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Drinking by the Bucket 



Global summary of the AIDS epidemic  

2009  

33.3 million [31.4 million–35.3 million]  

30.8 million [29.2 million–32.6 million]  

15.9 million [14.8 million–17.2 million] 

2.5 million [1.6 million–3.4 million] 

 

 

2.6 million [2.3 million–2.8 million] 

2.2 million [2.0 million–2.4 million] 

370 000 [230 000–510 000] 

 

 

1.8 million [1.6 million–2.1 million] 

1.6 million [1.4 million–1.8 million] 

260 000 [150 000–360 000] 
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NYC HIV/AIDS Statistics 

 

Figure courtesy of NYC Dept. of Health 



Increased utilization of cART in the 
developing world 

• Rapid scale up of 
HIV/ART treatment 
programs across the 
developing world 

• Implications for HIV 
death rates and 
perhaps transmission 

• Results threatened 
by several challenges 
most notably issues 
with retention in care WHO Library; Towards universal access: scaling up 

priority HIV/AIDS interventions in the health sector: 
progress report 2010. 



Coverage is low in Africa 

HIV in Resource Poor Settings 6 
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CDC EBIs (Sharpe, Collins & Glassman,  2007) 
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CDC EBIs (Sharpe, Collins & Glassman,  2007) 

 



Operations Research (OR):  
A science of implementation 

• OR is a systematic approach to prioritize 
interventions for:  

– Patient risk factors and demographics  

• Would it generalize to patients in this setting? 

– Feasibility  

• Would it be feasible in this setting? 

– Budget  

• Would it be more beneficial than alternative uses ? 



Operations Research (OR):       
A Science of Implementation 

 

• Uses computer simulation and decision 
modeling to arrive at optimal solutions to 
complex problems.  

 

• Particularly useful when decision maker must 
allocate resources among different “baskets” 
of interventions   



Objective 

• To develop an operations research model to 
inform HIV resource allocation in East Africa 
– How to get the most “bang for the buck” 

• Model considers alternative portfolios of 
interventions and program options 
– You give the simulation a budget 

–  It tells you how to spend that budget to get 
• Most HIV cases averted 

• Greatest increase in LE or quality-adjusted LE 
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