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Data on the use of anti-malarial drugs were contained in these reports in the form of requests placed by 
provincial malaria control programmes to NIMPE for anti-malarial drugs based on projected need for the 
subsequent year (Table S1). Requests for anti-malarial drugs likely capture true anti-malarial drug usage 
in the country because all public hospitals and health centers in Vietnam provide anti-malarial drugs free 
of charge to individuals suspected of having malaria [24, 35]. This study looked at treatments for 
falciparum malaria only because the vast majority of suspected malaria cases were not confirmed by 
blood-smear for the first half of the time series, and unconfirmed cases were typically presumed to be P. 
falciparum and treated as such. In a setting where all suspected malaria is confirmed as P. falciparum or 
P. vivax, artemisinin would only act to reduce falciparum transmission; however, when the majority of 
cases are unconfirmed, the presumption of falciparum and treatment with artemisinins will act to reduce 
onward transmission of both falciparum and vivax. Treatment guidelines used to convert drug units 
ordered to drug courses ordered are shown in Table S2. 
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