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❑ Setting priorities among key gaps identified by JEE

❑ Toward a list of “Best Buys” for global health security in LMICs

❑ Generating the right evidence to inform strategies

❑ Minimising losses to other key health priority areas



Clinical and 
economic 

evidence of trade 
offs

Local and 
regional LMIC 
institutional 
capacities

Flexible and 
responsive 

funding



STATE OF THE EVIDENCE:

• Little evidence on cost-effectiveness of 
preparedness and response interventions

• Some studies on H1N1 Flu interventions, with 
mixed findings, largely based on HIC settings

• In the last 10 years, PubMed search only returned 
48 results for priority setting + outbreaks:

• No actual HTA… 

…just effectiveness

• Nothing in LMICs

Value in Health 2017 20, 819-827DOI: (10.1016/j.jval.2016.05.005) PLOS. 2012  https://doi.org/10.1371/journal.pone.0030333.g003

“Existing studies suggest that hospital 
quarantine, vaccination, and usage of 
the antiviral stockpile are highly cost-
effective, even for mild pandemics. 
However, school closures, antiviral 

treatments, and social distancing may 
not qualify as efficient measures, for a 

virus like 2009’s H1N1 and a 
willingness-to-pay threshold of $45,000 

per disability-adjusted life-year. 

https://doi.org/10.1371/journal.pone.0030333.g003


Madhav et al: Pandemics: Risks, Impacts and Mitigation. DCP3 Volume 3, Chapter 17: 



Madhav et al: Pandemics: Risks, Impacts and Mitigation. DCP3 Volume 3, Chapter 17: 



…dominated by Northern institutions and by 
epidemiological modelling with economics an 
afterthought. 



• Research interest in outbreaks 
tends to diminish quickly (1-2 years) 
after the crisis

• Extremely limited evidence on 
making decisions, setting priorities, 
cost-effectiveness of interventions 
during outbreaks (barely visible on 
bar charts to left)

• In the Tufts Medical Centre cost-
effectiveness analysis registry of 
5500+ global health interventions, 
only 11 and 13 interventions on 
epidemics and disease outbreaks, 
respectively

http://ghcearegistry.org/ghcearegistry/
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• NAPHS includes 
FEPT

• IHR includes 
procurement of 
medical 
countermeasures

• Costing JEE takes 
countries an 
average of a year to 
complete (when 
they do)

• General emphasis 
on commodities 
(ideally DP funded) 
than local 
HSS/HRH/facilities



• Proposed resource to evaluate in real-time what investments will or are 
offering the highest returns – using best available evidence, local data and 
assumptions, and mathematical modelling 

• within and between categories of technical areas that are lagging on the JEE

• with attention to likelihood of emergence of a particular type of threat in the country/region

• recognizing which interventions or investments have complementary value for endemic ID 
threats and routine health services

• Led by health financing and PFM landscapes to allow for dynamic reallocation of resources; 
addressing legal constraints, absorbability and donor ringfenced budgets to accelerate 
execution.



Take advantage of natural experiments as outbreak develops 
and health systems react, adapt, mitigate, control. 

“In HICs, learning health systems (LHS) are emerging to 
meet similar needs. The LHS vision aspires to engage 
policy makers, researchers, service providers, and 
patients in learning that uses and strengthens 
routinely collected data to conduct pragmatic, 
contextually appropriate research, promote rapid 
adoption of findings to improve quality and outcomes, 
and promote continuous learning.”

“The research must happen in a context that 
allows it to be quickly implemented, and the aim 
is for the research to be pragmatic and be done 
quickly and cheaply.”



• Green (316 infections, 1 death)→Yellow
(59 infected, no deaths)→Orange (24 
cases, no deaths) alert

• $95 to prevent 1 additional infected 
patient and $23,600 to prevent 1 
death→$3,221 to prevent an infection 
and $828,000 to prevent a 
death→$7,153 per infection prevented 
and a$2.5 million to infinity for 1 death 
averted

• Side effects from Orange not included 
in analysis – orange alert includes 
cancelling all elective procedures

“The economic shockwave would be gravest when absenteeism (through 
school closures) increases beyond a few weeks, creating policy repercussions 
for influenza pandemic planning as the most severe economic impact is due to 
policies to contain the pandemic rather than the pandemic itself.”



Investing in evidence generation/real-world evidence as different approaches 
are taken in response to COVID-19

• Leveraging current activities to learn how to improve effectiveness and efficiency of future 
responses to respiratory threats

• Pragmatic trials of any new countermeasures introduced in LMIC settings

Investing in platforms and capacities to enable Learning Health Systems that 
can also be leveraged for preparedness and response efforts

• Better Outcomes through Learning, Data, Engagement, and Research (BOLDER)



Areas where incremental investment can leverage and enhance existing 
capacity to meet broader needs of emergent threats  

• e.g., Building on countries’ lab capacity for HIV testing and other endemic threats to expand the 
range of pathogens they can test for; sentinel surveillance sites; plan for surge capacity 

Areas and interventions where significant investments are needed to protect 
against/mitigate worst-case outbreak scenarios
• e.g., building of new facilities /purchase of equipment for purposes of isolation and treatment

And how should domestic vs. international financing should directed to address 
different gaps?



DP/HIC 
funded global 
public goods

Poorest nations

significant 
externalities (e.g. 
WB emergency 

fund?)

potential for 
economies of 
scale/scope

Co-financed 
investment

funding by DPs to 
the point where 

investments 
become locally CE

incentivise use of 
domestic ££ (eg

IDA regional 
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Can donors leave 
truly Best Buys to 

local ££?

Wholly 
domestically 
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But investment 
decisions 

dominated by 
commodities

Longer term HSS 
perspective and 
trade offs across 
non emergency  



Epidemics and response activities can limit access 
to essential health services 

• RMNCH: increases in maternal mortality, drops 
in facility-based birth, routine childhood 
immunization, management of diarrheal 
disease in <5 (Ribacke et al, 2016)

• HIV, TB, Malaria: estimated excess deaths 
attributable to disrupted care during W. Africa 
Ebola epidemic for these three was approx. 
11,000 (Parpia et al, 2016, DOI: 10.3201/eid2203.150977)

• Both acute and long-lasting impacts on health 
system capacity and health workforce

Frontiers in Public Health, 2016 | https://doi.org/10.3389/fpubh.2016.00222



Need for evidence-based solutions that examine costs and benefits of 
reallocated resources during epidemics and various mitigation strategies

• Comparative effectiveness and cost-effectiveness of re-allocations

• Approaches to continue offering services during epidemics (e.g. dedicated 
sites/facilities for affected patients separate from standard care; different dispensing 
strategies for medications/FP; etc.)

• Supplemental activities post-epidemic to address negative impacts (e.g. immunisation
catch-up campaigns when routine vaccination interrupted)

• Further consideration of role of donors / external aid in supporting key areas and 
objectives that are strained during outbreaks



Health 
Promotion & 

Care

Epidemic  
Preparedness 
& Response

• Evidence generation & systematic application to policy
• Strengthening core health systems capacities
• Prioritization of highest value-for-money investments



2020 HMG launches: “the biggest review of Britain's place in the 
world since the end of the Cold War.” Daily Telegraph Feb 2020

Where is (global) health?

Global Health Systems: 
Universal Healthcare Coverage

affordable access to care for all those in 
need

Global Health Security: 
Antimicrobial resistance, 
pandemics, bioterrorism

Global Health Diplomacy: 
Knowledge sharing and 

cooperation, ODA, health-
friendly migration & trade 

policies

Adapted from National Security Capability Review, 2018



• Include global health (security, diplomacy, systems) in ongoing HMG integrated review

• Learn from current outbreak and prepare for the next…
• “What is Working” rather than “What Works” (”Best Buys”) to account for dynamic effects 

and fast changing realities. Support real-time efforts to measure comparative effectiveness 
and cost-effectiveness of interventions coupled with a quick feedback loop. 

After the fact…

• Produce policy brief/note with menu of options for adapting and integrating HTA-type 
processes for outbreak preparedness, response and post-epidemic rebound mechanisms in 
LMICs (leveraging iDSI’s and others’ experience) to propose regional solutions in SSA, S. Asia

• Start planning the health system rebuilding process – including institutions for priority setting 
(e.g. what is the evidence for 'best buys' for rebuilding HS disrupted by shocks?) including 
resources for Best Buys commissioning, updating, adapting, and acting on locally 

http://www.idsihealth.org/


• Sponsor resource(s) for Best Buys 

• EvidenceAid for pandemic preparedness spanning clinical, epi/modelling, behaviour and economic 
evidence

• Modelling and data sharing (ongoing) platform with parallel sustained capacity building effort (AU CDC, 
NCDC, SSA Unis)

• Inform the uses of response and preparedness financing available from global institutions incl. World 
Bank, WHO (and proposed GHS Challenge Fund in future)

• Beef up processes and Institutions for commissioning and using Best Buys esp in light of aid transition

• Africa CDC and hubs on global public good analyses using HTA methods and process

• Local contextualisation through priority setting processes in countries

• Commission baseline assessment(s): what is currently prioritised and funded and why (not)? Which Best 
Buys/cost saving interventions are included in IHR/NAPHSs?

• What is the process followed for prioritising, costing and budgeting for and then financing preparedness 
investments?

• What can Covid19 teach us? (e.g. responses + sequencing + financing source to Covid19 in LMICs 
mapped against evidence base; what is the decision process (post outbreak deep dives)

https://www.evidenceaid.org/
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