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The problem 
CPM (Center for Pharmaceutical Management). 2003. Access to Essential 

Medicines: Tanzania, 2001. Prepared for the Strategies for Enhancing Access to 
Medicines Program. Arlington, VA: Management Sciences for Health 



Drug sellers–the opportunity for 
improved access to medicines 

• First choice for 40-60 % of 
encounters; over 9, 000 drug 
shops in Tanzania 

• Close proximity—95% of 
population within 5 km of a 
drug shop more accessible 
when needed 

• Perception of being more 
personal; flexible payment 

• Public health facilities often 
farther away; essential 
medicines often out-of-stock 

 

 

 

 

 

 



Drug sellers–the strategy (1) 

Gain broad-based 
support from all 
stakeholders 

• National and local 
authorities, 
professional and 
commercial 
associations 

• Participatory 
approach to 
project design and 
implementation 

Develop 
requirements and 
build stewardship 
and governance 
capacity 

• Create standards 

• Inspect and 
regulate 

• Decentralized 
local strategy for 
inspections; 
central control 

Build private 
sector capacity 

• Business skills of 
owners 

• Dispensing and 
communication 
skills of shop 
attendants 

Provide 
incentives 

• Ability to sell 
expanded range of 
legally sold 
medicines 

• Loans 



Drug sellers–the strategy (2) 

Work to ensure 
availability and quality 
of products dispensed 

• Products in stock approved 
by national drug authorities 

• Local suppliers 

Ensure quality of 
pharmaceutical 
services 

• Record keeping 

• Mentoring and 
supervision 

Increase patient and 
consumer awareness 

• Marketing 

• Information and 
education 



Financing the ADDO program scale-up 

Government of Tanzania 

http://www.gatesfoundation.org/Pages/home.aspx
http://en.wikipedia.org/wiki/File:Coat_of_arms_of_Tanzania.svg
http://en.wikipedia.org/wiki/Tanzania
http://www.google.com/imgres?imgurl=http://www.fsdt.or.tz/images/uploads/img135x48/logo_danida.gif&imgrefurl=http://www.fsdt.or.tz/index.php/news/more/financial_literacy_strategy/&usg=__x-Z5w_byJYfWxFc4_K2MBrNZ5kM=&h=48&w=135&sz=3&hl=en&start=14&um=1&itbs=1&tbnid=8a-wrLtzxQs-eM:&tbnh=33&tbnw=92&prev=/images?q=DANIDA+logo&um=1&hl=en&sa=X&rlz=1T4SKPB_enUS367US367&tbs=isch:1
http://www.theglobalfund.org/en/
http://www.google.com/imgres?imgurl=http://www.gsix.org/bellagio/images/M_images/rockefeller_logo_web.jpg&imgrefurl=http://www.gsix.org/bellagio/index.php?option=com_content&view=article&id=47&Itemid=55&usg=__TQ36V6xoGjHSYjJ1kn4YsFB52Bg=&h=67&w=200&sz=12&hl=en&start=2&um=1&itbs=1&tbnid=qb5iWIpdH3NfyM:&tbnh=35&tbnw=104&prev=/images?q=rockefeller+foundation+logo&um=1&hl=en&sa=X&rlz=1T4SKPB_enUS367US367&tbs=isch:1
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Reviewing the Tanzania ADDO model for 
scalability and sustainability 



ADDO program status 

As of August  2013 

Regions scaled up 21 

Total no. of drug shops 9,226 

Shops accredited (ADDOs) 5,467 

Shops in application process 3,759 

Trained dispensers 13,302 

Trained district inspectors 262 

Trained ward inspectors 3,000 
Pilot region 

Centralized 
scale up 

Decentralized scale up-
phase 2 

Decentralized 
scale up-phase 1 



Private sector role in health 

"One thing is certain, informal providers represent 
a growing and undeniable force within the health 

community, and despite the refusal of some 
governments and others to acknowledge/engage 
with them, it is in all our interests—particularly 
the patients—to begin working more effectively 

with these elusive actors." 
—Tom Feeny, HANSHEP 

  
 
 

 
The Private Sector in Health Symposium. Harnessing the informal providers for health systems improvement: 
Lessons from India. http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-
harnessing-informal-providers 

 

http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers
http://www.pshealth.org/site/privatesectorhealth/2013-symposium/webinar-series/130205-harnessing-informal-providers


ADDOs as part of the health system 



Building block: service quality (1)  
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Encounters receiving appropriate malaria treatment in Ruvuma region 



Treatment received in non-bloody diarrhea encounters 

Building block: service quality (2)  
 



 
Building block: health workforce 

 ADDO Dispenser Curriculum 
Topics 
• Laws, regulations, and 

dispensers ethics 
• Good dispensing practices 

and rational medicines use 
• Common medical 

conditions in the 
community 

• Reproductive health and 
HIV/AIDS 

• Communication skills and 
counseling 

• Child health 
• Record-keeping 

 

• Provides secure job 
opportunities for rural 
women 

• Women comprise 30-40% 
of ADDO owners  

• Over 90% of the 13,302 
licensed dispensers are 
women 



• To comply with regulations, 
ADDO owners and dispensers 
are trained in keeping 
records of various types 
related to business and sales.  

• Dispensers track who buys 
medicines (including select 
demographic information) 
and what conditions the 
medicines were purchased 
for.  

• They also keep a log of 
adverse drug events as 
reported by their customers.   

 
Building block: health information 
systems 
 



 
Building block: access to medicines (1) 

 

•   

 

Average availability of select antibiotics in Ruvuma: 2003-2010 





Building block: access to medicines (2) 

26% 

2% 
0% 

Baseline 2001 Endline 2004 ADDOs 2010

Percentage of registered medicines as a proxy for quality 



Building block: financing (1) 

• Now that the program is established, 
shops take more responsibility for 
financing.  

• Government mandates local 
governments to include ADDO program 
in their budgets. 

• Since 2007, the National Health 
Insurance Fund has incorporated ADDOs, 
which allows members to access drugs at 
no cost and ADDOs to receive 
reimbursement  

• Larger market potential for 
pharmaceutical wholesalers, training 
institutions, and marketing companies. 

  



Building block: financing (2) 



Building block: leadership and governance (1) 

Developing the accreditation standards—  

• The Tanzania Food, Drug and Cosmetics Act 
2004 (standard and code of ethics for Duka 
la Dawa Muhimu). 

• The Tanzania Food, Drug and Cosmetics Act 
Amendments 2009 (standard and code of 
ethics for Duka la Dawa Muhimu). 



ADDO standards comprise— 

• Accreditation application 
process 

• Incentives for owners 

• Premises infrastructure 

• Staff qualification  

• Training  

• Drug quality and 
availability 

• Record keeping 

• Regulation, inspection, 
and sanctions 

 

 
Building block: leadership and governance (2) 

 



 
Stakeholder engagement:  

The linchpin of success and sustainability 
 

•   

 





ADDO model transfer to other countries—
Uganda’s Accredited Drug Shops 

• As of August 2013, 
409 ADS accredited in 
Kibaale, Kamwenge, 
Kyenjojo, Mityana, 
and Kamuli districts 

• 721 ADS sellers 
trained 

• 93 local drug monitors 
trained  

• 435 owners trained in 
business 

 



ADDO model transfer to other countries—
Liberia’s Accredited Medicine Stores 
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Conclusion 

• ADDO model has improved access to essential medicines 
and dispensing services by comprehensively addressing 
drug seller operations [regulation, policy, business incentives, 
capacity building, product and services quality and consumer 
awareness and education] 

• The impact of a nationwide ADDO approach on the 
pharmaceutical sector—and consequently on society as a 
whole—provides a model framework for private-sector 
pharmaceutical delivery. 

• MSH is working in Uganda and Liberia to establish 
accredited drug seller programs and hopes to solidify the 
global view that private sector drug sellers initiatives to 
strengthen the quality of products and services are 
feasible, effective, and sustainable in multiple settings. 

 



Asante Sana! 


