Annex F: Project Logframe and Targets 

	PROJECT NAME
	Myanmar Arteminsinin Resistance Containment Plan (Private sector component: Rapid monotherapy replacement)

	IMPACT
	Impact Indicator 1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (end of project)
	Assumptions: Sentinel site surveillance within Myanmar is allowed by GoM and completed in a timely manner (with results disseminated to MARC partners); 
Spread of resistant P.falciparum parasites follows previous patterns observed with antimalarials such as chloroquine (i.e. SE Asia westwards to South Asia and then to sub-Saharan Africa)

	To prevent (or at minimum significantly delay) the spread of artemisinin resistant Plasmodium falciparum parasites within Myanmar and beyond its borders
 
	Parasite clearance rates in eastern Myanmar

	Planned
	25% (artesunate) on China border; 10-20% (one ACT) on Thai border; ACT treatment failure rate currently <10%

	No decrease in parasite clearance rate from baseline
	No decrease in parasite clearance rate from baseline
	No decrease in parasite clearance rate from baseline
	

	
	 
	Achieved
	 
	 
	 
	 
	

	
	 
	 
	Source
	

	
	
	 
	Sentinel site surveillance, collected by WHO within the MARC framework, indicating the extent of artemisinin resistance in eastern Myanmar (and other regional sites in Asia and sub-Saharan Africa as appropriate.)
  
	

	
	Impact Indicator 2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	 
	Planned
	 
	 
	 
	 
	

	
	 
	Achieved
	 
	 
	 
	 
	

	
	 
	 
	Source
	

	
	 
	 
	 
	


	OUTCOME
	Outcome Indicator 1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (end of project)
	Assumptions

	Sub-standard antimalarials in the private sector (particularly artesunate monotherapy), replaced with government approved and quality assured
 ACT, and sub-optimal dosing reduced among the target population in eastern Myanmar. 
	% target population (disaggregated by age and gender) with suspected malaria in the last two weeks who received a nationally approved, quality-assured artemisinin-based combination therapy (ACT) within 24 hours of the onset of fever
	Planned
	21% (442,246)
	 
	 
	83%  (1,315,624)

	Household surveys can be implemented within the target area and complement that being conducted under 3DF; 
PSI is permitted by donors and GoM to sell through the private sector in Myanmar; 
Phased diagnostics scale up in the informal private sector; 
Main biological risk groups vary from location to location due to variance in transmission intensity (in some areas children under five years-old living in or near forested areas are most at risk, in others it is adult men migrating through the forest); 
Monotherapy ban is enforced, but not introduced too early (i.e. prior to ACT roll out).

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Baseline: MARC document (to be confirmed/improved with baseline population-based HH survey in 2011).
Target: Population-based HH survey in 2014.
	

	
	Outcome Indicator 2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (end of project)
	

	
	% target population (disaggregated by age and gender) with suspected malaria in the last two weeks who received a full course of a nationally approved, quality-assured ACT within 24 hours of the onset of fever
	Planned
	21% (442,246)
	 
	 
	79% (1,258,756)
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Baseline: MARC (as above). Nearly all those receiving ACT currently do so for free from a formal provider with some supervision, PSI therefore assumes full courses are provided. If full courses are provided at the same cost or lower as the current monotherapy partial treatment course, PSI anticipates full ACT doses being dispersed to 90% of consumers in the private sector (with the assistance of supporting interventions aimed at providers). Data to be confirmed/improved with population-based HH survey in 2011.
Target: Population-based HH survey in 2014.
	

	
	Outcome Indicator 3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (end of project)
	

	
	% target population (disaggregated by age and gender) with suspected malaria in the last two weeks who completed a full course of a nationally approved, quality-assured ACT within 24 hours of the onset of fever
	Planned
	19% (411,289)
	 
	 
	73% (1,170,643)
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Baseline: Assumption that a maximum of 7% of those who receive a full treatment fail to adhere to the regimen once the supply chain and provider behavior are addressed. To be confirmed/improved with population-based HH surveys.
Target: Population-based HH survey in 2014.

	

	INPUTS ($)
	DFID ($)
	BMGF ($)
	Govt ($)
	Other (PI) ($)
	Total ($)
	DFID SHARE (%)

	
	 $                    24,378,152
	$7,500,000
	 $                       -   
	 $        1,912,171
	 $      33,790,323
	72%

	INPUTS (HR)
	DFID (FTEs)
	 
	 

	
	 
	 
	


	OUTPUT 1
	Output Indicator 1.1
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	Assumptions

	Increased opportunity, ability and motivation of private sector providers to effectively prescribe and dispense nationally approved, quality assured ACT.

	% target outlets with nationally approved and quality assured first-line ACT in stock at time of survey

	Planned
	0%

	50%

	90%
	95%
	Supply chain not interrupted by conflict, currency or constitutional changes.

Initial estimated volume of ACTs inserted at the top of the supply chain is sufficient.

Import regulations do not change significantly, affecting procurement planning and supply chain management.

Mystery client methodology appropriate for more rural communities.

Outlet survey data is cross-referenced with household survey data (as per ACTwatch methodology).

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Baseline: Rapid supply chain assessment results from 2010 (limited sample), to be confirmed/improved with nationally representative outlet surveys/audits in 2011.
Milestones and Target: Annual outlet/audit surveys.
	

	
	Output Indicator 1.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (end of project)
	

	
	% target outlets with no reported stock-out of nationally approved and quality assured first-line ACT lasting more than 1 week within the past 3 months
	Planned
	n/a
	TBD
	TBD
	TBD
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Annual outlet survey/audits
	

	
	Output Indicator 1.3
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	
	% target outlets selling nationally approved, quality assured ACT at a price less than or equal to the cost of a typical dose of the most common artemisinin monotherapy at baseline

	Planned
	n/a

	85%
	85%
	85%
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Annual outlet survey/audits
	

	
	Output Indicator 1.4
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	
	% target outlet providers that correctly state the recommended first line ACT treatment for uncomplicated malaria
	Planned
	TBD
	TBD after baseline
	TBD after baseline
	TBD after baseline
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source: 
	

	
	
	Annual outlet survey/audits
	

	
	Output Indicator 1.5
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	
	Volumes of antimalarials sold/distributed to consumers in the past 7 days.  Volume data will be disaggregated by:
1) quality assured (QA) ACTs;
2) non-QA ACTs;
3) artemisinin monotherapies
4) non-artemisinin monotherapies.
	Planned
	ACT (0%)                     0 treatments/wk


AMT (42%) approx. 17,501 treatments/wk
	ACT (23%) approx. 8,653 treatments/wk

AMT (23%) approx. 8,847 treatments/wk
	ACT (40%) approx. 13,794 treatments/wk

AMT(5%) 
Approx 1,850 treatments/wk
	ACT (36%) approx. 10,936 treatments/wk

AMT (0%)
0 treatments/wk
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Baseline: Extrapolation from a rapid supply chain assessment in 2010. This is to be built upon with much more thorough baseline outlet surveys/audits  - for all antimalarials - and a more rigorous and representative supply chain assessment (by LSHTM) in 2011. Therefore all baseline and milestone information above is provisional and also based on target area only.
Milestones and Target: Annual outlet/audit surveys.
	

	IMPACT WEIGHTING (%)
	Output Indicator 1.6
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	25%

	% target outlet providers who treat a "mystery client" with suspected malaria using a full course of ACT and providing instructions for correct use.
	Planned
	0
	35%
	89%
	90%
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	RISK RATING

	
	
	Baseline: Initial mystery client survey 2011.
Milestones and Target: Annual mystery client surveys to be cross referenced with household and outlet surveys.
	 

	INPUTS ($)
	DFID ($)
	BMGF ($)
	Govt ($)
	Other (PI) ($)
	Total ($)
	DFID SHARE (%)

	
	 $                      4,480,162
	$1,378,333
	$-   
	 $           351,415
	 $        6,209,910
	72%

	INPUTS (HR)
	DFID (FTEs)
	 
	 

	
	 
	 
	


	OUTPUT 2
	Output Indicator 2.1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date) 
	Assumptions

	Increased opportunity, ability and motivation of the target population in eastern Myanmar to promptly and effectively treat suspected malaria with a nationally approved and quality assured ACT
.
	% target population (disaggregated by age and gender) who name a nationally approved and quality assured first-line ACT as the most effective treatment for malaria
	Planned
	TBD
	 
	 
	70%
	PSI able to conduct representative household surveys.

Self-reported behavior of respondents mirrors reality.

Target audience able to differentiate between antimalarials and ACTs.

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Population-based household surveys, cross-referenced against outlet surveys/audits.
	

	
	Output Indicator 2.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	% target population (disagregated by age and gender) who can correctly state the treatment regimen for a nationally approved and quality assured ACT
	Planned
	TBD
	 
	 
	60%
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Population-based household surveys, cross-referenced against outlet surveys/audits.
	

	IMPACT WEIGHTING (%)
	Output Indicator 2.3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	70%
	% target population (disagregated by age and gender) who can name a source where a nationally approved and quality assured first-line ACT can be purchased
	Planned
	TBD
	 
	 
	80%
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	RISK RATING

	
	
	Population-based household surveys, cross-referenced against outlet surveys/audits.
	 

	INPUTS ($)
	DFID ($)
	BMGF ($)
	Govt ($)
	Other (PI) ($)
	Total ($)
	DFID SHARE (%)

	
	 $                   18,463,180 
	$5,680,244
	 $                       -   
	 $        1,448,213
	 $      25,591,637
	72%

	INPUTS (HR)
	DFID (FTEs)
	 
	 

	
	 
	 
	


	OUTPUT 3
	Output Indicator 3.1
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	Assumptions

	Increased opportunity, ability, and motivation of private sector providers to conduct a rapid diagnostic test prior to the appropriate prescription and dispensing of nationally approved, quality assured ACT.
	% target outlets with nationally approved and quality assured RDTs in stock at time of survey
	Planned
	0%
	0%
	5%
	18%
	Policy allows trained informal providers to conduct RDTs. 
Providers can be motivated to conduct RDTs despite the potential loss of revenue resulting in negative tests.

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Annual outlet survey/audits.
	

	
	Output Indicator 3.2
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	
	% target outlet providers that correctly state the 5 key steps in conducting a rapid diagnostic test for malaria
	Planned
	0%
	0%
	5%
	18%
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	

	
	
	Annual outlet survey/audits.
	

	IMPACT WEIGHTING (%)
	Output Indicator 3.3
	 
	Baseline
	Milestone Year 1
	Milestone Year 2
	Target (end of project)
	

	5%
	 
	Planned
	 
	 
	 
	 
	

	
	
	Achieved
	 
	 
	 
	 
	

	
	
	Source
	RISK RATING

	
	
	 
	 

	INPUTS ($)
	DFID ($)
	BMGF ($)
	Govt ($)
	Other (PI) ($)
	Total ($)
	DFID SHARE (%)

	
	 $                    1,434,810

	 $ 441,423
	 $                     -   
	$            112,543
	 $       1,988,776
	72%

	INPUTS (HR)
	DFID (FTEs)
	 
	 

	
	 
	 
	


	OUTPUT 1
	ACTIVITY 1.1
	Milestone 1
	Milestone 2
	Milestone 3
	Risks
	Monitoring Officer

	Increased opportunity, ability, and motivation of private sector providers to effectively prescribe and dispense nationally approved, quality assured ACT.
	Conduct baseline research
	Baseline studies complete by end of Q2
	Target price points agreed by end of Q2
	 
	Access permission block research. 

Delays in DHA/PPQ approval, and/or price uncertainties complicate choice of ACT.  
Contractual wrangling with distributors.  
Monotherapy ban put in place too quickly, disrupting the market.
	Dr. Tin Aung, Director of Strategic Information

	
	ACTIVITY 1.2
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	Replace AMT with ACT distribution
	ACT agreed and ordered in first month
	Contract with distributor(s) signed and first ACTs sold by end of Q2
	9 million treatments sold by end of project
	
	International Advisor for Malaria

	
	ACTIVITY 1.3
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	Develop a provider-targeted behavior change communications campaign
	Communication plan developed for health providers by end of Q2, including  detailing support materials
	Communications campaign launched and 132 Detailers deployed and active in Q3
	 
	
	Aung Thura, Senior Director Social Marketing

	
	ACTIVITY 1.4
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	Undertake advocacy activities to prevent the renewal of FDA registration of AMT
	New registrations and license renewals of oral monotherapies are stopped by FDA once the replacement of AMT with ACT is under way
	 
	 
	
	External Relations Director,  Malaria 


	OUTPUT 2
	ACTIVITY 2.1
	Milestone 1
	Milestone 2
	Milestone 3
	Risks
	Monitoring Officer

	Increased opportunity, ability, and motivation of the target population in eastern Myanmar to promptly and effectively treat suspected malaria with a nationally approved and quality assured ACT.
	Develop a user-targeted behavior change communications campaign
	Communication plan developed for users by end of Q2
	Communication materials produced and tested, campaign placed and aired from Q3
	 
	Delays in censor's approval of campaign materials
	Aung Thura, Senior Director Social Marketing

	
	ACTIVITY 2.2
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	 
	 
	 
	 
	
	 

	
	ACTIVITY 2.3
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	 
	 
	 
	 
	
	 

	
	
	
	
	
	
	

	OUTPUT 3
	ACTIVITY 3.1
	Milestone 1
	Milestone 2
	Milestone 3
	Risks
	Monitoring Officer

	Increased opportunity, ability, and motivation of private sector providers to conduct a rapid diagnostic test prior to appropriately prescribe and dispense nationally approved, quality assured ACT.
	Develop plan, and gain no-objection from policy makers (plan to cover BCC/detailing approach and incentives, pricing structure, protocols for non-Pf treatment, response to negative tests etc.)  
	Pilot of RDTs with informal providers under way in year 1
	 Plan agreed by end year 1
	 
	Delays in policy approval for training informal providers
	Malaria Programme Director
 External Relations Director,  Malaria 

	
	ACTIVITY 3.2
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	ToT IPCs in RDT. IPCs train providers in the field.
	1,900 outlets trained by end of yr 2
	7,000 outlets trained by end of yr 3
	 
	
	Malaria Programme Director

	
	ACTIVITY 3.3
	Milestone 1
	Milestone 2
	Milestone 3
	
	Monitoring Officer

	
	Supply RDTs to trained ommunity Drug Sellers, collect data and used RDTs
	250,000 RDTs used correctly in yr 2
	950,000 RDTs used correctly in yr 3
	 
	
	Malaria Programme Director


� MARC Impact Goal


� WHO working definition: (1) An increase in parasite clearance time, as evidenced by 10% of cases with parasites detectable on day 3 after treatment with an ACT (suspected resistance); or (2) Treatment failure after treatment with an oral artemisinin-based monotherapy with adequate antimalarial blood concentration, as evidenced by the persistence of parasites for 7 days, or the presence of parasites at day 3 and recrudescence within 28-42 days (confirmed resistance).


� Within the MARC framework, WHO is reviewing current sentinel surveillance data for Myanmar and is in the process of expanding and improving surveillance. PSI anticipates having an improved baseline with standardized methodology before drugs are deployed, and annual data with which to monitor this indicator.


� As described in MARC section 8.7.1.”Monitoring and surveillance to assess Artemisinin resistance” WHO will conduct Therapeutic Efficacy Studies annually in 9 sites nationwide, and establish a further 20 sites using microscopy to monitor Day 3 parasite loads.


� Quality assured refers to ACTs that meet stringent regulatory authority approval and WHO pre-qualified status.


� An additional 7% are treated with CQ (for P.vivax malaria).


� Ngasala, B.E., et al. (2011). Effectiveness of artemether-lumefantrine provided by community health workers in under-five children with uncomplicated malaria in rural Tanzania: an open label prospective study. Malaria Journal 2011, 10:64, Smithuis, F. et al. ( 2006). Efficacy and effectiveness of dihydroartemisinin-piperaquine versus artesunate-mefloquine in falciparum malaria: an open-label randomized comparison.  Lancet 2006; 367: 2075–85.


� The relatively large number of indicators associated with this output reflect international best practice for pharmaceutical outlet/audit surveys (see notes re: M&E in narrative and appendices) and mirror those used for the BMGF-funded ACTwatch project. Combined, they also relate to the DFID Malaria Framework for Results [output] Indicator (f); Average availability of 14 selected essential medicines in public and private health facilities, plus a first-line ACT for the treatment of uncomplicated malaria.


� Target outlets are all providers in the private sector able to stock and dispense antimalarials.


� Number of target outlets to be determined. Estimates range from 10-50,000.


� This particular milestone could differ significantly from that stated here due to the predicted rapidity of the  "switch" once ACT is available, monotherapies are banned and old stocks of monotherapies are sold (typically only 3 months of stock are carried).


� This will be inflation linked. Influence over this will be limited.


� Not applicable as no outlets currently sell ACT at the same price as a typical monotherapy.


� Published data suggests that treatment compliance is significantly improved when interventions focus on providing effective treatment, provider knowledge and behavior, packaging and provision of correct dosages. Yeung and White (2005) Trop. Med. Int. Health. vol 10, no.2: pp 121-138.


� Target population defined as total population within target townships (risk associated primarily with proximity to forest cover).


� For consistency with the BMGF format Budgets, costs are presented here in US$.  For reference, the GBP equivalents are presented below, based on an exchange rate of 1.60 USD/GBP (31st March 2011)
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