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We developed a Markov model to estimate health Excess medical cost associated with $750 Gold, Sen, & Xu, 2013
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Three health states of children born to HIV- Cost/patient $101.26 $103.92 Stillbirth associated TLE 0.019 MPACT, 2010 born to HIV-infected mothers with
infected mothers were included; healthy, HIV- Stillbirths 190 68 Stillbirth associated TLD 0.052 MPACT, 2010 reductions in cost in Nigeria.
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The results suggest that use of TLE over

child transmission of HIV.

The annual cost of TLD, TLE, and antiretroviral
for pediatrics were $66, $69, and $236,

respectively. MAIN FINDINGS REEERENCE

The Willingness to Pay (WTP) was estimated at At the ART coverage of 42.7%, the study sample included 147,942 women. The total cost of TLE and TLD was $104 and $101 per = 0™
$2097 per DALY averted. patient. Compared to TLE, TLD averted 296 vertical transmission of HIV infection and 118 neonatal death, but increased stillbirth by E

122. TLD was a dominant choice over TLE. Results from sensitivity analysis show that our conclusion is robust to parameter
Costs and DALYs discounted at an annual rate of uncertainties.

3%.

LIMITATIONS
Outcomes were modeled for 5 years,

incremental cost-effectiveness ratios (ICERS) The limitations of this study include the assumption of 100% adherence, viral load suppression before delivery, constant ART coverage
were calculated for TLD compared to TLE. and birthrate among HIV-positive pregnant women over the study period.




