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Timeline of events 2000-2015

2012

National scale up of
PPM with CNM. PSL,
and URC.

March 2015

2007 201-2012

Artemisinin resistance CNM pilot PPM
Is detected in Cambodia. expansion with CNM 2014
and URC, A total of 2010
licensed private
are enrolled

in the PPM project in
34135 malaria
endemic operational




ACTwatch is aresearch project implemented by
PSI and Ministries of Health in 12 countries

e ~50 outlet surveys conducted between 2008-2016

*  Outlet surveys measure availability, price, & market share in the public &
private sectors for malaria medicines & diagnostics
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Methods

1) Selection of communes
2) Census of public and private sector outlets

3) Inclusion Criteria

— OQutlets with antimalarials or
with malaria blood testing

— OQutlets that stocked an antimalarial
in the past three months

4) Eligible outlets
— Antimalarial and RDT audit
— Provider questionnaire



Survey sample: 2009-2015

+78,000 outlets ~73,000 outlets did not
screened meet screening criteria

%

+5,000 outlets met
screening criteria

%

[ 5,138 outlets interviewed ]

2009 2011 2013 2015
N= 870 N=1,516 N= 1,449 N= 1,303







PERCENT OF OUTLETS
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Among all screened outlets across survey rounds

How has antimalarial availability changed over time?
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Among all outlets with at least one AM in stock

How has antimalarial market composition changed over time?

B Public Health Facility

/0%

M Village Malaria Worker
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M Itinerant Drug Vendor 2009
N=652



Relative sale/distribution of antimalarials in the last week

How has antimalarial market share changed over time?
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Relative sale/distribution of antimalarials in the last week

How has antimalarial market share changed over time?
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Among all screened outlets

How has malaria diagnostic testing availability

changed over time?
m2009 m2015
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PERCENT OF OUTLETS

Among all screened outlets

Public and Private Sector Readiness: 2015
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PERCENT OF OUTLETS
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Among all outlets with at least one AM or/& malaria test in stock

Private sector: training on national guidelines

Health Pharmacy Drug Store  General Itinerant Total Private
Facility Retailer Drug Vendor Sector



Among all outlets with at least one AM or/& malaria test in stock

Private sector training, supervision, commodities & caseload reporting
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Availability of first-line ACT in the private sector, 2015

‘Support’ =

Malaria commodities
+/or training, =/or
supervision,

+/or reporting malaria
case load data

Percent of antimalarial stocking outlets
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Availability of treatment not on national guidelines in
the private sector, 2015
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GEMS | GMS Elimination of Malaria through Surveillance

Bill & Melinda
Gates Foundation

2016
2019

= Cambodia® Myanmar
= Laos = Vietnam

Increased coverage of
private sector engagement
for malaria testing,
treatment and reporting
according to national policies
in target areas of Cambodia,
Lao PDR, Myanmar and
Vietnam

Healthy ives. Measurable results.



1 MAPPING | Private health outlets & at-risk worksites

1 Worksites: plantations, mines, dams
GPSS|ze health services, workerflows
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2 SERVICES | Set up and Expansion

Worksites Private Health Outlets

Testing (integrated health services)
Treatment/referral

Reporting

Education

Research



3 QUALITY ASSURANCE | Training, support & supervision




4 suppLy | Quality-assured RDTs and ACTs




5 CASE SURVEILLANCE | Routine reporting systems

Consolidate Simplify Move to
electronic

+ Molecular
Surveillance
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. DATA ANALYSIS | Dashboards for decision-making
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CAMEBODIA Westem Pacif ¢ Region
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EVIDENCE | Reporting and documentation

South-East Asia Fegion
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Thank you

Lorina McAdam info@actwatch.info
Imcadam@psi.org www.actwatch.info
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mailto:info@actwatch.info
http://www.actwatch.info/

connect with us

VISIT US
psi.org

SEE OUR IMPACT
psiimpact.com

FOLLOW US
@PSlimpact

LIKE US

facebook.com/
PSliHealthylLives

FOLLOW US
@PSlimpact

FOLLOW US

linkedin.com/company/
population-services-international






