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Background  

ÅThree hill district carry 90% burden of 
malaria 

ÅNational malaria control program (NMCP) 

      - Government  

      - BRAC (NGO) 



Current national guideline  

Combination treatment :  

         Schizonticidal +  Gametocidal 

 

Schizonticidal 

 A. Falciparum malaria 

     1st line: Artemesin based compound   

                (Artemether +  Lumefantrine)  

    



       2nd line: Quinine  

   B. Vivax malaria- Chloroquine 

 

Primaquine 

ÅGametocidal 

Åkills hypnozoite in liver 

 

ÅTherefor reduce transmission or recrudescence 

 

 

 



National guideline: specific instructions  

ÅNo presumptive antimalarial to be used 

ÅNo monotherapy 

 

ÅIn falciparum malaria 

   -  No single artemesin compound eg. Artesunate 

   - No fansidar 

   - No chloroquine    

 
     

                               

 



Antimalarial source in hill districts  

ÅSocioeconomic study in 2007: 

      40% drug shop 

      33% village doctor 

      24% private health centre 

      60% public health facility  

      (multiple response) 

                                        
                                                        Ref: Ahmed SM et al. 2008 

                                                                   BRAC publication 

                                                        

 



Rajasthali  thana  of Rangamati  

Å2009 study by ICDDRB on 1400 subject 

Å369 (26.35%) did not take NMCP service 

Å31 (19.25%) out of 161 malaria cases 
took drug from private source  

 
 

 

                                                                 Ref: Haque U et al. Malar J, 2011 



Defining the probleméé 
 

ÅDespite providing costly drug free of cost 
substantial group of population not using  

   NMCP 

 

ÅPattern of antimalarial use outside NMCP 
not known 

 

ÅPrivate sector monitoring absent 

 



Materials and methods  

ÅDescriptive cross-sectional study 

ÅRangamati & Khagrachari district 

Å34 drug shops from 10 upazilas 

ÅDuration: 2 consecutive months each shop 

ÅWithin May to August 2013 

ÅMalaria drug sell recorded in a prescribed 
form 
 

 





Data recorded  

ÅPattern of antimalarial use 

ÅPattern of prescriber 

ÅFrequency of parasitological confirmation 



Results  
ÅTotal 533 instances of antimalarial sell 

recorded  

 

ÅHigh rate of presumptive malaria treatment 
61% (n=326)  

   



Parasitological confirmation   

 

ÅMalaria diagnostic test 

     A. Done in 218 (41%)  

             positive for malaria    204 (39%)  

             negative for malaria     14 (2%)  

     B. Not done  311  (59%)  
 



Prescription pattern  

High self prescription rate  

 

Government  physician              :   73 (14%)  

Private physician                        : 136  (26%)*  

Drug vendor/ purchaser choice:  319 (60%)  

 
 

 

* Includes certified & village doctor  



Antimalarial utilization pattern  

Among confirmed malaria cases (n=204) 

ÅSchizonticidal 

    -Single agent                          168 (82%)  

    -Multiple agent                           3 (1%)  

 

ÅPrimaquine 

    -As single agent                          4 (2%)  

    -In combination with other drug  28 (14%)  



 NMCP schedule used only in  7% 

  a. Artemether + Lumefantrine +PQ   5  (2%)  

  b. Chloroquine +PQ                         9  (4%)  

  c. Quinine +PQ                               2  (1%)  

 

Inappropriate drug use 

  Artesunate alone or fansidar in 14% (n=28)  



Individual drug consumption  

ÅChloroquine 40% (n=82)  

ÅA +L           31% (n=63)  

ÅQuinine       20% (n=41 ) 

ÅPrimaquine  16% (n=32)  

ÅFansidar      14% (n=28)  

ÅArtesunate 



Inappropriate drug combination used 

Total instances 15 (7%) 

ÅCQ + Q 

ÅCQ + Q +F 

ÅCQ + Q +PQ 

ÅQ +F +PQ 

ÅCQ +F +PQ 

ÅArtesunate +PQ 



Inappropriate chloroquine dose 

NMCP dose  Kaptai  

(Rangamati)  

Panchari  

(Khagrachari)  

Day 1=4 Tab 
 
Day 2=4 Tab 
 
Day 3=2 Tab 

Day 1=4 Tab 
 
Day 2=4 Tab 
 
Day 3=4 Tab 

Day 1=4 Tab 
 
Day 2=4 Tab 
 
Day 3=2  Tab 



An important noteééé 

ÅFalciparum malaria accounts for > 90% cases 

   in area studied 

ÅChloroquine used in 40% confirmed cases 

ÅSo falciparum malaria still being treated with 
chloroquine 



ÅPrimaquine used less (16%) 

ÅHigh risk of transmission as well as 
recrudescence in vivax malaria 

ÅMost drugs were sold in incomplete dose 

 



Problem of mono artemesin compound use 

 

Single use of artesunate risks- 

ÅDrug resistance development 

ÅPossible failure of current schedule 



Antimalarial in presumptive cases  

Å Chloroquine  168 (51%) 

Å Quinine        135 (41%)  

 

This presumptively treated group has special 
importance. 



ÅStudy done during peak transmission season of malaria 

ÅAmong 218 who tested for malaria 204 were positive.  

Å315 did not do test. How many of them were real malaria case?  

 

 

 

 

                                            

 

 

Likely a substantial number of cases treated 
without diagnosis 

Malaria  test  Number  Positive  

Done 218 204 (93%)  

Not done 315 ??? 



ÅAs chloroquine was used in 51% of 326 
presumptive cases 

ÅAgain risk of falciparum malaria treatment 
with CQ 



Observationé.. 

Current drug utilization pattern risking  

Å Emergence of drug resistant malaria 

Å Low PQ sell increasing risk of transmission 

     

     



Factors influencing antimalarial choice  

ÅPeoples belief 

ÅKnowledge 

ÅPrior experience 

ÅInfluence of peerôs 

ÅLack of up-to-date knowledge of drug 
seller & Physician 

                                     Ref: Aborah et al. Malar J, 2013 



Additional factors in current study area  

ÅDifficult geographic location of study area 

ÅPeoples tendency to avoid hospital  



Look at other countrieséé. 

ÅSelf purchase account for 50% antimalarial 
sell in Africa 

 

ÅPresumptive treatment  

     Cameroon       55.7%  (n=141)  

     Nigeria           79.2%  (n=993)  

     Sierra  Leone   59.3% (n=540)  
                                                  

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

 


