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In 20 minutes, | cannot teach a course on health economic evaluation!

By the end of this session, | hope you will:

1. Approach difficult malaria intervention choices with an economic mindset:
1. Clearly frame the choices (options): objectives and scope of costs
2. Assess options incrementally

2. Critically consider economic evidence

ECONOMICS
CENTRE

3. Resolve to commission and use high quality economic evaluations (( GLOBAL
to inform decisions //
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What is (health) economics? G (i
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A Economics is the science ®HOICE
A Resources are limitedby definition, everywhere
AhdzNJ agl yiaécdgNisaltuyf &llA YA 0 SR
A Choices can be implicit (maintain the status quo) or explic]
A Choices can be made by individuals or institutions -

A Economists are concerned with . . .
A Efficiencyg maximising outcomes given scarce resources
A Equity¢ fairness in the distribution of costs and benefits
A Preferences; respecting individual and institutional values in decisieaking

GLOBAL
A Not only about money! ((// ECONOMICS
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How can we cut
our GC8 budget?

Perhaps, but some
better questions
would be:

How can we
minimise the harms
of reduced malaria

O Investments?
How can we maximise

nealth and equity with
the resources available

If the resource envelope changes,
what interventions should we
add, subtract, or change?

How can we advocate for more resources for malaria by
demonstrating the efficiency and value of investments
In malaria interventions (vs. other investments)?




LONDON
What i1s health economic evaluation?

SCHOOLY (g =¥
HYGIENE |' %
&TROPICAL \ (] RyeR
MEDICINE \&

A A systematic comparison of two or more potentfature courses of

action in terms of their expectecostsandhealth effects z informed
by the best available evidence

A A highly developed, codified analytical framework
I CHEERS reporting checklist (akin to CONSORT)
I IDSI reference casemethodological specifications

A Widely used:

I e.g. in Ethiopia and Malawi to support basic health benefits package design
I In evaluating malaria interventiorgbut scope for wider use in decistonaking
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Type of economic
evaluation
Incremental cost per. ..

. SMC or PMC course delivered, pergear of protection
. e . Cost analysis
U Process outcome no indication of health impact

. malaria case averted, reduction in infection prevalence
U Intermediate health outcome diseasespecific, not comparable with investment

. Cost
for other diseases effectiveness
_ _ analysis
. death averted, lifgrear gained (CEA)
U Final health outcome but only addresses mortality
. disabilityadjusted lifeyear (DALY) averted, QALY gained Costutility
i Combines morbidity and mortality into a single metric analysis

. .. CUA
U Comparable across health conditions (CUA)



Key guestions
to frame an
economic
evaluation
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What are the objectives of our malaria intervention package?

Buying products?  Delivering products? Malaria elimination?

Reducing malaria cases? Reducing malaria infections?

Reducing malaria deaths?

Reducing malaria DALYs (a measure of cases, disability, and deaths)?

U Objectives indicate the appropriate measure of effect
U Economic evaluation guidelines call for DALYs or QALYs as standard



What are the options ?

Define theinterventions z and packages of interventions
A Who, what, where, when, why, for how long, how often, etc
A A productz a tablet, a bed net is not an intervention!

Define thegeographicalunits for intervention targeting
A What granularity is feasible and acceptable for targeting? Regions, districts, village
A Consider diseconomies and data demands in-imade targeting

U An economic evaluation compares the costs and effects of options
iIncrementallywith each other



Whose costs and which costs count?

Perspective  *Public provider Societal?
(donor+domesticC1 O06 OQe Local governments?

Donors? | 5
Health insurance” e e

Domestic governments?

Type of cost

Financial costs = mone% important for budgeting
*Economic costs = value of resourcAsimportant for guiding choices

Scope of cost

Preventive intervention only?
*Intervention + downstream costs of case management

U Need to consider all costs that may be different between interventions
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A Clarity about the intervention
A Transparency and appropriateness of scope of costs and effects

A Exploration of variation (heterogeneity) in costs and effertdeally
Including cost functions

A Assessment of uncertainty of conclusions

A Adherence to reference case and reporting guidelines
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Intervention cost analyses can

generate useful insights for planning
and innovation to increase efficiency

Z €.g. economies of scale
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Average economic cost per course administered
(constant 2010 USD cents)
>

B

Number of courses of SMC administered

Health Policy and Planning, 32, 2017, 12561266
doi: 10.1093/heapol/c2x084

Advance Access Publication Date: 24 July 2017
Original Article

Large-scale delivery of seasonal malaria
chemoprevention to children under 10 in
Senegal: an economic analysis

Catherine Pitt,"* Mouhamed Ndiaye,? Lesong Conteh,® Ousmane Sy,?
El Hadj Ba,*® Badara Cissé,>® Jules F Gomis*, Oumar Gaye,?
Jean-Louis Ndiaye? and Paul J Milligan®
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Figure 1. Total and average costs by health post with cost drivers. Health posts are ordered (left to right) in both graphs

decrease, the average cost per course administered tends to increase, although there is some variation in this trend.

from largest to smallest total economic
costs, including research participation incentives. District-level costs have been divided evenly across the health posts within each district. As total costs




Different cost
perspectives
may produce
different
conclusions

Effectiveness and cost-effectiveness against malaria of
three types of dual-active-ingredient long-lasting
insecticidal nets (LLINs) compared with pyrethroid-only
LLINs in Tanzania: a four-arm, cluster-randomised trial

Incremental costs (constant 2020 US$)

Incremental costs (constant 2020 US$)
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Fiqure 2: Cost-effectiveness of dual-active-ingredient LLINs relative to pyrethroid-only LLINs over a 2-year period

JackinF Masha, Marisha A Kulkari, Eod Lukole Nancy S atowe, Catherine it Lovisa A Messenger, Elizabeth Mally, Mohamedjumanne, L 0IST-€ffRCtIVENESS planes are shown separately for societal, donor, public provider, and household perspectives. The public provider perspective combines costs

Tatu Aziz, Robert Kaaya, Boniface A Shirima, Gladness Isaya, Monica Taljaard, Jacklin Martin, Ramadhan Hashim, Charles Thickstun,
Alphaxard Manjurano, Immo Kleinschmidt, FranklinW Mosha, Mark Rowland, Natacha Protopopoff

Lancet 2022; 399: 1227-41

baorne by donors with costs borne by the public health service in providing LLINs and malaria diagnoses and treatments. Each data point reflects a single iteration
in the Monte Carlo simulation; 1000 iterations were conducted. LLIN=long-lasting insecticidal net. DALYs=disability-adjusted life-years.




The costeffectiveness plane

Comparisons of Higher
' Costs
many options can . E
generate a rank o
ordering of efficient optons: These
. . . optuons are no
Intervention mixes efficient. D

Cost-effectiveness
expansion pathway

Better
health

A is current intervention(s)

Cost-effectiveness contraction pathway




Expansion pathways for each geography can support subational tailoring (SNT)

Figure 2. Optimal intervention sets that maximise health benefits at different budgets: a stylised example of ITN distmbutio

Area Available budget

Areal
Area 2
Area 3
Aread
Area 5
Area 6
Area7
Area 8
Area 9
Area 10
Area 11
Area 12

I | | 1

No budget Potential Current budget Budget if all
reduced (last funding notionally
budget round) cost-effective

No new ITNs Interventions

Pyrethroid-only ITNs (school-based distribution only) were selected

Pyrethroid-only ITNs (school-based distribution + 3-yearly campaign)
Pyrethroid-chlorfenapyr ITNs (school-based distribution only)

Bath, D. et al. How to prioritise malaria interventions
to maximise health: the role of economic evaluation.
[Under Review]

Pyrethroid-chlorfenapyr ITNs (school-based distribution + 3-yearly campaign)




PMC Compass

Informing choices to maximise the health impact of perennial malaria chemoprevention

@ Click here for more information on how to use this app

Main page Economics Healthimpact 5P resistance and efficacy User input

Select PMC-eligible country

Cameroon

Model whole country or a specific admin-1 unit?

Whole country

E] E] Cost-effectiveness analyses
PRt RN F e can be used to create

Sitsele i pyc eteena e a rank ordering of options
2o saoBes g COMPaSS Bed (28730, for intervention mixes
e e across geographies
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Main page Economics Healthimpact 5P resistance and efficacy User input

Select PMC-eligible country

Cameroon -

Model whole country or a specific admin-1 unit?

Whole country -

PMC Compass
Informing choices to maximise the health impact of perennial malaria chemoprevention

@ Click here for more information on how to use this app

& Download outputs

Ranked prioritisation of PMC delivery options by admin-1 unit

This table shows the ranked prioritisation of PMC options. The first option is the most cos

effective choice. For & given investment, the first option will awert the most deaths. The second option s less efficient than the first option. We compare different
delivery schedules to the cumently implemented package of interventions in the selected country, and to each other. We then rank the interventions in order in which they should be added to existing malania control activities in the selected country. This
ranking is based on its cost-effectiveness which incorporates health impact and implementation costs. Al costs are presented in 2024 USD.

ICERs include economic costs of implementation, with start-up costs annuealized at 3% over 7 years. The costs of co-designing & PMC implementation approach specific to country context has not been included.

Interpreting ICERs: If implementation in the first region in a country is shown 2z not cost-effective, but other regions in the same country are shown as cost-effective lower in the ranking, then it would not be cost effective to implement only in the first region

in the country, bart it would be cost-effective to implement in the first and second (and potentially more regions) simultaneously.

Map: cost-effectiveness by admin-1 unit
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Main page Economics

Select PMC-eligible country

Cameroon -

Model whole country or a specific admin-1 unit?

Whole country -

Health impact SP resistance and efficacy User input

& Download outputs

PMC Compass

Informing choices to maximise the health impact of perennial malaria chemoprevention

@ Click here for more information on how to use this app

Ranked prioritisation of PMC delivery options by admin-1 unit

Thiz table shows the ranked prioritisation of PMC options. The first option is the most cost-effective choice. For & given investment, the first option will avert the most deaths. The zecond option is less efficient than the first option. We compare different
delivery schedules to the currently implemented package of interventions in the selected country, and to each other. We then rank the interventions in order in which they should be added to existing malaria control activities in the selectad country. This
ranking is based on its cost-effectiveness which incorporates health impact and implementation costs. Al costs are presented in 2024 USD.

ICERs include economic costs of implementation, with start-up coste annualized at 3% over 7 years. The costs of co-designing a PMC implementation approach specific to country context has not been included.

PLUS

Interpreting |CER=: If implementation in the first region in 2 country is shown 2= not cost-effective, but other regions in the same country are shown as cost-affective lower in the ranking, then it would not be cost effective to implement anly in the first region
in the country; bart it would be cost-effective to implement in the first and s2cond {and potentizlly mare regions) simultaneously.

Table: ranked prioritisation of PMC delivery options

&
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PMC Compass

Informing choices to maximise the health impact of perennial malaria chemoprevention

@ Click here for more information on how to use this app

Main page Economics Healthimpact 5P resistance and efficacy User input

Select PMC-eligible country

Learn more about PMC Compass

Model whole country or a specific admin-1 unit?

Whole country

Plus Project Results
. Interactive discussions + dinner
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By the end of this session, | hope you will:

1. Approach difficult malaria intervention choices with an economic mindset:
1. Clearly frame the choices (options): objectives and scope of costs
2. Assess options incrementally

2. Critically consider economic evidence

3. Commission high quality economic evaluations to inform decisions
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A few final words . . .

A Economic thinking can help decisionakers maximise achievement of their
objectives with the resources available to them

A NMPs have access to donor, domestic government, household, and other
resources all should factor into strategic planning and advocacy

A Chemoprevention and vector control can save lives, reduce resource use for
case management, and increase productivgtynportant to consider all
these health and economic gains in choosing interventions and advocating
for investment

A Greater donor flexibility could allow scarce resources to be used more
efficiently z allowing for innovation and adaptation in meeting programme
objectivesz and to support countries in pursuing their objectives.
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ANALYTICS FOR A MALARIA-FREE WORLD

SMC Alliance/AMP Annual Meetings 2026

MAP ITN-CM allocation tool: exploring prevention
and case management under limited resources

Tasmin Symons
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History of tool: GC7 reprogramming map

malaria atlas project

AMay 2025:

A Major concern about disruption to GC7 funds for planned ITN campaigns in 2025/2026;
A Countries potentially facing urgent reprogramming under reduced budgets

AReprogramming raises many questions about optimal strategies and-trisle

AOne potentially common scenario:
A Maintain case management everywhere
A Reduce planned ITN distribution (e.g. subnational withdrawal; demographic targeting, household capping)

AThis would raise two immediate operational questions:
A Where should the ITNs be withdrawn? (maximize savings while minimizing cases?)
A What would be knoclon effect on ACT/RDT commodity needs?

APartners asked MAP to develop a simple tool to help explore these-btisle

A Brought together two preexisting models:
A ITN coverage model: predicts coverage trajectory given different distribution scenarios
A Geospatial prevalence/incidence model: estimates impact of changing coverage on case burden

Internal



Talk outline

malaria atlas projec

Current Potential future
History of tool functionality functionality

(GC7 reprioritisation

use case) and use cases




GCY7 reprioritisation tool: current functionality map= =

malaria atlas pro ject

We have developed a simple tool which allows users to
A Configure ITN distribution strategies, starting from current planned distributions.

AQuantify the change in ITN volumes required and compare to available/feasible
volume.

AGain insight into plausible change in case management commodity need, relative to
current plans.

AWork with MAP to update/refine input data and simulated distribution strategies.
The tool is not a case management guantification tool, nor a forecast

nternal



Brief Methodology: MAP ITN and burden models used for this tool map

malaria atlas project

Given scenarios of ITN volumes, we produce estimated change in malaria cases throug
a two-step modelling process:

AWe generate scenarios of ITN coverage (use) givenibutistribution volumes,
estimated ITN attrition rates, and the scenario volumes

AWe estimate impact on malaria cases via MHPR and clinical incidence models,
given these ITN coverage scenarios.

Estimated change in case management need is assunm&tato/ely track change in
estimated communitytevel burdenc so e.g. 20% more cases overall means a 20%
Increase in cases attending health facilities.

Internal



Brief Methodology: MAP ITN and burden models used for this tool map

malaria atlas project

After burning in financed ITN distributions to Q2
2025, we simulated a range of possible scenarios of -
coverage to December 2027 for each Admin2. o )

60%

Different campaign strategies were simulated

according to the table below. In addition to these,
routine distribution was simulated. = a0%]
Number of ITNs by household size X 0% \
ITN Distribution ratio 1 person 2 person 3 person 4 person 5 person 6 person 7 person \\\\\
1:2 1 1 2 2 3 3 4 0% , , , ,
2024 2025 2026 2027 2028
1:3 1 1 1 2 2 2 3

1:4 1 1 1 1 2 2 2 == Routine only == 1 to 2 (routine) == 1 to 3 (routine) 1to 4 (rout

Internal



GC7 ITN reprogramming tool

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

d « C B QO & itn-scenario-explorer.malariaatlas.org/c

lgle/o il <l |TN Reprioritisation Explorer G

Step 1: Define planned commodity need (before reprioritisation) @

Define ITN volume before reprioritisation © Planned subnational ITN distribution before reprioritisation

1 ‘ Bl Routine

3.3 million Campaign

(click to edit)

+
ITN volume needed
Define RDT/ACT quantification (for 2026) before ”
i)
reprioritisation
03 0©
RDTs per year ACT courses per year
Step 2: Define ITN volume available for reprioritisation
0 3
Campaign
® No
0 ITNs available for 2026 W Yes
Routine
Y Yes
Step 3: Configure reprioritised ITN strategy ©
Begin reprioritised ITN strategy from template? @ Refine reprioritised subnational ITN distribution (click to edit)

Planned strategy Stratified by risk (1) Descending risk (i

3.3 mI"IOﬂ ITNs required for reprogramming strategy

Internal

Select layer

ITN volume required after

reprioritisation

ITN volume

ITN volume

Q1 Q2
2026 2026

w @ signin &Y

tus ST Froncais

Step 4: Review expected impact of reprioritisation

RDTs demand

0.0% 2026 0.0% 20

0

TNs available

3.3 million ACT demand

TNs required

-3.3 million

TNs remaining 0%

03 Q4 Q1 Q2 Q3
2026 2026 2027 2027 2027

Impact on ITN volumes v

Change in ITN volumes

W >50%

W 40%to 50%

B 30%to 40%
20% to 30%
10% to 20%
> 0% to 10%
-10% to < 0%
-20% to -10%
-30% to -20%

W -40% to -30%

W -50% to -40%

W <-50%

< ”
Name:

State:

Receptive PfPR:

Impact on malaria cases:
Impact on ITN volumes:
Impact on ACT courses:
Impact on RDTs:

0.0% 2026  0.0% 20

B8 Routine

Campaign

Saclepea
Nimba
0.4
+0.0%

+0.0%

+0.0%

map

malaria atlas project



malaria atlas project

GC7 ITN reprogramming tool map

(=) g |TN Reprioritisation Explorer GC X go ' ITN Reprioritisation Explorer GC X -+ N
O « C @ QO & itn-scenario-explorer.malariaatlas.org/countries/LBR @2 @ signin &y =
map ITN Reprioritisation Explorer GC7 (2026) Liberia v & Download | & Save/Share | @ tu Francais

Step 1: Define planned commodity need (before reprioritisation) @ Step 4: Review expected impact of reprioritisation

Define ITN volume before reprioritisation G Planned subnational ITN distribution before reprioritisation ITN volume required after RDTs demand
0.0% 2026 0.0% 207

click to edit SR
Financed G . ( ) reprioritisation
y Bl Routine

3.3 million Campaign 0
ITN volume needed TNs available
3.3 million ACT demand
> oS TNs require .
Define RDT/ACT quantification (for 2026) before A 0.0% 2026 0.0%
B 2 < -3.3 million
reprioritisation ITN volume TNs remaining -0
03 0
RDTs per year ACT courses per year
M
13
5
2 2
z ‘ @l Routine
= - Sz = Campaign
Step 2: Define ITN volume available for repriorit o 9 o o o o o o
Campaign
®
0 15 avallable for 2026 6s Select layer  Impact on ITN volumes v~
Routine
% Yes
¥
- = ol ITN volumes

0 50%
0 40%
0 30%

First, configure 6status dquod sceflario for

A Planned ITN volume to distribute U et

10 -20%
ks Impact on ACT courses:  +0.0
to -30%

A Planned subnational ITN distribution strategy
A Planned ACT/RDT quantification

Internal



GC7 ITN reprogramming tool

Internal

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

d <« C o QO & itn-scenario-explorer.malariaatlas.org/count

[ggle/o Ll < |TN Reprior

ation Explorer GC7 (2026)

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation

3.3 million

Planned subnational ITN distribution before reprioritisation

(click to edit)

reprioritisation
‘ Bl Routine

3.3 mI"IOﬂ ITNs required for reprogramming strategy
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ITN volume required after
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2026 2026 2026 2026 2027 2027 2027 2027

@ signin &Y
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Step 4: Review expected impact of reprioritisation

RDTs demand

0.0% 2026  0.0%

TNs available

3.3 million ACT demand

TNs required

-3.3 million

TNs remaining -0%

Q4

Select layer  Impact on ITN volumes v

Campaign + 0
ITN volume needed
Def4 uantification (for 2026) before ”
D
repriof| In !
ITN volume
and &
. ar
National volume to be
. . . E
distributed in 2026 st ;
ritisation
0 3
Campaign
° No
0 ITNs available for 2026 W Yes
Routine
Y Yes
+
Step 3: Configure reprioritised ITN strategy © ChanoS I ITN Voiimis
W >50%
Begin reprioritised ITN strategy from template? @ Refine reprioritised subnational ITN distribution (click to edit) M 40% o 50%
B 30%to 40%
Stratified by risk (1) Descending risk (1 20% to 30%
+ 10% to 20%
= > 0% to 10%

Name:
State:
Receptive PfPR:

Impact on malaria cases:

Impact on ITN volumes:

0.0% 2026  0.0%

B8 Routine

Campaign

Timbe
River Cess
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+0.0%
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malaria atlas project



GC7 ITN reprogramming tool

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

ation Explorer GC7 (2026)

QO & itn-scenario-explorer.malariaatlas.org/count

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation

Bl Routine

3.3 million Campaign

ITN volume needed

Define RDT/ACT quantification (for 2026) before

reprioritisation

1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Step 2: Define ITN volu for reprioritisation

Planned subnational ITN distribution before reprioritisation

(click to edit)

RDT/ACT status quo is user
input

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template? @

Planned strategy (i Stratified by risk (1) Descending risk (i

3.3 mI"IOﬂ ITNs required for reprogramming strategy

Internal

No
W Yes

Routine

Y Yes

Refine reprioritised subnational ITN distribution (click to edit)

ITN volume required after

reprioritisation

ITN volume

ITN volume

Q1 Q2 03 Q4 Q1 Q2 Q3
2026 2026 2026 2026 2027 2027 2027 2027

Select layer

0

TNs available

@ signin &Y

Step 4: Review expected impact of reprioritisation

RDTs demand
0.0% 2026 0.0%

3.3 million ACT demand

TNs required

-3.3 million

TNs remaining -0%

Q4

Impact on ITN volumes v

Change in ITN volumes

W >50%

W 40%to 50%

B 30%to 40%
20% to 30%
10% to 20%
> 0% to 10%
-10% to < 0%
-20% to -10%
-30% to -20%

M -40% to -30%

W -50% to -40%

W <-50%

Name:
State:
Receptive PfPR:

Impact on malaria cases:

Impact on ITN volumes:

0.0% 2026  0.0%

B8 Routine

Campaign

Timbe
River Cess
05

+0.0%

20

20!

map
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GC7 ITN reprogramming tool

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

d <« C o QO & itn-scenario

rer.malariaatlas.org/c

ggle/o Ll -l |TN Reprioritisation Explorer GC7 (2026)

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation Planned subnational ITN distribution before reprioritisation
= . (click to edit)
— B Routine
3.3 million campaign |||,
ITN volume neaded
Define RDT/ACT quantification (for 2026) before
reprioritisation -
1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Step 2: Define ITN volume available for reprioritisation
0 3
Campaign
. No
O 171 available for 2026 W ves
Routine
Y Yes

ITN volume required afte

reprioritisation

0

TNs avda

TNs req

3.3 million

@ signin &Y

Step 4: Review expected impact of reprioritisation

r RDTs demand
0.0% 2026  0.0%

iilable

uired

0.0%

-3.3 million

ITN volume TNs remaining -0%

ITN volume

Q1 Q2 03 Q4
2026 2026 2026 2026

Select layer  Impacton |

Step 3: Configure reprioritised ITN strategy ©

- |Subnational plans extracted from
e o |GCT applications/NSPs/MOPs

ge in ITN volumes
50%

% to 50%

% to 40%
0% to 30%
% to 20%

3.3 ml"I0n ITNs required for reprogramming strategy

Internal

> 0% to 10%

0%

-10% to < 0%

-20% to -10%

-30% 0 -20%
M -40% to -30%
W -50% to 40%
W <-50%

Q1 Q2 Q3 Q4.
2027 2027 2027 2027

TN volumes v

Name:

State:

Receptive PfPR:

Impact on malaria cases:

Impact on ITN volumes:

ACT demand

2026  0.0%

B8 Routine

Campaign

Timbe
River Cess
05

+0.0%

20

20!

map

malaria atlas project



GC7 ITN reprogramming tool

[3 g |TN Reprioritisation Explorer GC X go ' ITN Reprioritisation Explorer GC X +

d « C B O 8 itn-scenario

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation © Planned subnational ITN distribution before reprioritisation

= g (click to edit)
=

- Routine
3.2 million

Campaign
ITN volume needed

Define RDT/ACT quantification (for 2026) before

reprioritisation

1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Bong - Jorquelleh
Routine
Step 2: Define ITN volume available for reprioritisation No
® U Compaign Campaign (Q2 2026)
No
O is available for 2026 W ves e
Routine
Y Yes

w @ signin gy =

are @ Contact us [ZEIE Francais

Step 4: Review expected impact of reprioritisation

ITN volume required after

reprioritisation

ITN volume

ITN volume

Q1 Q2 03 Q4 Q1 Q2 Q3
2026 2026 2026 2026 2027 2027 2027 2027

RDTs demand
0.0% 2026

0

TNs available

3.2 million ACT demand
TNs required 0.0% 2026
-3.2 million

TNs remaining -0%

0.0% 20

0.0% 20

B8 Routine

Q4

Select layer  Impact on ITN volumes v

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template? @

o osod MAP/tADIE IS editable.

3-2 ml"I0n ITNs required for reprogramming strategy

Internal

-10% to < 0%

-20% to -10%

-30% t0 -20%
M -40% to -30%
B -50% to -40%
W <-50%

P

ge in ITN volumes
50% Name: Voinjama
% to 50% State: Lofa
9% to 40% Receptive PfPR: 0.6
% to 30% Impact on malaria cases:  +0.0%
% to 20% Impact on ITN volumes:
0% to 10% Impact on ACT courses: +0.0%
% Impact on RDTs:

Campaign

map

malaria atlas project



GC7 ITN reprogramming tool

= g |TN Reprioritisation Explorer GC X go ' ITN Reprioritisation Explorer GC X +

o <« C B O 8 itn-scenario-¢
mapETm

ITN Reprioritisation Explorer GC7 (2026)

rer.malariaatlas.org/countries/LBR

o]

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation

2 Bl Routine

Campaign

Needs met &  Financed (@

3.2 million

ITN volume needed

Define RDT/ACT quantification (for 2026) before

reprioritisation

1.5 million @

RDTs per year

700 thousand #

ACT courses per year

Step 2: Define ITN volume available for reprioritisation

0 ITNs available for 2026

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template? @

Planned strategy (i Strotified by risk @

Descending risk (1

3-2 ml"I0n ITNs required for reprogramming strategy

Internal

Planned subnationatt-shstibution before reprioritisation

(click to edit)

+
Bong - Jorquelleh X
Routine
o
Campaign Campaign (Q2 2026)

W Yes
Routine

Y Yes

Refine reprioritised subnatiomslUTN distribution (click to edit)

map

malaria atlas project

w @ signin gy =

&, Downloac o Save/Share ® Contact us [ZEIE Francais

Step 4: Review expected impact of reprioritisation

ITN volum

repromm Planned subnational ITN distribution before reprioritisation

(click to edit)

ITN volt -

ITN volume
2
2

Bong - Jorquelleh X
Routine

NO
Change

W > 50%

: 40%y  Campaign Campaign (Q2 2026)
30%t

" No
20% Yes
10% 1 B Yes
>0%

0% Routine

7 Yes

W -40%
W -50% w ~v o
W <-50%

with details on campaign timing




GC7 ITN reprogramming tool

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

lj € C @ O & tn-scenar
ggle/o Ll -l |TN Reprioritisation Explorer GC7 (2026)

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation

3.3 million

- (click to edit)
Routine

Campaign

+
ITN volume neaded e
Define RDT/ACT quantification (for 2026) before
reprioritisation -
1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Step 2: Define ITN volume available for reprioritisation
- 2.3 million Campaign
o1y No
2.3 million e availabe for 2026 W ves
Routine
Y Yes

o-explorer.malariaatlas.org/countries/LBR

Planned subnational ITN distribution before reprioritisation

Step 2: What is a feasible volume for 2026
post-reprioritisation?

d subnational ITN distribution (click to edit)

3.3 ml"I0n ITNs required for reprogramming strategy

A Your strategy requires 39.6% more ITNs than are available

Internal

@ signin &Y

[EIC Francais

Step 4: Review expected impact of reprioritisation

ITN volume required after

reprioritisation

2.3 million
TNs available

3.3 million
TNs required

-928 thousand
TNs

409%
ITN volume emaining

ITN volume

Q1L Q2 03 Q4 Q1 Q2 Q3
2026 2026 2026 2026 2027 2027 2027

Select layer  Impact on ITN volumes v

+

Change in ITN volumes
W >50%
W 40%to0 50%
B 30%t040%
20% to 30%
10% to 20%
> 0% to 10%
0%
-10% to < 0%
-20% to -10%
-30% to -20%
B -40% o -30%
W 50%to 40%

RDTs demand
0.0% 2026 0.0%

ACT demand
0.0% 2026 0.0%

B8 Routine

Campaign

20

20:

map

malaria atlas project



GC7 ITN reprogramming tool

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X
O « C @ QO O itn-scenario-explorer.malariaatlas.org/countries/LBR

ITN Reprioritisation Explorer GC7 (2026)

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation © Planned subnational ITN distribution before reprioritisation

~ R - (click to edit)
- Routine
3.3 million campaign |||,
ITN volume neaded e
Define RDT/ACT quantification (for 2026) before
reprioritisation -
1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Step 2: Define ITN volume available for reprioritisation
2.3 million s
- Cam:mgn
ape o
2.3 million e availabe for 2026 W ves
Routine
%, Yes

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template? @

Planned strategy (i Strotified by risk @

Refine reprioritised subnational ITN distribution (click to edit)

Descending risk (1

3.3 ml"I0n ITNs required for reprogramming strategy

A Your strategy requires 39.6% more ITNs than are available

And what implications does this have?

Internal

@ signin &Y

[EIC Francais

Step 4: Review expected impact of reprioritisation

ITN volume required after

reprioritisation

2.3 million

TNs available

3.3 million

TNs required

-928 thousand
TNs

409%
ITN volume emaining

ITN volume

Q1L Q2 03 Q4 Q1 Q2 Q3
2026 2026 2026 2026 2027 2027 2027

Select layer  Impact on ITN volumes v

+

Change in ITN volumes
W >50%
W 40%to0 50%
B 30%t040%
20% to 30%
10% to 20%
> 0% to 10%
0%
-10% to < 0%
-20% to -10%
-30% to -20%
B -40% o -30%
W 50%to 40%

RDTs demand

0.0% 2026  0.0%

ACT demand
0.0% 2026

0.0%

B8 Routine

Campaign

20

20:

map

malaria atlas project



GC7 ITN reprogramming tool

Internal

(5} & /TN Reprioritisation Explorer GC X @l ITN Reprioritisation Explorer GC X

d <« C o QO & itn-scenar
mapmE

o-explorer.malariaatlas.org/countries/LBR

ITN Reprioritisation Explorer GC7 (2026)

Step 1: Define planned commodity need (before reprioritisation) ©

Define ITN volume before reprioritisation

3.3 million

Planned subnational ITN distribution before reprioritisation

- (click to edit)
Routine

Campaign

+
ITN volume neaded e
Define RDT/ACT quantification (for 2026) before
reprioritisation -
1.5 million 3 700 thousand &
RDTs per year ACT courses per year
Step 2: Define ITN volume available for reprioritisation
- 2.3 million Campaign
o1y No
2.3 million e availabe for 2026 W ves
Routine
Y Yes

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template? @

Planned strategy (i Strotified by risk @

Refine reprioritised subnational ITN distribution (click to edit)

Descending risk (1

3.3 ml"I0n ITNs required for reprogramming strategy

A Your strategy requires 39.6% more ITNs than are available

Tool responds in real time to user input

w @ signin &Y

Share @ Contactus [ Froncais

Step 4: Review expected impact of reprioritisation

ITN volume required after

reprioritisation

ITN volume

ITN volume

RDTs demand
0.0% 2026 0.0%

2.3 million

TNs available

3.3 million

TNs required

-928 thousand
TNs

emaining

ACT demand
0.0% 2026 0.0%

409

B8 Routine

Campaign

Q1L Q2 03 Q4 Q1 Q2 Q3
2026 2026 2026 2026 2027 2027 2027

Select layer  Impact on ITN volumes v

+

Change in ITN volumes

W >50%

W 40%to0 50%

B 30%t040%
20% to 30%
10% to 20%
> 0% to 10%
0%
-10% to < 0%
-20% to -10%
-30% to -20%

B -40% o -30%

W 50%to 40%

20

20:

map

malaria atlas project
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GC7 ITN reprogramming tool map

= & ITN Reprioritisation Explorer GC X gl ITN Reprioritisation Explorer GC X + v
O ¢« C o QO & itn-scenario-explorer.malariaatlas.org/countries/LBR v @ signin &) =

¢ i & iBownles o Save/Share | @ Contactu English [SEUIS

[agle/o il Al TN Reprioritisation Explorer GC7 (2026)
Define RDT/ACT quantification (for 2026) before

reprioritisation

1.5 million @ 700 thousand #

RDTs per year ACT courses per year

Step 4: Review expected impact of reprioritisation

ITN volume required after RDTs demand

: 202 % 20
Name: Sadepea reprioritisation +2.9% (2026 +1.7% 20
State: Nimba

Routine: Yes 2.3 million

Step 2: Define ITN volume available for reprioritisation

Campaign (Q2 2026): Yes TNs available
= 2.3 million Campaign 2.3 million ACT demand
L ]
. No TNs requirec 2026 % 20
2.3 million m: availabie for 2026 W ves 35 thousand 2% 33606
Routine ITN volume TNs remaining 1
% Yes
2 20m
_5 15M
2 S 2 oM B Routine
Step 3: Configure reprioritised ITN strategy © Z sk Compolin
Begin reprioritised ITN strategy from template? © Refine reprid
et scteqy © | Sty Given this new volume, a distribution strat
+

can be based on units ranked by descend

completed GC7 campaign

Routine distribution? (1) Mass campaign? (allocation
ratio) ™.
No RS None 14 1:3 W 40%to 50%
i ~ W 30%to 40%
Exclude urban @ Exclude urban G

20% to 30%
10% to 20%

Campaign

No Campaign > 0% to 10%
0%
-10% to < 0%
-20% to -10%
-30% to -20%
B -40% to -30%
W -50% to 40%
W <-50%

Alocation ratio 1:4

2.3 million mus required for reprogramming strateay | Aliocaton ratio 1:3
W Alocation ratio 1:2

Routine

wailable )
% Yes

Internal



malaria atlas project

GC7 ITN reprogramming tool map

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template?

Planned strategy () Stratified by risk () Descending risk (1)

Exclude units with
completed GC7 campaign () Routine distribution?  No

@
Routine distribution? (O Mass campaign? (allocation @
ratio)
No None 1:4 1:3
Exclude urban @) Exclude urban (@)

2.3 mI"IOh ITNs required for reprogramming strateqy

@ Your strategy uses 98.5% of the ITNs available

Internal



GC7 ITN reprogramming tool

= & ITN Reprioritisation Explorer GC X gl ITN Reprioritisation Explorer GC X

d <« C o QO & itn-scenario

ggle/o Ll -l |TN Reprioritisation Explorer GC7 (2026)
Define RDT/ACT quantification (for 2026) before

reprioritisation

1.5 million @ 700 thousand #

RDTs per year ACT courses per year

Step 2: Define ITN volume available for reprioritisation

2.3 millic

2.3 million s avitabie for 2026

Step 3: Configure reprioritised ITN strategy ©

Begin reprioritised ITN strategy from template?

Planned strategy @ Stratified by risk & Descending risk (i

Exclude units with

n

completed GC7 campaign (:) Routine distribution?  No

Routine distribution? (@) Mass campaign? (allocation
ratio)
No [RES None 14 13
Exclude urban @ Exclude urban &

2.3 million mus required for reprogramming strateay

lable

Internal

rer.malariaatlas.org/

Campaign
No

W Yes

Routine

% Yes

Refine reprioritised subnational ITN distribution (click to edit)

Campaign
No Campaign
Alocation ratio 1:4
B Alocation ratio 1:3
M Alocaton ratio 1:2
Routine

Y Yes

w @ signin &Y

&, Downloac o Save/Share ® Contact us [ZEIE Francais

Step 4: Review expected impact of reprioritisation

ITN volume required after RDTs demand
reprioritisation +2.9% 2026 +1.7%
2.3 million

TNs available

2.3 million ACT demand

TNs required +6.2% 2026 +3.6%
35 thousand

ITN volume TNs remaining

ITN volume

B Routine
Campaign

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2026 2026 2026 2026 2027 2027 2027 2027

Select layer  Impact on ITN volumes v

Zoom out TN volumes
W >50%
W 40%to 50%
W 30%to 40%
20% to 30%
10% to 20%
> 0% to 10%
0%
-10% to < 0%
-20% to -10%
-30% to -20%
W -40% to -30%
W -50% to 40%
W <-50%

Changing ITN volumes distributed, sub-

nationally

20

20!

map
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GC7 ITN reprogramming tool

(5] | @' TN Reprioritisation Explorer GC X aF

O 6

malariaatlas.org

Step 1: Define planned commodity need (before reprioritisation)

Define ITN volume before reprioritisation (. Planned subnational ITN distribution before reprioritisation (click to

i

8.3 million :

ITN volume needed

Define RDT/ACT quantification (for 2026) before reprioritisation
2 million &

RDTs per year

1.3 million &

ACT courses per year

Campaign
Step 2: Define ITN volume available for reprioritisation No
. Yes
K} Routine

6.2 million

ITNs available for 202€

Yes

Step 3: Configure reprioritised ITN strategy

Begin reprioritised ITN strategy from template?

Planned strategy (i Stratified by risk Descending risk

8.3 million
ITNs required for reprogramming g

Your strategy requires 32§ n are available

Alternatively, different strategies can be
constructed for different units 1 either
manually or by risk strata

map

malaria atlas project




GC7 ITN reprogramming tool

Users can select strataide

<: distribution strategies based on
A Urban/rural

A ReceptivePPR




