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 research so relevant?

In 2006, approximately 250 million people contracted malaria and nearly one million people died, mostly children under five. Increasing access to quality assured ACTs is the single most important intervention for reducing malaria mortality today.
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Despite the existence of highly effective ACTs, rates of effective malaria treatment remain extremely low while the threat of resistance to Artemisinin through its employment as a monotherapy is growing. 

A key challenge to improving access to ACTs is the lack of evidence on the price, availability, volumes as well as retailer perceptions and incentives along the supply chain.  In many cases, policy makers and donors are forced to operate with little or no accurate information about the way ACTs and other malaria drugs move through markets and reach consumers.
The indicators collected through this research are aligned with those of the Affordable Medicines Facility - Malaria (AMFm) and will be able to provide evidence on the impact of this global initiative.
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ACTwatch is a Population Services International (PSI) research project in partnership with the London School of Hygiene & Tropical Medicine (LSHTM), and is funded by the Bill & Melinda Gates Foundation.  
www.ACTwatch.info
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The ACTwatch goal is to provide policy makers with evidence on trends in availability, price, and use of antimalarials.
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Standardised surveys take place in seven countries providing ground breaking evidence related to price and access to antimalarials, including the most effective treatment for malaria, artemisinin-based combination therapies (ACTs).  The surveys measure trends over a 4 year period, from 2008 to 2012.
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Outlet Survey (PSI):  

Monitor trends in the availability, volumes and price of antimalarials in the public, private which includes the informal sector.  The survey is nationally representative and encompasses all outlet types with the potential to sell antimalarials (from hospitals to private pharmacies to street hawkers).    The survey is conducted periodically over the life of the project.
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Household Survey (PSI):  

Examine trends in the levels of household use of different antimalarials and their source. It also identifies the determinants of use (health seeking behaviour) of antimalarials. The survey is nationally representative.  The survey is conducted at baseline and in year four.
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% First line treatment distributed for free in public health facilities

0% 100% 2.60% 100% N/A 100% 100%

First line treatment: Median price in private health facilities

$6.25  $1.18  $4.58  $0.00  $6.12  $5.84  $8.80 

Most popular: Median price in private health facilities  

$0.29  $0.12  $0.57  $0.41  $0.57  $0.53  $0.50 

Oral artemisinin monotherapy: Median price in private health facilities

$5.73  $2.64  $2.97  $3.16  $3.12  $6.81  $5.87 

Supply Chain Research (LSHTM):  

Identify the determinants of the price and availability of antimalarials at different levels of the supply chain.  The study captures information along the supply chain from wholesaler to retailer.
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Public Sector Availability of Antimalarials





� Results:  First Round of Outlet Surveys





Public Sector Availability of Antimalarials
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Key Findings 





Baseline data were collected from over 19,000 outlets on over 28,000 antimalarials across the seven countries (from September 2008 to July 2009) and show:





Vast differences in terms of antimalarial availability across countries 


Importance of the private sector 


ACTs cost up 20 times higher than monotherapies 
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Median Price Full Adult Antimalarial Course (US$)
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