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Research Studies - a complete picture of the
market

Outlet Survey (PSI):

What are the trends in the availability, volumes
and price of antimalarials?

- Three times over the life of project.

Supply Chain Research (LSHTM):
What are the determinants of the price and
availability at different levels of the supply chain?
- Once over life of project

@ Household Survey (PSI):

g \\Vhat are the trends in the levels of use of different

I antimalarials. What are the determinants of use?
E| - Two times over the life of project.




What have we done to date?
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Benin Country Background

Adopted AL as first-line treatment in March 2004
Implemented at scale by mid-2008.

Oral artemisinin monotherapy banned in 2008.

At the time of data collection:

Receiving funding for national-scale up of CHWs through Global
Fund Round 7 and RCC:

ACT used at the community level;
RDTs not used.
Policy of presumptive treatment.

RDTs free in the public sector.

ACT not free in the public sector (=$0.33 per 6 tabs AL).
I
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stock antimalarials.

Audit sheet used to

record brand, generics,
strengths, formulation,
price and volumes sold.

Provider guestionnaire. 5



Data Analysis

Indicators presented at the national-level

Accounting for the survey design during analysis
Sample weights applied
Clustering effect on standard errors

Classification of antimalarials

First-line quality assured ACTs (FAACTS)
Non-artemisinin therapies (NAT)
Oral artemisinin monotherapies

Also look at some specific non-artemisinin therapies

Price and volume calculations based on an Adult Equivalent
Treatment Dose (AETD)



OS3 RESULTS

Data collection in Godomey




Survey Sample

Data collection: 8t — 30t April, 2011

Enumerated Screened Met Interviewed With AMS in
screening stock at
criteria time of visit

2,999 2,897 1,549 1,420 1,242

8,990 antimalarials audited



Number of outlets with antimalarials in stock

Number of Number of

outlets AMs audited
Public health facilities 189 1,017
CHWs 42 53
Private not-for-profit facilities 62 271
Private for-profit facilities 127 465
Pharmacies 223 5,881
General Retailers 540 1,167
Hawkers S7 133
Total 1,240%* 8,987*



Availability of antimalarials
(among all screened outlets)
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health not for profit | PUBLIC / NOT for profit retailer drug PRIVATE
facility facility FOR PROFIT facility vendor
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Public / Not for Profit Sector Private Sector
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Availability of key classes of antimalarials
(among outlets stocking at least one antimalarial)
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health not for profit | PUBLIC / NOT for profit retailer drug PRIVATE
facility facility FOR PROFIT facility vendor
n=189 n=42 n=62 n=293 n=127 n=223 n=537 n=57 n=944
Public / Not for Profit Sector Private Sector

First-line quality assured ACT (FAACT) ®Non artemisinin monotherapy ®Oral artemisinin monotherapy
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Availability of different non-artemisinin therapies
(among outlets stocking at least one antimalarial, ex CHWS)

100 -~
80 -
60 -
40 -
20 -
0 .
Public Private TOTAL Private Pharmacy General Itinerant TOTAL
health not for profit PUBLIC / NOT for profit retailer drug PRIVATE
facility facility FOR PROFIT facility vendor
n=189 n=62 n=293 n=127 n=223 n=537 n=57 n=944
Public / Not for Profit Sector Private Sector
H Quinine SP ECQ




Market share within outlet type
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Market share within outlet type — focus on nAT
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Facility facility FOR PROFIT facility vendor
(n=793 (n=60) (n=448) (n=1301) (n=1200) (n=907) (n=1299) (n=325) (n=3731)
AETDs)
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Price of FAACT in the public/not-for-profit sector (US$)

PHF $1.35 n=311
CHW $1.35 n=53
Private non-profit . n=60
| | | | | |
0 1 2 3 4 5

Prices converted to US$ using average exchange rate for data collection period.



Price of FAACT and nAT in the private sector (US$)

PrivateHF * n=52

Pharmacy * n=303

General Retailer . n=190

Hawker . n=17

FAACT sP [ 1ca

excludes outside values

Prices converted to US$ using average exchange rate for data collection period.



Availability of testing (among recent antimalarial stockists)
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health not for profit | PUBLIC / NOT for profit retailer drug PRIVATE
facility facility FOR PROFIT facility vendor
n=193 n=49 n=66 n=308 n=135 n=223 n=688 n=63 n=1,109
Public / Not for Profit Sector Private Sector
| EAny test ERDT H Microscopy |




Provider knowledge (among recent antimalarial stockists)

100 -~
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O .
Public CHW Private TOTAL Private Pharmacy General Itinerant TOTAL
health not for profit | PUBLIC / NOT for profit retailer drug PRIVATE
facility facility FOR PROFIT facility vendor
n=193 n=49 n=66 n=308 n=135 n=223 n=688 n=63 n=1,109
Public / Not for Profit Sector Private Sector
| m Knows first-line treatment B Knows correct adult dosing regimen Knows correct child dosing regimen |
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OS2 - OS3 TRENDS

.

NGO Health Facility, field practice




Availability of key classes of antimalarials by sector and
survey round
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Availability of FAACT by private sector outlet and
survey round
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Market share within outlet type by survey round
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H Oral artemisinin monotherapy

Non first-line quality assured ACT (NAACT)
® Non-artemisinin monotherapy
Non-oral artemisinin monotherapy
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Private sector price of FAACT and SP by survey round (US$)
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Prices in constant 2009 US$



Private sector price of FAACT by outlet type and
survey round (US$)

P n=15
PrivateHF
. n=66
. n=191
POP
. n=324
¢ n=9
General Retailer
. n=183
n=1 n/s
Hawker
b n=29

| |
o 1 2 3 4 5 6 7 8 9 10 11 12 13

0S2 2009 0S3 202

Prices in constant 2009 US$



Private sector price of SP by outlet type and
survey round (US$)
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Availability of testing
(among recent antimalarial stockists, excluding CHWS)
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Provider knowledge by sector and survey round
(among recent antimalarials stockists)
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Conclusions

Increase in market share of FAACTs across all outlet types
Increase in FAACT availability in informal private sector
Private sector FAACT price decreases of approx 33%0

Significant increase in knowledge in private sector
(though still low)

But! CQ still fairly common in the informal sector
Being distributed (likely around 10-20% of market share)

We have captured SP stockout that we know existed

RDTs unavailable, unused and expired



WHAT NEXT?

Benin
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Free diagnhosis and treatment for at-risk groups

REPUBLIQUE DU BENIN
MINISTERE DE L4 SANTE

DIRECTION NATIONALE DE L4 PROTECTION SANITAIRE

PROGRAMME NATIONAL DE LUTTE CONTRE LE PALUDISME

te

Stratégie de mise en ceuvre de la gratuité de la prise
en charge des cas de paludisme chez les femmes
enceintes et les enfants de moins de 5 ans

Aeiir 2011
Programme National de Lutte contre je Paiudicme
01 BP 882 Cotomou — Tal. Fee (228) 21.33.39.30 - Emeil - muzpniphignghop &~ www pnip. i
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Action against informal sellers

Benin makes headway in attempt to
reduce deaths from malaria

Last year Benin announced free treatment for malaria, and has
now followed up by cracking down on fake drugs and recruiting an
army of outreach health workers

In a market in Porto Movo, Benin, a trader sells medicines — including prescription
drugs — of uncertain provenance. Photograph: Alex Duval Smith

In the markets of west Africa, malaria drugs are on sale as openly as
oranges and bananas. Trader Simone Adechinan claims to know her
stuff. "with these " she says, producing a beige box marked Chloroguine
Phosphate, "you want to take six tablets a day for a week, then pause for
a week and take paracetamol, then start again.” She issues the dubious
advice without seeing the patient or referring to a doctor's prescription.
And she sells the box of 100 tablets — which has no manufacturer's name
—for 1,000 CFA francs ($2).

Source: The Guardian, 10th Feb 2012



AMFmM antimalarials leaking from Nigeria
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