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AMFm PRINCIPLES

Improve access by removing cost barrier

eReduce ex-manufacturer prices of QAACTs to
minimum through negotiation

eFurther reduce cost of QAACTs co-payment on
“First Line Buyer” (FLB) price

eSupport programme with “Supporting
Interventions” (SIs)

Mass communications

Provider training

Enabling environment (RRP, regulations, etc.)

eHands-off approach to distribution
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AMFmM FUNDING

e Co-payments
Ring-fenced money — US$ 340 million
Donors — DFID, UNITAID, CIDA
Gates Foundation
Managed by Global Fund

e Supporting Interventions

Reprogrammed Global Fund malaria
grants
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INDEPENDENT EVALUATION

e Purpose: _—
Assess if and to what extent I
AMFm achieved its objectives

e Design:

Country case studies in 8 pilot
programmes

Measure achievement of
success benchmarks vs. pre-
set targets

Changes between baseline and
endline measurements
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LIMITATIONS IN DESIGN

e Did not test for malaria

e Length of full Implementation

e No information on

Specific vulnerable populations (pregnant
women, children <5yrs, etc.)

Adherence to treatment

Impact on global artemisinin supply
Impact on public sector supply

Impact on counterfeit availability

Product diversion (esp. between countries)
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TIMETABLE

2010 2011 2012
Apr May Jun  Jul Aug Sep Oct Nov Dec| Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec| Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

AMFm starts operations -
IE Report presentation to AMFm WG -

Global Fund Board

|E Data Collection
Drug In-country
PAC

IE Data Collection
Drug In-country
PAC

Madagascar IE Data Collection
Drug In-country
PAC

IE Data Collection
Drug In-country
PAC

Nigeria |E Data Collection Sep - Nov 2009

Drug In-country
PAC

Tanzania |E Data Collection
(mainland) Drug In-country
PAC

Uganda |E Data Collection
Drug In-country
PAC

Zanzibar IE Data Collection
Drug In-country
PAC
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AMFm SUCCESS BENCHMARKS

Avalilability 20 per cent point increase in all QAACT
availability from baseline

Price Co-paid QAACT price < 300% dominant non-
QAACT in private for-profit outlets

Price Co-paid QAACT price < artemisinin
monotherapy in private for-profit outlets

Market 10-15 per cent point increase in mkt. share of all
share QAACTs from baseline

Market Decrease in mkt. share of artemisinin
share monotherapy

Usage >5 per cent point increase in children <5 yrs.
with fever in previous 2 weeks receiving an ACT
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AMFm SUCCESS BENCHMARKS

Availability

Price

Price

Market
share

Market
share

Usage
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20 per cent point increase in all QAACT
availability from baseline

o-paid QAACT price < 300% dominant non-
QAACT in private for-profit outlets

- “Upstream”' Operatlonal Parameters

10-15 per cent point increase in mkt. share of all
QAACTSs from baseline

Decrease in mkt. share of artemisinin
onotherapy

*&-pel " Downstream”: Service Delivery
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SUMMARY FINDINGS

Figure 1: Overview of the achievement of the ANMFm Success Benchmarks by comnty, indicating benchmarls achieved (m green), nearly or possibly achieved (in
amber) and not achieved {m red), (point esomate. and p-valoe for statstical test of whether the level stated in the benchmark was achieved)
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PHASE 1 LEARNINGS

e Private Sector “Game Changer”
Rapid response
Widespread availability
Limited evidence of profiteering
e Public Sector
Less impact
Standard procurement processes

e Public-private co-ordination
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IMPORTANCE OF PRIVATE
FOR-PROFIT SECTOR

Figure }0: Market share of all antimalarials by sector at baseline and endline
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IMPORTANCE OF SUPPORTING
INTERVENTIONS

e Recommended retalil prices
e Quality logo
e Mass communications

e Regulatory framework
Over-the-counter status

e Provider training
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RELATED STUDIES (1)

e CHAI studies (Kenya/Uganda)
Significant incr. in treatment seeking (+32%)
Significant incr. in <5yrs receiving ACTs

Highest impact among the poorest (3x incr. ACT
use)

Overtreatment among adults a problem (~75%)
Drug subsidy is elastic (95% => 80%)
Subsidised RDTs use incr. 2x

After testing, 50% reduction in intention to buy
ACTs
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RELATED STUDIES (2)

e CHAI Study (Madagascar):
Providers prescribing ACTs: 76% => 87%
Customers buying ACTS: 30% => 60%
Purchases for <5yr: 33% => 85%
Provider & retailer education amplified the effect
But: Madagascar not regarded as an AMFm success

e CHAI Study (Tanzania):
Retail sector patients’ ACT use: 31% =>61%
Increase in patients seeking treatment
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RELATED STUDIES (3):
CHAI SEVEN COUNTRY ANALYSIS

Relation between subsidies and ACT usage in private retail sector
ACT usage in children <5 yr.:

Substantial increase: Nigeria +7 per cent points, Uganda + 49
per cent points

Price:
US$1 reduction in price => 22 per cent point increase in usage
in <5 yr.

Equitable usage:

No significant difference between lowest & highest
socioeconomic groups

No significant difference between rural and urban populations

ACT Use in <5 yr. increased substantially in the lowest
socioeconomic quintile in all seven countries.
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RELATED STUDIES (4)

e |[E Remote Areas Study — Ghana/Kenya

Substantial availability in remote areas even in
private sector
e Ghana — 96%/66%: Kenya — 96%/47%

e Yadav (2012) - Tanzania

No significant difference between urban and
rural areas . —
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UNANSWERED QUESTIONS

e Impact on malaria mortality &
morbidity

e Cost-effectiveness compared to other
Interventions
e Cost & sustainability of scale-up

Impact of better targeting through
diagnostic testing
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NEXT STEPS - PROCESS

e Global Fund
2013 Transition
Integration of mechanism into core

funding model
SIIC (24-10-12) & Board (13/15-11-12)
e Roll Back Malaria

Incorporating diagnostic testing
Board (05/07-12-12)
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TASK FORCE:
GUIDING PRINCIPLES

Scope: private for-profit sector
Country-driven

Evidence-based

Comprehensive: diagnhostic testing equally

accessible as effective treatment
Sustainable: funding, sourcing, aligned
Accountable

Aligned & Integrated: with Global Fund systems &
processes

Public-private co-operation
Transition: orderly & responsible
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RECOMMENDATIONS TO
GLOBAL FUND

e Transition in 2013 to integrate co-payments within
new Global Fund financing model

e Retain co-payment mechanism in Geneva

e Countries can allocate portions of malaria grants
to co-payments to private for-profit sector for
antimalarial diagnostics and treatments

e RBMto be asked to look at need / feasibility of
“catalytic fund” to jump start private sector use
where normal resources unavailable

SUBJECT TO GLOBAL FUND SIIC APPROVAL (24-10-11)
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SUBSIDIES - SUSTAINABLE?

e Long-term commitment
Don’t expect rapid & sustained results
Donor fatigue
=> Country budgetary commitment
e Subsidies alone not enough
Communications/Marketing crucial

e Product cost reduction more sustainable

BUT: only achieved with maternal & child health
Interventions
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WORKING GROUP CONCLUSION

“AMFmM has been shown to increase availability and to reduce
prices to consumers of QAACTs where it has been
Implemented, especially in the private sector. It has also
Increased the market share of QAACTs compared to other
antimalarials (including oral artemisinin monotherapies
[AMTSs]). The degree to which the success parameters were met
depended on the duration of the implementation of the full
programme, including the implementation of the supporting
Interventions (especially the mass public communication
programmes at scale and the establishment and dissemination
of recommended retail prices). Where this could be measured,
the IE found that levels of AMTs were very low in all countries
and this made measuring impact on AMT market share
Impossible (except Nigeria and Zanzibar).”
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QAACTs DELIVERED BY AMFm

approved (‘000) (‘000)
Cambodia 161 161
Ghana 48943 40,343
Kenya 50,007 41,522
Madagascar 3,031 2,609
Niger 4,707 4,062
Nigeria 119,167 98,307
Tanzania 35,002 29,442
Uganda 45,438 38,708
Zanzibar 241 241
TOTAL 306,697 255,395
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AMFmM: ACT USAGE CHANGE

PRIVATE SECTOR AND OVERALL USE IN AMFm COUNTRIES
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Proportion of amti-mal arials that are ACTs

Figure 2. (f those obtaining anti-malarials from the private sector, the proportion that obtained an ACT by coun-
try before and during implementation of the AMFm. Data are from ACTwatch surveys in Madagascar Nigeria,
and Uganda and contemporary surveys in Tanzania and Ghana = The timing of each survey with respect
to the beginning of the ACT subsidy is given in months in the numbers above each bar All results are from
houwsehold surveys except in Tanzania and Ghana, where figures represent the results of exit interviews with
anti-malarial purchasers.
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AMFmM: SOCIOECONOMIC STATUS

CHANGES IN ACT USE IN AMFM COUNTRIES BY SES
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Figure 3. Increazes in usage of ACTz in the private sector by children under five in the lowest and highest 5ES
groups reported in ACTwatch household surveys before and after implementation of the AMPm in Madapazcar,
Migenia, and Uganda ==
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AMFmM: URBAN vs. RURAL

CHANGES IN ACT USE IN AMFM COUNTRIES BY RURALITY
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Figure 4. Increases in usage of ACTs by children under five in urban and rural areas as reported in AC Twatch
household surveys before and after implementation of the AMFm in Madagascar, Migenia, and Ulganda. ==
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AMFm: PRICE ELASTICITY
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ACT PRICES AND USE IN THE PRIVATE SECTOR

Mean ACT Price (USD)
& All Ages @ Under-5s Only

Figure 7. ACT prices and use in the private sector. The dashed black line is the linear trend for all ages; ACT
prices and use in the private sector. The dashed black line is the overall linear trend for all ages; the sofid black
line iz the linzar trend excluding one high-leverage outlier™®553 The red fing iz the linear trend for children
under five years of age 121213855

TROPMED PHARMA

File: APALP 2012 AMF
e m CONSULTING



