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Abstract
Background

Private drug sellers play a critical role in treating children with malaria, pneumonia and diarrhea which
remain the leading causes of mortality in children less than �ve years in many low-and middle-income
countries. The onset of COVID-19 led to intermittent lockdowns resulting in curtailed movement of people
including for access of health services. This study qualitatively assessed the effect of COVID-19 on
treatment of pediatric febrile illnesses among registered private drug sellers in East-Central Uganda.

Methods

Four key informant interviews (KIIs) were held with drug inspectors and four focus group discussions
(FGDs) were conducted with registered drug sellers at the end of the second lock down period following a
nationwide reduction in COVID-19 cases. Interviews were audio recorded and transcribed verbatim.
Transcripts were imported into Atlas.ti 7 software for management and thematic analysis.

Results

Four major themes arose from the study. These were; Treatment practices, Logistics, Living standards
and collaboration between government and private sector. Accessing drugs used for treating children with
febrile illnesses was di�cult because of the lock down which restricted movement of people. As such,
community members were not able to work resulting in poverty. This led to procuring incomplete doses
for sick children from drug sellers hence inappropriate treatment. The curtailed movement also increased
the cost of procuring drugs making them unaffordable by caregivers with febrile children. This in turn led
to reduced income translating into reduced standards of living for drug sellers. Noteworthy, government
and the private sector need to collaborate in order to make paediatric drugs easily accessible to the
private drug sellers in future pandemics. This will lead to desired pediatric health outcomes.

Conclusion

COVID-19 hampered the appropriate treatment of children because the instituted lock downs caused
restricted movement hence a shortage of drugs and rampant poverty among community members. The
hiked cost of procuring drugs for febrile children lowered the living standards of many drug sellers. It is
important that in future, synergy be created between government and private health providers in order to
bene�t from the economies of scale.

Background
The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is now con�rmed to be responsible
for causing the new coronavirus disease which broke out in the last quarter of 2019 (COVID-19) which
was �rst identi�ed in Wuhan, China. [1]. Infected patients exhibit symptoms such as fever, extreme
fatigue, coughing, sore throat, headache, muscular fatigue and elevated heart rate [2]. In recent years, the
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virus has mutated into several variants resulting into a surge in hospital admissions some of which
required critical care [3]. While empirical evidence shows that majority of the adult patients who
contracted COVID-19 recovered [4], a signi�cant number of children needing hospitalization including
intensive care facilities has been recorded globally [5]. This surge in number of patients needing health
care has led to a disruption in global health care systems with shortage in human resources for health,
�nancing and service delivery [6, 7]. Being a new disease, the World Health Organization has been critical
in providing leadership and information from the most up-to-date research on the disease while giving
less attention to other diseases. This has greatly impacted treatment of febrile illnesses among children
less than �ve years of age in most parts of Africa.

In 2020, 96% of the global malaria deaths occurred in Africa with children less than �ve years accounting
for 80% of these deaths [8]. In addition, pneumonia has been documented to be responsible for the
mortality of 740,180 or 14% of all children under �ve with the highest mortalities occurring in South Asia
and sub-Saharan Africa [9]. On the other hand, the WHO reports that each year, diarrhea kills
approximately 525,000 children under �ve [10]. While fever is a dominant symptom in all the three
childhood illnesses, it is not uncommon for symptoms to overlap in cases where there are co-morbidities.
In Uganda, Malaria, Pneumonia and Diarrhoea account for over 30% mortalities in children less than �ve
years of age [11]. Whereas research evidence shows fewer COVID-19 infections and mortality rates exist
in areas where malaria is endemic compared to the rest of the world [12], children with co-morbidities
have been reported to be at a higher risk of infection with COVID-19 as �ndings have revealed in other
settings [13]. It is therefore highly likely that children presenting with a combination or all the three febrile
illnesses are at a high risk of COVID-19 infection especially with the Omicron variant which also presents
with a fever- a common symptom in all the three childhood illnesses.

Appropriate and timely treatment of childhood febrile illnesses is key in curtailing morbidity and mortality
among children less than �ve years of age [14]. With the rapid and uncontrolled transmission of the
different COVID-19 variants, most governments around the world were forced to curb the spread of the
virus by instituting various public health control measures on their populations. Such measures included
but were not limited to: lock down, restricting access to public health facilities only to those people with a
con�rmed COVID-19 positive test result, forced wearing of masks in public places, social distancing and
mandatory hand washing [15, 16]. These measures greatly affected people with various ailments
including children with febrile illnesses since access to public health care facilities was hindered by a
paralysed public transport system [17]. Moreover, the public health facilities were reserved mainly for
those with a con�rmed positive COVID-19 test result [18]. In rural areas, the alternative to getting
appropriate treatment for children with febrile illnesses from public health facilities was to visit private
health facilities comprised mainly of drug shops [15]. It is highly likely that this may have piled undue
pressure on the drug shops. Drug shops are small retail outlets operated by drug sellers which when
licensed, are allowed to sell restricted medicines such as over the counter drugs (OTC) and antimicrobial
formulations [19]. Given the contextual circumstances, it is not clear whether drug sellers gave
administered appropriate treatment to children with febrile illnesses amidst the COVID-19 pandemic. The
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aim of this study therefore was to assess the effect of COVID-19 on appropriate treatment of pediatric
febrile illnesses among registered private drug sellers in East-Central Uganda.

Methods

Study area and setting
The study was conducted in the East-Central region of Uganda in Luuka District. This district is one of the
10 districts that make up the Busoga sub-region in Uganda. Luuka District was chosen because
registered drug sellers in all the sub-counties had received training in integrated community case
management (iCCM) from the Clinton health access initiative (CHAI) and had been successfully
supervised by peers. Details of the trial on the effectiveness of peer-supervision on pediatric treatment of
uncomplicated malaria, diarrhea and symptoms of pneumonia by registered private drug sellers in East-
Central Uganda using interrupted time series analysis, description of the health facilities and under �ve
mortality ranges have been published elsewhere [20]. In the trial, there was an improvement in appropriate
treatment of febrile children who were treated by peer supervised drug sellers compared to those who
were not peer supervised. This was a follow up study to understand whether this improvement was
sustained or not by drug sellers in the intervention district amidst the COVID-19 pandemic.

Luuka District is made up of seven sub-counties (Bukanga, Bukooma, Bulongo, Ikumbya, Irongo,
Nawampiti) and 1 town council (Luuka town council) as shown in Fig. 1.

Study design, participants and sampling procedures
The study employed a descriptive qualitative study design using Key Informant Interviews (KIIs) and
Focus Group Discussions (FGDs) to elicit information from participants [21, 22]. Besides wanting to stay
closer to the data, the investigators wanted a proper understanding of the effect of COVID-19 on
appropriate treatment of pediatric febrile illnesses among registered private drug sellers in East-Central
Uganda hence the use of a qualitative method of enquiry [23, 24].

Purposive selection of participants was based on three criteria: 1) being a drug seller with a statutorily
valid license for class C drugs; 2) should have ever been supervised by a peer or should have been a peer
supervisor and 3) being at the helm of inspection either at the National drug authority (NDA) or Ministry
of Health (MoH) in Uganda. 4) being at the helm of inspection at district level. FGDs were conducted with
registered drug sellers while KIIs were conducted with people at the helm of inspection such as the
commissioner for Pharmaceuticals at MoH, the head of all regional inspection at NDA, the District Health
O�cer (DHO) and the District Drug Inspector (DDI) of Luuka district . The study ensured that every FGD
was made up of a group of 8 to 12 people which is prescribed for FGDs [25]. In all, there were two focus
groups of nursing assitants and two focus groups of enrolled nurses. All the FGDs were conducted from
the sub-county headquarters devoid of noise. The KIIs on the other hand were done at the o�ces of the
four people at the helm of drug shop inspection in Uganda. The study team made a visit to the DHO of
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Luuka district where they informed him about the intention of the study and sook permission to interview
drug sellers in his district. The DHO instructed the District drug inspector (DDI) to mobilise drug sellers for
interviews at the agreed upon date. Relatedly, o�cial letters were sent to the ministry of health and
national drug authority seeking for dates from key informant on which interviews would be carried out.

Data collection
FGD and KII guides were developed by the researchers with the sole purpose of getting a proper
understanding of the effect of COVID-19 on appropriate treatment of pediatric febrile illnesses among
registered private drug sellers in East-Central Uganda.

Embedded in the FGD and KII were questions aimed at understanding; whether drug sellers and key
informants felt there any changes in treatment of children with febrile illnesses, in the lock down period
compared to the period before lock down, whether more drugs for treating childhood illnesses were
procured during or before lock down, the kind of help drug sellers would have wanted from the NDA and
MoH during lock down, whether MoH and NDA had any special initiative for drug sellers during lock
down, how the drug sellers can help MoH and NDA with regulation to ensure that appropriate steps are
taken during future lock downs and what challenges were experienced by the drug sellers, MoH and NDA
during lock down.

During the KIIs, the o�cial from NDA and MoH were probed until AB- the team lead felt that saturation
had been reached [26]. Relatedly, FGDs were held with drug sellers until no new information was being
generated from additional interviews [26]. Saturation occurred by the completion of the fourth FGD. In
order to make sure that saturation had actually been reached and no new information was left out, two
more FGDs were conducted. While the KII and FGD guides were in English, moderators with pro�ciency in
English and Lusoga- the most widely spoken language in Luuka District were chosen to conduct
interviews. This was done to ensure clarity of interviews and make the exercise smooth. Since most drug
sellers know and understand English, most of the interview questions were asked and recorded in English.
Only in circumstances where the drug sellers wanted clarity and a deeper understanding of the question
did the moderators use Lusoga (the local language commonly used in Eastern Uganda). All the KIIs were
conducted in English. Total time taken for each FGD ranged between 60 to 70 minutes while the KIIs
ranged between 50 to 55 minutes. In all circumstances, a note taker assisted the moderator in recording
voices verbatim and taking notes from the conversations. All registered drug sellers and the two key
informants present at the time of interviews participated in the study.

Data management and analysis
Where Lusoga was used, the transcripts were translated into English. Otherwise, all the audio recordings
were transcribed verbatim into Microsoft word documents. A debrief was also made with the two key
informants. This was done to validate the study �ndings as well as address issues of rigour and
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trustworthiness of the collected qualitative data. Before analysis, a veri�cation of the transcribed scripts
was made by silently reading the Microsoft word documents while listening to the audios at the same
time. This was followed by uploading the transcribed scripts into Atlas.ti version7 for coding and
eventual analysis. Initially, one FGD and one KII were independently coded by AB and SE. This was
followed by a discussion aimed at agreeing and reaching consensus on the developed codes as well as
how to resolve any possible differences that arose. All this was done to improve the validity and reliability
of the developed codes. The subsequent transcripts were then coded using the agreed upon codes.
Similarly the same procedure of discussion with an aim of reaching consensus for sub-categories,
categories and themes done in order to achieve the desired rigour of the study. In both scenarios, the back
and forth processes of discussion and reaching consensus were done until thematic saturation was
achieved. That is to say, discussion and reaching consensus continued until new codes and themes that
were redundant of the already developed codes and themes occurred. The �nal thematic analysis was
done using the Graneheim and Lundman’s framework for capturing both latent and manifest content [27].
During analysis, codes with similar and or close meaning were identi�ed and collated to form sub-
categories. The sub-categories were also condensed to form categories. A larger narrative of themes from
condensed categories was developed in the �nal analysis. After analysis, a draft report was written
followed by a dissemination meeting with the DHO, DDI and drug sellers in Luuka district. During the
dissemination meetings, participants were asked whether the study �ndings were a true re�ection of what
was said during the interviews at the time when �led data was collected.

Results
The study aimed at assessing the effect of COVID-19 on treatment of pediatric febrile illnesses by
registered private drug sellers in East-Central Uganda. Four major themes namely: Treatment practices,
Logistics, Living standards and collaboration between government and private sector arose from the
study.

Treatment Practices

The lock down affected drug seller treatment of febrile children in that because many parents were not
able to work and earn a living as it had been before lock down, it was not easy to afford even the most
basic drugs like fever reducers. This forced drug sellers to refer  febrile children to public health facilities
which give out free drugs or in some instances, parents were forced to take incomplete doses of drugs
since that is what they could afford. In more extreme cases, the drug sellers gave drugs on credit. This
resulted into heavy losses on the side of drug sellers since parents were not in position to pay back. In
fact, in some areas, the drug sellers abandoned the business since they could no longer break even.

“The lockdown brought too much poverty in that most parents would not even afford paracetamol. As
such, the children were referred to health centers or we would give medicines on credit which made us
make so many losses. There was also the problem of taking incomplete doses and this affected the
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treatment of children and some died because of poor treatment.” (Participant 3, FGD 2, Nursing
assistants)

Most of the enrolled nurses intimated that an elevated temperature was the most prevalent symptom
among children reporting to drug shops for medical treatment before and during the lock down period.
They also mentioned that besides using the symptoms observed in children for differential diagnosis,
they used malaria rapid diagnostic tests to differentiate whether the elevation in temperature was due to
malaria or not. Where the mRDT turned negative but the child still had a high fever, the enrolled nurses
referred such children to higher level health facilities such as health Centre IIIs , IVs or even the regional
referral hospital.

“Just like my elder has mentioned, cases were more for malaria and so the knowledge you gave us of
using malaria rapid diagnostic tests before treating any fever helped us a lot. When the children were
badly off, we would refer them to a health center three or four whichever is nearer. In some instances, we
would refer them to Iganga regional referral hospital.” (Participant 2, FGD 1, Enrolled nurses)

As far as the key informants were concerned, most of them felt that drug seller treatment practices were
challenged by the fact that it was di�cult to differentiate pneumonia arising from COVID-19 from the
usual community pneumonia. This further complicated treatment because most patients were referred
when it was too late and needed critical care. Whereas children showed mild symptoms, it is the adults
who were most affected. Those adults whose immunity was low ended up in regional referral or even the
national referral hospital. 

“I think they[drug sellers] found a lot of challenges in differentiating the two[COVID-19 pneumonia from
community pneumonia] and even in adults we got late referrals where we would �nd that people would
be referred very late and when we would do a rapid test, they would be COVID-19 positive. In addition, we
would �nd that for some of them, it would be too late for their management. So generally, there was a
challenge of differentiating between COVID-19 pneumonia and the common pneumonia other than
COVID-19” (Key informant, Luuka District)

Logistics

Most of the nursing assistants in the focus groups said that during lock down, the number of patients
decreased. This is because most of the patients could not access the drug shops for treatment because
of restricted movements imposed by the Ugandan government. In addition, some patients needed follow
up visits but because of the restricted movement, the follow up visits were not possible. As such,  many
clients were lost during the process which reduced the income of many drug sellers.

“For me, before COVID came, we used to have many patients. However, when COVID came, the numbers
reduced. Customers would ask us to check on them but we lacked transport. Movement from one district
to another was not easy. Generally COVID brought us a lot of worry and fear and there was a lot of
poverty in our land that we could do nothing. Even the strength to do anything just failed us. We were not
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doing business, we could not buy new stock, we had no strength to dig and so it brought us a lot of
di�culty.” (Participant 6, FGD1, Nursing assistants)

Majority of the enrolled nurses said that the logistics of getting drugs from the big pharmacies in larger
towns to the rural drug shops were very complicated in that transport prices were doubled. The doubling
of transport prices meant that the end users of these drugs in the rural areas also had to pay a lot more
than the usual prices. This was complicated further by the fact that the motor bike riders had to pay
bribes in order to get passed mounted road blocks on major high ways. These bribes also had to be
factored in the �nal cost of the drugs which made them almost unaffordable by the rural folks.

“For us, we would send the boda boda [commercial motorcycle] to pick up the drugs. However, the cost of
transport was so high resulting into a higher cost of drugs. From Kiyunga to Iganga used to be 4,000/-
[approximately 1.2 United States dollars] but during lock down, we would pay 8,500/- [approximately 2.4
United States dollars]. Some boda boda would even ask you to give them more money to bribe the police
along the way especially if the journey had to include crossing into another district.” (Participant 2, FGD 2,
Enrolled nurses)

The key informants said that the lock down due to COVID-19 had complicated the issue of transport in
general and logistics in particular. They said that many drug sellers were not able to move from one place
to another to re-stock drugs that were in short supply because of government restrictions to movement.
The drug sellers also found it di�cult to access their work places if they stayed in localities far from
where they worked.

“When COVID-19 came in- the �rst lockdown, movement was di�cult. Some of the drug sellers could not
open their drug shops. I can give an example of a drug seller who had a drug shop in Bwaise but stayed
in Mpigi. It meant that he could not move from his place of residence [Mpigi] to his place of work [Bwaise]
to open his drug shop.” (Key informant, NDA)

Living standards

Drug sellers in the FGDs that were composed of nursing assistants said that the number of children
during lock down decreased tremendously. This is because many parents feared that by taking their
children to drug sellers, they would catch COVID-19. On the other hand, the drug sellers also feared that
parents with sick children would bring COVID-19 to them. This lack of trust by either party meant that the
number of children going to drug shops for treatment decreased sharply during lock down. This fear was
augmented by the fact that at the onset of COVID-19, health workers in public health facilities were the
ones receiving the most up-to-date training on how to handle affected patients. There was little or no
training going on in private health facilities. On the contrary, few drug sellers said that there was no
difference in the number of children seeking care from drug shops before and during lock down.

So, while the living standards of most drug sellers were affected by the decrease in the number of
patients seeking treatment from drug shops leading to reduced income, a few drug sellers experienced no
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change.

“For me what I noticed, before the lock down we used to get a big number of children. However, during the
lock down the numbers reduced. We got into a situation where people feared to come for treatment. We
also feared because we wondered how we were going to treat a sickness whose signs we were not sure
of. We also feared that we could also easily contract the sickness. So, I realized that the numbers
reduced.” (Participant 8, FGD2, Nursing assistants)

“The numbers were similar to the earlier times [before lock down]. There was no signi�cant change.”
(Participant 1, FGD1, Nursing assistants)

Similar to what the nursing assistants experienced, most of the enrolled nurses in rural areas intimated
that the number of children had reduced during lock down compared to the period before lock down. This
is because during lock down, many people including parents of children less than �ve years experienced
a reduction in income. As such, they opted for half and or incomplete doses for treatment of febrile
illnesses which translated to inappropriate treatment. 

Conversely, enrolled nurses in the more urban areas said that they experienced an increase in business.
This is because while curfew which was intended to curtail the movement of people was more severe in
the rural areas, it was a bit more relaxed in the urban areas. As a result, more children were treated in the
urban areas during lock down leading to more income for drug sellers since parents would easily walk to
the drug shops for treatment even passed curfew hours. This greatly improved the living conditions of
drug sellers in the urban areas.

“In my area, the number of children reduced very much. This was because people had no money and
there was a lot of poverty. Them because people did not have money, they would not �nish the dose. The
other challenge was that the caretakers were not keen to follow instructions and they would miss
administering the medicine on time which affects the way the medicine works.” (Participant 3, FGD 2,
Enrolled nurses)

“Now for me am in an urban area so when they put curfew at 7pm, I got many customers at that time.
The urban area is not like the village since people come for treatment on their way from work. We tried to
treat children as we had masks and the masks were still new. So for me the numbers did not reduce as I
continued to treat malaria cases even during covid.” (Participant 2, FGD 1, Enrolled nurses)

The key informants said that prior to the commencement of lock downs, the number of febrile children
seeking medical attention from drug sellers was high. As such, this made a lot of business sense for the
drug sellers to keep their drug shops open. Moreover, prior to the lock downs, drug sellers had been
trained on how to manage children with febrile illnesses in an integrated manner. The drug sellers had
also been trained on how to use malaria diagnostic tests to rule out malaria, observe for diarrhea and
bow to count the number of breaths per minute for a particular age group while assessing febrile children
before administering antibiotics for pneumonia treatment. This triaging of patients before administering
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treatment improved the image of the drug sellers, increased income and ultimately improved the living
standards of drug sellers in Luuka district before the lock downs.

“In relation to treatment of children below 5 years being treated before lockdown, it was easy for drug
sellers. This is because they were knowledgeable about the treatment of different conditions of children
especially those that cause high morbidity and mortality like malaria, pneumonia and diarrhea. Treatment
was easy since the drug sellers had training in integrated management of childhood illnesses (IMCI). So
prior/before the lockdown I imagine the numbers [of children seeking treatment] were high.” (Key
informant, MoH)

Collaboration between government and private sector

Majority of drug sellers that were involved in the focus group discussions mentioned that during lock
down, government did not offer any subsidies to support their businesses. Instead, government
intensi�ed the crackdown on drug shops which did not have up-to-date licenses as well as illegal drug
shops. This greatly reduced the number of service providers at the time they were needed most. For those
that were able to operate having ful�lled the statutory requirements, government did not provide any
personal protective equipment which may have included gloves, masks, sanitizer and covid suits. This
lack of collaboration between government and the private sector that manifested as a lack of support for
private health facilities may have been partly to blame for deaths that would have otherwise been
avoided.

“The government did not give us any help. Instead, they would come to close us because of license and
yet, during lock down we were not working. Government does not want us. So, instead of helping us, they
come to close our drug shops. During lock down, there was a lot of poverty among the communities and
things were very expensive because of transport. The government really treated us badly.” (Participant 1,
FGD2, Nursing assistants)

“No, we did not get any help from government. We were really affected because drugs became very
expensive making the already bad situation even worse. Piriton prices went up, vitamin C went up and all
other drugs. There was no assistance at all. You see, even free government masks did not get to our
village.” (Participant 4, FGD 2, Enrolled nurses)

All the key informants alluded to the fact that the most COVID-19 services were a preserve of the
government during the �rst and second lock down period. As such, most, if not all processes had to be
dispensed through public health facilities. Covid sample collection was done by health workers in public
health facilities after which the samples were taken to a central collection point in the district before they
were dispatched off to the central processing lab. Many private health providers were not in sync with this
system and as such, were excluded from most of the covid testing and denied a chance to offer early
treatment. This lack of concerted effort between the public and private sector is what many have pointed
out as what could have led to a higher than expected mortality.
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“COVID-19 samples for PCR testing used to be sent using the hub system. In this process, we used to
collect samples, put them at a certain hub and then transportation would start from there. So, because of
that, private facilities were not involved since they are not directly linked to hubs. Also, private facilities
did not have sample collection kits. Even when we received rapid test kits that were meant to be used only
on symptomatic patients, we were given instructions that these test kits should not cross to the private
sector.” (Key informant, Luuka District)

Discussion
This study set out to assess the effect of COVID-19 on treatment of paediatric febrile illnesses among
registered private drug sellers in East-Central Uganda. Overall, four themes emerged from the study and
these were: treatment practices, logistics, living standards and concerted efforts. The �ndings of the
study showed that appropriate treatment of children was greatly hampered by government policies which
did not favour private health providers to a large extent. These results are expected to aid in advocating
for better policies for private health providers who play a signi�cant role in providing services where
public health facilities are inadequate in low and middle income countries (LMICs). These policies will be
instrumental for current and future pandemics.

Results from this study revealed that appropriate treatment of febrile children was hampered by lock
downs imposed by the central government in a bid to curb the spread of the SARS Cov-2-a respiratory
virus that was �rst known to infect people in 2019 hence the name corona virus disease 19 (COVID-19)
[28]. The lock down curtailed movement of people resulting into reduced income since they could not go
about their daily income generating activities. This affected the purchasing power of the population to an
extent that communities could only afford half doses of drugs meant for children with febrile illnesses.
These results are similar to those of other scholars who document that in many LMIC settings, COVID-19
increased poverty levels, decreased access to health facilities and disrupted essential health services [29,
30]. This implies that whereas high income countries may have strengthened their health systems to cope
with the additional burden due to COVID-19, in many LMICs, more than 40 percent of the population in
rural areas that get the �rst form of medical help from private health providers mainly made up of drug
sellers were excluded from the health care system [31, 32]. Therefore, there is need for governments in
LMICs to give private drug sellers temporary movement permits during pandemics. This will enable easy
movement to large pharmacies which will keep drugs especially for children with febrile illnesses within
affordable limits.

Study results also showed that the logistics of getting drugs from the large pharmacies located in the
urban areas to the rural areas went up during the lock down period. Studies done in China by Yanling Xu
and colleagues where the outbreak of the pandemic started show similar results [33]. While air freight and
land haulage of goods were affected in the China study, similarly, in our study, movement of goods
including medicines used in treating uncomplicated malaria, diarrhea and pneumonia as well as people
were hampered. In addition, the disruption of transport and logistics in China may have contributed to
increase in prices of commodities including drugs in Uganda since Uganda imports many things-drugs
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inclusive from China. It is also possible that since there was a disruption in supply of many commodities
around the world, factors of demand and supply may also have contributed to the high prices of drugs
used for treating febrile illnesses during the lock down period [34]. This is because many people fell sick
during the lockdown period and yet the drugs used for treatment were in short supply. As such, the prices
of the few available drugs went up. Therefore, there is need for governments especially those in LMICs to
increase drug stocks in the event of a future pandemic. This will ensure that drug stock-outs do not cause
shocks to health systems which may result in inappropriate treatment especially for children less than
�ve years of age.

Evidence from this study shows that while many drug sellers in the rural areas experienced reduced
income due to a shortage of drugs thereby lowering the standard of living, few drug sellers in the urban
areas saw an increase in the number of children seeking treatment especially beyond curfew hours
resulting in an improved standard of living. Similar studies done elsewhere concur that a shortage of
medicine reduces access for the community being served while increasing the expenditure of the
pharmacy since certain costs such as rent remain constant [35]. During lock down, the expenses of many
rural retail drug sellers surpassed income thereby lowering the standard of living. Therefore, there is need
for central governments to offer subsidies on drugs during pandemics of such magnitude. This will aid in
lowering the operational costs ultimately encouraging private drug sellers to remain a�oat and serve
communities in which they operate since they will be able to break-even.

Noteworthy was the lack of co-operation between government and private health providers during lock
down. Given that many people in LMICs get their �rst form of medical treatment from rural retail drug
sellers, it was prudent that concerted efforts between government and the private sector be harnessed.
Different scholars agree with the view point generated in this study [36]. The lack of support for the
private sector may have been due to the fact that many LMIC governments secured loans from
international agencies which were tagged to strengthening public health facilities [37]. The lack of
consideration for supporting private health providers highlights a major gap in service provision which
should be purged if LMICs are to contend with future pandemics.

The strength of our study is that it utilized primary data from drug sellers and statutorily recognized drug
inspectors. Relatedly, voices were captured verbatim and study participants con�rmed that what was
transcribed as the �nal data was true when the study team returned to Luuka district to check for
accuracy of the collected information. This was a major reason to believe that the data collected was
trust worthy as has been documented by researchers elsewhere [38]. In as much as possible, the study
also endeavoured to actively search for alternative explanations from the key informants that were
interviewed so as to compare with what was said by the drug sellers in the focus group discussions. We
believe this process of triaging study �ndings made our results valid since it is recommended that
alternative methods be used to check the integrity of the information which is a commendable practice in
qualitative enquiry [39]
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A major concern from the study was the age group affected. The �rst and second lock downs were a
result of alpha, beta and delta variants of SARS-Cov2 causing mortality among adults. Therefore the
lockdowns targeted movements of adults which had an indirect effect on children seeking care from
health facilities since they had to be escorted by adults. Even though adults were used as proxies to reach
logical conclusions presented in this study, results would have been better if responses were obtained
from the children who were primarily affected by the time the study was carried out. Secondly, the study
team used only a qualitative type of enquiry for this study. We are cognizant of the fact that a mixed
methods study would have further strengthened the results [40].

In sum, these study �ndings illuminate how health systems in many low and middle income countries
operate in isolation. In many such settings, there is a total disconnect between the public and private
sector as far as health provision is concerned. The results generated in this study therefore present a
good window of opportunity to advocate for better policies that are all inclusive since the private sector
plays a signi�cant role in provision of health care services where public health facilities are inadequate.
There is need to strengthen public private partnerships since they have been shown to offer many
bene�ts including high clinical standards and leveraging the economies of scale[41]. This will go a long
way in achieving sustainable development goal number three which aims at ensuring healthy lives and
promoting the wellbeing of everyone which is essential for sustainable development [42].

Conclusion
The study �ndings revealed that COVID-19 led to restriction of movement of goods, medicines and people
which in-turn led to poor treatment practices by registered drug sellers. The curtailed movement led to
rampant poverty among community members and hiked costs of procuring drugs for children with febrile
illnesses ultimately leading to a decrease in the standard of living of many drug sellers. It is important
that synergy be created between government and private health providers such that temporary movement
permits are issued to private drug sellers when future pandemics occur. This will ensure that drugs
especially those for treating children with febrile illnesses remain within affordable limits.
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Figure 1

Map of Luuka District showing the study sub-counties


