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The availability of essential medicines is a cornerstone of quality health care, 

however, nearly half of the African population lacks consistent access to health 

products. A World Health Organization (WHO) study concluded that the median 

availability of essential medicines in African health facilities was only 61.5%, 

with public and private sector health facilities median availability at 40% and 

78.1% respectively.1 With a lower availability of medicines in public health 
facilities many Africans must go to private facilities to get the treatment they 

need, at a significantly higher out-of-pocket cost,2 or forego treatment all 
together. The limited availability of quality and affordable medication affects 
treatment seeking behaviors, which in turn contributes to the high burden of 

disease in Africa.3

Strengthening public health supply chains to increase medicine availability in 

Africa has no panacea, however, efforts to leverage local private sector capacity 
highlight promising opportunities. One such opportunity is through increased 

collaboration with local private pharmaceutical distributors, companies that 

procure and supply medicines to hospitals, pharmacies and health facilities. 

This opportunity has largely been ignored by many low- and middle-income 
country governments and global health funders.

With the deadline to achieving universal health coverage (UHC) 

quickly approaching there is a need for increased government 

and local private distributors collaboration across Africa. 

VillageReach and the African Pharmaceutical Distribution Association (APDA) 

are collaborating to achieve this goal and conducted benchmarking in an effort 
to better understand where and how private distributors are supplying health 

products in Africa. This technical note highlights benchmarking results.

1  Yenet A, Nibret G, Tegegne BA. Challenges to the Availability and Affordability of Essential Medicines in African 
Countries: A Scoping Review. Clinicoecon Outcomes Res. 2023 Jun 13;15:443-458. doi: 10.2147/CEOR.S413546. 
PMID: 37332489; PMCID: PMC10276598.  https://pmc.ncbi.nlm.nih.gov/articles/PMC10276598/ 

2  Eze P, Lawani LO, Agu UJ, Acharya Y. Catastrophic health expenditure in sub-Saharan Africa: systematic review and 
meta-analysis. Bull World Health Organ. 2022 May 1;100(5):337-351J. doi: 10.2471/BLT.21.287673. Epub 2022 Apr 4. 
PMID: 35521041; PMCID: PMC9047424. https://pmc.ncbi.nlm.nih.gov/articles/PMC9047424/

3 Health in Africa. Nat Commun 15, 967 (2024). https://doi.org/10.1038/s41467-024-45268-1

VillageReach works 

with governments, 

the private sector, 

partners and 

communities to build responsive primary 

health care systems that deliver health 

products, information and services to 

the most under-reached. As a global 
health non-profit, VillageReach combines 
expertise across public health, technology 

and private sector engagement to bring 

life-saving innovation to solve critical 
health system challenges. 

African Pharmaceutical Distributors 

Association (APDA) was established 

in 2019 as the only pharmaceutical 

distribution association covering the 

entire African continent. APDA strives 

to improve the efficient distribution of 
pharmaceuticals throughout Africa and 

promote collaboration within medicine 

supply chains.
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FIGURE 1: Benchmarking Scope—Countries & Topics
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VillageReach and APDA conducted benchmarking in 10 African countries in 

2023 and 2024 (Figure 1) to answer the following question: Which African 

countries have integrated local private commercial pharmaceutical 

distributors as suppliers of essential medicines in their public health 

systems? VillageReach began working on private distributor integration in the 

Democratic Republic of Congo (DRC) in 2021. With limited information available 

on integrating private distributors into public health supply chains in Africa, 

VillageReach began the benchmarking work to support advocacy and learning. 

Figure 1 includes the benchmarking scope and topics. See Appendix for topic 

definitions. Of the 10 African countries surveyed four were English-speaking, 
five were French-speaking and one was Portuguese-speaking. 

The information was gathered through both stakeholder interviews and an 

online survey. VillageReach and APDA believe the findings from these 10 
countries are representative of the African continent, however, while interviews 

were conducted with supply chain experts from both the public and private 

sector (government, pharmacists and distributors) the findings were not cross 
referenced with a third-party. 
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Benchmarking results on private distributor 

involvement in public health supply chains 

(demonstrated in Figure 2) shows that 

only four of the 10 countries use private 

distributors to supply public hospitals and 

health facilities on a regular basis. The 

remaining six countries only used private 

distributors to supply medicines during 

health emergencies or stockouts, or did not 

use private distributors to supply public 

hospitals and health facilities at all. (See 

Appendix for detailed country findings).

FIGURE 2: Private Distributor Involvement in Public health 
Supply Chains

Benchmarking Results: 
Drivers of Integration
These results indicate four main drivers for increasing private 

distributor participation in public health supply chains: (1) the level of 

private distributor involvement, (2) the existence of a legal framework, 
(3) a private distributor’s operating model, and (4) their funding source. 
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A primary finding highlighted how the existence of a legal framework, and its 
successful application, is a significant driver of integration that affects the level 
of private distributor involvement, quantity and type of commodities being 

distributed and the geographic reach.

Having a legal framework is important not only to motivate private sector 

participation, but it also provides the necessary regulation to combat counterfeit 

medicines, a growing challenge in Africa.4 Of the four countries that use private 
distributors on a regular basis, Malawi, Rwanda and Tanzania have robust legal 

frameworks that cover medicine marketing authorization and regulations for 

private distributor operations and participation. These frameworks allow local 

private distributors in those countries to supply more health products across 

the country (Figure 3). In DRC, however, while there is a law to support private 

distributor participation it lacks clear implementation measures, which limits 

their engagement with the public health supply chain. 
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FIGURE 3: Impact of Legal Framework

4  Wada YH, Abdulrahman A, Ibrahim Muhammad M, Owanta VC, Chimelumeze PU, Khalid GM. Falsified and substandard 
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puhip.2022.100240. PMID: 36101748; PMCID: PMC9461548. https://doi.org/10.1016/j.puhip.2022.100240 5villagereach.org  /  info@villagereach.org

https://doi.org/10.1016/j.puhip.2022.100240


Of the remaining six countries, none of them had a legal framework for private 

distributor integration into the public health supply chain. However, Senegal, 

Burkina Faso and Cameroon did have a formal process to allow local private 

distributors to bid on contracts to supply national procurement programs or 

central medicine stores. This process allowed for some participation of private 

distributors, but at a limited scope (for both commodity and geographical 

reach) than in countries with supportive legal frameworks. Notably, 

Mozambique had a law prohibiting the use of private distributors participation 

in the public health supply chain outside of health emergencies, which results 

in minimal private distributor participation. 
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These findings demonstrate an important link between the level of 
private distributor involvement and a supportive legal framework. Countries 

without legal frameworks had limited to no private distributor participation (less than 25%) 

in the public health supply chains, while countries with supportive legal frameworks 

used private distributors on a regular basis supplying a broader range of health 

products to a larger geographical area. 

Operating Model
Whether a country had a legal framework also influenced a local private 
distributor’s operating model. The three countries with supportive legal 

frameworks had warehouses at the subnational level (province, district or 

county). This is an important aspect of private distributor integration because 

distributors with warehouses closer to subnational level distribution points 

(such as health facilities in remote areas) can have lower transportation 

costs and the ability to respond more quickly to procurement needs. Private 

distributors in Cameroon, DRC, Burkina Faso, Senegal, Ivory Coast and 

Mozambique only had warehouses at the national level—likely due to the lack 

of a supportive and enforced legal framework that would incentivize them 

to build subnational warehouses. This means private distributors in these 

countries were more likely to have higher transportation costs, resulting in 

public hospitals and facilities paying higher prices for health products.  

Subnational warehouses closer to 

service delivery points (i.e., hospitals 

and health facilities) allow for:

lower 

transportation 

costs

the ability to 

respond quickly to 

procurement needs
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Funding
Regardless of the level of private distributor participation, or the existence of a 

supportive legal framework most countries used a combination of donor and 

government funding to pay local private distributors. Three countries (Malawi, 

Rwanda, and Cameroon) relied solely on government funding to procure 

medicines from private distributors. 

FIGURE 4: Funding Model for Private Distributor Suppliers 

Since many African governments have competing health priorities 

and limited budgets it is common that countries are reliant on 

donor funding to strengthen health systems. This means sustainable 

collaboration between governments and private distributors requires strong 

partnerships with donors.
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Opportunities 
for increased collaboration

The results of this first-of-its-kind benchmarking highlight the opportunity for 
integration of local private distributors as suppliers for public health supply 

chains in Africa. Public health systems often rely on private distributors to 

supply public hospitals and facilities during health emergencies or shortages of 

life-saving medications. Therefore, the disconnect between formal integration 
through a supportive legal framework and the actual use of private distributors 

as suppliers means many countries are not maximizing the potential of these 

distributors for getting products to people. When private distributors do not 

have the necessary enabling policy environment to regularly supply medicines 

they have no incentive to develop business models to supply all essential 

medicines across a wider geographical area. Nor are there incentives to set-
up commerical and logistics operations at the subnational level that would 

reduce transportation costs and ensure that under-reached communities have 
equitable access to health products. 

UHC requires high-performing public health supply chains that are equitable, people-centered, 

resilient and sustainable. To build supply chains with these attributes there must be increased 

collaboration between the public and private sectors—and integrating private distributors is one 

important way to achieve this. 

Through this integration governments can better meet the demand for quality 

health products, eventually increasing the availability of medicines across all 

health facilities, even among the hardest-to-reach communities. Additionally, 
this collaboration benefits private distributors through increased revenue from 
regular orders, which can in turn bolster local economies. VillageReach and 

APDA encourage all countries to facilitate the integration and participation of 

private distributors as suppliers for public health supply chains to increase the 

availability of health products and ensure everyone, everywhere has the health 

care needed to thrive. 
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Learn More
To learn more about this 

benchmarking, or the integration of 

private distributors, contact:

Martin Mahombisa 

Private Distributors Project Lead, 

VillageReach  

martin.mahombisa@villagereach.org

Arnold N’Guessan 

Executive Director, 
APDA 

arnold.nguessan@apda-africa.com
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Geographic 

Reach

The geographical extent of 

the country’s public health 

supply chain that is supplied 

by private distributors. 

Commodity 

Scope

The types of health products 

that are supplied by private 

distributors.

Country

The law and legislation 

in place that are either in 

favor or not in favor of the 

participation of private 

distributors in the public 

supply chain.

The model of participation 

of private distributors in 

the public health supply 

chain on a regular, recurring 

basis versus as needed/

emergency.  

How commodities are 

stored and delivered to the 

sub-national level (province, 
district county), either from 

national warehouses or sub-
national warehouses.

Who is funding the 

purchases by public health 

facilities from private 

distributors.  

Tanzania Yes Regularly Supply
National & 
Subnational 
Warehouses

Government & 
Donor

75 –100%

Essential medicines 
plus supplies & 
equipment

Rwanda Yes Regularly Supply
National & 
Subnational 
Warehouses

Government

75–100%

Essential medicines 
and medical 
devices

Malawi Yes Regularly Supply
National & 
Subnational 
Warehouses

Government

75–100%

Essential medicines 
& surgical supplies

DRC
Yes, but missing 
application 
measures

Regularly Supply
National & 
Subnational 
Warehouses

Government & 
Donor

25–50%

Essential medicines

Burkina Faso
No, but formal 
bidding process

As needed
National & 
Subnational 
Warehouses

Government & 
Donors

0–25%

As needed

Senegal
No, but formal 
bidding process

Emergencies & 
Stockouts

National 
Warehouses

Donor

0–25%

As needed

Ivory Coast No
Health 
Emergencies

National 
Warehouses

Government & 
Donors

0–25%

As needed

Cameroon No
Emergencies & 
Stockouts

National 
Warehouses

Government

0–25%

As needed

Mozambique Yes, prohibitive
Health 
Emergencies

National 
Warehouses

Government & 
Donors

0–25%

As needed

Appendix: Benchmarking Topics & Results by Country
DRIVERS OF INTEGRATION
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