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System level change often poses 
small-n study design problem

ÅSmall N

ÅHeterogeneity affecting 
treatment population, 
wider context, treatment 
itself

ÅTreatment is national in 
scope

ÅBudget constraints prevent 
large-n methods

- White and Phillips



Small-n evaluation methods

ÅMechanism-based vs. 
experimental approaches to 
causal inference

ÅάCƛƴŘ ǊƛƎƻǊƻǳǎ ŜƳǇƛǊƛŎŀƭ 
evidence that supports the 
assumptions of one 
explanation, but also to 
plausibly demonstrate that it is 
absent for alternative 
ŎƻǳƴǘŜǊŦŀŎǘǳŀƭ ƘȅǇƻǘƘŜǎŜǎέ



Malaria as a public health problem

Å 3.2 billion people at risk 

Å 198 million cases globally in 
2013 

Å 584 000 deaths 

Å Heaviest burden in Africa (90% 
of all malaria deaths), and in 
children < 5 years (78% of all 
deaths)

Å Effective prevention and 
treatment interventions exist

Source:  World Malaria Report 2014
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Treatment of Fever in 
Children under Five, 2008-9
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Antimalarialmarket share 
by sector, 2010

Source: Independent Evaluation of AMFm, 2012
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¢ƘŜ ƛŘŜŀ ƻŦ ŀ άƎƭƻōŀƭ !/¢ 
ǎǳōǎƛŘȅέΧ

ÅнллпΥ ά{ŀǾƛƴƎ [ƛǾŜǎΣ .ǳȅƛƴƎ ¢ƛƳŜέ 
report by Institute of Medicine 
Committee led by Kenneth Arrow 
argued for a price subsidy to improve 
the affordability and availability of 
ACT 

ÅRoll Back Malaria Partnership led a 
process to transform the concept into 
initiative supported by major 
institutions involved in malaria 
control

ÅHosted by Global Fund to Fight AIDS, 
Tuberculosis and Malaria



AMFmcomprised three  
elements

1. Price negotiations with ACT manufacturers

2. Buyer subsidy (co-payments) at top of global 
supply chain

3. Supporting interventions to ensure effective 
ACT scale-up
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