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B As countries strive to achieve malaria elimination in a context of B Estimate cost Retrospective analysis focused on 2013-2014: the first two years where B Total annual costs for each intervention were
limited resources, understanding the cost-effectiveness of effectiveness ratios the described interventions packages were all ongoing obtained using a mix of top down and
interventions is critical. (CER) for different B District level data for all of Senegal 76 districts bottom up approaches. Interventions costs

B However, policy makers packages of malaria B Costing analysis from the provider’s perspective; only including direct were then aggregated to obtain package
and planners Figure 1. Interventions targeted to incidence, interventions in Senegal financial implementation costs costs
lack reliable by district using routine national B Data on number of malaria cases and number of malaria B Effectiveness of the packages was measured
and Country-speCIfIC ‘P_'!L__,.E Sénégal : Cartographie des Interventions par strate sur la période de 2016 a 2020. program and health related deaths Were prOVIded by the NMCP by the number Of DALYS averted per 1OOO
costand information system data, B Coverage/output and costs data for each intervention were obtained population in the districts of implementation
cost-effectiveness as opposed to modelling. from NMCP or from implementing partners B The cumulative costs of a package in its area
analyses (CEA) that — W Compare those Table 1: Output measures and data sources for each intervention of implementation (control or elimination
could be used to cost-effectiveness ratios . areas) was divided with the number of
identify efficient {u% 77 B (CERSs), measured as the Interventions S— OtP“tMeas“"es . ata°°s DALYs averted to obtain its CER

: : E Y Ve W - 1k of nets distributed through mass campaigns and routine , IntraHealt _
_cc?cmbmatt_lonslof di ) LA CO_St per d_lsablllty LLINs distribution, % of net possession in households data/routine NMCP data B Expected logical pathway between the
interventions leading S adjusted life year (DALY) IPTp # of pregnant women who received at least two doses routine NMCP data implementation of malaria packages and
to rapld progrgss sup.=M.LDl,;;DR,TP.f avertec_nl, to |q§nt|fy _ RDTs/ ACTs # of cases tested / # of cases confirmed and treated routine NMCP data effectiveness
towards malaria potential efficiency gains (health facility)
elimination. x and to draw lessons as PECADOM ﬁg;ﬁﬁt;‘;“ed /# of cases conifirmed and treated routine NMCP data | ww
vecence, [ rssuce = oo 00t ] weores > 55 58 00 [T om0 535 peue e [ cee =2 o scn i mala_”a epldem|0|og_y SMC # of children protected-who received the required 3 doses |routine NMCP data In:,':‘:?::;:;:m |ncir;:.l1a£aand Agi.ssi'iﬂii’ife Efli!;:;:;?\?:::ss
COﬂtIﬂueS tO eVOIVe 1N o PMI AIRS project M&E Mortality Years (DALY)
(Source: National Malaria Control Strategic Plan 2016-2020) Senegal. IRS # of structures sprayed / # of individuals protected data/routine NMCP data |
ATH-MACEPA M&E
RCI # of cases tested/# of cases confirmed and treated data/routine NMCP data
Interventions/Packages Total Costs Package Effectiveness ® The results of this study suggest that
B SUFI only has the highest total Figure 3: Total annual cost of packages (USD) B There was a decrease in malaria burden over the period 2013-2014 for all indicators Senegsl > strgtegsé of deployln%lnterv_entmns
. . _ L in packages based on area incidence is
cost with LLINs accounting for o O . .
SUFHRCI (4 districts) [l Packages with SMC had the largest decrease in incidence effective because malaria burden decreased

almost 80 % of that costs.

istri Table 4: Malaria burden changes over study period by package for all packages during our study period
B SUFI (LLINs, IPTp, case SUFI+IRS+SMC (2 districts) [ g Yp YP g o g g VP

(2013-2014). Moreover, our study findings

: SUFI+SMC (14 districts) Avere.lge Change in Avergge Change in . _
management, PECADOM) is - Packace Number of | baseline average baseline average ﬁ‘;’:;l?f: C;:Z':.ie;" show that all packages used in Senegal are
the largest component of all SUFI+IRS (2 districts) - 8 districts incidence | incidence | mortality | mortality & : :
. - " DALYs rate* DALYs rate cost effective according to the WHO threshold
other packages except in the SUFI-only (54 districts) - i i i i B Th t DALY for the SUFI+RCI K
packages with IRS. SUFI only 54 36.1 31.9% 0.07 -33.4% 46| 133.3% € cost per rfortne Package
B In the SUFI+SMC package. SUF] . 1,000,000 2,000,000 3,000,000 4,000,000 5,000,000 6,000,000 provides insights into the short term costs and
P ge, SUFI + IRS 2 29.2 -37.6% 0.11 -78.8% 6.84 -78.3% corresponding outcomes of malaria
an SMC eaCh account for abOut mLLIN mIPTp © PECADOM m Case management ®IRS = SMC mRC] . . . . . .
E0% of total costs SUFI + SMC 14 264.| -52.6% 0.46 -73.7% 28.30 73.1% interventions targeting elimination areas
SUFI + SMC + IRS ) 79.8 -52.2% 0.29 -88.9% 17.68 -88.3% - Stron_glgl SyStemS’d f_ortcollecict_lng datta on d'?ﬁiﬂse
. : survelliance and intervention outcomes (liKe
Interventions/Packages Unit Costs SUFI + RC 4 359 ->2.0% 0.03 -/.6% .99 -9.8% the one in Senegal) are needed for conducting
B The prevention interventions have a lower unit cost B The packages with IRS have *Incidence, mortality, and DALYs rates are respectively in number per 1,000 population. The comparison is over the period 2013 -2014. such country specific studies and inform
than the treatment ones. the h|gheSt unit cost. Packa e Cost Effectiveness decision making, especia”y as a Country
B |RS has the highest unit cost among preventive B SUFI only have the lowest unit | o 9 moves towards elimination
interventions and RCI has the highest one among cost.  Using the WHO guidelines, we _ . . .
freatment interventions. conclude that all packages are Table 5: Cost effectiveness ratios by malaria package
Table 3: Unit Costs by package “very cost effective” (CER less SN e
Table 2: Unit Costs by intervention TerT— than the country GDP per capita Packages C“T;';gﬁ” - | YU 4 |
. . - . Packages n! cost per cknowledgements
Intervention Unit Costs per Intervention Unit Costs per 8 capita* (USD) of $1,067) except for the SUFI+RCI Sufi onl 130 103 235 e wold like £ eipress our sincere gratitude to the staff at the
Type - Beneﬁaary (USD) Type - Beneﬁaary (USD) SUF""SMC""RS 455 paCkage Wh|Ch iS jUSt “COSt S f IR;, 582 456 836 \l;l\;atiolnallr\l/l(alfriihCorlltzsl P;ofgfr?m ar;ﬁ tPLehMinistr'y /cz/f tH.eaIt/h.
I"evention I"eatment . s . u i+ ’easo I. e o an e Sta rom .e armacie \Nationale
* SUFL*IRS b effective” (CER less than 3 times KOS SN A S .-
IRS 357 PECADOM 925 SUFI +SMC |52 the GDP per Cap|ta> SUfI+SMC 76 6' | |3 (ISED)ngn/'verS/'té C,heikhAnta Diop, for their kind coIIakffration. % \
LLIN 091 RCI 982 ' . As well as the staff of various malaria implementing partners in
, C SUFI +RCl .09 B Relatively t . . frol Sufi+SMC+IRS 272 217 376 e o ° 9P
SMC 2.38 Case management .43 SUFI only 0.54 elatively 10 pac _ages In contro SUFi+RCI 1 59] 1119 37237 PATH/MACEPA, ChildFund, ADEMAS, Abt Associates/AIRS).
|PTP 056 areas, SUFI+SMC is the Most cost ufl ’ ’ ’ We are very grateful to Moussa Dieng, and to the Assocmj
- *Unit cost is calculated using the population of the . Abt Associates staff in Senegal, without whom data collection
areas where a package is implemented effeCtlve. would not have been possible. \>€§</
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