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Jihiee hill district carry 90% burden of
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& SOCI0E COl omlcstudy in 2007:
/fl)% rug shop
3° ﬁ*vnlage doctor
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== ZI% private health centre
—.-=_-;- 50% public health facility
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- (multiple response)

Ref: Ahmed SM et al. 2008
BRAC publication
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400)S) JL 1Ay by ICDDRB on 1400 subject
2369 ( 5%) did not take-NMCP: service

5%) out of 161 malaria cases
’" rug from private source

Ref. Haque U et al. Malar J, 2011
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APrivate sector monitoring absent
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€SCI lp Ve Crosssectlonal study
diganta ati & Khagrachari district

SZdrL iy shops from 10 upazilas

ADu -atlon 2 consecutive months each shop
7 |th|n May to August 2013

AMalarla drug sell recorded in a prescribed
- form
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Paiitclin JL. | timalarial'use
cttum c prescrlber
S Fr ncy of parasitological confirmation
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C Mala 1 a‘ gnostlc test
*Done in 218 (41%)

;,'f positive for malaria. 204 (39%)
= negative for malaria 14 (2%)
- B. Notdone 311 (59%)
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Hligh SElf prescription rate
sp"yS|C|an . 73 (14%)
Pn'm!_e Aysician : 136 (26%)*

DITIg v ha”or/ purchaser choice: 319 (60%)

*Includes-certified & village doctor
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nmuu, a hfirmed malaria cases (n 204)
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-Sinele a gent 168 (82%)

= —-M i ﬁfé agent 3 (1%)
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KPrlmaqume
-As single agent 4 (2%)

-ln.combination with other drug 28 (14%)




NI ““/1(‘!'-—‘ ﬂ(_,‘ li eiusedsonly in 7%
‘Lémgue r+ Lumefantrine +PQ 5 (2%)
>filoro ume +PQ 9 (4%)
‘Quinine +PQ 2 (1%)
,1ﬁa‘pproprlate drug use

- Artesunate alone or fansidar in 14% (=43
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I1I0|0g31 e 40% (n=82)

~ 31% (n=63)

_‘ 20% (n=41 )

=L naqmne 16% (n=32)

_,_anS|darJ 14% (n=28)
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Day 1=4 Tab Day 1=4 Tab Day 1=4 Tab
Day 2=4 Tab Day 2=4 Tab Day 2=4 Tab
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FdCiparum malaria’accounts for >90% cases
1f) rlfdu tudled
C |l|0| o[ ume used In 40% confirmed cases
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0 fal Aciparum malaria still being treated with
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lmc(‘Lll e used less (16%)

High r Ne transmission as well as
r@gu ,JC_ e cence INVivax malarla
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C |1|0IQQL 168 (51%)
Quini - 185/(41%)
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= This rjesumptlvely treated group has special

- jmportance
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Siuiely done during peak transmission seasonof na &ia

VAIONG 218 Who.tested forimalariar204 were positive.
+ J12 did ot do Gt o wany of dem eie ceilutiutacee

204 (93%)

Likely a substantial number of cases treated
without diagnosis
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EPASIElloroquine was used in 51% of 326
pliesu wp e cases

e Agan 1S k of falciparum malaria treatment
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SULICearlg utilizatior pattern risking
mugcnc of drug resistant malaria
FOW Dgx InCreasing risk of transmission
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Ref: Aborah et al. Malar J, 2013
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DI et g.:n aphic location of study area
C rcoplca ndency to avoid hospital



'or 50% antimalarial
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Ui _tlve treatment

= am“e'rdon 55.7% (n=141)

- ngerla 79.2% (n=993)
Sierra Leone 59.3% (n=540)

Ref. Marsh et al. Trop Med Int Health, 2004



