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Introduction

Most interventions to improve use of medicines in developing countries have focused on prescribers in the public sector.  However, most prescribing and dispensing occurs in the private sector (P-PP) where training is deficient and poor practices are common. This is true in both the formal and the informal private sector (C-AMR, P-PP). Strengthening regulation, usually intensified inspection, is only minimally effective in improving practices (P-M), due in part to the need for private systems to be competitive and profitable (P-PP). 

Formative research on private sector practices in developing countries is scarce and mostly anecdotal (C-AMR), making it difficult to design effective intervention approaches. Nevertheless, a number of studies have demonstrated that effective intervention is possible, even in low-income settings. Educational interventions (printed materials with face-to-face education or interactive group discussions), supported by regulatory approaches (inspections and/or sanctions) have been effective in changing practices in private pharmacies (C-AMR). Multi-stage educational interventions have led to increased rates of generic prescribing in private settings (H-A2). Media approaches have led to reductions in consumption of medicines (C-M). However, most interventions have been implemented as pilot projects, and there are few large-scale applications.

Policy and programme recommendations 

Given the high proportion of prescribing and dispensing in the private sector, improving private sector practices should be the main focus of attention in many settings.  The following strategies are recommended:

· Governments should implement interventions to improve private sector practices, recognising the private sector’s need to be competitive and profitable (P-PP). Success will depend on the ability to understand the private sector environment and to create mutually beneficial situations (C-AMR). Intervention programmes must be based on a consensus of all stakeholders (P-PP). 

· All stakeholders (government, academic, professional organisations, consumer organisations, and others) should develop, endorse, and monitor standards for pharmaceutical practice relevant to public health goals (I-AH, C-AMR). WHO should support the development of standards of pharmaceutical practice in resource-limited settings (I-AH).

· Governments should collect better data on practices in the private sector (P-PP), as well as on the determinants of prescribing and sales, community perceptions of illness categories, and care seeking behaviours (C-M).

Key research recommendations

There is a great need for more extensive research on private sector practices, their determinants, and barriers to improvement.  Key research questions include the following:

· Which combined intervention approaches have the most impact in improving the adherence of private sector providers to standard treatment guidelines (C-M), and how can such interventions be sustained?

· How can financial incentives be used to improve the quality of care (P-PP, P-CH)? Specific targets include over-prescribing of antibiotics and injections (I-I). 

· What are the best indicators to compare quality of prescribing and dispensing practices in private sector facilities (P-PP, H-A2, C-AMR)?

· How can DOTS approaches be expanded through partnerships with private sector physicians and private pharmacies (C-TB)?  How can pharmacy practices be improved as new medications are introduced to treat HIV/AIDS and malaria (P-M)?

· How can Drug and Therapeutics Committees (DTCs) play a role in improving prescribing and sales practices in the private sector (P-PP)?

· Which regulatory approaches are most effective in improving practices in the private sector and how can these approaches be sustained (P-PP)?




