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EXECUTIVE SUMMARY 

 
A study was conducted with the overall objective to find out knowledge, attitudes and 

practices of community in seeking treatment services for malaria and kala-azar and 

drugs sellers in providing services for malaria and kala-azar. 

 
The study was a descriptive survey in purposively selected Kanchanpur and Sarlahi 

districts for malaria and kala-azar respectively.  

 

The sample included retailers and households from the municipality, VDCs close to 

border and VDCs away from the border with India in each district. The study sample 

was 50 retailers and 50 households from three strata in each district. The data was 

collected by using surrogate customer (simulated client), in-depth interview and Focus 

Group Discussion (FGD) from retailers. In-depth interview and FGD were used for 

households.  

 

Households treatment seeking practices 

The common causes for visiting first place of treatment in kala-azar were fever plus 

weakness and fever plus rigor. The households got treatment mostly from private 

sector including drug retailers. On the other hand, households mostly visited hospitals 

for the last treatment. The households changed the source of treatment because the 

patients were not recovered. 

 
Similarly, the common cause for visiting first and the last place of treatment in 

malaria was fever. The households mostly got first and the last treatment from the 

public sector in malaria. FGDs revealed that some patient visit drug retailers for 

treatment both in kala-azar and malaria 

 

Households perception on seriousness for treatment 

Majority of households perceived fever associated with other symptoms serious for 

the treatment in kala-azar. The symptom perceived serious by households for malaria 

treatment was fever alone. 
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Types of treatment received 
 
The sick people received different drugs including antibiotics in the first and last 

treatment for kala-azar. The treatment received by sick people in malaria was mostly 

unidentified because of non-availability of prescription or drugs were not labeled. 

 
Treatment compliance 
 
The compliance was more with the last treatment than the first treatment in kala-azar. 

On the other hand, compliance was more with the first treatment in malaria. 

 
Households knowledge of kala-azar and malaria 
 
The knowledge on features of kala-azar and malaria was poor. 
 
Drug retailers practices 
 
The history-taking practice of retailers was poor both for kala-azar and malaria. Most 

of the patients of kala-azar and malaria were recommended drugs by drug retailers. 

They recommended antibiotics mostly to the kala-azar patients and no patient was 

recommended anti kala-azar drug. Similarly, about 50% malaria cases were 

recommended antibiotics.  

 

The drug retailers referred one-third of kala-azar patients without drug and they 

referred mostly to the private clinics. Similarly, about one-fourth of malaria cases 

were referred without drugs but they were mostly referred to the hospital. 

 
The advice-giving practices of retailers was poor both for kala-azar and malaria 
patients. 
 
Drug retailers knowledge 
  

The retailers knowledge of features of kala-azar and malaria was mostly poor. 

Similarly, their knowledge of advice giving and referral was mostly poor. FGDs with 

retailers revealed that they have poor knowledge of making diagnosis in both        

kala-azar and malaria. 
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1. INTRODUCTION 
 

Sale of modern medicines by untrained peddlers, general merchants, and other drug sellers is 

common throughout the developing world.  Community-based studies from Africa, Asia, and 

Latin America have found that up to 70% of illness episodes are self-treated with modern 

pharmaceuticals. 

 

Public acceptance and appreciation of the private drug seller's role has been clearly recognized. 

Reasons given by consumers for using retailers include expediency (little time is spent waiting 

for service), convenience (drug sellers are nearby), efficacy (their drugs work), dependability of 

supply, and reasonable cost.  

 
Ninety percent of drug expenditures in Nepal are private sector (Kafle, 1992). Community 

survey have found that drug retailers are often the first and only source of health care outside 

the home (Shrestha MP, 1982, 1985). Thus, retailers have an important role in recommending 

and dispensing drugs. They also have a potential role in preventive care and consumer 

education. In addition, they have the critical responsibility of ensuring drug quality. 

 

Vector-borne diseases are increasing in Nepal. Malaria appears to be on the rise, and 

epidemics of P. falciparum malaria are occurring with increasing frequency. Kala-azar, which 

is usually fatal if untreated, has been increasing steadily since 1980, invariably causing panic 

due to the high case fatality (Wijeyaratne et.al, 1998).  

 
The training intervention improved drug retailers recommendation for urethral discharge 

from 0.8 percent in the baseline to 45 percent after training. However, there was substantial 

decrease after three months of the training. (New ERA, 1997) 

 

A short focused small group training alone is powerful to improve significantly retailers 

different practices for diarrhoea, ARI and anemia in pregnancy. However, most of the 

improvements are observed for two months (Kafle et.al, 1998)   

 
 

 



There is a little information on community knowledge and treatment seeking practices and 

drug retailers knowledge and practices in kala-azar and malaria. 

 
A rapid assessment was conducted in Sarlahi and Kanchanpur districts with the objectives of 

finding out prevalence of kala-azar and malaria, drug sellers and qualified practitioners 

distribution, availability of anti kala-azar and anti malarial drugs in retail shops located in the 

municipality area and VDCs near and away from the border in July 2000 (Kafle et.al,2000).      

 
The study made following recommendations: 
 
• 

• 

• 

Sampling frame for kala-azar cases should be based on data from multiple sources. 

Sampling frame for malaria should be made from malaria clinic register. 

In most of bazar/tole retail shops are closely situated, the sampling should include one 

retail shop from the bazar to minimise the contamination. 

 
 
2. OBJECTIVES 
 
The objectives of this study were to find out knowledge, attitudes and practices of : 
 
a. Community in seeking treatment services for malaria and kala-azar. 
 
b. Drugs sellers in providing services for malaria and kala-azar. 
 
The specific objectives of this study were to find out  
 
a. community perceptions on seriousness of kala-azar and malaria for treatment; 

b. community treatment compliance practices for kala-azar; 

c. compare community treatment compliance between public and private sector; 

d. types of home remedies practiced; 

e. drug sellers knowledge of features of kala-azar and malaria; 

f. drug sellers knowledge of medications and counseling for kala-azar and malaria; 

g. drug sellers medication and counseling practices for kala-azar and malaria; 

h. find out average cost of treatment for malaria and kala-azar by drug sellers 
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3. SIGNIFICANCE OF STUDY 
 
- Results from this study has identified existing practices of the community and drug 

retailers in malaria and kala-azar. It has suggested the need to improve the gaps in 

knowledge, and drug recommendation, advice-giving and referral practices of drug 

retailers. 

- Realisation of the role of drug retailers in drug recommendations in kala-azar and malaria 

within government and private sector. 

- Design and develop strategies to improve treatment practices of community and drug  

retailers for kala-azar and malaria. 

 

4. STUDY DESIGN 

 
Overall Approach and Design 

The study was a descriptive survey in purposively selected terai districts. 

The target groups consisted of  

• 

• 

Drug retailers 

Households 

 
The study included 50 retailers and 50 households selected from three strata in each district. 

The data was collected by using surrogate customer (simulated client), in-depth interview and 

Focus Group Discussion (FGD) from retailers. In-depth interview and FGD were used for 

households. 

 

5. DETAILED METHODOLOGY 

 
5.1 Design 
 
It was a descriptive study in purposively selected two terai districts. The total study sample 

was 50 retailers and 50 sick households from three strata in each district. A number of 

measurable knowledge and practice data were collected.  
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5.2 Sampling  

 
The purposively selected districts were Sarlahi and Kanchanpur. The data on kala-azar was  

collected from Sarlahi and malaria data were collected from Kanchanpur district. The data 

was collected from retailers and households in each district. 

 

The retailers in each district were stratified by their distribution into three groups i.e. retailers 

in municipality area, retailers close to border (within 5 km.) and retailers away from border 

(15-25km). The sample included retailers selected from the municipality, VDCs close to 

border and VDCs away from the border in each district. The total number of retailers 

randomly selected for the study was 50 (Table-1).  The list of retailers was obtained from 

Nepal Chemists and Druggists Association Zonal Offices in Janakpur (for Sarlahi) and 

Mahendranagar for Kanchanpur district.   

 

The sick households were also selected from the same strata purposively. The list of sick 

households for kala-azar was prepared from multiple sources- district hospital in-patient and 

DPHO record and key informants (drug retailers, schoolteachers and VDC members etc.). 

The list of sick households for malaria was obtained from malaria clinical register in DPHO 

office.  

The total number of sick households selected for the study was 50 for each problem  

(Table-1). 

 

The data was collected during February/March 2001. The sampling period in both the cases 

was for the year 2000.  
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Table 1: Sampled Households and Drug Retailers, Location and Number 
 
Location Sarlahi Kanchanpur 
 Name of 

Municipality/ 
VDC 

Retailers 
Number 

House-
hold 
Number 

Name of 
Municipality/ 
VDC 

Retailers 
No. 

House-
hold 
Number 

Municipality 
 
 
 

Malangawa 20 4 Mahendranagar 
 
 
Jimuwa 

16 
 
 

4 

9 
 
 

11 
 
 
 
Away from the 
Border 
 
 
 

Piparari 
Haripur 
Barahathawa 
Isworpur 
Nawalpur 
Hariwan 
Lalbandi 
Manpur 
Bhaktipur 
Sorahawa 
 
 

1 
2 
4 
3 
1 
1 
3 
- 
- 
- 

5 
- 
1 
3 
1 
- 
2 
1 
1 
1 
 

Daijee 
Jhalari 
Pipaladi 
Raikarbichhwa 
Krishnapur 

2 
9 
2 
- 
2 

11 
2 
2 
- 
- 
 

 
 
Near the Border 
 
 
 
 

Balara 
Tribhuwanagar 
Sisoute 
Madhuban 
Babargunj 
Bramhapuri 
Noakae lawa 
Narayanpur 
Parsa 
Kaurena 
Sagrampur 
Bhelahi 
Khutauna 
Sakhuawa 
Gamahariya 
 

1 
- 
1 
1 
4 
1 
1 
2 
4 
- 
- 
- 
- 
- 
- 

1 
6 
1 
- 
5 
3 
2 
2 
4 
- 
1 
2 
2 
1 
1 

Chadani 
Dodhara 
Beldandi 
Rampur/ 
Bilashpur 
Tribhuvanbashti 
Parsauni 
 

1 
3 
7 
1 
 

3 
- 

2 
2 
4 
2 
 

2 
3 
 

 
5.3 Survey Instruments    

 
 Simulated client (surrogate customer), in-depth interview and Focus Group Discussion 

(FGD) technique were used for data collection from retailers. 

 
In-depth interview and FGD were used for sick households. 

 
Surrogate Customer 

Scenarios for the surrogates presenting features of mild kala-azar and malaria were developed 

using national protocol. Each retailer saw one surrogate of kala-azar or malaria. The 

supervisors interviewed the surrogates and completed the debriefing form recording the drug 
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recommended and advice given by the retailers. The persons with high school qualification 

were recruited as surrogates locally. Two surrogates were used in each district, one each for 

the municipality and the VDCs. They were trained for half day and the remaining half-day 

was used for field practice by the investigators. 

 

The surrogate debriefing form was developed, field-tested and finalised. (Annex-I) 

Scenarios for the surrogates were as follows: 

 
Brother of a sick female 
 
"My sister has fever for more than 2 weeks and has been recommended anti-malarial drugs 

by a retailer in another district but she is no better". 

 
If asked, she is 15-16 years, no cough, no chills and rigor, no blood vomiting, unmarried, 

comes from kala-azar endemic district, sister is in home, does not remember name of 

recommended drugs, the given drugs has been finished, does not remember if asked other 

questions. 

 
Brother of a sick male 
 
"My brother has chills and rigor followed by high fever and sweating for three days." 
 
If asked, he is 14-15 years, no cough, no running nose, no burning in micturition, no 

indrawing, no vomiting, no medication, comes from the village in the district, does not 

remember if asked other questions. 

 
In-depth Interviews  

Questionnaire for retailers and sick households were developed, field-tested and finalised   

(Annex-II). 

The interview was conducted with drug retailers and sick persons or guardians of sick 

persons. 

 
Focus Group Discussion 
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Focus group discussions with 6-8 retailers and sick households were conducted separately. 

The guidelines for FGD were developed and field-tested. Two FGDs each for retailers and 

sick households were conducted in each district. One FGD was conducted in the municipality 

area and another was held in a VDC of the district. 



 
5.4 Orientation and Field testing 
 
One full day was spent for orientation and field testing of instruments in Panchkhal, Kavre 

district. The investigators, supervisors and research assistants participated in this activity. The 

field test included four household interviews, two surrogate visits to retailers and two 

interviews with retailers. Some minor changes were made and instruments were finalised. 

 

5.5 Team Planning Meeting (TPM) 
 
A half-day TPM was held in EHP prior to the field visit. It was participated by investigators, 

supervisors, research assistants and EHP staff. The meeting finalised the team, schedule and 

logistics. Each team comprised two supervisors (post-graduates in public health), two 

research assistants (bachelor in public health) and one investigator. 

 

Each team recruited one Local Field Assistant (LFA) and one surrogate at the district. The 

LFA was recruited on the recommendation of DPHO. The LFA helped in identifying the sick 

households and route to the villages. 

 

5.6 Data Analysis 

 
The data were entered into Excel and analysed.  

 
5.7 Coding and Secondary Coding 

Malaria 

"History taking adequacy" of retailers was defined in terms of five essential questions about 

the patient: a collapse, b. unconsciousness, c. hyperpyrexia, d. diarrhoea, e. pallor . Retailers 

were graded "excellent" if they asked the surrogate about any four, "good" for asking a, c and 

either b or d or e, "fair" for asking any one except d, "poor" for diarrhoea or none. 

 
"Advice -giving practices" of retailers was defined "correct" if they advised the surrogate for 

using mosquito net. 

 
The knowledge of drug retailers on advice- giving for malaria was defined "correct" if they 

identified use of mosquito net in interview. 
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The knowledge of retailers on features of malaria was graded according to their ability to 

identify six features: a. fever for more than three days b. collapse c. unconsciousness            

d. hyperpyrexia e. diarrhoea f. pallor . An "excellent" rating went to those identifying any 

five, "good" for identifying a, b, d and either c or e or f, "fair" for identifying any two and 

"poor" for none. 

 
The usual customer demand from retailers for anti-malarial drugs was considered "correct" if 

chloroquine or primaquine or sulphadoxine + pyrimethamine or amodiaquine was demanded. 

 
The knowledge of retailers for referral was graded according to their ability to identify in 

interview two features: suspected drug resistant cases and marked pallor. A "good" rating 

went to those identifying both of them, "fair" for any one and "poor" for none. 

 
The knowledge of households on features of malaria was graded according to their ability to 

identify six features: a. fever for more than three days b. collapse c. unconsciousness            

d. hyperpyrexia e. diarrhoea f. pallor . An "excellent" rating went to those identifying any 

five, "good" for identifying a, b, d and either c or e or f, "fair" for identifying any two and 

"poor" for none. 

 

Kala-azar 

 
"History taking adequacy" of retailers was defined in terms of two essential questions about 

the patient: weight loss and anaemia. Retailers were graded "good" if they asked the surrogate 

about both of them, "fair" for asking any one, "poor" for none. 

 
"Advice giving practices" of retailers was  defined in terms of four advices to the patient : a. 

use of mosquito net b. use of mustard oil on exposed parts after dusk, c. .use of long sleeve 

clothes after dusk d. isolating animals away from the house. Retailers were graded "excellent" 

for advising all four, "good" for any three, "fair" for any one and "poor" for none.  

 
The knowledge of drug retailers on advice giving for kala-azar was graded according to their 

ability to identify four features: a. use of mosquito net b. use of mustard oil on exposed parts 

after dusk, c. use of long sleeve clothes after dusk d.  isolating animals away from the house. 

Retailers were graded "excellent" for advising all four ,"good" for any three, "fair" for any 

one and "poor" for none.  
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The knowledge of retailers on features of kala-azar was graded according to their ability to 

identify four features: a. fever for more than two weeks b. history of treatment with anti-

malarial   drug c. anaemia  d. weight loss. An "excellent" rating went to those identifying all 

four, "good" for identifying a,b and  either c or d, "fair" for identifying either a or b, "poor" 

for none. 

 
The usual customer demand from retailers for anti kala-azar drugs was considered "correct" if 

Sodium antimony gluconate ( SAG ) or Amphotericin B was demanded. 

 
The knowledge of retailers for referral was graded according to their ability to identify in 

interview two features: suspected drug resistant cases and marked pallor. A "good" rating 

went to those identifying both of them, "fair" for any one and "poor" for none. 

 
The knowledge of households on features of kala-azar was graded according to their ability 

to identify four features: a. fever for more than two weeks b. history of treatment with anti-

malarial  drug c. anaemia  d. weight loss. An "excellent" rating went to those identifying all 

four, "good" for identifying a,b and  either c or d, "fair" for identifying either a or b, "poor" 

for none. 

 
 
6. RESULTS 
 
6.1 Kala-azar (Sarlahi) 
 
 
6.1.1 Respondents and Sick Persons Characteristics 
 
Table 2 shows, sampled households and drug retailers from different strata eg. municipality, 

away from the border and near the border areas of the district. The respondents characteristics 

and sick persons characteristics showed that about two third of the respondents were male. 

Most of the respondents were illiterate (76%) and most of them were schedule caste (Dalits) 

from terai region. The sick persons were mostly above five years and mostly from VDCs near 

the border with India. 
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Table 2: Respondent and Sick Persons Characteristics in Sarlahi District 
 
 Number Percentage 

Respondent Characteristics 

Sex    

  Male 
  Female 
Educational Status 

  Illiterate 
  Just literate 
  School level 
  University level 
Ethnicity 

Mushar/Dusadh/Chamar/Nai/Lohar/Ghanuk/ Khatawe  
Magar/ Tamang 
Tharu/ Danuwar 
Muslim 
Yadav/Sudhi/Koili/ Teli/Sah 
Brahmin/ Newar/ Bhujel 
 

Sick Person 
Sex     

   Male 
   Female 
Educational Status 

  Illiterate 
  Just literate 
  School level 
  University level 
Location 

  Municipality 
  Near the border 
  Away from the boarder 
Age 
 Under five 
 Above five 

 
 
 

32 
18 

 

38 
3 
8 
1 
 

19 
3 
2 
7 

16 
3 
 
 

 

34 
16 

 

36 
4 
9 
1 

 

4 
31 
15 

 
1 

49 

 
 
 

64.0 
36.0 

 

76.0 
6.0 

16.0 
2.0 

 

38.0 
6.0 
4.0 

14.0 
32.0 
6.0 

 
 

 

68.0 
32.0 

 

72.0 
8.0 

18.0 
2.0 

 

8.0 
62.0 
30.0 

 
2.0 

98.0 
 
 
6.1.2 Household Actual Treatment Practices 
 
Table 3 shows, fever plus weakness and fever plus cold/cough were the common causes for 

visiting the first place for treatment. The private sector health care facilities including drug 

retailers were the most common sources for the first treatment. About 74% of the households 

used hospitals for the last treatment.  
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Table also shows that fever and fever plus cold (rigor)/cough were the common symptoms for 

visiting the last place. 

 
Table 3: Household Actual Treatment Practices  

 
n=50   Percentage 

Treatment (Yes) 

Sources of first treatment 

  Traditional 
  Private  (nursing home, private clinic,  hospitals) 
  HP/SHP/PHCC 
  Hospital 
  Drug retailers 
  Outside country 
 
Symptoms/signs for contacting first place 

  Fever 
  Fever + weakness 
  Fever + cold (rigor) and cough 
  Fever + headache  
  Fever + diarrhoea 
  Fever + liver enlargement and pain 
  fever + loss of appetite  
 

Sources of  last treatment 

  Traditional 
  Private  (nursing home, private clinic,   hospitals) 
  Hospitals 
  Drug retailers 
  Outside country 
 
Symptoms/signs for  visiting last place 

  Fever 
  Fever + anaemia 
  Fever + headache  
  Fever + liver problem 
  Fever + cold (rigor) and cough 
  Fever + swelling of the body 
  Fever + weakness 
  Fever + loss of appetite 
  Fever + diarrhoea 
  Suspected kala-azar 
  Cough 

100.0 
 
 

0.0 
46.0 
6.0 
8.0 

22.0 
18.0 

 
 

58.0 
6.0 

28.0 
2.0 
2.0 
2.0 
2.0 

 
 
 

0.0 
10.0 
74.0 
6.0 

10.0 
 

 
 

26.0 
2.0 
2.0 
4.0 

36.0 
6.0 

12.0 
2.0 
4.0 
4.0 
2.0 
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6.1.3 Drugs Received in the First Contact 
 
Table 4 shows that 44% of patients were treated with drugs but which could not be identified. 

It is due to non-availability of prescriptions or drugs were not labeled. Twenty percent of 

patients were treated with antibiotics and only 6% patient was treated with SAG alone. 

Twelve percent of patients did not receive drug in the first contact. 

 
Table 4: Drugs Received in the First Contact  
 
Drugs      (n=50) Percentage 
 
SAG alone 
Amphotericin B (Fungizone) alone 
SAG + Amphotericin B  
SAG+ Antibiotic 
Antibiotic + other drugs 
Unidentified drugs 
Other drugs 
Drug not received 

 
6.0 
0.0 
0.0 
2.0 

18.0 
44.0 
18.0 
12.0 

 
 

Similarly, Table 5 shows that 36% of patients were treated with SAG alone in the last 

contact. Eighteen percent patient was treated with Amphotericin B (Fungizone) alone and 6% 

patient was treated by SAG plus Amphotericin B.  The patients who received SAG with other 

drugs including antibiotics were 14%. The patients who did not receive drug were less (2%) 

in the last contact than in the first contact. 

 
Table 5: Drugs Received in the Last Contact  
 
Drugs Percentage 
 
SAG alone 
Amphotericin B (Fungizone) alone 
SAG + Amphotericin B  
Amphotericin B + other drugs 
SAG + Antibiotic 
SAG + other drugs 
Antibiotic + other drugs 
Unidentified drugs  
Other drugs 
Drug not received  

 
36.0 
18.0 
6.0 

12.0 
2.0 

12.0 
4.0 
6.0 
2.0 
2.0 
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6.1.4 Treatment Compliance 
  
Overall treatment compliance was higher in the last contact (98%) than in the first contact 

(84%). Treatment compliance was higher with patients receiving treatment from private 

sector in the first contact. It was higher with public sector (95%) in the second contact. 

 

Table 6: Treatment Compliance * 

 
 Percentage 

 
First contact (Yes) 
 
  Public sector compliance (HP/SHP/PHCC/Hospital) (Yes)    
  Private sector compliance  (retailer/private ) (Yes)    
 
Last contact (Yes) 
 
  Public sector compliance (Hospital) (Yes)    
  Private sector compliance (retailer/private ) (Yes)    
 

 
84.0 

 
71.4 
88.2 

 
98.0 

 
94.6 
87.5 

 

* Treatment compliance was defined based on use of full course of the 

prescribed/recommended drug from the provider. 

 

6.1.5 Source of Information for the Contact place 
 
Most of patients they knew themselves about the first contact place, but the information for 

the second contact place was exclusively from others (family, friends etc.) (Table 7). 

 

Table 7 : Sources of Information for the Contact Place in Sarlahi District 

 Percentage 

 
First contact 
 
Self-known 
Others (family, relatives, friends, health workers) 
 
Second contact 
 
Self-known 
Others (family, relatives, friends, health workers, previous  
patients and politician) 
 

 
 
 

60.0 
40.0 

 
 
 

4.0 
96.0 
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6.1.6 Reasons for Changing the Source of Treatment  

The households changed the source of treatment because the patients were not recovered. 

 
6.1.7 Household Usual Practices in Kala-azar 

The usual practice was visiting public sector health institutions. 

 
6.1.8 Household Knowledge on Features of Kala-azar 

The households' knowledge of kala-azar was poor. 

 
6.1.9 Household Perception on Seriousness for Treatment of Kala-azar 

Majority of households perceived fever associated with other symptoms like abdominal pain, 

dries mouth, vomiting etc. serious for the treatment in kala-azar. Fever alone was perceived 

serious for the treatment in kala-azar by about 20% of households (Table 8). 

 

Table 8: Households Perception on Seriousness for Treatment of Kala-azar 

 
 Percentage 

 

Fever 

Fever of more than two weeks 

Fever of more than two weeks + loss of weight 

Fever + other symptoms (pain abdomen, dry mouth, vomiting, loss of appetite etc) 

Fever + anaemia 

Fever of  more than two weeks + enlargement of liver and spleen 

Anaemia 

 

14.0 

8.0 

6.0 

52.0 

4.0 

2.0 

2.0 
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6.1.10 Retailers Characteristics 

Table 9 shows that majority of retailers (98%) were male. About 50% of respondents and 

21% of other persons in shops had Orientation Course training. Ninety-two percent of drug 

retail shops belonged to the respondents. Thirty percent of retail shops were registered with 

the Department of Drug Administration. The table shows that the retail shops are registered at 

more than one institutions. 

 

Table 9: Retailer Characteristics  

 
  Number  Percentage 

Sex 

  Male  
  Female 
 
Orientation Course training 

   Respondents     (Yes) 
   Other Persons   (Yes)  
 
Respondent is owner (Yes) 
 
Registration of the shop 

  Department of Drug Administration (Yes) 
  Nepal Chemists and Druggists Association (Yes) 
  District Administration Office (Yes) 
  Tax Office (Yes) 
  Municipality (Yes) 

 

49 
1 
 
 

24 
7 
 

46 
 
 

15 
17 
1 

15 
2 

 

98.0 
2.0 

 
 

48.0 
20.6 

 
92.0 

 
 

30.0 
34.0 
2.0 

30.0 
4.0 

 

 

6.1.11 History Taking, Drug Recommendation, Advice-giving and Referral Practices 

About one third of drug retailers (32%) referred the surrogate patients without any drug. 

About two third of drug retailers (66%) recommended drugs to the surrogate patients. Of 

drug retailers who recommended drugs, majority of drug retailers (85%) recommended 

antibiotics with other drugs. None of the retailer recommended anti kala-azar drugs to the 

surrogate. Two percent drug retailer recommended drugs and referred too. Among the referral 

cases, 58% were referred to the private clinic. Eighteen percent only was referred to the 

hospitals. None of the retailer gave correct advice to the surrogate (Table 10). 
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Table 10: History Taking, Drug Recommendation, Advice-giving and Referral Practices 
 
 Percentage 
Adequacy of history-taking 
Excellent 
Good 
Fair 
Poor 
 
Drug recommendation (Yes)  

 
Drug recommendation with referral 
Drug recommendation without referral 

 
Referral without drugs 
 
No drug recommendation and no referral 
 
 Recommended drugs  
 
Chloroquine + other drugs 
Mefloquine + other drugs 
Antibiotics 
Antibiotics + other drugs 
Others (other than antibiotics and anti-malarial) 
 
Referral (n=17) 
    
  HP/SHP/PHCC 
  Hospital 
  Private clinic 
Asking for bringing patient 
 
Advice -giving (Yes) 
    
Excellent 
Good 
Fair 
Poor 

 
 

0.0 
0.0 
0.0 

100.0 
 

66.0 
 

2.0 
64.0 

 
32.0 

 
2.0 

 
 
 

6.1 
3.0 
3.0 

84.8 
3.0 

 
 
 

6.0 
18.0 
58.0 
18.0 

 
44.0 

 
0.0 
0.0 
0.0 

100.0 
 

 

6.1.12 Usual Drug Recommendation and the Reasons for Recommendation 

Table 11 shows, about 40% of drug retailers reported that they recommended SAG for kala-

azar treatment. About 41% of drug retailers believed that SAG is useful to control the fever 

and about 23% retailer believed that it is effective against the kala-azar. Twenty-four percent 

of retailers recommended antibiotics in kala-azar and most of them they believed that 

antibiotics control fever and about 50 %of retailers believed that they are effective against 
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kala-azar. Ten percent retailers usually recommended Amphotericin B because most of them 

think that it is useful to control fever and effective against kala-azar (60%). Twenty percent 

retailers recommended Amphotericin B, they think it is effective in SAG resistant cases. 

They also reported that they recommended anti-malarial drugs like Chloroquine and 

Sulphadoxine + Pyrimethamine because they believed them effective and control fever. 

 
Table 11 : Usual Drug Recommendations and the Reasons for Recommendations 
 
 Percentage 
 
SAG (Yes) 
 Reasons 
   controls fever 
   effective 
   less side effects 
   do not know 
    
Amphotericin B (Yes) 
Reasons 
   controls fever 
   effective in SAG resistant cases   
   effective 
   less side effects 
    
Antibiotics (Yes) 
 Reasons 
   controls fever 
   effective 
 
Chloroquine (Yes) 
Reasons 
   effective 
 
Sulphadoxine + Pyrimethamine (Yes) 
Reasons 
controls fever 
 

 
44.0 

 
40.9 
22.7 
4.5 

13.6 
 

10.0 
 

60.0 
20.0 
60.0 
40.0 

 
 

24.0 
 

66.6 
50.0 

 
6.0 

 
100.0 

 
4.0 

 
100.0 

 

6.1.13 Retailers Knowledge on Features of Kala-azar, Advice-giving and Referral 

 
Features of Kala-azar 

Majority of the retailers (72%) had poor knowledge of features of kala-azar. Twenty-six and 

two percent retailers had fair and good knowledge respectively. None of the retailer had 

excellent knowledge on features of kala-azar (Table 12). 
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Advice giving 

Similarly, about two-third of retailers (66%) had poor advice-giving knowledge. One-third 

retailers had fair knowledge.  

Referral 

Four percent retailer each had good and fair referral knowledge for kala-azar cases. Ninety-

two percent retailer had poor referral knowledge. 

 

Table: 12 Retailers Knowledge, Features of Kala-azar, Advice-giving and Referral 

 
 Percentage 

Features of Kala-azar 
 
Excellent 
Good 
Fair 
Poor 
 
Advice-giving 
 
Excellent 
Good 
Fair 
Poor 
 
Referral 
 
Good 
Fair 
Poor 

 
 

0.0 
2.0 

26.0 
72.0 

 
 
 

0.0 
0.0 

34.0 
66.0 

 
 
 

4.0 
4.0 

92.0 
 

 

6.1.14 Usual Instruction, Methods of Instruction, Testing Understanding Therapy and 

Referral Practices 

About half of the retailers reported that they usually provided instructions on how much at a 

time and how long the treatment should be continued.  Fifty-six percent retailers reported that 

they instructed the patients verbally and 16% retailer reported that they labeled the drugs.  

Forty-six percent of drug retailers mentioned that they usually asked the patient to repeat the 

instruction which had been provided. But, 12% retailer said that they asked the patient to 

bring the medicine during their next visit to test the understanding therapy. Almost all the 

retailers reported that they usually referred the kala-azar cases, mostly to the hospital (Table 

13). 
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Table 13: Usual Instructions, Method of Instruction, Testing Understanding Therapy, 

and Referral Practices 

 

 Percentage 

Usual instruction 
 
How much  
Duration 
When 
Others 
Do not know 
 
Methods of instruction 
 
Verbal 
Label 
No response 
 
Testing understanding therapy 
 
Asking patient to repeat  
Asking patient to bring medicine  
Others 
No response 
 
 
Usual referral practices (yes) 
 
HP/SHP/PHC 
Hospital 
Private Clinic 

 
 

52.0 
48.0 
16.0 
6.0 
6.0 

 
 
 

56.0 
16.0 
28.0 

 
 
 

46.0 
12.0 
4.0 

38.0 
 
 

98.0 
 

8.0 
86.0 
6.0 

 

 
6.1.15 Retailers Reported Patient Demand and Appropriateness of Demand 
 
Only 5% retailers reported that the patients demanded drugs for kala-azar but when analysed 

by the study team, all demanded drugs were incorrect (Table 14). 
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Table 14: Retailers Reported Patient Demand and Appropriateness of Demand 

 
 Percentage 

 
Patient demand  (Yes) 
 
 
Appropriateness of demand 
 
 Correct 
  Incorrect 
 
 

 
5.0 

 
 
 

0.0 
100.0 

 

 

 

6.2 Malaria (Kanchanpur) 
 
6.2.1 Respondents and Sick Persons Characteristics 
 
Table 15 shows, sampled households and drug retailers from different strata eg municipality, 

away from the border and near the border areas of the district. The respondents and sick 

persons characteristics showed that about two third of the respondents were male (Table-15). 

Most of the respondents were literate (70%) and most of respondents were Brahman/Chhetri.  
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Table 15: Respondent and Sick Person Characteristics in Kanchanpur District 

 
 Number Percentage 

Respondent Characteristics 

Sex     

  Male 
  Female 
 
Educational Status 

  Illiterate 
  Just literate 
  School level 
  University level 
 

Ethnicity 

 Brahman/Chhetri 
 Kami/Damai/Sarki 
 Tharu 
 Magar/Giri 
 

Sick Person 
 
Sex     

   Male 
   Female 
 
Educational Status 

  Illiterate 
  Just literate 
  School level 
  University level 
 
Location 

  Municipality 
  Near the border 
  Away from the border 

 
Age 

 Under five 
 Above five 
 

 
 
 

39 
11 

 

 
15 
10 
24 
1 
 
 
 

29 
12 
7 
2 
 
 
 
 
 

33 
26 

 
 

14 
8 

36 
1 
 
 

27 
17 
15 

 
 

0 
59 

 

 
 
 

78.0 
22.0 

 

 
30.0 
20.0 
48.0 
2.0 

 
 
 

58.0 
24.0 
14.0 
4.0 

 
 
 
 
 

55.9 
44.1 

 
 

23.7 
13.6 
61.0 
1.7 

 
 

45.8 
28.8 
25.4 

 
 

0.0 
100.0 

 

 

The occupation of respondents was mainly agriculture in the district.  
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6.2.2 Households Actual Treatment Practices 
 
Table 16 shows that fever was the common cause for visiting the first place for treatment. 

The public sectors health care facilities were the most common sources for the first treatment. 

About 75% of the households used the public sector for the last treatment. Table 16 also 

shows that fever alone was the common symptom for visiting the last place. 

 

Table16: Household Actual Treatment Practices  
n=59   Percentage 

Treatment (Yes) 

Sources of the first treatment 

  Traditional 
  Private  (nursing home, private clinic,   hospitals) 
  HP/SHP/PHCC 
  Hospital 
  Drug retailers 
  Outside country 
 
Symptoms/signs for contacting first place 

  Fever 
  Fever + headache 
  Fever + vomiting 
  Fever + loss of consciousness 
  Joint pain 
  No response 
  
Sources of  the last treatment 

  Traditional 
  Private  (nursing home, private clinic,   hospitals) 
  SHP/HP/PHCC 
  Hospital 
  Drug retailers 
  Outside country 
 

Symptoms/sign for visiting last place 

  Fever 
  Fever + joint pain 
  Fever + weakness 
  Fever + vomiting  
  Chest pain + difficulty in breathing 
  More complications 

100.0 

 

0.0 
6.8 

50.8 
25.4 
5.1 

11.9 
 
 
 

71.2 
5.1 
5.1 
1.7 
1.7 

15.3 
 
 

0.0 
12.8 
25.6 
48.7 
2.6 

10.3 
 
 
 

35.9 
2.6 
2.6 
2.6 
2.6 

10.3 
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6.2.3 Drugs Received in the First Contact 
 
Table 17 shows that 85% of patients were treated with drugs but which could not be 

identified. It is due to non-availability of prescription or drugs were not labeled. Two percent 

each was treated with chloroquine alone or primaquine alone.  

 
Table 17 : Drugs Received in the First Contact  
 
Drugs Percentage 
 
Chloroquine  alone 
 
Primaquine alone 
 
Unidentified drugs 
 
Other drugs (other than antibiotic and antimalarial) 

 
1.7 

 
1.7 

 
84.5 

 
12.1 

 
 
Similarly, Table 18 shows that 84% of patients were treated with drugs but which could not 

be identified.  None of the patient received anti-malarial drugs (chloroquine and primaquine) 

 

Table 18: Drugs Received in Last Contact  
 
Drugs Percentage 
 
Chloroquine alone 
 
Primaquine alone 
 
Other drugs (other than antibiotic and anti malarial) 
 
Unidentified drugs 

 
0.0 

 
0.0 

 
8.3 

 
83.3 

 

 
6.2.4 Treatment Compliance 
  
Overall treatment compliance was higher in the first contact (80%) than in the last contact 

(57%). The treatment compliance was much higher with patients receiving treatment from 

public sector in the first contact. It was also high with public sector (33%) in the last contact 

(Table 19) 

 
 
. 
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Table 19: Treatment Compliance *  

 

 Percentage 

 
First contact 
 
  Public Sector compliance (HP/SHP/PHCC/Hospital)    
  Private sector compliance  (retailer/private practitioner)  
 
Last contact 
 
  Public Sector Compliance (HP/SHP/PHCC/Hospital)    
  Private sector Compliance (retailer/private practitioner)   
 
 

 
79.6 

 
74.5 
11.8 

 
56.4 

 
33.3 
5.9 

 

* Treatment compliance was defined based on use of full course of the 

prescribed/recommended drug from the provider. 

 

6.2.5 Source of Information for the Contact Place 
 
Most of the patients, they knew themselves about the first and the last contact places (Table 

20). 

 

Table 20 : Sources of Information for Contact Place  

 

 Percentage 

 
First contact  
Self-known 
Others (family, relatives, friends, health workers) 
 
Second contact 
Self-known 
Others (health workers, private practitioner, family, relatives, 
friends) 
 

 
 

78.0 
22.0 

 
 

62.0 
38.0 

 

6.2.6 Reasons for Changing the Source of Treatment  

The households changed the source of treatment because the patients were not recovered. 
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6.2.7 Households Usual Practices  

Ninety -six percent patient visited public sector health institutions. 

6.2.8 Households Knowledge on Features of Malaria 

The knowledge of the households was poor. 

6.2.9 Household Perception on Seriousness for Treatment of Malaria 

Majority of households perceived fever, serious for treatment of malaria. Fourteen percent 

households perceived fever associated with loss of consciousness serious for treatment of 

malaria. (Table 21). 

 

Table 21 : Household Perception on Seriousness for Treatment of Malaria 

 

 Percentage 

 

Fever 

Fever + diarrhea 

Fever + loss of consciousness 

Fever + weakness 

Others 

Do not know 

 

70.0 

2.0 

14.0 

8.0 

4.0 

2.0 

 

 

6.2.10 Retailers Characteristics 

Table 22 shows that majority of retailers (94%) were male. About 50% of respondents and 

16% of other persons in shops had Orientation Course training. Ninety-two percent of retail 

shops belonged to the respondents. Forty-six percent of retail shops were registered with 

Department of Drug Administration. The table shows that the retail shops are registered at 

more than one institutions. 
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Table 22: Retailer Characteristics  

  Number  Percentage 

Sex  
 
  Male  
  Female 
 
Orientation Course Training 
 
   Respondents     (Yes) 
   Other Persons   (Yes)  
 
Respondent is owner (Yes) 
 
Registration of the shop 
 
  Department of Drug Administration (Yes) 
  Nepal Chemists and Druggists Association (Yes) 
  District Administration Office (Yes) 
  Tax Office (Yes) 
  Municipality (Yes) 

 
 

47 
3 
 
 
 

23 
7 
 

46 
 
 
 

28 
18 
0 

13 
2 

 
 

94.0 
6.0 

 
 
 

46.0 
16.0 

 
92.0 

 
 
 

45.9 
29.5 
0.0 

21.3 
3.3 

 
 
 
6.2.11 History-taking, Drug Recommendation, Advice-giving and Referral Practices 

About one-fourth of drug retailers (24%) referred the surrogate patients without any drug. 

About two third of drug retailers (68%) recommended drugs to the surrogate patients. Of the 

drug retailers who recommended drugs, about 50% recommended antibiotics. Twenty-four 

percent only recommended anti-malarial drugs that too with antibiotics or other drugs. Of 

total referral, 78% of drug retailers referred surrogate patients to the hospital and primary 

health care level facilities. None of the retailer gave the correct advice to the surrogate (Table 

23). 
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Table23: History-taking, Drug Recommendation, Advice-giving and Referral Practices 
 
 Percentage 
Adequacy of history-taking 
 
Excellent 
Good 
Fair 
Poor 
 
Drug recommendations  (Yes) 

 
Drug recommendation with referral 
Drug recommendation without referral 
 

Referral without drugs 
 
No drug recommendation and no referral 
 
Recommended drugs  
 
Chloroquine + antibiotic 
Chloroquine +  other drug 
Antibiotics + other drugs 
Others (other than antibiotics and anti-malarial) 
Unidentified drug 
 
Referral   (n= 23) 
    
  HP/SHP/PHCC 
  Hospital 
  Asking for bringing patient 
 
Advice-giving (Yes) 
    
Excellent 
Good 
Fair 
Poor 

 
 

0.0 
0.0 
0.0 

100.0 
 

68.0 
 

22.0 
46.0 

 
24.0 

 
8.0 

 
 

 
11.8 
11.8 
35.3 
38.2 
2.9 

 
 

26.0 
52.0 
22.0 

 
 

48.0 
 

0.0 
0.0 
0.0 

100.0 
 
 
6.2.12 Usual Drug Recommendation and the Reasons for Recommendation 

Table 24 shows, 78%, 26% and 6% of drug retailers respectively reported that they 

recommended chloroquine, primaquine and sulphadoxine plus pyrimethamine for malaria 

treatment. About three-fourth of drug retailers believed that chloroquine is effective for 

malaria treatment. Fourteen percent of retailers usually recommended antibiotics in malaria 

because they believed that they are useful to control fever (86%) and to improve immunity 

(14%).  
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Table 24: Usual Drug Recommendations and the Reasons for Recommendations 
 
 Percentage 
 
Chloroquine (Yes) 
  
   effective 
   available 
   less side effects 
   less extensive 
   do not know 
   lower fever 
 
Primaquine (Yes) 
 
   effective 
   available 
   less side effects 
   do not know 
   Combination with chloroquine 
 
 
Sulphadoxine + Pyrimethamine (Yes) 
 
   effective 
   less side effects 
   effective in chloroquine resistant 
 
Antibiotics (Yes) 
 
   controls fever 
   improves immunity 
 

 
78.0 

 
72.0 
10.2 
5.1 
2.6 
2.6 

20.5 
 

26.0 
 

69.2 
7.7 
7.7 
7.7 

15.4 
 
 

6.0 
 

33.0 
33.0 
33.0 

 
14.0 

 
85.7 
14.2 

 
 

6.2.13 Retailers Knowledge on Features of Malaria, Advice-giving and Referral 

Features of Malaria 

Majority of the retailers (92%) had poor knowledge of features of malaria. None of the 

retailer had good or excellent knowledge of features of malaria (Table 25). 

Advice- giving 

Similarly, about two-third of the retailers (64%) had poor advice-giving knowledge. About 

one-third retailers had fair knowledge.  

Referral 

Four percent retailers only had fair referral knowledge for malaria cases. Ninety-six percent 

retailers had poor referral knowledge. 
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Table 25: Retailers Knowledge, Features of Malaria, Advice-giving and Referral  

 
 Percentage 

Features of Malaria 
 
Excellent 
Good 
Fair 
Poor 
 
Advice-giving 
 
Excellent 
Good 
Fair 
Poor 
 
Referral 
 
Good 
Fair 
Poor 

 
 

0.0 
0.0 
8.0 

92.0 
 
 
 

0.0 
6.0 

30.0 
64.0 

 
 
 

0.0 
4.0 

96.0 
 

 

 

6.2.14 Usual Instruction, Methods of Instruction, Testing Understanding Therapy and 

Referral Practices 

 

About 50% of the retailers reported that they usually provided instruction on how much to be 

used at a time. Sixty-percent of retailers reported that they instructed the patients verbally and 

40% retailer reported that they labeled the drugs. Seventy-two percent of drug retailers 

mentioned that they usually asked the patient to repeat the instruction, which had been 

provided. All retailers reported that they usually referred the malaria cases mostly to the 

public sector health facilities. (Table 26). 
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Table 26: Usual Instructions, Methods of Instruction, Testing Understanding Therapy 

and Referral Practices 

 
 Percentage 

Usual instruction 
 
How much  
Duration 
When 
Others 
Do not know 
 
Methods of instruction 
 
Verbal 
Label 
Others 
 
 
Testing understanding therapy 
 
Asking patient to repeat  
Asking patient to bring medicine  
Others 
No response  
 
Usual referral practices (yes) 
 
HP/SHP/PHC 
Hospital 
Private Clinic 
Others 
 

 
 

50.0 
40.0 
76.0 
76.0 
0.0 

 
 
 

60.0 
40.0 
18.0 

 
 
 
 

72.0 
2.0 

10.0 
6.0 

 
100.0 

 
52.0 
58.0 
6.0 
6.0 

 

 

6.2.15 Retailers Reported Patient Demand and Appropriateness of Demand 

 Table 27 shows that 42% of retailers reported that patients demanded drugs for malaria but 

when demanded drugs were analysed by the study team, 43% of drugs were incorrect. 
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Table 27: Retailers Reported Patient Demand and Appropriateness of Demand 

 
 Percentage 

 
Patient demand  (Yes) 
 
 
Appropriateness of demand 
 
 Correct 

  Incorrect 

 
 

 
42.0 

 
 
 

57.1 

42.9 

 

 
 
6.3 Findings from FGDs in Sarlahi 

 

Two FGDs each for households and retailers, one in the municipality and other in VDC area 

were separately conducted. The participants included heads of the households and drug 

retailers. Each group consisted of five to seven participants. 

 

Households 

Participants from both groups realised that kala-azar is a common problem in their areas.  

Most of them expressed that kala-azar is a very serious disease and many patients die every 

year even in big hospitals. They felt that increased prevalence of kala-azar cases are due to 

poor environment caused by pigs and ducks leading to mosquito breeding. 

They also expressed that mild grade fever for many days, loss of appetite, pain abdomen, 

headache, fever with convulsion and the patients not responding to the medicines for  typhoid 

and malaria are features of kala-azar.  

Most of the participants stated that majority of patients visit district hospital in Malangwa. 

But the cases not treated there are referred to Janakpur or Kathmandu. They also expressed 

that patients visit Kathmandu (Teku hospital and Teaching hospital) but some patients go to 

Janakpur hospital and the border district (Sitamadi). They also stated that households prefer 

hospitals to retailers because anti kala-azar drugs are not available in retail shops.  

Households also expressed that usually patients complete the treatment but patients from low 

economic group and alcoholics do not complete the course of treatment.  
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Retailers 

Most of the participants did not realize that kala-azar is a common problem in Sarlahi district. 

But one of them said that "there must be many cases of kala-azar but retailers can not 

estimate the magnitude of problem because most of the times patients directly visit hospital". 

They also mentioned that many patients die of this disease because they visit hospital very 

late. They expressed their difficulties to differentiate the disease from other diseases such as 

T. B, typhoid and malaria. Regarding the treatment seeking behaviour of the patients, the 

retailers also showed concern that patients waste time with "quacks" or drug retailers. The 

patients also waste time visiting private doctors in border area who are mostly not well 

trained. Many patients die while visiting these "quacks" in Indian border. The retailers also 

showed concern that many suspected cases which they refer do not visit hospitals because the 

patients can not afford cost related to treatment and transportation. 

The retailers recognise kala-azar if the patients complaint of fever like malaria, enlarged liver 

and not improving with antibiotic therapy. The retailers mostly refer patients to Kathmandu. 

They felt that patients treated in Kathmandu are mostly cured. 

The retailers also mentioned that kala-azar patients do not like injection because it is very 

painful and not very effective.  

The retailers do not stock anti kala-azar drugs because they are expensive and not easily 

available. 

They also mentioned protection from mosquito and clean environment help to prevent from 

the disease.  

 

6.4 Findings from FGDs in Kanchanpur 

 
Two FGDs each for households and retailers, one in the municipality and other in VDC area 

were separately conducted. The participants included heads of households and drug retailers. 

Each group consisted of five to eight participants. 

 

Households 

Participants from both groups realized that malaria is a common problem in their areas. They 

felt that increased prevalence of malaria cases is due to poor environment which is 

responsible for mosquito breeding. 
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They also expressed that severe headache, body pain, joint pain and fever with shivering are 

the common features of malaria. 

Most of the participants stated that majority of patients visit health posts for blood test and 

treatment. If not cured, they visit the hospital or go to India for further treatment. Some of 

them visit drug retailers. They preferred hospital to health post because there is shortage of 

drugs and trained manpower in health posts. They also expressed that treatment with drug 

retailers is expensive. 

They expressed that patients mostly complete the course of treatment but illiterate and old 

patients may not complete the course due to less awareness. 

 

Retailers 

Most of the participants expressed that patients visit them only when they can not eat or 

move. 

 They also mentioned that patients with minor symptoms eg. low-grade fever, headache etc., 

who ask for antipyretic might be suffering from malaria. The retailers recognise malaria if the 

patients complain of fever with convulsion on alternate days, fever with shivering, vomiting 

and joint pain. 

Most of the participants agreed that patients who do not respond to antibiotic therapy, they 

send such patients to the health facilities for blood test to confirm the malaria. 

Some participants expressed that Tharu community in remote area believes on faith healers. 

Most of the participants agreed that malaria patients prefer drug retailers to hospital after the 

blood test. They visit retailers because of short working hours in health facilities and costly 

consultation fees in private clinics. 

Most patients buy all recommended drugs and also take full course. Sometimes, vomiting and 

weakness may result into non-compliance.   
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7. DISCUSSION AND RECOMMENDATIONS 

 
Most of the households receive first treatment for kala-azar from private sector including 

drug retailers. The drug retailers knowledge and practice of identifying kala-azar is mostly 

poor. This fact is also supported by FGDs. Similarly the advice-giving knowledge and 

practices are mostly poor. They recommend drugs, mostly antibiotics and drugs which are not 

effective in kala-azar.  

 
Unlike kala-azar, most of the households receive treatment for malaria from the public sector.   

 

Drugs retailers knowledge and practice of identifying malaria is mostly poor. The advice- 

giving knowledge and practices are also poor for malaria. The drug recommendation is 

mostly antibiotics for malaria. This is consistent with the FGDs findings. Through, only small 

percentage of malaria cases are treated by retailers, antibiotics are recommended for those 

cases.  

 
The households knowledge of features of kala-azar and malaria is poor and their perception 

on seriousness of the diseases is not specific. 

 
Results from this study suggest the need of improving retailers knowledge on diagnostic 

features of diseases, drug use and counseling, appropriate referral and advice-giving. In 

addition, the intervention should be targeted to improve practices of history taking, drug 

recommendation and counseling, advice-giving and referral. Similarly, the study suggests for 

improving knowledge of households on features of targeted diseases particularly the features 

of seriousness of the diseases and improving treatment seeking and compliance to the 

treatment. 

 
As malaria cases receive treatment mostly from the public sector, the intervention should also 
be targeted for the public sector. 
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