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Figure 8. Impact of Retail Sector RDT Subsidy on Malaria Testing
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Notes: Local linear regression lines trimmed at 2.5 percent. Gray vertical lines demarcate tertiles. Dashed gray vertical line shows median.

Excludes households without RDT vouchers but randomly selected for surprise RDT testing at drug shop.
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Figure 9. Impact of Retail Sector RDT Subsidy on Share of ACT Takers Who Are Malaria Positive
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Notes: Whiskers denote 95 percent confidence intervals on regression coefficients estimated with robust standard errors clustered at the

household level (when relevant). Left column graphs based on administrative data collected at drug shops; use actual malaria status (from
surprise RDT) as the outcome. Right column graphs based on endline survey data; include first illness episode for each household and use

predicted positivity (based on symptoms) as the outcome.
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Figure 10. Distribution of Predicted Positivity Among ACT Takers by Subsidy Treatment
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Notes: Excludes households without RDT vouchers but randomly selected for surprise RDT testing at drug shop.
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Table 1. Summary Statistics

ACT ACT Subsidy
Control Subsidy +RDT
Group Only Subsidy P-value  P-value  P-value
(9] (T1) (T2) (C=T1) (C=T2) (T1=T2) N

Characteristics of Interviewed Household Head

Female 0.867 0.895 0.907 0.292 0.125 0.333 2789

Age (years) 41.7 38.8 38.8 0.041**  0.036** 0.981 2646

Education (years) 5.10 5.36 5.54 0.424 0.158 0.253 2774

Literate 0.575 0.621 0.621 0.258 0.236 0.973 2782

Married 0.783 0.789 0.777 0.860 0.841 0.456 2784

Number Dependents 4.12 4.07 4.13 0.822 0.979 0.586 2663
Household Characteristics

Number members 5.48 5.29 5.34 0.382 0.521 0.585 2789

Fraction Adults (Ages 14+) 0.623 0.582 0.580 0.044**  0.029** 0.836 2337

Fraction Infants (Under 4) 0.113 0.139 0.141 0.033**  0.018** 0.790 2337

Acres Land 2.72 2.08 2.28 0.045** 0.175 0.087* 2250

Distance from drug shop (km) 1.68 1.66 1.67 0.873 0.966 0.809 2788

Distance from closest clinic (km) 6.57 6.55 6.60 0.919 0.891 0.635 2785
Baseline Malaria Knowledge and Health Practices

Number bednets 1.77 1.77 1.78 0.994 0.929 0.875 2784

Share HH members slept under net 0.561 0.585 0.573 0.450 0.698 0.455 2661

Heard of ACTs 0.399 0.425 0.427 0.519 0.467 0.904 2771

Heard of RDTs 0.128 0.153 0.140 0.365 0.646 0.375 2786

Treats water regularly 0.408 0.390 0.416 0.648 0.841 0.190 2779

Number of presumed malaria episode last mon  1.20 1.20 1.23 0.985 0.744 0.508 2789
Cost Per Episode (Among Those Seeking Any care)

Total Cost (US §) 1.63 1.54 1.68 0.694 0.825 0.405 1319

Notes: Household averages. ***, ** and * indicate significance at the 99, 95, and 90 percent levels respectively.
The exchange rate at the time of the study was around 78 Ksh to US$1.
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Table 2. Predicting Malaria Positivity - Probit Marginal Effects

Coefficient Standard Error

Cough -0.107*** (0.038)
Chills 0.096** (0.043)
Headache 0.021 (0.048)
Diarrhea -0.031 (0.046)
Runny Nose -0.020 (0.066)
Vomiting 0.008 (0.033)
Body Pain 0.118 (0.085)
Malaise -0.051 (0.087)
Poor Appetite -0.013 (0.038)
Age 14 or Above -0.017 (0.127)
Age 0.081*** (0.017)
Age Squared -0.007*** (0.001)
(Age 14 or Above) x Cough 0.017 (0.062)
(Age 14 or Above) x Chills -0.051 (0.074)
(Age 14 or Above) x Headache 0.016 (0.065)
(Age 14 or Above) x Diarrhea 0.057 (0.093)
(Age 14 or Above) x Runny Nose -0.365 (0.240)
(Age 14 or Above) x Vomiting 0.074 (0.051)
(Age 14 or Above) x Body Pain -0.168 (0.131)
(Age 14 or Above) x Malaise 0.055 (0.091)
(Age 14 or Above) x Poor Appetite 0.052 (0.075)
(Age 14 or Above) x Age -0.094*** (0.018)
(Age 14 or Above) x Age Squared 0.007*** (0.001)
DV Mean / N 0.702 1386

Notes: Standard errors in parentheses. Sample includes all individuals who were
tested with an RDT by the research team at the drugstore and had nonmissing
symptom and age data. ***, ** and * indicate significance at the 99, 95, and 90 percent
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Table 3. Impact of ACT Subsidy on Treatment Seeking by Literacy and Predicted Malaria Probability

All Illiterate Literate
Sought Care Sought Care Sought Care
Sought Care  at Health Sought No Sought Care  at Health Sought No  Sought Care  at Health Sought No
at Drug Shop Center Care at Drug Shop Center Care at Drug Shop Center Care
Specification 1 - Main Effect
a ACT Subsidy 0.159%** -0.076* -0.091%** 0.072 0.002 -0.096 0.215%** -0.135%** -0.085*
(0.045) (0.042) (0.035) (0.071) (0.055) (0.059) (0.061) (0.055) (0.047)
Specification 2 - Impact by Predicted Probability
a; ACT Subsidy * Lower Tertile 0.195%** -0.021 -0.186*** 0.054 0.081 -0.153 0.298*** -0.088 -0.2271%**
(0.082) (0.067) (0.068) (0.124) (0.088) (0.110) (0.104) (0.099) (0.092)
a, ACT Subsidy * Middle Tertile 0.174* -0.190* 0.016 0.094 -0.225 0.132 0.200* -0.184 -0.018
(0.096) (0.099) (0.069) (0.172) (0.143) (0.121) (0.114) (0.116) (0.086)
az ACT Subsidy * Upper Tertile 0.075 -0.042 -0.047 0.023 0.027 -0.097 0.123 -0.135 0.011
(0.085) (0.084) (0.049) (0.144) (0.112) (0.097) (0.123) (0.116) (0.059)
p-val: al =a2 =a3 0.562 0.417 0.128 0.959 0.233 0.233 0.498 0.842 0.104
DV Mean (Control Group) 0.494 0.290 0.216 0.585 0.154 0.262 0.438 0.375 0.188
N 2042 2042 2042 705 705 705 1332 1332 1332

Notes: The unit of observation is the first illness episode that the household experienced following the baseline. A few households have multiple observations if
multiple household members were ill simultaneously. Boostrapped standard errors clustered at the household level in parentheses. All regressions control for
household head age, RDT treatment status, and a full set of strata dummies. Tertile cutoffs are illustrated in Figure 5. The distribution of first episodes between tertiles
1, 2,and 3 is 27.0, 36.6, and 36.5 percent for literate households and 45.8, 27.8, and 26.4 percent for illiterate households. ***, ** and * indicate significance at the 99,
95, and 90 percent levels respectively.
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Table 4. Impact of ACT Subsidy on Medication Choice by Literacy and Predicted Malaria Probability

All Illiterate Literate
Illness [llness
treated with treated with Illness treated
[llness Other Anti- [llness Illness Other Anti- Illness Illness with Other Illness
treated malarial or treated with treated with malarial or treated with treated Anti-malarial treated with
with ACT Anti-pyretic  Antibiotic ACT Anti-pyretic  Antibiotic with ACT or Anti-pyretic Antibiotic
Specification 1 - Main Effect
o ACT Subsidy 0.153%** -0.052 -0.071** 0.272%** -0.008 -0.062 0.081 -0.092 -0.089*
(0.040) (0.048) (0.036) (0.058) (0.085) (0.056) (0.053) (0.059) (0.046)
Specification 2 - Impact by Predicted Probability
oy ACT Subsidy * Lower Tertile 0.157*** 0.055 -0.050 0.223%** -0.003 -0.009 0.122 0.089 -0.084
(0.063) (0.088) (0.055) (0.078) (0.135) (0.082) (0.100) (0.118) (0.079)
a, ACT Subsidy * Middle Tertile 0.112 -0.099 -0.059 0.211 0.016 -0.154 0.058 -0.133 -0.028
(0.091) (0.102) (0.082) (0.155) (0.180) (0.153) (0.109) (0.123) (0.091)
a3 ACT Subsidy * Upper Tertile 0.161* -0.177** -0.118 0.331%** -0.062 -0.064 0.024 -0.286*** -0.189**
(0.090) (0.079) (0.072) (0.133) (0.132) (0.089) (0.114) (0.097) (0.096)
p-val: al = a2 =a3 0.921 0.144 0.742 0.782 0.921 0.703 0.808 0.048** 0.491
DV Mean (Control Group) 0.259 0.494 0.185 0.108 0.446 0.138 0.365 0.531 0.219
N 2042 2042 2042 705 705 705 1332 1332 1332

Notes: The unit of observation is the first illness episode that the household experienced following the baseline. A few households have multiple observations if
multiple household members were ill simultaneously. Bootstrapped standard errors clustered at the household level in parentheses. All regressions control for
household head age, RDT treatment status, and a full set of strata dummies. Tertile cutoffs are illustrated in Figure 5. The distribution of first episodes between tertiles
1, 2,and 3 is 27.0, 36.6, and 36.5 percent for literate households and 45.8, 27.8, and 26.4 percent for illiterate households. ***, ** and * indicate significance at the 99,
95, and 90 percent levels respectively.
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Table 5. Impact of Variation in ACT Subsidy Level on ACT Access and Targeting

1) (2) (3) (4) (5)

Panel A. Retail-Sector ACTs
Redeemed Redeemed First ACT Voucher Predicted Malaria

First ACT First ACT was redeemed for Positivity of Patient
Redeemed Voucher for  Voucher for Malaria Positive  for whom First ACT
First ACT  Child (Ages 13 Adult (Ages 14 patient Voucher was
Voucher and Below) and Above) (RDT Result) redeemed
ACT Subsidy = 88% -0.027 0.032 -0.058** 0.187** 0.068*
(0.038) (0.034) (0.027) (0.080) (0.041)
ACT Subsidy = 80% -0.055 0.027 -0.082%** 0.182** 0.102%**
(0.037) (0.034) (0.026) (0.084) (0.040)
Mean DV (ACT 92%, no RDT) 0.439 0.268 0.171 0.563 0.643
N 2609 2609 2609 687 685
Panel B. Overall ACT Access If Child If Adult
(Ages 13 and  (Ages 14 and If lliness was
Below): Above): treated with ACT:
Ilness treated Illness treated Illness treated Predicted Malaria
with ACT with ACT with ACT Positivity
ACT Subsidy = 88% -0.042 0.001 -0.128 0.057
(0.060) (0.081) (0.087) (0.044)
ACT Subsidy = 80% -0.017 0.021 -0.091 0.030
(0.058) (0.080) (0.083) (0.043)
Mean DV (ACT 92%, no RDT) 0.457 0.462 0.450 0.658
N 1880 1085 794 816

Notes: Panel A: The unit of observation is the household. Panel B: The unit of observation is the first illness episode that the
household experienced following the baseline. 14 is the cutoff age above which the "adult dosage" is recommended (see
Figure A1).

Robust standard errors clustered at the household level when applicable in parentheses. All regressions include an RDT
dummy and its interactions with the ACT price dummies. Regressions in first three columns control for a full set of strata
dummy variables. Regressions in columns 4 and 5 omit strata and age controls so as not to absorb selection effects, which
these regressions aim at identifying. ***, **, and * indicate significance at the 99, 95, and 90 percent levels respectively.
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Appendix Table A2. Reporting Bias With Endline [llness Episodes: Comparison Across Subsidy Levels

Predicted
Number Malaria
Reported Any Episodes Positivity - First ~ Days Ago - Patient Age -
Illness Episode Reported Episode First Episode  First Episode
ACT 92% 0.015 0.024 0.037 1.73 -1.71
(0.020) (0.157) (0.023) (3.86) (1.65)
ACT 88% 0.002 -0.063 0.039* 4.72 -2.92%
(0.021) (0.155) (0.023) (3.75) (1.61)
ACT 80% -0.020 -0.168 0.031 3.19 -1.69
(0.021) (0.155) (0.023) (3.78) (1.62)
Any RDT 0.006 -0.025 0.004 -1.27 0.906
(0.010) (0.078) (0.010) (1.87) (0.777)
Ex-Post Tested 0.001 0.089 -0.017 5.09%** 0.988
(0.010) (0.079) (0.011) (1.95) (0.797)
P-value (92=88=80) 0.005%** 0.101 0.765 0.388 0.221
DV Mean 0.950 3.05 0.627 64.7 19.1
N 2621 2621 2473 2438 2473

Notes: Robust standard errors (clustered at the household level when relevant) in parentheses. All
regressions include full set of strata dummies and a control for household head age. ***, **, and * indicate
significance at the 99, 95, and 90 percent levels respectively.
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