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Malaria

107 countries, 3.2 billion at risk
350 — 500 million clinical cases per year

60% of cases and 80% of malaria death in
sub-Saharan African

Growing resistance to first line drugs:
Chloroquine and Sulfadoxine-
Pyrimethamine (SP)

Artemisinin Combination Therapy (ACT)

Based on the Artemisia plant
Coartem® (artemether — lumefantrine)
Arsucam ® (artesunate — amodiaquine)
Artesunate — SP, Artecom™

Antimalarial Treatment Costs — International Prices ex-factory
CQ SP AQ ART-ASU Arsucam Coartem

Adult

Treatment 1 1 .15 1.3 1 2.4
cost $

* Estimated price June 06




The ACT costing model

Population

Number of fever episodes, per year, per age group
Number of episodes treated with modern drugs
Sector where the drugs are acquired (coverage)
Cost of drugs

ACT uptake

In addition
Public health effects
Level of Subsidies
Type of ACT selected

Estimating the financing reguirements over five years

ACT costing model, cont.

Ease of use for scenarios and sensitivity analysis

Scenarios:
Subsidies
Different ACTs
Target groups (under five)
Sensitivity analysis
Public health impact
Fever episodes
Coverage/Utilisation
Uptake




Process

In-country process:
Collecting data
Developing assumptions
Scenarios
Presentations/discussions

Application

DRC:

Choice of Artesunate-Amodiaquine in March
2005.

Implementation based on SP resistance levels

Reprogramming of Global Fund Round 3
funds

DRC World Bank Health Rehabilitation project
Is receiving $30 million to combat malaria




Application, continued

Tanzania;
Received $ 46 million from GFATM Round 4

Financing gap of $ 11.6 million in 2006
rising to $67 million for 2010

Burkina Faso:
Used in Global Fund round 5

Development of a strategy focusing on
under five treatment — In process

Limitations

The model focuses on estimating the
financing needs of a ACTs alone, and

Switching first line treatment to ACTs
Includes other costs: regulatory change,
material development, training of
providers, IEC campaigns, etc.

Malaria response includes prevention
(ITNs, IRS, IPT) and other costs — RBM
cost estimation tool (a work in progress)




Policy determination

Model needs can drive key choices:
subsidies level, targeting, role of private
sector, etc.

Model scenarios illustrate the financial
Impact of key choices

Conclusions

Model is useful and easy to use

Model as part of policy development (DRC
and Burkina Faso)

Model as part of the implementation
planning (DRC and Tanzania)

Findings used to source funds (DRC,
Tanzania, Burkina Faso?)
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