[bookmark: _GoBack]S1 Table. Cost of malaria to the health system
	[bookmark: OLE_LINK1]Source[footnoteRef:1] [1:  Asterisks in this column describe whether a study explicitly considered malaria severity, where * = uncomplicated and ** = uncomplicated and severe.  ] 

	Country or region
	Study type/
Study method
	Study period
	Data source
	Costs and interventions included
	Total cost of program (2013 US$)[footnoteRef:2] [2:  Unless otherwise stated, the total costs are based on the study period.] 

	Cost per capita per year (2013 US$)[footnoteRef:3] [3:  Unless otherwise stated, the costs reported here are the annual costs per capita (i.e., annual total costs of program divided by total population in area of implementation).] 

	Cost per PAR per year (2013 US$)[footnoteRef:4] [4:  Unless otherwise stated, the costs reported here are the annual costs per PAR (i.e., annual total costs of program divided by PAR in area of implementation). For many studies, the cost per PAR is the same as the cost per capita because the entire population is deemed at risk for malaria.] 


	Abeyasinghe et al. (2012) [1]

	Sri Lanka (Kurunegala and Anuradhapura districts)
	Retrospective/
Cost analysis
	2004 and 2009
	Literature search, public sector expenditure records, informant interviews
	Prevention, diagnosis, treatment and prophylaxis, surveillance and response, education and communication, and program management
	No total cost provided
	No total population provided
	Anuradhapura: 0.87 (2004) and 1.95 (2009)
Kurunegala: 2.06 (2004) and 1.95 (2009)

	Akhavan et al. (1999) [2]
	Brazil (Amazon basin)
	Retrospective/
Cost analysis and CEA
	1989-1996
	Literature for epidemiological data, unclear for cost data
	Prevention and treatment
	914 M (780 M prevention, 134 M treatment)
	2.57 (2.18 prevention, 0.38 treatment)5
	[bookmark: _Ref296606749]2.57 (2.18 prevention, 0.38 treatment)[footnoteRef:5] [5:  Calculated by authors based on total population or PAR reported in the original study.] 


	Clinton Health Access Initiative, et al. (2011) [3]
	Ethiopia, Rwanda, Zambia, Tanzania (Mainland and Zanzibar)
	Prospective/
Cost analysis and CEA
	2011-2015
	Malaria specific expenditures from government and active partners
	Diagnosis and treatment
	Ethiopia: 148 M
Rwanda: 55 M 
Senegal: 55.4 M 
Mainland Tanzania: 88-91 M
Zanzibar: 4 M
	Ethiopia: 1.675
Rwanda: 4.785
Senegal: 4.265
Mainland Tanzania: 2.14-2.215
Zanzibar: 2.875
	Ethiopia: 2.945
Rwanda: 6.645
Senegal: 4.265
Mainland Tanzania: 2.14-2.215
Zanzibar: 2.875

	Dua et al. (1997) [4]
	India (one industrial setting)
	Prospective and retrospective/
Cost analysis
	1987-1995
	Entomological and parasitological surveys, hospital budgets
	Direct cost to health facilities
	112,000 (1985)
684,000 (1986-1995)
	No total population provided
	No PAR provided

	Dy (1954) [5]
	Various countries in Asia
	Retrospective/
Cost analysis
	1953
	Public sector expenditure records 
	Personnel, supplies, equipment, transport, and other miscellaneous expenses
	Afghanistan: 726,000 Burma: 284,000
Ceylon: 6.1 M
China: 205,000
India: 10.9 M
Indonesia: 160,401
Malaya: 24,900
Portuguese India (Goa): 64,700 
Thailand: 1.8 M
Vietnam: 3.2 M
	Afghanistan: 1.34
Ceylon: 0.80
India: 0.30
Cost per person protected Afghanistan: 1.74
Burma: 2.74
Ceylon: 1.98 
China: 1.37 
India: 0.61 Indonesia: 1.88
Malaya: 5.80
Portuguese India (Goa): 2.32
Philippines: 4.25
Thailand: 9.71
Vietnam: 1.06
	No PAR provided

	Ebi (2008) [6]
	Global
	Prospective/
Cost analysis
	2000-2030
	WHO database, Disease Control Priorities II project cost data
	ITNs, case management with ACT, IPTp, and IRS
	1.701 M-9.503 M[footnoteRef:6] [6:  Estimated under different scenarios] 

	No total population provided
	No PAR provided

	Giron et al. (2006) [7]
	Colombia
	Retrospective/
Cost analysis and CEA
	1993-1998
	Public sector expenditure records, household interviews
	Fumigation, spraying, bednet treatment, elimination of breeding sites, IEC on environmental factors, and malaria tests
	National program: 5,380 per 10,000 persons
Integrated alternative: 34,847 per 10,000 persons
	National program: 0.54
Integrated alternative: 3.48 
	No PAR provided

	Gunaratna (1956) [8]
	Ceylon (Sri Lanka)
	Retrospective/
Cost analysis
	1934-1955
	Unspecified
	Spraying, case detection, and treatment
	98,000-7.3 M
	0.63-5.22
	No PAR provided

	Haque et al. (2014) [9]
	Bangladesh 
	Retrospective/
Cost analysis
	2008-2012
	Public sector expenditure record 
	Equipment, infrastructure, training, operational research, transportation, and supplies such as drugs, diagnostics, LLINs, and insecticides for retreatment of nets
	No total cost provided
	0.40
	No PAR provided

	Hedman et al. (1979) [10]
	Liberia (Yekepa, Nimba County)
	Retrospective/
Cost analysis
	1953-1961
	Unspecified
	Vector control measures (including personnel, chemicals, equipment) and chemoprophylaxis with amodiaquine
	504,969
	31.25-39.06
	No PAR provided

	James (1903) [11]
	India (Mian Mir cantonment)
	Retrospective/
Cost analysis
	1901-1903
	Unspecified 
	Personnel, environmental management for vector control, and miscellaneous expenses
	[bookmark: _Ref296787325]7,217 rupees[footnoteRef:7] (1901-1902) [7:  No reliable exchange rate could be found for Indian rupees for the years 1901-1902] 

	4.70 rupees11
	No PAR provided

	Jowett et al. (2005)** [12]
	Tanzania
	Retrospective/
Cost analysis
	1998
	Literature, donor and public sector expenditure records, manufacturer’s pricing for drug prices 
	Prevention and treatment activities
	93 M
	3.14 (government 0.63, donors 0.30, private 2.21)
	No PAR provided

	Kaewsonthi et al. (1989) [13]
	Thailand 
	Unclear/
Cost analysis
	Unspecified
	Unspecified
	Surveillance, vector control, and malaria clinics
	123 M (24.3 M government, 98.7 M private) 
	No total population provided
	No PAR provided

	Kamolratanakul et al. (1999) [14]
	Thailand 
	Prospective/
Costs analysis
	1995
	Unspecified
	Personnel, materials, and capital
	88,737 
	Cost per Pv case: 12.94
Cost per Pf case: 15.40
Cost per visit: 2.59, Cost per case: 11.48
Cost per house sprayed: 3.13
Cost per impregnated net: 2.15
	No PAR provided

	Kiszewski et al. (2007)** [15]

	81 high-burden malaria countries
	Retrospective/
Cost analysis
	2006-2015
	WHO database, UNDP projections, public sector expenditure record
	Commodities and distribution, health system strengthening activities, training, communication, operational research, M&E, and technical assistance
	4.4 B-5.2 B per year (2 B-2.5 B Africa, 2.4 B-2.8 B rest of the world)
	Africa: 2.81
Asia and Oceania: 1.34
Americas: 0.99
Global: 2.50 
	No PAR provided

	Kligler (1924) [16]
	Palestine 

	Retrospective/
Cost analysis
	1921-1922
	Unspecified
	Case detection and treatment, vector control, prophylaxis, and education
	Migdal: 434
Kinnereth: 677
Yemma: 812
	Migdal: 24
Kinnereth: 32
Yemma: 22
Menachamia: 19
Um-Ul-Alex: 32 
	No PAR provided

	Kondrashin (1992) [17]
	WHO SEARO region
	Retrospective/
Cost analysis
	1990
	WHO SEARO and New Delhi budget data
	Unspecified
	No total cost provided
	No total population provided
	Bangladesh: 0.02
India: 0.12
Indonesia: 2.16
Nepal: 0.52
Thailand: 1.59

	Konradsen et al. (1999) [18]
	Sri Lanka (one area in Anuradhapura district)
	Retrospective/
Cost analysis
	1994-1995
	MOH, Anti Malaria Campaign, Kekirawa government hospital, survey data
	Salaries, transport and storage, chemicals, capital investments and maintenance for IRS, bednet impregnation, larviciding, water management, and diagnosis and treatment
	No total cost provided
	Cost per person protected per year
Spraying: 3.13-4.26
Bednet impregnation: 1.29
Larviciding: 0.73
Water management: 0.36
Cost per positive case
Diagnosis: 1.45-2.39
Treatment: 1.91-4.12
	No PAR provided

	Korenromp et al. (2013)* [19]
	90 countries
	Retrospective/
Cost analysis
	2003-2009
	Disbursement reports from donors, WHO database, household surveys, manufacturer cost reports 
	Unspecified
	No total cost provided
	[bookmark: _Ref296600263][bookmark: _Ref296788145]78-5,749 per case prevented[footnoteRef:8]  [8:  Cost analyses limited to 49 countries outside Africa] 

57,654-3,903,107 per death prevented8 
	1.42-11.135

	Mills (1992)* [20]
	Nepal (5 districts)
	Prospective/
Cost analysis and CEA
	Unspecified
	Surveys, government control program
	Diagnosis and prevention
	No total cost provided
	0.11-1.21
	No PAR provided

	Mills (1993b) [21]
	Nepal
	Retrospective/
Cost analysis and CEA
	1984-1985
	Survey data, malaria program budgets and accounts, surveillance data 
	NMCP costs
	Morang: 174,877 and 112,567[footnoteRef:9]
Ilam: 57,938 and 31,134 [9:  Higher costs are from lower receptive areas (API of 10 and 40 per 1000) while lower costs are from moderate receptive areas (API of 50 and 250 per 1000).] 

Rupandehi: 186,546 and 139,037
	Morang: 0.45 and 0.97
Ilam: 1.35 and 1.36
Rupandehi: 0.81 and 0.875
	No PAR provided

	Morel et al. (2005) [22]
	Sub-Saharan Africa 
	Prospective/
CEA
	2003 population data as baseline, modeled over 10 years
	Literature review, expert opinion, WHO-CHOICE database 
	Unspecified
	Southern and Eastern Africa: 597,045,946-598,568,437
Western Africa: 426,990,689-632,846,172
	Southern and Eastern Africa: 
2.22
Western Africa:
1.21-1.80
	Southern and Eastern Africa: 
2.26-2.27
Western Africa:
1.76-2.61

	Prakash et al. (2003)** [23]
	India (Jorajan camp of Oil India, upper Assam)
	Retrospective/
Cost analysis and CBA
	April 2000-May 2001
	Oil India Limited records
	Personnel, transportation, and antimalarial measures
	2,746

	Cost of hospitalization per case: 264.89 
	No PAR provided

	Ramaiah (1980) [24]
	India
	Retrospective/
Cost analysis and CBA
	1953-1977
	Literature, public sector expenditure reports
	Treatment and transportation
	4.274 M
	0.365
	No PAR provided

	Ruberu (1977) [25]
	Sri Lanka
	Retrospective/
Cost analysis
	1977-1981
	Malaria program expenditures and reports, source of historical epidemiological data unclear
	NMCP costs 
	7.2 M-13.2 M (1977-1986)
Attack phase (1977-1981): 120.5 M
	Attack phase: 1.71 

	No PAR provided

	Sharma (1996) [26]
	India
	Retrospective/
Cost analysis
	1991
	Literature, public sector expenditure reports
	NMCP expenditures, transportation, personal protection methods, and treatment
	330,464,252-542,423,009
	No total population provided
	No PAR provided

	Snow et al. (2008)* [27]
	87 countries
	Retrospective/
Cost analysis
	2002-2007
	GFATM, WHO, World Bank, unilateral and bilateral organizations
	Approved fund distributions
	1,114,044,944
	No total population provided
	Any risk for Pf: 0.47
Stable risk for Pf: 0.80

	Some (1994)** [28]
	Kenya (Uasin Gishu district)
	Retrospective/
Cost analysis
	Jan-Sep 1990
	Hospital record, absenteeism data from 6 primary schools, routine and verbal reports
	Accommodations, vehicle use and maintenance, supplies, printing, equipment and maintenance, and miscellaneous expenses
	Additional cost of controlling the malaria epidemic (June 1990): 142,665
	0.285
	No PAR provided

	Stuckey et al. (2014) [29]
	Kenya (Rachuonyo South district, Homa Bay county, Nyanza province)

	Prospective and retrospective/
Cost analysis and CEA
	2011-2012 data as baseline, modeled over 5 years
	GFATM, WHO-CHOICE, and Malaria Transmission Consortium databases, literature review, demographic and health survey
	Health system resources, treatment, supplies, personnel, and direct patient costs (travel and consumables)
	89,749,493-117,078,093
	897.49-1170.78 over five years (179.50-234.17 per year5)
	No PAR provided

	Teklehaimanot et al. (2007)** [30]
	Africa
	Prospective/
Cost analysis
	2006-2015

	Literature, UNDP database, UN data on malaria
	Prevention, diagnosis, treatment, M&E, and overhead
	3.5 B
	3.47 
	4.65 

	Utzinger et al. (2002) [31]
	Zambia (four communities) 
	Retrospective/
Cost analysis
	1929-1949
	Census data, life tables, literature search, program budgets for control
	Prevention, diagnosis, and treatment
	17,078,703
	11.865
	No PAR provided

	Yadav et al. (1991) [32]
	India (two mining settlements in Orissa) 
	Retrospective/
Cost analysis
	May 1989
	Hospital records, survey, expenditure data from mining companies
	Treatment, antilarvals, and IRS
	128,109
	9.395 
	No PAR provided

	Beaver (2011) [33]
	Solomon Islands, Vanuatu
	Retrospective/
Cost analysis
	2008
	Government budget projection reports, GFATM, AusAID, WHO, and Rotary Against Malaria data
	Projected budgets for case management, diagnosis, prevention, and M&E
	No total cost provided
	Vanuatu: 1.60
Solomon Islands: 3.34[footnoteRef:10] [10:  Values deflated by remoteness and incapacity indices] 

	No PAR provided

	Cohn (1973) [34]
	India
	Retrospective/
Cost analysis
	1952-1971
	National malaria program expenditure data
	Materials, equipment, and operations
	Control (1951-1958): 150 M
Elimination (1958-1971): 1.3 B
	No total population provided
	No PAR provided

	de Zulueta et al. (1972) [35]
	Iraq, Lebanon, Syria, Jordan
	Retrospective/
Cost analysis
	1964-1970
	Unspecified
	NMCP costs
	Iraq: 77,083,000
Jordan: 17,699,000
Lebanon: 5,174,000
Syria: 22,067,000
	No total population provided
	Iraq (1970): 2.96
Jordan (1970): 1.68
Lebanon (1970): 0.73
Syria (1970): 0.95

	Jackson et al. (2002) [36]
	China (Gushi and Shangcheng, in Henan province)
	Prospective/
Cost analysis
	1994-1995
	Budget for administrative costs, community costs based on sample of suspected cases, government health records
	Vector surveillance, population blood surveys, case management, personnel, administration, training, drugs, blood testing, and miscellaneous expenses
	175,340
	1.23 per suspected case

	0.05 

	Kahn et al. (2009a) [37]
	China (Jiangsu, and Hainan Island), Sao Tome and Principe, Solomon Islands, Sri Lanka, Swaziland, Vanuatu
	Prospective/
Cost analysis and CEA
	2007 (modeled over 20 years)
	Public sector expenditure reports and budgets, GFATM proposals, expert opinions
	NMCP costs
	Jiangsu, China
Control: 9.9 M
Elimination: 6.66 M
Hainan, China
Control: 3.2 M
Elimination: 2.6 M
Swaziland
Control: 0.8 M
Elimination 1.36 M
	Using GMAP figures (1950s-1960s): 3-14
Hainan, China: 0.27
Sao Tome and Principe: 12
Solomon Islands: 20
Vanuatu: 27
Sri Lanka: 1 Swaziland: 3 
	Hainan, China: 2
Sri Lanka: 5
Swaziland: 8 

	Kahn et al. (2009b) [38]
	China (Jiangsu, and Hainan Island), Swaziland
	Prospective/
Cost analysis and CEA
	2007 (modeled over 20 years)
	China: MOH expenditures and budgets, GFATM proposals, expert opinion
Swaziland:  government budgets and GFATM proposals
	NMCP costs 
	Jiangsu, China
Control: 9.9 M
Elimination: 6.66 M
Hainan, China
Control: 3.2 M
Swaziland
Annual cost: 430,000 Budgeted amount for elimination: 2.6 M
	Hainan, China
Elimination: 0.27 
	Hainan, China
Elimination: 2.17 

	Kaneko et al. (2000)* [39]
	Vanuatu (Aneityum)
	Retrospective/
Cost analysis
	Sept-Nov 1991
	Unspecified 
	ITNs, antimalarials, microscopy, transportation, and travel allowances
	No total cost provided
	18.44 
	No PAR provided 

	Liu et al. (2013) [40]
	Philippines (4 provinces)
	Retrospective/
Cost analysis
	1998-2010 (varies by province)
	Subnational historical records, key interviews, Public sector expenditure reports
	Diagnosis, treatment, prevention, surveillance, and M&E
	Apayao: 384,737-798,470 
Laguna: 29,748-117,621
Cavite: 7,464-45,389
Benguet: 17,020-17, 292
	No total population provided
	Apayao: 3.50-7.70
Laguna: 3.48-13.08
Cavite: 0.67-4.63
Benguet: 2.69-2.96

	Livadas et al. (1963) [41]
	Greece
	Retrospective/
Cost analysis
	1946-1949
	Unspecified
	Direct and indirect cost
	11 M
	No total population provided
	No PAR provided

	Lok (1979)* [42]
	Singapore
	Retrospective/
Cost analyses
	1974-1978
	Unspecified
	Program implementation, drugs, and medical care
	3.5 M 
	No total population provided
	No PAR provided

	Mills (2008) [43]
	Multiple countries
	Retrospective and prospective/
Cost analysis
	Varies by country

	Literature 
	Various
	No total cost provided
	Cost per person protected[footnoteRef:11] [11:  Updated costs from (1) Griffith ME. Financial implications of surveillance in India and other countries. Bulletin of the National Society of India for Malaria and Other Mosquito-borne Diseases 1961;9:385-411 and (2) Kaewsonthi S, Harding AG. Cost and performance of malaria surveillance in Thailand. Soc Sci Med 1992;34(9):1081-1097. ] 

Taiwan:  0.52
India: 0.58
Sri Lanka: 0.86
Indonesia: 0.97
Thailand: 1.54
	No PAR provided

	Moonasar et al. (2013) [44]
	South Africa
	Prospective/
Cost analysis
	2012-2018

	Public sector expenditure reports and budgets
	Surveillance, vector control, health promotion, case management, and program management
	190 M (2012-2018)
	No total population provided
	No PAR provided

	Niazi (1969) [45]
	Iraq
	Retrospective/
Cost analysis and CBA
	1958-1967
	Unspecified 
	Treatment and medical care, antilarval measures, and insecticidal spraying
	86,653,366
	No total population provided 
	No PAR provided

	Ortiz (1968) [46]
	Paraguay (agricultural, cattle farming, and forestry industries)
	Retrospective/
Cost analysis and CBA
	1965

	Servicio Nacional de Erradicación del Paludismo 
	NMCP costs

	Actual value: 38,414,815 
Annual disbursement: 51,466,667
	No total population provided
	No PAR provided

	Purdy et al. (2013) [47]
	WHO regions
	Prospective/
Cost analysis and CBA
	2013-2035
	GMAP
	GMAP costs
	7.534 M (2010)
7.163 M (2015)
6.338 M (2020)
6.036 M (2025)
4.167 M (2030)
2.877 M (2035)
	No total population provided
	No PAR provided

	Rezaei-Hemami et al. (2014)* [48]
	Iran

	Retrospective/
Cost analysis and CEA
	Unspecified (pre-elimination to elimination phases)
	Iranian Ministry of Health and Medical Education
	Utilities, capital, operations, personnel, and transportation
	10,472
	20.95
	No PAR provided

	Sabot et al. (2010) [49]
	China (Hainan and Jiangsu), Mauritius, Swaziland, and Tanzania (Zanzibar)
	Retrospective and prospective/
Cost analysis
	Varies by country (10-year time horizon for elimination plus 15 years post-elimination)
	Public sector expenditure reports and annual health reports, yearly country program data, national health accounts, donor proposals, informant interviews
	NMCP costs 
	Hainan, China:
Control (2007-2009): 1.766 M
Elimination (2010-2014): 4.72 M
POR (2020-2029): 1.197 M 
Jiangsu, China
Control (2007-2009): 9.169 M
Elimination (2010-2014): 17.966 M
POR (2020-2029): 8.218 M
Mauritius
Control (1982): 2.673 M
Elimination (1983-1988): 4.71 M
POR (1990-2008): 2.999 M
Swaziland
Control (2004-2008): 1.068 M
Elimination (2009-2013): 3.22 M
POR (2020-2029): 2.452 M
Tanzania:
Control (2009) 4.229 M
Elimination (2010-2019): 5.31 M
POR (2020-2029): 4.220 M
	Hainan, China
Control: 0.21
Elimination: 0.54
POR: 0.13
Jiangsu, China
Control: 0.12
Elimination: 0.23
POR: 0.10
Mauritius
Control: 2.37
Elimination: 4.63
POR: 2.62 
Swaziland
Control: 0.94 Elimination: 2.65
POR: 1.67
Tanzania
Control: 3.26 Elimination: 4.22
POR: 2.18
	Hainan, China
Control: 0.22
Elimination: 0.55
POR: 0.13
Jiangsu, China:
Control 0.16
Elimination 0.30
POR: 0.13
Mauritius
Control: 2.37
Elimination: 4.63
POR: 4.63
Swaziland
Control: 4.88
Elimination: 13.77
POR: 8.65
Tanzania
Control: 3.26
Elimination: 4.22
POR: 2.18

	Suarez Torres (1970a)** [50]
	Mexico
	Prospective/
Cost analysis
	1971-1976

	Unspecified
	IRS, surveillance, case investigation and management, education campaign, entomological surveillance, research, program management, public relations, logistics, and administration
	National plan (1971): 856,874
National plan with regional expansion (1971): 1,578,216
National plan with implementation in all malarious areas (1971): 4,057,006 
Six-year plan: 21,608,204
	Cost of national plan with implementation in all malarious areas (1971): 0.18 
	No PAR provided

	Suarez Torres (1970b) [51]
	Mexico (Gulf of Mexico, Yucatan Peninsula)
	Prospective/
Cost analysis
	July to Dec 1970
	National Commission for the Eradication of Malaria and federal government
	Personnel, supplies, communication, transportation, maintenance, spraying, and vehicles
	537,425
	0.54
	No PAR provided

	Taiwan Provincial Malaria Research Institute et al. (1958)** [52]
	Taiwan
	Retrospective/
Cost analysis
	1952-1957


	Taiwan Provincial Malaria Research Institute 
	NMCP costs
	Total funds for malaria (1952-1956) [footnoteRef:12]: 242,705,049 [12:  2013 costs are based on the exchange rate for New Taiwan dollars (TWD) in the 1950s, which was 5 TWD to 1 USD (see Li K-T. The evolution of policy behind Taiwan’s development success. Singapore: World Scientific Publishing Co. Pte. Ltd.)] 

	15.065 (1956)
	No PAR provided

	Tatarsky et al. (2011) [53]
	Mauritius
	Retrospective/
Cost analysis
	1855-2008
	Peer-reviewed literature, WHO and government reports, gray literature, expert interviews, budgets, technical reports, program reviews, expenditure data
	Surveillance, diagnosis, treatment, prevention, and program management
	First elimination (1948-1951): 2.3 M-2.7 M
First POR program (1969-1974): 2 M
Second elimination (1982-1991): 3 M-5.6M
Current program (2008): 2.7M 
	First elimination: 4.83 and 6.22 
First POR: 3.24 
Second elimination: 3.03-5.83
Current POR: 2.23
	No PAR provided


Note: The color scheme in the table represents the focus of each study, where intensive malaria control is white and malaria elimination and eradication are in grey.



Acronyms used in this table:
ACT – Artemisinin combination therapy
API – annual parasite index
AusAID – Australian Agency for International Development (now under the Department of Foreign Affairs and Trade)
B – Billion
CBA – Cost-benefit analysis
CEA – Cost-effectiveness analysis
IEC – Information, education and communication
IPTp – Intermittent preventive treatment in pregnancy 
IRS – Indoor residual spraying
ITN – Insecticide-treated bednet
GFATM – Global Fund to Fight AIDS, Tuberculosis and Malaria
GMAP – Global Malaria Action Plan
LLIN – Long-lasting insecticidal bednet
M – Million
M&E – Monitoring and evaluation
MOH – Ministry of Health
NMCP – National malaria control program
PAR – population at risk
Pf – Plasmodium facliparum
POR – Prevention of reintroduction
Pv – Plasmodium vivax
SEARO – Southeast Asia Regional Office
TWD – New Taiwan dollars
UN – United Nations
UNDP – United Nations Development Programme
WHO – World Health Organization
WHO-CHOICE – WHO cost-effectiveness and strategic planning
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