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Please list any federal grants or contracts:

2011-2020

2004-2023

2006-2020

2012-2021

2014-2019

Novel Methods to Inform HIV/TB Clinical Trial Development

NIH/NIAID, R37A1093269-MERIT

Principal Investigator ($4,098,782)

In collaboration with the ACTG, the focus of this study will be to apply novel
microsimulation methods to evaluate trials under development for efficiency and to
optimize the value of trials that are ultimately conducted.

Optimizing HIV Care in Less Developed Countries

NIH/NIMH, R37A1058736 MERIT

Co-Investigator (Pl: Freedberg)

This study will assess the clinical impact, cost, and cost-effectiveness of alternative
strategies for HIV management in South Africa, Brazil, India, and Céte d’lvoire.

NIH Adult AIDS Clinical Trials Group (AACTG)

NIH/NIAID, UO1AIO68636

Co-Investigator (Pl: Kuritzkes)

The goal of this project is to conduct cost-effectiveness studies alongside selected ACTG
trials using the CEPAC model. Modeling studies will use efficacy and cost data from the
clinical trials to project long-term clinical outcomes and costs, and to evaluate the cost-
effectiveness of the clinical trial interventions.

Impact Evaluation of Combination HIV Prevention Interventions in Botswana

Centers for Disease Control and Prevention (RFA GH11-006/U2GGH001911)

Site Principal Investigator (Pl: Essex) ($682,653)

The Cost-Effectiveness of Preventing AIDS Complications (CEPAC) group and HSPH will
evaluate the impact and cost-effectiveness of combination HIV prevention strategies in
Botswana. The prevention strategies to be studied include enhanced HIV testing and
counseling (HTC), adult male circumcision (MC), antiretroviral therapy (ART) for
individuals qualifying by local guidelines, ART-for-prevention in individuals with high HIV
load (regardless of CD4), and prevention of mother-to-child transmission (PMTCT).

Improving Outcomes for HIV-Infected Children in South Africa and Cote d’lvoire
NIH/NICHD, RO1HDO079214

Co-Investigator (Pl: Ciaranello)

The goals of this project are to determine the most effective and efficient strategies for
early infant HIV diagnosis and to investigate and project the clinical outcomes and cost-
effectiveness of ART initiation strategies in HIV-infected children.




2014-2019

2016-2021

2016-2021

2018-2019

Novel Approaches to the Design and Evaluation of Combination HIV Prevention
NIH/NIAID, RO1AI112340

Site Principal Investigator (PI: Paltiel) (31 ,167,245)

This study will use novel mathematical modeling methods to examine combination HIV
prevention and new methods to examine the value of economic incentives to improve HIV
outcomes including linkage, retention and adherence.

Global TravEpiNet: Global Travelers’ Health Surveillance, Applications, and Consortium
Centers for Disease Control and Prevention, U01CKO000175

Co-Investigator (Pls: Ryan/LaRocque)

This project supports web tools to facilitate optimizing health advice and immunization
approaches for global international travelers, and incorporates a national consortium of
global travelers’ health research centers to assess vaccination strategies.

The Silver Tsunami: Projecting Multimorbidity, Polypharmacy, and Health Care Costs for
Those Aging with HIV in the US

NIH/NIA. RO1AG053100 (Johns Hopkins University, prime)

Site Principal Investigator (PI: Althoff) ($485,067)

The proposed research will use simulation modeling to project the annual costs of non-
HIV-related healthcare among people living with HIV/AIDS and in care in the US.

Cost-effectiveness of Preventing HIV Complications (supplement: The Clinical and
Economic Impact of Alzheimer’s Disease and Alzheimer's Disease-Related Dementias in
People with HIV)

NIH/NIAID, RO1AI042006

Co-Investigator (PI: Freedberg)

The purpose of this Administrative Supplement is to develop an expansion of the CEPAC-
US model to: 1) investigate Alzheimer's disease and Alzheimer’s disease-related
dementias (AD/ADRD), including clinical outcomes, quality of life, and associated costs of
case and 2) project lifetime clinical, quality of life, and economic outcomes associated with
AD/ADRD among people with HIV in the United States.

| have served since 2011 on the DHHS Panel on Antiretroviral Guidelines for Adults and

Adolescents




