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Summary of Primary Sources

• Case estimates
oEcole Polytechnique de Ouagadougou

• Service delivery package
oWorld Health Organization (WHO)

• Unit costs
oManagement Sciences for Health Drug Price Indicator Guide

oUNICEF supply catalogue

oMedical supply databases
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Assumptions

Case Estimates and Service Delivery Package
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Process and Methods

• Case estimates from various sources were examined and
refined.

• Default care and treatment assumptions were assembled in a
data collection sheet and shared with Ministry of Health and
other partners through two meetings and via email.

• Where Burkina Faso-specific data was available, defaults were
revised to reflect these assumptions.
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Zio, S., I. Tougri, and B. Lamien. 2020. Propagation du COVID-19 au Burkina Faso : Modélisation Bayésienne et Quantification des Incertitudes : 

Première Approche. Ecole Polytechnique de Ouagadougou. Data updated based on personal communication with author on 9/17/20.

Modeling by the Ecole Polytechnique de Ouagadougou initially estimated in April that cases would reach nearly 10 

million over the course of the epidemic. However, more recent testing results and case counts have led to revised 

estimates of around 400,000 symptomatic cases over the course of the pandemic, with an additional 1.6 million 

asymptomatic cases. Of the symptomatic cases, around 80% would be mild or moderate, with the remaining 15% 

severe, and the final 5% critical. 

Note that the vast majority of these cases will remain unrecognized as officially counted COVID-19 cases, due in part to 

limited testing capacity. There is still substantial uncertainty about the spread of COVID-19 in Burkina Faso, and the 

level of cases which remain asymptomatic or extremely mild. It is suggested to revisit this analysis as more information 

becomes available. 



Sources: Service Delivery Package

Commodity and 

equipment requirements 

were estimated based 

on WHO Essential 

Supplies Forecasting 

Tool and adjusted based 

on feedback from 

Burkina Faso’s Ministry 

of Health and partners. 

Examples from hygiene 

and personal protective 

equipment (PPE) are 

included. 

Grouping Item Unit Reusable Price (US$)

Hygiene

Chlorine, HTH 70% Kg No $3.50 

Alcohol-based hand rub Lt No $8.30 

Liquid soap Lt No $0.90 

Bio-hazardous bag Each No $0.15 

Personal 

protective 

equipment 

Gown, protective Each No $0.80 

Scrubs, tops Each Yes $2.60 

Scrubs, pants Each Yes $2.60 

Apron, disposable Each No $0.20 

Apron, heavy duty, reusable Each Yes $4.00 

Gloves, heavy duty Pair Yes $1.80 

Gloves, examination Pair No $0.06 

Gloves, surgical Pair No $0.40 

Goggles, protective Each Yes $2.80 

Face shield Each No $0.60 

Respirator Each No $1.50 

Mask, medical/surgical for health worker Each No $0.70 

Mask, medical/surgical for patient Each No $0.70 

Commodity and equipment requirements were based on packages of equipment, consumables, and service 

delivery for mild, moderate, severe and critical cases, based on the package of supplies that WHO envisions being 

needed for an average group of clients (see sample table). These inputs were then multiplied by the number of 

patients coming from the case estimates distributed by severity of the infection. Mild and moderate are assumed to 

isolate at home with some interaction with the health system. Severe is assumed to have a one-week inpatient stay, 

while critical cases are assumed to have a two-week inpatient stay. Staff requirements are described in a 

subsequent slide.
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Daily Provider Time Requirements per Patient

Daily provider time estimated using WHO COVID-19 Health Workforce estimator, 

with staff types aggregated for clarity.

Provider type

Patient time by severity level (hours)

Mild Moderate Severe Critical
Screening/ 

triage

Doctor 0.50 0.78 3.06

Radiologist 0.12

Nurse 0.16 3.66 4.66 14.81 0.16

Respiratory therapist 3.08 7.60

Pharmacist 0.25 0.25 1.00

Lab technician 0.33 0.33 0.50

Medical assistant 0.19 0.19

Hospital support 0.33 0.33 0.50

Number of inpatient days 7 14

Based on WHO’s COVID-19 workforce estimator, the largest requirements would be for nurses (particularly for 

severe and critical cases), followed by respiratory therapists and doctors. 
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Provider Time Requirements per Patient for 
Duration of Illness

Provider time estimated using WHO COVID-19 Health Workforce estimator, with staff 

types aggregated for clarity.

Total Workforce Hours per Patient

Staff category Doctor Radiologist Nurse
Respiratory 

therapist 
Pharmacist

Lab 

technician

Medical 

assistant

Hospital 

support

Mild 0.16 0.19

Moderate 0.50 3.66 0.25 0.33 0.33

Severe 5.91 32.62 24.98 1.75 2.31 2.31

Critical 33.50 1.45 187.45 90.80 14.00 7.00 7.00

Screening/ 

triage
0.16 0.19

Over the course of treatment for a critical patient, doctors would be expected to spend more than 33 hours with the 

patient, while nurses and respiratory therapists would be needed for nearly 200 hours and nearly 100 hours, 

respectively. 
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Scenarios for Analysis

• Targeted testing
oRestricted testing of suspected asymptomatic, mild, and moderate 

cases. All severe and critical cases will be tested.

• Testing all suspected cases
oAll suspected cases that present will be tested, with an estimated 

number needing to test of 10 negatives per positive test.

• Testing algorithm

For diagnosis For release Total tests/case

Mild/moderate 1 N/A 1 

Severe/critical 1 2 3 
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Resource Requirements
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Equipment and Consumable Costs
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If targeted testing is employed, the cost for key equipment and consumables will be around US$60 million. 

However, if all suspected cases are tested, the cost will rise to around 140 million. The highest costs for the 

targeted testing scenario is biomedical equipment (chiefly ventilators and oxygen and monitoring equipment). Costs 

for diagnosis rise drastically for testing all suspected cases (rising from 11 million to 78 million) primarily driven both 

by equipping of laboratories and cartridges for the tests. 
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Provider Time (Targeted Testing Scenario)
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In the targeted testing scenario, 14 million hours of provider time would be needed over the course of the 

pandemic, most significantly from nurses (8 million), followed by doctors and respiratory therapists. Testing all 

suspected cases would require 1.4 million more hours, primarily from nurses. 
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Labor Costs for Testing and Treatment
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Labor costs are expected to reach around US$40 million, with the bulk of costs coming from doctors and nurses. 

The expanded testing strategy to reach all suspected cases would imply an additional 2 million in labor costs. 
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Total Costs and Resource Gap

 $-

 $20

 $40

 $60

 $80

 $100

 $120

 $140

 $160

 $180

 $200

Targeted testing Testing all suspected cases

U
S

$
 M

il
li
o

n
s

 Essential supply costs

 Labor costs

Resources committed 

Total costs including both labor and essential supplies for the targeted testing scenario, reaching around US$100 

million, while the costs of the expanded testing scenario reach nearly $182 million. Comparing these estimates to 

the resources committed (around $108 million for the corresponding categories of resources committed, including 

logistics, case management, and laboratory costs), if the country adheres to a targeted testing scenario, there is 

likely sufficient funds to meet the needs for commodities and labor, but if all suspected cases are tested, the 

resource requirements will exceed funds available by more than $73 million.  
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Discussion

• Case estimates are a key assumption that are characterized by
substantial uncertainty. It is advisable to revisit this analysis
periodically as more information becomes available.

• Testing strategy is a key driver of costs. Policymakers should
carefully consider the pros and cons of expanded testing
strategies.

• If testing is targeted, funds for testing and treatment that have
already been committed should be sufficient; however, if testing
is expanded substantially, additional funds will need to be
mobilized.

Assumptions around case estimates vary substantially between different analyses. This work relies on a Burkina 

Faso-led analysis, which was around the median between the Institute for Health Metrics and Evaluation and WHO 

Regional Office for Africa estimates, but a good deal of uncertainty remains. It is suggested that these estimates be 

revisited periodically as more information about the spread of COVID-19 in Burkina Faso becomes available. 
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http://healthpolicyplus.com

HealthPolicyPlusProject

policyinfo@thepalladiumgroup.com

@HlthPolicyPlus

Health Policy Plus (HP+) is a seven-year cooperative agreement funded by the U.S. Agency for International Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 2015. 

The project’s HIV activities are supported by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, Futures Group 

Global Outreach, Plan International USA, Population Reference Bureau, RTI International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This presentation was produced for review by the U.S. Agency for International Development. It was prepared by HP+. The information provided in this presentation is not official U.S. Government 

information and does not necessarily reflect the views or positions of the U.S. Agency for International Development or the U.S. Government.
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