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Problem Statement: In many African settings, more than 50% of fever/malaria treatments are provided through commercial retailers, but the treatment quality is often poor.  This situation leads to increased interest in designing interventions that involve these providers. Without a good understanding of the nature of competition and regulation in this market, interventions may be ineffective or have perverse results. Few studies exist on commerical retailers, and none have used an economic framework, although the situation is well suited to examining the incentives traders face.

Objectives: Develop a conceptual framework and methods for the analysis of the commercial retail drug business, using insights from economic theory to explore the nature of competition and regulation, and the implications for improving malaria treatment.

Design: Census of all private drug outlets (n=684); semi-structured interviews with 18 purposively selected outlets; structured survey of 334 randomly selected outlets; and retail audit of antimalarial (AM) sales in 126 randomly selected outlets.

Setting: Study sites in three rural Tanzanian districts (Ulanga, Kilombero, Rufiji) in 2001-2.

Study Population: Drug shops, general shops, stalls and private clinics. 
Results:  The study demonstrated the feasibility of establishing a sampling frame for informal outlets, and contrasted the capacity for structured and semi-structured interviews to handle legally sensitive data. Shops were a very accessible drug source, with 1 health facility for every 5222 people, but 1 shop stocking drugs for every 260. Insights from the economic framework included the presence of strong market segmentation; the importance of non-price competition, frequently based on imperfect proxies for drug quality and staff expertise; and the significance of commercial links between the public and private sectors. There was close competition between health facilities and drug shops, which all stocked AMs, and attracted custom through expertise, and were seen as sources of “complete treatment”. By contrast, general stores were perceived to provide “first aid” only, and the proportion stocking AMs had fallen from 29% in 2000 to 14% in 2001, reducing access in remote areas. Retail regulation was ineffective and of limited health benefit, despite consuming scarce public resources. 94% of drug shops stocked prescription-only AMs illegally, and 71% had unregistered products. Potential interventions include increasing competition in the AM supply to improve accessibility and affordability; developing officially validated quality proxies; and addressing inadequate drug quality and packaging at the national level.

Conclusions: Retail regulation was ineffective and of limited health benefit, despite consuming scarce public resources. 94% of drug shops stocked prescription-only AMs illegally, and 71% had unregistered products. Potential interventions include increasing competition in the AM supply to improve accessibility and affordability; developing officially validated quality proxies; and addressing inadequate drug quality and packaging at the national level.
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