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Supporting decision makers to save
lives: cost-effectiveness analyses for
priority setting in Ethiopia

Summary

Over recent decades, Ethiopia has experienced great improvements in
health, with life expectancy increasing almost 18 years between 1990-
2015. However, progress in reducing disease and premature death is
limited by scarce health budgets. It is therefore important that decision
makers have the best possible information to inform priority setting in
health, especially when seeking to deliver equitable, universal health
coverage.

The results from three cost-effectiveness analyses, contextualized to the
Ethiopia setting are presented here. This includes the cost-effectiveness
rates of 61 interventions across obstetric and neonatal care, psychiatric
and neurological treatment and prevention and treatment of
cardiovascular diseases. This provides the first published, country-
specific, cost-effectiveness analyses across multiple health interventions
in Ethiopia.

The analyses found that a 2.8 US$ per capita increase in the annual

health budget could increase population coverage 20-75% for all of the 22

most cost-effective interventions, averting 0.5 million DALYs every year.

Neonatal resuscitation, kangaroo mother care and antibiotics for newborn

sepsis stand out as best buys in the Ethiopian setting.
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Depression
Treatment: Newer antidepressants (SSRI)

Treatment: SSRI and psychotherapy 4621 $/DALY
Maintenance: TCA and psychotherapy 1054 $/DALY
Maintenance: SSRI and psychotherapy 1135 $/DALY . . .
ST Data visualization
Atypical antipsychotics + psychosocial treatment 2465 $/DALY

Case identification + atypical antipsychotics + psychosocial treatment

Bipolar disorder i
e oo stzr o effectiveness
Older mood stabilizer (Lithium) and psychosocial treatment 2518 $/DALY (U S$ / DALY
Newer mood stabilizer (Valproate) and psychosocial treatment 2819 $/DALY
Epilepsy averted) Of
Older antiepileptic treatment (Phenobarbital) 448 $/DALY . . .
Newer antiepileptic reatment (Carbamazepine) — investing in 31
Acute myocardial infarction
ASh +szeptokinase + ACE nhibitr +beta blocker 1544 /DALY selected
ASA + clopidogrel + PCI 4529 $/DALY H .
interventions.

Secondary prevention after myocardial infarction
ASA + beta blocker + statin + ACE inhibitor

Secondary prevention after stroke
ASA + statin + ACE inhibitor

Primary prevention of CVD

$ / DALY averted

636 S/DALY

5211 $/DALY

2400 $/DALY

1376 $/DALY

showing the cost
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Combination drug treatment for absolute risk of CVD>35% 74 $/DALY Note the
Combination drug treatment for absolute risk of CVD>15% 333 $/DALY
Combination drug treatment for absolute risk of CVD>5% 442 /DALY Iogarithmic
Obstetricand neonatal Camonatal resuscitation (institutional) 6 $/DALY Sca’e, ShOWIng
Kangaroo mother care 8 $/DALY
Newborn sepsis - Injectable antibiotics 17 $/DALY COSt'
Antibiotics for preterm premature rupture of membrane (pPRoM) 69 $/DALY -
Antenatal corticosteroids for preterm labor 98 $/DALY effeCtlveness
Safe abortion 108 $/DALY ratios differ
Management of pre-eclampsia and eclampsia 108 $/DALY)
Induction of labor (beyond 41 weeks) 152 $/DALY several hundred
Tetanus toxoid (pregnant women) 168 $/DALY
Maternal sepsis case management fold between
Syphilis detection and treatment (pregnant women) 224 $/DALY?
Active management of the 3rd stage of labor 244 $/DALY!
Calcium supplementation 3081 $/DALY
& & ¢ & &
P '1"’0\ »“Q\ qu\ 0°°\
“ e "

Key Findings

Maternal and Child Health

Maternal and child health services are high
priority services in Ethiopia but have low
coverage. Almost all of the maternal- and
neonatal health interventions analysed here
are highly cost-effective and can save many

Mental Health

Mental health interventions were the least cost-
effective of the studied. However, other
priorities such as disease severity or the
availability of alternative treatments may be
considered by policymakers. If only the most
cost-effective interventions were scaled up by
30-75% in Ethiopia this is expected to avert
around 102,000 DALYs and cost 156 million
USS$ (1.5 USS$ per capita).

lives. Increasing coverage of all maternal and
child health interventions by 20% is estimated
to cost 21million US$ (0.2 US$ per capita) and

Implications for policy
avert around 200,000 DALYSs.

Across the world there is a strong pressure to
implement interventions which are not cost-
effective; Ethiopia is no exception. By
displacing more cost-effective interventions,
expensive treatments can have a negative
impact on population health.

Cardiovascular Disease (CVD)

Primary prevention of cardiovascular disease
was found to be amongst the most cost-
effective interventions, costing between 74 and
442 US$/DALY averted. Scale up of the most
effective CVD interventions would avert
122,000 DALYs and cost around 21.3 million
US$ (0.20 US$ per capita)

This study provides policy makers in Ethiopia
with user-friendly cost-effectiveness analyses
from the Ethiopian context which can inform
explicit priority package.



