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Executive Summary 
Burkina Faso’s legal and regulatory framework provides a strong foundation for family 
planning and reproductive health (FP/RH) services, recognizing that FP/RH services are 
among the most beneficial interventions to improve a population’s health and its 
socioeconomic development. The 2017–2020 National Family Planning Acceleration Plan 
was developed and implemented to increase modern contraceptive prevalence. It was 
succeeded by the 2021–2024 National Family Planning Strategy. These plans are supported 
by Burkina Faso’s commitment to FP2020 (now 2030) since 2012 and membership to both 
the Ouagadougou Partnership and Sahel Women’s Empowerment and Demographic 
Dividend project. In 2021 Burkina Faso also became a launching member country of Shaping 
Equitable Market Access for Reproductive Health, known as SEMA.  

In support of these initiatives, Burkina Faso has made significant progress over the past 
decade toward its FP/RH goals, marked by an increase in the modern contraceptive 
prevalence rate from 23 percent in 2015 to 32 percent in 2020, and a continuous decline in 
unmet need. Despite this progress however, Burkina Faso, like other low- and middle-
income countries, continues to face challenges in demand creation for family planning; 
supply of and access to high-quality FP/RH services; reliably available contraceptive 
products; a supportive policy and financing environment; coordination across stakeholders; 
and monitoring and evaluation of FP/RH policies, projects, and programs.  

Burkina Faso introduced a user fee exemption policy known as gratuité in June 2016, which 
permits women and children under age five to receive maternal, newborn, and child health 
services free of cost. In July 2020 it expanded gratuité to include family planning services at 
national scale, after a successful pilot in two regions in 2019. Initial findings indicate that 
gratuité has improved access and uptake of key health services, but the lack of sustainable 
financing threatens its success, including and perhaps especially for FP/RH (Boxshall et al., 
2021). Overall, financing of FP/RH by the government is limited and requires additional 
domestic resource mobilization.  

While the Burkina Faso private sector is small (both within the health sector and overall in 
the economy), there is potential to improve its engagement by leveraging private sector 
providers already established and deploying the limited public and private resources more 
efficiently to improve equitable access to FP/RH. However, data and insights into the private 
health sector for FP/RH in Burkina Faso are limited.  

This assessment sought to address this information gap. The objectives, methodology, and 
findings are described in some detail. The key takeaways include:  
• While most FP/RH services are provided through the public sector, Burkina Faso has

established a supportive private sector environment, including through and with the
Federation of Private Sector Health Providers.

• Expanding delivery for FP/RH services and commodities through private health
establishments can improve equitable access and uptake. To do so, it is necessary to:

o Stimulate public-private partnerships through continued dialogue on gratuité and
universal health insurance with the National Universal Health Insurance Fund plus
with strategic purchasing opportunities with private health establishments

o Increase access to affordable commodity supply for private health establishments,
decrease operational costs by removing burdensome tax requirements, and support
access to more patient, long-term capital

o Improve private health facilities and initiate pharmacy reporting into the health
management information system to mitigate the trust deficit between public and
private sectors and to improve health cost efficiencies
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1. Background
The U.S. Agency for International Development (USAID)-funded Health Policy Plus (HP+) 
project works with key stakeholders to advance health policy and financing for family 
planning and reproductive health (FP/RH), HIV, and maternal and newborn health at 
national and subnational levels. The project aims to improve the enabling environment for 
equitable and sustainable health services, supplies, and delivery systems through policy 
development and implementation, with an emphasis on voluntary, rights-based health 
programs, and by strengthening in-country partners' capacity to navigate complex 
environments for effective policy design, implementation, and financing aligned to the 
existing priorities.  

In West Africa, HP+ supports leaders’ and governments’ bold and forward-looking pledges 
to achieve family planning and HIV goals outlined in the Abuja Declaration, Ouagadougou 
Partnership, FP2030, UNAIDS 95/95/95 by 2030, and Ending Preventable Child and 
Maternal Deaths. To meet these pledges, West African stakeholders must build investment 
cases, advocate for financial resources in support of pledges, and engage partners at the 
community level and in the private sector. As part of a holistic approach to support this 
work, a deeper understanding of the private health sector is required. To gain that 
understanding, HP+, in support of USAID aims, conducted a private sector landscape 
assessment of FP/RH services in Burkina Faso.  

The Government of Burkina Faso adopted a user fee exemption policy, called gratuité, in 
2016 and announced its extension to include family planning in 2018. Under the gratuité 
policy, public facilities provide clients with a defined package of maternal, neonatal, and 
child health services free of charge. In July 2020, the Ministry of Health rolled out free 
family planning services nationally. The benefit package includes counselling and provision 
of long- and short-acting contraceptive methods and management of side effects and 
complications. In theory, the government pays facilities an amount sufficient to replace the 
income lost from user fees. But, the policy continues to be underfunded and provides little 
incentive to provide high-quality services.  

Private sector points of care may be included in the gratuité policy after signing an 
agreement with the government.  Contraceptive product procurement is supported by the 
domestic budget and made available to health 
facilities through the central purchasing office. 
However, financing, storage, and management 
costs require a tripartite agreement between 
the central purchasing office, the Ministry of 
Health, and the development partners for 
sustainable financing.  

This assessment was conducted within this 
context. It is hoped that the findings and 
insights will help inform policymakers and 
FP/RH technical and financial assistance 
partners on how the private sector might 
support increased access to and uptake of 
FP/RH services through expanded delivery 
and increased financing.  

Figure 1. Map of Burkina Faso with
Ouagadougou area highlighted 
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1.1 Demographic Trends 
With a demographic growth rate of 3 percent per year for 2006–2019, the population of 
Burkina Faso is growing fast, increasing from roughly 14 million in 2006 to 20 million in 
2019. In 2019 just under 5 million women were of reproductive age (15–49 years of age), 
accounting for 47 percent of the total female population and 24 percent of the total 
population. In 2019, 74 percent of the population lived in rural areas and 26 percent in 
urban areas. Only 23 percent of women and 38 percent of men are considered literate; and 
the proportions of women and men with no education were 74 percent and 59 percent, 
respectively. The proportion of uneducated women is more than twice as high in rural areas 
(87 percent) than in urban areas (40 percent) (Burkina Faso Census, 2019).

Forty-five percent of Burkina Faso’s population is under 15 years of age and only 3 percent 
are 65 years old or over. This situation results in a dependency ratio of roughly 100 
percent.  The strong growth of the population and large youth segment are the result of high 
fertility and high mortality, although both are declining. The total fertility rate declined from 
an average of 6.2 children per woman in 2003 to 5.4 children in 2015. Women in urban areas 
have a lower fertility level than those from rural areas (3.9 children per woman of 
reproductive age compared to 6.7 children). Strong inequalities are also observed between 
regions. The total fertility rate is lower in the regions of Centre (3.7 children per woman), 
Hauts Bassins (5.2 children per woman), Center-Sud (5.6 children per woman) and Central 
Plateau (5.8 children per woman), and higher in the Sahel and Eastern regions, each with a 
total fertility rate of 7.5 children per woman. Women begin childbearing early in Burkina 
Faso and exit late, with adolescent (15–19) fertility rates at 17 percent and at 19 percent for 
women 45–49 years of age. Short birth spacing also plays a role in the fertility rate, with 
about 13 percent of births less than 24 months apart.  

Burkina Faso has roughly 67 ethnolinguistic groups practicing various religions, of which the 
three main ones are Islam (60.5 percent of the population), Christianity (23.2 percent) and 
animism (15.3 percent) (Ouedraogo and Ripama, 2009).  The predominantly rural 
population (73.7 percent) remains attached to traditional values. Organized in communities, 
these groups have a diversity of practices that have forged strong traditions and established 
systems of varied gender relations. Patriarchy is the dominant kinship system. It gives men 
all the powers, often to the detriment of women, including the power to manage family assets 
and access to benefits and the management of women’s sexuality and recourse to 
healthcare. For women's healthcare, decisions are made mostly by the man. Women's low 
decision-making power most likely constitutes a barrier to the demand for family planning 
services (INSD and ICF International, 2012).  Most rural groups aspire to a large family 
because it is an important factor of economic production and social prestige for a group 
working largely in agriculture. This fact pushes parents to have more children (Tioye and 
Bahan, 2009).  

The cultural, ethnolinguistic, and religious diversity and complexity in Burkina Faso can 
make it difficult to mount community interventions for increasing uptake of FP/RH 
services. In general, religious groups are in favor of health interventions but are often less 
supportive of modern contraceptive use. This situation partially explains the remaining high 
unmet need for family planning in Burkina Faso (Burkina Faso Ministry of Health, 2017).    

1.2 Economy 
After the external shocks caused by price volatility of its exports in 2014 and 2015, the 
economy of Burkina Faso experienced a 4.4 percent increase in 2016, followed by a 
consolidation phase that brought economic growth up to 6.7 percent in 2018. However, in 
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2020, growth fell to 2.5 percent due to the combination of the COVID-19 pandemic, 
persistent political insecurity, and continued social protests. The same year, the country was 
classified among the least-developed countries with a gross domestic product (GDP) per 
capita of US$769. Incidence of monetary poverty has fluctuated over the past decade but saw 
an overall decrease between 2009 and 2018 from 47 percent to 41 percent, respectively.  

Poverty is mostly rural, with an incidence of 51.1 percent compared to 13.1 percent in urban 
areas. The incidence of poverty among the female population fell from 43.4 percent in 2009 
to 37 percent in 2014. This incidence varies greatly across the country’s administrative 
regions. Regions most affected by monetary poverty are the North (70.9 percent) and the 
Center-North (60.8 percent). Conversely, the Centre and Cascades regions are the least-
affected by poverty (5.3 percent and 20.6 percent, respectively) (INSD, 2010).  

Burkina Faso’s economy is not highly diversified. The primary sector, or raw material 
extraction, generates 18.4 percent of GDP, mainly driven by cotton cultivation and a poorly 
developed agro-industry. The secondary sector, manufacturing, with 32.5 percent of GDP, 
includes the mining sector, the infrastructure and public works sector, and manufacturing. 
The tertiary sector— the service industries facilitating transport, distribution, and sale of 
manufactured goods—contributes 40.8 percent of GDP and comprises financial services and 
telecommunications (Statista, 2020). The country remains vulnerable to external shocks, 
such as variations in rainfall, international financial and oil crises, and regional instability 
due to socio-political crises. Food insecurity issues are recurrent, and malnutrition remains 
high with around 30 percent of the population facing chronic food insecurity. Burkina Faso’s 
Human Development Index score of 0.452 in 2019, put it in 182nd place among 189 countries 
and territories. In January 2022, the country experienced a military coup d’état, further 
demonstrating its socio-economic and political fragility.  

1.3 Health System 
1.3.1 Organization of the Burkina Faso Health System 
The Burkina Faso health system is organized into three levels: (1) the central level is 
responsible for developing and monitoring policy implementation, resource mobilization, 
management control, and performance evaluation; (2) the intermediate level is responsible 
for coordination and support to health districts; (3) the peripheral level, led by the district 
management teams, is responsible for the planning, management, and organization of 
healthcare services. 

The public health infrastructure includes five university hospital centers at the 
central/tertiary level, nine regional hospital centers and one regional university hospital 
center at the intermediate/secondary level, and 2,158 healthcare establishments at the 
peripheral/primary level. Among these, 46 are medical centers with surgical divisions, 71 are 
medical centers, and 2,041 are health and social promotion centers. Specialized centers for 
oncology, neurosurgery, physical medicine and rehabilitation, traditional medicine, and 
integrated care are being created. There are other public healthcare structures, such as army 
health services and employer health services.  

The country also has private health facilities. These have been concentrated in large cities but 
are currently decentralizing to provinces and municipalities to more easily reach the 
population. Private health facilities include three private hospitals at the tertiary level; eight 
polyclinics at the secondary level; and 286 private health facilities at the primary level, which 
consist of 87 private clinics, four private surgical centers, 65 private medical centers, 35 
medical offices, 12 dental offices, and 83 private primary healthcare centers. Additionally, 
there are 593 other private care establishments (including healthcare practices; childbirth 
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clinics; diagnostic, kinesitherapy, and nutrition clinics; and private infirmaries). Private 
health facilities account for about 20 percent of all health facilities (Burkina Faso Ministry of 
Health, 2018). Most private health facilities are concentrated around the Centre and Hauts 
Bassins regions.  

Burkina Faso has two established tiers of retail outlets that offer pharmaceutical products—
pharmacies and pharmaceutical depots (drug shops). Depots include licensed chemical 
sellers, patent and proprietary medicine vendors, and accredited drug distribution outlets 
that have less restrictive training requirements and generally offer over-the-counter 
medications (Riley et al., 2017). According to the census, Burkina Faso has 243 pharmacies 
and 661 pharmaceutical depots that are typically located outside the Ouagadougou area. 
They are usually smaller establishments intended for provision of medications in case of 
emergency in more rural areas of Burkina Faso).  

Figure 2. Burkina Faso Private Health Establishments by Level of Care 

In addition to public and private healthcare providers, about 30,000 traditional health 
practitioners work individually in medical practices and as herbalists in Burkina Faso. The 
government supports the Center for Traditional Medicine and Integrated Care in 
Ouagadougou and two regional traditional medicine interface structures, Ouahigouya and 
Tenkodogo (Government of Burkina Faso, 2004). Interface structures accommodate both 
modern and traditional medicine to be practiced in one health facility and providers can 
refer patients between them. 

Finally, there is a community-based health system implemented by 17,648 community-based 
health workers, financed by the state or by international nongovernmental organizations 
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(NGOs), and managed by community-based organizations. These community health workers 
were trained for minimum service package implementation. In 2018, 236 community-based 
organizations were recruited and contracted through the Ministry of Health (MOH) for 
health promotional activities, including prevention and treatment of the three primary 
diseases of malaria, tuberculosis, and HIV. In 2019, the MOH also delegated tasks to the 
community-based health workers for FP/RH, HIV, and nutrition, including self-care 
interventions, DMPA (depot-medroxyprogesterone acetate) contraceptive insertion, and HIV 
self-tests.  

1.3.2 FP/RH Policy and Regulatory Environment 
Burkina Faso can be characterized as a country with strong social demand for public services 
but with limited financial resources to meet those demands. Despite reforms, the Burkinabe 
government still faces challenges such as maintaining institutional stability, modernizing, 
depoliticizing its bureaucracy, and improving the supply of its services. Indeed, at the time of 
this report, Burkina Faso had just experienced a military coup (January 2022).  

Nonetheless, Burkina Faso has previously made commitments to several international family 
planning global initiatives, including the Ouagadougou Partnership (2011), at the 
International Conference on Population and Development’s Nairobi summit (2019), and at 
the accelerated global action for adolescent health in Uganda (2020).  At the national level, 
several economic and social development frameworks give an important place to family 
planning. These include:  

• National Economic and Social Development Plan I 2016–2020

• National Economic and Social Development Plan II 2021–2025

• National Population Policy 2010–2030

• National Gender Policy (2009)

• National Health Policy (2010)

• Health Sector Policy 2018–2027 and its rolling three-year plans

• Strategy of the Budgetary Program 056 Public Health 2020–2022

• National Health Development Plan 2011–2020

• National Health Development Plan 2021–2030

• National Guidance Document on the Delegation of Tasks in RH/FP/HIV/Nutrition
(2016)

• National Family Planning Acceleration Plan 2017–2020

• National Family Planning Strategy 2021–2025

• Strategy of Free Family Planning Care and Services 2019

The 2017–2020 National Family Planning Acceleration Plan was developed and 
implemented with a view to increasing the modern contraceptive prevalence rate from 22.5 
percent in 2015 to 32 percent in 2020 among women in relationships (either married or 
unmarried). It was implemented in support of Pillar 2 of the National Economic and Social 
Development Plan I 2016–2020: “Promote the health of populations and accelerate the 
demographic transition [sometimes called the demographic dividend].” The family planning 
strategy is based on five objectives: (1) creation of demand for, supply of, and access to 
family planning services and products; (2) securing contraceptive products; (3) creating an 
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expansion of gratuité to include family planning but 
without adequate and timely financing. Availability of 
combined oral contraceptives, implants and emergency 
birth control pills in health facilities was 84 percent, 82 
percent, and 68 percent, respectively.  Unmet need for 
family planning seems to have remained at 18 percent 
from 2018 to 2020 (ISSP, 2018, 2019, 2020). These 
results, and the remaining challenges affecting FP/RH 
programming in Burkina Faso, are addressed in the 
National Family Planning Strategy 2021–2025.  

In addition, the MOH has set up a Technical Secretariat 
responsible for accelerating the demographic dividend, including the multisectoral 
coordination of all related interventions. At the legal level, the family planning program is 
framed by numerous legislative and regulatory texts, namely, Law No. 23/94/ADP of May 
19, 1994 on the Public Health Code, which authorizes all methods of family planning; Law 
No. 049-2005/AN of December 21, 2005 on reproductive health, which clarifies reproductive 
health rights in Burkina Faso; and Law No. 06-2015/AN relating to the prevention and 
reparation of violence against women and girls and the care of victims. These texts are 
guided by the international legal instruments to which Burkina Faso has subscribed. These 
include, among others, the Universal Declaration of Human Rights; the International 
Covenant on Civil and Political Rights; the International Covenant on Economic, Social and 
Cultural Rights; the Convention on the Elimination of All Forms of Discrimination Against 
Women; the Additional Protocol to the African Charter of Human Rights Relating to the 
Rights of Women; and the International Conference on Population and Development’s 1994 
declaration in Cairo.     

An August 2021, the Human Resources for Health in 2030 task-sharing analysis for FP/RH 
in Burkina Faso indicated that “overall, the [family planning] policy and regulatory 
environment in Burkina Faso is in line with WHO [World Health Organization] guidelines” 
(USAID, 2021). The report additionally found that Burkina Faso has implemented 
progressive policies regarding FP/RH self-care in the wake of the COVID-19 pandemic, 
described below in more detail. However, it indicated that further inclusion of important 
cadres such as pharmacists and the private sector are critical to the scale-up and success of 
task-sharing and self-care programs. The analysis provides additional guidance on revision 
to the above mentioned 1994 and 2005 laws, which would help increase access to 
contraception at pharmacies and depots along with suggested updates to the pharmacist 
curricula to safely increase uptake of injectable contraceptives.  

1.4 Impact of COVID-19 on FP/RH Services 
The health crisis due to COVID-19 has adversely impacted the global population’s access to 
health services, especially for family planning. The Guttmacher Institute has shown that the 
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enabling environment for policy and financing reform; (4) facilitating coordination; and (5) 
implementing monitoring and evaluation.   

The National Family Planning Acceleration Plan notably achieved its modern contraceptive 
prevalence rate goal of 32 percent. However, the results of a 2018 SARA survey revealed that 
in 2018, only 85 percent of health facilities offered family planning services compared to 90 
percent in 2016 and 91 percent in 2014 (Burkina Faso Ministry of Health, 2019). 
Investigation for this decline warrants further attention, 
but it appears to be due, in part, to increased extremist Box 2. Contraceptive Prevalence 
activity in the Sahel since 2015 and/or the result of the in Burkina Faso in 2020 

• 32 percent utilization among
women in couple 
relationships  

• 85 percent of health facilities
offering family planning
services (a 5 percent
decrease since 2016)

• 18 percent unmet need for
modern contraceptives
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COVID-19 pandemic could result in a 10 percent decrease in use of reversible, short- and 
long-acting contraceptive methods within in low- and middle-income countries (Riley et al., 
2020). This figure represents an additional 49 million women with an unmet need for 
modern contraceptives and an additional 15 million unintended pregnancies annually. In 
addition, there is a trend towards redirecting resources intended for funding FP/RH 
programs towards the COVID-19 response.  

Performance Monitoring for Action (PMA) conducted two surveys in Burkina Faso between 
June 2020 and February 2021 to investigate COVID-19 impacts to family planning. The 
analysis explored four indicators of contraceptive use, surveying women of childbearing age 
who did not want to have a child within the next year and who were using any modern or 
traditional form of contraception. Analysis of both surveys found that, overall, COVID-19 
“had little impact on women’s pregnancy desires and contraceptive use.” 

The percentage of women using contraception before the pandemic increased 7 percent 
overall (by 13 percent at time of the early COVID-19 survey but later reduced 6 percent); 45 
percent of women were using contraceptive in the follow-up survey, still higher compared to 
before the pandemic. Over time, COVID-19 had less of an impact on women’s decision 
making regarding pregnancy. The first survey found that 23 percent of women were delaying 
pregnancy because of the pandemic, but this figure dropped to 9 percent of women choosing 
to delay pregnancy due to COVID-19 in the follow-up survey (Knowledge Success, 2022). 

Aside from women’s desire to use or not use contraception, access to family planning also 
was affected by COVID-19. According to a 2020 study conducted in Burkina Faso by 
OPTIONS, the capacity of health workers to maintain family planning services and 
continuity of care during the COVID-19 pandemic was relatively low. In fact, only 49.6 
percent of surveyed public and private health workers had guidelines and tools for managing 
family planning data; had training in family planning; possessed a minimum of family 
planning equipment, drugs, and methods; and were taking measures to make family 
planning care and services accessible (Ministry of Health, 2021). According to a 2020 HP+ 
policy brief, The Indirect Health Impacts of COVID-19 in Burkina Faso: Potential Impact of 
Declines in Utilization of Key Health Services, “Disruptions to contraceptive services could 
lead to a 2 to 7 percentage point drop in the contraceptive prevalence rate in 2020, resulting 
in between 28,000 to 97,000 unintended pregnancies over the coming year” (HP+, 2020). 

To mitigate the possible negative impacts of COVID-19, the MOH and its partners have 
implemented these actions: 

• Additional supplies, such as masks, gloves, hand sanitizers, and handwashing stations
made available to private health facilities for use in the implementation of FP/RH
activities

• Revitalization of school infirmaries to identify and isolate COVID-19 cases and to
ensure care continuity

• Women’s involvement in supporting adolescents and young people to access quality
FP/RH services

• Capacity building of providers for the implementation of the minimum emergency
reproductive health system services

• The provision of guidelines on FP/RH and COVID 19

Additionally, in December 2020 as part of the COVID-19 response, the MOH issued FP/RH 
self-care directives and guidelines that aim to increase a woman’s agency in accessing 
contraception and an adequate product supply. The guidelines state that “adolescents and 
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youth also benefit, as these new directives eliminate the requirement for parental consent” 
(USAID, 2021). Despite MOH efforts to maintain continuity of essential health services, 
including for FP/RH, utilization declined in Burkina Faso during the first few months of the 
pandemic, in part due to supply-side issues. After May 2020, however, according to MOH 
data on routine family planning services, clients availed themselves of family planning 
services at levels similar to pre-pandemic levels, indicating the long-term effects on service 
delivery levels and data seem to be limited (USAID, 2021).  

Beyond FP/RH services, the government implemented an economic recovery fund with a 3.5 
percent interest rate to support private sector operations and service provision during the 
pandemic. However, this effort has not received much interest, in part because it is cost-
prohibitive for most private health establishments.  
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2. Study Overview and Methods
2.1 FP/RH Private Sector Assessment Objectives 
The purpose of this activity was to assess the private sector’s overall strengths and 
weaknesses in the provision of FP/RH health products and services—and to identify 
opportunities for increasing private sector engagement within the greater Burkinabe health 
care system. The activity also sought to understand what users want from healthcare services 
(a demand-side perspective) because that also helps to identify opportunities for increasing 
private sector engagement. Fostering such engagement is intended to inform the USAID 
Mission and other key stakeholders of the current and potential opportunities to expand the 
FP/RH services in the private health sector to better serve the population, including lower- 
and middle-wealth quintiles. The government was engaged at the onset of this analysis to 
ensure its buy-in on the approach. The findings are summarized in this assessment and will 
be disseminated among public and private sector stakeholders.  

The assessment included interviews with a range of government and private sector 
stakeholders, regulatory agencies, professional associations, insurance organizations, and 
providers (facilities and pharmacies) and focused on the greater Ouagadougou area. HP+ 
combined the landscaping assessment with an equity analysis to better understand user 
demand and which entities within the public and private sectors are best positioned to serve 
which segments of the population. The assessment focused on the greater Ouagadougou and 
Centre areas because the most recent and comprehensive FP/RH data are available from this 
area and because it is the most feasible area in which to test and scale up expanded private 
sector interventions and initiatives, given the population density and socio-economically 
diversity of FP/RH clientele.  

The insights gained will be used to prioritize process and system challenges and to identify 
additional technical assistance that USAID/West Africa may provide to further scale up 
access to FP/RH services in mixed health systems. The assessment also recommends specific 
actions that the government of Burkina Faso could take in strengthening its overall 
stewardship of the private FP/RH sector. 

Objectives of the assessment of the private health sector landscape for FP/RH in greater 
Ouagadougou were: 

• Clarify the size, nature, and capacity of the private health sector and its ability to
provide FP/RH products and services and to respond to what users want from FP/RH
services.

• Identify the major challenges/constraints for the private health sector, including
regulatory and policy barriers that constrain the private sector’s role in providing
FP/RH products and services.

• Explore mechanisms to strengthen cooperation, coordination, and networking within
the private health sector and improve its capacity to participate in the wider health
financing agenda (e.g., the inclusion of family planning in the gratuité policy).

• Identify opportunities for the private health sector to develop successful public-private
partnerships, mobilize private resources, introduce innovative business practices for
improved health outcomes and quality of care, and expand choice and options to
FP/RH clients.

The report that follows examines this study in detail, providing the methods used to conduct 
the study in this section (Section 2) and four sections that detail the findings and how they 
inform the health sector landscape in Burkina Faso as it exists: Section 3 on the equity of 
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health provision by the private sector; Section 4 on the composition and capacity of the 
private FP/RH sector; Section 5 on the policy, regulatory, and enabling environment of the 
private FP/RH sector; and Section 6 on coordination and collaboration with the private 
FP/RH sector. The findings are followed by Section 7 on opportunities to strengthen private 
sector engagement for FP/RH and a Conclusion section. 

2.2 Methodology 
2.2.1 Literature Review 
HP+ conducted an online literature review of available publications related to the private 
health sector and private sector initiatives in Burkina Faso. The literature review informed 
the development of the data collection instruments and helped to identify gaps and key 
stakeholders to be interviewed. Key resources included: 

• Relevant health policies and documents published by the government of Burkina Faso

• Gray literature including reports and analyses by multilateral and nongovernmental
organizations

• Primary data sources including FP/RH health indicators (e.g., DHS, PMA)1

2.2.2 Secondary Analysis of Available Private Sector Data 
The data analysis focused on market segmentation of FP/RH health services using the 
Burkina Faso PMA surveys, specifically the household and female segments, service delivery 
points, and client exit interview questionnaires. The analysis was limited to Ouagadougou, 
defined as the urban area of the country’s Centre region and home to approximately 45 
percent of the total urban population of Burkina Faso. The PMA survey is the most recent 
household survey available that profiles family planning services.  

The secondary analysis examined both the supply side of healthcare delivery (what is 
available) and the demand side (what people want and need).  

2.2.2.1 Secondary Analysis of Supply Side 
On the supply side, to the extent possible, the analysis examined service use dynamics 
specifically in public and in private facilities. Service use dynamics include whether there are 
significant differences in family planning services offered by facilities or if client practices 
differ by demographic characteristics, such as age, marital status, education level, 
employment status, and religion or ethnicity. Where source disaggregation was not possible 
due to limited observations in the private sector or a focus on non-users (who therefore do 
not have a family planning source), the analysis examined family planning use dynamics 
overall.  

These insights aid understanding of current public sector program strengths, weaknesses, 
and opportunities for increasing the engagement of the private sector. Analysis types 
included:  

• Basic one-way tabulations (e.g., individual characteristics)

• Two-way tabulations (e.g., various outcomes by individual characteristics)

• Two-way tabulations plus (e.g., categorizing who is and is not highly motivated to use
family planning in the future)

1 For a full list see the References section 
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• Regression analysis (e.g., whether differences in outcomes by individual characteristics
are statistically significant)

HP+ also reviewed and analyzed the MOH Master Health Facility List from 2019 that 
includes facility name, code, location, type (i.e., clinic, health center, and hospital) and 
ownership status (i.e., private and public). 

2.2.2.2 Secondary Analysis of Demand Side 
Based on data from Burkina Faso’s PMA survey, an equity analysis was carried out to look at 
the demand side of healthcare provision and identify opportunities where the private sector 
can be a potential solution to close gaps in access to family planning (Jurczynska et al., 2020). 
In Jurczynska, the author stratified women by their demographic characteristics and used 
tabulations and linear regressions to analyze their behavior in accessing family planning 
services and commodities, demand satisfaction, service quality, and availability of services and 
information.  

This method provides a picture from the health services user point of view—in this case, 
women—rather than from the service delivery point of view. This is an important consideration 
for identifying how the private sector can help meet user demand in Burkina Faso. 

As above, this included examining family planning practices by demographic characteristics. 
In addition, the analysis shed light on the typical profile of women with unmet need and on 
which non-users are more or less motivated to use family planning—this characteristic being 
important for program targeting. 

The secondary analysis looking at the demand side of user behavior, equity, and access was 
limited to the urban areas of Ouagadougou, and was based on the following data sources:          

• 2020 Household and Female Survey

• Service Delivery Point Survey 2020

• Client Exit Interview Survey 2020

Table 1 shows the health facility type distribution (figures do not sum to exactly 100% due to 
rounding). 

Table 1. Facility Type Visited for PMA Equity Analysis 

Facility Type Ouagadougou National Status 

Private clinic 0% 0% Private 

Health center 85% 70% Public 

Private health clinic 1% 0% Private 

National hospital 4% 16% Public 

Teaching hospital 4% 2% Public 

Pharmacy shop 0% 0% Private 

Pharmacy 7% 11% Private 

Regional hospital 0% 1% Public 

Total 100% 100%  N/A 

2.2.3 Key Informant Interviews 
HP+ developed tailored interview guides for a range of government and private sector 
stakeholders, regulatory agencies, professional associations, insurance organizations, and 
providers (facilities, pharmacies). In total, 21 key informants were interviewed (see Table 2). 
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Table 2. Key Informant Interview Sample 

Private Sector Actors/Representative Bodies Interviewed Number Interviewed 

Investment banks 3 

Ministry of Health officials 4 

Professional provider associations 6 

Insurance companies 3 

Chamber of Commerce 1 

National Health Insurance Fund 1 

National Coalition of the Private Sector and Businesses for Health 1 

Multilateral funding institution (United Nations Population Fund) 1 

Civil society organization (Association for Family Wellbeing) 1 

Total 21 

The interview notes were taken by hand or audio-recorded if verbal consent was given by the 
key informant. The transcriptions from each interview were coded based on a set of key 
emergent themes, organizing the data into matrices to aggregate the strength of agreement 
or divergent perspectives among interviewees to draw out the findings and policy 
recommendations. 

2.2.4 Private Health Establishment Visits 
The literature review and interviews with key informants were supplemented by visits to 
private healthcare facilities and pharmacies in the city of Ouagadougou. HP+ developed a 
data collection tool for the facility visits, including open-ended and structured responses and 
a checklist for visual inspection. The HP+ team originally planned to visit three types of 
establishments based on their popularity as determined by PMA data, with 20 visits per type 
to ensure a variety of perspectives: clinics, pharmacies, and retail outlets (depots). However, 
upon determination that retail outlets do not offer a wide range of family planning services, 
the visits included only clinics and pharmacies, with an aim to conduct 60 visits to both types 
of facilities, as determined by the sampling methodology and the accessibility of each type.  

Thirty-eight private healthcare facilities from Ouagadougou were visited and stratified by 
level of care (private hospital, polyclinic, private clinic, private surgical center, private 
medical practice, private medical center, private nursing home, private childbirth clinic, 
private health and social promotion center, and private dispensary and infirmary) and 
distributed among the five health districts of the Centre region. Figure 3 displays the total 
number of private health facilities (PHFs) in each health district compared to the number 
sampled, disaggregated by profit status. The distribution of facilities visited was based on a 
representative number of facilities in each health district. Availability of FP/RH services was 
not a criterion when conducting systematic sample selection. Private health facilities were 
selected according to the level of care offered. Interviews at these facilities probed on service 
and supply availability. A breakdown of the 28 sampled facilities offering FP/RH services is 
illustrated in Figure 4. 
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Source: Database of private health facilities in Burkina Faso from the HHFA survey (harmonized assessment of health 
services in Burkina Faso, 2020) 

Figure 4. FP/RH Availability among Sampled Facilities 

Twenty-two private pharmacies were surveyed—two pharmacies in each of the eleven zones of 
Ouagadougou. One non-profit drug depot was visited; in large urban areas like Ouagadougou, 
non-profit drug depots function as small facilities that provide medicine in urgent cases. In 
total, 60 private health establishments were surveyed and visited (Figure 5). Of those 
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Figure 3. Distribution of Private Health Facilities Surveyed and Visited in the Central Health 
Region by District 
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sampled, 18 are considered nonprofits and 20 are for-profit establishments. See Section 3.2 
Composition and Nature of the Private FP/RH Sector for further information on the 
breakdown of for-profit vs. nonprofit status among all private health establishments in 
Burkina Faso and within the sample. 

Figure 5. Sampled Private Health Establishments by Level of Care and Nonprofit or For-Profit Status 
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2.3 Assessment Limitations 
In carrying out the assessment, the main constraints were the unavailability of key informants 
for reasons of leave, travel, and other professional commitments. Added to this were the 
restrictions and social distancing measures in place due to COVID-19. These circumstances 
led to the combination of interview strategies, in which the interviewers completed the 
questionnaires via phone interviews and supplemented those interviews by also conducting 
observation visits to private health facilities and pharmacies. Finally, the assessment was 
limited to greater Ouagadougou as an area of greatest opportunity to increase the private 
sector’s engagement in FP/RH and the best testing ground to pilot and scale up future 
interventions. It should be noted that the results are neither exhaustive nor representative 
and cannot be extrapolated to the whole country. However, they remain important, given that 
627,000 women of reproductive age reside in greater Ouagadougou, 9.5 percent of whom 
have an unmet family planning need. They represent diverse clientele and present important 
opportunities for learning how to segment the FP/RH market with the aim of reducing 
financial constraints for programming. Per the protocol, greater Ouagadougou was defined as 
the urban areas of the country’s Centre region as identified in the PMA survey. This data 
source was chosen given that it is the most recent household survey profiling family planning 
services available for the country. 
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3. Equity and Choice in Private Sector FP/RH Provision in
Ouagadougou

Based on data from Burkina Faso’s PMA survey, the study looked at the demand side of 
healthcare provision to get a picture from the health services user point of view—in this  
case, women—rather than from the service delivery point of view. This is an important 
consideration for identifying how the private sector can help meet user demand in  
Burkina Faso.  

Out of 5.1 million women of reproductive age in the country, those in Ouagadougou 
represented about 627,000, or 12 percent. Family planning use among this population 
shows that:  

• Almost one in three women is not sexually active and is not at risk of pregnancy

• Unmet need is 9.5 percent

• More than a third of women of reproductive age use a family planning method

• 31 percent of women of reproductive age use a modern method and 4 percent use a
traditional method

The estimated number of contraceptive users was 219,300. The majority of them used short-
acting methods (55 percent) choosing, in descending order, pills, injectables, male condoms, 
cycle beads, diaphragms, emergency contraception, and lactation amenorrhea method 
(LAM). Thirty-three percent of women used long-acting methods, such as implants, 
intrauterine devices (IUDs), and female sterilization. Twelve percent used traditional 
methods including rhythm and withdrawal. Among visitors to public health facilities, 57 
percent used long-acting methods and 43 percent used short-acting methods. In private 
health facilities, 79 percent of women used short-acting methods compared to 21 percent 
who used long-acting methods (see Figure 6).  

The equity analysis found that the most underserved groups, and therefore where the most 
inequity exists, are the women who are the least educated and who are unemployed. These 
women have a demand for modern methods but struggle to access information and services. 
A PMA cross-sectional study in 2020 found that in general (not specific to the private sector) 
unmet need is low in Ouagadougou where 69 percent of demand is satisfied by a modern 
method and, in urban areas other than Ouagadougou, 71 percent of demand is satisfied by a 
modern method. That compares to only 53 percent of demand satisfied nationally.  

3.1 Method preferences 
Short-acting contraceptive methods, like oral contraceptive pills and injectables, were found 
to be more available in Ouagadougou private facilities and pharmacies, compared to other 
private facilities across the country (PMA Burkina Faso, 2020). This is because more private 
facilities are concentrated in urban areas, according to the Annuaire Statistique. This fact 
could suggest an opportunity to expand access and uptake of short-acting methods in 
pharmacies located in other urban areas of the country. 

Assessment of Private Sector Family Planning and Reproductive Health in Greater Ouagadougou, Burkina Faso 
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Figure 6. Method Utilization among Private and Public Facility Clients 

 

 

 

 

Source: HP+ Burkina Faso Family Planning Survey Data Analysis 

Regardless of the point of care, there are significant preference differences in the use of 
methods by women according to basic characteristics:  

• Single women and women with less education are less likely to use implants

• Younger women and unemployed women are less likely to use condoms

• Unmarried women are more likely to use condoms than are married women

• Younger, unmarried women are less likely to use injectables

3.2 Source of methods 
More women obtained their most recent method from a public health facility (53.5 percent) 
than a private facility (35.7 percent) (see Figure 7). However, that care-seeking figure of 35.7 
percent in the private sector is higher than the national average (21 percent in 2020) and 
presents an important opportunity to learn which women receive FP/RH in the private 
sector, why they do, and how to expand private sector access for FP/RH beyond 
Ouagadougou.  
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Figure 7. Facility Type Preference for Obtaining a Family Planning Method 

* Values do not sum to 100% because we have excluded those women who responded “don’t know” and missing
responses.
Source: Burkina Faso Family Planning Survey Data Analysis. HP+ Burkina Faso.

3.3 Care quality and equity by facility type 
Among the six private sector facility types shown in Figure 7, it was rare to see significant 
differences in the source of family planning method based on women’s demographics. 
However, a few instances demonstrated background characteristics that affected where a 
woman might obtain her family planning method. For example, among the 17.2 percent of 
women who bought their most recent method from a drugstore, single and less educated 
women were more likely to source there. Employed women are also more likely to source 
methods from pharmacies, compared to unemployed women. Among the 6.1 percent of 
women who bought their most recent method from private retail shops, we found that 
younger and single women were more likely to source there. 

Although the quality of family planning service provision is generally low in Burkina Faso, 
the surveys showed substantial variation in service quality by type of health facility. Single 
women are less likely to receive high-quality family planning care in private sector facilities 
than in public facilities, raising the question of discrimination and equity. There is a need to 
improve the quality of family planning care in private health facilities in general, with 
particular attention to the quality of services and counseling for single women. This may be 
especially important because, as indicated earlier, single women are more likely to source 
from private retail shops.  

For women who currently do not use family planning methods—roughly 60,000 women—a 
majority declared they would visit a public health facility in the future (65.7 percent) rather 
than a private health facility, based on different influencing factors. For respondents who 
prefer the public sector, proximity to home was most important. For those who would choose 
the private sector, provider reputation was most important. 

To meet need for women who prefer the public sector and who value the proximity of the 
service, increasing geographic access to private health facilities and further improving the 
quality of care could be important ways to grow private sector demand among that group—
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plus, it would reinforce that preference among women who already prefer private care (i.e., 
single, less educated, employed, and younger women).  

Different demographic characteristics among women in the Ouagadougou area indicated 
different service delivery point preferences, for example:  

• Among the Mossi—the majority ethnicity in Burkina Faso—proximity of the service site
was most important

• Among women ages 20–49 and among employed women, reputation of the service
provider was most important

• Among less educated and ethnic minority women, ease of access to their method of
choice was most important

• Among single women, privacy and confidentiality in service sites was most important

Most women (70 percent) visited the point of care closest to them. The household surveys 
showed that family planning methods are generally more available at public service delivery 
points than at private. Limited availability of methods in the private sector at the time of the 
survey were partially the result of policy decisions. For example, pharmacies are not allowed 
to provide implants. In the majority of cases, however, customers secured the method they 
preferred. Among reasons why a customer did not receive her preferred method, were stock-
outs and high prices. These factors represent a service challenge and an obstacle to 
affordable healthcare. 

While the public sector is a more preferred source for family planning, the experience of 
clients at private health facilities appears to be slightly better than in public facilities. Patient 
responses about their visit to a private facility showed that they were more satisfied with 
private sector services when they could visit a facility close by, waited less than 15 minutes to 
see a provider, and were able to discuss their desired contraceptive method with their 
provider.  

However, proximity was not the only factor in choosing where to go. The two most 
mentioned responses explaining why women did not visit the nearest service point was that 
they were referred elsewhere (15.8 percent) or that they had a previous bad experience at a 
particular facility, or learned the facility had a bad reputation (13.8 percent). We may assume 
a patient would go to a site further away if she perceived there would be no commodity 
supply or that she would receive expensive or low-quality services. In short, the perceived or 
observed availability and quality of family planning services remain an important factor in 
choosing where to go. 

Key Takeaways 
Private health facilities and pharmacies can play an important role in expanding equitable 
access to FP/RH in Burkina Faso. They are preferred by women due to their proximate 
location, and the discretion and quality of care they offer. There are opportunities to expand 
their involvement in family planning service delivery to accelerate family planning access 
and uptake. This is also an opportunity to expand the number of facilities, and thus offer 
women more points of care that may be close to home.  
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4. Composition and Capacity of the Private FP/RH Sector
4.1 For-Profit and Nonprofit Facilities 
Private health establishments that offer FP/RH services include private health facilities, 
pharmacies, and retail shops or depots—some of which are for-profit and others that are 
nonprofit. For-profit private health establishments are legally incorporated by private 
business owners and include polyclinics, clinics, medical offices, childbirth clinics, nursing 
homes, and pharmacies. Nonprofit private health facilities are legally incorporated by 
denominational (Catholic, Evangelical, Islamic) or community organizations and 
international NGOs. They include private hospitals, surgical centers, medical and surgical 
centers, dispensaries, health and social promotion centers, and childbirth centers. The most 
recent Master Health Facility List from 2019 in Burkina Faso, sponsored by the Ministry of 
Health and Private Health Sector Directorate, was analyzed by profit status (see Figure 8).  

Figure 8. For-Profit and Nonprofit Mix of Private Health Establishments 
from the Government Master Health Facility List 

As seen in Figure 8, for-profit health facilities make up more than half of all private health 
facilities in Burkina Faso. Of the 167 nonprofit private health facilities from the Master 
Health Facility List, ownership was further stratified by association, NGO, denomination 
(Catholic, Muslim, Protestant), or other. Figure 9 illustrates the diversity of private nonprofit 
health facility ownership in Burkina Faso (no dental offices or private medical practices were 
nonprofit and so are not shown). The majority of social promotion clinics and private 
medical centers offer primary care and are affiliated with faith-based organizations and 
NGOs. The associations that own PHFs are mostly local organizations, such as the 
Association of Midwives or the Association for Family Wellbeing and MSI Reproductive 
Choices is the only NGO-affiliated PHF. Drug depots outnumber pharmacies in Burkina Faso 

2

2

10

9

54

59

3

10

4

14

6

48

3

16

5

14

168

6

5

1

1

4

1

0

0 20 40 60 80 100 120 140 160 180

Private Hospital

Polyclinic

Medical and Surgical Center

Private Clinic

Private Medical Center

Private Medical Practice

Health and Social Promotion Center

Birth Center

Nursing Home

Rehabilitation Center

Dental Office

Other

Nonprofit For-Profit No Profit Status Indicated

SECONDARY 

PRIMARY 

TERTIARY 

Assessment of Private Sector Family Planning and Reproductive Health in Greater Ouagadougou, Burkina Faso 



28 

and play a role in healthcare delivery but were not included in the assessment sample 
because they do not offer a wide range of FP/RH products and services.  

Figure 9. Nonprofit Private Health Facility Types 

For-profit private health facilities in the assessment commonly fell under two business 
models: limited liability companies (LLC) or sole proprietorships—each having their own 
financial implications, advantages, and disadvantages. These attributes make a significant 
difference in company tax, legal, and management structures. LLCs can have one or multiple 
owners and are taxed as corporations with associated tax benefits. Once formed, the LLC is 
separate from the owner, which protects owners’ personal assets from creditors. A sole 
proprietorship, on the other hand, leaves the owner personally responsible for business 
debts and obligations and disallows having a business partner. Sole proprietorships file 
business taxes as personal income This assessment did not probe the key informants’ 
motives for registering as an LLC or sole proprietorship, but as LLCs have a greater sense of 
legitimacy and protection from liability, they may have a greater opportunity for expansion 
and thus a higher likelihood of profits long-term (Hoory et al., 2021).  

Taxation on the profits of for-profit health facilities is an important consideration for 
normalizing private sector healthcare. Private health facilities are taxed at rates similar to 
other for-profit businesses in Burkina Faso—the rate being high at around 27.5 percent each 
year. Even if a facility did not profit, it is expected to pay CFA 300,000 (USD 505) to the 
government. If the facility has a turnover of more than CFA 50 million (USD 84,200), it 
enters into a higher tax bracket and is responsible to pay CFA 1 million (USD 1,685), even if 
receiving no profit. 

4.2 Characteristics of Private Health Facilities 
The 38 private health facilities represent 10 percent of all PHFs in the greater Ouagadougou 
area. Ninety-two percent are considered urban while 8 percent are considered rural, given 
the peri-urban areas surrounding Ouagadougou. Private health facilities are grouped by 
hospital and non-hospital types, with 61 percent being hospitals. Among them, 55 percent 
are owned by a sole proprietor and 45 percent by an external shareholder, such as a faith-
based organization or professional association. Fifty-three percent of sampled PHFs were 

1

3

1

1

1

1

4

4

18

19

2

7

2

3

1

1

12

28

2

2

5

1

5

2

2

1

4

10

6

2

0 10 20 30 40 50 60

Private Hospital

Polyclinic

Medical and Surgical Center

Private Clinic

Private Medical Center

Social Promotion Clinic

Birth Center

Nursing Home

Rehab Center

Other

Nonprofit: Other Nonprofit: Association Nonprofit: Catholic

Nonprofit: Muslim Nonprofit: Protestant

SECONDARY 

PRIMARY 

TERTIARY 

Assessment of Private Sector Family Planning and Reproductive Health in Greater Ouagadougou, Burkina Faso 



29 

for-profit and 47 percent were nonprofit (two Catholic organizations did not complete the 
questionnaire). Typically, polyclinics, nursing homes, and childbirth clinics were for-profit 
and hospitals, medical and surgical centers, and infirmaries were nonprofit. 

Table 3. Characteristics of Private Sector Health Facilities 

Characteristic Response Percentage 

Profit status For-profit 53% 

Nonprofit 47% 

Total 100% 

Hospital/acute care 
services 

Hospital services 61% 

Non-hospital services 39% 

Total 100% 

Facility ownership By individual health professional 55% 

By shareholder, religious organization, or association 45% 

Total 100% 

Geography Rural 8% 

Urban 92% 

Total 100% 

Site ownership Renting 41% 

Own 59% 

Total 100% 

Board of directors Yes 77% 

No 23% 

Total 100% 

Up-to-date license Yes 97% 

No response 3% 

Total 100% 

Business model Sole proprietorship 56% 

Limited liability company (LLC) 44% 

Total 100% 

Business location. Fifty-nine percent (59 percent) of facilities are in owned space and 41 
percent occupy rented space. Renting can increase the owner’s costs and the high rate of 
renting illustrates the challenges of purchasing suitable healthcare property in Ouagadougou. 
Eighty-two percent (82 percent) of providers surveyed owned only one facility, compared to 
18 percent who owned two or more (these were denominational or NGOs).  

Dual practice is not permitted in Burkina Faso. The term refers to instances when salaried 
health workers in the public sector also work on a fee-for-service model with private 
clientele. Ninety-five percent of respondents confirmed they do not engage in dual practice. 
Ninety-seven percent (97 percent) of private health facility owners interviewed had valid 
registrations, which must be renewed every five years with the MOH, which regularly 
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conducts license verification and closes illegally operating health facilities. Although most 
respondents could no longer estimate the expenses of licensing, those who could do estimate 
sums ranging from CFA 80,000 to CFA 120,000. This high cost creates an unfavorable 
business environment for the private health sector. 

Profitability and payment. Thirty-five percent (35 percent) of for-profit health facility 
providers reported profitability, 55 percent indicated they break even, and 10 percent said 
they are currently in debt. Although data were not collected 
on what defines a profitable healthcare business, one key 
informant observed that newer private health facilities and 
pharmacies are not immediately profitable.  

Survey respondents indicate that PHFs offer services to 
clients even when clients cannot afford to pay. This adds to 
the facility’s debts, despite it being the ethically correct 
choice. Given the small but important role private health 
facilities play in providing more equitable access to women, it will be important to continue 
to examine how to include PHFs into the gratuité policy for free family planning service 
provision.  

Surveys found that some facilities offer low-cost services to indigent individuals, typically for 
pediatric or HIV care, general consultations, and generic medicines and offer alternative 
financing sources, such as credit, that patients can pay back over the next two months.  Only 
13 percent of PHFs had connections to government insurance programs. Sixteen percent of 
facilities participated in a privatized voucher program in which employees of companies, 
providing water (ONEA), telecommunications (SONAPOST), and electricity (SONABEL), or 
those who are part of the National Assembly, could participate in mutuelles for health 
services. Even though only 3–5 percent of the population is covered by private health 
insurance, 89 percent of private health facilities surveyed—both for-profit and nonprofit—
said they had an agreement with at least one private health insurer. Current means of paying 
private providers range from out-of-pocket payments to various insurance schemes. Though 
reforms are underway, the current situation was captured by the survey and is further 
outlined in Table 4. 

Table 4 Patient User Fees and Reimbursement Modalities Available 

Modality Response Percentage 

Fixed fee for services No, all are flexible 31% 

No, some services are flexible 10% 

Yes 59% 

Total 100% 

Offer free or low-cost services No 26% 

Yes 74% 

Total 100% 

Alternative financing offered to patients No 28% 

Yes 67% 

No response 5% 

Total 100% 

"The return on investment is 
slow for the healthcare sector. 
The return on investment 
does not occur in Burkina 
Faso for five, ten, fifteen, 
twenty, or even thirty years." 
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Modality Response Percentage 

User reimbursed facility within two months 
of receiving financial assistance services 
from the facility 

N/A 18% 

No 64% 

Yes 13% 

No response 6% 

Total 100%* 

* figures are rounded up

4.3 Characteristics of Private Pharmacies 
Pharmacies are considered part of the private health sector in Burkina Faso. Public and 
private hospitals are authorized to include a pharmacy under the direction of a pharmacist 
for the exclusive use of their patients and for emergency cases. All surveyed pharmacies were 
for-profit. The pharmacies surveyed are comparable to the private health facilities described 
above in terms of management and payment modalities accepted. Of the 22 pharmacies 
surveyed, 32 percent are in a business-owned property and 68 percent are in a rental 
property. All pharmacies declared having a valid license to operate, which was visually 
verified during pharmacy visits. Fifty-five percent (55 percent) of pharmacies are a limited 
liability company with the pharmacist as sole shareholder and 45 percent are individually 
owned (Table 5).  

Table 5. Private Sector Pharmacy Characteristics 

Characteristic Response Percentage 

Facility ownership By individual health professional 55% 

By shareholder, religious organization, or association 45% 

Total 100% 

Building ownership Renting 68% 

Own 32% 

Total 100% 

Board of directors Yes 0% 

No 100% 

Total 100% 

Up-to-date license Yes 100% 

No response 0% 

Total 100% 

Business format Sole proprietorship 44% 

Legal entity (e.g., LLC) 56% 

Total 100% 
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4.4 Sources of Financing for Private Health Facilities 
Sixty-seven percent (67 percent) of facilities sampled financed their businesses 
independently; 69 percent of this group were for-profit. The remaining 33 percent sought 
bank loans or a mix of formal (bank and investor resources) and informal sources (friends 
and family) (Figure 10). Donor funds for an NGO-operated primary health facility, for 
example, would be considered a formal connection. Clinics such as MSI Reproductive 
Choices, must sign a memorandum of understanding with a foundation to receive 
operational funds. It was most common for pharmacies to draw on funds from formal 
sources but, even so, within the sample most pharmacies had drawn upon funds from 
multiple sources.  

Figure 10. Financing Sources for Private Health Facilities and Pharmacies 
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The finding that a large proportion of facilities were self-financed is consistent with data 
provided by private companies and the Chamber of Commerce, Industry and Handicrafts-
Burkina Faso, where personal and familial sources of finance dominate over cooperatives or 
other formal business arrangements (2018–2021, Chamber of Commerce mandate 
plan). Overall, financing provided to PHFs is low. For example, from 2016 to 2020, one local 
bank granted only 2 percent of its portfolio, roughly CFA 3.4 trillion (USD 5.8 million) to the 
private health sector—funding a range of service providers from the hospital level to the 
primary care level: pharmacies, laboratories, the pharmaceutical supply chain, and private 
health insurers. The average range of loans was between CFA 5 million to CFA 1 billion, with 
average interest rates ranging from 8 percent to 12 percent, but sometimes as high as 15 
percent. These loans for are most typically used to acquire equipment, medicines, 
commodities, and to cover operating costs.  

Respondents from the banking and financial sector agreed that the private health sector 
market grew between 2016–2020 but there exist several reasons why access to financing for 
the private health sector remains low. Privately owned and operated facilities originally had 
to fully finance their operations to receive their registration and licensing. This regulation 
was revised in 2012 and 2013, which allowed external private financing. Despite this 
improvement, all key informants mentioned that high interest rates are a major deterrent to 
financing, along with the short repayment timelines,  which may require from 5 to 30 years 
for repayment—a situation that doesn’t suit the context for the private healthcare sector in 
Burkina Faso. The long repayment timelines exist, in part, because private healthcare 
providers can’t pass along the cost of financing to their clients because the population can’t 
afford it. Long repayment timelines help to keep down the cost of healthcare for the 
population, keep out-of-pocket payments and gratuité payments low, and aid Burkina Faso’s 
pursuit of universal health coverage. However, those good effects of long repayment 
timelines do not serve to increase access to financing for private health enterprises. Only a 
small proportion of the population can afford to pay for high-quality private health care; and 
these people currently seek care in Morocco or Europe.  

4.5 Service Provision and Operations 
4.5.1 Private Health Facilities 
The FP/RH services offered in the PHFs sampled included: emergency obstetric 
care, surgery, diagnostic services, labor and delivery services, vaccinations, integrated 
management of childhood illnesses, family planning, treatment of tuberculosis, HIV 
counseling and testing, antiretroviral therapy, malaria diagnosis and treatment, antenatal 
care, mental health counseling and treatment, adolescent health services, neglected tropical 
disease services, pharmaceuticals, and other services consisting of dental, optical, etc. 

Business Hours and Patient Volume. Eighty-four percent (84 percent) of private health 
facilities operate 24 hours a day/7 days a week (63 percent of these are hospitals) and 16 
percent operate Monday through Saturday Monday, Tuesday, Saturday, and Sunday are the 
busiest days for private health providers. Those providers that do not currently operate on 
Sunday but wish to expand their businesses may consider closing on either Wednesday or 
Friday rather than  Sunday to gain increased patient volume. 

Among PHFs, 79 percent of staff were considered full-time and 21 percent part-time. 
Seventy-seven percent (77 percent) of PHFs received on average over 100 patients per week 
for the period August–September 2021. Fifty-four percent (54 percent) of providers noticed 
an increase in patient volumes during this period due to the high transmission season of 
malaria. When asked about how many clients visited the clinic in the prior week, 51 percent 
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of respondents considered that number of patients to be a typical client volume, compared to 
the other 46 percent who did not believe the prior week’s patient volume to be typical.  

Client Profiles. Women make up at least 50 percent of the patient volume in all facilities 
sampled and some facilities indicated women represent upwards of 70 percent of patients . 
Almost all patients (97 percent) of the facilities surveyed are 15–49 years of age. In 13 
percent of the facilities surveyed—especially in health centers and health and social 
promotion centers—infants comprise less than half of patients. Due to how records are kept 
it was not possible to ascertain the percent of adolescent clients, which is unfortunate as they 
are an important segment for FP/RH in Burkina Faso. This may warrant further 
investigation.  

According to the providers surveyed, it was estimated that 20 percent to 50 percent of clients 
were in the lower wealth quintiles, 40 percent to 50 percent were in the middle wealth 
quintiles and 10 percent to 20 percent in the highest wealth quintiles. Clients included civil 
servants, private sector employees, and people who work in the informal sector, plus people 
who are unemployed—in short, a wide range of socioeconomic characteristics.  

Referrals. Sixty-two percent (62 percent) of PHFs indicated they had at one time had to 
turn away patients. Thirty percent (30 percent) of PHFs provided referrals to other PHFs for 
those patients. Referrals are also made to private health facilities, most often at the request 
of patients—72 percent of PHFs saying they receive referrals. These referrals, especially in an 
emergency, are made in accordance with health system regulations, the level of care 
required, and the patient's residence.  

4.5.2 Pharmacies 
Pharmacies in this assessment had staff sizes ranging from 7–20. Almost all pharmacists 
were supported by assistants. Like private health facilities, 91 percent of pharmacy staff work 
full-time with only 9 percent working part-time. In addition, all pharmacies have the same 
operating hours: Monday to Friday from 8 a.m. to 8 p.m. and Saturday from 8 a.m. to 12 
p.m.  Each pharmacy completes one week of extended hours every 28 days in accordance 
with the programming of the Regional Council of Pharmacists. The hours offered then are 
24/7 service from Saturday to the following Friday. The week when extended hours are 
offered is the busiest time for most pharmacies surveyed.

All pharmacies have different business management platforms. On average, pharmacies 
receive 371 customers per day with extremes ranging from 100 to 752. Eighty-two percent 
(82 percent) of pharmacies surveyed had seen an increase in the last two-month period, 
driven by malaria season, compared to 14 percent that saw no change and 4 percent that saw 
a decrease in patient volumes.  

Client makeup of the surveyed pharmacies was on average 59 percent female (median: 60 
percent; range: 40 percent to 99 percent). Between 75 percent and 100 percent of clients 
were uninsured. This assessment did not include pharmacy service provision data, including 
cost and family planning method availability, because the data were incomplete and could 
not be reported. 

4.6 Quality of Care and Facility Readiness 
The private health sector, once nascent in Burkina Faso, has grown in the last decade. In 
2011, there were 407 private health facilities and, according to the Annuaire Statistique, the 
number grew to 533 by 2018 (Burkina Faso Ministry of Health, 2018; Burkina Faso Ministry 
of Health, 2019). The hope is that these facilities can help relieve the burden the public sector 
faces due to increasing demand both in urban and rural areas.  
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All PHFs surveyed collaborate with the public sector in some way, including sharing of 
statistical data, patient referrals, and participation in training courses organized by the 
health districts. Sixty-eight percent (68 percent) of the PHFs received at least one supportive 
supervision visit in the past year.  

Training and Quality Improvement. Eighty-two percent (82 percent) of PHFs indicated 
they have a quality improvement/assurance system in place, implemented through on-the-
job training and supportive supervision, according to the latest national guidelines and 
protocols, and 89 percent of PHFs follow standard operating procedures. It was observed that 
pharmacies also comply with national regulations on quality assurance, on-the-job training, 
and collaboration with the public sector through supervision, controls, inspections, regular 
and consistent opening hours, and extended hours (i.e. pharmacies open late at night).  

Interviewees from PHFs cited lack of adequate training materials, improved administrative 
management, and financial accounting resources as a major challenge for training. They 
particularly mentioned they felt they were inadequately trained for effective and high-quality 
care for maternal health and surgery and others wanted more training in laboratory testing.  

Table 6 summarizes trends in continuing medical education offered and utilized by PHF 
providers. Trainings offered included internal and external training, led by the public sector 
and other providers. Costs were covered by the MOH, technical and financial partners (e.g., 
the United Nations Population Fund), professional associations or academic societies, or 
healthcare providers themselves. With only a quarter of respondents indicating access to 
continuing medical education opportunities, there remains room for improvement. Of those 
accessing training, roughly 40 percent did so through the public sector—which presents 
opportunities for learning and a foundation on which to build. Further investigation is 
warranted regarding specialized training through professional associations to understand if 
those programs could be sustainably expanded to improve quality of care.  

Table 6. Continuing Trends in Medical Education 

Characteristic Response Percentage 

Continuous medical 
training made 
available to 
providers 

Yes 25.6% 

No 64% 

N/A 2.5% 

No response 8% 

Total 100% 

“Most often public health services are overwhelmed, and long waits do not promote an optimal 
supply of healthcare within the required timeframes, pushing some people to go to private 
health establishments where care is taken, and seems pretty fast.” 
“The existence of private health establishments near clients facilitates early access to health 
services and reduces morbidities and mortalities.” 

-Technical Secretary for the Acceleration of the Demographic Dividend Transition
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Characteristic Response Percentage 

Type of continuing 
medical training 
accessed 

None 3% 

Internal training 5% 

Both internal and external training 33% 

External training (by district, MOH, technical and financial 
partners, etc.) 

41% 

Other 5% 

No response 13% 

Total 100% 

Online training 
available 

No 79% 

Yes 18% 

No response 3% 

Total 100% 

Professional 
associations offering 
specialized training 

No 90% 

Yes 10% 

Total 100% 

4.7 Provision of family planning products 
The Performance Monitoring for Action Phase 1 baseline survey conducted for Burkina Faso 
between December 2019 and February 2020 looked at trends in availability of modern 
contraceptive methods at service delivery points in public and private facilities (Figure 11). 
Between December 2014 and February 2020, on average, 91 percent of public facilities 
nationwide consistently offered and had stock of modern contraceptive methods (IUDs, 
implants, injectables, pills, and male condoms). By February 2020, at least 90 percent of the 
facilities offered each of these methods (except for IUDs, where 76 percent offered them, and 
13 percent had IUD stock-outs).  

Among private facilities sampled, fewer than half offered any of these modern methods but, 
by February 2020, 33 percent offered IUDs, 42 percent offered implants, 50 percent offered 
injectables, 81 percent offered oral contraceptive pills, and 53 percent offered male condoms 
(PMA Burkina Faso, 2020). PMA data for the Centre region and Ouagadougou show that 
private facilities there offered slightly more modern methods than the averages for the 
nation and for other urban areas. In February 2020, 40 percent of private facilities sampled 
in Ouagadougou offered IUDs, 47 percent offered implants, 60 percent offered injectables (7 
percent had stock-outs of injectables at the time of the survey), 87 percent offered oral 
contraceptive pills, and 60 percent offered male condoms (7 percent had stock-outs of male 
condoms at the time of the survey) (PMA Burkina Faso Centre, 2020).  

Pills and injectables were most often out of stock in private facilities nationwide. Research 
published from 2020 indicates that COVID-19 did not cause major service disruption in 
Burkina Faso, but it is not impossible that stock-outs over time were related to global 
disruptions in supply chains (Karp et al., 2021; Assefa et al., 2021). Among women surveyed, 
79 percent had obtained their current modern contraceptive method from a public health 
facility and at no cost. Key informants from Ouagadougou noted that most private facilities 
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charge for family planning commodities, particularly if it does not sign an agreement with 
the government to provide free contraception. 

Figure 11. Percentage of Public and Private Facilities Offering Modern Contraceptive Methods 
between December 2014 and February 2020 
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Sixty-eight percent of the PHFs surveyed in this Ouagadougou assessment offered modern 
methods of contraception—chiefly oral contraceptives, injectables, male condoms, implants, 
and IUDs (Table 7). A majority (69 percent) of the PHFs had onsite pharmacies attached to 
the facilities to provide these methods. Of these facilities with attached depots, 61 percent 
reported issues with availability of family planning commodities.  

Table 7. Provision of Affordable Family Planning Methods 

Method Provision at PHFs Response Percentage 

Sell generic contraceptives No, sell branded contraceptives 56% 

Yes 41% 

No response 3% 

Total 100% 

Onsite pharmacy or depot at 
health facility 

No 26% 

Yes 69% 

No response 5% 

Total 100% 

Family planning products 
free through the Ministry of 
Health 

No, sell family planning products to clients and 
patients 

77% 

Yes 23% 

Total 100% 

Pharmacies attached to PHFs and PHFs can sell contraceptives. Some PHFs, such as 
polyclinics at the secondary level and health and social promotion centers at the primary 
level are authorized to sell IUDs. Private clinics with a religious affiliation may choose not to 
sell contraceptives. The high rate of PHFs that only sell branded contraceptives, which are 
often more expensive, presents an opportunity for further investigation to reduce costs for 
women by increasing the sale of less expensive generic contraceptives. Also, the 23 percent of 
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PHFs that distribute free MOH products may be a model to expand opportunities for all 
PHFs to do so for clients who cannot afford to pay.  

Stock-outs were cited as the primary reason for family planning methods being unavailable 
(Figure 12) with 29 percent of PHFs having some stock-outs. Further exploration is 
warranted about what drives stock-outs, whether lack of supply at the wholesale level or 
stocks unavailable due to lack of demand or high cost. Surveys found that 24 percent of 
facilities reported that supplies were too expensive. However, one-third of facilities did not 
mention challenges with family planning products. 

Figure 12. Barriers with Family Planning Products as Cited by 
Sampled Private Health Facilities 

Frequency of stock-outs for each facility is illustrated in Figure 13. The ‘non-applicable’ 
(N/A) response indicates that the respondents (n=11) did not have a clear estimate of stock-
out frequency; these respondents were a mix of urban clinics, medical centers, and one 
pharmacy. 

Figure 13. Stockout Frequency of Family Planning Products in Private Health Facilities 
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All pharmacies surveyed provided advice to clients on FP/RH products. However, 91 percent 
of pharmacists surveyed had not received any in-service training on the distribution of 
FP/RH products or services since their pre-service education. Family planning products 
and/or services are provided to women, on average, 59 percent of the time, regardless of 
income status. Reasons clients may not have received services include the unavailability of 
the desired family planning product, cost of products, and low capacity of service providers. 
Sixty-four percent (64 percent) of clients are considered low-income, demonstrating how 
important low-cost pharmacies may be in expanding equitable access to FP/RH products. 
Ninety percent (90 percent) of clients pay directly for products and services, compared to 10 
percent who have insurance and/or vouchers (Figure 14), further indicating the need to 
increase financial protection for low-income FP/RH clients at pharmacies.   

Figure 14. Family Planning Access at Surveyed Pharmacies 

Table 8 provides an example of prices for family planning products cited by interviewed 
providers in the sampled PHFs. It is assumed that these are the cost of the contraceptives 
alone, excluding price of insertion (however, it was found that women can purchase 
contraceptive such as IUDs and implants at a pharmacy and bring them to a PHF to be 
inserted) and that these were purchased by the private facilities for sale. Family planning 
cost data for pharmacies were unfortunately incomplete and are not included in this report. 

Table 8. Example Cost of Family Planning Commodities at Sampled PHFs 

Method 
Urban Childbirth Clinic 
(Sanniywa) Rural Health Center (Tilgré) Urban Medical Clinic 

(Cercle d’Or) 

Oral contraceptives CFA 100 CFA 100 Subsidized by MOH 

Injectables CFA 500 CFA 250 CFA 3,000 

Implant CFA 1,000 CFA 600 CFA 5,000 

IUD CFA 1,000 No response CFA 7,000 

Male condoms No response No response CFA 200 

Source: Survey Questionnaires 

For family planning, Burkina Faso requires a prescription to obtain oral contraceptive pills at 
pharmacies and drug shops (although rarely enforced in practice); however, no prescriptions 
are required to obtain emergency contraceptives at pharmacies. The 2017 SHOPS Plus 
assessment posits that—because Burkina Faso has most modern contraceptives on its 
essential medicines list—there is a commitment to expand access to family planning, perhaps 
through pharmaceutical channels (Riley et al., 2017). Since 2017, Burkina Faso has expanded 
family planning access so that pharmacies can sell emergency contraceptives and injectables 

100% of pharmacies provide advice on/offer FP/RH products

Women receive family planning products 59% of the time when 
requested at pharmacies

90% pay out-of-pocket
10% pay with vouchers or insurance

64% of these women are low-income
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(USAID, 2021). Women can purchase injectables, particularly the brand Sayana Press, at the 
pharmacy and recent task-shifting efforts are making possible pharmacy delivery of 
auto-injections.  

Most commodities in Burkina Faso are purchased by donors and funneled through 
CAMEG—a central medical store for essential generic drugs and supplies—to district-level 
facilities and NGOs for distribution (ThinkWell, 2021a). Using both government and some 
donor funds, CAMEG controls 16 percent of the share of family planning funding in Burkina 
Faso for purchase of family planning commodities (ThinkWell, 2021a). CAMEG is mainly 
responsible for procurement and supply management, warehousing, and distributing 
commodities purchased by donors. The commodities CAMEG purchases flow to private 
sector family planning services where they are sold (ThinkWell, 2021a). Private health 
facilities are free to pay into CAMEG, according to national policy, and CAMEG is considered 
a reliable supply source 90 percent of the time. When CAMEG supply is inaccessible, 
contraceptives are sourced internationally.  

Pharmacies obtain national family planning supplies from CAMEG, from pharmaceutical 
wholesalers (e.g., LABOREX, TEDIS, Ubipharm, DBBF) and, if eligible, internationally.  
Among the modern contraceptive products sold, there are generic options but branded 
contraceptives are most often sold. As noted in the HRH 2030 task-shifting review for 
Burkina Faso:  

“Pharmacies are allowed to sell brand-name [oral contraceptive pills] OCPs versus 
generics, which creates some access barriers for women choosing to obtain their OCPs in 
pharmacies. Under Burkina Faso’s policy on free [family planning] services, OCPs are 
provided free of charge in public health facilities. In contrast, they are not free in 
pharmacies and private depots. Pharmacies/depots sell a packet of OCPs for 500 FCFA in 
contrast to what the OCPs would cost at a public facility (200 FCFA) without the gratuité 
policy. The country could benefit from a total market approach analysis to determine 
suitable outlets for different products and the price thresholds that allow different service 
delivery channels to earn a profit/recover their costs and be affordable to the client” 
(USAID, 2021). 

Family planning product sales at pharmacies and drug shops are subject to price and margin 
controls. According to the regulations, there is a national commission for fixing the prices of 
generic health products. Likewise, margin ranges are determined for all health products and 
for generic family planning products, with a view to ensuring the viability of the business and 
to ensuring affordable and equitable access to health products.  

Pharmaceutical products are not free from the government. Ten percent of pharmacies 
surveyed accept private health insurance, unlike private health facilities that accept private 
health insurance in 90 percent of cases. This means that family planning products are a 
profitable product category. Gratuité, as well as the universal health insurance, are perceived 
by the respondents as opportunities for family planning commodity access for both facilities 
and clients, without financial constraint. However, the pharmacies surveyed noted the 
negative impact on their business presented by free healthcare (gratuité) in rural areas, 
because of a drop in clients. Pharmacists are in favor of being included in the gratuité policy, 
as long as reimbursement delays do not impact the functioning and performance of the 
facility.  

The main challenge identified among pharmacies was the availability of family planning 
products. Similar to private health facilities, more than half (52 percent) of the pharmacists 
surveyed reported stock-outs at least once a year (Figure 15). In Burkina Faso, there are two 
pharmaceutical manufacturers but neither produce family planning products. This can 
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contribute to the high price of family planning products, especially during the COVID-19 
crisis, which has resulted in large supply chain disruptions.  

Figure 15. Stockout Frequency among Sampled Pharmacies 

Pharmacies sell both branded and specialty products and generic essential drugs. For over 
two decades, the Bamako Initiative has been operational in Burkina Faso, meaning that 
health facilities provide generic essential medicines to promote primary healthcare. In 
relation to this, private health facilities sign a memorandum of understanding with the 
Ministry of Health to regulate all the products associated with priority public health 
programs. Under this agreement, the products they receive free of charge from the MOH 
cannot be sold to clients but must be offered for free. Private facilities cannot receive free 
commodities but must pay for the commodities. Facilities that do not sign the agreement to 
provide free contraceptives do not have access to the government-procured free commodities 
and are thus allowed to charge for the methods that they buy and sell on the open market. 

4.8 Facility Reporting 
Data from the 2020 Annuaire Statistique confirms the need to close capacity gaps in private 
sector reporting to the MOH. The percentage of completed activity reports in the database 
for private health facilities was 62 percent nationally, compared to 96 percent for public 
facilities in 2020 (Figure 16). This represents a solid foundation on which to build and 
opportunities to learn what can drive private provider reporting compliance. In the Centre 
region, where this assessment’s sample is derived, percentage completion was 71 percent in 
2020, significantly higher than the national average. Of note is the steady decline in 
completion rates among PHFs from 2015–2019 and then an increase in 2020. Further 
analysis is required to understand what are the key bottlenecks to the private sector’s 
reporting and how the government addressed them to result in increased reporting in 2020. 
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“The current reporting requirements for FP/RH service delivery for private health facilities to 
the MOH are completeness and timeliness, which are very low for the private level. The poor 
transmission of data from the private sector leaves an impression that there is a game of 
‘hide and seek’.” –UNFPA
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Figure 16. Complete Activity Reports Submitted by Health Facilities to the MOH (All Districts) 
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Digitalization of the private health sector and integration of data into the District Health 
Information software, version 2 (DHIS2) is an opportunity for the MOH to build on the 2020 
gains in increased reporting. The MOH is committed to digitalization, having installed 
platforms such as DHIS2 and ENDOS, an integrated health management information system 
for data entry, analysis, and interpretation (Kebe et al., 2019). Digital reporting into DHIS2 
by private health providers is not yet established, except for community-based health 
activities. Eighty-three percent (83 percent) of private health facilities use the MOH’s paper-
based patient registers. Among this group, 74 percent of facilities use only the paper-based 
register, 11 percent do not have a recordkeeping system, 5 percent track their data on 
Microsoft Word or Excel, 2 percent use another method, and the remaining 8 percent use a 
combination of paper-based and electronic recordkeeping.  

Thus, none of the sampled PHFs use an electronic medical record system exclusively, which 
indicates an opportunity to include them in the government’s initiative to introduce a single 
electronic patient record system. For those that use foreign national electronic systems, there 
is the risk of data being hosted outside of Burkina Faso, which violates law N ° 001-2021/AN 
of March 30, 2021 on the protection of individuals with regard to the processing of personal 
data. This law prohibits both public and private sector actors from hosting such data outside 
Burkina Faso. Those who are subject to the law must repatriate personal data hosted abroad 
to the G Cloud of the MOH. According to the MOH, digitalization and harmonization efforts 
across the public and private sectors are ongoing, led by the ministry department in charge 
of digital health. The private health sector and the MOH are working together to ensure that 
all PHFs are in the DHIS2 platform.  

All the PHFs surveyed state that they transmit health statistics to the MOH via the health 
districts and/or the regional health directorates (Table 9). Seventy-seven percent (77 
percent) of surveyed PHFs transmitted their statistical data weekly and monthly and, of 
those, 95 percent had a copy of the monthly activity report template or form from the 
MOH. These results are more positive than those found in the MOH evaluation of the 
National Health Development Plan 2011–2020, which indicated that approximately 60 
percent of PHFs transmit data. While the plan’s evaluation sample is larger and may paint a 
truer picture of actual PHF reporting rates, the findings here indicate opportunities for 
learning. Understanding what has motivated such a high rate of PHF reporting in 
Ouagadougou could inform future interventions and programming with PHFs and 
pharmacies.  
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Table 9. Statistical Reporting to the MOH 

Characteristic Response Percentage 

Recordkeeping system at sampled 
PHFs 

Paper-based only 74% 

No documentation system 11% 

Microsoft Word/Excel 5% 

Other 2% 

Combination (electronic and paper-based) 8% 

Total 100% 

Percent of facilities communicating 
statistics to MOH 

Yes, communicate statistics to MOH 100% 

Total 100% 

Frequency of transmission to the 
MOH 

Weekly 8% 

Weekly and monthly 77% 

Monthly 10% 

Each trimester 2.5% 

Every 6 months 2.5% 

Total 100% 

Percent that retained a copy of the 
report sent to MOH 

No 5% 

Yes 95% 

Total 100% 

Sampled PHFs have set up a range of accounting management systems, with 50 percent 
using electronic systems versus 34 percent that use only paper tools, while the remainder 
combine both.  

Another important area for attention is the reporting and data integration from pharmacies 
into DHIS2 and the logistics management information system. Apart from psychotropic 
drugs, for which the pharmacist is required to fill in the prescription for the MOH, the 
pharmacies surveyed have no regular obligation to transmit statistics. Areas for attention 
include training for providers and tool provision for reporting, harmonization of reporting 
requirements, analysis and data use, and supervision and data quality assurance. Full 
integration of private sector reporting would allow the MOH to better meet the FP/RH needs 
of the population through more accurate commodity forecasting and procurement and more 
dynamic patient insights. Private sector participation in reporting could be further 
incentivized by demonstrating the business value of patient and commodity records to 
improve operational efficiency and better respond to patient demand. 

Key Takeaways 
Key informants from the FASPB professional association highlighted that Burkina Faso’s 
private sector can claim better quality of care, governance, organization, and 
communication, and less crowding as comparative advantages over the public sector. Others 
corroborate these findings and cite that the government underestimates the private sector’s 
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potential in FP/RH. Private sector care provision is preferred because of its faster service 
delivery, reduced waiting times, and proximity to clients.  

Around 70 percent of PHFs received supportive supervision in the last year and are 
collaborating with the public sector on training and patient referrals. Most PHFs have 
quality assurance and improvement systems in place. However, in general, there is a lack of 
adequate human and material resources throughout the private sector; increased financial 
resources and technical assistance were cited as a way to close this gap.  

National guidelines and protocols encourage on-the-job training and continuous medical 
education for both private health facility staff and pharmacy/drug shop staff. However, 
widespread implementation of these guidelines is warranted, as surveyed health facilities 
cited a need for more continuing medical education, technical assistance, and training to 
improve quality of care and increase patient satisfaction. Pharmacists also should receive 
training in FP/RH product distribution. The role of the FASPB in facilitating increased 
training and mentoring opportunities should be further explored.  

Data collection, recordkeeping, and reporting is a key area of improvement for the private 
healthcare sector. Although the completion of activity reports in the database for private 
health facilities was 62 percent nationally compared to 96 percent for public facilities in 
2020, this represents a solid foundation on which to build and opportunities to learn what is 
driving private provider reporting compliance. The gap in reporting completion and 
timeliness for private health establishments points to challenges regarding the capacity and 
incentives of private sector actors to report. This creates a trust deficit that could be an 
immediate area for intervention to improve quality of care and increase the legitimacy of the 
relationship between the MOH and private sector health facilities and pharmacies.  

Furthermore, digitalization of health facility data is a welcome next step, as most PHFs still 
document their data in paper-based forms which limits both interoperability with other 
facilities and the MOH, and the ease in which providers can prescribe medications based on 
patient information. Demonstrating the business value in reporting and mitigating any fears 
regarding punitive actions as a result of reporting will be important activities to continue to 
increase private healthcare sector reporting.  
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5. Policy, Regulatory, and Enabling Environment of the
Private FP/RH Sector

5.1 Government Stewardship 
As described, Burkina Faso has made strides toward increasing the modern contraceptive 
prevalence rate with bold commitments to international FP/RH initiatives and through a 
supportive national policy and regulatory environment. Furthermore, a legislative and 
regulatory framework has been developed for the governance of the private healthcare sector 
through the following policy documents: 

• The policies regulating the private practice of medicine in Burkina Faso:

o Law, decrees, and orders of the health code

o Conditions necessary for the operation of private health establishments

o Authorization for the opening of private health establishments and the creation of
professional associations of medical private health professionals

• The formal agreements between the private health sector and the MOH

o A Memorandum of Understanding signed in 2015 between the MOH and the
FASPB under the aegis of the World Bank

o Sectorial agreements signed by FASPB, as a representative of the private health
sector, with priority public health programs, including the Health Sector Program
to Fight AIDS and Sexually Transmitted Infections, the National Tuberculosis
Control Program, the Technical Secretariats for Universal Health Coverage, the
Acceleration of the Transition of the Demographic Dividend, and the National
Malaria Control Program, etc.

Despite the regulatory framework for collaboration with the government, key informants 
described challenges with governance of the private health sector related to gratuité 
implementation, lack of communication with insurance companies, and lack of coordination 
between the MOH and the private sector. Regulatory and legislative policies are not strictly 
applied, likely due to insufficient dissemination and enforcement by the government. Survey 
respondents cited obstacles such as long processing times (sometimes as much as two years) 
for authorization to open and operate private health establishments and to procure 
commodities. Client data from insurance companies is not widely available and providers 
have limited knowledge about the insurance sector.  

As noted elsewhere, respondents shared that there is poor communication between the MOH 
and the private sector, which has led to the private sector’s inconsistent involvement in 
decision making. Some respondents expressed the belief that because the private sector 
generates revenue, this can often prohibit open and transparent dialogue with the MOH. 
Finally, private sector providers feel they lack access to skill-building opportunities, such as 
supervision, mentoring, and training. Despite this, private providers do report feeling that 
their professional associations, including FASPB, advocate for these opportunities, but that 
they are not systematically involved in managing post-training supervision for private health 
facilities. Strengthening the involvement of private health associations in training, 

“The relationship between the Ministry of Health and the private health sector remains very 
theoretical despite the existence of a good will to collaborate. More and more the private sector 
is looking for support rather than just win-win partnership proposals.”  

-Director General of Sectoral Studies and Statistics, Ministry of Health
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supervision, and mentoring, as a complement to and extension of the public sector staff may 
be an opportunity to improve private health sector quality of care and strengthen overall 
government stewardship of the private health sector.  

Regarding the business climate, surveyed employers note that Burkina Faso supports free 
market entry and innovative commercial practices. In 2020, Burkina Faso received an overall 
score of 54.1 out of 100 for business climate, and a score of 88 out of 100 for starting a 
business on the World Bank’s global index of ease of doing business. Burkina Faso has 
demonstrated progress from previous years, having received a world ranking of 151 out of 190 
world economies for friendly business environment, where a rank of 1 means “most-friendly 
business environment.” For comparison, Nigeria is ranked 131, and Cameroon 167, for the 
same year, so Burkina Faso falls in between those two (Doing Business, 2020; World Bank, 
2019).  

The minimum capital requirement to register a limited liability company in Burkina Faso in 
2016 was 5,000 CFA francs, down from CFA 100,000 in 2006. Burkina Faso offers traditional 
bank financing, national financing funds, decentralized financing systems, an investment 
code, and financing conditions based on project viability and the quality of project 
management, plus guarantees for high-risk projects. Despite the ease of starting a new 
business in general, the private health sector is still considered highly regulated by key 
informants. There is a need to develop tools and financing mechanisms to support and 
encourage the growth of private enterprises for health, particularly small- and medium-sized 
ones such as PHFs and pharmacies.  

With regard to regulations governing private pharmacies, USAID’s Sustaining Health 
Outcomes through the Private Sector Plus (SHOPS) initiative conducted an environmental 
scan on drug shop and pharmacy regulations relevant to family planning and categorized 
Burkina Faso in a subset of countries that has a “low pharmacy and drug shop market share 
of family planning methods and no known programs to strengthen its drug shop quality or 
capacity” (Riley et al., 2017). Burkina Faso has established regulations for pharmacies, 
restricting where pharmacies and drug shops can be located. The intent is to prevent new 
outlets appearing in already well-served areas, like Ouagadougou. There are no regulations 
limiting size of pharmacies. Regulations require supervision at drug shops by someone with 
health or pharmacy training.  

Although many countries do not require pharmacies or drug shops to refer clients to health 
facilities, the “Receuil des Textes Reglementaires du Secteur de la Pharmacie, du 
Medicament et des Laboratoires du Burkina Faso” (Regulatory Texts for the Pharmacy 
Sector, Medicine, and Laboratories of Burkina Faso), directs community pharmacists to 
encourage clients to see a doctor whenever necessary. Burkina Faso is also one of a few 
countries with explicit regulatory language for drug shops that require counselors to undergo 
in-service training and continuous education for safe and effective use of medicine (Riley et 
al., 2017). Furthermore, Burkina Faso limits public advertising for dispensing pharmacies—
they can only notify the public about creation, transfer, and owner transition. 

5.2 Public-Private Partnerships for Health 
Aware that the public sector alone cannot ensure the health of the population, Burkina Faso 
called on the private health sector in the 1970s and 1980s, marking the birth of a framework 
for public-private partnerships (PPPs) for health. Further, convinced that the private health 
sector plays an important role in the provision of care, the government liberalized the health 
sector in the 1990s. Since then, it has been widely accepted and understood that a mixed 
health system—in which the public and private sectors work together and pool response to 
the population’s needs—is the only pathway to universal health coverage.  



47 

In Burkina Faso, PPPs in health attempt to leverage the private sector in three key ways: 

• Optimize public investments in the context of budget constraints

• Benefit from the skills and innovation of the private sector

• Share risk between the private and public sectors

The Burkinabe PPP law was revised in December 2021 by the National Assembly; however, 
revisions have not been effected due to the January 2022 coup d'état. The older law was 
sector-agnostic and considered public-private partnerships in health. A limited number of 
PPP projects have been implemented in Burkina Faso (e.g., Zagtouli solar power plant, North 
interchange infrastructure project, and the one ambulance per municipality project). Other 
health sector PPPs in Burkina Faso, in addition to hospital infrastructure and construction, 
include product-based partnerships with corporations. For example, Merck Laboratory 
donated drugs for treatment of communicable diseases under the Merck MECTIZAN 
Donation Program in 2000, supported by the World Health Organization, United Nations 
Development Programme, and the Food and Agricultural Organization (Sturchio, n.d. 
Burkina Faso Ministry of Health, 2018). No projects have yet been designed or implemented 
in which the private sector is contracted to operate health service delivery sites on behalf of 
the public sector.  

Since 2021, a number of framework agreements guide public-private engagement in Burkina 
Faso, namely:  

• The sectoral consultation framework between the MOH and the private health sector

• The sectoral consultation and orientation framework for the state/private sector
dialogue

• The regional consultation and orientation framework for the state/private sector
dialogue

• The national government private sector meeting, which has been transformed into a
framework for state-private sector dialogue: an annual meeting facilitated by the
Chamber of Commerce, Industry and Handicrafts. The key informant on behalf of
employers said that the Chamber has been organizing government/private sector
meetings for more than 20 years.

These discussion forums are an opportunity to advocate for better involvement and 
consideration of the private health sector and have been used as such in the past. For 
example, according to the interviewees, the private health sector was involved in:  

• The development of the new framework for the National Health Development Program
2021–2030.

• The process of operationalizing universal health insurance with the development of
agreements between universal health insurance and the public and private facilities
and pharmacies, the service pricing list, and negotiation of pricing, etc. A key
informant said: “This reform should increase access to the health system by the
population,” because private health sector establishments can now be empaneled.

• National meetings on taxation and taxes and discussions with the Directorate General
of Taxes with a view to harmonized, adapted, and specific taxation taking into account
the social nature of private health.

• Certification of public and private health facilities for better quality of services offered
to the population, including FP/RH.
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In the process of state-private sector dialogue, the challenges facing members of the private 
health sector included:  

• Political will to make the private sector the engine of the country's economic growth
and development

• Real consideration of the private health sector in national policies

• Taxation adapted and specific to the sector

Discussions on strategic purchasing of services included: 

• The operationalization of universal health insurance

• Highlighting the valuable contributions of the private health sector for improving the
overall health of population, including FP/RH

• Better support for the private health sector by the state and the donors

• Compliance with regulatory and legislative texts governing the private practice of
medicine.

Additionally, FASPB has advocated during these meetings the development of a partnership 
agreement between the MOH, the Ministry of Finance and Development, and private health 
FASPB member institutions, to reduce care-seeking abroad for cardiovascular pathologies, 
oncology and surgery, orthopedics, and traumatology. Cervical cancer treatment and fertility 
services would be included as specialty services in this agreement. This could be achieved, 
for example, by developing a platform for pooling MRIs and scanners from the private and 
public sectors to facilitate people's access to specialized examinations. Burkina Faso has two 
MRIs in private facilities in Ouagadougou and 17 functional scanners. There are four in 
public facilities and 13 in private facilities—11 in Ouagadougou and two in Bobo Dioulasso. 
To set up the pool of these resources, the MOH, the Ministry of Economy and Finance, 
private health institutions, and members of the FASPB would develop a partnership 
agreement on the use of MRIs for patient care. 

Key Takeaways 
The government of Burkina Faso and the MOH have demonstrated that they view the private 
health sector as a vital partner to achieve sustainable universal health coverage. Their 
openness and support to the private health sector is evidenced in the myriad regulatory and 
policy frameworks as described and their inclusion in public health discussions and forums. 
The private health sector, chiefly represented by FASPB, has actively engaged in these 
opportunities, and leveraged the political goodwill to advocate for themselves. As a result, 
Burkina Faso’s private health sector is growing, ranging from pharmacies and universal 
health insurance-empaneled primary care clinics, which offer FP/RH services, to aspirations 
for developing a public-private partnership for specialty services, including cervical cancer 
treatment and fertility management. However, much remains to be done to transform the 
regulatory environment that exists on paper and in government rhetoric into meaningful 
collaboration to improve population health outcomes.  

FP/RH health services are an opportunity to further expand the private health sector’s 
contribution to universal health coverage. Further inclusion of pharmacies and PHFs in 
health management information system reporting will be key to mitigating any trust deficit 
remaining between the two sectors and allow the government to reduce its overall health 
financing burden through more accurate forecasting and procurement and strategic 
purchasing. These opportunities are discussed in more detail in the following sections.  
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6. Coordination and Collaboration with the Private Sector
in FP/RH

Key informants interviewed for this assessment cited the organizations and individuals listed 
below as important influencers to engage for strengthening coordination between the public 
and private sectors, especially for FP/RH services.  

• Ministry of Health, including the Reproductive Health Technical Working Group

• Ministry of Commerce

• Ministry of Social Action and Solidarity

• Public sector health inspectors who assure compliance to medical laws and regulations

• Cabinet through the technical secretariat responsible for accelerating the demographic
dividend

• Central departments and agencies (Director General of Pharmaceutical Supplies,
Director General of Public Health and the National Agency of Pharmaceutical
Regulation)

• CAMEG (Purchasing center for essential generic drugs and medical consumables)

• Central-level health managers

• Private health sector actors (FASPB, private health professional associations)

• Civil society organizations (for example, CORAB, or the Coalition of Burkinabe
Networks and Associations for health promotion and the fight against HIV, is Burkina
Faso’s civil society platform)

• Health sector unions

• Technical and financial partners/donors

• Professional health insurance organizations

6.1 Professional Associations 
Private health provider professional associations are particularly important to engage to 
strengthen collaboration and coordination with the private health sector. In 2020, 13 
associations were officially recognized by the Ministry of Territorial Administration and 
Decentralization (MATD): 

• Association of Providers of Medical Practices Private Clinics and Polyclinics of Burkina
Faso

• Professional Association of Private Sector Pharmacists of Burkina Faso

• Professional Association of Managers of Private Paramedical Care Practices

• Burkinabé Association of Private Midwives

• Professional Association of Private Dentists of Burkina Faso

• Association of Evangelical Health Structures of Burkina Faso

• Association of Catholic Private Health Structures of Burkina Faso

• Association of Private Health Facilities for Community Care

• Association of Private Health Schools

• National Union of Private Health Schools of Burkina Faso

• Burkina Faso Pharmaceutical Preparations Establishment Group
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• Orthopedic Association of Faso

• Union of Distributors of Health Goods/Products

Other professional associations in the private health sector include: 

• Association of Private Islamic Faith Care Health Establishments

• Association of Equipment Manufacturers and Reagent Sellers

• Association of Managers of Biomedical Equipment

• Association of Health Communicators

• Association of Health Financiers

• Association of Private Health Logisticians of Burkina Faso

Membership to these associations is voluntary. Membership size ranges from 50 to 230 
members per association. Providers are encouraged to join multiple professional 
associations; they cannot be members of only one. Despite providing diversified benefits for 
members, including continuing medical education, mutual aid, advice, and assistance, more 
than 75 percent of members are not active or up to date with their annual dues, threatening 
the viability, sustainability, and financial autonomy of the associations. Membership fees 
vary between CFA 10,000 to as much as CFA 100,000, while annual contributions for dues, 
grants, donations, and other external resources not prohibited by law vary between CFA 
25,000 to CFA 250,000. On average membership is 70 percent male and 30 percent 
female. This gender imbalance may be shifting as more young people enter the medical 
profession and social and cultural norms shift in Burkina Faso. However, the imbalance 
could limit the associations’ participation in the private health sector if not recognized and 
addressed more concretely by the associations themselves.  

In 2013, the organizations listed above met to create the Federation of Actors of the Private 
Sector of Health of Burkina Faso. FASPB’s main objectives are:  

• Represent the interests of its members with strict respect for medical ethics

• Contribute to a good understanding of ethics and medical morals

• Maintain the spirit of solidarity, collegiality, and mutual aid among its members

• Facilitate the continuing medical education of its members, in collaboration with the
MOH and other professional associations

• Contribute to the health and socioeconomic development of Burkina Faso in general
and specifically to the health services and pharmaceutical sectors

• Offers voluntary continuing medical education for its members in partnership with
these organizations:

o Professional health associations

o Ministry of Health

o Technical and financial partners (BM, ADB)

o NGOs (e.g., Red Cross, for training on Ebola)

Lack of membership payments also threatens FASPB. To improve value to its members, with 
the aim of increasing dues collection, FASPB now has a website and is in the process of 
setting up a technical secretariat for better functionality and organizational 
performance. The FASPB is a founding member of the West African Federation of the Private 
Sector of Health, in 2017 in Senegal. Technical assistance support to FASPB should be 
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considered to improve its operating and business model and allow it to play a larger role in 
supervising and mentoring the private sector in collaboration with the public sector.  

6.2 Financing of the Family Planning Sector  
6.2.1 Public Sector Financing and the Motion Tracker in Burkina Faso 
As stated, Burkina Faso has been a leader in repositioning family planning as a national 
priority. National policies identify family planning as central to the country’s health and 
economic development goals, including the National Health Development Plan 2011–2020, 
the National Health Financing Strategy for Universal Health Coverage (2018–2030), and the 
User Fee Exemption Policy (gratuité). Burkina Faso developed its first costed 
implementation plan for family planning in 2013, launched a second, the Plan National 
d’Accélération de Planification Familiale, in 2017, and is currently developing a third for 
2021–2025. The processes to develop the next costed implementation plan for family 
planning and the next national health development plan (2021–2030) were both launched in 
February 2021, offering another opportunity to align and enhance family planning priorities.  

In 2012, as part of the FP2020 Initiative, the nine francophone West African countries in the 
Ouagadougou Partnership made five commitments in financial, political and policy, and 
program and service delivery that were renewed in July 2017 (FP2020, 2020). In terms of 
public financial commitment, Burkina Faso’s government committed to maintaining the 
allocation of USD 1 million annually towards contraceptives and increasing family planning 
budgets at the state level. Historically, it has been difficult to assess the level of achievement 
of these commitments. Therefore, the need to ensure the effective implementation of these 
commitments has proven essential to give credibility to the various stakeholders.  

To operationalize this common will, HP+, the Ouagadougou Partnership Coordination Unit, 
and the Civil Society for Family Planning project, and the majority of the nine countries in 
the Ouagadougou Partnership, have opted to adopt Samasha Medical Foundation’s Motion 
Tracker as a reference tool for the continuous monitoring of commitments made by each of 
the nine countries and the regional commitments from the Ouagadougou Partnership. In 
Burkina Faso, HP+ provided technical assistance to lead the Association for Family 
Wellbeing and other country actors to monitor FP2020 commitments, under the leadership 
of the MOH, in collaboration with the Civil Society for Family Planning project, the 
Ouagadougou Partnership Coordination Unit, and Samasha Medical Foundation.  

A diverse group of partners, donors, and civil society, including the United Nations 
Population Fund (UNFPA), Jhpiego, AmplifyPF, DSF, the Technical Secretariate for the 
Acceleration of Demographic Transition, USAID, MS-BF, EquiPop, PROMACO, and 
URCB/SD contributed to indicator selection, data collection, and review of the Motion 
Tracker report through many workshops. Under the leadership of the MOH, HP+ 
contributed to the final review of the Motion Tracker report. A document tracking FP2020 
commitment implementation was developed and validated in June 2020. The national report 
provides clear information on FP2020 commitment implementation in Burkina Faso from 
the period of July 2017 to December 2019 (The Ouagadougou Partnership, n.d.). To date, 
Burkina Faso has completed around 70 percent of its five commitments set for FP2020. For 
the FP2030 Initiative, Burkina Faso has committed to seven engagements to assist it in 
reaching 100 percent progress within the next ten years.  

HP+ has also developed a family planning financing roadmap to assist countries to learn 
more about family planning options currently available in-country and to view resources that 
explain the intersection of health financing and family planning. The Catalytic Investments 
Guide provides a framework and examples to assist countries in identifying and 

https://www.fpfinancingroadmap.org/
http://www.healthpolicyplus.com/pubs.cfm?get=18418-18749
http://www.healthpolicyplus.com/pubs.cfm?get=18418-18749
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implementing catalytic interventions, such as activities programs, or mechanisms for 
advocacy, policy, capacity development, and market expansion. In addition, HP+ developed 
a blueprint for private sector actors to support family planning financing.  

6.2.2 Gratuité 
As stated previously, the Government of Burkina Faso adopted the gratuité or free health 
services policy in 2016 and announced its extension to include family planning in 2018. 
Under the gratuité policy, public facilities provide a defined package of maternal, neonatal, 
and child health services free of charge to the client. In July 2020, the MOH decided to roll 
out free family planning services nationally. The benefit package includes counselling and 
provision of long- and short-acting contraceptive methods, as well as management of side 
effects and complications. In theory, the government pays facilities sufficiently to replace the 
income lost from previous user fees but the policy continues to be underfunded and provides 
little incentive to facilities to provide quality services (Boxshall, 2021). 

Respondents from FASPB professional associations noted advantages and disadvantages of 
the introduction of universal health insurance, Burkina Faso’s government-supported health 
insurance scheme aimed at universal health coverage. Although private sector actors 
explained their involvement in the reforms that have already demonstrated positive impact, 
they expressed that the free healthcare offered at public facilities to pregnant women and 
children under five years of age—which includes family planning services—caused a drop in 
private health facility attendance, particularly in rural areas. In particular, key informants 
mentioned the SONU reform, which was a national policy reducing user fees, launched in 
2007 aimed to ensure all women have obstetric care and a facility-based delivery and 
neonatal emergency care. Although the policy was successful in enhancing service utilization 
in the public sector, the reform has negatively impacted some FASPB members because of 
insurance reimbursement issues, creating mistrust and apprehension about the gratuité 
policy. The nature of the reimbursement delays cited by the FASPB members were not 
further explored during interviews. 

Twenty-one PHFs, mostly health and social promotion centers and private medical centers 
(13 percent of all PHFs) have signed collaboration agreements with the MOH or the National 
Universal Health Insurance Fund as part of the gratuité policy to offer free FP/RH services. 
Currently there are reform efforts underway to operationalize universal health insurance 
with the National Universal Health Insurance Fund, which will include private health 
facilities. With the operationalization of universal health insurance, all private healthcare 
institutions and pharmacies that wish to do so (no pharmacies had heretofore been included) 
will be contracted with the National Universal Health Insurance Fund (CNAMU). These 
ongoing reforms have the full participation of private health professional associations and 
the FASPB. (As described earlier, a useful reference document in this context is a 2022 
thought leadership paper released by MTaPS.)  

“Some reforms are underway; and we are associated in the work and this is valuable to us. But 
some reforms such as the SONU have ‘ruined’ some of our members, which has created 
apprehension and mistrust about the Gratuité policy, related to the reimbursement issues.”  

– Association of Evangelical Health Structures of Burkina Faso

“The gratuité policy has negatively impacted our members because it reduces patient visits to 
their facilities. However, universal health insurance has helped to increase patient visits, so we 
view it positively.”  

– Association of Promoters for Private Medical Offices, Private Clinics, and Private Polyclinics in Burkina

http://www.healthpolicyplus.com/pubs.cfm?get=18616
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The Strategic Purchasing for Primary Health Care project under ThinkWell carried out a 
rapid assessment of the gratuité pilot in 2020 to inform further scale-up of free family 
planning. It noted that including family planning in gratuité successfully removed user fees 
for women in the pilot regions; however, they remained responsible for other indirect costs, 
such as transportation and opportunity costs. Providers noted that users also became 
responsible for the purchase of supplies and commodities in the event of stock-outs, thus 
perpetuating financial barriers to accessing family planning services. 

Perceptions from providers and users also point to operational challenges that have 
impacted demand and client satisfaction. In particular, the introduction of new consultation 
forms and health information systems created frustration for health workers and district 
health officers, as they noted gaps in their knowledge and a need for training. Health workers 
noted that low demand for services has yet to be addressed under the gratuité 
implementation, perhaps because there was little sensitization on the policy due to lack of 
resources and health worker strikes. 

Following the introduction of the scheme in June 2019, Burkina Faso saw a marginal 
increase in the number of family planning consultations, especially in urban facilities and 
among young women, particularly students. Social and behavior change campaigns did more 
to attract women to family planning consultations at rural facilities. Furthermore, the 
policy’s reporting requirements have shifted the patient flow so that women must obtain 
contraceptive methods from a pharmacy, which threatens medical confidentiality because 
pharmacy workers are not bound by the same requirements as a health worker. Health 
workers noted that women seemed to be switching methods under gratuité for no particular 
reason, which might be due to misunderstanding of family planning and the gratuité.  
Method uptake for long-acting reversible contraception has not increased since the 
introduction of the gratuité in 2019 (Koulidiati et al., 2020). 

6.2.3 Private Sector Resource Mobilization 
As demonstrated, PHFs have largely self-financed their operations, due in part to previous 
legislation mandating they do so before being permitted to open. In contrast, pharmacies 
have leveraged a combination of formal and informal connections to open and operate their 
businesses.  

When probed about further opportunities to mobilize private capital and resources, survey 
responses aligned around the following considerations:  

• Capitalizing on the private sector’s capacity to be a health financing mechanism, such
as with a health investment fund

• Leveraging public-private partnerships for health and partnerships with technical and
financial partners to strengthen health financing

• Recognizing the viability of the healthcare market, with strong private sector demand
and foreign investment opportunities in the manufacturing and healthcare sectors for
construction of new polyclinics and hospitals, and for construction of pharmacies
outside of the greater Ouagadougou area

• Capitalizing on success stories of collaboration with the MOH

Interviewer: “Do you think it is easy to start a new private healthcare business?”  

Investor:  “The market seems to be open, but a private healthcare business in its infancy 
must make large investments (equipment, infrastructure, etc.) to provide a good 
technical platform for its patients.” 
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Respondents also suggested opportunities for improvement that could be led by central level 
actors. These include strengthening collaborative frameworks for private sector involvement, 
involving the private sector in policies related to subsidies and free services, strengthening 
data transparency between the public and private sectors, strengthening the skills of the 
workforce, and promoting medical entrepreneurship for doctors.  

6.2.4 Access to Financing 
Access to finance remains one of the main handicaps of the private health sector. Every one 
of the interviewees identified several major obstacles hindering the growth and development 
of health professionals and/or the private health sector. Private health sector actors noted 
extreme difficulty when seeking to access funds from private firms, investment banks, and 
government institutions. They highlighted that private firms are generally not interested in 
financing the private health sector and that finding a financier is a sporadic and not 
continuous process. Participants also expressed that there is a generally held misconception 
that the private health sector can fully fund itself. The following issues were listed by 
interviewees as limitations in accessing funding:  

• The absence of patient capital for financing health enterprises and short repayment
periods for loans

• Lack of knowledge among private health sector actors as to where to source financing

• Weak knowledge and experience within the financial sector on how to structure health
project financing

• Very high interest rates on loans with an average rate of between 8 percent to 12
percent and sometimes as high as 15 percent

• High collateral requirements for bank loans

• The lack of government funds to support the private health sector, as is done for the
private news media (receiving functional support funding of up to CFA 700 million
per year)

• The operating model of insurance companies that pay late to providers, jeopardizing
the viability and functioning of sites providing FP/RH services

• Slow payment by the guarantors of the insurance companies

6.2.5 Donor and Philanthropic Financing for FP/RH 
From 2011 to 2018, around 60 percent of family planning expenditures in Burkina Faso were 
supported by external sources (UNFPA, 2021a). As of 2017, donor sources comprised 50 
percent of family planning funding, and governments provided 31 percent (ThinkWell, 
2021a). In general, the main FP/RH donor institutions, such as USAID, UNFPA, and Britain’s 
Foreign, Commonwealth and Development Office (FDCO) are supportive of the private 
health sector and the role it can play in increasing access to and uptake of FP/RH services.  

This private sector assessment included UNFPA, a prominent donor intervening in FP/RH in 
Burkina Faso, as a key informant. UNFPA’s portfolio includes both public and private health 
interventions for population and development, and its private sector health initiatives are in 
reproductive health, maternal and newborn health, family planning, and adolescent and youth 
sexual and reproductive health. UNFPA is the largest funder for FP/RH in Burkina Faso, 
followed by the government, other NGOs, and other United Nations agencies. In 2020, UNFPA 
funded USD 6,112,826 towards integrated sexual and reproductive health services (21 percent 
of total funding); adolescents and youth programming, particularly increased sexuality 
education and FP/RH (24 percent of total funding); gender equality (7 percent of total 
funding); and analysis on population dynamics (48 percent of total funding) (UNFPA, 2021b). 
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UNFPA plays a role in the provision of healthcare in the private sector by contributing to 
capacity building, provider supervision, development of standard operating procedure 
documents, and conducting advocacy to the Ministry of Health on the private sector’s behalf. 
UNFPA also recommends that legislative and regulatory texts be applied to medical practice, 
the promotion of social health insurance, and the establishment of meaningful dialogue 
between the MOH and the private sector.  

USAID is another major contributor to FP/RH in Burkina Faso. In fiscal year 2020, Burkina 
Faso received USD 1.8 million from USAID for its maternal and child health and family 
planning sector. As a result, 40 community health workers provided family planning 
information, referrals, and/or services during the year; 10,000 couples received protection 
from unintended pregnancy; 30 percent of service delivery sites provided family planning 
counseling and/or services; and the average stock-out rate of contraceptives at family 
planning service delivery points was reduced to 7 percent (USAID, 2022). Burkina Faso has 
also received support from the Bill & Melinda Gates Foundation, through the Strategic 
Purchasing for Primary Healthcare project implemented by ThinkWell, to map resources 
that inform budget allocation decisions. 

Burkina Faso became a Global Financing Facility (GFF) recipient in 2017 (FP2020, 2022). 
Under the Reproductive, Maternal, Neonatal, Child, Adolescent Health and Nutrition 
Investment Case, the GFF supports reforms for equitable access to primary healthcare, 
including free services to pregnant women, ensuring social protection in the form of health 
insurance contributions to pregnant women, and adding family planning to the essential 
health services package covered by the program. GFF’s program will also reform its existing 
performance-contracting system so that women and children have access to additional health 
services and to increase the number of PHFs offering services and supplies to women (GFF, 
2022).  

Corporate social responsibility initiatives exist under the National Coalition of the Private 
Sector and Enterprises in Health, in which national and international companies consider 
health needs in their programs to benefit employers, workers, and other populations. In 
strengthening coordination and collaboration between the public and private sectors, 
corporate social responsibility opportunities for FP/RH should remain a topic for discussion. 

Key Takeaways 
Respondents from this assessment confirmed there is political will and support for 
increasing the role of the private health sector to deliver FP/RH services and commodities. 
This goodwill has been bolstered and supported by Burkina Faso’s international family 
planning commitments. It is evidenced by the rich fabric of medical associations, led by 
FASPB, and the numerous engagements and regulatory frameworks developed as a result. 
However, there remains room to further strengthen collaboration and coordination between 
the public and private sector.  

For example, financing and resource mobilization is critical to support the growth of the 
private health sector in expanding equitable access to FP/RH services and commodities. 
However, there is a common misconception among key stakeholders that the private health 
sector can finance itself due to its commercial and for-profit enterprises. But healthcare 
businesses require patient capital to ensure business viability. Burkina Faso’s financial sector 
and the regulatory environment in which it operates are not conducive to structuring long-
term investment. A more robust engagement between the public and private sector in the 
form of regular coordination meetings and working groups, with a particular focus on 
financing and private resource mobilization, is recommended. This is especially important as 
the gratuité policy continues to unfold in Burkina Faso.  
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7. Opportunities to Strengthen Private Sector Engagement
for FP/RH in Burkina Faso

Burkina Faso's private health sector has an important role and significant potential to benefit 
the country's health system. It presents the opportunity to achieve universal health coverage, 
inclusive of equitable access to FP/RH services. The findings shared inform the 
recommendations to further strengthen private sector engagement for FP/RH in Burkina 
Faso. These include: 

• Stimulating public-private partnerships through continued dialogue around gratuité
and universal health insurance with the National Universal Health Insurance Fund
plus strategic purchasing opportunities with private health establishments

• Increasing access to affordable commodity supply for private health establishments
and decreasing operational costs by removing burdensome tax requirements

• Improving PHF and initiating pharmacy reporting into the health management
information system to mitigate the trust deficit between the two sectors and improve
health cost efficiencies

7.1 Increase Private Sector FP/RH Service Provision to Reduce Unmet 
Need and Stimulate Demand 
There is much to build on for developing and implementing meaningful public-private 
partnerships for health, and specifically for FP/RH in Burkina Faso. However, the time for 
deliberate and intentional engagement is now, with early results from the inclusion of 
FP/RH in gratuité available. While gratuité can increase access to and uptake of FP/RH 
services, the lack of financing required may threaten its success. The private health sector 
can play an important role. For example, once private health establishments are empaneled, 
they can provide free services to the poor and underserved women of reproductive age who 
prefer to access private services. PHFs and pharmacies are well positioned to serve those 
who can afford or prefer to pay (either through private insurance or out of pocket) as long as 
commodity supply and low provider motivation remain an issue in offering FP/RH services 
for free in the public sector. This will lessen the financing burden required to implement 
gratuité. The FASPB, commercial private health actors, and the MOH should foster regulator 
coordination through working group meetings to discuss service provision and market 
constraints to scaling up FP/RH access in the private sector. HP+’s policy brief The 
Transition to Sustainability: Private Sector Engagement, may offer further ideas for 
consideration by this group. 

7.2 Increase Commodity Supply to Private Health Establishments 
Public-private partnerships that aim to supply private health establishments with high-
quality, low-cost generic and branded contraceptives may be especially important now. A 
majority of key informants cited lack of available commodities as a barrier to private sector 
health provision. Burkina Faso could leverage public-private partnerships to improve the 
provision of medical and technical equipment and family planning commodities for private 
health facilities. Capacity building training for family planning providers should be linked to 
the increased provision of resources. Collaboration efforts between FASPB members, the 
government, and other key FP/RH stakeholders should focus on operationalizing a total 
market approach, leveraging the HP+ Total Market Approach Projection Tool  and Policy 
Brief to do so. Again, Wirtz et al., 2022, is a useful reference.   

Assessment of Private Sector Family Planning and Reproductive Health in Greater Ouagadougou, Burkina Faso 
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http://www.healthpolicyplus.com/TMAProjectionTool.cfm
http://www.healthpolicyplus.com/ns/pubs/11329-11601_MarketInterventions.pdf
http://www.healthpolicyplus.com/ns/pubs/11329-11601_MarketInterventions.pdf
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7.3 Improve Private Health Establishment Reporting into the Health 
Management Information System and DHIS2 
The private sector can build on the momentum of the MOH commitment to digitalize private 
health facility data. The private health facilities’ activity report completion rate of 62 percent 
in 2020 represents a solid foundation for opportunities to learn what is driving private 
provider reporting compliance. Sharing data would close the cited trust deficit between 
private providers and district and national governments. Digital health information and 
commodity management platforms can work in conjunction to forecast and correctly identify 
necessary commodities to better assess supply needs and lead to facility cost savings. Precise 
stock quantification can also reduce unnecessary wastage and stock leakage into retail 
markets that hurt the private retail market development. Private health facilities and 
pharmacies would need to receive additional training on DHIS2 management and data 
submission to fully operationalize platform use. The SHOPs+ Report Private Sector 
Engagement in National Health Management Information Systems: Barriers, Strategies, and 
Global Case Studies may offer relevant insights and a framework to move forward.  

https://shopsplusproject.org/resource-center/private-sector-engagement-national-health-management-information-systems-barriers
https://shopsplusproject.org/resource-center/private-sector-engagement-national-health-management-information-systems-barriers
https://shopsplusproject.org/resource-center/private-sector-engagement-national-health-management-information-systems-barriers
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Conclusion 
This assessment sought to describe the private health sector in Burkina Faso with a focus on 
how to expand equitable access to FP/RH services and commodities. The assessment used a 
literature review of government documents and statistics, secondary PMA data analysis and 
primary data collection with key informants and private health facilities and pharmacies. 
The findings presented here indicate a nascent private health sector but one that is 
supported and valued for the services it can offer women, especially those from marginalized 
groups. Better understanding of the composition and capacity of the private health sector 
and the policy and regulatory environment and current state of coordination and financing 
in which it operates should help inform targeted interventions to further strengthen its role.  

Private health facilities and pharmacies can play an important role in expanding equitable 
access to FP/RH in Burkina Faso. They are preferred by women due to their proximate 
location, and the discretion and quality of care they offer and have some advantages over the 
public sector, such as perception of better care, less crowding, and better governance and 
communication. There are opportunities to expand their involvement in family planning 
service delivery to accelerate family planning access and uptake. This is  also an opportunity 
to expand the number of facilities, and thus offer women more points of care that may be 
close to home.  

Most private health facilities have quality assurance and improvement systems in place. 
National guidelines encourage on-the-job training and continuous medical education for 
both private health facility staff and pharmacy staff. Data collection and reporting  from 
private facilities was 62 percent nationally in 2020, compared to 96 percent for public 
facilities in 2020 but this represents a solid foundation to build from and  learn what is 
driving reporting compliance. The gap in reporting completion and timeliness for private 
health establishments points to challenges regarding the capacity and incentives of private 
sector actors to report and could be an immediate area for intervention, with digitalization as 
a possible next step.  

Surveyed health facilities cited a need for more continuing medical education, technical 
assistance, and training to improve quality of care and increase patient satisfaction. 
Pharmacists also should receive training in FP/RH product distribution. The role of the 
FASPB in facilitating increased training and mentoring opportunities should be further 
explored.  

The government of Burkina Faso and the MOH have demonstrated that they view the private 
health sector as a vital partner to achieve sustainable universal health coverage. Their 
openness and support to the private health sector is evidenced in the myriad regulatory and 
policy frameworks as described and their inclusion in public health discussions and forums. 
The private health sector, chiefly represented by FASPB, has actively engaged in these 
opportunities, and leveraged the political goodwill to advocate for themselves. As a result, 
Burkina Faso’s private health sector is growing. However, much remains to be done to 
transform the regulatory environment that exists on paper and in government rhetoric into 
meaningful collaboration to improve population health outcomes. Increased financial 
resources and technical assistance were cited as a way to close gaps. 

FP/RH health services are an opportunity to further expand the private health sector’s 
contribution to universal health coverage. Further inclusion of pharmacies and PHFs in 
health management information system reporting will be key to mitigating any trust deficit 
remaining between the two sectors and allow the government to reduce its overall health 
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financing burden through more accurate forecasting and procurement and strategic 
purchasing.  

For example, financing and resource mobilization is critical to support the growth of the 
private health sector in expanding equitable access to FP/RH services and commodities. 
However, there is a common misconception among key stakeholders that the private health 
sector can finance itself due to its commercial and for-profit enterprises. Burkina Faso’s 
financial sector and the regulatory environment in which it operates are not conducive to 
structuring long-term investment. A more robust engagement between the public and 
private sector in the form of regular coordination meetings and working groups, with a 
particular focus on financing and private resource mobilization, is recommended. This is 
especially important as the gratuité policy continues to unfold in Burkina Faso. 
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