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Presentation outline

Our approach to fitting stratification/sub-national tailoring 

within our strategic planning processes

• Why are we conducting stratification for the new MSP?

• Principles of decision-making, and process used in 

2019/20, and 2022/23

•

•

•

•
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NMCPs must consider a number of factors when deciding which 
interventions to place and where to place them:

Given resource constraints and heterogeneity of transmission 
intensity, interventions can be targeted to maximize impact

Funding available vs costs of interventions

Spatial and temporal distribution of malaria burden and 
receptivity to transmission potential

Impact of different factors on effectiveness of interventions 
(e.g. seasonality, insecticide and drug resistance)

Operational feasibility of implementing interventions

By smartly targeting our human and financial resources, a data-driven stratification can help focus our 
intervention efforts and maximize value-for-money
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Mozambique makes these strategic decisions through a data-driven but 
collaborative and inclusive process

Retrospective data review 

and collation of research

Mathematical modeling

Discussion and deliberation 

via thematic TWGs
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IRS only

ITN

Next-Gen

ITN + IRS

Incidence in a single district (Bilene)

Strategic retreat with 

external reviewers

NMCP + small group synthesize 

and refine strategies

Preparation MTR group discussions Synthesis and planning

Update financial models
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How do we approach decision-making trade offs for LLINs?  

Principle #1 –A dollar is a dollar is a dollar is a dollar!

$1 for LLIN $1 for RDT $1 for drugs $1 for per diem

We don’t only consider LLINs when optimizing our budgets, we work to optimize across the full 
spectrum of interventions by:

1. Developing one strategic plan that all partners and donors work to support
2. Prioritizing that strategic plan in a way that maximizes cost-effectiveness, while 

implementing in a way that builds a sustainable and strong health system
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How do we approach decision-making trade offs for LLINs?  

Principle #2 – Our goal is to maximize the reduction in malaria with available resources

This may sound obvious or simple – however in practice it means:
• We avoid “universalist” or “one size fits all” approaches such “everyone must receive an LLIN”  
• Rather we construct data analysis in a way that attempts to tell us what mix of interventions 

will obtain the greatest reduction in malaria
• If “universal coverage” is part of this, that’s ok – if not, that’s ok too!
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Presentation outline

•

•

Methods and results from 2020

• Methods used for analysis

• Results and real-life impact

•

•



Internal

Step-wise decision making was conducted by combining: 

In 2020, the NMCP and its partners collaborated to conduct a 
stratification following the MTR to prioritize resource allocation

Analysis of key variables influencing each 
intervention’s effectiveness

(see examples below for IRS and SMC)

Predicted modelled impact on 
transmission

Operational considerations

(E.g. existing provincial implementation capacity, geographic 
adjacency)

Burden of disease 

(joint prevalence-incidence model)
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For LLINs in particular, key data included burden of disease and 
insecticide resistance data

• In 2019 every 
province in the 
country observed 
confirmed 
pyrethroid 
resistance in at least 
one species

• In 2019 seven sites 
measured 
resistance 
mechanism data, 
with 5/7 confirming 
a mono-oxygenase 
resistance 
mechanism
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In immediate response to this data, through support of New Nets Project and GF, 
resources were re-allocated for targeted deployment of PBO and dual-AI ITNs

2019-20 LLIN distribution by type, with 
pyrethroid resistance detected

65% of the population will receive vector control that seeks to 
manage pyrethroid resistance
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Core Plus Package

Top priorities 
for resource 
mobilization

In 2020 - In the absence of empirical data on next-gen ITN impact, future 
decisions were made using stratification analysis and mathematical modeling

Core Package STRATEGY RESULTS:
Exclusion of some areas from ITN 
distribution (urban and very low 
burden districts) resulted in 
savings of $26.3M that allowed 
for scale up of PBO or dual-AI 
ITNs in all targeted areas

… modeling showed that this 
would still provide an 8-14% 
decreased in burden compared 
to the counterfactual of standard 
ITN universally across the country

Affordable 
w/ available 

envelope
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… but what happened in real life?  
Empirical data from the New Nets evaluation + routine data showed these results did 
translate to reality, however ITN durability is a continuing threat

Both dual-AI and PBO showed massive impact in Year 1! … but by Year 2 dual-AI was superior 

Source: New Nets Project surveys + routine SIS-MA data
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Presentation outline

•

•

•

•

Updated methods for 2022/23 and lessons

• 2022/23 updated methodologies in response to 2020 

experience

• Lessons learned
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For the new 2023-2030 MSP a similar approach was proposed to 2020 – incorporating 
lessons about ITN durability and promising new local data on chemoprevention
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PMC

SMC

RTS,S

IRS

Increased budget from base scenario, incrementally by 20%PMC and SMC are mutually exclusive. Additional IRS is considered 
only in districts that do not receive IRS as part of the base scenario.
No other constraints than budget are considered at the moment

The promise of chemoprevention (SMC + PMC) being impactful in the Mozambique context of high SP 
resistance meant that we had more intervention options – and thus even more financial trade offs! 

Given this, the use of cost-effectiveness analysis was used to support prioritization (example output)
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In 2022/23 - The results are a prioritized mix of all interventions designed 
to maximize impact at different cost levels

Core Package Core Plus Package Ideal Package

3-year cost = USD 368 million
8-year cost = USD 1.068 billion

3-year cost = USD 433 million
8-year cost =  USD 1.247 billion

3-year cost = USD 572 million
8-year cost = USD 1.635 billion

Impact = 34% reduction in U5 prevalence Impact = 43% reduction in U5 prevalence Impact = 49% reduction in U5 prevalence

Emergencies
• LLIN supplemental distributions and/or IRS as indicated by conditions, and supplemental community case mgmt. and/or MDA where access to care has been compromised
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What have we learned? 

• Advocacy for increased resources and financing for certain interventions is invaluable 
globally, but locally we must lead with evidence to maximize impact
• With (a) an increasing suite of interventions available (e.g. chemoprevention and 

vaccine), and (b) flat or decreasing resources, we must use analytical approaches 
available to us to make rational decisions about resource allocation

• Managing the local politics of moving from a one-size-fits-all strategy is challenging – but it 
can be done through persistence, strong evidence, and educating local leaders

• Strong analysis for a data-driven strategic planning process takes time and iteration:
1. It cannot be started 1, 2, or 3 months before it is needed for use. It must be started very 

early (6 months or 1 year preferably) to ensure it can be discussed and interpreted by 
decision makers, and iterated upon by analytical partners

2. It must be integrated within broader planning processes at MOH, not done as a 
standalone academic exercise
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