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Par t  One: Int roduct ion  

1.1 The Sum m ary on t he Background of  t he Assignm ent  

The Bill & Melind a Gat es Found at ion  p rovid ed  Managem ent  Sciences f o r  Healt h  

(MSH) w it h  a t h ree-year  gran t  t o  con t inue it s ef f o r t s in  Af r ica t o  invo lve p r ivat e 

d rug sellers in  enhancing access t o  essen t ial m ed icines t ill May.2014. The new  

p rogram ’s goal is t o  ensure t he m ain t enance and  sust ainab ilit y o f  t hese p ub lic -

p r ivat e d rug seller  in it iat ives in  Tanzan ia and  Ugand a and  t o  in t rod uce and  ro ll 

out  t he in it iat ive in  Liber ia.  

The in it iat ive no t  on ly exp ect  t o  exp and  access t o  m ed icines and  t reat m ent  in  

t h ree count r ies, b ut  t o  so lid if y t he glob al view  t hat  in it iat ives t o  st rengt hen  t he 

q ualit y o f  p harm aceut ical p rod uct s and  services p rovid ed  b y p r ivat e sect o r  d rug 

sellers are f easib le, ef f ect ive, and  sust ainab le in  m ult ip le set t ings. 

One o f  t he SDSI ob ject ives in  Tanzan ia is t o  enhance t he accred it ed  d rug seller  

in it iat ives’ long-t erm  sust ainab ilit y, con t r ib ut ions t o  com m unit y -b ased  access t o  

m ed icines and  care, and  ab ilit y t o  ad ap t  t o  changing healt h  need s and  healt h  

syst em  con t ext . 

Alt hough t he ADDO p ilo t  p ro ject  in  Ruvum a region  f eat ured  a com p onent  o f  

creat ing consum er  in t erest  and  “b rand ” aw areness, it  lacked  act ivit ies t o  

st im ulat e and  ensure consum er  p ar t icip at ion  in  m on it o r ing t he q ualit y, 

ap p rop r iat eness, o r  af f o rd ab ilit y o f  t he p rod uct s and  services p rovid ed  b y 

ADDOs.  

Theref o re t h is consum er  ad vocacy st rat egy is designed  t o  ef f ect ively engage 

consum ers t o  p lay an  im p or t an t  ro le in  m on it o r ing t he qualit y o f  ADDOs services 

and  p rod uct s. Given  consum ers’ close p roxim it y t o  t he out let s and  t h eir  regular  

ut ilizat ion  o f  ADDO services, consum ers have a un iq ue know led ge and  

und erst and ing o f  ADDO op erat ions.  
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The st rat egy in t ends t o  eq uip  ADDOs’ consum ers w it h  t he necessary skills, 

in f o rm at ion , know led ge, and  resources, so  t hey can  serve as nat ural  w at ch  d ogs 

t o  no t if y t he regulat o rs ab out  m iscond uct  at  ADDOs and  also  b et t er  m anage 

t heir  ow n healt h . In  d o ing so , encourage t he ap p rop r iat e use o f  d isp ensed  

m ed icines t hereb y m in im ise t he r isks o f  d rugs resist ance at  t he com m unit y level  
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SCOPE OF WORK FOR DELIVERABLE # 2 
Tim ef ram e: 1 st July - 31 st July.2012 

Id en t if y p rop osed  st rat egies (op t ions analysis) f o r  consum er  ad vocacy and  

ed ucat ion . 

 Com e up  w it h  a com m unicat ion  and  ad vocacy st rat egy t o  invo lve 

consum ers in  m on it o r ing accred it ed  d rug shop s, o r  b u ild ing 

ad vocacy sup p or t  in  exist ing com m un it y inst it ut ions (e.g., 

churches, m osq ues, schoo ls, p ub lic healt h  f acilit ies). 

 Def ine st rat egy t o  elim inat e inap p rop r iat e consum er  use o f  

m ed icines t hereb y red ucing d rug resist ance. 
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1.2 Executive Summary 

The st rat egy (op t ions analysis) is d esigned  t o  com e-up  w it h  a com m unicat ion  

and  ad vocacy st rat egy f ocusing t o  invo lve consum ers as w at ch  d og t o  ADDOs; 

and  also  t he st rat egy set s t o  elim inat e inap p rop r iat e consum er  use o f  m ed icines 

t hereb y red ucing d rug resist ance and  d rug com p licat ions .  

The st rat egy need s t o  scale up  b ehaviour  change ef f o r t s p rop or t ionally t o  

encourage up t ake o f  t hese in t erven t ions b y t he com m unit ies. Changing 

b ehaviour  is d if f icult  t o  d o  and  a grad ual p rocess, b ut  u lt im at ely, it  is t h is 

st rat egy ob ject ive t hat  w ill sust ain  t he im p act  w e d esire t o  see. Th is 

Com m unicat ions and  Ad vocacy St rat egy has b een d esigned  t o  un it e and  t o  

guid e all p ar t ners aim ing t o  p rom ot e RUMs in  Tanzan ia. It  is im p or t an t  t hat  

consist en t  m essages are d issem inat ed  t o  t he general p ub lic w it h  regard s t o  

RUMs and  consum er  act ivism . The com m unicat ions cam p aign  d esigned  in  t h is 

st rat egy has b een develop ed  w it h  t he f o llow ing ob ject ives 

(i) To  in f o rm , ed ucat e, and  m ob ilize ADDOs consum ers on  RUMs   

(ii) To  creat e a sense of  consum er  resp onsib ilit y f o r  h is/her  personal 

healt hcare as w ell as generat e nat ional consum er  act ivism  as w at ch  d og 

t o  ADDOs’ op erat ions. 

(ii i) The overall ob ject ive o f  t h is st rat egy is t o  m ob ilize ADDO consum ers 

(p at ien t s, caregivers and  com m unit ies) t o  t ake a m ore act ive ro le  in  

t heir  healt h  and  healt h  care. 

The st rat egy d esigned  t h rough a ser ies o f  consult at ive sessions o f  FGDs, F2FIs 

and  t elecon f erence w it h  key st akeho lders and  ADDOs consum ers in  Kilosa, 

Songea Urb an and  Nam t um b o d ist r ict s. The t eam  cond uct ed  st ud ies t o  

d et erm ine t he know led ge, at t it ud e and  b elief s on  ADDOs p rod uct s and  services, 

level o f  und erst and ing on  rat ional use o f  m ed icines and  t he level o f  consum er  

act ivism .  
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The st ud y p rovid ed  b aseline in f o rm at ion  f o r  d evelop ing t h is st rat egy. Wit h  all o f  

t h is inp ut , t h is d ocum ent  ough t  t o  p rovid e a com p rehensive guid e t o  ADDOs 

ef f o r t s t o  ad vocat e f o r  elim inat ion  ir rat ional use o f  m ed icines, as w ell as t o  

m ob ilize all consum ers t o  p lay a ro le t ow ard s t he goal o f  being t he w at ch  d og 

t o  ADDOs and  t heir  p ersonal healt hcare. 

The st rat egy p rep ares an  aw areness and  ed ucat ion  st rat egy t o  d raw  up  t he t yp e 

o f  act ivit ies, t arget ed  st akeho ld ers and  com m unicat ion  st rat egy t o  b e used  in  

raising aw areness and  increase level o f  und erst and ing o f  t he ADDOs ob ject ives 

and  consum ers’ ro les and  ob ligat ions.  The st rat egy on  t he o t her  hand  w ill 

st rengt hen  a sense o f  ow nersh ip  am ong t he key st akeho lders and  f inally ensure 

sust ainab ilit y o f  ADDOs.  

It  is good  t o  no t e t hat  f o rm at ive research  f ind ings f eed  on  w hat  need  t o  be 

accom m od at ed  in  con sum ers’ ad vocacy and  ed ucat ion  st rat egy f o r  Tanzan ia. 

The m ain  f ocus o f  t h is d ocum ent  is t o  p resen t  t he st rat egy w h ich  b est  f it s t he 

need s, cap acit ies and  in t erest s o f  t he var ious st akeho ld ers in  p harm aceut ical 

sect o r  m ost  esp ecially ADDOs. It  b r ief ly d escr ib es t he m et hod o logy and  op t ions 

t o  b e used  t o  red uce inap p rop r iat e use o f  m ed icines.  

1.3 Legal backing and or igin of  ADDOs 

Wor ld  Healt h  Organ izat ion ’s (WHO’s) Essent ial Med icines Program m e has m uch t o  

o f f er  t o  ADDO p rogram . WHO’s p rogram  f ocuses on  sust ainab le, un iversal access 

t o  essen t ial m ed icines t h rough t he d evelop m ent  o f  nat ional m ed icines p o licies 

alw ays t o  b e in  line w it h  hum an r igh t s p r incip les o f  non -d iscr im inat ion  and  care 

f o r  t he p oor  and  d isad vant aged .  

Desp it e t he f act  t hat  TFDA Act , 2003 - Sec 47.-41; says ‘’No person  ot her t han  a 

pharm acist  eit her alone or in  associat ion  w it h  ot her persons shall, on  or af t er t he 

com ing  in t o ef f ect  of  t h is Act  carry on  t he business of  a ph arm acist ’ ’ .  



Consumer Advocacy Strategy Page 14 
 

But  ADDOs cam e in t o  exist ence in  Tanzan ia using TFDA Act , 2003, Sect ion ; 26.-(I) 

says not w it hst and ing  any of  t he p rov isions of  t h is Act , relat ing  t o sell, supp ly or 

d ispensing  of  d rugs and  if  it  is in  t he pub lic in t erest  so t o do, t he Min ist er m ay, 

on  advise of  t he Aut horit y and  by order pub lished  in  t he Gazet t e, allow  any 

person  or g roup  of  persons t o be licensed by t he Au t horit y t o sell, supp ly or 

d ispense such  d rugs as m ay be specif ied  and  under such  cond it ions as m ay be 

p rescribed  in  t he regu lat ions.  

Theref o re t aking in t o  account  o f  p ub lic in t erest s (t he m arginalised  p oor ), t he 

f o rm er  healt h  m in ist er , Pro f  David  Hom ela Mw akyusa p ub lished  in  a 

governm ent  gazet t e on  24 t h.Sep t .2004 h igh ligh t ing t he in t en t ion  o f  est ab lish ing 

ADDOs. The m ain  goal o f  est ab lish ing ADDOs set  w as t o  im p rove access t o  

af f o rd ab le, q ualit y m ed icines and  p harm aceut ical services in  ret ail out let s in  

rural o r  p er i-urb an  areas, w here t here are f ew  or  no  regist ered  p harm acies. The 

ADDOs p rogram  has even -since increased  access t o  b o t h  non -p rescr ip t ion  and  

select ed  p rescr ip t ion  m ed icines in  f if t een  regions o f  Tanzan ia w h ile t he ro llout  

t o  o t her  regions is on -go ing. 

Since 2004 ADDO p rogram  lacked  act ivit ies t o  st im ulat e and  ensure consum er  

p ar t icip at ion  in  m on it o r ing t he q ualit y, ap p rop r iat eness, o r  af f o rd ab ilit y o f  t he 

p rod uct s and  services p rov id ed  b y ADDOs, also encourage consum ers on  t he 

ap p rop r iat e use o f  d isp ensed  m ed icines.  

1.4 Select ed t arget s f or  t he st rat egy  

Since t he p ro ject ’s success relies m uch  on  t he p ar t icip at ion  o f  ADDOs’ consum ers 

(est ab lish t he #) in  t heir  local com m unit ies in  r ural, p er i-urb an  and  urb an  ereas 

o f  f if t een  regions o f  Ruvum a, Ir inga, Mb eya, Morogoro , Coast al Region , Dod om a, 

Singid a,  Rukw a, Manyara, Kigom a, Mara, Mt w ara, Lind i, Tanga, and  Tab ora w here 

ADDOs are in  f u ll op erat ional 

Also  consum ers in  t he regions o f  Ki lim an jaro , Arusha, Kagera, Tab ora and  Dar  es 

Salaam  w ill be invo lved  d ur ing ADDO ro ll -out  p lans bet w een  years 2012 - 2014. 
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Local com m unit ies can  f ur t her  b e d isaggregat ed  in t o  t he f o llow ing t w o sp ecif ic 

group s: 

- Consum ers f o r  ADDOs’ services and  p rod uct s 

- Marginalised  group s such  as w om en, schoo l ch ild ren  and  yout h ;  

Ot hers are: 

- Pharm acy council has t he d irect  ro le o f  m on it o r ing an  sup ervision  o f  

p ro f essional cond uct s and  q ualit y o f  service o f  ADDOs and  t he w ho le 

p harm aceut ical sect o r  

- Dist r ict  p harm acist s and  t he insp ect ion  t eam   

- TFDA has t he ro le am ongst  o t hers o f  m on it o r ing t he q ualit y o f  p rod uct s at  

ADDOs and  t he p harm aceut ical m arket   

- ADDOs d isp ensers and  m ed ical p ract it ioners. Have t he d irect  ro le am ongst  

o t hers t o  ad vise consum ers t o  t ake t heir  m ed icines t im ely and  as p er  d osage 

d irect ives 

 

 Mem b ers o f  Par liam ent   

 Governm ent  Min ist ers  

 Fait h -b ased  o rgan izat ions, such  as; Churches and  Mosq ues 

 Civil societ y o rgan izat ion s 

 Local and  in t ernat ional m anuf act urers, p rod ucers, d ist r ibut o rs and  service 

p rovid ers 

 Med ia p ersonnel. 

 Law  en f o rcers – p o lice, law yers and  m agist rat e 

 Village lead ersh ip  includ ing villag e healt h  liaison  com m it t ees 

. 
1.5 St akeholders’ consult at ion dur ing st rat egy preparat ion  

The f o llow ing consult at ions w ere und er t aken  t o  ensure sound  rep resen t at ion  o f  

consum ers in  t heir  resp ect ive f am ilies, ADDOs’ d isp ensers, and  local leaders at  

t heir  resp ect ive villages, w ard s in  d ist r ict s o f  Kilosa, Songea Urb an and  

Nam t um b o. 
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The f o rm at ive research  w as und er t aken  and  t he act ual consum ers’ need s, t heir  

cur ren t  b ehaviours and  challenges w ere exp lo red . The st ud y also  exp lo red  t he 

cur ren t  st at us o f  ADDOs’ o p erat ions and  consum ers’ sat isf act ions and  

d issat isf act ions on  ADDOs’ p rod uct s and  services. A very w id e var iet y o f  m et hod s 

w ere used  t o  gat her  in f o rm at ion  like cond uct ing f ace t o  f ace in t erview  (F2FI); 

f ocus group  d iscussions (FGDs); Telecon f erence in t erv iew s, Field  ob servat ions  

and  Lit erat ure review s. 

 

The st ud y w h ich  led  t o  accrue b aseline d at a engaged  228 resp ond ent s f o r  F2FIs, 

298 d iscussant s f o r  FGDs, w here 23 FGDs held , 23 Local leaders and  63 ADDOs’ 

d isp ensers in t erview ed . The st ud y w as car r ied  out  in  t w ent y t h ree w ard s o f  

Kilosa d ist r ict  (12), Songea Urb an (6) and  Nam t um b o d ist r ict  (5).  

The t eam  f ocused  on  d evelop ing consum er  ad vocacy st rat egy t heref o re t he 

in t erview  and  d iscussions aim ed  on  assessing KIs know ledge ab out  exist ing ADDO 

services and  p rod uct s w it h in  t heir  localit ies. Und erst and  t he cur ren t  consum ers’ 

need s and  exp ect at ions2 also  id en t if ied  p o t en t ial challenges t hat  ad d ress 

consum ers’ need s and  exp ect at ions. In  so  go ing t eam  go t  act ual d at a and  

in f o rm at ion  t o  b e used  in  t he d esign ing o f  t h is st rat egy. 

                                                           
2 ’’Consumer Expectation’’ referred to as their needs and interests on goods and services 
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Table 1: Num ber  of  St udy Par t icipant s 

Dist r ict  # of  

Wards 

# FGDs # F2FI  

Consum ers 

# F2FI 

Dispensers 

F2FI Leaders 

M F M F M F M F 

Kilosa 12 69 74 45 63 8 22 10 02 

Songea Urban 06 29 41 24 36 5 17 03 03 

Nam t um bo 05 45 40 21 39 03 08 04 01 

Sub-Tot als 23  143 155 90 138 16 47 17 06  

Grand 23  298 228 63 23 

 

1.6 Lim it at ions of  t he St rat egy Design  
 

The m ain  challenge f acing t he st rat egy is lack o f  a cred ib le consum er  m ovem ent  

at  healt h  sect o r  and  t he need  t o  st rengt hen  healt h  net w orks; t h eref o re t he id ea 

o f  m ainst ream ing consum er  p ro t ect ion  in  p harm aceut ical sect o r  and  healt h  

care d evelop m ent  is a new  t h ing in  Tanzan ia; hence t he calls f o r  in t rod ucing 

consum er  issues at  ADDOs m igh t  need  m ore lob b ying  t hat  lead  t o  p ro t ect  

consum ers f rom  healt h  relat ed  r isks and  t h reat s w h ich  are b eyond  t he con t ro l 

o f  ind ivid uals. Perhap s it  is no t  surp r ising t hat  m ost  consum ers, includ ing very 

sen io r  Governm ent  d on ’t  und erst and  o r  have heard  o f  t he consum er  p ro t ect ion  

in it iat ive in  healt hcare. 

Second ly; t he f ive years t im e f ram e p rop osed  f o r  t h is st rat egy m ay b e 

challenged  w it h  t he f act  t hat  May.2014 is t he end  o f  SDSI p ro ject  w h ile t h is 

st rat egy covers f ive years t im e p er iod  f rom  June.2012 t o  May.2017; t heref o re 

t here alm ost  t w o  years t o  go  t o  ensure t hat  t h e designed  st rat egy is execut ed  

w it h in  t he sup p or t  o f  SDSI w h ile t he rest  o f  act ivit ies beyond  SDSI p ro ject  is st i ll 

no t  cer t ain . 

Th ird ly; t he t eam  exp lo red  m uch on  consum ers, local lead ersh ip  and  ADDOs’ 

d isp ensers op in ions; t he t eam  no t ed  f rom  t he com m uni t y t he accep t ance of  

consum ers ad vocacy p rogram  can  b e channelled  t h rough com m unit y 
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inst it ut ions such  as churches, m osq ues, schoo ls and  p ub lic healt h  f acilit ies 

how ever  no  sheikh , clergym an, t eacher  o r  head  o f  PHF been in t erview ed  on 

t heir  accep t ance t o  t h is in it iat ive.  

Four t h ; t he f o rm ulat ion  o f  consum er  st rat egy p roved  challenging as t here is 

lim it ed  in f o rm at ion  availab le on  consum ers in  Tanzan ia in  t he con t ext  o f  

consum er  ad vocacy f ocused  research  o r  survey on  rat ional m ed icine use. 

 

Last ly; one m igh t  argue t hat  t h is st rat egy isn ’t  sust ainab le, b ut  it  is t he 

in f o rm at ion  (know led ge and  skills im par t ed  t o  consum er ) it s ab sorp t ion  and  

ap p licat ion  are t hose req uired  t o  b e sust ainab le and  ensur ing it s ar r ival t o  t he 

t arget  group  t end  t o  b e a crucial p ar t  o f  t he st rat egy. 

  

1.7 Areas needing f ur t her  researches  

As f o r  consum ers t hey f ind  it  d if f icult  t o  id en t if y f ake and  sub st and ard  

m ed icines in  t he m arket  how ever  som e consum ers acknow led ged  t o  b uy and  

use f ake and  sub st and ard  m ed icines and  t hey hyp o t hesize t hat  one o f  t he 

reasons f o r  d iseases resist ance m igh t  b e f ake and  sub st and ard  m ed icines; t he 

t eam  suggest s t hat  f ur t her  research  in  consum er  saf et y is req uired  as it  req uires 

scien t if ic analysis like lab orat o ry t est s t o  p rove m ed icine ef f icacy.  

Lack o f  research  cap acit y in  p at ien t  saf et y in f o rm at ion  is one o f  t he p rob lem s 

f acing d evelop m ent  o f  inst it ut ional com p et ency and  m ainst ream ing research  

p rogram m es w it h in  exist ing healt h  syst em s and  ADDOs. The st rat egy is 

suggest ing issues around  t h ree key areas: f und ing research  act ivit ies, t rain ing 

lead ers in  p at ien t  saf et y research  and  d evelop ing a glob al net w ork f o r  research  

on  p at ien t  saf et y. 
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1.8 Def init ion of  Term s and Term inologies 

1.8.1 What  is a Consum er? 

In  (ISO 26000) Consum er is def ined  as an  ind iv idual m em b er of  t he general pub lic, 

purchasing  or using  p roduct s or serv ices f or personal  purposes; w hile t he 

general und erst and ing o f  t he w ord  ‘’consum er ’’ is ref er red  t o  as  t he end  user 

of  goods and  serv ices (in  t h is case at  ADDO w e ref er pharm aceut ical p roduct s 

and  serv ices).  

In  t h is rep or t , consum er  is also ref er red  t o sick person /pat ien t  w ho dw ells in  t he 

general pub lic or PHF w hom  in  t he end  uses ADDO’s p roduct s and  serv ices f or 

h im /herself , by h im /herself   or t h rough careg ivers at  t he household  level or/and  

PHFs’ personnel. Theref o re in  t h is rep or t  one w ill see ‘ ’consum er ’ ’  is called  

‘ ’pat ient ’ ’  also  consum er  b e called  person/cust om er  in t erchangeab ly . 

1.8.2 What  is Consum ers Advocacy  

‘’Consum er  advocacy’’ can  sim p ly b e d ef ined  as t he act  o f  ad vocat ing on  b eh alf  

o f  consum ers/p at ien t s w ho b uy p rod uct s and  services in  t he societ y in  t h is case 

m ed icines and  healt h  services.  

Som et im es consum er  ad vocacy can  t ake t he f o rm  o f  aw areness creat ion  on  

r igh t s and  resp onsib ilit ies, consum er  o rgan izat ions o r  any o t her  m ay in f o rm  

consum er  ab out  p rob lem s w it h  services o r  p rod uct s. Consum er  ad vocacy 

f ocuses on  var ious asp ect s o f  sup p ly o f  services and  p rod uct s and  w eaknesses o f  

d em and  b y creat ing aw areness on  rat ional m ed icines use, t ip s on  r igh t s, and  

t ip s on  ob ligat ions, t ip s on  avo id ing ab uses o r  d ef ect ive it em s.  

1.8.3 An Underst anding of  Advocacy Cycle  

Ad vocacy cam p aigns f o llow  a general cycle o f  act ivit ies t hat  co r resp ond s t o  six 

com p onent s list ed  b elow .  

(i) Prob lem  Iden t if icat ion  

(ii) Research  
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(ii i) Plann ing 

(iv) Build ing Alliances 

(v) Act  

(vi) Mon it o r ing and  Evaluat ing  

Table 2: Consum er  Advocacy act ivit ies are r ight  based  

 Help ing consum ers t o  rat ionally use p rod uct s and  services 

 Assist ing consum ers t o  ensure t hat  t heir  r igh t s are resp ect ed .  

 Help ing consum ers t o  reso lve com p lain t s on  p rod uct s o r  services. 

 Creat ing aw areness on  w here and  how  t o  f i le com p lain t s 

 Encouraging consum ers t o  air  t heir  vo ice includ ing t heir  

sat isf act ions and  d issat isf act ion  

 Seeking f o r  m arket  f airness  

 Lob b ying f o r  p o licy change f o r  m ore consum ers’ w elf are  

 Provid ing up -t o -d at e in f o rm at ion  and  clar if icat ion  on  q ualit y and  

saf et y o f  good s and  services,  

 Giving p ract ical ad vice, w here consum ers can  go  f o r  help . 

1.8.4 What  is Consum er  Educat ion? 

There have been several d ef in it ions advanced  t o  t r y and  def ine consum er  

ed ucat ion . The US Dep ar t m ent  o f  Ed ucat ion  f o r  exam p le d ef ines consum er  

ed ucat ion  as t he p rocess b y w h ich  consum ers: 

i. Develop  skills t o  m ake d ecisions in  t he p urchase o f  good s and  services in  

t he ligh t  o f  personal values, m axim um  ut ilizat ion  o f  resources, availab le 

alt ernat ives, p harm aco logical consid erat ions and  changing econom ic 

cond it ions;  

i i. Becom e know led geab le ab out  law , b usiness guid ance, consum ers r igh t s 

and  m et hod s o f  recourse, in  o rd er  t o  p ar t icip at e ef f ect ively and  self -
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conf id en t ly in  t he m arket  p lace and  t ake ap p rop r iat e act ions t o  seek 

consum er  red ress;  

i ii . Develop  an  und erst and ing o f  t he consum er ’s ro le in  t he econom ic, social 

and  governm ent  syst em s and  how  t o  in f luence t hose syst em s t o  m ake 

t hem  resp onsive t o  consum ers’ need s.  

Rat her  t han  lim it ing oneself  t o  a r ig id  d ef in it ion , und erst and ing o f  consum er  

ed ucat ion  can  also  b egin  f rom  t he st and p o in t  t hat  consum ers should  b ecom e 

w ell-in f o rm ed  and  cr it ical consum ers o f  p rod uct s, com m ercial services, p ub lic 

service et c. The "p rocess o f  b ecom ing" en t ails no t  so  m uch t he p rovision o f  

consum er  in f o rm at io n  regard ing p rod uct s, services and  o t her  consid erat ions 

b ut  rat her  t he con t inuous d evelop m ent  o f  living skills w hich  w ould  includ e 

cogn it ive skills such  as cr it ical and  concep t ual t h inking, know led ge and  

und erst and ing [p ar t icular ly t he im p act  o f  ind ivid ual, b usiness governm ent  

d ecisions on  consum ers] and  lit eracy skills such  as t he ab ilit y t o  use t heir  

m ed icat ions. 

1.8.5 Aspect s of  Consum er  Educat ion  

Consum er  ed ucat ion  is ab out  living and  shar ing. It  invo lves know led ge, skills, 

values and  social resp onsib ilit y. There are f our  asp ect s o f  consum er  ed ucat ion .   

(i) Inf orm ed Choice  

Consum er  ed ucat ion  m ust  b e f unct ional t o  g ive necessary in f o rm at ion  on  

ADDOs’ good s and  services, so  b e ab le t o  d iscr im inat e b et w een d if f eren t  sources 

o f  in f o rm at ion , services and  p rod uct s, und erst and  t he p sycho logy o f  selling and  

ad ver t ising, learn  t o  shop  w isely, und erst and  t he alt ernat ives o f  ir rat ional and  

rat ional use o f  p rod uct s, et h ical use o f  m ed icines rat her  t han  b uying and  

consum ing. 

(ii) Value Syst em s 

Th is Consum er  ed ucat ion  w ill w ork t ow ard  d evelop ing a value syst em  t hat  

con t r ib ut es t o  t he b usiness value chain  t hat  p rovid e b road  consum ers’ w elf are 
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like enab ling consum ers t o  consid er  ser iously and  caref ully use o f  m ed icines and  

ind ivid ual healt hcare. 

 

(iii) Cat alyst  f or  Act ion  

Recip ien t s o f  consum er ’s ed ucat ion  m ust  b ecom e aw are o f  t he availab le 

avenues f o r  consum er  com p lain t , red ress and  learn t o  use t hem  f o r  t heir  

b enef it . Most  im p or t an t , consum er  ed ucat ion  should  help  d evelop  t he 

in t ellect ual p rocess o f  inq uiry and  p rob lem  so lving, m ot ivat e p ar t icip at ion and  

social concern  in  p rom ot ion  no t  on ly o f  value f o r  m oney b ut  also  care w it hout  

negligence harm . 

 

(iv) Recognit ion of  responsibilit y and r ight s 

Consum er  ad vocacy and  ed ucat ion  w ill help  consum ers t o  und erst and  d oub le 

d ist inct ive ro les t hey are sup p ose t o  p lay d aily such  as b eing w orkers and  

consum ers. Som et im es such  ro les can  over lap  and  m ay be in  con f lict  w it h  one 

ano t her . As consum ers t hey w ant  t o  b uy good s and  services t hat  are saf e, 

d urab le and  at  reasonab le p r ices. As w orkers, t hey m ay b e con t r ib ut ing t o  t he 

p rod uct ion  o f  shod d y good s and  p oor  services w h ich  are unsaf e and  

unaccep t ab le f rom  an  in f o rm ed  consum ers’ p ersp ect ive.  

These con f lict ing sit uat ions m ake it  d if f icult  f o r  consum ers t o  und erst and  w her e 

t hey should  st and  as consum ers. It  is t heref o re im p or t an t  t o  ar t iculat e and  

und erst and  b o t h  resp onsib ilit ies and  r igh t s as consum ers in  d if f eren t  sit uat ions.  

1.9 An Underst anding of  consum ers’ Right s and 

Responsibilit ies. 

As consum er  ad vocacy is p urely a r igh t  b ased  f ocus, t heref o re in  here it  is good  

t o  also  und erst and  t he d et ails o f  consum ers’ r igh t s and  resp onsib ilit ies. 

1.9.1 Consum ers’ Right s 
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Consum er  ad vocacy st rat egy w ill b e successf ul if  consum ers are aw are o f  t heir  

r igh t s and  resp onsib ilit ies w h ile using good s and  services at  ADDOs. The 

f o llow ing are hereb y var ious consum ers’ r igh t s and  resp onsib ilit ies. 

(i) Right  t o saf et y: Consum ers have a r igh t  t o  b e p ro t ect ed  against  

m arket ing o f  good s w h ich  are in jur ious t o  healt h  and  lif e. As a consum er  if  

you are conscious o f  t h is r igh t , you  can  t ake p recaut ions t o  p reven t  harm  

or  in jur ies if  in jury is caused  in  sp it e o f  p recaut ion , you  have a r igh t  t o  

com p lain  against  t he d ealer  and  even  claim  com p ensat ion .  

 

(ii) Right  t o be inf or m ed: Consum ers also  have t he r igh t  t o  b e in f o rm ed  

ab out  t he q uant it y, q ualit y, p ur it y, st and ard  o r  grad e and  p r ice o f  t he 

good s availab le so  t hat  t hey can  m ake p rop er  cho ice b ef ore b uying any 

p rod uct  o r  service. Also , w here necessary, t he consum er  m ust  b e 

in f o rm ed  ab out  t he saf et y p recaut ions t o  b e t aken  w h ile using t he 

p rod uct  i.e. m ed icines t o  avo id  loss o r  in jury and  t he supp lier  m ust  also  

in f o rm  t he user  on  t he p rop er  d osage t im ing, p recaut ions need ed  t o  b e 

t aken  b ef o re and  af t er  using t he m ed icine, w it h  clear  elab orat ion  o f  t he 

p ossib le sid e ef f ect s and  r isks o f  und er  o r  over  d osage. 

 

(ii i) Right  t o choose: Every consum er  has t he r igh t  t o  choose t he good s 

need ed  f rom  a w id e var iet y o f  sim ilar  good s and  services. Very o f t en  

d ealers and  t rad ers t r y t o  use p ressure t act ics t o  sell  goods o f  p oor  

q ualit y. Som et im es, consum ers are also  car r ied  aw ay b y adver t isem ent s on  

t he TV. These p ossib ilit ies can  b e avo id ed  if  consum ers are consc ious o f  

t h is r igh t . 

 

(iv) Right  t o be heard: Th is r igh t  has t h ree in t erp ret at ions. Broad ly sp eaking, 

t h is r igh t  m eans t hat  consum ers have a r igh t  t o  b e consult ed  b y MoHSW 

and  p ub lic b od ies such  as TFDA and  Pharm acy Council w hen d ecisions and  

p o licies are m ad e af f ect ing consum er  in t erest s. Also, consum ers have a 



Consumer Advocacy Strategy Page 24 
 

r igh t  t o  b e heard  by m anuf act ures, d ealers and  ret ailers ab out  t heir  

op in ion  on  p rod uct ion  and  m arket ing d ecisions. Th ird ly, consum ers have 

t he r igh t  t o  b e heard  in  legal p roceed ings in  law  cour t s d ealing  w it h  

consum er  com p lain t s. 

 

(v) Right  t o seek redress: If  and  w hen any consum er  has a com p lain t  o r  

gr ievance d ue t o  un f air  t rad e p ract ices like negligence caused  ad verse 

ef f ect s, charging h igher  p r ice, selling o f  p oor  q ualit y o r  unsaf e p rod uct s, 

lack o f  regular it y in  sup p ly o f  services et c. o r  if  he has suf f ered  loss o r  

in jury d ue t o  def ect ive o r  ad ult erat ed  p rod uct s, he has t he r igh t  t o  seek 

rem ed ies. Consum er  has a r igh t  t o  get  t he m oney ref und ed  b y t he seller  

o r  d ealer  if  t hey have suf f ered  a loss or  are p ut  t o  inconven ience d ue t o  

t he f ault  o f  t he supp lier  o r  m anuf act urer  

 

(vi) Right  t o consum er  educat ion: To p reven t  m arket  m alp ract ices and  

exp lo it at ion  o f  consum ers, consum er  aw areness and  ed ucat ion  are 

essen t ially req uired . For  t h is p urp ose, consum er  associat ion s, Healt h  

ed ucat ional inst it ut ions and  Governm ent  p o licy m akers are exp ect ed  t o  

enab le consum ers t o  b e in f o rm ed  and  ed ucat ed  ab out ;-  

 The relevan t  law s w h ich  are aim ed  at  p r even t ing un f air  t rad e 

p ract ice; 

 The w ays in  w h ich  d ishonest  t rad ers and  p rod ucers m ay t r y t o  

m an ip ulat e m arket  p ract ices t o  d eceive consum ers;  

 How  consum ers can  p ro t ect  t heir  ow n in t erest ; 

 The p roced ure t o  be ad op t ed  b y consum ers w h ile m aking 

com p lain t s. 

1.9.2 Responsibilit ies of  Consum ers 

There is a w ell know n saying t hat  ‘t here cannot  b e r igh t s w it hout  

resp onsib ilit ies’. Having exam ined  t he consum er  r igh t s and  t he p urp ose served  
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b y t hem , it  is necessary t o  consid er  w het her  consum ers should  also  b e 

resp onsib le enough t o  b e en t it led  t o  exercise t heir  r igh t s.  

To  b e ab le t o  exercise t heir  r igh t  t o  be heard , consum ers should  avail o f  t he 

op p or t un it ies t o  know  and  keep  in f o rm ed  ab out  consum er  p rob lem s. To  

exercise t heir  r igh t  t o  seek red ress o f  com p lain t s, consum ers m ust  t ake all 

p recaut ions t o  choose t he r igh t  good s at  t he r igh t  p r ice and  learn  how  t o  use 

t he p rod uct s t o  p reven t  in jury o r  loss.  

Sp ecif ically, t he resp onsib ilit ies o f  consum ers m ay  includ e t he f o llow ings: 

(i) Responsibilit y of  self -help It  is alw ays d esirab le t hat  a consum er  should  

rat ionally use h is/her  d ose and  f o llow  inst ruct ions given  b y m ed ical 

p ersonnel, how ever  consum ers are exp ect ed  t o  act  in  a resp onsib le m anner  

t o  p ro t ect   t hem selves f rom  b eing  m isled , b y receiving incor rect  d osage o f  

m ed icines . An in f o rm ed  consum er  can  alw ays t ake care o f  h is/her  in t erest  

m ore t han  anyone else. Also, it  is alw ays b et t er  t o  b e Pre In f o rm ed  

(f o rew arned  and  f o rearm ed ) rat her  t han  get t ing rem ed ies af t er  suf f er ing a 

loss o r  in jury. 

 

(ii) Proof  of  Transact ions and claim : The second  resp onsib ilit y o f  every 

consum er  is t hat  t he p roo f  o f  p urchase and  d ocum ent s relat ing t o  p urchase 

o f  d urab le good s should  b e invar iab le ob t ained  and  p reserved . For  exam p le, 

it  is im p or t an t  t o  get  a cash  m em o on  p urchase o f  good s as a p roo f  o f  

evid ence in  f ut ure if  you need  t o  m ake any claim .  

 

(ii i) Proper  claim : Ano t her  resp onsib ilit y is t hat  consum ers should  b e aw are 

t hat  w h ile m aking com p lain t s and  claim ing com p ensat ion  f o r  loss o r  in jury, 

t hey should  no t  m ake f o rge b y rep or t ing  unreasonab ly large claim s. On f ew  

occasions consum ers have t o  exercise t heir  r igh t  t o  seek red ress in  t he cour t  

law  in  Tanzan ia. Exper ience f rom  o t her  coun t r ies show s t hat  consum ers 
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claim ed  an  am p lif ied  huge com p ensat ion  no t  in  line w it h  t heir  act ual claim . 

Th is is regard ed  as an  ir resp onsib le act  w h ich  should  b e avo id ed . 

 

(iv) St ick t o agreem ent :  Consum ers should  st ick t o  t he agreem ent  m ad e w it h  

m anuf act urers, t rad ers and  service p rovid ers. They should  m ake t im ely 

p aym ent  in  case o f  cred it  p urchases and  should  rem em b er  t hat  t hey can  

exercise t heir  r igh t s on ly w hen t hey are w illing t o  f u lf ill t heir  resp onsib ilit ies. 
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Par t  Tw o: Major  assum pt ions f or  t he st rat egy  

2.1 There should be cont inued f inancial support  

The assum p t ion  t hat  w it hout  f inancial sup p or t  t o  execut e p rop osed  st rat egy 

act ivit ies f o r  all t h ree p rop osed  p hases it  m ay b e d if f icult  t o  sust ain , coo rd inat e 

and  m on it o r  m ost  o f  t he act ivit ies suggest ed  in  t h is st rat egy f o r  ADDOs at  t he 

nat ional scale, how ever  m ost  o f  consum er ’s ed ucat ive act ivit ies invo lve  lit t le 

cost  af t er  in it ial sup p or t /engagem ent  as t hey could  be und er t aken  b y 

en t husiast ic consum er s act ivist s at  grass roo t  level. 

 

2.2 Building r esponsive saf et y cult ure  

The assum p t ion  is t aken  t hat  p o licy m akers and  execut ives w ill ensure t hat  

consum er /p at ien t  saf et y is t he cornerst one o f  all relevan t  healt h  p o licies, and  

d evelop  a coheren t  p at ien t  saf et y p o licy f ram ew ork p rom ot ing resp onsive 

saf et y cult ure at  all levels o f  care. 

2.3 Tim e per iod f or  t he st rat egy  

While SDSI f und ing w it h  Bill and  Melind a Gat es covers t he p er iod  up  t o  May.2014, 

t heref o re t he act ual im p lem ent at ion  p er iod  f o r  t h is st rat egy w it h in  SDSI 

p ro ject ’s d urat ion  is t w o  years. Th is is consid ered  b eing inad eq uat e p er iod  t o  

ach ieve sign if ican t  b ehavioural and  at t it ud inal changes t aking in t o  

consid erat ion  t he m agn it ud e o f  t he t asks invo lved  includ ing t he p ossib ilit y o f  

m ob ilizat ion  o f  key st akeho ld ers, d esign ing o f  t he w orking t oo ls and  o t her  uses.  

Taking in t o  consid erat ion  o f  st rat egy act ivit ies, w e are p rop osing t he st rat egy 

t o   cover  f ive years (2012 -2017) per iod  d ivid ed  in t o  t h ree p hases:- p hase one 

covers p er iod  b et w een (Oct .2012 – Sep t .2013); p hase t w o covers p er iod  bet w een 

(Oct .2013 – May.2014) and  p hase t h ree covers p er iod  b et w een June 2014 – 

Oct .2017). 
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2.3.1 Phase One: 

Phase one cover s (Six m ont hs p rep arat o ry p hase)  (one year  p rep arat o ry p hase) 

(Oct .2012 – March .2013) (Oct -2012 –Sep t .2013) w h ich  w ill includ e p rep arat ion  o f  

t he ground  w orks, m ob ilizat ion  and  m ap p ing o f  key st akeho ld ers (com ed ians, 

id en t if y m ed icines am b assad ors, m ed ia houses, p ar t ners o rgan izat ions, civil 

societ ies, f ait h  b ased  inst it ut ions (FBIs), p ub lic inst it ut ions – p r im ary and  

second ary schoo ls, p r im ary healt h  f acilit ies) ho ld  st akeho ld ers’ incep t ion  

w orkshop , d esign ing o f  IEC m at er ials, aud io  visual3 and  d evelop m ent  o f  key 

ad vocacy t hem es and  m essages4, t est ing o f  d if f eren t  ap p roaches t o  b e used , 

m ap p ing o f  areas t o  b e covered  f rom  t he f if t een  regions via var ious m ed ia 

out reach , road  show s, f ield  visit s - d oor  t o  d oor  cam p aigns at  t he com m unit y 

level. Wh ile gat her ing in f o rm at ion  t o  m easure t he im p act  o f  ad vocacy cam p aign  

is a con t inued  p rocess 

2.3.2. Phase Tw o: 

Phase t w o w ill invo lve review  o f  t he t oo ls used  d ur ing a t r ial per iod  o f  six 

m ont hs, t here w ill b e review  o f  st akeho ld ers t o  b e invo lved , and  consum er  

ad vocacy cam p aigns t o  accom m od at e m ore regions.  

The p hase need s t o  increase t he num b er  o f  st akeho ld ers like m ed ia channels TV 

and  Rad io  w it h  nat ional coverage, expand ing t he num b er  o f  im p lem ent ing 

p ar t ners. Dur ing t h is p hase t he st rat egy need  t o  em p hasize im p lem ent at ion  o f  

act ivit ies t hat  reach  rural p op ulat ions; lob b ying f o r  p o licy change on  consum er ’s 

p ro t ect ion 5, d evelop ed  a net w ork o f  rural engagem ent  t eam s (FBI, NGO and  CBO 

p ar t ners) b ased  in  select ed  d ist r ict s and  regions. 

At  t h is st age w e have t o  ensure t hat  t he t eam s are eq uipp ed  w it h  m ob ile vid eo  

un it s, f o r  com m unit y sensit izat ion , com m unit y t heat re p er f o rm ances, and  road  

                                                           
3 Develop  v ideos show ing  rat ional use of  m ed icines, im pact s of  irrat ional use of  m ed icines 

 
4 Key m essages w h ich  w ill w ork t ow ard  consum ers behav iou ral changes hence elim inat e 

inapprop riat e consum er use of  m ed icines t hereby reducing  d rug  resist ance  
5
 Protect citizens from risks and threats which are beyond the control of individual consumers 
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show s w h ich  f ocus on  em p ow er ing consum ers in  m on it o r ing ADDOs at  t he sam e 

t im e encourag ing change in  t heir  b ehaviours o f  inap p rop r iat e use o f  m ed icines 

t hereaf t er  red ucing d rug resist ance. While gat her ing in f o rm at ion  t o  m easure 

t he im p act  o f  ad vocacy cam p aign  w ill b e an  act ive con t inuous p rocess. 

2.3.3  Phase Three 

Dur ing t h is p hase t here is a need  t o  con t ract  a consult an t  t o  cond uct  an  

in t ensive lob b ying f o r  f o rm ulat ion  o f  consum er  p ro t ect ion  p o licy and  ad op t ion  

o f  p at ien t  char t er  f o r  Tanzan ia; up d at ing and  review  d issem inat ion  t oo ls on  

d evelop ed  know led ge and  skills in  consum er  saf et y at  ADDOs and  

p harm aceut ical ind ust ry at  large 

Per iod ically d ur ing t he ad vocacy cam p aign  one need  t o  analyze t he in f o rm at ion  

gat hered  d ur ing M&E p rocess. M&E help s in  cr it ical t h inking ab out  st rengt h  and  

w eaknesses o f  t he ap p roach  and  m et hod s used  and  w hat  could  b e t he 

p er f o rm ance using ind icat o rs f rom  ad vocacy cam p aign  act ion  p lan . The 

con t ract ed  consult an t  is t he one w ho  can  assess w hat  has b een accom p lished  

and  how  w ell t he resources have b een used . 

 Mon it o r ing d at a can  also  ind icat e changes in  p ow er  st ruct ures, allies and  

op p onent s o r  even  t he p rob lem  it self  so  w e m ust  b e p repared  t o  ad just  t he 

ad vocacy cam p aign  act ion  p lan , even w h ile t he cam p aign  is und erw ay, t o  ref lect  

t he result  o f  t he evaluat ion  as p rop osed  in  Tab le 7; St rat eg ic Act ion  Proposed  

and  t he Det ailed  St rat egy Mat rix . 

 

2.4 Have r ight s m ix st rat egies 

2.4.1 Hum an r ight s 

Having consum er  ad vocacy t he assum p t ion  is und er t aken t hat  hum an r igh t s 

m ovem ent  com p onent s w ill have a f und am ent al p ar t  o f  t he d eb at e includ ing 

st im ulat ing t he d eb at e on  p at ien t s’ r igh t s in  healt h  care, hum an r igh t s m ay 

com e und er  p ressure b ecause t he p at ien t  is in  a vulnerab le p osit ion  b ased  on 

t he f act  t hat  m ed ical p ract ice has becom e m ore hazard ous and  com p licat ed . 
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Rein f o rcing t he r igh t s o f  t he p erson  t h rough p at ien t s’ r igh t s m ay con t r ib ut e t o  

a m ore b alanced  relat ionsh ip  b et w een healt h  care p roviders and  p at ien t s r igh t s.  

2.4.2 The concept  of  consum er ism  

The w or ld  econom y is now  sh if t ing t o  ‘’Serv ice Revolu t ion ’’ , now  in  Tanzan ia w e 

need  t o  st ar t  assum ing ab out  t he com b inat ion  o f  r igh t  m ix st rat egies t o  

conso lid at e our  p osit ion  in  t h is new  w or ld  econom y. In  t he so  called  Serv ice 

Revolu t ion , t he t r ick p ar t  o f  it  is t o  m ake sure t hat  consum ers are get t ing t heir  

good s and  services at  t heir  m axim um  sat isf act ion  and  b een p ro t ect ed  w it h  

great  p rod uct  liab ilit y6.  

Like o t her  in  service revo lut ion , coun t r ies are invest ing heavily on  t he q ualit y o f  

lab our  w ho can  give excellen t  cust om er  service, consum ers’ ed ucat ion , give 

clear  consum er  red ress m echan ism ; service p rovid ers are t rained  t o  b e keen t o  

t he concep t  o f  consum er ism . Theref o re t here m ust  b e a m ind set  

t ransf o rm at ion  o f  t he w ay b usiness t reat s cust om ers w h ile t he ro le o f  consum er  

has t o  b e changed  f rom  one o f  hum an cash  d isp enser  in t o  essen t ial elem ent  f o r  

t he sust ainab ilit y o f  b usiness com p an ies in  t h is case ADDOs. 

Delib erat e ef f o r t  m ust  b e in  p lace t o  have self  regulat ing m arket  w here t he 

in t erest s o f  consum ers and  sup p liers are resp ect ed  w it h  m ut ual b enef it s f o r  

b usinesses and  consum ers. 

                                                           
6
 For product liability in the EC directive, the distinction between the strict liability and negligence regime is of critical 

importance. The Directive did not preempt product liability law in the Member States, but instead, sought to supplement 
existing……The producer shall not be liable as a result of this Directive if he proves (e) that the state of scientific and 
technical knowledge at the time when he put the product into circulation was not such as to enable the existence of the 
defect to be discovered. 
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2.5 Case Study – Consumer Activism 
 

You don't  need arm s and legs t o change t he w or ld  

Never  give-up no m at t er  how  long it  w ill t ake! 

An Aust ralian  w om an (Lynet t e Row e lef t  on  a 

p ict ure) b orn  w it hout  arm s and  legs af t er  her  

m ot her  Wend y t ook t halid om id e d ur ing p regnancy 

f if t y years ago . On 18t h July 2012 she w on  a 

land m ark m ult i-m illion  d o llar  set t lem ent  in  her  class 

act ion  against  d rug f irm s af t er  her  long legal b at t le 

d esp it e num erous at t em p t s t o  d erail t he case. 

Lynet t e w it h  her  law yers cap it alized  t heir  case on  

t he legal p o in t  t hat  her  m ot her  t ook t he  sed at ive t halid om id e, m ad e b y 

Germ an chem ical f irm  Grunent hal d ur ing p regnancy hence her  been b orn  

w it hout  arm s and  legs.  

The Law yers t o ld  t he Sup rem e Cour t  in  Vict o r ia St at e t hat  Row e had  

reached  a con f id en t ial set t lem ent  in  her  case w it h  Diageo  (Diageo t ook 

over  f rom  Germ an chem ical f irm  Grunent hal on  1997) on  Wed nesd ay, 18t h. 

July.2012; descr ib ing t hat  it  as a "m ult i-m illion  d o llar  am ount "."It  w ill b e 

suf f icien t  t o  p rovide a very good  level o f  care f o r  t he rest  o f  her  lif e," said  

Row e's counsel, Pet er  Gord on. 

Diageo had  also  agreed  t o  negot iat e w it h  o t her  claim ant s in  t he case, in  

w h ich  Gord on 's f irm  said  it  had  been con t act ed  b y "over  100 consum er " 

includ ing t w o claim s t hat  w ere now  "w ell ad vanced "  

Source: h t t p ://w w w .ind ianexp ress.com /new s/aust ralian -w om an-b o rn -w it hout -arm s-and -

legs-w ins-key-t halid om id e-set t lem en t /976124/2  

 

http://www.indianexpress.com/news/australian-woman-born-without-arms-and-legs-wins-key-thalidomide-settlement/976124/2
http://www.indianexpress.com/news/australian-woman-born-without-arms-and-legs-wins-key-thalidomide-settlement/976124/2
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Part  3: Def ined st rat egy t o elim inat e inappropr iat e consum er  

use of  m edicines hereby reducing drug resist ance  

3.1 The base f or  elim inat ing inappropr iat e use of  m edicines 

The f o rm at ive research  has b een a usef ul rep or t  on  id en t if ying  sit uat ion  

af f ect ing ADDOs’ consum ers w it h  regard s t o  m ed icines usage. A def ined  st rat egy 

f o r  elim inat ing inap p rop r iat e consum ers use o f  m ed icines can  easily b e 

accom m od at e in   consum er  ad vocacy and  ed ucat ion  st rat egy b ased  on  t he 

rep or t  f ind ings; how ever  cr it ical analysis o f  p rob lem s id en t if ied  need  t o  be 

d one on  ir rat ional use o f  m ed icines hence set  a st rat egy t o  elim inat e t he 

p rob lem s using t he know led ge gap s iden t if ied . 

The p rocess o f  p rob lem s iden t if icat ion  as p er  Table 3  b elow  looked  at  t he 

CAUSES, CONSEQUENCES and  p ossib le SOLUTIONS t o  m any id en t if ied  p rob lem s. 

Th is help s in  id en t if ying m essages f o r  out reach . For  inst ance id en t if icat ion  o f  

t he p rob lem  o f  ir rat ional m ed icine use view ed  on  several angles o f  m ed icines, 

p rescr ib ing, d isp ensing and  p at ien t  usage in  line w it h : 

 The t ypes of  ir rat ional use, so  t hat  st rat egies can  b e t arget ed  t ow ard s 

changing sp ecif ic p rob lem s i.e. over  use o f  p ain  killers and  over  use o f  

an t ib io t ics; 

 The am ount  of  ir rat ional use, so  t hat  t he size o f  t he p rob lem  is know n 

and  t he im p act  o f  t he st rat egies can  be m on it o red ; 

 The reasons w hy ADDOs’ services and  p ro d uct s are w rongly in t erp ret ed  

and  w hy m ed icines are ir rat ionally  used , so  t hat  ap p rop r iat e, ef f ect ive and  

f easib le st rat egies can  b e chosen.  

 

Consum ers o f t en  have rat ional reasons f o r  using m ed icines ir rat ionally  as rep or t  

on  f o rm at ive research  sub m it t ed . Causes o f  ir rat ional use includ e lack o f  

know led ge, skills o r  ind ep end ent  in f o rm at ion , unrest r ict ed  availab ilit y o f  

m ed icines, overw ork o f  healt h  p ersonnel, inap p rop r iat e p rom ot ion  o f  

m ed icines and  p ro f it  m ot ives f rom  selling m ed icines. 
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Diagnost ic uncer t ain t y, lack o f  p rescr ib ing know led ge, unavailab ilit y o f  

ind ep end ent  in f o rm at ion  such  as clin ical guid elines, and  lack o f  op p or t un it y f o r  

p at ien t  f o llow -up , o r  f ear  o f  p ossib le lit igat ion , lead s t o  im p rop er  p rescr ip t ion  

and  d isp ensing o f  m ed icines.  



[34] 

 

Table 3: Ident if icat ion of  consum ers’ problem  t hat  needs t o be addressed  in t he st rat egy  

Problem s Causes Consequences Solut ions 

 

 

 

 

 

 

 

 

 

 

 

 

1 . Consum ers’ low  

aw areness on ADDOs 

product s and services 

 

 

 

1.1. Consum ers d on ’t  know  

w hat  are t he allow ed  ADDOs’ 

services and  p rod uct s 

 

1.1.1 Consum ers can ’t  

d if f eren t iat e b et w een  

ADDO and  p harm acy. 

Develop  consum ers ad vocacy st rat egy 

w it h  com p onen t s o f  w hat  is availab le 

at  ADDOs in  t erm s o f  p rod uct s and  

services 

 

To  ensure t hat  consum ers have t he 

r igh t  con f id ence w it h  ADDOs p rod uct s 

and  services 

1.1.2 Consum ers d on ’t  

know  t he list  o f  m ed icines 

acq uired  OTC and  t hose 

req uir ing p rescr ip t ions 

1.1.3 Consum ers urge f o r  

ext ra services like 

in ject ions, w ound  d ressing  

and  d iseases d iagnosis 

1.2 Low  in t erest  b y m ed ia t o  

t ake ADDO issues on  b od y 

1.2.1 Lit t le is know n ab out   

ADDOs’ p ro d uct s and  

services b y t he general 

p ub lic 

Increase m ed ia in t erest  on  consum er ’s 

r igh t s’ p rom ot ion  and  p ro t ect ion . 

1.3 Consum ers’ p ercep t ion  

t hat  ADDOs’ d isp ensers b eing 

nurses and  clin ical o f f ices, 

are skilled  enough  t o  t reat  

t hem  w it h  m ino r  d iseases 

1.3.1 Som e consum ers are 

t reat ed  at  ADDOs hence 

som e ADDOs are t urned  t o  

d isp ensar ies. 

Consum er  should  b e t o ld  ADDOs aren ’t  

allow ed  t o  g ive clin ical services such  as 

in ject ions, d iagnosis and  t he l ike 

1.4 Pub lic PHFs are very f ar  

t o  m ost  o f  t he consum ers in  

rural areas 

1.4.1 Consum ers are 

d ep end ing t o  get  m ost  o f  

t heir  healt h  care services 

at  ADDOs 

ADDOs t o  con t inue p ro vid ing essen t ial 

m ed icines and  counselling on  rat ional 

m ed icine use 

1.5 Pub lic PHFs d on ’t  have 

enough  m ed icines  

1.5.1 Many consum ers 

d on ’t  go  t o  t he PHFs 

inst ead  t hey b uy 

m ed icines at  ADDOs  

Sup p or t  ADDOs’ ow ners w it h  enough  

cap it al t hat  w ill ensure reliab le sup p ly 

o f  m ed icines at  ADDOs t o  nar row  t he 

gap s b y p ub lic PHFs 
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1.6 Pover t y and  h igh  p r ices 

o f  m ed icines. 

1.6.1 The m arginalised  

p oor  are no t  get t ing 

essen t ial m ed icines 

Ensure t hat  governm en t  sub sid ies f o r  

o ld , p regnan t  w om en and  t he und er  

f ives and  p at ien t s w it h  long t erm  

d iseases e.g. Tub erculo sis, an t i 

ret roviral d rugs and  Insulin  f o r  

d iab et ics. t o  get  f ree services. 

1.7 Low  coverage o f  healt h  

insurance and  low  

availab ilit y o f  m ed icines 

1.7.1 Consum ers d on ’t  get  

an  in t end ed  services af t er  

jo in ing CHF o r  NHIF such  as 

m ed icines at  t heir  closest  

ADDOs 

Ensure a sm oo t h  linkage o f  ADDOs w it h  

healt h  insurance in it iat ives 

1.8 Low  aw areness on  how  

healt h  insurance and  

Com m un it y healt h  f und  

1.8.1 If  one w it h  CHF o r  

healt h  insurance card  

d oesn ’t   f all sick, is  

regard ing h im self  on  t he 

losing end  o f  t he 

con t r ib ut ion  

- More ed ucat io n  on  t he p h ilosop hy o f  

healt h  insurance need  t o  b e d one t o  

t he general p ub lic. 

- More ADDOs need  t o  b e con t ract ed  t o  

serve healt h  insurance b enef iciar ies 

1.9 Red -t ap e and  

b ureaucrat ic p roced ures at  

PHFs. 

1.9.1 Consum ers’ 

p ref erence f o r  ADDOs 

q uick services like OTC 

m ed icines and  ext ra 

services 

- Consum ers should  b e t o ld  t hat  q uick 

services and  self  m ed icat ion  is very r isk 

f o r  t heir  healt h  

1.10 Easy availab ilit y o f  

m ed icines at  ADDOs 

1.10.1 Inap p rop r iat e self -

m ed icat ion  i.e. 60% o f  viral 

up p er  resp irat o r y t ract  

in f ect ions receives 

an t ib io t ics inap p rop r iat ely.  

- Consum ers need  t o  b e t o ld  on  t he 

r isks o f  self  m ed icat ion  includ ing 

m aking d iseases ch ron ic and  long 

hosp it al st ay 

 

 

 

 

 

 

 

 

2.1. Consum ers’ p ercep t ion  

t hat  if  sym p t om /s 

sub m erges one is cured . 

2.1.1 Ab out  48% o f  

consum ers aren ’t  f in ish ing 

t heir  d oses. 

Consum ers’ counselling  on  rat ional use 

o f  m ed icines should  b e regard ed  as 

m and at o ry. Im p or t ance o f  f in ish ing 

t he d ose need  t o  b e em p hasized   

2.2. Consum ers’ low  

und erst and ing on  t he t im ing 

o f  t heir  d aily d osage w it h in  

Over  congest ion  o f  

m ed icines b y consum ers 

d ur ing d ayt im e result  like; 

Insist  on  r igh t  t im ing o f  d osage b y 



Consumer Advocacy Strategy Page 36 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 . Ir rat ional use of  m edicines  

t w elve hours 

 

f eeling d izziness, 

head ache, vom it ing, 

t ired ness and  t he like 

ADDOs’ d isp en sers 

2.3. Som e d isp ensers d o  

ad vice consum ers t o  use 

t heir  m ed icines d ur ing 

d ayt im e 

Ensure m ed icines p rescr ip t ion  is d one 

in  acco rd ance w it h  clin ical guid elines 

2.4. ADDOs d isp ensers d on ’t  

g ive ‘’p at ien t ’s react ion  aler t  

card s’’ if  having any f o rm  o f  

allergy. 

2.4.1 Freq uen t  ad versely 

ef f ect s occur  as it  is 

d if f icu lt  t o  id en t if y t hem  

 

- Consum ers w it h  allergy  need  t o  b e 

g iven  react ion  aler t  card  

2.5 Use o f   t oo  m any 

m ed icines p o ly-p harm acy  

 

2.5.1 Ad verse even t s o r  

d eat h  

 

 

- Prescr ip t ion  guid elines need  t o  b e 

in  p lace w it h  sp ecial p recaut ion  on  

d rug in t eract ions. 

- Consum ers’ counselling  on  rat ional 

use o f  m ed icines should  b e 

m and at o ry 

2.6 Failure t o  p rescr ib e in  

acco rd ance w it h  clin ical 

guid elines 

2.6.1 Over  use o f  

an t ib io t ics and  in ject ions 

- Freq uen t  t rain ing t o  m ed ical 

p ersonnel includ ing ADDOs 

d isp ensers on  new  m ed icines and  

p rescr ib ing p roced ures. En -ligh t ing 

t hem  on  t he unw an t ed  sid e ef f ect  

o f  long use o f  an t ib io t ics and  p o ly -

p rescr ip t ion  o f  an t ib io t ics 

2.7. Pat ien t s are changing o r  

st op p ing t o  t ake t heir  

m ed icines w it hout  go ing 

b ack t o  see t he m ed ical 

p ract it ioners 

2.7.1 Making d iseases 

ch ron ic hence d if f icu lt  t o  

cure 

- Consum ers t o  ensure t hat  t hey 

p rovid e necessary f eed b ack t o  

m ed ical p ract it ioners if  any 

com p licat ion  raised   

2.8 Consum ers’ assum p t ion  

t hat  w hen  one is f eeling 

d iscom f o r t  m igh t  b e d ue t o  

w ork-f at igue  

2.8.1 Consum ers over  use 

o f  p ain  killers 

- Consum ers need  t o  b e t o ld  ef f ect s 

o f  p ain  killers i.e. hear t  d iseases, 

d evelop ing p ep t ic u lcer  d isease and  

anaem ia.  
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2.9 Consum ers’ w an t  t o  b e 

healed  t he soonest  p ossib le 

b y using an t ib io t ics 

2.9.1 Easy availab ilit y o f  

an t ib io t ics 

- Exp ect ed  and  act ual t im e o f  healing 

p er iod  should  b e shared  t o  p at ien t s 

so  t o  red uce consum ers’ healing 

over  exp ect at ions 

2.10 Consum ers hab it  o f  no t  

shar ing in f o rm at ion  on 

m ed icines p reviously used  

2.10.1 Over  d osing  - Consum ers should  b e sensit ized  t o  

share all necessary in f orm at ion  

regard ing t he act ual h ist o ry o f  t he 

d isease and  m ed icines used . 

2.11 Consum ers are p ush ing 

t o  get  t heir  m ed icines 

w it hout  d oct o r s’ 

p rescr ip t ions 

2.11.1 Overd osing and  

und er  d osing  

 

- Pr in t  m ore in f o rm at ion  leaf let s and  

IEC m at er ials f o r  consum ers’ 

ed ucat ion  on  t he im p or t ance o f  

get t ing m ed ical consult at ions 

2.11.2 Over -use o f  

an t ib io t ics and  p ain  killers 

is lead ing t o  increased  

an t im icrob ial resist ance 

and  o t her  healt h  

com p licat ions such  as 

u lcers, 

2.12 Few  IEC m at er ials in  

com m on language d irect ing 

consum ers on  rat ional use o f  

m ed icines 

2.12.1 Un in f o rm ed  

com m un it ies 

- Pict o r ial, Sw ah ili  and  o t her  f o rm  o f  

IEC m at er ials need  t o  b e d esigned  

and  d ist r ib ut ed  on  rat ional use o f  

m ed icines 

2.13 Som e consum ers w ho  

are b uying ¼  o r  ½  d oses 

d on ’t  ret urn  t o  b uy t he 

rem ain ing p ar t  o f  t he dose  

2.13.1 The p rob lem  o f  

und er  d osing is also  

con t r ib ut ed  b y p over t y. 

- Ensure CHF and  healt h  insurance 

in it iat ives also  sup p or t  t he 

m arginalized  p oor  

 

2.14.1 Inap p rop r iat e self -

m ed icat ion .  

 

2.14.1. Over  use o f  p ain  

killers and  an t ib io t ics 

- Cond uct  several m ed ia Out reach  

and  road  show  f ocusing on  change 

o f  consum ers’ b ehaviours 

2.14.2 Pro longed  illnesses 

and  hosp it al st ays 

- Cond uct  cam p aigns on  elim inat ing 

inap p rop r iat e consum er  use o f  
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m ed icines w it h  an  in t en t ion  o f  

hereb y red ucing d rug resist ance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

3 . Lack of  Consum er  Act iv ism  

in com m unit ies 

3.1 Poor  consum ers’ 

invo lvem en t  in  p o licy 

m aking 

3.1.1 Consum ers’ f eeling o f  

p ow er lessness increases 

Increase grass roo t  invo lvem en t  in  

d ecision  m aking p rocess t hat  lead  t o  a 

b road er  consum er  w elf are  

3.2 Consum ers d on ’t  know  

w here t o  go  in  case t hey 

have a com p lain t  ab out  

m ed icines  

3.2.1 Unrep or t ed  harm f ul 

o r  ser iously unp leasan t  

ef f ect s b y d oses in t end ed  

f o r  t herap eut ic  

- In t rod uce Consum er  com p lain  d esk at  

d ist r ict , regional and  at  t he Pharm acy 

Council head  q uar t er . 

3.3 Lack o f  consum er  

p ro t ect ion  p o licy 

3.3.1 Increased  in just ice in  

Tanzan ia m arket . 

- To  lob b y f o r  change and  

d evelop m en t  f ocusing on  st ream lin ing 

consum er ism  

3.4 Consum ers d on ’t  know  

t he red ress p roced ures 

und er  ADDO’s syst em . 

3.4.1 Consum ers are 

exp lo it ed  using caveat -

em p t o r  p r incip le. 

- Est ab lish  consum er  com p lain ing 

p roced ures t o  b e channelled  

t h rough  consum er  com p lain ing 

d esk t o  b e est ab lished  at  PC. 

- Build  grass roo t -com m un it ies w it h  

good  consum er ism  sp ir it  

3.5 Jud icial p roced ures t ake 

so  long w h ile m ost  o f  

consum ers’ claim s are o f  

lit t le values 

3.5.1 Few  consum ers had  

b een  com p ensat ed  f o r  

m alp ract ice and  

negligence claim s in  t he 

cour t  o f  law  

- Ensure t hat  t here is m arket  just ice 

w h ich  p rovid e w in -w in-out com e f o r  

b o t h  sup p liers and  consum ers. 

- Fo rm  a st rong Consum er -Pr ivat e-

Pub lic-Par t nersh ip  f o r   consum ers’ 

r igh t s aw areness creat ion  in  

Tanzan ia 
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3.6 Consum ers d on ’t  know  

w ho  is liab le t o  p ay 

com p ensat ion  in -case o f  

ad verse even t  i.e. severe 

b od y in jury, d isab ilit y o r  

d eat h  

3.6.1 Unscrup ulous t rad ers 

are m aking sup er  p ro f i t  

out  o f  consum ers’ silence 

- Consum er  red resses m echan ism  

need  t o  b e p ut  in  p lace b y PC and  

TFDA in  consult at ion  w it h  

consum ers and  consum ers’ 

o rgan izat ions. 

 

 

 

 

 

 

 

4 . ADDOs Low  com pliance 

t o regulat ions 

4.1 Business q uest  o f  r ip p ing 

m ore p ro f it  out  o f  

consum ers. 

4.1.1 Circulat ion  o f  

un regulat ed  m ed ical 

p rod uct s b y p ed d lers and  

t rad it ional healers. 

- TFDA t o  see t he p ossib ilit y o f  

m on it o r ing t he q ualit y o f  new   

p rod uct s such  as herb als and  

services  

- Ad d ress on  t he q ualit y o f  

t rad it ional herb al p rod uct s so ld  

4.2. Lack o f  p rop er  checks 

and  b alances at  grass roo t  

level 

4.2.1 Consum ers are less 

in f o rm ed  and  less invo lves 

on  ADDOs op erat ions.  

- Em p ow er  consum ers w it h  necessary 

in f o rm at ion  and  ed ucat ion  so  t o  serve 

as nat ural w at ch  d ogs f o r  ADDOs. 

Insist  on  grass roo t  sup ervision  and  

insp ect ions b y CFDC at  Village and  w ard  

levels. 

4.3. Weaknesses on  

ad herence o f  ADDOs 

d isp ensers and  ow ners t o  

ADDOS est ab lishm en t  

guid elines  

4.3.1 Consum ers are b uying 

all t he m ed icines at  ADDOs 

w it hout  p rescr ip t ions   

Em p ow er  consum er  t o  know  ADDOs 

allow ed  services and  p rod uct s. 

 

 

4.4 There are con f lict  o f  

in t erest  as som e ADDOs 

ow ners are also  PHFs’ 

p ersonnel 

4.4.1 Weak sup ervision  o f  

ADDOs at  grass roo t  level 

Ensure t hat  t here is act ive grass roo t  

sup ervisions and  insp ect ions b y t hose 

at  t he grass roo t  level 

4.4.2 Cond it ions o f  so m e 

ADDOs are d et er io rat in g 

since accred it at ion  

Freq uen t  sup ervision  and  insp ect ion  

b y all levels need  t o  b e d one and  

p rop er  sup p or t  and  f eed b ack b e g iven    
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4.5 Som e ADDOs d isp en sers 

are resp ond ing t o  

consum ers’ ext ra d em and s 

f o r  in ject ion  

4.5.1 There are kind  o f  

vio lat ion  o f  ADDOs’ 

regulat ions and  guid elines 

i.e. som e ADDOs are 

p rovid ing clin ical services. 

Insist  on  Transp arency and  

com m it m en t  t o  et h ical and  resp onsive 

b usiness 

4.6 Overw orked  ADDOs 

d isp ensers and  healt h  

p ersonnel 

4.6.1 Poor  services and  

t reat m en t  i.e. consum ers 

aren ’t  reco rd ed  in  ADDO 

d rugs regist er  

Insist  on  t he guid eline t hat  all n am es o f  

consum ers and  t yp es o f  m ed icines 

p urchased  m ust  b e reco rd ed  in  d rug 

regist er  b ook 

4.7 There are f ew  IEC t ip s on  

d os and  d on ’t s on  RUMs f o r  

consum er s at  ADDOs 

 

4.7.1  Prescr ibers have  a 

shor t  consult at ion   t im e 

w it h  each  pat ien t   

Prod uce m ore IEC m at er ials som e in  

p ict o r ial st yles b e p ost ed  at  ADDOs 

show ing t he d os and  d on ’t s guid ing 

consum ers on  RUMs 
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3.2 Proposed com m unicat ion st rat egy t o elim inat e 

inappropr iat e use of  m edicines by consum ers? 

The p rocess o f  elim inat ing inap p rop r iat e use o f  m ed icines has som et h ing t o  d o  

w it h  m easures t o  sup p or t  rat ional use o f  m ed icines m ost  sp ecif ically f o r  

consum er  t o  change t heir  at t it ud e and  b ehavio r  w hen using m ed icat ions. The 

core p ar t  o f  changing consum ers’ b ehaviours is b ased  on  t he m essages, f act s 

and  f igures go ing t o  b e shared  t o  consum ers. 

The core m essages t o  elim inat e inap p rop r iat e use o f  m ed icines t h rough 

enhanced  consum er  b ehavio r , com m unicat ion  act ivi t ies includ ing;- p rom ot ing 

consum er  act ivism  t o  b ecom e w at ch  d og t o  ADDOs’ encourage t he ap p rop r iat e 

use o f  d isp ensed  m ed icines t hereb y m in im ize t h e r isks o f  d rugs resist ance at  

com m unit y level. The d esigned  m essages w ill ad d ress concerns relat ing t o  

ir resp onsive use o f  m ed icines p rob lem  id en t if icat ion  cor resp ond ing et h ical, 

ap p rop r iat e m ed icine usage and  cer t ain  com p onent s o f  consum ers’ b ehavio r  

change. 

Consum er  ed ucat ion  is ab out  nar row ing t he know led ge and  skills gap s on  using 

m ed icines rat ionally w it h  suf f icien t  know led ge ab out  t he r isks and  b enef it s o f  

using var ious m ed icines. Consum er  ed ucat ion  h igh ligh t  t ip s on  w hen and  how  

t o  use m ed icines t o  ensure t hat  consum er  o f t en  get s t he exp ect ed  clin ical 

out com es and  avo id  ad verse ef f ect s. Th is is f o r  p rescr ib ed  m ed icines, as w ell as 

m ed icines used  w it hout  t he ad vice o f  healt h  p ro f essionals. Th is w ill req uire 

t hat : 

 

The cam p aign  need  t o  ensure t hat  over -t he-count er  m ed icines are so ld  w it h  

ad eq uat e lab eling and  inst ruct ions w h ich  are accurat e, legib le, and  easi ly 

und erst ood  b y lay p ersons. The in f o rm at ion  should  includ e t he m ed icine nam e, 

ind icat ions, con t ra-ind icat ions, d osages, d rug in t eract ions, and  w arn ings 

concern ing unsaf e use o r  st o rage. 

 

3.3 Message t ypes f or  consum ers behavioural change  

A. Key m essage t hat :  

- Rat ional use o f  p rocured  m ed icines is m y resp onsib ilit y 
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  A.1 Suppor t  m essages 

- I am  at  h igh  r isk w hen using m ed icines ir rat ionally  

- I’m  resp onsib le t o  t ake st ep s t o  ensure t hat  I f o llow  d irect ives t o  b e f ree 

f rom  r isks7 

- I should  d o  m y p ar t  t o  help  elim inat e ir rat ional use o f  m ed icines 

- I w ill ensure t hat  I seek m ed ical consult at ion  and  p rop er  d iagnosis o f  m y 

healt h  p rob lem s b ef o re using any m ed icine 

- I w ill p reven t  m y f am ily m em b ers f rom  ir rat ional use o f  m ed icines·  

B. Key m essages: 

- Med icines are m ad e t o  cure, t hey are saf e8 and  no t  in t ended  t o  harm   

- Everyt h ing used  t oo  m uch  w it h  a w rong d osage is harm f ul 

- I know  how  t o  use m y m ed icat ion  ap p rop r iat ely  

B. Suppor t ing m essages: 

- Avo id  d elays on  having p ercep t ion  like b een b ew it ched ; seek m ed ical 

at t en t ion  f o r  som eone w ho is sick!  

- Seek m ed ical consult at ion  and /o r  get  d iagnosed  at  your  local healt h  

f acilit y f ir st  b ef o re st ar t ing any t reat m ent  o r  b uying any m ed icine at  

ADDO  

- Treat m ent  m ust  b e t aken  in  f u ll, even if  you f eel bet t er  af t er  b eginn ing 

t reat m ent . 

- If  t he t reat m ent  is no t  com p let ed , t he healt h  p rob lem /d isease m ay 

b ecom e severe and  d if f icult  t o  cure.  

- It  is im p or t an t  t o  seek p rom p t  t reat m ent  and  f eed b ack f o r  your  healt h  

p rob lem s, t o  avo id  sever it y o f  d iseases o r  d eat h . 

- If  you have a p rob lem  o f  f o rget t ing  t o  t ake your  m ed icat ion  seek f o r  

p ar t ner  sup p or t , set  alarm  f o r  r igh t  t im ing o f  your  m ed icat ion ,  

- Be p rep ared  in  case o f  an  em ergency like shar ing all necessary 

in f o rm at ion  w it h  m ed ical p ersonnel.  

 

                                                           
7 Pregnant mothers need to take more precaution to protect their unborn babies 

8 SP is safe for pregnant women and for unborn babies 
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C. Key Message: 

- Avo id  over  use o f  pain  killers and  an t ib io t ics, o r  any o t her  t yp e o f  

m ed icine b y und erst and ing t he sid e ef f ect s and  healt h  hazard s w h ich  

m ay result  af t er  consum ing. 

C.1 Suppor t  m essages 

- Bew are t hat  overuse o f  p ain  killers can cause renal hyp er  t ension , p ep t ic 

u lcer  d isease and  sup p ression  o f  b one m ar row  even t ually causing 

anaem ia and  o t her  d isease sym p t om s. 

- Over  use o f  an t ib io t ics can  cause Bod y t oxicit ies t hat  d am age b od y t issues 

i.e. liver  and  kid ney9,  d est roying o f  t he norm al b act er ial f lo ra hence t he 

b od y is m ore exp osed  t o  m ore f ungal in f ect ions o f  m out h , d igest ive 

syst em  , vagina and  o t her  healt h  p rob lem s just  t o  m ent ion  a f ew  

- Und erst and ing o f  f ir st  line and  second  line o f  t reat m ent s i.e. Malar ia 

- Insist  on  m ore p rudent  use o f  an t ib io t ics in  hum an b y m ed ical 

p ro f essional  

 

D. Key m essage :  

- I Know  ADDO p rod uct s and  services 

- I d on ’t  know  ADDOs p rod uct s and  services 

 

D.1 Suppor t  m essages: 

- There is d if f erence b et w een p harm acy and  ADDO 

- ADDO is no t  a d ispensary  

- OTC can  easily b e ob t ained  at  ADDOs but  w hen using t hem  need  p rop er  

p recaut ions 

- No  in ject ion , w ound  d ressing, ab or t ion  and  d iagnosis allow ed  at  ADDOs 

- You can  som et im e get  p rescr ib ed  m ed icines w it hout  p rescr ip t ion  b ut  d o  

you know  t he r isks o f  d o ing so? 

- ADDOs ow ners, d ispensers m igh t  b e m ed ical personnel (nurses, clin ical 

o f f icer , MD, surgeon and  t h e like) b ut  aren ’t  licensed  t o  do  clin ical 

services at  ADDO 

                                                           
9
 i.e. over use of sulphonamides are causing  formation of kidney stones, trimethoprims are causing blood disorder, 

tetracyclines are predisposing one to be sensitive to sun 
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E. Key m essage:  

- As a cust om er  t o  ADDO I can  m on it o r  ADDO’s op erat ions – w at ch -d og ro le 

E.1 Suppor t  Messages 

- Taking t he ef f o r t s t o  und erst and  ADDOs est ab lishm ent  guid elines 

- Having a close p roxim it y w it h  ADDOs rep or t  any d iscrep ancy at  ADDO 

- Lod ge com p lain t s on  ad verse even t s t o  relevan t  agencies PC and  TFDA 

- Work closely w it h  local lead ersh ip  on  m on it o r ing ADDO 

- Ed ucat e o t hers on  ADDO’s op erat ions  

- Und erst and  t he t o ll line 

F. Key m essage:  

- I m ust  rep or t  all adverse even t s on  m ed icines t o  avo id  f ut ure occur rences 

t o  m e or  any o t her  m em b er  o f  t he f am ily o f  com m unit y  

E.1 Suppor t  Messages 

- If  you’ve exp er ienced  p rob lem s w it h  your  m ed icat ion  acq uired  at  ADDO 

and  has had  an  im pact  on  your  healt h , you could  rep or t  it  as an  incid en t  

im m ed iat ely.  

- Help  get  t he m essage t h rough healt hcare p ro f essional o r  d irect  t o  PC 

com p lain t  d esk 

- If  you m issed  a d ose f o r  any reason you d on ’t  have t o  w ait  un t il t he 

sit uat ion  is get t ing out  o f  hand ; ask f o r  a p ro f essional supp or t  on  how  

your  m ed icat ion  can  b e re-p rescr ib ed .  

 

3.4 Why should consum er  m ot ivat ed t o com plain? 

Many consum er  d on ’t  f eel com f or t ab le com p lain ing ab out  t he care t hey 

receive o r  p rob lem  t hey have exp er ienced  w it h  t heir  m ed icat ion ; how ever  if  

you d on ’t  com p lain  how  could  ADDO st af f  realize t he w ay in  w h ich  m ed icat ion  is 

m anaged  and  exp er ience f aced  so t o  im p rove t hose w eakness. 

Also  if  one rem ains q uiet , som eone else m ay exp er ience sim ilar  p rob lem  in  

f ut ure and  it  m ay includ e close m em ber  o f  your  f am ily o r  com m unit y. 

Theref o re t aking an  act ive ro le t o  p rot ect  your self  and  com m unit y at  large is o f  

ut m ost  im p or t ance 
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3.5 How  should t he m essages be com m unicat ed?  

Messages should  b e com m unicat ed  t h rough var ious channels as p er  Table 4 , 

b elow . At  t he b eginn ing, MSH sh ould  m ob ilize st akeho lders t h rough m eet ings 

and  w orkshop s w it h  a view  t o  p rom ot ing t he st rat egy. Fur t her  rein f o rcem ent s 

w ould  b e t h rough t he m ed ia and  o t her  channels as t he st rat egy p roceed s.  

St akeho ld ers are also  exp ect ed  t o  be par t  o f  t he com m unicat ion  p rocess, 

p assing on  p osit ive m essages t o  share t he id ea o f  consum ers’ p ro t ect ion , 

rat ional use o f  m ed icines, red uce im p act s o f  ir rat ional use o f  m ed icines 

t h rough t he p reservat ion  o f  p ersonal healt hcare.  

Th is com m unicat ion  st rat egy assum es t hat  SDSI w ill m ake availab le resources 

t hat  w ill enab le cer t ain  st akeho ld ers t o  raise t he level o f  know led ge and  

aw areness o f  key m essages f o r  t he st rat egy.  

Table 4: Proposed com m unicat ion channels 

CHANNEL  STRENGTHS  LIMITATIONS 

 

TV 

- High  im p act  (visual and  

aud io ) 

- Reasonab le reach , b ut  

urb an  b ias; 

- Good  in t eract ion  w it h  

aud ience 

- Cost ly p rod uct ion  and  

air t im e 

- Lim it ed  ‘d ep t h ’ o f  

con t en t  

- Cost ly M&E 

- Lim it ed  rural reach  

 

Rad io  

- Broad est  reach  

- Mult ip le st at ions allow s f o r  

t arget ing  

- Reasonab le p rod uct ion  

cost s 

- Personalized  in t eract ion  

t h rough  t alk show s and  

sm s 

- High  air t im e cost s 

com p ared  t o  f ace t o  f ace 

m eet ing  

- Lim it ed  ‘d ep t h ’ o f  

con t en t  

 

 

Pr in t ing 

- Low -cost  ed it o r ial 

- Reasonab le d ep t h  

- Lim it ed  reach  and  lim it ed  

in t eract ion  

- Poor  f unct ional lit eracy 

Billb oard s - High  f req uency an d  no t ice: 

creat e aw areness 

- Lim it ed  d ep t h  

- Cost ly  

Healt h  sect o r  - Im p roves consum ers’ - (Perceived ) neut ralit y o f  
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CHANNEL  STRENGTHS  LIMITATIONS 

know led ge 

- Gives d et ailed  t echn ical 

know led ge 

 

m essage? 

- Ow n m arket  

in t erest s/com p et it ive 

sp ace 

- Lim it ed  f oo t p r in t  in  rural 

areas 

- Negat ive p ercep t ions o f  

som e sup p liers 

Mob ile p hones - Wid e reach  

- Cost  ef f ect ive 

- Ab ilit y t o  t arget  

- High  f req uency p ossib le 

Lim it ed  d ep t h  o f  m essage 

 

En t rep reneursh ip  

Program m es 

Fragm en t ed  m arket  w it h  

several 

m ed ium  and  sm all p layers 

Lim it ed  reach  

 

NGOs, CBOs, churches, 

m osq ues and  village 

lead ers 

- Trust  Close con t act  and  

d aily in t eract ion  

- Und erst and  consum er  

- Ow n know led ge m ay b e 

inad eq uat e 

- Disp ersed : challenge t o  

o rgan ize/reach  

Em p loyee-b ased  

p rogram m es 

 

- Easy reach  and  

o rgan isat ion  

- In -d ep t h  t rain ing  

- Cost -shar ing b y em p loyers 

- Lim it ed  f req uency 

- Cost ly ap p roach  r eq uires 

p hysical visit s 

Ed ucat ional syst em  

t h rough  schoo ls 

 

- Cap t ive aud ience 

- Trained  ed ucat o rs 

- Wid e reach  

- Ear ly in t erven t ion  

 

- Clut t ered  cur r icu la 

- Ot her  p r io r it ies 

- Techn ical know led ge/ 

ow n  skills m ay b e 

inad eq uat e 

- Weak d elivery cap acit y  

- Lim it ed  resources 
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Part  4  and Par t  5  
 

Com m unicat ion and Advocacy St rat egy t o Involve Consum ers 

as Wat ch-Dog t o ADDOS or  Building Support  in Exist ing 

Com m unit y Inst it ut ions (Church, Mosque, Schools, PHFS)  

 

Int roduct ion Par t  4  and Par t  5  

Th is sect ion  p rovides f o r  t w o  op t ional ap p roaches t o  b e consid ered  w hen 

d evelop ing a com m unicat ion  st rat egy ; one is go ing t o  be covered  in  Par t  4 t h is 

p ar t  w ill invo lve consum ers as w at ch  d ogs and  Par t  5 w ill cover  a st rat egy on  

b uild ing sup p or t  in  exist ing  com m unit y inst it ut ions such  as church , m osq ue, 

schoo l and  PHF. The overall ob ject ive o f  t h is com p onent  o f  SDSI is t o  m ob ilize 

ADDO consum ers (p at ien t s, caregivers and  com m unit ies) t o  t ake a m ore act ive 

ro le in  t heir  healt h  and  healt h  care. Desp it e t he f act  t he ap p roach  t o  

assignm ent  is op t ional; w e have d ecid ed  t o  d eal w it h  t he t w o  sep arat ely as 

show n in  Par t  4 and  Par t  5 as f o llow s;- 

 

Par t  4 : Com m unicat ion and advocacy st rat egy t o 

involve consum ers as w at ch dogs t o ADDOs 

4.1 Consum er  being w at ch-dog t o ADDO 

A w at chd og is an  ind ivid ual o r  group  (generally non -p ro f it ) t hat  keep s an  eye on  

a p ar t icular  en t it y o r  a p ar t icular  elem ent  o f  com m unit y concern , and  w arns 

m em b ers o f  t he com m unit y w hen p o t en t ial o r  act ual p rob lem s ar ise. A 

Wat chd og ro le m ay b e concern ed  w it h  anyt h ing f rom  p rod uct , services, and  

act ions o f  a single ind ivid ual, b usiness en t it y, t o  p o licy o f  nat ional in t erest .    

4.2 Wat ch dog roles and m easures t o support  rat ional use of  

m edicines 

The reason t hey’re called  w at chd ogs – is p ro t ect ion  ro le, w at chd og ind ivid uals 

are like sen t r ies.  They keep  an  eye on  p ow er f u l f o rces and  op erat ions o f  –

p ar t icular  governm ent  b od ies and  agencies, co rp orat ions, o rgan izat ions, 

p r ivat e inst it ut ions such  as ADDOs; t o  m ake sure t hat  t heir  op erat ions and  

act ions d on ’t  cause harm  or  con f lict  w it h  t he p ub lic and  consum er ’s in t erest .   
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When consum ers f ind  out  t here is any con f lict  o f  in t erest , t hey m ay act  as 

w h ist le-b low ers, exp osing illegal o r  o t her  negat ive act ions o r  p ract ices t o  p ub lic 

view  and  exp ect ing t hat  t hat  exp osure w ill b r ing ab out  t he ap p rop r iat e 

m easures as a result  o f  a p ub lic out cry.   

4.3 ADDOs t o becom e m ore cust om er -f ocused 
 

ADDOs are req uired  t o  b uild  m ore sat isf ying services line by b et t er  

und erst and ing t heir  co re cust om ers and  care t hem  w it hout  harm , m ost  

esp ecially avo id ab le p oor  services and  p rod uct s. To  b egin  t he p rocess o f  

t ransf o rm ing a cust om er  in t o  p osit ive changes; ADDOS should  know  w ho t heir  

t arget  cust om ers are, w hat  t hey w ant , w hat  t hey exp ect  and  w hat  d r ives 

consum ers’ ad vocacy. 

Theref o re t h is ad vocacy st rat egy w orks t ow ard   

- Im p roving consum ers’ con f id ence so  t hat  t hey can  help  t hem selves. Th is 

includ es t he p rovision  o f  p rod uct s’ saf et y in f o rm at ion  t o  consum ers, t heir  

r igh t s, resp onsib ilit ies and  m eans o f  red ress. 

- Ensure consum ers are given  t he in f o rm at ion  t hey need  t o  b et t er  m anage 

cost s and  t heir  t im ely consum p t ion  o f  m ed icines, w it h  clear  d irect ives and  

accurat e given  m ed icat ion .  

 

- Let  consum ers p lay t heir  ro le b y m aking it  easier  f o r  t hem  t o  rep or t  any 

d iscrep ancy, sw it ch  sup p liers and  t o  reso lve d isp ut es w it h  ADDOs. Pro t ect  

consum ers, in  p ar t icular  t he m ost  vulnerab le ones. 

 

- Sup p or t  a w id e st rat egy t o  help  consum ers t o  m ake t he r igh t  sust ainab le 

cho ices, p osit ive incen t ives and , w here relevan t , vo lun t ary act ion  t o  b r ing 

real change.  

 

- Make sure t h rough f req uent  insp ect ion  m ore sust ainab le p rod uct s are 

availab le on  t he m arket : t here is a need  t o  im p ose st r ict  and  am b it ious 

p rod uct  st and ard s on  ind ust ry. Prod uct s need  t o  be m ade m ore sust ainab le, 
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not ab ly b y m aking sure t hat  all im p act s o f  p rod uct s on  t he m ed icine ef f icacy 

are t aken  in t o  account  d ur ing t he w ho le lif e-cycle o f  t he p rod uct . 

 

Increase t he ab ilit y o f  consum ers t o  t ake b et t er  d ecisions ab out  t heir  healt h , 

rat ional m ed icine uses and  consum er  in t erest s; t h is is sup p or t ed  b y seven 

op erat ional ob ject ives:  

 To  ensure t hat  consum ers are suf f icient ly w ell -in f o rm ed  t o  b enef it  f rom  

and  st im ulat e ef f ect ive com p et it ion ;  

 To  ensure t hat  good s and  services are saf e and  f it  f o r  t he p urp oses f o r  

w h ich  t hey w ere so ld ;  

 To  p reven t  p ract ices t hat  are un f air ;  

 To  m eet  t he need s o f  t hose consum ers w ho are m ost  vulnerab le o r  are at  

t he great est  d isad vant age;  

 To  p rovid e accessib le and  t im ely red ress w here consum er  d et r im ent  has 

occur red .  

 To  p rom ot e p rop or t ionat e, r isk-b ased  en f o rcem ent .  

 Ensure t hat  all ADDOs m ain t ain  t he necessary st ocking and  d isp ensing 

st and ard s 

 

4.4 Proposed Com m unicat ion and Advocacy St rat egies 

4.4.1 Conduct  m ass m edia cam paign and  lobbying 

The st rat egy suggest s f o r  com m unicat ion  channels t hat  w ill cap it alize on  t he 

b ig coverage o f  p ro ject  b enef iciar ies and  t heir  need  f o r  in t eract ion  Th is 

invo lves t he w r it ing o f  ar t icles, let t ers t o  t he ed it o r  and  st o r ies on  sp ecif ic 

issues t hat  need  p o lit ical and  societ al at t en t ion . Med ia can  b e st rong allies on  

st rat egy im p lem ent at ion  t heref o re g iving con t inuous t rain ing t o  m ed ia is 

im p or t an t . Get  t he sup p or t  o f  celeb r it ies. The m ed ia are good  ad vocat es f o r  

consum er  ad vocacy and  consum er  ed ucat ion . 

4.4.2 Nat ional level com m unicat ion advocacy approach : 

The st rat egy need  t o  d esign  m ed ia cam p aigns w i t h  rad io /TV sp o t s and  t alk-show  

p rogram s; new sp ap er  sup p lem ent s w it h  m ed ia houses having nat ional 

coverage, “consum er  t ip s” linked  t o  d esigned  m essages· Nat ional aw areness 
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w it h  p rom ot ions o f  RUMs· Ad vocacy f o r  p o lit icians, p o licy m akers· Mass m ed ia: 

b illb oard s, rad io , post ers and  p am p h let s. 

4.4.3 Advocacy sem inars, m eet ings and conf erences 

Invo lve schoo ls, co lleges and  yout h  associat ions/club s t o  sem inars on  var ious 

asp ect s o f  consum er  act iv ism , p ersonal healt h  care and  rat ional use o f  

m ed icat ion . Talks are esp ecially inef f ect ive w it h  t he out -o f -schoo l yout h  w ho 

are no t  used  t o  sit  q uiet ly f o r  long p er iod s. 

4.4.4 Ident if ying a channel and m et hods f or  com m unicat ing 

m essages and language t o be used    

Var ious com m unicat ion  and  m ed ia channels need  t o  b e in t egrat ed  t o  get  t he 

m essage across. It  has t o  b e no t ed  t hat  m ore t han  80% o f  consum ers are 

conversan t  w it h  Sw ah ili on ly w h ile f ew  are conversan t  w it h  English 10. Theref o re 

ap p rop r iat e language such  as Sw ah ili should  b e used  t o  send  t he m essages.  

To  ed ucat e consum ers, IEC m at er ial’s m essages m ust  b e ap p rop r iat ely d esigned  

and  resp ect  t he cult ural and  relig ious d iversit y o f  t he consum er . In  societ y like 

Tanzan ia, in f o rm at ion  leaf let s have t o  b e w r it t en  in  t he ap p rop r iat e language 

f o r  exam p le Sw ah ili . 

 

4.4.5  Conduct  of  researches and dissem inat ion of  f indings  

One o f  t he m ost  ef f ect ive ad vocacy  ef f o r t s is t he p ub licat ion  o f  research  

f ind ings, w h ich  has f o rced  d ecision  m akers t o  f ace t he b are f act s. If  ad vocacy is 

t o  b e ef f ect ive, accurat e d at a m ust  b e m ad e availab le. 

4.4.6  Use of  Exhibit ions 

The st rat egy also  suggest s on  using exh ib it ions w h ich  f ocus on  creat ing 

aw areness t o  consum ers, t he exh ib it ions w ill b e accom p an ied  b y o t her  

                                                           
10 On average t he responden t s in  F2FI w it h  consum ers 16% of  (228) don ’t  know  how  t o read  

and  w rit e; 47% have p rim ary school educat ion , 24% have secondary school educat ion , w h ile 

13% have college educat ion  and above. 
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com m unicat ion  p rogram m es d esigned  t o  at t ract  at t en t ion  o f  consum ers t o  get  

saf et y in f o rm at ion , RUMs an d  consum ers act ivism .  

In  Tanzan ia w e o f t en  celeb rat e even t s like t he ‘’World  Consum er Righ t  Day  every 

15t h.March ’, “World  Healt h  Day”  every Ap r il each  year  and  ‘ ’Pharm acy Week” 

every June each  year  t hese exh ib it ions go  w it h  several act ivit ies such  as d ram a, 

songs and  w orkshop  t hat  im p ar t  know led ge t o  consum ers. All such  exh ib it ions 

are accom p an ied  b y t he d ist r ib ut ion  o f  p am p h let s, leaf let s o r  o t her  

in f o rm at ion  sheet s. 

 

4.4.7 Est ablish consum er  com plaint s point  and t oll-f ree 

hot lines 

Im p roving m on it o r ing an d  assessm ent  o f  ADDOs p rod uct s and  services, t he 

st rat egy suggest  rein f o rcing t he scop e and  op erat ion  o f  ADDOs aler t  syst em , 

t aking in t o  account  d evelop m ent  o f  m arket  surveillance in f o rm at ion  exchange 

syst em s like in t roducing aler t  no t if icat ions m echan ism , consum er  com p lain t  

co llect ion  and  assessm ent  p o in t . 

Th is st rat egy suggest s on  est ab lish ing sp ecial ho t lines und er  PC t hat  p rovid e t o  

consum ers w it h  m ed icines’ saf et y in f o rm at ion , counseling as w ell as 

in f o rm at ion  on  var ious sub ject s relat ed  t o  RUMs. These ho t lines need  t o  be 

d esigned  in  such  as w ay t hat  t he general p ub lic ab le t o  air  t heir  gr ievances and  

com p lain t s11.The ho t lines w ill com p lem ent  t he new  ro le o f  consum ers b ecom e 

w at ch  d og t o  ADDOs’ op erat ions. 

 

4.5 Guidelines f or  advocacy program m es 

- Go f o r  st rat egies t hat  cap it alize on  t he b ig coverage o f  p ro ject  b enef iciar ies 

and  t heir  need  f o r  in t eract ion . 

- Train  t he t rainers w ell t o  hand le t he sub ject  o f  consum ers’ ad vocacy and  

consum er  ed ucat ion . 

                                                           

11 Upon  receip t  o f  a consum er ’s com plain t , PC w ill generally at t em pt  m ed iat ion  by sharing  t he 

t ype of  t he com p lain t  t o  ADDOs in  an  at t em pt  t o reach  a resolu t ion  of  t he lodged  com p lain t . 
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- Train  service p roviders in  sp ecial skills t o  com m unicat e ef f ect ively w it h  

consum ers. 

- Invo lve b enef iciar ies in  t he p rod uct ion  o f  IEC m at er ials.  

- St rat egies and  ap p roaches d esigned  t oget her  w it h  consum ers have a bet t er  

chance o f  succeed ing. 

- Design  IEC m at er ials t o  m eet  t he need s o f  sp ecif ic group s. 

- Develop  m ore f r iend ly IEC m at er ials. These includ e videos con t ext ualized  t o  

m eet  consum ers’ need s. 

- The d evelop m ent  o f  IEC m at er ials t hat  w ill p rom ot e d ialogue and  d iscourse 

am ong p o licy m akers on  healt hcare consum er  p ro t ect ion  includ ing p at ien t ’s 

char t er . 

- Engaging m ed ia t h r ough t rain ing t o  increase t heir  level o f  aw areness on  

RUMs and  rep or t ing on  consum er  ad vocacy and  ed ucat ion  issues on  rat ional 

use o f  m ed icines, 

- Develop ing t he cap acit y o f  civil societ y t o  enab le it  t o  b et t er  coord inat e and  

research  consum er  p ro t ect ion , rat ional use o f  m ed icines, and  t o  in t egrat e 

such  issues in t o  t heir  p lans. 

- Develop m ent  p ar t ners t o  b e m ob ilized  even  t o  channel resources in t o  

p ro ject s o f  t h is nat ure m ore o f t en  t han  no t .  
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Par t  5: Building advocacy support  in exist ing inst it ut ions 

(Church, m osque, school and PHFs) 

5.1 Building st rong consum er  act ivism  at  grass root  level 

Most  o f  t he local inst it ut ion s at  grass roo t  level know   exact ly t he challenges 

consum er  d o  f ace on  availab ilit y and  af f o rd ab ilit y o f  m ed icines f rom  ADDOs, 

grassroo t s inst it ut ions and  o rgan izat ions such  as com m unit y b ased  

o rgan izat ions (CBO) and  f ait h -b ased  o rgan izat ions, such  as: p r im ary and  

second ary schoo ls, churches and  m osq ues are know led geab le ab out  challenges 

f acing healt h  care syst em s at  grass roo t  level and can  easily be connect ed  t o  

nat ional w id e ad vocacy group s, t hey can  p lay an  im p or t an t  ro le in  b road er  

healt h  ad vocacy ef f o r t s. For  exam p le, t hese grassroo t s o rgan izat ions and  

inst it ut ions can :  

 Build  a b ase o f  p op ular  sup p or t  f o r  ref o rm  am ong consum er  w hose 

consum ers’ r igh t s are vio lat ed  o r  af f ect ed  b y p o licy d ecisions at  grass roo t  

level;  

 Help  on p ut t ing consum ers’ act ivism  on  r igh t s and  resp onsib ilit y t o  

im p rove com m unit y healt h  care, healt h  access, q ualit y o f  services and  

d em onst rat ing p op ular  sup p or t  f o r  chang e; 

 In f luence consum er -p at ien t  and  p ub lic invo lvem ent  on  key d ecision  in  local 

and  regional set t ings 

 Ensure t hat  healt h  ad vocacy ad d resses t he need s o f  consum er  w ho use t he 

healt h  care syst em  such  as PHFs, ADDOs, p harm acy, t rad it ional healers and  

t he like.  

 Organ ize and  know  t he issues t hat  are m ost  im p or t an t  t o  change in  t erm s 

o f  how  t hey im p act  t heir  lives.\ 

5.2 Engaging st akeholders t o build support  f or  st rat egy 

im plem ent at ion  

The st rat egy im p lem ent at ion  is ab out  engagem ent  o f  exist ing inst it ut ions such  

as church , m osq ue, schoo l, p ub lic healt h  f acilit ies and  civil societ y t o  w ork 

t h rough ser ies o f  t im e-b ased  in t erven t ions using a var iet y o f  m ed ium s or  
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channels. Each  t arget ed  st akeho ld er  w ill have it s ow n p eculiar  concerns, f ears 

and  in t erest s f o r  op p osing  engagem ent  on  t he p rocess, b ut  t he w ays and  

ap p roach  all w ill f ocus on  lob b ying t o  t he governm ent  t o  p ro t ect  consum ers 

f rom  r isks and  t h reat s w h ich  are b eyond  t he con t ro l o f  ind ivid uals, encourage 

t he ap p rop r iat e use o f  d ispensed  m ed icines t hereb y m in im ise t he r isks o f  d rugs 

resist ance at  t he com m unit y level.  

 

St im ulat e an  in t eract ive group  p rocess am ong consum ers at  village level t o  

review  and  ap p ly in f o rm at ion  ab out  ap p rop r iat e use o f  m ed icines. Group  

p rocess has long b een a f und am ent al st rat egy f o r  encouraging b ehaviour  

change em p loyed  b y social scien t ist s.  Group  d evelop m ent  o f  t reat m ent  norm s, 

in  w h ich  sm all num b ers o f  p rescr ib ers m eet  t o  review  a clin ical p rob lem  and  

d evelop  st rat egies f o r  p ract ice im p rovem ent , has also  show n rem arkab le 

p o t en t ial in  several set t ings.  

 

5.3 Consum ers are sensit ized and m obilized int o t heir  f ait h 

based groups (FBGs) and schools. 

Desp it e t he f act  t hat  sheikhs, clergym en and  t eachers are sup p or t ive on  m ost  

social act ivit ies and  t heir  op enness t o  new  id eas and  m et hod s is an  op p or t un it y 

t hat  can  b e t ap p ed . How ever  schoo ls and  f ait h  b ased  group s m ust  b e 

ap p roached  t o  d raw  t heir  agreem ent  t o  t ake p ar t  in  t h is st rat egy.  

Par t icip at o ry need s assessm ent  should  also  b e und er t aken on  w hat  kind  o f  

sup p or t  and  f acilit ies f o r  t he im p lem ent at ion  o f  consum er  ed ucat ion  

t h roughout  t he schoo ls ext ra cur r iculum . For  inst ance b r inging t op -level 

consum er  ed ucat ion  t o  yout h  t h rough  t heir  schoo ls m ost  esp ecially on  

consum er  act ivism  and  RUMs w ill b uild  a societ y o f  w ell in f o rm ed  consum ers f o r  

ADDOs and  p harm aceut ical sect o r  f o r  generat ions t o  com e.  

Sensit izat ion  cam paigns f o r  consum ers m igh t  b e ab le t o  b enef it  f rom  links t o  

FBG.  Th is t h rust  in t end s t o  m ob ilize ADDOs’ consum ers in t o  t heir  f ait h  group s 

and  use t hem  as t he p ro ject  en t ry p o in t  t o  in t rod uce m easures t o  sup p or t  

rat ional use o f  m ed icines.  
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The lead ers at  f ait h  b ased  group s need  t o  b e m ob ilized  and  t rained  so t hat  t hey 

car ry t he m essages t o  t heir  f o llow ers by b uild ing consum er  act ivism , rat ional 

m ed icine uses, id ent if y ef f ect s o f  ir rat ional use o f  m ed icines and  f acilit at e t heir  

f o rm at ion  w here none exist .  

 

Th is p rocess w ill invo lve car rying out  a num b er  o f  m eet ings w it h  com m unit y 

and  governm ent  lead ers b ef o re act ual sensit izat ion  o f  t he m ob ilized  group s is 

d one. The p rocess should  b e caref ully d one t o  allow  a w ilf u l f o rm at ion  o f  t he 

group s. 

 

5.4 Com m unit y level approach  

Com m unit y m ob ilizat ion  act ivit ies, f ait h  b ase act ivit ies, schoo l even t s, essay 

com p et it ions, and  t rain ing f o r  t eachers· Incorp orat ion  o f  RUMs in  lif e skills 

schoo l ext r a cur r icula· Peer  t o  p eer  ad vocacy via com m un it y/group  m eet ings, 

includ ing d ram a, vid eo , o t her  p rom ot ions healt h  w orker  t rain ing and  m at er ials 

includ ing in f o  sheet s m at er ials f o r  com m unit y lif est yle am b assad ors/vo lun t eers, 

includ ing p rod uct  and  b ehaviour  r elat ed  in f o rm at ion  · Train ing on  RUM  

 

5.5 Building advocacy support  at  PHFs 

The st rat egy suggest s on  m ob ilizat ion  o f  com m unit ies t o  est ab lish  

rep resen t at ive p harm acy and  t herap eut ics com m it t ees w it h  d ef ined  

resp onsib ilit ies f o r  m on it o r ing and  p rom ot ing q u alit y use o f  m ed icines. The 

b enef icial ef f ect  o f  hosp it al Pharm acy and  Therap eut ics Com m it t ees (PTCs) in  

m on it o r ing and  p rom ot ing q ualit y use o f  m ed icines and  con t ain ing cost s in  

hosp it al and  o t her  inst it ut ional set t ings has b een generally accep t ed  in  

d evelop ed  count r ies.  

Unf o r t unat ely, t here has b een lit t le cr it ical evaluat ion  o f  t he clin ical o r  

econom ic im p act s o f  t h is ap p roach  in  d evelop ing count r ies. Desp it e t he lack o f  

evid ence, w e never t heless recom m end  t hat  PTCs should  b e est ab lished  in  each  

ref er ral hosp it al, and  p rob ab ly in  all general hosp it als. Th is act ion  w ill req uire 

b o t h  p o licy d irect ion  and  inst it ut ional sup p or t . 
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Tw o essent ial t asks o f  a PTC are t o  develop  and  revise inst it ut ional STGs (usually 

ad ap t ed  f rom  nat ional guid elines), and  t o  m ain t ain  an inst it ut ional Essen t ial 

Drugs List  (EDL) o r  f o rm ulary. The PTC can  also  p er f o rm  d rug ut ilizat ion  review s, 

using d rug consum p t ion  d at a o r  sim p le p rescr ip t ion  surveys, and  est ab lish  

syst em s f o r  aud it  o f  p at ien t  record s, peer -review  and  con t inuing ed ucat ion . 

An t ib io t ic ut ilizat ion  and  in f ect ion  con t ro l are t w o  cross-cut t ing t op ics t hat  can  

serve as a f ocus f o r  PTC act ivit ies. 
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Table 5: Sum m ar ized St rat egy Mat r ix – Issues, Out put s and Act ivit ies 

Issues t o be 

addressed 

Out put /Result  

Area 

Act ivit y/Act ion Required 

1 Increased  aw areness o n  t he nat ure o f  ADDOs p rod uct s and  services 

 

Consum ers’ Low  

aw areness on t he 

nat ure of  ADDOs 

product s and services 
 A

c
t
iv

it
y

/A
c

t
io

n
  

 R
e

q
u

ir
e

d
 1.1 Ensure t hat  consum ers have t he r igh t  con f id ence w it h  ADDOs p rod uct s and  ser vices 

1.2 Ensure t hat  ADDOs m ain t ain  good  q ualit y p rod uct s and  services 

1.3 Discourage consum ers f o r  urg ing f o r  ext ra services, q uick services w it hout  m ed ical 

consult at ion  

1.4 Id en t if y journalist s and  ar range f o r  t heir  t rain ing in  sourcing ADDOs services and  

p rod uct s in f o rm at ion  

1.5 Ensure t hat  com m un icat ion  st rat egy w orks t o  in t rod uce t he checks and  b alance t hat  

w ill im p rove ADDOs’ p rod uct s and  services 

1.6 Est ab lish  f ree-t o ll cen t re f o r  consum ers  

1.7  

 

2 Im proved on appropr iat e use of  m edicines t hereby m inim izing t he r isk of  drug resist ance at  t he 

com m unit y level 

 

 

 

Ir rat ional use of  

m edicines 

 A
c

t
iv

it
y

/ 
A

c
t
io

n
  

 

R
e

q
u

ir
e

d
 

2.1 Consum ers are sensit ized  t o  use t heir  m ed icat ions t im ely  as per  p rescr ibed  durat ion  

and  at  t he r igh t  d osage 

2.2 Min im ized  r isks o f  over  and  und er  d osing are shared  t o  consum ers m ore f req uen t ly  

2.3 Work on  changing consum ers b ehaviour  on  over  using p ain  killers, an t ib io t ics and  

in ject ions 

2.4 Pr in t ing and  share w it h  consum er  IEC m at er ials  on  RUMs 

2.5 Elim inat ion  o f  f inancial incen t ives t hat  lead  t o  im p roper  p rescr ib ing, such  as 

p rescr ib ers selling m ed icines f o r  p ro f it  t o  supp lem ent  t heir  incom e. 

2.6 Im p roved  consum ers’ skills and  know led ge on  RUMs 
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2.7  

 

 

3 Increased  com m un it y m ob ilizat ion  and  em p ow erm en t  

 

 

 

 

Lack of  consum er  

act ivism  in t he 

com m unit y  

 

 A
c

t
iv

it
y

/ 
A

c
t
io

n
  

R
e

q
u

ir
e

d
 

3.1 Ensure t hat  yout h  are m ob ilized  and  em p ow ered  in  t heir  schoo ls.  

3.2 Ensure t hat  consum ers are sensit ized  and  m ob ilized  in t o  t heir  f ait h  b ased  group s 

3.3 Ensure t hat  com m un it ies are m ob ilized  in  t heir  com m un it y t o  t ake act ive ro le in  t heir  

healt h  and  m onit o r  ADDOs’ op erat ions. 

3.4 To in t rod uce and  ensure t he op erat ional o f  consum er  com p lain t  d esk at  PC 

3.5 To ensure p harm aceut ical m arket  op erat e on  w in -w in -cond uct s 

3.6 Ensure t hat  t here are p rop er  lob b ying f o r  ad op t ion  o f  consum er  p ro t ect ion  in  

Tanzan ia 

3.7 Plan  and  Prep are and  und er t ake a sp ecial t rain ing courses on  RUMS and  o t her  

com m un icat ion  m et hod s f o r  sub -village lead ers, village vo lun t eers, healt h  com m it t ees, 

club s, CBOs, d ram a group s, schoo l t eachers, w ard  and  d ist r ict  st af f  and  o t hers t o  b e 

id en t if ied . 

3.8 In t ernal com m un icat ion  and  civil p ar t icip at ion  in  villages and  sub -villages im p roved  

3.9  

 

 

4 Ensure consum ers ar e becom ing ADDOs’ w at ch-dog 

 

 

 

 

 

Low  com pliance t o 

regulat ions 

 A
c

t
iv

it
y

 /
 

A
c

t
io

n
  

 

R
e

q
u

ir
e

d
 

4.1 Ensure t hat  consum ers und erst and  ADDOs’ allow ed  p rod uct s and  services – OTC and  

p rescr ib ing m ed icines 

4.2 Ensure t hat  t here is act ive grass roo t  consum ers p ar t ic ip at ion  on  m on it o r ing ADDOs’ 

op erat ions 

4.3 Consum ers’ counseling on  RUMs should  b e m and at o ry  

4.4 Ensure t hat  grass ro o t  ADDOs’ sup erviso ry and  insp ect ion  b od y seek f o r  consum ers 
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op in ions  

4.5 Ensure t hat  any conf lict  o f  in t erest  at  ADDO op erat ion  and  m anagem ent  is w ell d ealt  

and  avo id ed  

4.6 Ensure t hat  com p liance and  en f o rcem en t  regim es d eal w it h  t rad ers t hat  d o  no t  

com p ly w it h  t he law  

4.7 

4.8 

 

5 Im proved access t o saf et y inf orm at ion and RUMs at  all levels 

 
 

 

Few  IEC m at er ials t o 

com m unicat e about  

RUMs and 

consum ers’ act ivism  

  

 

 

 A
c

t
iv

it
y

/ 
A

c
t
io

n
 R

e
q

u
ir

e
d

 
5.1 Prep are b r ief  Sw ahili language leaf let s on  p rom ot ing consum ers act ivism , RUMs and  

o t her  t echn ical issues f o r  househo ld  d ist r ib ut ion  

5.2 St rengt hen  exist ing and  creat e new  in f o rm at ion  d ist r ib ut ion  syst em s 

5.3 Prep arat ion  o f  TV and  rad io  p rogram m es includ ing con t ract ing Rad io  cloud s, rad io  f ree 

o r  on  Rad io  Tanzan ia.  

5.4 Prep are b r ief s ab out  local and  in t ernat ional even t s such  as Wor ld  Consum er  Righ t s Day, 

Wor ld  healt h  Day, p harm acy w eek In t egrat ed  in t o  p lann ing calend ars and  b ud get s o f  

t he Dist r ict  and  Region . 

5.5 

5.6 
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Table 6: Mapping of  consum ers’ advocacy act ivit ies  

S# Act ivit y  Target  Audience Met hods 

1 Pub lic Meet ings - Local com m un it ies; - Exchange o f  id eas (p ar t icip at o ry) 

- Sup p or t ed  b y aud io -visual aid s – p ost ers, leaf let s, et c; 

2. Sem inars - All st akeho ld ers -Sup p or t ed  b y t rain ing aid s; 

3. Exh ib it ions - All st akeho ld ers Facsim ile, m od els and  visual aid s 

4. Theat re & Ar t s - Ch ild ren  and  yout h ; 

- Local com m un it ies; 

Organ ise  and  t rain  local group s, invit e f am ous t heat re 

group s t o  p er f o rm  in  sp ecial even t s, o rgan ise 

com p et it ions 

5. Com p et it ions,  - Schoo l ch ild ren  and  yout h ; 

- Local com m un it ies  

Sp or t s, t heat re ar t s, d raw ing, essay w r it ing,   

6. New slet t ers - All li t erat e; Prod uce q uar t er ly, gat her  ar t icles f rom  var ious 

st akeho ld ers and  p ar t n ers 

7. Rad io  Program m es - All st akeho ld ers Press release, announcem ent s, new s, in t erview s, 

p oem s, d ram a, t echn ical rep o r t s,  

8. TV Program m es - Tour  op erat o rs, invest o rs, t our ist s and   

p ub lic; 

Docum en t ar ies and   in t erview s  

9. Cinem a/Vid eo  show s; - All st akeho ld ers Docum ent ar ies (p rod uce locally and  acq uire f rom  o t her  

p laces and /o r  ad ap t ) and  in t erview s 

10. No t ice/Pub lic Board s  - Local com m un it ies, t our ist s & general 

p ub lic 

Placing p ost ers, announcem ent s and   p ho t os  

11. T-Sh ir t s, et c - All st akeho ld ers Prod uce and  d ist r ib ut e t o  st akeho ld ers t -sh ir t s w it h  

relevan t  m essages 

12.  Feat ure ar t icles in  

New sp ap ers 

- All st akeho ld ers Invit e p ro f essionals/ journalist s t o  p rod uce f eat ure 

ar t icles 

13. Out reach  and  road  show s - Local com m un it ies, ch ild ren , yout h , 

t our ist s, m ed ia p ersonnel and  law  

Plan  and  o rgan ise visit s and  t ours t o  relevan t  sit es 
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S# Act ivit y  Target  Audience Met hods 

en f o rcers. 

14. Sp ecial Even t s - All st akeho ld ers Co llab o rat e w it h  p ar t ners t o  o rgan ise rallies, m eet ings, 

d eb at es, p er f o rm ances and  use m ass m ed ia t o  p ub licise 

even t s 
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IMPLEMENTATION MATRICES 
 

Table 7: St rat egic Act ion Proposed: The Det ailed St rat egy Mat r ix  
 

Issues t o  

ad d ress 

 

Out pu

t  /  

Result  

Area  

 

Act iv it y /  

Act ion 

Require

d  

 

 

Sub-act ivit ies 

 

Tim ing  

Who w ill 

do 

act ivit ie

s 

Year  1 Year  2 Year  3 Year  4 Year  5  

Q

1 

Q

2 

Q

3 

Q

4 

Q

1 

Q

2 

Q

3 

Q4 Q

1 

Q

2 

Q

3 

Q4 Q

1 

Q

2 

Q

3 

Q4 Q

1 

Q

2 

Q

3 

Q

4 

  

C
o

n
s
u

m
e

r
s
’ 

L
o

w
 a

w
a

r
e

n
e

s
s
 o

n
 t

h
e

 n
a

t
u

r
e

 

o
f
 A

D
D

O
s
 p

r
o

d
u

c
t
s
 a

n
d

 s
e

r
v

ic
e

s
 

  
Map p ing o f  

key 

st akeho ld ers 

and  act ivit ies 

                     

MSH 

Id en t if icat ion  

o f  

ap p roaches 

and  b ud get s 

                    MSH 

Prod uct ion  

o f  

d issem inat io

n  t oo ls 

                    MSH 

In f o rm at ion  

d issem inat io

n  on  ADDOs 

p rod uct s and  

services 

                    MSH 
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Mon it o r ing 

aw areness 

creat ion  

act ivit ies 

                    MSH 

Ir
r
a

t
io

n
a

l 
u

s
e

 o
f
 m

e
d

ic
in

e
s

 

  
Workshop s 

and  t rain ing 

                    ?? 

Procurem en t  

o f   PAS and  

aud io  visual 

t oo ls 

                    ?? 

Out reach  and  

road  show s 

                    ?? 

Med ia 

engagem ent  

– TV and  

Rad io  t alk 

show s on  

RUMs 

                     

L
a

c
k

 o
f
 c

o
n

s
u

m
e

r
 a

c
t
iv

is
m

 

in
 t

h
e

 c
o

m
m

u
n

it
y

 

  
Com m un it y 

m ob ilizat ion  

t o  t ake p ar t  

in  consum er  

act ivism  

                    ?? 

Lob b ying f o r  

p o licy 

change – 

consum er  

p ro t ect ion  

and  p at ien t  

char t er  

                    ?? 
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Draf t  f o r  

consum er  

com p lain t  

p roced ures 

f o r  ADDOs 

                    ?? 

In t rod uct ion  

o f   t o ll 

cen t re and  

consum er  

p ro t ect ion  

d esk at  PC 

and  p rom ot e 

it s 

op erat ions 

                    ?? 

Em p ow er  

consum ers t o  

b ecom e 

w at ch -d og t o  

ADDO’s 

op erat ions 

                    ?? 

A
D

D
O

s
 L

o
w

 

c
o

m
p

li
a

n
c

e
 t

o
 

r
e

g
u

la
t
io

n
 a

n
d

 

g
u

id
e

li
n

e
s

 

  
Ensure t hat  

here is 

f req uen t  

insp ect ion  

f o r  ADDOs at  

grass roo t  

level 

                    ?? 
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The 

insp ect o r s at  

grass roo t  

level should  

seek 

consum ers’ 

op in ions 

ab out  ADDOs 

                    ?? 

Mob ilize 

ADDOs 

consum ers t o  

raise any 

concern  

ab out  

con f lict  o f  

in t erest s at  

t heir  

com m un it y 

                    ?? 

Discourage 

consum ers t o  

ask f o r  ext ra 

services at  

ADDOs 

                    ?? 

Ind ep end en t  

t eam  t o  

evaluat e 

ADDOs 

com p liance 

on  

guid elines, 

consum er  

saf et y and  

p ro t ect ion  

                    ?? 
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 F
e

w
 I

E
C

 m
a

t
e

r
ia

ls
 t

o
 c

o
m

m
u

n
ic

a
t
e

 a
b

o
u

t
 R

U
M

s
 a

n
d

 c
o

n
s
u

m
e

r
s
’ 

a
c

t
iv

is
m

 

    

  
Organ ize 

sp ecial 

even t s i.e. 

WCRD, WHD 

and  PW 

                    ?? 

Assist  on  

d esign ing 

consum er  

ad vocacy 

m essages 

                    ?? 

Assist  on  

d esign ing 

vid eo  ser ies 

on  RUMs, 

st o r ies on  

im p act s o f  

over  d osing 

and  und er  

d osing 

                    ?? 

Dist r ib u t e 

vid eo  ser ies 

t o  TV, schoo ls 

and  f ait h  

b ased  

inst it u t ions. 

                    ?? 

Mon it o r ing 

and  

evaluat ion  on 

t he m et hod s 

used  

                    ?? 
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Part 6: Monitoring and Evaluation of the Strategy 

6.1 Int roduct ion 

Id eally t h is st rat egy should  b e view ed  as a w orking d ocum ent  t o  im p rove and  

up d at e as exp er iences yield  lessons about  t he ap p rop r iat eness o f  a p ar t icular  

resp onse t o  ir resp onsib le behaviour  b y consum ers w hen using m ed icines, 

w h ich  w ere iden t if ied  in  t he f o rm at ive research  cond uct ed  in  Kilosa, Songea 

Urb an and  Nam t um b o d ist r ict . A m on it o r ing and  evaluat ion  sect ion  is p rovid ed  

in  o rd er  t o  p rovid e a guid e f o r  f ut ure analysis and  review  o f  t he p rocesses f or  

o t her  f ut ure in t erven t ions. 

The m on it o r ing and  evaluat ion  syst em s are p rop osed  t o  assist  on  m on it o r ing 

im p lem ent at ion  o f  p rop osed  act ivit ies in  com p ar ison  w it h  ap p rop r iat eness and  

req uired  d urat ion  o f  t he var ious Out p ut s/Result  areas o f  t h is st rat egy.  

 

6.2 Conduct  a Par t icipat ory Evaluat ion  

Par t icip at o ry evaluat ion  p rovid es f o r  act ive invo lvem ent  in  t h e evaluat ion  

p rocess o f  t hose w it h  a st ake in  t he p rogram : p rovid ers, p ar t ners, cust om ers 

(b enef iciar ies), and  any o t her  in t erest ed  p ar t ies. Par t icip at ion  t yp ically t akes 

p lace t h roughout  all p hases o f  t he evaluat ion : p lann ing and  d esign ; gat her ing 

and  analyzing t he dat a; iden t if ying t he evaluat ion  f ind ings, conclusions, and  

recom m end at ions; d issem inat ing result s; and  p rep ar ing an  act ion  p lan  t o  

im p rove p rogram  p er f o rm ance 

6.3 Act ivit y Monit or ing 
Act ivit y m on it o r ing invo lves set t ing t arget s f o r  t he q uant it y  and  t he t im ing of  

t he act ivit ies t hat  are agreed  t o  b e car r ied  out . (E.g. num b er  o f  regions, d ist r ict , 

w ard s and  villages t o  b e invo lved  in  p hase one (Oct .2012 – Sep t .2013), p hase t w o  

(Oct .2013 – May.2014) and  p hase t h ree June 2014 – Oct .2017).  

Decisions need  t o  be m ad e ab out  how  and  w ho w ill check t hat  t he  act ivit ies 

have b een d one. Provision  should  b e m ad e f o r  record ing t he reasons f o r  

car rying out  t he act ivit y ear lier  o r  lat er  t han  exp ect ed  and  f o r  ad just m ent  t o  

t he act ion  p lan  accord ing t o  t he lessons learn t  f rom  t he im p lem ent at ion  
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exp er ience. Act ivit ies w h ich  w ere no t  in it ially p lanned  m ay have b een 

im p lem ent ed  and  need  t o  b e record ed . 

6.4 Im pact  Monit or ing  
 

Im p act  m on it o r ing is m uch m ore d if f icult  t o  d ecid e t arget s f o r  and  t o  p er f o rm  

t han  act ivit y m on it o r ing. Im m ed iat e im p act s are o f t en  in t angib le changes, f o r  

inst ance p ercen t age changes o f  ir rat ional use o f  m ed icines. 

The f act  t hat  consum er  are t alking m ore ab out  m ed icines and  healt h  care m ay 

no t  m ean m uch in  t erm s o f  t h is st rat egy’s im p act  on  t heir  at t it ud es t o  personal 

healt h  m anagem ent . It  is on ly w hen consum ers st ar t  t o  change t heir  act ions in  

relat ion  t o  self  p ro t ect ion  and  on  rat ional use o f  m ed icine t hen  w e are m ore 

easily ab le t o  coun t  changes. For  exam p le, coun t ing t he num b er  o f  consum ers 

w ho  have st op p ed  t o  use t heir  m ed icat ion  is a m eans o f  m easur ing t he im pact  

o f  t he st rat egy. How ever , m at t ers are usually m ore com p licat ed  and  t h is kind  o f  

st rat egy isn ’t  usually run  as a st and alone p rogram m e b ecause, once a person  

has b ecom e m ore aw are, m eans t o  o f f er  t hat  p erson  t he cap acit y t o  change 

t heir  b ehaviour  t ow ard  rat ional use of  m ed icines.  

Theref o re having baseline d at a i.e. 48% o f  consum ers are no t  f in ish ing t heir  

d ose hence t o  m easure t he im p act  o f  t h is st rat egy w ill b e t h rough m aking 

com p ar ison  w it h  p ost  b aseline d at a. Theref o re cho ice o f  ind icat o rs b ecom e 

m ore ob vious as a p rogram m e is im p lem ent ed ; t heref o re  t he ind icat o rs g iven  

in  t h is d ocum ent  (Tab le 8 b elow ) are just  suggest ions t o  p rovid e id eas f o r  w hat  

m igh t  b e ap p rop r iat e at  Out p ut /Result  Area level. 

6.5 Monit or ing of  t he st rat egy 
 

Means o f  Ver if icat ion  (MOVs) o f  t he ind icat o rs p rop osed  are given  in  Tab le 8 

b elow . Som e o f  t he MOVs should  b e norm al t asks f o r  nat ional, regional d ist r ict , 

w ard  and  village level im p lem ent ing par t ners t o  t h is st rat egy includ ing 

m easures t o  sup p or t  rat ional use o f  m ed icines. The sup p or t  is need ed  t o  raise 

M+ E cap acit y o f  im p lem ent ing p ar t ners. The sup p or t  can  b e ob t ained  f rom  
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consult an t s b ut  also  p erhap s f rom  consult an t s, acad em ic inst it ut ions, PHFs and  

governm ent  inst it ut ions e.g. Ed ucat ion  Un it  und er  Pharm acy Council  and  TFDA.  

 

Table 8: Indicat or s and Means of  Ver if icat ion f or  Each of  t he Out put /Result  

Areas  

Issue t o be 

addressed/Out put /Result  

Area  

Target s 

(All t o a f ive year  

t im ing) 

 

Im pact  

Indicat ors 

 

MOV's 

1. Inadequat e access t o educat ive m essages and IEC on RUMs at  all levels 

Im p roved  access t o  

pub lished  IEC m at er ials on  

RUMs at  all levels 

X Num ber  o f  

househo lds have 

received  Y leaf let s 

Know ledge level 

o f  consum ers 

has increased  

Post  baseline 

Survey o f  sam p le 

o f  par t icipan t s 

2. Inadequat e Supply of  inf orm at ion about  RUMs t o relevant  st akeholders 

Increased  supp ly o f  

in f o rm at ion  about  t he 

RUMs t o  relevan t  

st akeho lders 

 

X num ber  o f  

st akeho lders at  

househo ld , sub -

village, village, 

w ard , and  d ist r ict  

levels are receiving  

in f o rm at ion  in  Y 

f o rm at s Z t im es 

per  year . 

Physical 

p resence o f  t he 

in f o rm at ion  

m at er ials at  t he 

st akeho lder  

com m un it y. 

 

Sit e checks t o  see 

m at er ials. Check 

acknow ledgem ent  

slip s and  

evaluat ion  

com m ent s 

reco rds. 

 

3. Weaknesses in skills and  m et hods t o com m unicat e about  RUMs and consum er  

act ivism  

Skills t o  com m un icat e, 

about  Consum er  act ivism  

and  RUMs issues t o  yout h  

and  adult  aud iences, 

im p roved  

 

X num ber  o f  

st akeho lders f rom  

Y num ber  w ard / 

t ypes o f  

o rgan isat ions has 

acquired  and  is 

using 

Com m un icat ions 

skills o f  Z d if f eren t  

t ypes. 

Use o f  IEC, 

post ers, d ram as, 

songs, poet ry, 

visual aid s, 

quizzes, Word  

searches et c. On  

Celeb rat o ry 

occasions, in  

t rain ing even t s, 

in -schoo l 

t im et ab le  

Pro ject  t rain ing 

reco rds, survey o f  

t rainees. 

Repor t s o f  t rainees 

usage o f  t he skills 

at  pub lic even t s, 

schoo l 

et c. 

 

4. Int roduct ion of  consum er  com plaint  desk and t oll cent re at  Pharm acy Council  

In t ernal com m un icat ion  

and  consum er   

par t icipat ion  

in  w ards, villages and  sub -

villages im p roved  in  

m on it o r ing ADDOs 

operat ions 

 

X % Increased  

num bers 

Consum ers 

par t icipat e in  

repor t ing 

d iscrepancy at  

ADDOs.  

 

Y % increased  

More 

quan t it at ive 

Par t icip at ion  in  

ADDO 

m anagem ent  at  

grass roo t  level. 

More t ransp aren t  

operat ions at  

Check on  repor t s 

at  t o ll cen t res, 

reco rds o f  

suppor t  and  

act ions t aken  
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Issue t o be 

addressed/Out put /Result  

Area  

Target s 

(All t o a f ive year  

t im ing) 

 

Im pact  

Indicat ors 

 

MOV's 

num bers o f  

consum er  know  

about  t he ADDO 

operat ions  

p r incip les, 

Qualit at ive 

changes t o  

lead ersh ip  

ADDOs  

5. Opport unit ies t o increase Village, Ward, Dist r ict , Regionally  and Nat ionally 

Aw areness on RUM and consum er  act iv ism  

Know ledge and  aw areness 

o f  RUMs and  consum ers 

act ivism  increased  at  

village, w ard , d ist r ict , 

region  and  nat ional. 

X num ber  o f  

consum ers and  

o t hers are 

engaged  at  

village, w ard , 

d ist r ict , r egion , 

and  nat ional. 

 

Increased  

considerat ion  

o f  t he needs o f  

using RUMs at  

village, w ard , 

d ist r ict , r egion , 

and  nat ional 

level. 

Co llect  and  analyze 

ref erences t o  

RUMs in  a num ber  

o f  m ed ia houses. 

 

6. Lim it ed capacit y f or  aw areness raising and im plem ent ing an educat ion 

program m e  

Increased  num ber  o f  

im p lem ent ing par t ners and  

been  suppor t ed  t o  

under t ake t he st rat egy. 

 

X num ber  o f  

persons list en  t o  

m essages Y, Z, W, 

and  are app lying 

t heir  new  skills 

w hen  using t heir  

m ed icat ions and  

t heir  daily 

consum er ism  

Im p rovem ent s 

o f  t echn ical 

con t en t  and  

m et hods o f  

shar ing 

in f o rm at ion . 

Pro ject  t rain ing, 

equipm ent  

p rocured , st af f  

f eedback on  

out reach  repor t s,  

reco rds o f  use o f  

t he skills in  

w orkshops, 

st uden t s essay 

com pet it ion  et c. 
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Part 7: Budgets 

It  is ad visab le t o  set  asid e a b ud get  t o  sup p or t  act ivit ies und er  t h is st rat egy f or  

inst ance t o  p ay f o r  p r in t ing o f  IEC m at er ials, m ed ia aw areness cam p aigns, 

cond uct  sem inars and  t rain ings, est ab lishm ent  o f  consum er  com p lain t s d esk, 

t o ll f ree cen t re, p urchase o f  m ob ile vid eo  un it s f o r  road -show s and  out reaches, 

sup p or t  st af f  allow ances and  t heir  t ravel t o  t he req uired  villages, w ard s, 

d ist r ict s and  regions.  

 

7.1 Resource Requirem ent s f or  t he st rat egy 

Act ivit y Resources 

Cond uct  m ass m ed ia cam p aigns 

 

 Fee f o r  m ed ia air t im e and  m ed ia sp o t  (TV and  rad io ) 

  

Cond uct  ad vocacy m eet ings, 

w orkshop  and  sem inars 
 Logist ics f o r  sem inars/w orkshop ; 

 Schoo l consum ers’ Club s 2 

 Local lead ersh ip  

 Relig ious lead ers 

 Teachers  

 f ee f o r  t rainers 

Cond uct ing research  and  

d issem inat ion  o f  f ind ings 
 Consult ancy f ee f o r  researchers 

 Dissem inat ion  w orkshop  

Cond uct  exh ib it ions  Com m em orat ion  o f  WCRD, PW, and  WHD 

Est ab lish  consum er  com p lain ing 

d esk and  t o ll cen t re at  PC 
 Cen t re est ab lishm en t  cost s 

 To ll f ree cen t re 

 Cen t re overhead  cost s 

Out reaches and  road  show s  Fund s f o r  p rocurem en t  o f  m ob ile vid eo  un it s 

 Travel cost s 

Draf t ing o f  w orking t oo ls  Consult ancy f ee 

 Pr in t ing o f  IEC m at er ials 

Med ia engagem ent   Fee f o r  air t im e/m ed ia sp o t s 

Prod uct ion  o f   RUMs  vid eos  Pro f essional f ees, p rod uct ion  and  d ist r ib ut ion  cost s 

Mon it o r ing and  evaluat ion   Ad m in ist rat ive cost s 

 Travel cost s 

 Consult ancy co st s 
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Part 7: Overall Conclusions and Recommendations 

The f o llow ing is a list  o f  ob servat ions, op t ions, recom m end at ions and  

conclusions w h ich  have b een t hought  o f  d ur ing st rat egy d esign  p rocess. The 

p rop osed  st rat egy t ook in t o  consid erat ion  a com p rehensive und erst and ing o f  

sit uat ion  in  w h ich  t he st rat egy w ill b e im p lem ent ed ; t hese recom m end at ions 

are p rovid ed  as guid ance t o  id en t if ied  st rat egy im p lem ent ing p ar t ners. 

 

7.1 From  t he f orm at ive research it  is Observed t hat ;- 
 Com m unit ies at  all levels are accep t ing ADDOs p rod uct s and  services  

 There is low  aw areness on  rat ional use o f  m ed icines. 

 There are h igh  r isks o f  m ed icines resist ance at  t he com m unit y d u e t o  

ir rat ional use 

 Many p rescr ib ers have shor t  consult at ion  t im e w it h  each  p at ien t , hence it  

is st rongly ad vised  t o  have w r it t en  IEC m at er ials at  grass-roo t  level on  

RUMs and  consum er  act ivism  t o  nar row  d ow n t he know led ge gap s 

 Behavio ral change  in it iat ives cannot  be f u lf i lled  overn igh t  it  is a grad ual 

p rocess and  need s t im e f o r  inst ance f ive years 

 

7.2 Recom m endat ions 
 

Recom m endat ion One 

Key st akeho ld ers such  as TFDA, Pharm acy Council and  MoHSW are exp ect ed  t o  

p lay a cat alyt ic ro le am ong healt h -care p ro f essionals, consum ers/p at ien t s and  

t he p ub lic at  large in  st rengt hen ing p at ien t  saf et y  at  ADDOs.  

The st rat egy im p lem ent at ion  should  cover  a ser ies o f  m easures12 b y PC, TFDA, 

and  MoHSW, eit her  ind ivid ually o r  co llect ively t o  im p rove p at ien t  saf et y, 

st ar t ing w it h  ad d ressing syst em ic and  o rgan izat ional f ailures at  ADDOs. Th is is 

com p osed  o f  t w o  p ar t s; p ar t  one is cover ing general consum er /p at ien t  saf et y 

                                                           
12 Support  t he d evelopm en t  of  nat ional pat ien t  saf et y policies and  p rog ram m es - : def in ing  

pat ien t  chart er, pat ien t  saf et y as a p riorit y in  nat ional healt h  policies, t he developm en t  of  saf e 

syst em s, p rocesses and t ools, reg u lar updat es of  saf et y st andards and  best  p ract ices, and act ive 

involvem en t  of  consu m ers, civ il societ ies, healt h  p rof essional org an izat ions in  t he p rocess of  

develop ing  policies. 
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issues and  p ar t  t w o is cover ing t he consum er  p ro t ect ion  issues such  as red ress 

m echan ism . 

Recom m endat ion 2  

The st rat egy suggest s on  w orking t ow ard  b uild ing  st rong consum er ’s saf et y 

cult ure b y em p ow er ing consum ers t o  b e w at ch  d og t o  ADDOs and  

p harm aceut ical sect o r  in  general. The em p ow erm ent  should  go  w it h  availab ilit y 

o f  general in f o rm at ion  relat ed  t o  m ed icines usage in  com m on language  

(Sw ah ili) in f o rm at ion  ab out  ADDO’s op erat ions, RUMs and  general consum ers’ 

healt hcare.  

Recom m endat ion 3  

Em p ow er  and  in f o rm  ADDOs’ consum ers and  p at ien t s ab out  p roced ures, 

st and ard s, saf et y m easures, com p lain t s p roced ures and  d evelop  core 

com p et ences on  saf et y. 

 

Recom m endat ion 4  

St rengt hen  rep or t ing on  ADR and  d issem inat e  syst em s t o  rep or t  on  ad verse 

even t s: p rovide in f o rm at ion  ab out  ad verse even t s and  encourage healt h -care 

w orkers t o  rep or t , p rovid e op p or t un it y f o r  p at ien t s and  f am ilies t o  rep or t  t heir  

exp er iences, and  com p lem ent  o t her  saf et y rep or t ing syst em s. 

 

Recom m endat ion 5 

Share know led ge, exp er ience and  best  p ract ice : est ab lish  ef f icien t  and  

t ransp aren t  consum er  saf et y p rogram m es, st ruct ures and  p o licies, ensure 

ef f ect iveness and  t ransf erab ilit y o f  p at ien t  saf et y in t erven t ions and  so lut ions, 

and  m ajo r  p at ien t  saf et y aler t s at  ADDOs. 

 

Recom m endat ion 6  

Develop  and  p rom ot e research  on  consum er  saf et y at  ADDO and  p rom ot ion  o f  

RUMs t h is w ill help  on  set  up  reliab le pat ien t  saf et y ind icat o rs f o r  ADDOs, t o  

id en t if y saf et y p rob lem s, evaluat e t he ef f ect iveness o f  in t erven t i ons, f acilit at e 

in t ernat ional com p ar ison ; Coop erat e in t ernat ionally t o  build  a p lat f o rm  f o r  t he 

m ut ual exchange o f  exp er ience and  know led ge o f  all aspect s o f  consum er  

p ro t ect ion  at  ADDOs and  RUMs  
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Recom m endat ion 7 

Sup p or t  on  est ab lishm ent  o f  om b ud sm an  w h ich  is an  ind ep end ent  agency 

d ealing w it h  sm all consum ers claim s.  

 

Recom m endat ion 8  

Est ab lish ing ef f ect ive ind epend ent  consum er  com p lain t  cen t re /t o ll f ree cent re 

p rovid ing and  receiving unb iased  m ed icine in f o rm at ion  t o /f rom  t he general 

p ub lic and  t o  im p r ove m ed icine use by consum ers 

 

Recom m endat ion 9  

Several act ivit ies have p roved  very usef ul and  ef f ect ive in  p rom ot ing rat ional 

d rug use f rom  consum er  and  service p rovid er  p ercep t ive  how ever  service 

p rovid ers p ercep t ive includ e ad herence t o  st and ard  t reat m ent  guid elines; 

share w it h  consum ers on  essen t ial d rug list s i.e. line one and  line t w o  o f  

m ed icines; p rob lem -b ased  b asic t rain ing in  p harm acot herap y  need s t o  be 

und er t aken . How ever , w hen t hese act ivit ies are being im p lem ent ed , care is 

necessary t o  ensure success.  

 

Recom m endat ion 10  

Consum er  p ref erences d ict at e t hat  p harm acies and  d rug shop s are t he m ajor  

source o f  p harm aceut ical ad vice and  t reat m ent  t o  t he p ub lic. Theref o re 

up grad e t he skills o f  ADDOs d isp ensers includ ing t heir  p rescr ib ing and  

d isp ensing p ract ices should  b e p ar t  o f  t he st rat egy. 

 

7.3 Conclusion  

One should  no t e t hat  t he overall ob ject ive o f  having t h is st rat egy is t o  m ob ilize 

ADDO consum ers (p at ien t s, caregivers and  com m unit ies) t o  t ake a m ore act ive 

ro le in  t heir  healt h  and  healt h  care . 
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