
A call to engage important 
market actors to meet the health 
needs of family planning clients
The Sustainable Development Goals will be 
difficult to achieve without vigorous partici-
pation from the private sector. In fact, private 
drug shops and pharmacies are a widely-
used source for health information, products, 
and services, including family planning (FP), 
especially in sub-Saharan Africa.1  Through-
out Africa, however, the burgeoning private 
sector is generally fragmented with little 
coordination and negligible regulatory over-
sight. This impacts the ability of governments 
to undertake quality assurance for services 
and products that are delivered through 

these private channels. In some contexts, these challenges are further exacerbated by 
inherent tension between government and the private sector, with few incentives to 
promote quality of care. At the same time, a better understanding of the supply-and-
demand-side factors that prompt clients to utilize the private sector can help shape 
wise policies, incentives, and public-private dialogue that aim to effectively engage the 
private sector as part of the overall health system.  

Numerous studies have examined the feasibility and operational aspects (quality, access, 
use, and cost) of providing priority health interventions through drug shops and phar-
macies. Others have analyzed contraceptive use patterns, market trends, and the role 
of the private sector in improving equity in access.2,3,4  Yet a critical knowledge gap still 
remains around the characteristics of the “end users” who obtain their contraceptives 
from drug shops and pharmacies. Some key questions are: What do we know about this 
market segment? What patterns emerge from comparisons within and across countries? 
What differences do we see between countries with relatively high FP use compared 
with those with low FP use? While not all of these questions can be answered here, a 
deeper understanding of these users can inform market-shaping policies and strategies 
aimed at effectively engaging the private sector to meet FP and other health needs.

FP is a relatively low-cost intervention with wide-ranging health, social, and economic 
benefits. Information on demographic and FP use patterns is readily available through 

DRUG SHOPS & PHARMACIES
A first stop for family planning and health services, 
but what do we know about the clients they serve?
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Demographic and Health Surveys (DHS). Secondary analysis of DHS surveys in sub-Saharan Africa over the last 10 
years was harvested in this brief5 to offer insights into the characteristics of FP clients who obtain contraceptives 
from private drug shops and pharmacies in select sub-Saharan African countries.

The private provider landscape is diverse
The private health sector is defined as all actors “who exist outside the public sector, whether their aim is philan-
thropic or commercial, and whose aim is to treat illness or prevent disease. The sector includes large and small 
commercial companies, groups of professionals such as doctors, national and international nongovernmental orga-
nizations, and individual providers, pharmacies, and shopkeepers.”6  Further, private health service providers can be 
categorized as informal or formal providers depending on how they are organized and whether they are accred-
ited or registered with the government. However, these definitions are broad and diverse across the literature. Note 
that classifications vary across countries, and there is overlap. The table below provides a snapshot of terms.1,7,8,

Table 1: Overview of private health sector providers

Not for Profit

• Non-governmental Organization (NGO) / 
Faith-based Organization (FBO):

 - Hospital providers*

 - Clinic-based providers*

• Midwives/traditional birth attendants

• Community health volunteers

For Profit

• Hospital-based providers* 

• Clinic-based providers*

• Individual pharmacists

• Licensed chemical sellers

• Midwives/traditional birth attendants

• Community health workers

• Drug shop keepers

• Traditional healers

• Midwives/traditional birth attendants

• Alternative healers

• Community health volunteers

• Midwives/traditional birth attendants

Formal
(formally trained, 
accredited and/or 
registered)

Informal
(not formally trained, 
unregulated)

* providers = physicians, nurses, pharmacies, other

What do we know about the clients who source 
their contraceptives (including condoms) from 
pharmacies and drug shops?
Market segmentation using DHS data reveals the important role 
of pharmacies and drug shops in providing FP. 

We examined select countries in sub-Saharan Africa based on 
sample size and grouped countries into 2 categories: low mod-
ern contraceptive prevalence rate (mCPR) (< 20%) and higher 
mCPR (> 20%) to identify any patterns across these categories. 
See the map to the right for a list of countries and the year of 
the DHS survey used.
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MCPR > 20%
Burkina Faso  2010
Cameroon  2011
Cote d'Ivoire  2011
DRC  2013
Nigeria  2013

MCPR < 20%
Ghana  2014
Kenya  2008
Madagascar  2008
Malawi  2010
Tanzania  2010
Zambia  2013
Zimbabwe  2010



The majority of clients in low mCPR 
countries source contraception from 
private providers.

In Zimbabwe, Zambia, Malawi, and Madagascar, 
countries with a higher mCPR, over 70 percent of 
women last sourced their contraception from the 
public sector. In the majority of countries with mCPR 
of less than 20 percent, drug shops and pharmacies 
accounted for a large proportion of where women 
accessed their contraception, with the notable 
exception of Burkina Faso, where the public sector 
dominates as a source for FP. The use of pharmacies 
and drug shops was highest in Cote d’Ivoire, fol-
lowed by Democratic Republic of Congo (DRC) and 
Cameroon, where more than 50 percent of women last obtained their contraception from pharmacies or shops. Given 
the size of these countries, this represents a significant “market” or number of drug shop and pharmacy FP clients.

In 9 out of 12 countries, the majority 
of clients come from urban areas.
No major patterns emerge between lower mCPR  
(< 20 percent) and higher mCPR (> 20 percent) 
countries in regards to the type of area. In Zambia 
and Zimbabwe, more than 70 percent of women 
reside in urban areas, whereas in Tanzania, Mada-
gascar, and Kenya, the majority of women using 
pharmacies and shops are in rural areas. This may 
partially reflect the level of urbanization in Zambia 
and Zimbabwe and/or the effectiveness of rural 
distribution systems in those two countries, both of 
which have had rural FP programs for decades.

In low mCPR countries, over one-third of 
drug shop and pharmacy clients are youth.
In 5 out 12 countries—Burkina Faso, Cameroon, 
Democratic Republic of the Congo, Malawi, and 
Tanzania—the majority of FP clients who obtained 
a method from a pharmacy or shop were youth 
(ages 15 to 24). Among lower mCPR countries, over 
one-third of women who accessed contraception 
from a pharmacy or shop were youth. In higher 
mCPR countries, no general pattern was observed. 
Anecdotal and programmatic evidence suggests 
that young people often feel uncomfortable going 
to established public clinics for contraception, and 
the private sector offers an additional advantage of 
privacy and anonymity. Old-fashioned or punitive at-
titudes of FP providers also have been documented to deter young clients, especially very young adolescents. 
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In low mCPR countries, over half of pharmacy  
or drug shop clients are unmarried.

Drug shops and pharmacies for the most part 
serve relatively wealthy FP clients.

Nonetheless, for the poor, drug shops and  
pharmacies are an important source for FP.
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What do these findings tell us?
The “macro-level” findings presented here have important policy implications that can serve as a starting point to 
use client-centered data to inform policymakers, donors, and program implementers on important strategies to 
engage retail providers. Looking at country-specific data, for example, can point to ways of tailoring programs to 
clients, when supplemented with additional data collected in assessments and situation analyses. A high level of 
pharmacy and drug shop use in rural areas in low mCPR countries could point to weak supply chain, weak training 
and supervision of public sector personnel, and generally a poor public sector “offering” of FP. The fact that youth 
may always gravitate to the private sector has implications in forward planning, particularly for availability of short-
acting contraceptives and emergency contraception. Finally, price, provider-client experience, and general popula-
tion awareness need to be taken into account when designing national policies and strategies. 

Given the important role of the private sector, it is surprising that few African countries currently include pharma-
cies—and much less drug shops—in their national health and FP strategies. These outlets play such an important 
role in local communities that program planners and government cannot afford to ignore them. And, in fact, they 
could easily be further engaged to provide more vital information and services.  

Globally, the story is similar. WHO and other normative bodies that set the stage for country decision-making have 
placed much too little emphasis on the role of retail outlets as important FP sources. As a result, this vibrant sector 
is often ignored in planning by policymakers and program managers.

In sum, as knowledge about and demand for modern contraception grows worldwide, especially in Africa, and 
as the private sector continues to expand, governments, private providers, donors, and clients themselves have a 
golden opportunity to create “win-win” scenarios. This will require using market data to understand the character-
istics of current and potential private sector clients, as well as the population segments that remain underserved 

website: advancingpartners.org

5

1 Use market data to understand the role of drug 
shops and pharmacies in providing health products 

and services, the motivations and behavioral drivers of 
their clients, and the relationship among public and private 
leaders and donors to determine clear opportunities to 
engage the  private sector, especially for improving quality 
and financial sustainability of health products and services.

2 Understand the specific market segments that drug 
shops and pharmacies serve within a country and 

develop appropriate targeting strategies to reach 
underserved populations; and conduct in-depth assessments 
to understand who is accessing services where, the 
motivations behind their behaviors, and the interplay between 
the public sector program and the private sector market.

3 Identify options to effectively engage retail 
providers to expand access to and quality of products 

and services, experiment with incentives for private 
providers and pharmacies of private sector associations to 
engage in quality service delivery, and work with retail 
providers to identify and eliminate fraudulent or fake drugs 
and other threats to safety and health of clients. 

4 Determine and address policy barriers that may 
impact opportunities to partner with drug shops 

and pharmacies; work toward liberalization of provision 
of methods and brands through various cadres (following 
WHO medical eligibility criteria) and price reductions on 
commercial brands of high quality.

5 Define “success” measures for effectively engaging 
drug shops and pharmacists in reaching specific 

market segments as well as providing “backup” access to 
contraceptives if or when public sector delivery systems 
experience stockouts. Improve convenience and increase 
access to a range of contraceptive options through a  
total market approach. 

6 Approach the above efforts through a perspective 
that recognizes the important distinctions between 

drug shops and pharmacists, including the clients they 
serve. 



so that policy and program interventions can be appropriately designed and targeted to 
reach a wide range of consumers with a different FP needs.. By creating conditions that 
effectively engage and support private pharmacies and drug shops, governments and 
their partners can help move the needle on sustainability, equity, and universal health 
care through a more diverse, well-functioning health market that helps increase access 
for all.
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