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Introduction

Background

The Global Antibiotic Policy Initiative (GAPI) is a project that aims to evaluate optimal
strategies for setting antibiotic exposure targets and implementing interventions to
reduce antimicrobial resistance (AMR), drawing on empirical data from the United
Kingdom and Thailand. The project integrates epidemiological, economic, and policy
perspectives to inform evidence-based decision-making. Structured around four work
streams, GAPi compiles and analyses national and global trends in antibiotic exposure
across the quadripartite sectors (Workstream 1), develops modelling frameworks to
capture the health and economic consequences of intervention strategies (Workstream
2), synthesises current evidence to parameterise these models (Workstream 3), and
evaluates antibiotic exposure targets and AMR mitigation interventions through cost-
effectiveness analysis complemented by macroeconomic, microeconomic, and value-
of-information approaches (Workstream 4). The resulting integrated model will assess
the net monetary benefits and optimal timing of interventions, be adapted to the Thai
context, and support regional partners in strengthening AMR policy planning.

The meeting convened the GAPi project team, from City St. George’s, University of
London, University of Oxford, the French National Institute of Health and Medical
Research (INSERM), the Center for Global Development, and the Health Intervention and
Technology Assessment Program Foundation (HITAP) Thailand. The session took place in
Bangkok alongside the Prince Mahidol Award Conference (PMAC) 2026.

Objectives

This gathering served as a strategic platform to strengthen collaboration between the
United Kingdom (UK) and Thailand teams under the GAPi initiative. Additional objectives
were to review ongoing activities, including AMR-focused side meetings at PMAC 2026,
refine the GAPi “Theory of Change” framework, identify key stakeholders, and outline next
steps across thematic areas such as data requirements and capacity development. This
meeting also sought to align research activities and develop a clear and coordinated
dissemination plan.

Expected outputs from the meeting included an updated progress report on ongoing GAPi
activities and a prioritised list of strategic actions accompanied by stakeholder
mappings. Anticipated outcomes included strengthened collaboration and coordination
between the UK and Thailand GAPi teams, consensus on the strategic direction and
priority areas for the upcoming plan, and a coordinated roadmap detailing actions,
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responsibilities, and timelines for research and dissemination activities. The meeting
further sought to foster a shared understanding of stakeholder roles and engagement
strategies, as well as improved clarity regarding the resources, data, and capacity
requirements essential for advancing GAPi’s work.

Meeting design

This meeting was structured as an in-person strategic workshop, including partners from
the UK and Thailand under the GAPI initiative. The agenda combined open discussion
sessions on the “Theory of Change” and thematic breakout discussions featuring three
main themes, such as stakeholder engagement, system needs, and cost-effectiveness
results, to encourage active participation. The meeting concluded with defining next
steps, assigning roles and responsibilities, and agreeing on preliminary timelines to
ensure clear accountability and coordinated action moving forward.

This report summarises the key discussions, reflections, and decisions arising from the
GAPi internal meeting. It highlights progress across ongoing activities, captures agreed
strategic priorities and stakeholder considerations, and outlines the next steps and
responsibilities for advancing the initiative.
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Key Discussion Highlights

Ice-breaking Activity

As most participants were meeting for the first time, the meeting started with a quick
round of introductions, followed by an exciting ice-breaking activity titled “Zombie
Apocalypse Survival Challenge,” where participants are grouped into four, and each
group chooses three essential items to survive the apocalypse. Each group presented
their selections and explained the strategy and reasoning behind their decisions.

PMAC Side Meeting Debriefing

The fun game was followed by a debriefing on the PMAC 2026 side meeting, moderated
by Dr. Shiela Marie Selisana. Participants were given post-its and provided with markers
so they could write their feedback on what went well, what could have been done
differently, and their takeaways for GAPi based on the discussion. The inputs are
summarised in the table below:

Table 1. Feedback on the PMAC 2026 side meeting on AMR

What Went Well What Could Be Done Differently

Well-organised and professional event Allocate more time for Q&A and audience
management engagement

Smooth flow and well-structured Invite speakers from additional networks
programme and regions to expand collaboration
Complementary and concise Include more voices from regional HTA
presentations bodies and a wider audience

Active audience engagement and Increase participation from HTAsiaLink
meaningful discussion countries

Positive and enjoyable atmosphere Provide additional seating

Good documentation (video and group

photos)

Diverse group of participants
Strategic location in Bangkok

The reflection session underscored a shared recognition that the value of the GAPi
initiative will depend not only on its technical rigor but also on its relevance, adaptability,
and effective communication across diverse users and policy contexts. Feedback from
stakeholders, particularly from the Philippines, highlighted a degree of hesitancy toward
approaches perceived as complex or outside established health technology assessment
(HTA) norms. This concern was metaphorically described as receiving a valuable “gift”
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thatrisks being set aside if it is difficult to interpret or align with immediate institutional
priorities. Consequently, a key takeaway was the need for GAPi outputs to be presented
in ways that are clearly policy-relevant, timely, and aligned with existing decision-
making frameworks, rather than perceived as additional analytical burdens.

A recurring theme was the importance of flexibility and contextualization. Participants
emphasized that GAPi should avoid a one-size-fits-all approach and instead offer a
flexible framework accompanied by clear guidance that enables adaptation to different
health system configurations, including variations in public—private provision, primary
care orientation, and demographic profiles. Testing the framework in a limited number of
diverse country settings was viewed as a practical strategy for demonstrating adaptability
and building user confidence. Closely linked to this was the need to clearly articulate
minimum data requirements and data quality considerations, given substantial variation
in data availability and analytical capacity across contexts.

Effective communication emerged as a critical cross-cutting issue. Participants
highlighted the importance of engaging stakeholders using “different languages,”
understood as tailoring framing, depth, and conceptual entry points to different
audiences rather than relying on technical or economic jargon. When assumptions and
modeling parameters are not clearly understood, stakeholders may default to skepticism
regarding validity, reinforcing the need for transparency and stepwise explanation.
Several participants also emphasized the importance of broadening the framing of
antimicrobial resistance beyond hospital settings to include primary care, community
use, informal sectors, and One Health perspectives.

Overall, the reflection emphasized that GAPi’s long-term success will depend on its
ability to balance methodological innovation with usability, support learning and
capacity building alongside model development, and position itself as a complementary
tool within existing policy processes rather than a disruptive alternative. Building trust
through clarity, adaptability, and strategic partnerships - including with HTA agencies,
regional networks, and potentially the private sector - was viewed as essential to ensuring
that GAPi’s contributions are not only conceptually valued but also effectively adopted
and sustained in practice.

Overall, the reflection highlighted that the success of GAPi will depend not only on
technicalinnovation but also on its ability to produce transparent, accessible, and
policy-relevant methodologies that address real-world decision needs. By
improving data infrastructure, fostering institutional adoption, and supporting
capacity development, GAPi has the potential to contribute to more informed
antibiotic policy and sustainable AMR management while strengthening evidence-
based decision-making within health systems.
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Framing for the future: Ourvision and a Theory of Change approach
to strategic planning

The session explored participants’ perspectives on what would constitute a meaningful
impact of the GAPi project on antibiotic policy and AMR management over the next
decade. A central theme was that genuine impact would be demonstrated through the
formal adoption of GAPi frameworks and methodologies by HTA bodies and national
policy institutions. Participants emphasised that the integration of GAPi approaches into
decision-making processes, such as their use or citation in policy documents, evaluation
frameworks, or government resolutions, would provide clear evidence of influence. GAPi
was distinctive in its attempt to incorporate the impact of AMR and structural uncertainty
into health economic evaluations. This addressed a critical limitation of existing
approaches, which often fail to account for resistance dynamics despite their
importance for the robust prediction of intervention health impacts and cost-
effectiveness. The initiative was therefore viewed as having the potential to improve
decision-making by explicitly identifying uncertainties, highlighting evidence gaps,
and guiding future research priorities.

The discussion also underscored the importance of ensuring that GAPi produces
practical and adaptable tools that can be applied across diverse country contexts and
stakeholder groups, including policymakers, researchers, and healthcare providers.
Participants stressed that improved data availability and accessibility are essential for
supporting model development and policy use, given the significant challenges many
countries face in obtaining reliable AMR and antibiotic-use data. In this regard, GAPi was
expected not only to develop analytical models but also to provide guidance on data
requirements. The generation of clearer metrics and more robust evidence was further
seen as necessary to assess antibiotic stewardship performance, support cross-country
comparisons, and establish meaningful policy targets.

Another important reflection concerned the translation of evidence into concrete policy
action. Participants highlighted that GAPi’s impact would ultimately depend on its ability
to inform sustained policy interventions, quantify the value of collecting new data to
reduce model uncertainty, and support evidence-based strategies for managing
antibiotic use. The development of minimum data requirements and flexible
modelling approaches capable of accommodating evolving interventions and local
contexts was identified as particularly important for ensuring long-term relevance and
usability. Additionally, the session emphasised the need for capacity building and
stakeholder engagement, including strengthening analytical capacity, promoting interest
in AMR research, and supporting the adoption of evidence in clinical and policy practice.

Participants highlighted that GAPi’s influence could extend beyond antibiotic use to
improving data availability, enhancing analytical capacity, and supporting integrated
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approaches to evaluating antibiotic access, stewardship, and optimal use across
national and global contexts. A key expectation was that GAPi would facilitate greater
accessibility and utilisation of health and medication data, thereby supporting both
policy development and wider research applications. Institutional impact was also
considered significant, particularly where leadership positions in health economic
working groups and national drug committees could enable the integration of GAPiI
outputs into national policy processes. In this regard, the initiative was viewed as having
the potential to influence prescribing practices, strengthen HTA frameworks, and
promote long-term institutional and behavioural change in antibiotic decision-making.

Participants identified several pathways through which GAPi could achieve meaningful
impact, including technical adoption of its models, institutional integration within
national AMR strategies and HTA processes, capacity building and regional diffusion of
expertise, and effective communication and policy translation. Among these, capacity
building emerged as a central priority, reflecting widespread concerns about limited
global expertise in developing and applying complex health economic models for AMR.
Many countries were reported to have insufficient analytical capacity to interpret and
utilise available data, highlighting the need for sustained investment in local expertise
and institutional capability. Engagement with national AMR committees and action
plans was also identified as a strategic opportunity for embedding GAPi methods
into government decision-making structures, although participants noted that such
bodies have often faced challenges related to limited funding, weak evidence bases, and
implementation constraints. Strengthening these platforms through improved
methodological tools and robust economic evaluation was therefore considered
essential.

A major theme of the discussion was the need to better capture the broader societal
benefits of reducing unnecessary antibiotic use. Current evaluation frameworks were
seen as overly focused on individual-level cost-effectiveness, which may undervalue
interventions that generate population-level benefits, such as reduced resistance and
preservation of treatment effectiveness. The lack of reliable data on resistance
dynamics and long-term outcomes was identified as a key barrier to incorporating
these wider impacts into HTA processes. Consequently, GAPi was viewed as having an
important role in developing models that account for the societal consequences of
antibiotic use and support a shift toward more comprehensive evaluation frameworks. At
the same time, participants acknowledged that the complexity of AMR modelling could
limit policy uptake, emphasising the importance of ensuring transparency, simplicity,
and demonstrated predictive validity to build trust among policymakers and
stakeholders.

The discussion also emphasised the importance of strengthening country ownership
of data and analytical processes, particularly in low- and middle-income settings
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where data collection efforts are often driven by global initiatives but not effectively used
for local decision-making. GAPi was positioned as an opportunity to clarify the purpose
of data collection, define minimum data requirements, and demonstrate how data can
inform concrete policy decisions. Additionally, participants stressed the need to
translate technical evidence into actionable guidance for clinicians and other end users,
recognising that successful policy implementation depends on stakeholder
engagement, effective communication, and appropriate incentive structures.

To support adoption and demonstrate practical value, participants proposed
implementing demonstration projects addressing specific policy questions, such as
antibiotic prioritisation or cost-saving interventions, and aligning GAPi activities with
existing national and global AMR initiatives.

Overall, the discussion concluded that the long-term success of GAPi will depend
on its ability to develop adaptable and policy-relevant tools, strengthen local
capacity, improve data utilisation, and support sustainable integration of evidence
into national health policy and clinical practice.

Inputs from the World Café Discussion

Ms. Thitipanchaya Panya introduced the World Café to discuss three topics: (1)
stakeholders and engagement pathways; (2) system needs: data, capacity, and
resources; and (3) presenting cost-effectiveness results. Participants are grouped into
three and initially assigned to one topic. Each group was given 15 minutes to discuss and
had to move to another topic after the allotted time. Table hosts were stationed for each
topic to guide the discussion and summarise the key points for each successive round.

Stakeholders and Engagement Pathways

At the station on stakeholders and engagement pathways, participants discussed the
following questions: what outputs to use to engage, whom to engage, and how, when,
and where to engage.

What to share with stakeholders?

The expected output includes clear, actionable recommendations for policymakers
based on robust cost-effectiveness analyses to support evidence-informed decision-
making. In addition, the initiative will develop and share modelling frameworks that
researchers can adapt and apply in their own contexts. Strong knowledge management
will ensure that outputs are tailored to different audiences; these include policy briefs for
decision-makers, GitHub-based tools and technical resources for researchers, and other
relevant dissemination formats. Finally, the initiative will provide educational and training
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activities, including training-of-trainers programmes, to build sustainable capacity and
strengthen local expertise over the long term.

Whom to engage with?

Engagement should span multiple stakeholders across global, regional, and national
levels. At the policy level, this includes global platforms such as the Quadripartite and
the World Health Assembly, as well as regional bodies and national governments in
countries such as the United Kingdom and Thailand, covering both legislative and
executive branches. Technical engagement is equally important, involving AMR-focused
groups such as macroeconomists, health economists, and networks including
HTAsiaLink, as well as other relevant disciplines such as behavioural scientists and
networks like the AMR Social Science Network. Collaboration should include
government agencies and technical bodies, such as the UK Health Security Agency, the
Centers for Disease Control and Prevention, AMR National Action Plan committees,
regulatory authorities such as national Food and Drug Administrations, and other
relevant data custodians.

Beyond government, engagement should include think tanks such as the Center for
Global Development, as well as clinicians, pharmacists, and healthcare providers across
public and private sectors, including drug stores. Insurance bodies and other payers are
critical for aligning incentives and financing mechanisms. The private sector also plays a
key role, particularly in diagnostics through initiatives such as Global AMR R&D Hub and
industry groups such as the AMR Industry Alliance. Finally, meaningful engagement with
the general public is essential to promote awareness, accountability, and responsible
antibiotic use.

How, when and where to engage with stakeholders?

Engagement should take place through multiple, coordinated channels to ensure broad
reach and sustained impact. For researchers, this includes peer-reviewed publications
and presentations at major scientific conferences such as the European Society of
Clinical Microbiology and Infectious Diseases (ESCMID). Awareness-raising activities,
including webinars, should be organised to engage both technical experts and policy
audiences, creating opportunities for dialogue and feedback. Project outputs should be
shared regularly in line with the project timeline, as outlined in the Gantt chart, to
maintain momentum and transparency. Importantly, these engagement approaches
should not operate inisolation; instead, they should be strategically alighed and mutually
reinforcing to maximise impact across different stakeholder groups. For future planning,
stakeholder engagement could be presented in a matrix format to identify relevant
outputs, avenue and timing for engagement.
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System Needs: Data, Capacity, and Resources

The World Café discussion on data, capacity, and resources was structured around the
question, “What data, technical capacity, and resources are required for the GAPi project
to operate effectively and for the model to be successfully implemented in countries?”.
The discussion highlighted both immediate and longer-term requirements for the
effective implementation of the GAPi project. Participants emphasised the need for
robust and diverse data sources, including infection incidence, primary care data where
the potential for antibiotic use reduction is most significant, and transmission and
carriage data of antibiotics. Moreover, participants emphasised that having data on
morbidity and its economic impacts would help policymakers better understand how
AMR and antibiotic use affect the economy. In the Thai context, health insurance
schemes claim data, household surveys on AMR from the Health and Welfare Survey, and
antimicrobial use (AMU) data from the FDA are necessary to help inform the analysis.
Attention was also given to data coverage and the quality of each health insurance
scheme. While data linkage across diagnostics, medicines, and primary and secondary
care was seen as a valuable enhancement, it was considered a longer-term aspiration
rather than an initial requirement. The discussion also underscored the importance of
incorporating One Health data that brings together human, animal, and environmental
information to better understand AMR and antibiotic use dynamics. In order to further
strengthen shared understanding and build on existing knowledge, participants
suggested organising webinars to share previous work done and lessons learned in
this area.

For the effective implementation and long-term sustainability of the GAPi project,
participants emphasised the need for standardised data systems to enable consistent
data collection, integration, and comparison across sectors. In addition, adequate data
wrangling capacity was identified as critical to manage and clean heterogeneous
datasets for analytical use. Setting a minimum dataset requirement was seen to help
define what data is needed and useful for analysis. Participants also highlighted the
importance of funding to support studies, as well as capacity development, particularly
for technical and analytical support teams to enable local adaptation. Clear definition
of roles and responsibilities across organisations and stakeholders was seen as
essential to ensure effective coordination and accountability. Furthermore, having
networks related to AMR can help foster participation and collaboration internationally.

Cost-Effectiveness Results Presentation

The GAPi partners were consulted regarding the development of a standardised
framework for presenting cost-effectiveness summary findings to diverse audiences.
During the session, four potential formats were introduced for consideration, and the
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subsequent feedback has been synthesised in the table below (next page). The sample

figures are shown in Appendix 3.

Table 2. Feedback on the proposed format for presenting the cost-effectiveness (CE)

results of AMR interventions.

Proposed Positive aspects
format
(refer to
Appendix 3)
1. CE bars e |ncludes
uncertainty
o Intuitive

2. CE table e (Good for
with traffic policymakers
light system due to ease of
interpretation
e Possibility to
overlay more
scenarios

Pitfalls and usability
challenges

Interventions are
not mutually
exclusive;
alternatively, we
can put
“packages”
instead of single
interventions

Gradientis
confusing and
hard to interpret
Not advisable for
colorblind people
Does notinclude
uncertainty

There is no
explanation of
what the colors
mean

No information on
threshold

Use international
dollar, but
countries have
different
purchasing power
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Suggestion for
improvement

Create two
versions (one for
the UK and one
for Thailand)

Can potentially
create a CE plane
only (but this
does not include
uncertainty)

Should not use
the traffic light
colors, as this is
already used for
AWaRe
categorisation of
antibiotics

Rows can be split
by disease area
Potential to use
this formatin
communicating
morbidity and
mortality
outcomes



Proposed
format

(refer to
Appendix 3)

3. CE boxes °
with traffic

light system

4. Presenting o
CE of
combination
intervention

Positive aspects

Presents a bigger
picture and thus
can be used to
presenta
framework for
the analysis

The right-most
side provides
narrative options

Good for an
introductory
figure and for
policy
engagement
Interventions are
presented like a
menu, so itis
easyto
understand

Pitfalls and usability

challenges

Complicated and
hard to interpret —
even for
researchers

Does notinclude
uncertainty

Not enough
information on
why the
intervention/s are
cost-effective
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Suggestion for
improvement

Can be used to
show the value of
information

Can be further
broken down to
highlight specific
parts

Can mention
uncertainty
Caninclude

*2 settings -
primary care and
hospitals
*income group
*healthcare
structure

Can link with
other models
(CKD,
cardiovascular
diseases, toxicity
of antibiotics,
etc.)

Should have
separate boxes
for ICU and ward
Possibility of
adding an
explanation

If quantitative
data



Defining Next Steps and Roles and Responsibilities

The closing reflection summarised key outcomes of the meeting and outlined immediate
next steps for advancing the GAPi project. Participants emphasised the importance of
strengthening stakeholder engagement, improving data sharing across countries, and
identifying clear milestones aligned with project deliverables for the coming year.
Particular attention was given to capacity building, including plans for training the HITAP
team and enhancing collaboration with UK partners to further develop technical
expertise. The group also highlighted that it would be beneficial to generate policy-
relevant outputs within a defined timeline, with a target of producing preliminary results
by the second half of the year (2026) to inform Thailand’s next national action plan on
AMR and support broader policy impact beyond academic publications. Discussions
further addressed the presentation of analytical outputs, emphasising clarity, simplicity,
and effective communication to ensure accessibility for policymakers and stakeholders.

Participants reflected positively on the meeting’s contributions to advancing the project’s
direction, noting that the discussions provided greater clarity regarding expected
outputs, implementation challenges, and pathways to impact. The meeting was
recoghised as an important step in strengthening collaboration among international
partners and fostering shared understanding of the initiative’s objectives. HITAP
expressed appreciation for the opportunity to engage in AMR research, highlighting its
commitment to generating real-world policy impact and viewing the collaboration as a
valuable learning process. Participants also emphasised the importance of sustaining
partnerships, expanding future dissemination activities, and integrating GAPi work into
regional and international platforms. Overall, the session reinforced a shared
commitment to translating research into policy-relevant evidence, strengthening
capacity, and advancing collaborative efforts to address AMR.

m
e

i nl U

W'l .I

_——

GAPi members from HITAP Thailand, City St. George’s, University of London, University of Oxford, INSERM, and
the Center for Global Development
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Appendices

Appendix 1: Meeting Agenda

Time Particular Person(s) responsible
14:00-14:15 Introduction and Agenda Overview Ms. Thitipanchaya Panya
(15 mins)
14:15-14:30 Ice-breaking activity Ms. Thitipanchaya Panya
(15 mins)
14:30-14:45 PMAC side meeting debrief Dr. Shiela Marie Selisana
(15 mins)
14:45-15:45 Framing for the future: Our vision and a Prof. Michael Sharland and
(60 mins) Theory of Change approach to strategic Dr. Yot Teerawattananon
planning
15:45-16:00 Coffee / Refreshment Break
(15 mins)
16:00-17:30 World Café All
(90 mins) e Stakeholders & Engagement Facilitators:
Pathways - Ms. Saudamini
0 Who are the relevant Vishwanath Dabak
stakeholders for utilisation of - Ms. Thitipanchaya
GAPi outputs, and how should Panya
their engagement be structured? | - Dr. Shiela Marie
e System Needs: Data, Capacity & Selisana
Resources - Dr. Yot
0 What data, technical capacity, Teerawattananon
and resources are required for
the GAPi project to operate
effectively and for the model to
be successfully implemented in
countries?
e Cost-Effectiveness Results
Presentation
0 Identify potential pitfalls and
usability challenges and suggest
improvements for clarity,
accessibility, and innovation
17:30-17:45 Defining Next Steps and Roles and Ms. Saudamini Vishwanath
(15 mins) Responsibilities Dabak
0 Agreementon specific next steps
0 ldentification of responsible
person
0 Establishing preliminary timelines
17:45-18:00 Summary and Closing Dr. Yot Teerawattananon
(15 mins)
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Appendix 2: Participant List

NO. Name Organisation

1. Ms. Aislinn Cook City St. George's, University of London

2. Dr. Anthony McDonnell Center for Global Development

3. Dr. Aronrag Meeyai University of Oxford

4. Dr. Ben Cooper (online) Centre for Tropical Medicine and Global Health,
Nuffield Department of Medicine, University of
Oxford

5. Dr. Cherry Lim Nuffield Department of Medicine, University of
Oxford

6. Dr. David Smith French National Institute of Health and Medical
Research (INSERM)

7. Dr. Koen Pouwels (online) Centre for Tropical Medicine and Global Health,
Nuffield Department of Medicine, University of
Oxford

8. Dr. Kyaw Zay Ya City St. George's, University of London

9. Prof. Michael Sharland City St. George's, University of London

10. | Dr. Myo Maung Maung Swe Centre for Tropical Medicine and Global Health,
Nuffield Department of Medicine, University of
Oxford

11. | Ms. Saudamini Vishwanath | Health Intervention and Technology Assessment

Dabak Program Foundation

12. | Dr. Shiela Marie Selisana Health Intervention and Technology Assessment
Program Foundation

13. | Ms. Thitipanchaya Panya Health Intervention and Technology Assessment
Program Foundation

14. | Assoc. Prof. Dr. Wanrudee Health Intervention and Technology Assessment

Isaranuwatchai Program Foundation

15. | Dr. Yot Teerawattananon Health Intervention and Technology Assessment
Program Foundation

16. | Dr.Zin Nwe Win Health Intervention and Technology Assessment

Program Foundation
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Appendix 3: Presentation of Cost-Effectiveness Results

(1) Cost-effectiveness bars
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Reference: Silke F, Earl L, Hsu J, Janko MM, Joffe J, Memetova A, Michael D, Zheng P,
Aravkin A, Murray CJ, Weaver MR. Cost-effectiveness of interventions for HIV/AIDS,
malaria, syphilis, and tuberculosis in 128 countries: a meta-regression analysis. The
Lancet Global Health. 2024 Jul 1;12(7):e1159-73.

Page 18 of 21



(2) Cost-effectiveness table with traffic light system
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North Africa and Middle East
Afghanistan $454 $605 | $856 [EFLELLEEFYELN $207  $483
Algeria $2830  $6090 $2580 | $3600 EFELHL] $2880 $5040 $13800 KL
Egypt $5620  $5280 $2760 $4110 $48500 $41900
Iran 33510  $6450 $2900 $3920 -s1sznu $4170 = $8580 EIEFLLEETEYNN]
Iraq $1670  $3040 $3370  $4340 $49900 $30200
Jordan $11700 $14 600 $4260 $32800 $28400
Lebanon $5280  $6570 $2960 $3920 $21200 $16900
Libya $2720 34980 $3140  $4190 $19600 $15400
Morocco $1390  $1040 $2290 $2840 $18900 $15200
Palestine $8510 - $3100  $3830 $29700 $24700
Sudan $3330 JEEEED] $657 | $1040 BRI kR $13 $77 $173
Syria $3040 39080 $2060 $2540 $46500 $36700
Tunisia $4610  $6690 $2440 $3510 $18800 $15500
Yemen $1020 m SR 7,7 B Al 521000 $18400 534 $204  $416
South Asia
Bangladesh $1140 $1070  $963  $1980  $2570 EEEFLIENPYAIIMENEEIEN $673 | $1620
Bhutan $1900 $1180  $956  $1960 $11200 $10100 $232 $1140
India $307 $423 $694 $673 | $1440 $12900 $10400 $62 4 $314  $1120
Nepal $543 3583 3900 | $479  $956 $10400 $9380  $239 $1170
Pakistan $539 | $188  $662  $652 | $1230 514800 $12800  $48 $243  $816

Reference: Silke F, Earl L, Hsu J, Janko MM, Joffe J, Memetova A, Michael D, Zheng P,
Aravkin A, Murray CJ, Weaver MR. Cost-effectiveness of interventions for HIV/AIDS,
malaria, syphilis, and tuberculosis in 128 countries: a meta-regression analysis. The
Lancet Global Health. 2024 Jul 1;12(7):e1159-73.
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(3) Cost-effectiveness boxes with traffic light system

Reference: Martinus K, Pauli N, Kragt M. Key policy interventions to limit infectious
disease emergence and spread. Frontiers in Environmental Science. 2023 Jun
15;11:1128831.
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(4) Presenting the cost-effectiveness of combinations of interventions

Fig. 2. Combinations of intervention components targeting women and families that
lead to the successful implementation of interventions

Ideal combination
Group-based Provision of information, Partner or family Opportunities to
delivery + education and + participation + | interact with health
communication materials workers
Alternative combinations
Group-based delivery Provision of information, Partner or family
1 +| education and communication |+ participation
materials
Group-based delivery Provision of information, Opportunities to
2 + | education and communication + interact with health
mlerials R P R R TP E T TRy mmm

Reference: Martinus K, Pauli N, Kragt M. Key policy interventions to limit infectious
disease emergence and spread. Frontiers in Environmental Science. 2023 Jun
15;11:1128831.

Page 21 of 21



	Acknowledgements
	Introduction
	Background
	Objectives
	Meeting design

	Key Discussion Highlights
	Ice-breaking Activity
	PMAC Side Meeting Debriefing
	Framing for the future: Our vision and a Theory of Change approach to strategic planning
	Inputs from the World Café Discussion
	Stakeholders and Engagement Pathways
	System Needs: Data, Capacity, and Resources
	Cost-Effectiveness Results Presentation

	Defining Next Steps and Roles and Responsibilities

	Appendices
	Appendix 1: Meeting Agenda
	Appendix 2: Participant List
	Appendix 3: Presentation of Cost-Effectiveness Results
	(1) Cost-effectiveness bars
	(2) Cost-effectiveness table with traffic light system
	(3) Cost-effectiveness boxes with traffic light system
	(4) Presenting the cost-effectiveness of combinations of interventions



