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WHAT IS ACTWATCH? 

ACTwatch is a multi-country research project 
implemented by Population Services International 
(PSI). Standardized tools and approaches are 
employed to provide comparable data across 
countries and over time. ACTwatch is designed to 
provide timely, relevant, and high-quality 
antimalarial market intelligence, including 
information on artemisinin -based combination 
therapies (ACT), the most effective treatment for 
malaria. The project was launched in 2008 with 
funding from the Bill and Melinda Gates Foundation 
(BMGF), and was funded through 2016 by the 
BMGF, UNITAID, and the Department for 
International Development (DFID).  

 

Research methods implemented include outlet and 
household surveys, supply chain studies, key 
informant interviews, and modules to document 
private-sector fever case management practices 
using observation and client exit interviews.  
 
GOAL 

The goal of the ACTwatch project is to provide 
policymakers with evidence to inform and monitor 
national and global policy, strategy, and funding 
decisions for improving malaria case management 
and elimination efforts. 

 
RELEVANCE   

ACTwatch data provide timely and practical 
evidence for national malaria programs and their 
partners. The project monitors antimalarial markets 
in the context of policy shifts and investments in 
the scale-up of first-line ACT and blood testing 
using malaria rapid diagnostic tests (mRDT). This 
has included adaptation of project methods for the 
evaluation of the Affordable Medicines Facility-
malaria (AMFm) pilot. 

 
OUTLET SURVEYS  

Outlet surveys are the core component of 
ACTwatch. In sub-Saharan Africa (SSA), outlet 
surveys have been implemented in Benin, the 
Democratic Republic of Congo (DRC) (in Kinshasa 
and Katanga), Kenya, Madagascar, Nigeria, 

Works in 12 project countries in  

sub-Saharan Africa and the Greater 

Mekong Sub-Region  

 

Completed in sub-Saharan Africa  

between 2009 to 2016: 

¶ 50 outlet surveys  

¶ 360,000 outlets screened 

¶ 400,000 antimalarials audited 

 

ACTwatch 

Introduction 

Tanzania, Uganda, and Zambia. In the Greater 
Mekong Sub-Region (GMS), project countries 
jodmvef! Dbncpejb-! Mbp! Qfpqmfƫt! Efnpdsbujd!
Republic (PDR), Myanmar, and Thailand.   

 

This report presents trend data across eight 
countries in sub-Saharan Africa from surveys 
implemented between 2009 and 2016.  
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WHAT QUESTIONS ARE ANSWERED BY THE OUTLET 
SURVEYS? 
 

The outlet surveys address a number of key questions: 
 
 
  

What types of outlets in the public and private 
sectors are distributing antimalarials and providing 
malaria blood testing?  

 
 

 
What types of antimalarials and mRDT are available 
and distributed by the public and private sectors? 

 
 

What proportion of public- and private-sector 
antimalarial medicine outlets are stocking: 1) quality-
assured ACT, 2) non quality-assured ACT, and 3) 
malaria blood testing?  

 
 

What is the antimalarial market share of quality-
assured ACT relative to the market share for other 
types of antimalarials?  

 
  

What is the consumer price for antimalarial medicines 
and malaria blood testing among private-sector 
outlets?  
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ACTwatch implements standardized methods and questionnaires that allow for  comparisons 
between countries and survey rounds. A full census of all outlets providing malaria care and a full 
audit of all available antimalarials provides a complete picture of the antimalarial market.  

HOW IS THE SAMPLING CONDUCTED? 

A nationally representative sample of outlets 
providing antimalarials to consumers is selected. 
Typically, a one-stage probability-proportional-to-
size cluster design is used to select clusters within 
each stratum, with cluster population serving as the 
measure of size. The primary sampling unit, or 
cluster, is usually an administrative unit with 10,000 
to 15,000 inhabitants.   

 

WHAT TYPES OF OUTLETS ARE SAMPLED? 

The main types of outlets sampled include public 
and not-for profit health facilities, community 
health workers (CHW), private health facilities, 
pharmacies, drug stores, and grocery 
stores/kiosks. In addition, a range of other outlet 
types are considered relevant in specific countries, 
including market stalls and mobile drug vendors. 

 

HOW ARE THE OUTLETS IDENTIFIED?  

The ACTwatch outlet survey includes all outlets 
with the potential to sell antimalarial medicines. As 
many of these outlets may be unregistered, mobile, 
or recently opened, official listings of these shops 
and their locations are not typically available. A 
census approach is therefore implemented, 
supported by the use of key informant interviews 
with local officials, local maps, and lists of 
registered outlets where available. 

 

WHAT IS AN OUTLET CENSUS?  

This involves a team of data collectors moving 
systematically through a defined area in order to 
identify all outlets that have the potential to sell or 
distribute antimalarials.  

 

WHAT HAPPENS AFTER AN OUTLET IS 
IDENTIFIED?  

The outlet is screened for availability of malaria 
medicines or diagnostic testing. Outlets are 
included in the survey if they have antimalarials or 
malaria diagnostic tests in stock at the time of 
survey or in the previous three months. Permission 
to conduct the interview is obtained from the main 
provider. 

 

HOW IS INFORMATION ON ANTIMALARIALS AND 
MRDTS CAPTURED?  

Among outlets with antimalarials or/and malaria 
tests in stock, a full audit of the antimalarials is 
conducted. Information is recorded for each unique 
antimalarial and mRDT identified in the outlet.   

 

WHAT INFORMATION IS RECORDED ON THE 
AUDITS?  

An audit sheet is completed for each unique 
antimalarial and mRDT in stock. The audit sheet 
captures product information from the pr oduct 
package, including the brand name, the 
manufacturer, country of manufacture, formulation, 
and strength. The audit sheet also captures 
information from the provider, including the amount 
sold in the last seven days and retail price. If a 
particular product is available in multiple package 
sizes, strengths, or formulations, an audit sheet is 
completed for each unique product.  

 

Comprehensive product information and provider 
reports on amount distributed and retail price allow 
for calculating estimates of antimalarial availability, 
price, and relative market share.  

 
 
 
 

Outlet Survey Methods 
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Between 2009 and 2016 a total of 360,000 outlets across eight countries in sub -Saharan Africa were 
screened to assess availability of malaria commodities through 50 outlet surveys. These screenings 
were conducted at the national level, with the exception of sub-national surveys in the DRC. 

 
Of all the outlets screened, 57,302 outlets were stocking antimalarials on the day of the survey and an antimalarial 
audit was completed. The total number of outlets (with the potential to sell or distribute antimalarials) that were 
screened and the total number of outlets that had antimalarials in stock on the day of survey varied across 
countries and survey rounds, according to sample size requirements. 

 

 

  Screened (N) Antimalarial audit 
complete/eligible (N/N)  

Antimalarials  
audited (N) 

West & Central Africa  

Benin  2009 1,670 844/844 5,233 

  2011 2,897 1,239/1,363 8,990 

2014 4,374 1,808/1,920 14,384 

2016 7,260 2,738/2,770 17,596 

DRC, Kinshasa 2009 2,368 766/766 8,437 

 2013 3,364 932/962 12,291 

 2015 1,168 1,056/1,056 16,287 

DRC, Katanga 2013 2,270 771/786 6,493 

 2015 1,052 993/993 8.050 

Nigeria  2009 5,456 2,113/2,163 21,031 

 2011 7,939 1,486/1,509 13,469 

 2013 5,148 1,714/1,735 14,469 

  2015 13,480 3,470/3,470 33,724 

East Africa  

Kenya 2010 13,913 1,888/1,950 8,434 

  2011 11,386 1,855/1,871 9,606 

2014 12,676 2,133/2,159 9,970 

2016 17,852 1,917/1,937 6,720 

Tanzania  2010 3,120 624/676 5,544 

  2011 3,701 787/787 9,701 

2014 4,945 2,132/2,136 17,307 

2016 5,868 2,194/2,195 12,296 

Uganda 2010 11,153 2,410/2,497 14,437 

 2011 16,207 3,138/3,195 20,330 

 2013 7,932 3,308/3,333 19,809 

  2015 9,438 4,328/4,381 26,700 

Southern Africa  

Madagascar  2010 6,769 2,414/2,414 5,587 

 2011 10,041 2,371/2,409 7,234 

  2013 10,149 1,756/1,765 6,101 

 2015 13,481 1,040/1,043 3,170 

Zambia  2009 3,840 442/442 1,783 

 2011 5,436 781/791 3,355 

  2014 5,878 980/984 5,064 

 

Sample 
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Availability  
Malaria control programs tasked with ensuring effective treatment responded to non -artemisinin 
therapy resistance by adopting ACTs as first-line treatments between 2002 and 2005. This section 
presents evidence on ACT availability, including quality-assured and non-quality-assured ACT. Results 
show market improvements over time, but also point to considerable diversity between count ries and 
sectors. 
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At the time of the most recent outlet survey (2015/16), availability of ACT among all screened public health 
facilities was approximately 90 percent or higher across all countries, with the exceptions of availability at just 
under 80 percent in Nigeria and Madagascar. 
 
ACT availability within public health facilities has generally increased in recent years, with notable improvements 
in Nigeria between 2009 (56 percent) and 2015 (78 percent), and in Kinshasa between 2009 (60 percent) and 
2015 (93 percent). However, ACT availability has declined in recent years among public health facilities in 
Madagascar from approximately 90 percent in 2011 and 2013 to 79 percent in 2015. 
 

 

AVAILABILITY OF ACT, AMONG ALL SCREENED PUBLIC HEALTH FACILITIES 
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PRIVATE-SECTOR AVAILABILITY OF ACT, AMONG OUTLETS STOCKING ANTIMALARIALS 

 

 ACT availability in the private sector increased 
dramatically trough most survey rounds in 
countries that had a private-sector copayment 
mechanism administered by the Global Fund. 
These include Kenya, Nigeria, Tanzania, and 
Uganda, where ACT availability was 63 to 85 
percent during the most recent survey round. 
Madagascar also had access to the Global Fund 
copayment mechanism, but private-sector ACT 
availability has remained low. A notable decrease 
was found in Kenya and Tanzania during the most 
recent survey, after subsequent increases in the 
previous years. Private-sector ACT availability has 
increased incrementally in other countries, 
including Benin, Katanga, Kinshasa, and Zambia.  
 
 

  
How does ACTwatch present availability of 
different antimalarial categories?  
 

The availability of specific types of antimalarials 
is restricted to those outlets that have 
antimalarials in stock. For example, the 
availability of ACT is measured as the 
proportion of outlets stocking ACT, among all 
outlets with at least one antimalarial in stock.  
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Among outlets with antimalarials in stock, 

availability of quality-assured ACT in the public 

sector was higher than 80 percent during the 

most recent survey round in all contexts, except 

Kinshasa. Public-sector availability improved over 

survey rounds.  

 

Availability of quality-assured ACT was generally 

lower in the private sector compared with the 

public sector, with the exception of similar levels 

of public- and private-sector availability in Nigeria. 

Countries that have had access to the Global 

Fund private-sector copayment mechanism in 

recent years show dramatic increases in private-

sector availability of quality-assured ACT, 

including Kenya, Nigeria, Tanzania, and Uganda. 

However, in the most recent survey (2016) round 

a decrease in private sector availability was found 

in Kenya and Tanzania. Private-sector 

improvements were less dramatic in other 

contexts, and substantial gaps persisted in Benin, 

Katanga, Kinshasa, Madagascar, and Zambia.  

PUBLIC & PRIVATE SECTOR AVAILABILITY OF QUALITY-ASSURED ACT, AMONG OUTLETS STOCKING 
ANTIMALARIALS 

 

 Benin:  
With the exception of 2016, 

quality-assured ACT 
availability increased in the 

public and private sectors. A 
large gap remains in the 

private sector. 
  

 
   Public Sector (Community & Facility) 

  
 

 DRC:  
Quality-assured ACT 
availability increased 

substantially in the public 
sector in Katanga, but  

had a lower increase in 
Kinshasa in 2015.  

 

Private Sector 
  

 

Nigeria 

  
What is quality-assured ACT? 
 

Any ACT: 1) granted WHO prequalification, 
2) in compliance with the Global Fund 
Quality Assurance Policy and appearing on 
the Global Fund list of approved 
pharmaceutical products for procurement, 
or 3) granted regulatory approval by the 
European Medicines Agency.  
 
What is non-quality-assured ACT? 
 
All ACT suspensions and tablets that are 
not quality-assured according to the 
aforementioned criteria. 
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2013 2015 2009 2011 2013 2015 2010 2011 2014 2016 2010 2011 2014 2016 2010 2011 2013 2015 2010 2011 2013 2015 2009 2011 2014

Kinshasa, DRC Nigeria Kenya Tanzania Uganda Madagascar Zambia

West & Central Africa East Africa Southern Africa

Kenya:  
A decline was observed 
in quality-assured ACT 

availability in the private 
sector between 2014 

and 2016. 

  

 

Madagascar and 
Zambia:  

Availability of quality-
assured ACT in the 

private sector was less 
than 25 percent during 
the most recent survey 

round. Public-sector 
availability remained 

high over time. 
  

 

Uganda:  
Notable gains in 

public- and private-
sector quality-
assured ACT 

availability were 
observed over time. 

Public-sector 
availability was nearly 

100 percent in 
2014/15. 

  

 

Nigeria:  
Quality-assured ACT 

availability increased in 
the public and private 
sectors in 2015, and 

availability was 
approximately 85 

percent in both sectors. 

  

 

Tanzania: 
While quality-assured 

ACT availability 
increased in public 
and private sectors 
between 2010 and 

2014, a decrease was 
observed among 

both sectors in 2016. 
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In the private sector, availability and distribution of 

non-quality-assured ACT has emerged in recent 

years to varying degrees across countries. 

Increases in non-quality-assured ACT availability 

were observed in the private sector in Katanga, 

Kinshasa, Nigeria, Kenya, Zambia, and, more 

recently, in Tanzania. More than half of private-

sector outlets had non-quality-assured ACT in stock 

in Katanga and Kinshasa in 2015. While availability 

has declined in Uganda since 2010, nonetheless in 

2015, nearly 40 percent of private-sector outlets 

were stocking non-quality-assured ACT. Availability 

of non-quality-assured ACT was very low among 

private-sector outlets in Madagascar and Benin. 

PUBLIC AND PRIVATE SECTOR AVAILABILITY OF NON-QUALITY-ASSURED ACT, AMONG OUTLETS 
STOCKING ANTIMALARIALS 
 

 
In the public sector, non-quality-assured ACT 

availability was relatively low across countries and 

over time, with the exception of Zambia. During the 

most recent survey, most public-sector outlets 

were stocking non-quality-assured ACT in Zambia 

(85 percent). Availability of non-quality-assured 

ACT has declined among public-sector outlets in 

many countries, most notably in Uganda from 25 

percent in 2010 to 2 percent in 2015. However, data 

trends suggest maintained or increasing availability 

in Kinshasa to nearly 40 percent in 2015. 
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Quality-assured ACT availability 

increased significantly in recent 

years, with the exception of 

persistent low availability in 

Kinshasa, DRC.  

 

Availability of non-quality-

assured ACT has emerged in 

recent years, but varies across 

contexts. 

 


