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Introduction

Drug sellers and private pharmacies are often the primary source of medicines for much of the population (P-PP) in developing countries. However, few systematic data are available on the practices of drug sellers and private pharmacies (C-AMR).  Available reports, frequently based on ad-hoc observations or small-scale surveys, show that staff in these settings are not always sufficiently trained, that inappropriate sales practices are common (C-AMR), and that drug regulations are often not enforced (C-A1). 

Private sector systems must be competitive and profitable (P-PP).  In some settings, financial incentives for the private sector may conflict with public health goals and result in poor quality of pharmacy services (Access-TS).  National and international standards for public and private pharmacy practice and Continuing Pharmacy Education (CPE) programmes are deficient (Access-TS). In many countries, there is no information on what private pharmacies and drug sellers should or should not do.

On the positive side, recent data show that private pharmacy practice can be improved through regulatory (e.g., inspections and sanctions for violations) and educational (e.g. printed material with face-to-face education or interactive group discussions) interventions (C-AMR). More evaluations are needed of the effects of policy changes or planned interventions on drug sellers’ and private pharmacies’ practices. 

Policy and programme recommendations 

Countries planning to improve the services of private pharmacies and drug sellers should develop effective policies. Such policies should be realistic (Access-TS) and recognize that private systems must be profitable and competitive (P-PP). The focus should be on improving quality of care (P-PP), a shared goal for both private sector systems and public health programmes.  The following recommendations would support this objective:
· Countries should base policy designs on the findings of high-quality studies of the drug use practices of drug sellers and private pharmacies (N-CH).

· Countries should develop, adopt, and enforce minimum standards for pharmaceutical practice (C-AMR).

· Countries should develop multi-component interventions to improve pharmacy practice which acknowledge the need for private pharmacies and drug sellers to continue to be profitable (C-AMR, P-PP, Abstract 119).  Where possible, interventions should include financial incentives to encourage positive behaviour (C-AMR).

· Countries should develop and implement innovative CPE systems for pharmacists and drug sellers (Access-TS, C-AMR), supporting these with consumer education programs to improve drug use in the community and reduce inappropriate demand (C-AMR). 

· Regulatory agencies should deregister and ban inappropriate and dangerous drugs. The UN list of banned and restricted substances may be used to define which products have no place in evidence-based registration systems. To be effective, bans should be publicized and enforced, and accompanied by suggested alternative treatments (C-A1).

· Countries should evaluate for appropriateness, adjust, and enforce regulations for sale of paediatric medicines (C-A1).

Key research recommendations

Key research questions focus on identifying the most effective strategies for changing practices of private pharmacies and drug sellers.

· Which indicators are feasible to collect and reliable to assess practices and quality of care in private pharmacies (C-AMR)?

· Which strategies are effective and cost-effective in improving and sustaining improvements in pharmaceutical practice in drug sellers and private pharmacies (I-AH)? How can the performance of itinerant drug sellers be improved (C-AMR)? 

· What financial incentives could improve the quality of care in private pharmacies (P-PP)?

· How can commercial competition be addressed and made into a force to improve quality of care in this sector (P-PP)?

· How can governments enforce regulations on private pharmacies and drug sellers (P-PP) and what would be the positive and negative impacts of increased enforcement?

· Which substances included in the UN list of banned substances are circulating in low-income countries, and which pose the greatest dangers for populations (C-A1)?






