Supplemental Digital Content 1 - Methods for calculating costs
Cost calculations

Costing has two key elements: first, identifying the quantities of resources utilized; and second establishing the unit cost or price for each1. This is the approach that has been followed in this analysis. The cost per patient year is therefore estimated as follows:

C = Q1P1 +…+QnPn

Where:

C = Cost per patient year

Q1 …Qn = quantities of nurse consultations, counsellor consultations, inpatient days, essential medicines to treat side effects and opportunistic infections, ARVs, laboratory investigations, cotrimoxazole prophylaxis, and MSF supervision. These were all expressed as a mean estimate per patient year.
P1 …Pn = prices (or unit costs) for each of the quantified resources 

For most of these resources, the unit cost has been assumed to be equivalent to the market price (e.g. ARV and other medicine prices). However, establishing the unit cost per nurse or counsellor consultation and per inpatient day required a different approach. Following methods described in Drummond 1, these costs were calculated as follows:
· Firstly, using facility accounting records, we identified the cost line items that are attributable to the running of the ART programme (ARVS, labs, other medicines). These were allocated to the programme using the process described above (i.e. quantities of ARVs per patient year multiplied by the price)

· Secondly, we identified the cost line items relating to programmes that are separate from the ART programme (e.g. medicines for the treatment of other diseases not included in our analysis).

· Thirdly, we deducted the items identified in steps 1 and 2 from the facility accounting records. 

· Fourthly, the remaining amount (net cost) was expressed as a cost per visit or a cost per inpatient day by dividing the net cost by the number of visits or inpatient days during the same time period.
In essence, the above allocation approach assumes that all patients are “average” in terms of their utilisation of clinical staff time and overhead resources. While this is a crude assumption, it should be borne in mind that any costs that could be directly allocated to patients have been treated separately (e.g. ARVS, labs, other medicines).
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