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OVERVIEW OF INVESTMENT CASE (IC)
| PROCESS

IC PROVIDES GLOBAL ESTIMATES OF COSTS AND BENEFITS OF THE
MULTISECTORAL APPROACH AND WILL BE USED AS AN ADVOCACY TOOL

Q3 2018 Q2 2019

Finalization of global Finalization of narrative
methodology

© © O &

Q1 2018 Q4 2018 Ongoing
Advocacy &
Communications,
including GTFCC
country modelli?g tool

Kick off discussion Feedback on draft IC



|IC TARGETS ROADMAP INTERVENTIONS IN 47
COUNTRIES

POPULATION AND IMPLEMENTATION COSTS ARE GREATEST IN SOUTH ASIAAND
AFRICA 14%

> 420m

26% persons targeted in

2018
60%

s South Asa = Africa = Rest of the world

Note: Rest of the world includes: Latin America, Southeast Asia, Western Asia, Oceania 3



ROADMAP COSTS FOR 2018-30 BY ANTICIPATED

FUNDING STREAMS

TOTAL COSTS IS $11 PER PERSON PER YEAR
SURVEILLANCE COST IS ESTIMATED TO BE $0.09 PER PERSON PER

Funding Streams

Bilateral Donors &
P €euntries

Gavi

: I Oth
WASH Operationsand :

Maintenance

OCV-
India

OCV- . — Surveil.
WASH Capital Gavi| | [l

Non- Surveil. 4
Gavi OCV



| KEY FIGURES FOR WASH

CLEAN WATER
UBTIE  To reach SDG6 goals, $118b per year is needed

E IC estimates $4.2b per year in hotspots in 47 countries

ﬁ / It 3%

Roadmap WASH is the

$4.2b = $1_6b + $2.6b first step towards SDG6

WASH capital,

WASH O&M
SH O&M, Bilateral funding

Fully funded by
countries




KEY ASSUMPTIONS IN SURVEILLANCE
COST ESTIMATES

IC is a global model; each Allowed only for upgrading
country will need to existing systems, includes
conduct a detailed integration with other diseases
situatieh-a\ﬂﬁ-alysis —r

GLOBAL 202
ESTIMATES 4y .UU1.

@ POPULATIO

N BASED

UPGRADE

E
Costs estimated based on Assumes catalyzing of funds with
population size costs transferring countries over

time, except for protracted crises



WHAT'S INCLUDED IN SURVEILLANCE
COST ESTIMATERZ et ana osu: rersonne n e

(national/international and sub-national), 63%

HCWs training and per diems, and annual
O&M costs

Estimated costs

2018-30:

Biosafety, Transport, Specimen
$550M

Collection: Estimated based on potential B yA/
types of testing

Culture and PCR: Based on number of 110
estimated RDT needs to confirm cholera A)

RDTs: Testing strategy to detect and
monitor cholera in hotspots with an 1000
assumption of needs in at-risk areas

Capital Investments: One time costs of
upgrading equipment of existing sites
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TOTAL ESTIMATED BENEFITS: 2 MILLION LIVES
SAVED AND $100 PER PERSON IN HOTSPOT PER
YEAR BY 2030

ECONOMIC RENFFITS RFACH $A20 RII T ION RY 2030

Annual benefits of Roadmap implementation in 47 cholera-
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2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Annual benefits of Roadmap implementation in 47 cholera-affected countries. Includes emergency response cost savings, the benefits of 8
averting cholera and diarrhoea cases and deaths (treatment costs and productivity losses averted, and value of life gained), and time savings



|C EST' MATES Multi-sectoral interventions to #EndCholera

A RETURN OF
$10 FOR EVERY
$1 SPENT

L0 Water, Sanitation & Hygiene e,
o®  Implemertation of adapted long term sustainsble o
WASH soletded for popalations most ot risk of (heden E

—COMPARED TOMBG
WASH OF $4 RETURN
FOR EVERY $1 SPENT

.
Leadership and Coordination %
Water sectonl collaborabon s
and bulding of 3 strong S
peeparedness and resposse sategy &
..
.
.
-
.-
-

Surveillance & Reporting
ERective couting sureiliarge and
Lbotatory capacty ot $he peripherdl level
% confirm suspexted Cases, infoem the
sesponse, and track progress towands
(2atrol Ing clamenation

Community Engagement
Enhante (cmmenication on (hoders oot
siategies, hyglene promobion, and cheless rsk, by
mebiliting commundy beaders a8 agents of change

Use of Oral Cholera Vaccine (OCV)
Large-scale use of OCV 10 inmediatedy reduce
disease besden while lorges tetm cholers
cesssnnne contnol strategies are patia plice

d
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Health Care System Strengthening
Enhanced readiness for cholerd cutbeeaks
through capaoty beildng for stall, and
pre pditioning of sesturces for dlagnasixy,
patient cace, and emergency WASH intervection




LB AL TASK FORCE ON

CHOLERA CONTROL
THANK YOU!
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