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Presentation Overview

Objectives Methods Assumptions Results Next Steps



The approach behind Resource Needs modeling

Population in Need for each
intervention (P)

How many people need the service?

Unit Cost for interventions (Q)

What does it cost to deliver?

Total Resource Needs

P × Q across all interventions

(Population) x (intervention coverage)



Beyond the formula

Standardized intervention packages

Assumptions on programme inputs ( # of visits, # condoms distributed per year, # of visits for stable 
pART, new initiations, PrEP methods mix etc.)

Commodity Procurement costs

Unit Costs scenarios at national level

Human resources, Programme management and systems costs

Community and multisectoral investments



Intervention packages included in the Resource needs estimation

Intervention Included in Unit Cost (Service Delivery Only) Excluded from Unit Cost

ART service delivery
Clinical consultations, adherence counseling, staff time, routine monitoring visits, facility overhead (direct), 

differentiated service delivery costs
ARVs, lab reagents, viral load test commodities, program management, HSS (up to 16%), above-site costs

Treatment for AHD (commodities retained) AHD drug package, diagnostics (CD4, CrAg), inpatient/outpatient care, prophylaxis drugs, clinical staff time Broader facility level capital infrastructure, program management add-on

Oral PrEP visit Clinical consultation, HIV testing service time, counseling, follow-up visits, monitoring services PrEP drugs, test kits, lab reagents, demand creation, program management

LA PrEP visit Injection administration visit, clinical monitoring, follow-up consultations Long-acting PrEP commodity, cold chain expansion, HSS allocation

Ring PrEP visit Clinical visit, counseling, follow-up visits Ring commodity, community mobilization, program management

HIV test (service component only) Staff time, counseling, facility overhead, quality assurance activities Test kits, consumables, national campaigns, management overhead

Comprehensive sexuality education (CSE) Teacher training (delivery component), classroom implementation time, supervision Curriculum development at system level, broader education infrastructure

Voluntary medical male circumcision (VMMC)
Surgical staff time, procedure delivery, follow-up visit time, minor complication management

Also includes surgical kits, consumables, demand creation campaigns

Routine visit cost Outpatient clinical staff time, facility operating cost per visit Capital infrastructure, national administration

Female sex worker services Peer outreach time, counseling, testing service time, referral services, Condoms/lubricants structural GBV programs, legal reform interventions

MSM services Outreach, counseling, prevention service delivery time, condoms Commodities ( PrEP), structural interventions

Transgender services Outreach, prevention service delivery time, referrals Commodities, broader gender-affirming care

PWID services Outreach, counseling, referral time Needles/syringes, OAMT drugs, structural harm reduction reform

PWID needle & syringe programs (NSP)
Staff time, outreach delivery, supervision

Needles/syringes, disposal commodities infrastructure

PWID opioid agonist maintenance therapy (OAMT)
Clinical consultation, monitoring visits, counseling

Methadone/buprenorphine
Justice system reform



Potential for further customization for refining costs of various scenarios: 

Domestic led response or costing the architecture of national response 

Coverage targets
Scale-up timelines 

and trajectories

Unit costs

• Reviewing local unit 
costs and service 
delivery models

Priority 
interventions

Methods mix of 
products

Share of Programe 
management 

overheads in total 
Resource needs

Share of HSS in 
total Resource 

needs

Multi sectoral 
interventions to be 

prioritized



Step by Step approach to estimating

Resource needs of national HIV 

Response



Population estimates



Global Targets to end AIDS by 2030 

Target coverage for Population in need of each intervention
(Coverage scale-up starts in 2026)

Intervention Target Population Target Coverage in 2030

Key population services FSW, MSM, TG, PWID 95%

Needle and syringe programs PWID reached by program 95%

OAMT PWID reached by program 50%

Comprehensive sexuality education Secondary school students 95%

VMMC Adolescent boys and young men
in 15 priority countries

90%

Condoms Higher risk sex acts (with non-cohabiting, non-regular 
partner)

80%

ART PLHIV who know their status 95%

AHD prophylaxis and treat PLHIV with CD4 counts < 200 95%

ANC testing Pregnant women 95%

Infant testing Infants born to HIV+ mothers 95%

HIV testing Adult men and women Rate required to reach 95% KOS



Coverage targets



Unit Costs of Prevention Commodities: A note on 

default values

Global fund reference prices



Unit Costs: Factoring in unit costs for Service Delivery



Other key parameters that influence overall costs

Programme Management costs as % of total direct 
costs

Systems Strengthening costs as % of total direct 
costs

PreP methods mix

Commodities distrbuted per person per year
 Condoms, Needles and syringes, OAMT doses

% of direct costs for Societal
enablers



Results

Total resource needs

Breakdown by intervention

Commodity vs services cost split

Scenario comparisons



Total Estimated Resource Needs

(Regional benchmarked unit costs)



Estimated resource needs for Commodities



Distribution of Resource Needs by key interventions (2026-2030 )
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Program Management

• $404 million in 2027 to $ 474 million by 
2030.

• By 2027,
• 49% of RNE on ART. 
• Co-morbidities and AHD 3%
• HIV Testing 3%
• PrEP: 9%
• Prevention for KP: 5%



Estimated Resource Needs (2026-2030 )
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• $404 million in 2027 to $ 474 million by 
2030.

• By 2027,
• 49% of RNE on ART. 
• Co-morbidities and AHD 3%
• HIV Testing 3%
• PrEP: 9%
• Prevention for KP: 5%



Estimating Resource Needs for National Priority 
Packages: Using the Online Tool and UNAIDS 
Support Process
The Online costing tool will be launched soon and 
available on UNAIDS HIV Financial dashboard
UNAIDS HIV Financial Dashboard

https://hivfinancial.unaids.org/hivfinancialdashboards.html


Thank You
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