectupoBaHus Ha BUY, APT, cebectonmocTtb APT,
npeAKOHTaKTHaA npodunaktmka (PreP), MMMP, ypoBeHb
POXXOAEMOCTU, rpyaHOE BCKAapM/IMBaHME

TecTbl, AMATHOCTUKA, OLLEHKM Ha OCHOBE MOAENNPOBaHUA (MHbeKLMN,
pacnpocTpaHeHHOoCcTb, J/IXKB, cMepTHOCTb), HUUMMpPOBaHUe APT,
J1KBC, 4TO 3HAKOT 0 CBOEM COCTOAHUU, ANArHOCTUPOBAHO NPU yxoae u
Ha neveHnmn (%), Ha MMMP (%), Ha APT c VS (% )

Bpems, cBA3aHHOE C OKa3aHMeM NomMoLM, NoTePsSAHHOE AN
HabntoaeHus, VL

KonnyectBo perynapHbixX, C1y4aHbIX U KOMMEPYECKNX aKTOB,
MCNosb30BaHMeE Npe3epBaTUBOB, 0bpe3aHune

YacToTa MHBbEKLMN, COBMECTHOE MCMOAb30BaHME 0OLWMX UMN-
wnpuues, O3T

CmelwaHHble popmbl (N010BOE, MHBEKLIMM HAPKOTUKOB)

Bo3pacTHOe 1 pUCKOBaHHOE ABMMXKEHME Fpynn H eHunna,
optlmaz’é:;':'&"

NManansnionrTnit (TAALIARMIAAAIADLIAATL AAAAUTUDLIAATL FRAAFRACCIANRADALIIAA



ObLWmMe NCTOYHUKN AaHHbIX @—

Ona npemorpapuyeckux, sNNAeMmnoiormMyeckmux N NnoBeageHYecKkmnx noKasaTenemn:
e OTyetbl OOH no rnobanbHomy moHuTopuHry ClriAa (rMC)

OTt4yetbl UNAIDS no rnobanbHomy moHutopunry Clna

OT4yeTbl 06 MHTErpnpoBaHHOM brnonoseaeH4Yeckom HabatoaeHuu (IBBS)
Nemorpaduyeckoe n meauumHckoe obcnepoaHue (DHS)

[opoBble oT4eTbl O BbiNoAHeHUU MunO

e HecKonbKo MHAMKATOPHbIX onpocos (MICS)

MogenbHble OUeHKM ANA CTpaHuLbl « DaKkybTaTUBHbIE MHAMKATOPbIY B
KYPHane pernctpaumm AaHHbIX:

e HaumoHanbHana oueHKa BUY, nonyyeHHaa c nomolLLbo nporpammbl EPP/
Spectrum

Obpatutecb K PykoBoactey nosb3osarensa ¢ BUY, 1. IV - CnpaBouHuUK
UHAUKATOPOB

https://docs.google.com/document/d/1AayY5Pmlkmt-
rwkjawWjg56o0mDPZ9Igv/qiNB7/witbo/edit#heading=h.kn3gck778icg
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Co3/4aTb MPOEKT U 3arPy3nTb SNEKTPOHHYIO TabULYy 746 O
(databook) ¥

Create projects @

Choose a demonstration project from our database:

Concentrated {demo) v Add this project
Immmm.wi project
Create new project Upload project from file Upload project from spreadshest
Children Children Edit Copy
Infants Infants Edit Copy
Other males Males Edit Copy
L Other females Fermnales Edit Copy
Other males [enter age] Other males Edit Copy
Other fernales [enter age] Other females Edit Copy
Add population

I Create project & download data entry spreadsheet I @
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. S
BBoAa AaHHbIX B XKypHan pernctpauum gaHHbix Optima HIV @—

o

e Jlemorpadunyeckune, annaeMmmonormieckme n noseaeHYeckme JaHHble
BBOAATCA B LWab/OH 3NEeKTPOHHbIX Tabauu, Ans BBoAa AaHHbIX Excel
(Databook)

* MO0 06UWEeNn YUNCIEHHOCTM HaceNeHUs UAN MO rpynnam HaceneHus
* B pa3buMBKe Mo rogam Uau KaKk NpeanosiorKeHne, 1

¢ [ANnA HEKOTOPbIX HOKaBaTEHGﬁ,ﬂﬂH Haunayydyuwero 3Ha4yeHunaA, a Takxke 4,19 HU3KUX n
BbICOKNX CBA3AHHbIX 3HAa4YEHUN (CBFI3aHHbIe 3Ha4YeHNA ABNAIOTCA H606ﬂ3aTe]'IbeIMVI)

HIV prevalence

F5W
F5W
F5W

Clients
Clients
Clients

M5
M5
M5
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3amevyaHua @—

e Hannyme gaHHbIX (MU UX OTCYTCTBMUE)
d MHOI',EI,a YNCNEHHOCTb HaceNeHUA ANA KAar4deBbIX rpynn TpyaHo oueHUTDb,
eC/In HEeT COOTBETCTBYHOLWLETO COO6IJ.I,€HI/IFI O AaHHbIX

* B0O3MOXHO, NpunaeTtca agenaTtb NpennoaoKeHnaA, Hanpmumep, oLeHUTb YNCNEHHOCTb
rpynnbl HaceneHua ana knneHtos XKKC, yto B Tpm pasa 6oblue YNCNEHHOCTH
rpynnbl }KKC

* HeT AOCTAaTOYHOro KONMYeCTBaA AaHHbIX O CEKCYa/lbHOM U UHBbEKLUMNOHHOM
nosegeHun. Otyetbl IBBS (MHTEerpupoBaHHoe bronoBeaeHYecKkoe
HabnoaeHue) ABnAeTca OAHUM U3 BO3MOKHbIX UCTOYHMKOB 3TUX AaHHbIX.

* BapbupoBaHMA AOCTOBEPHOCTM 3HaYeHWI AaHHbIX ClefyeT OLEeHNBaTb U
obpabaTbiBaTb COBMECTHO C rpynmnon MOAEeIMPOBaHUSA B KaXKA0M
KOHKPETHOM C/yyae, Korga 3To Heob6Xxoanmo.

* HecooTBeTcTBME AAHHbIX

e Hanpumep, MOryT cyLecTBOBaTb Pa3INuMA B KOMYECTBE NONOBbIX AaKTOB, O
KOTOPbIX COOOLLAOT MYXUYMHbI U }KEHLMHbI, KOTOPbIE ABAAOTCA NON0BbIMMU
napTHepamu

e [laHHble, OLUEHKN N NPeanoNoXKeHUA, UCNONb3yeMble ANA
MHPOPMMPOBAHNA MOAENN, AO0MKHbI BbITb TLATENLHO
PAaCCMOTpPEHbI FPYNMNon CTPaHbl BMeCTe € rpynnowm
MOJeNnpPoBaHuUA.

i DECISION
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MoapeprKa nosb3osatesien Optima npu
BBO/JE AAHHbIX Software Reference

-

* TpeHUHr1 ANA Noab3oBaTeNen, BKAYaA NpakTuy
ynpaXKHeHns

e PyKoBOACTBO N0O/1b30BaTENA

° CnpaBoOYHUK NMHOAMNKATOPOB: C OTODpaXKeHnem
nHamnkatopos UNAIDS GAM n NASA, PEPFAR u GF

e [pynna Optima HIV BmecTe ¢ rpynnou n3 MmO cTpaHbl
roTOBUT HECKOJIbKO 0630p0oB

* N'pynna nogpep:xkm Optima HIV (Burnet u BcemunpHbi
aHK) OKa3bIBalOT OH/IANH-NOAAEPHKKY

info@optima.com
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[TpaKTUYEeCKUM Kypc

O630p 6a3bl gaHHbIX Optima HIV 1 3arpy3ka 3ano0/IHEHHOM 3NEKTPOHHOW TabanLbl
Optima HIV

WORLD BANK GROUP ©0Pt' ma
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BOIPOCHbI?
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Kannbposka moaenun Optima HIV

%




Llenn obyyeHunsa @érj—

* YTO TaKoe KambpoBKa”?
* ICTOYHUKN AaHHbIX A8 KaIMOPOBKM

* 3Tanbl KAANDBPOBKM M YTO XKenaTtenbHO NOAYYUTL B
pe3ynbrate KanbpoBKu

WORLD BANK GROUP ©0Pt' ma
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Y710 Takoe KanmbposKa? @

e KannbposkKa: npouecc HacmpoUKu napamempos Mmooesu C Uesbto
Mos1y4eHUS MAKCUMAsIbHO B03MOMXHO20 COOMBEMCMaUs 8CEM
0oCMmyrHbIM OGHHbIM

* B naeanbHOM cayvae:

e CTpyKTypa moaenu byaet aaeKBaTHO OTPaXKaTb peanbHbl MUP
e Bce gaHHble byayT camoCorn1acoBaHHbIMM
e HeonpeaeneHHOCTN N HEOObEKTUBHOCTU BYAYT MUHUMANbHBIMMA

* Ha npaKTuKe:

 Mogenb ynpouwaeT NnpeanonoKeHms (Hanpumep, npeagnonaraer
OAHOPOAHOCTb HacesieHun)

* JnNUAaemMmnonornyeckme n nosegeHYeckme gaHHble He ABNAAKOTCA
cormacoBaHHbIMUA

e JlaHHble (0COBEHHO UCTOPUYECKNE) UMEIOT MHOTOYUCEHHbIE
HeonpeaeneHHOCTU U HEOOBbEKTUBHOCTH

i DECISION
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MNCTOYHMKM AaHHbIX ANA KaIMOPOBKM @

e 1nA KanNBPOBKU MOryT ObITb UCMNONb30BaHbI BCE
BBeJEHHble JaHHble

* Ha npakTuKe Hanbonee OCTOBEPHbIMU AaHHbIMU ANA
Mmoaezin ABNAeTCA Takune (B nepevyncaieHHom Hnxe
nopsaake):

e KonnyecTtso ntoaenm Ha Nev4eHnmn
e JlaHHble O pacnpoOCTPaHEHHOCTU

e [lpyrme KackagHble gaHHble (nponopuusa
ANArHoCTUPOBAHHbIX, A0NA N1L, ANA KOTOPbIX HabntoaaeTcs
BMPYCHas cynpeccusn)

e OueHKa HoBbIX cny4yaeB BUY-nHdbekumnmn, cmepten
Bcneactemne BNY m 1.4. (Kak npaBmao, nony4yeHHas c
nomoulbto CneKkTpa uam MHOW moaenm)
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s
CornacytoTcs M TOYKUN AQHHbIX? Q’@—

e [I[pocMmoTpUTE ANHAMMUKY TEHAEHLUN CO BPEMEHEM

e I3yuynTe BCE NCTOYHMKU AAHHbIX, YTOObI onpeaennTb
Hanbonee 4OCTOBEPHbLIN (AOCTOBEPHbIE) NCTOYHUK
(MCTOYHUKM) N 3HAYEHUA JAHHbIX

e PaccmoTpuTe 3HaYEeHMA AaHHbIX C Pa3bMBKOM NO rpynnam
C Pa3/IMYHbIMU NOJIOBbIMUM NAPTHEPaAaMU. Hanpumep,
CeKcyanbHoe noBeaeHme (AaHHblie 0 NONOBbIX aKTaX,
MCNosb30BaHUK npe3epBaTtnaos) mexay HKC n nx
KANeHTamMu. ABNAIOTCA /I 3TU 3HAYEeHuUA
cbanaHCUMPOBaAHHbIMMN?

* PaccmoTpuTe 3Ha4YeHMe BKNaaa 3TUX AaHHbIX B
HaUMOHANbHYIO anngemuto. Hanpumenp,
PACNPOCTPAHEHHOCTb ANA KAa*KA0M rpynnbl HaceneHums,
YMHO}EHHaA Ha YNC/IeHHOCTb HacesieHuA, 414 Nosly4eHunA
oueHKun obuiero konnyvectsa J1XKB. LenecoobpasHo nu
MCMO/1Ib30BaTb 3TN AaHHbIE?

(@) worosaNkaroue ® optimazse



S
MmeeT n cmblcn cobupaTb HEKOTopble AaHHble? @—

¢ |£|,£':'|HHbIe, nocrtynarowmne m3 pasnanyvyHbliX NICTOYHUKOB, MOTYT ObITb
HenocaeaoBatesibHbIMU

e MeTtoaonornm cbopa AaHHbIX, NOKaNAU3aUMA U T.A4. MOTYT

MEHATbCA U3 roaa B rof,
FSW
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* Hanpumep: SWKC
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Kak ocyLectsnsaTb KanmbposKy B Optima HIV @—

1. 3anycTuTb aBTOMATUYECKYIO KaMbpOoBKY

2. B cnyyae HEO6XOAMMOCTN HACTPaMBaTb C MOMOLLbIO
PYYHOMN KannbpoBKU

Haubosnee yacmo ucnosne3yemsle napamempsl 0111
HAacmpoUKu rno epyrnnam HacesneHuA:

e pacnpocTpaHeHHOCTb BNUY Ha HayanbHOM 3Tane

. 8M(J)1f)MH(I)eKLI,VIVI (be3pa3smepHasn, Kak npasuno : <10,>

Lpyaue napamempel

* HeoaHopoaHOCTb (HAaCKONLKO KpMBas «oTrnbaerca» oT
TEKYLWLEN TPAEKTOPUN NN MEHAETCA CO BPEMEHEM)
(6e3pasmepHasn)

e CMEepTHOCTb, YacToTa HE3IPPEKTUBHOCTH

KannbpoBka - 3T0 ntepatuBHbIN NPOLIECC, KOTOPbIN COOTBETCTBYET
WORLDBANKGROUP MOAENW SNnAEMnNA @ optimazge



,ﬂ,OI’IOI’IHMTe.I'IbeIe 3aMey4YaHUNA OTHOCUTEJ/IbHO E & %
r?

KannbpoBKuU U

* Bo Bpems KaAMBpPOBKU MOAENIN Bbl MOXKETE 06paTUTb
60s1bWEE BHUMAHUE HO Me UsU UHble MOYKU OQHHbIX

e Optima aBTOMaTU4YECKU KOppeKTupyet 601bLLMHCTBO
C/ly4aeB HECOOTBETCTBMIN AaHHbIX (Hanpumep, nytem
6anaHCMPOBAHMA KOIMYECTBA NOJIOBbIX AKTOB UIN

NHTEPNONALUNN HEAOCTAOLWMX 3HAYEHUN NO
YMC/IEHHOCTM HaceneHus)
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[TpaKTUYEeCKUN KypcC

Kannbposka moaenu
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BOIPOCHI?

%




O630p waros mogennposaHua Optima HIV @‘

1. [ocTyn u pecypchbl: BXOA U BbIXO4 U3 CUCTEMbI, PYKOBOACTBO MOMb30BaTens, MHCTPYKUUK MO
OEMOHCTPaLMOHHOMY NPOEKTY U MNOMOLLIb

2. [1poeKkTbl: 3anyCcTUTb HOBbIW MNPOEKT N HANTU HY>XHble NporpamMmbl

3. [aHHble: co3gaTb NPOEKT U 3arpy3nTb 3NEKTPOHHYO Tabnuuy

a. BBECTU [aHHbIe B 3/IEKTPOHHYI0 Tabnunuy: obecneynTb UX NONHOTY, MOAE/b HYXKAAETCA B 10 KpatiHel mepe
OAHOM 3HAYEHWUM AAHHbIX U NPEANONOKEHMA AN KAXKA0W rpynnbl HACENEHUA MO YNCAEHHOCTH
HacefNeHuA, pacnpocTpaHeHHOCTM 3aboneBaHUA, NOBEAEHNA U T.4,

4. 3arpy3unTb NOMHYK 3MNEKTPOHHYK Tabnuuy B NPOeKT

5. KanubpoBka
a. ABTomartm4yeckasi kKannbposka
b. PydHas kanubpoBka: B crydae HeobXoaMMOCTM HAaCTPOUTb

6. HanTn Hy)XHble nporpaMmbl U BBECTU JaHHbIE O pacxodax 1 oxBaTy

7.  ®yHKUMKM 3aTpaT
a. Onpegenutb pyHKUMM 3aTpar
b. Onpenenutb PYHKUUM KOHEYHBIX pe3ynbTaToB

8. AHanus
a. CueHapun
b. Ontummnsauyunsa

9. T[lpoaHanuaupoBaTtb pe3ynbkraThl, CO30aTb Cnanabl U OTYET, pacnpPOCTPaHUTb pe3ynbTaThl
10. B Gygywem: oGHOBUTbL MNPOEKT M pe3yrnbTaThl HA OCHOBAHUM KOHCYMbTauui ¢ rpynnon Optima
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