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What Is a systemrevel
Intervention? System research?

Effect of linking guideline

i Systemlevel
to accreditation and intervention and
financing system research
Impact on delivery of
other service
via time use, and Systemsensitive
perceptions of agency and
autonomy research
Effect of _
clinical Servicelevel
guigelne on intervention

quality of
care and research




System level change often poses
smalkn study design problem

A Small N

A Heterogeneity affecting
treatment population,
wider context, treatment
itself

A Treatment is national in
scope

A Budget constraints prevent
large-n methods
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Smaltn evaluation methods

Int(kernational Initiative for Impact Evaluation %ﬁ‘ A M eC h an IS mb ased VS .
Working Paper 15 _ .
: experimental approaches to

Addressing attribution of cause and effect in causal inference

small n impact evaluations: towards an -

integrated framework A & CA YR NA 32 NP dza
T ealEa evidence that supports the

assumptions of one
explanation, but also to
plausibly demonstrate that it is
absent for alternative
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Malaria as a public health problem

A 3.2billion peopleat risk

A 198million caseglobally in
2013

A 584000 deaths

A Heaviest burden in Africa (90
of all malariadeaths),and in e NG
children< 5 years (7 of all -
deaths)

A Effective prevention and
treatment interventions exist

Source: World Malaria Report 2014
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Treatment of Fever In

Children under Five, 2008
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Antimalarial market share
by sector, 2010
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report by Institute of Medicine
Committee led by Kenneth Arrow
argued for a price subsidy to improve
the affordability and availability of

ACT

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

Adosted by Global Fund to Fight AIDS,
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AMFmMmcomprisedthree
elements

1. Price negotiations with ACT manufacturers

2. Buyer subsidy (epayments) at top of global
supply chain

3. Supporting interventions to ensure effective
ACT scalap
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TheAMFmMmodel

Multiple eligible ACT

manufacturers

First line Private il NGO Buyers

buyers Buyers AlS! (e.g. PSI, MSF)
(e.g. National

Wholesalers)

Wholesalers

Retailers, private
clinics and public

providers
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