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the antimalarial landscape in Myanmar
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percent that seek treatment in
the private sector




Widespread use of partial )oAMT
courses

A Private sector imported ~1.2m
monotherapy courses annually.

A A single private distributor dominated the
market with >70% of the market share with
a highly centralized supply chain.

A Patients typically paid ~$0.50 per
treatment.
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the five

elements of the artemisinin monotherapy replacement program
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Policy & Regulation
Advocacy to FDA & NMCP to ban oAMT

importation/registration.

Supply Chain
Distribution of highly subsidized quality assured ACT
Use of the existing private sector supply chains

Patient Behavior Change
Mass media to increase recognition & trust in

the lotus leaf quality seal

Provider Behavior change
Changepr i vat e Ipehawiouisthéhe s 0
Eastern Border

Monitor & Evaluate

Annual Outlet, Household survey & Mystery Client survey

I .
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AMTR: Program Reac

Behaviourchange Subsidized ACT sales

PP Existing Townships
[ Townships planned to expand
“i Tier 1 Townships

[ Subsidized QA-ACT Distribution
{251 Tier 1 Township

119 Townships 280 Townships
~ 20,000 Ouitlets ~ 3,400 Outlets

A Distributed ~ 1.8 million QAACT since project started in 2012
A RDT distributed > 130,000 since Sept 2015

A PSI trained about 5,600 outlets on RDT testing (4,100 outlets reportecﬁ I

DSI
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plemented in 13 countries

Between 2009 to 2014:
1 40 outlet surveys
J Over 170,000 outlets screened
] 270,000 antimalarials audited




ACTwatch methods and
data were used for the

Independent
Evaluation of the

AMFmM

(Affordable Medicines Facility,
malaria) administered by the
Global Fund

www.actwatch.info
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Latest news

ACTwatch Is expanding Its work in the
Greater Mekong Sub-region!

ACTwatch has just been awarded a
USD3.75 million from the Bill and
Melinda Gates Foundation to rapidly
expand its work in the Greater Mekong
Sub-region, by carrying out four outlet
surveys and four supply chain
assessments in Laos, Myanmar, Thailand

and Vietnam between 2014 and 2016. In
addition to the work ACTwatch is already
conducting in Cambodia, these surveys
will provide antimalarial market
evidence from this region.

Read more

Latest publications

5 May 2015

Prices and mark-ups on
antimalarials: evidence from
nationally representative studies in
six malaria-endemic countries

11 December 2014

ACTwatch Study Reference
Document Nigeria Outlet Survey
2013

11 December 2014
Uganda 2013 Outlet Survey Results
- Brief

8 December 2014
Nigeria 2013 Outlet Survey Results
- Brief

8 December 2014
Cambodia 2013 Outlet Survey
Results - Brief

www.actwatch.info

Home Approach Studycountries Results & publications  Databases  About us

Glossary | Subscribe | Contact Search

Home » Study countries

Study countries

ACTwatch is conducting surveys on the demand and supply sides of the
market in a variety of settings, in order to gather critical information on
levels and trends in the availability, price and market share of
antimalarials and rapid diagnostic tests, as well as providers' perception
and knowledge of antimalarial medicines across the public and private
sectors, including informal outlets.

-~

As of 2013, surveys are conducted in ten malaria-endemic countries - eight
in sub-Saharan Africa and two in Southeast Asia, which represent a wide
variety of settings.

Click on a country below to find country profiles and study results.

Our work

ACTwatch is a multi-country research project designed to fill evidence ga|

on malaria diagnostics, antimalarial medicines and fever case

management in the private and public sectors. KENYA

R V5%, PHARMA

ACTwatch collects data to inform evidence-based malaria control policies « ~
and programmes. This is our approach.

Access interactive data

Agw [
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ACTwatch recent publications

ACTwatch Growp ef al. MalarJ (2016) 15:194
DOl 10.1185/512936-016-1200-2

Evidence of successful malaria
case management policy impl
in Cambodia: results from nati
outlet surveys

ACTwatch Group™, Joe Novotny?, Amandeep Singh®, Lek Dysoley™

Abstract

Background: For over a decade, Cambodia has implemented a number
increase access to quality malaria case management services and address
paper utilizes outlet survey trend data collected by the ACTwatch project
policy and strategies have led to shifts in anti-malarial markets.

Metheds: Anti-malarial ACTwatch outlet surveys were conducted in Can
August) and 2013 (September-October). A census of all outlets with the ¢
was conducted within a nationally representative sample of communes. [
previous week, and retail price were collected for each anti-malarial in sto
blood testing was also collected.

Results: A total of 7833 outlets were enumerated in 2009, 18,584 in 2011
of public health facilities with at least one anti-malarial in stock on the day
(65.89) and 2011 (%0.0 %) and remnained high in 2013 (82.0 %). Similar trei
(VMW). Orverall, private sector availability of anti-malarials declined over tii
anti-malarial stocking public health facilities (81.5 %), VVIW (35.4 %), privat
phammacies (71.9 %) had the countries first-line artemisinin-based combir
2013, 60 % of anti-malarials were delivered through the private sector, 40°
commaon anti-malarial to be sold or distributed was the first-line ACT, comr
Oral arternisinin monotherapy, which had accounted for 6 % of total anti-
reportedly sold/distributed in 2013. Malaria blood testing availability rem:
and VMW, with availability over 0% in 2011 and 2013. Moderate availabil
Conclusions: Continued implementation of successful public and privat
rnalaria drug treatment policies will be important to protect the efficacy ¢
facilitate malaria elimination in Cambodia by 2025,

Keywords: Anti-malarial, Treatrnent, Elimination, Outlet, Availability, Mark

C linrelighesiong i Twatchirifo
! Population Senvces Intemational, 1120 19th 52 MW Suit 600,
Wasshirgton, DC 20036, USA

Full list of authar infornation is available a1 the end of the anicke.

Malaria Journal

Khinetal Malar J (2076} 15:286

D0 10.1186651 2936-016-1292-8 Ma|al'iaj0urnal

RESEARCH Open Access

Oral artemisinin monotherapy removal ®e
from the private sector in Eastern Myanmar
between 2012 and 2014

Hnin Su Su Khin®, Tin Aung', Aung Thi?, Chris White® and ACTwatch Group™

Abstract

Background: In 2012 the Artemisinin Monotherapy Therapy Replacement (AMTR) project was implemenited in East-
ern Myanmar o increase access to subsidized, quality-assured artemisinin combination therapy (ACT) and to remowe
oral artemisinin monatherapy (AMT) from the private sector. The aim of this paper is 1o examine changes over time in
the private sector anti-malarial landscape and to illustrate the value of complementary interventions in the context of
a national ACT subsidy.

Methods: Thres rounds of cross-sectional malania medicine outlet surveys were conducted, in 2012, 2013 and 2014,
Project intervention areas were selected from the Myanmar Arternisinin Resistance Containment (MARC) area. Pro-
vider detailing was implemented in these selected areas. Comparison areas were selected outside of this catchment
area, from townships in close proximity to the MARC framework. Within each domain, multi-staged sampling was
used toselect areas for the survey. Outlets with the potential to sell or distribute anti-malarials in the private sector
were screened for eligibility.

Results: The total number of outlets approached for an interview was as follows in the intervention and comparison
areas, respectively: 2012, M= 2046 and 1612; 2013, N = 1636 and 1884; 2014, N = 2939 and 2841, The percentage
of pharmacies, general retailers and mobile providers (classed as ‘priority outlets) with oral AMT in stock on the day
of the survey decreased over time in the intervention areas (2012 = 68 %; 2013 = 48 %; 2014 = 10 %) Corversely,
quality-assured ACT availzbility increased among these outlets (2012 = 4 %; 2013 = 62 %; 2014 = 79%). Relative oral
AMT market share amang priority outlets also decreased aver time (2012 = 44 %; 2013 = 18 %; 2014 = 14 %), while
miarket share of quality-assured ACT increased (2012 = 3 9% 2013 = 50 %; 2014 = 51 %) Among priority outlets in
the comparison area, similar trends were observed, thowgh changes over time were less substantial compared to the
intervention area. Other outlet types [community health workers and health fadilities) performed relatively well owver
time thaough modest improverments were also observed.

Conclusion: The findimgs point to the successful design and implementation of a strategy to rapidly remove oral

AMT from pharmacies, general retailers and mobile providers and to replace its use with quality-assured ACT. The .
evidence also highlights the importance of supporting interventions in the contaxt of a high-level subsidy. pSI
Keywords: Antirmnalarial drug resistance, Malaria elimination, Outlet survey, Oral arternisinin monotheragy,

Artemnisinin combination therapy, Subsidy
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Indicator Contributions Regional Scorecards

ACTwatch outlet surveys conducted in 2015 in the
GMS will contribute key indicators to regional
scorecards:

¢ WHO Emergency ResponsefidemisininResistance (ERAR)

¢ Asian Pacific Leaders Malaria Alliance (APLMA) Access to Qu
Medicines and other Technologies Task Force (AQMTF)

cml_rqg\ v World Health .
| Asia pacric ieaotes \\ A/ Organization I PSI



Context for ACTwatch Outlet Surveys in Myanmar

™ Subsidised\CTx;

S }(
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A Survey dates:
A AMTR domains: AugOct 2015,
A Westdomains: Oct 2015 to Jan

2016

A Number of townships: 79

A Number of clusters: 779

A Total outlets screened: 28659

A Total AM outlets interviewed: 4245

A Total products audited:0,018

A Oral AMT products audited:,302




the three

priority outlets targeted by product promoters
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types of antimalarials availability in outlets
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What antimalarials were available In
outlets?

Oral Artemisinin Monotherapy
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non-priority outlets

health facilities & community health workers



What antimalarials were available In
outlets?

70
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What antimalarials were available In
outlets?

2 Percent of non-target outlets
stocking oral AMT in 2012
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What antimalarials were available In
outlets?

Percent of non-target outlets
stocking oral AMT in 2015
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Market Share

types of antimalarials sold or distributed in the previous week

]
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How the market share change
over 4 years”?
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100 -

90 -

70

60 -

40 -

Percentage market volume
a1
o
1

20 -

10 -

0 -

Intervention

m QA ACT with logo B QA ACT without logo m Non-QA ACT m Non-artemisinin therapy m Oral AMT m Non-Oral AMT

I .
Healthy lives. Measurable results



How did the market share change
over 4 years”?
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How the market share change
over 4 years”?
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How the market share change
over 4 years”?
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How the market share change
over 4 years”?
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Market Share: Eastern Myanmar




Price

was the price subsidy passed on to the patient?
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Percent of outlets distributing quality
assured ACT for less than 500 Kyat
in 2015
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the five

Insights from national data regarding oral AMT in Myanmar
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Oral AMT I1Is acommon antimalarial

8,500

number of antimalarials audited in 2015

1,000

number of audited antimalarials that were oral AMT
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Oral AMT is found throughout
Myanmar

80

percent of townships with at least one outlet stocking
oral AMT
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