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

By the end of this session, I 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. Resolve to commission and use high quality economic evaluations 

to inform decisions

Objectives of this session



ÅEconomics is the science of CHOICE

ÅResources are limited ς by definition, everywhere

ÅhǳǊ άǿŀƴǘǎέ ŀǊŜ ǳƴƭƛƳƛǘŜŘ ς e.g. health for all

ÅChoices can be implicit (maintain the status quo) or explicit

ÅChoices can be made by individuals or institutions

What is (health) economics?

ÅEconomists are concerned with . . . 

ÅEfficiency ς maximising outcomes given scarce resources

ÅEquity ς fairness in the distribution of costs and benefits

ÅPreferences ς respecting individual and institutional values in decision-making 

ÅNot only about money! 



How can we cut 
our GC8 budget?

Asking economic questions

Perhaps, but some 
better questions 
would be:

How can we 
minimise the harms 
of reduced malaria 

investments?
How can we maximise 
health 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)?



What is health economic evaluation?

ÅA systematic comparison of two or more potential future  courses of 
action in terms of their expected costs and health effects ɀ informed 
by the best available evidence

ÅA highly developed, codified analytical framework

ïCHEERS reporting checklist (akin to CONSORT)

ïIDSI reference case ɀ methodological specifications

ÅWidely used:

ïe.g. in Ethiopia and Malawi to support basic health benefits package design

ïIn evaluating malaria interventions ɀ but scope for wider use in decision-making



Effect measures determine type of econ evaluation

Incremental cost per . . . 

. . . SMC or PMC course delivered, person-year of protection
ü Process outcome ɀ no indication of health impact 

. . . malaria case averted, reduction in infection prevalence
ü Intermediate health outcome ɀ disease-specific, not comparable with investments 

for other diseases

. . . death averted, life-year gained 
ü Final health outcome ɀ but only addresses mortality

. . . disability-adjusted life-year (DALY) averted, QALY gained
ü Combines morbidity and mortality into a single metric

ü Comparable across health conditions

Cost-utility 
analysis 
(CUA)

Cost-
effectiveness 

analysis 
(CEA)

Cost analysis

Type of economic 
evaluation



Key questions 
to frame an 
economic 
evaluation 

1. Objectives

2. Options

3. Costs 



What are the objectives  of our malaria intervention package?

üObjectives indicate the appropriate measure of effect 

üEconomic evaluation guidelines call for DALYs or QALYs as standard

Buying products? Delivering products?

Reducing malaria infections?

Reducing malaria deaths?

Reducing malaria cases?

Malaria elimination?

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



What are the options ?

Define the interventions ɀ and packages of interventions

ÅWho, what, where, when, why, for how long, how often, etc

ÅA product ɀ a tablet, a bed net ɀ is not an intervention! 

Define the geographical units for intervention targeting 

ÅWhat granularity is feasible and acceptable for targeting? Regions, districts, villages?

ÅConsider diseconomies and data demands in fine-grade targeting

üAn economic evaluation compares the costs and effects of options 
incrementally with each other 



Whose costs and which costs count? 

Perspective

Donors?
Domestic governments?

Local governments?

Households?Health insurance?

Type of cost

Financial costs = money Ą important for budgeting
*Economic costs = value of resources Ą important for guiding choices 

Scope of cost

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

üNeed to consider all costs that may be different between interventions

*Public provider 
(donor+domestic ÇÏÖȭÔɊȩ

Societal?



What are the signs of a good economic evaluation?

ÅClarity about the intervention

ÅTransparency and appropriateness of scope of costs and effects

ÅExploration of variation (heterogeneity) in costs and effects ɀ ideally 
including cost functions

ÅAssessment of uncertainty of conclusions

ÅAdherence to reference case and reporting guidelines



Intervention cost analyses can 
generate useful insights for planning 
and innovation to increase efficiency 
ɀ e.g. economies of scale



Different cost 
perspectives 
may produce 
different 
conclusions 



The cost-effectiveness plane

Cost-effectiveness 
expansion  pathway

Dominated 
options: These 
options are not 
efficient. 

Higher 
Costs

Better 
health 

C 

D 

E 

B 
A 

Cost-effectiveness contraction  pathway

A is current intervention(s)

Comparisons of 
many options can 
generate a rank 
ordering of efficient 
intervention mixes



Expansion pathways for each geography can support sub-national tailoring (SNT)

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

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



Cost-effectiveness analyses 
can be used to create 

a rank ordering of options 
for intervention mixes 

across geographies

PMC 
Compass
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PMC 
Compass

Plus Project Results
Interactive discussions + dinner

7pm Wednesday
Speke Ballroom

PMC Innovations panel
9am Friday

Victoria Ballroom

Learn more about PMC Compass



By the end of this session, I 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

Objectives of this session (recap)



A few final words . . . 

ÅEconomic thinking can help decision-makers maximise achievement of their 
objectives with the resources available to them

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

ÅChemoprevention and vector control can save lives, reduce resource use for 
case management, and increase productivity ɀ important to consider all 
these health and economic gains in choosing interventions and advocating 
for investment

ÅGreater donor flexibility could allow scarce resources to be used more 
efficiently ɀ allowing for innovation and adaptation in meeting programme 
objectives ɀ and to support countries in pursuing their objectives.



Webale nnyo
Merci 

Thank you
Obrigada

www.lshtm.ac.uk/study



SMC Alliance/AMP Annual Meetings 2026

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

Tasmin Symons



Talk outline

History of tool

Current 
functionality 

(GC7 reprioritisation 
use case)

Potential future 
functionality 
and use cases



ÅMay 2025:
ÅMajor concern about disruption to GC7 funds for planned ITN campaigns in 2025/2026;

ÅCountries potentially facing urgent reprogramming under reduced budgets

ÅReprogramming raises many questions about optimal strategies and trade-offs

ÅOne potentially common scenario:
ÅMaintain case management everywhere

ÅReduce planned ITN distribution (e.g. subnational withdrawal; demographic targeting, household capping)

ÅThis would raise two immediate operational questions:
ÅWhere should the ITNs be withdrawn? (maximize savings while minimizing cases?)

ÅWhat would be knock-on effect on ACT/RDT commodity needs?

ÅPartners asked MAP to develop a simple tool to help explore these trade-offs
ÅBrought together two pre-existing models:

ÅITN coverage model: predicts coverage trajectory given different distribution scenarios

ÅGeospatial prevalence/incidence model: estimates impact of changing coverage on case burden

History of tool: GC7 reprogramming



Talk outline

History of tool

Current 
functionality 

(GC7 reprioritisation 
use case)

Potential future 
functionality 
and use cases



We have developed a simple tool which allows users to 

ÅConfigure ITN distribution strategies, starting from current planned distributions.

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

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

ÅWork with MAP to update/refine input data and simulated distribution strategies.

The tool is not a case management quantification tool, nor a forecast.

GC7 reprioritisation tool: current functionality



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

ÅWe generate scenarios of ITN coverage (use) given burn-in distribution volumes, 
estimated ITN attrition rates, and the scenario volumes

ÅWe estimate impact on malaria cases via MAP PfPR and clinical incidence models, 
given these ITN coverage scenarios.

Estimated change in case management need is assumed to relatively track change in 
estimated community-level burden ς so e.g. 20% more cases overall means a 20% 
increase in cases attending health facilities. 

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



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

Different campaign strategies were simulated 
according to the table below. In addition to these, 
routine distribution was simulated.

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



GC7 ITN reprogramming tool



First, configure óstatus quoô scenario for 2026:

Å Planned ITN volume to distribute

Å Planned subnational ITN distribution strategy

Å Planned ACT/RDT quantification

GC7 ITN reprogramming tool



National volume to be 

distributed in 2026

GC7 ITN reprogramming tool



RDT/ACT status quo is user 

input

GC7 ITN reprogramming tool



Subnational plans extracted from 

GC7 applications/NSPs/MOPs

GC7 ITN reprogramming tool



Map/table is editable.

GC7 ITN reprogramming tool



with details on campaign timing

GC7 ITN reprogramming tool



Step 2: What is a feasible volume for 2026 

post-reprioritisation?

GC7 ITN reprogramming tool



And what implications does this have?

GC7 ITN reprogramming tool



Tool responds in real time to user input

GC7 ITN reprogramming tool



Given this new volume, a distribution strategy 
can be based on units ranked by descending 

risk, until volume exhausted  

GC7 ITN reprogramming tool



GC7 ITN reprogramming tool



Changing ITN volumes distributed, sub-

nationally

GC7 ITN reprogramming tool



Reducing number of ITNs available feeds back to 
user that planned distributions no longer feasible

Alternatively, different strategies can be 

constructed for different units ï either 

manually or by risk strata 

The tool does not optimise the treatment-prevention 
trade off, although it can offer evidence on where 
limited ITNs may be most impactful, in terms of cases 
averted vs no vector control.

GC7 ITN reprogramming tool



Users can select strata-wide 
distribution strategies based on 

Å Urban/rural
Å Receptive PfPR

GC7 ITN reprogramming tool


