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Problem Statement: The availability and rational use of medicines are critical for successful implementation of the Integrated Management of Childhood Illness (IMCI) strategy and for reducing child mortality. Because most childhood illnesses in Senegal are treated using medicines purchased from private drug sellers, interventions must focus on ensuring that correct treatment is available and that families seek, obtain, and appropriately use necessary medicines. 

Objective: To identify strengths and weaknesses of medicine availability and use in households, facilities, and drug outlets to guide intervention development.

Design: Cross-sectional survey in households, health facilities, and drug outlets.

Setting: Urban/rural populations in two districts in Senegal: Thies and Kaolack.

Study Population: The survey was conducted in 20 clusters per district and included 300 caregivers and 130 providers/drug sellers. Household respondents had cared for a child under five years of age who had experienced fever, cough, rapid breathing, or diarrhea within the previous two weeks. The providers/drug sellers came from public health facilities, private clinics, private pharmacies, or kiosks or were market vendors. A sample of two providers (randomly selected from each type of provider) per cluster was aimed for. The data was collected by schoolteachers over a two-week period. 

Outcome Measures: Among caregivers, the survey measured treatment-seeking delays and source, choice, and use of medicines for the conditions of pneumonia, malaria, diarrhea, and non-pneumonia respiratory infection. The provider/seller’s knowledge and practice of treatment for common childhood illnesses, medicine availability, cost of treatment, and dispensing practices were measured.

Results: Problems included delayed care-seeking for rapid breathing; poor prescribing, selling, and medicine use practices for rapid breathing, fever, and diarrhea; poor availability of oral rehydration salts in private pharmacies; inadequate administration of antimalarials and antibiotics in the home. Importantly for targeting interventions, it was found that caregivers primarily obtained medicines from formal sources, such as public and private clinics and private pharmacies. The results were presented at a stakeholders meeting, and potential interventions were determined to be incorporated into the Ministry of Health IMCI strategic plan.

Conclusions: The problems identified are being used to guide development of interventions to improve community-level drug management, to orient community IMCI activities in the districts studied, and to shape national policies.
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