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Intervention district
Control district

Dar es
Salaam

A pilot ACT subsidy is being conducted in Tanzania, which has the 
3rd highest global malaria burden and an active private sector

• 14 – 18 million people infected with 
malaria every year –government of 
Tanzania is highly committed to 
expanding ACT access through 
private sector

• More than 50% of patients seek 
treatment in private sector from a 
large network of small drug shops

• Objective: Examine the effect of a 
subsidy of private sector ACTs on 
patient use and patient price of ACTs

• 2 intervention districts:
– Maswa: no Suggested Retail 

Price (SRP) printed on blister pack
– Kongwa: SRP printed on blister 

pack
1 control district:

– Shynyanga: no intervention

Background

Study details



The pilot was implemented by the Ministry of Health, PSI, and 
Clinton Foundation

• Manage procurement of drugs and 
implementation of supporting interventions

• Lead communication to global partners

• Lead partners: TFDA and NMCP
• Manage relations with local 

government
• Conduct dispenser training

• Implement in-country social marketing and 
repackaging

• Build on lessons learned from ACT 
repackaging/subsidy experiences in other countries

Tanzania Pilot 
ACT Subsidy 

Project
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Unsubsidized ACTs cost upwards of $10 for patients in drug shops 
in Tanzania

$10 $6

$2 $4



The subsidy contributed to a drop in price for adult ACTs…

Mean price for full dose of adult ACT*
USD

District without SRP District with SRP

Aug 07 Nov 07 Mar 08 Aug 08

10.00

1.00 1.00 0.98

Aug 07 Nov 07 Mar 08 Aug 08

10.00

0.42 0.50 0.43

* Price of USD10 per dose gathered from Dar es Salaam in Aug 07
Source: CHAI analysis



…and the price of ACTs for children under 5 also dropped

Mean price for full dose of child ACT
USD

0.24 0.39 0.350 0.25 0.25 0.32

Aug 07 Nov 07 Mar 08 Aug 08Aug 07 Nov 07 Mar 08 Aug 08

District without SRP District with SRP

N/A N/A

Note: No child ACT doses were found in private market
Source: CHAI analysis



Breakdown of products purchased 
% of all exit interviews

Non-subsidized ACT  
& monotherapy

SP

Amodiaquine

Quinine

58%

30%

37%

297100% = 399

Aug ‘07
(baseline)

Nov

19%

44%

30%

17%

290

Mar Aug ’08

As a result of the subsidy, ACTs were adopted quickly and 
displaced both SP and amodiaquine

118

8%

59%

36%

45%

Intervention districts

16%

36%

44%

455

Aug ’08

4%

Control district

ACT 
penetration 
increases 
from <1% 

to 44%

Subsidized ACT

4% 8% 4%1% 2% 1%

Source: CHAI analysis



SP

Amodiaquine

Quinine
Other

10%

7%

47%

89%

2%
2%

58100% = 44

Nov

3%

6%

23%

9%

81

Mar

Intervention districts Control district

32

69%

16%
7%

4%

83

36%

Breakdown of products purchased
% of exit interviews purchasing for a child under 5

9%

Aug ’07
(baseline)

Aug ’08Aug ’08

Source: CHAI analysis

ACTs for children experienced the same dramatic increase in 
penetration

ACT 
penetration 
increases 
from <1% 

to 53%

Subsidized ACT

40%

62%

53%



District with SRP

US$ per 
Tablet

0.00

0.20

0.40

0.60

0.80

1.00

1.20

Nov Mar Aug

District without SRP

0.00

0.20

0.40

0.60

0.80

1.00

1.20

Nov Mar Aug

Mean price
Range

$1.00 $1.00 $0.98

Prices of ACTs in intervention districts – Nov vs. Mar vs. Aug
Mean price and range from exit interviews in USD

The study suggested that SRPs influenced retail prices; however, 
the effectiveness of SRPs should be further explored

$0.42
$0.50 $0.43

Source: CHAI analysis

SRP unintentionally set at a 
level almost double market 
price; further analysis should 
be conducted to determine 
the effect of market-
competitive SRP
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Tanzania pilot findings suggest that a subsidy can increase access 
to ACTs through private sector channels

• Drug shops supply a significant proportion of anti-malarials

• As the type of outlet used in an ACT subsidy intervention will 
have an affect on access, countries should critically review 
the regulatory status of ACTs pre-private sector distribution

Drug shops are key point 
of anti-malarial access

Implication Discussion
• After 10 months, more than half of consumers are 

purchasing ACTs for children under five instead of other 
therapies

• ACTs have displaced drugs which consumers have been 
using for years including those with have attractive aspects 
(SP is only one dose); supporting interventions likely 
contributed to this

A subsidy can cause 
rapid uptake of ACTs

• To date, no examples of “price-gouging” have been observed

• Prices are equal to or below most common alternatives and 
even below anti-fever drugs (paracetamol) for children

The subsidy can be 
passed to patients



However, there are inherent limitations to the pilot and caution
should be used when drawing conclusions for broader efforts

Limitation Description

• There is the potential for the Hawthorne effect (behavior is 
altered due to the knowledge of being studied), social 
desirability bias, and recall bias

Potential study biases

• Current findings are based on limited data: 10 months of 
data (final data collection at 12 months)Preliminary data

• Study is conducted in 3 rural districts of Tanzania. Conditions 
vary widely across sub-Saharan AfricaLimited scope
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Detailed reports on the Tanzania pilot study can be found on the
Clinton Foundation website

For questions about the Tanzania pilot, contact Megumi Gordon 
(megumi.gordon@clintonfoundation.org)

For questions about CHAI’s work on private sector access, 
contact Oliver Sabot (osabot@clintonfoundation.org) 

THANK YOU

mailto:megumi.gordon@clintonfoundation.org
mailto:osabot@clintonfoundation.org
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