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ARTEMISININ COMBINATION THERAPIES:
POLICY AND MARKET SURVEYS IN BURUNDI & SIERRA LEONE

Introduction: According to national household surveys, none of the 18 African countries surveyed in 2006-07 had adequate access
to antimalarial drugs'. The public health community faces the challenge of increasing access to the WHO-recommended artemisinin-
based combination therapies (ACTs) across public and private sectors?®. After an innovative agreement was signed at the end of
2004, Drugs for Neglected Diseases initiative (DND1i) and TDR, in partnership with Sanofi-Aventis, coordinated the fixed-dose at-
tesunate-based combination therapies project (FACT) to develop and register fixed-dose artesunate and amodiaquine (ASAQ) for the
treatment of uncomplicated Plasmodium falciparnm malatia. The partnership also secured a no-profit/no-loss price for ASAQ, and con-
tinues to optimize the quality of the drug and to expedite its availability.

Challenges: After ASAQ successful launch, DNDi’s implementation strategy should ensure that ASAQ becomes rapidly and widely
accessible to patients who need it the most in both rural and urban Africa. To this end, DNDI is conducting a policy and market
survey in selected countries (Burundi, Congo, Guinea, Liberia, Sierra Leone, and south Sudan) that have already adopted ASAQ as
first-line treatment for uncomplicated malaria but are at risk of being “left behind”. This survey is being carried out in collaboration
with the Research and Development Unit of the Komfo Anokye Teaching Hospital in Kumasi, Ghana, the Ministries of Health
(MoHs), and the national malaria control programmes (NMCPs) of the selected countries. At the time of writing this presentation,
the sutvey had been completed in Burundi and Sierra Leone.

Methods. This policy and market survey adapted the standard1zed methodol—
: ogy developed by WHO and Health Action International (HAI)?. Qualitative
i parametets included examination of existing policies on ACTs and antimalar-
5 ial drugs, as well as procurement mechanisms and markets in both public and

prlvate sectors. Information was obtained from various sources. Discussions :

and interviews were held with MoHs, NMCPs, and relevant stakeholders. The § :
;quantltamve parameters included field data collection in three provinces in }
i Burundi and six districts in Sierra Leone - from hospitals, public and private§
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i health centres, local pharmacies, drug sale outlets, and opinion leaders.

Findings: Burundi- March 09 S. Leone- June 09
3 survey areas 6 survey areas
P falciparnm malatia 1.5 million 2.6 million With so much variety, how can policy work ...
(cases/year) U
- — — i Burundi: In Burundi, importation of chloroquine 1s
Population ~ 8 million ~ 6.5 million gbanned Also, the Government subsidizes the pubhc
: sector price of ACTs (the equivalent of USDO0.16 per §
No. outlets assessed 0 127 i treatment) and free treatment for children under 5
Availability of ASAQ (all 25.1% 30.9% iyears. No chloroquine monotherapy exists on the i
type of outlets) : market. Although ACTs are the first-line treatment for
i uncomplicated malaria, many outlets (both public and i :
Median Price of AS+AQ Public: median - 0.16 Overall: median - 1.56 ; prlvate) do not sell them. Qulmne tablets and 11’1 ec-
@?m‘eﬂl@d dfpﬂb/i[/pﬁﬂﬂle USD (000 _ 242) USD (01() _ 625) : tions (more CXanSlVC and not recommended by rhe '
and overall because of policy Private: median - 0.56 : NMCP as first-line treatment for uncomplicated ma-
differences between countries) USD ((‘) 16 - 2.82) ’ glaria) are the most common antimalarials available }
’ ' : over the counter across sectots. Governments that are
. : making donations of ASAQ to Burundi should com- }
ACT’s dispensers knowl- 94% of public sector 71.9% of public sector | i municate so that the best health interest of the people
Ziég;on indications for correct correct : of Burundi is maximized. The paucity and high cost of }
Hse Only 39% of private Only 15.9% of private { ACTs in the private sector needs to be addressed, and :
sector correct sector correct : the size of the population that uses the private sector
N e N —  for malaia reatment needs to be determined. |
: Sierra Leone: No SpCCiﬁC pOliCy fOI' the importation Of antimalarial drugs into Teveeaenen eeseseecsecsrsanee ceeescecsccseisanne cesenee cesessecanns cesenee ceseeee o

References
1. The World Malaria Report 2008. Geneva, Switzerland: World Health Organization; 2008,
2. von Scidlein L, Jaffar S, Pinder M, nent of african children with uncomplicated falciparum malaria with a new antimalarial
d P 56697. ] Infet Dis. 1997;176:1113-
dlein L, Milligan P, Pinder M, et al. Efficacy of artesunate plus
children: a double-blind, randomised, controlled trial. Lancet. 200
4. Tjitra E, Suprianto S, Currie B], Morris PS, Saunders JR, Anstey NM. T
trial comparing inate plus sulfad versus sulfad
Med Hyg. 2001 317,
5. Adjuik
malaia in
6. Barennes | Valea L et a. A randomized tial of amodiaquine and artesunate alone and in combination for the treatment
of uncomplicated falciparum malasia in children from Burkina Faso. Trop Med Int Health, 2004:9:438-444.

3, Mpimbaza A, Kamya MR, Narubara BK, Dor Rosenthal PJ. Combination treatments for uncomplicated

alaria in Kampala, Lmnd« sandomised clinical trial. Laner. 2004 50-
hmann JP,
sunate for the tr

i Sierra Leone exists; procurement and distribution of these drugs is rather decen-

: i tralized in the country. Antimalarials such as ASAQ, quinine, and sulphadoxine-
pyrlmethamme are not for sale in the public sector. However, ASAQ was found
i for sale in three public sector outlets on average at a higher price (USD 1.88)
than in the mission/NGO sector (USD1.43) and in the private sector (USD
1 79) (p=2.2e-16). Vatrious stakeholders have highlighted the need to formulate a
speclﬁc policy to address the importation of antimalarial drugs to enable uni-
formlty and improve adherence to nationally recommended standards.

6.

for ‘malaria in

52.357.
of uncomplicated falciparum malaria: A randomized
alone in Irian Jaya, Indonesia. Aw | Trop

iker A, et al.

falciparum

et al. Efficacy and eff of the of nd a
t of uncomplicated falciparum malaria in a refugee settlement in Zambia. Trop Med it Hea ,///

2005;10:1
9.WHO, Health Action International. Medicine Prices. A new approach to measuzement. 2008 edn. World Health Organization and
Health Action ttp:/ /www.haiweb.org, ‘manual /manuals/ MedicinePrices.pdf

leeesesesecececscststsrcrcesenasssstsrcsced




