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Model Structure

S I P Children

S I P Adults

* Two-stage model of malaria transmission
* Children are more likely to become clinically ill when infected
* Treated individuals remain uninfected until drug clears system
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Model Structure

Individuals (both children and
adults) can be infected by drug

Drug sensitive sensitive or drug resistant
parasites

Drug Resistant (Single)
NAD, AMT, PMT

Drug Resistant (Double)
NAD-PMT, NAD-AMT, ACT

Drug Resistant (All)
NAD-ACT

NAD - Non-Artemisinin Drugs
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Inputs
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Source: Murray, C. J. L., L. C. Rosenfeld, et
al. (2012). "Global malaria mortality
between 1980 and 2010: a systematic
analysis." The Lancet 379(9814): 413-431

0]




Inputs
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Inputs: Demand Functions
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Drug Percentages
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Scenarios

* Child-Targeting
* Subsidize child packets only

* Assume different levels of leakage to adults
e Adults that take child packs either “stack” or underdose
* Partial Subsidy
* Pricing Options
* No-subsidy
e Partial Subsidy
e Full Subsidy
* Tiering Options
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Scenarios: Baseline

Annual ACT Treatments (high and low elasticity)

Number of estimated annual ACT treatments demanded
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Scenarios: Baseline

Number of Deaths Averted (high and low elasticity)
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Scenarios: Baseline

Number of Deaths Averted (high and low elasticity)

Deaths Averted (thousands)
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Scenarios: Child-Targeted

Number of Deaths Averted (low elasticity)
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Scenarios: Child-Targeted

Number of Deaths Averted (low elasticity)
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Scenarios: Child-Tar geted
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Scenarios: Child-Targeted

Cost-Effectiveness (low elasticity)

Cost/Death Averted
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Partial Subsidy

* No Subsidy

* Countries have access to AMFm mechanism to purchase qa-ACTs
at negotiated price (but no subsidy)

* Reduces end-user price

* Partial Subsidy

* Subsidy covers a portion (50%) of the cost of quality-assured
ACTs, but not the full price.

* Results in larger reduction in end-user price

* Full Subsidy
* Subsidy covers 95% of the cost of quality-assured ACTs
* Results in significant reduction in end-user price
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Partial Subsidx Cost

Total Subsidy Cost across all countr
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Cost-Effectiveness

Cost-Effectiveness across all countries (low elasticity)
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Summary

* Saving lives usually comes at a (diminishing marginal) cost:
* A universal subsidy saves the most lives and costs the most
* A partial subsidy or a child targeted subsidy with low leakage to

adults tends to be more cost-effective To maximize the number
of lives saved

* To maximize the number of lives saved:

* Expand access to drugs purchased at the AMFm negotiated price.
Reduces risk of leakage across borders, lower negotiated prices
and improve access to QA-ACTs.

 Tailor AMFm to county needs: Spend $S$ on countries that give

the biggest bang for buck — whether on child targeted subsidy or
partial subsidy depending on local context.
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