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Many people throughout the world remain
underserved by the traditional public
health care system.1 is is especially true
where resources are lacking, the quality of
equipment and facilities is poor or disintegrating, and the number of trained health
care providers is insufficient. In many
countries, pharmacists and pharmacy
counter staff increase access to critical
health information, services, and products.
Even in settings where health services are
broadly available, people oen rely on the
pharmacy or drugstore as the first and
sometimes only stop for health care needs.
Pharmacists and pharmacy staff are well
placed to provide basic counseling and
information as well as referral for clinical
services that cannot be provided in the
pharmacy. ey also can assist clients with
self-diagnosis and treatment services for a
variety of conditions. e degree to which
people rely on the pharmacy, and the relatively easy access pharmacies allow, makes
them an important resource for health.
is issue of Outlook explores the role of
pharmacists and non-pharmacist counter

staff in primary health care, with a specific
emphasis on reproductive health. It also
presents programs that build the capacity
of pharmacists to provide expanded
services, thus improving access to quality
reproductive health services. To date, most
work with the pharmaceutical sector has
focused on licensed and regulated pharmacies or drugstores. Pharmacy services
in many countries also are offered by a
variety of drug shops and kiosks that are
usually staffed by non-pharmacists, oen
referred to as drug or chemical sellers.
ese establishments may or may not be
regulated, but they all can play a productive role in health care provision.

Accessibility: an essential
attribute
e ability to access health care services
is influenced by economic, geographical,
social, and cultural factors.2,3 Personal
characteristics such as age, gender, and
education also affect how individuals seek
care, as do the symptoms and circumstances of their health problem.3,4 e
availability and location of treatment
resources, as well as the psychological
and monetary costs of obtaining care
(including price, time, stigma, and convenience), also influence access.3
Health care policies in most developing
countries emphasize public or government-run health services and rely on
traditional clinic settings to reach people
with vital health services and information. In many of these countries, however,
people oen prefer to seek care in the
private sector, particularly for outpatient
treatment of illness.5,6 Pharmacies are not
usually recognized as part of the network
of private providers—a network usually
considered to comprise private physicians and other clinicians—and frequently
are overlooked in health program planning and development. Nonetheless, the
pharmacy features prominently in health
care–seeking behavior because it offers
numerous benefits over other health facilities, including:
• Longer or more flexible hours.
• Shorter or no waiting periods and no
intimidating waiting rooms.
• Convenient locations in neighborhoods where people live, work, and go
to school.
• More accessible staff.
• No consultation or counseling fee.
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Pharmacies and drugstores also may
have a greater availability of medicines
than public clinic settings. In addition, for some services, pharmacies can
provide a level of anonymity preferred
by clients who are reluctant to seek care
in traditional settings where they may
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ratory infections, and malaria.4 For
instance, a study of 418 persons in
Nigeria reported that the majority of
respondents were in the habit of using
retail pharmacies whenever they are ill,
with malaria being the most frequently
reported illness.11 A similar survey
in four districts of
Indonesia indicated
that drug sellers are
the main source of
outside care for more
than half of child
illnesses.4 Another
study involving
14,000 households
in Uganda indicated
that, for sick children, pharmacies
were one of the most
popular primary
sources of care
An “Ask…Consult” Private Sector Project (PSP) pharmacy in Port Said,
Egypt, offers contraceptive supplies. © William Mackie/CCP, courtesy
outside the home.4
of Photoshare.
e World Health
be stigmatized. Similarly, clients oen
Organization (WHO), in a joint declafeel more comfortable with pharmacy
ration with the International Pharmastaff than with other health care profesceutical Federation (FIP), states that
sionals.
“pharmacists all over the world are the
most numerous and easily accessible
Pharmacists as primary
‘health outlets’ for the general public.”12
health care providers
WHO and FIP affirm that pharmaIncreasingly, pharmacists are being
cies are “a vital component of primary
recognized for filling some of
health care” and are in a good position
the responsibilities of health care
to participate in health education and
providers—broadly defined as indiprevention campaigns, treatment and
viduals who help in identifying,
follow-up of patients, and health inforpreventing, or treating illnesses or
mation systems. Recognizing this, they
disabilities. With a tradition of giving
have developed Guidelines for Good
health care advice and dispensing
Pharmacy Practice and promoted their
personal care products, pharmacies are
use as a basis for establishing nationally
a widely used health source in many
accepted standards.12,13
7,8
countries. In ailand, for example,
Reproductive health needs
pharmacists and drugstore personnel
diagnose as well as dispense drugs to
As demonstrated above, people oen
clients, and pharmacy services account
use pharmacies as the first, and somefor 45 percent of the distribution of
times only, stop for addressing a variety
drugs to consumers.9 A recent study
of health needs. In particular, pharmain Laos showed that in rural Luang
cies fill a unique niche for addressing
Prabang Province, where public health
reproductive health needs. e need
care facilities can be hard to access,
for accessible and high-quality reproprivate pharmacies were the first choice ductive health care is critical as global
for those seeking health care services.10
demographic and disease trends stress
People routinely select pharmacies
public health budgets and delivery
for treatment of common illnesses,
systems. e growing number of
including childhood diarrhea, respiyouth reaching reproductive age in

need of contraceptives, the HIV/AIDS
pandemic, and the increases in other
sexually transmitted infections (STIs)
represent significant burdens to public
health care systems.
Pharmacies offer critical reproductive
health care services to many individuals, including those who may have
difficulty accessing more traditional
health care facilities or who fear that
they may be stigmatized when doing
so. Yet without theses services, they are
at risk for unwanted pregnancy and
STIs, including HIV. Pharmacists and
their staff can address these important
reproductive health needs by increasing
the availability of contraception and STI
information and services and offering
referrals for clinical services.
Family planning
e importance of pharmacies as a
source of contraceptives was confirmed
by national demographic surveys as
early as the 1970s. eir importance has
continued to grow: by 1989, an estimated 55 million couples bought their
family planning supplies at pharmacies.14
A survey of consumers who purchase
oral contraceptives and vaginal tablets
distributed by the Nepal Contraceptive Retail Sales Company found that
consumers perceive drugstores to be
an accessible option for their family
planning needs. ese consumers
reported being pleased with the short
waiting times at drugstores as well as
the reliable supply of their particular
product.15 Recent data from Demographic and Health Surveys suggest this
acceptability and reliance on pharmacies for contraceptive supplies is
common. In Bolivia, pharmacies were
the principal providers of condoms,
pills, and injections in both the private
and public sector.16 Results are similar
across Latin America, where a strong
commercial market in family planning
has evolved.17
STI management
STI management is one of the most
commonly sought reproductive health
services at pharmacies. In many devel-
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oping countries, STIs are a significant
public health problem, and the primary
control strategy is the immediate
diagnosis and treatment of symptomatic individuals. When clinical services
are unavailable or difficult to access,
STI patients seek care in alternative
settings. Pharmacies offer immediate
and relatively anonymous treatment. In
parts of Latin America, for example, as
many as 90 percent of people with STIs
may go first to pharmacies for treatment.18 In other countries such as Peru,
ailand, Brazil, Nepal, and Vietnam,
pharmacists play a central role in
STI diagnosis and treatment.8,19–23
Ghanaian data suggest that pharmacists
in Accra are the first point of contact
for STI management.8,24 In addition to
providing STI diagnosis, treatment,
and referral, pharmacies also can be an
important resource for STI prevention
through the promotion of condoms and
partner notification.
A syndromic approach is used to
manage STI symptoms in many lowresource settings. With this approach, a
client reports his or her symptoms and
the STI is classified by syndrome, that
is, by a combination of the symptoms
experienced and observed. Pharmacy
staff, if adequately educated, can
manage treatment or referral for clients
with certain STI symptoms. A pilot
study in Peru illustrated how training
pharmacy workers on STI syndrome
recognition and management was both
possible and acceptable. Evaluation
data showed that pharmacy workers
who received a training intervention
for the management and prevention
of four STI syndromes (male urethral
discharge, vaginal discharge, genital
ulcers, and pelvic inflammatory disease)
demonstrated significantly better recognition and management (treatment or
referral) for those STIs.25
e syndromic approach must be
backed by scientific data on both the
local prevalence of STIs and drug
susceptibility of the infectious agents.26
It also should be in line with national
strategies for reducing STIs. e Peru
study, for example, was guided by
national guidelines on syndromic

STI management, thereby reinforcing
national policies for treatment and
reduction.25 STI management in
pharmacies must be linked to a referral
system for those STIs that cannot
be diagnosed or treated using the
syndromic approach.

Health care referrals

tive health information, services, and
products.

Social marketing and
pharmacies
For years, social marketing programs—
programs that publicize and sell
products through retail outlets, usually
at subsidized prices—have focused
on product promotion and distribution through pharmacies. Employing
a private-sector approach to “produce,
distribute and promote products and
services that are considered to have a
public good,”28 some social marketing
programs have gone beyond simple
product promotion to offer relevant
training to pharmacy and drugstore
personnel. ey also develop information and education materials for use
by pharmacy workers and their clients.
While the goal of most social marketing
programs is to make sure that certain
product lines are promoted, a byproduct of this effort is an increase in
the capability of pharmacy personnel
to provide consumers with accurate,
up-to-date reproductive health information.
Social marketing programs have been
implemented in a variety of settings.
e Social Marketing for Change
(SOMARC) program, for example,
increased pharmacists’ and drugstore

Where drugs are only available by
prescription, informed pharmacists
can greatly enhance patient access to,
understanding of, and compliance with
different contraceptive or STI-treatment
regimens. Pharmacy and drugstore
personnel who are providing contraceptive and STI services also can provide
referrals for services not provided in the
pharmacy setting.
Developing a formal referral network
that links pharmacies to clinical service
settings can help promote early diagnosis and treatment of disease, reduce
disease transmission, and, ultimately,
encourage healthy behaviors. e study
conducted in Peru included concurrent
training of physicians to accept referrals from pharmacies of clients with
suspect STI. is referral network was
listed in a directory of certified physicians and health centers and given
to the participating pharmacies.25 A
study in England evaluated the use of
a notification card by pharmacists with
the goal of improving
communication
between pharmacies
and general practitioners. It found
that 71 percent of
patients who had
been advised by the
pharmacists to see
their general practitioner did so.27
e accessibility
of contraceptive
and STI information and services,
A Cambodia sales manager displays a condom for a pharmacy
as well as the ability
owner. © Population Services International (PSI), courtesy of Photoshare.
of pharmacy staff
to provide referrals,
make a compelling case for further
personnel’s ability to provide coundevelopment of the pharmacy as a reliseling and contraceptives in Ghana,
able source of high-quality reproducBrazil, Liberia, Bolivia, the Dominican
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Republic, Ecuador, and Colombia.14
ese seminars and training sessions
improved pharmacists’ skills and understanding of particular products.
Advocates maintain that social
marketing programs can be a costeffective way to deliver reproductive health services on a large scale
in developing countries.29 Some
critics disagree, arguing that social
marketing programs—no matter how
well intended—inevitably bias people’s
choices30 because their objective is to
sell specific consumer products. In
either case, social marketing programs
illustrate the potential impact that
pharmacy training programs have for
providing consumers with reproductive
health services and information.

and AIDS symptoms. Furthermore,
although staff do require additional or
ongoing training and reinforcement,
they generally are interested in participating in more awareness and prevention training.31
Several projects and research studies
have assessed the impact of providing
training to pharmacy staff on specific
issues. For instance, a study in Ghana
found that training improved the
counseling and treatment of clients
with urethral discharge.24 Training in
the Peru study (see page 3) resulted in
significantly better practices in pharmacies where staff had received training
and support on syndromic management of STIs than in pharmacies in the

The importance of training
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Despite the potential contribution of
pharmacies, there is concern among
clients and public health officials about
the capacity of pharmacists and staff
to provide high-quality services in the
pharmacy sector. Pharmacy school
curricula oen do not address reproductive health topics and may not
include courses on the role of pharmacists as community health advisors.
Furthermore, in many pharmacies,
most client interaction is with frontline counter staff. Oen they have
acquired their knowledge on the job
and lack formal training on appropriate
treatment regimens, medications, or
dosages. erefore, the information
they present on contraceptive methods,
STIs, or other reproductive health
topics may not be technically accurate
or up-to-date.
Training and education are ways to
overcome these challenges so that staff
can provide improved services to the
greatest number of reproductive health
clients. In Mexico, the Mexican Family
and Population Research Institute
(IMIFAP) provided HIV/AIDS prevention training to pharmacy staff in
Mexico City. Post-training evaluations
demonstrated that training programs
can increase pharmacy staff ’s knowledge regarding condom use, HIV
transmission and prevention methods,

e TrainPharm project in Romania
is another example of how staff training
and skills building help expand the role
of pharmacies.33 rough this project,
1,026 pharmacists were trained in a
variety of reproductive health topics.
Results showed both an increase in
knowledge of family planning methods
and a change in the pharmacists’
delivery of services to clients. e
project also introduced curriculum
change, interactive teaching methods,
and a process for the continuing education of pharmacists at Luliu Hatieganu
University, which collaborated on the
project.
Strengthening the technical capacity
of pharmacists and staff is important,
but the pharmaceutical sector must not
lose sight of what makes it attractive to
clients. e people who frequent pharmacies for their reproductive health
needs want clear, up-to-date information, but they also want anonymity,
convenience, and cost savings. ey
may not want to be counseled by or
have a close professional relationship
with their provider. Interventions must
build on the distinct strengths of pharmacies and reinforce their singular role
within the reproductive health arena.

Innovative programs: building pharmacist capacity

A pharmacy assistant in Nicaragua reads a
training brochure regarding youth-friendly
pharmacy reproductive health services. The
material was developed by PATH and Ixchen.
© 2002 Alfredo L. Fort, courtesy of Photoshare.

control group.25 For example, 61 percent
of pharmacies adequately managed
simulated patients who presented with
symptoms related to pelvic inflammatory disease, compared with 19 percent
in the control group. A cost analysis
found the training intervention on
syndromic management of STIs to be a
cost-effective program, one that is likely
to be cost-saving for the community.32

Despite the potential gains that can be
realized by training pharmacy staff, few
large-scale training efforts have been
launched. In part this is due to the difficulties of scaling up training efforts to
reach large numbers of staff dispersed
over a wide area. Improving the quality
of care in private-sector pharmacies
does not end with staff training. e
capacity of training institutions also
needs enhancement. Most such institutions in developing countries do not
have the ability to provide in-service
training for large numbers of professional pharmacists, let alone the staff
who ultimately provide most pharmacy
services.
Capacity building also involves
strengthening the professional pharmacy associations, their monitoring
and quality improvement systems, and
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their links with the ministry of health
and other community organizations
that provide health services.
Recognizing the need for improved
access to health care, and the potential of pharmacies to meet this need,
reproductive health program designers
and managers are creating programs
that target the pharmacy sector broadly.
ese programs oen involve staff
training and provision of materials for
clients so that pharmacists can offer
a broader range of choices and more
accurate information about those
choices. Efforts are also under way to
integrate pharmacies into the broader
health care system.
PATH is one of the organizations
working to build the capacity of the
pharmacy sector. Using an approach
that helps reinforce the larger systems
in which pharmacies work, PATH
works with ministries of health,
pharmacy schools, and local associations both to institutionalize reproductive health messages at the pharmacy
and to strengthen and create linkages
among pharmacy staff and other key
service providers. PATH has worked to
identify public health needs that frontline health workers such as pharmacists
and their staff can help address. In
particular, it has focused on developing
the pharmacy as a key delivery site for
reproductive health care for adolescents—a group that oen faces barriers
to care through more traditional
systems (see text box, page 6).
In several countries—ailand,
Cambodia, Kenya, Nicaragua, the
Philippines, the United States, and
Vietnam—PATH has worked with
registered, mostly private-sector
pharmacies to develop their capacity
to deliver high-quality, effective health
services. Although these projects differ
significantly in their cultural settings,
they share a focus on training and skills
development, close collaboration with
professional associations, links with
other provider groups, and development of networks and collaborative
partnerships. Evaluation data from the
pilot projects document increases in:
friendly and helpful service to youth;

knowledge and provision of correct
information about STIs and contraception, including emergency contraception (see text box, page 7); and referrals
to other clinic-based service providers.
By involving key local partners—pharmacy associations, pharmacy schools,
and ministries of health—the work
inspired enthusiasm among pharmacy staff and other stakeholders and

”You can see how
complicated these
young people are. . . .
Thank God I now have
the information and the
skill to understand and
serve them better.”
—Newly trained pharmacy staff
member in Kenya, after counseling two 17-year-olds

engaged local institutions in building
the capacity of pharmacy services.
e Futures Group, which has extensive experience working with pharmacies through years of social marketing
programs, piloted an approach by
which pharmacies could play a role
in reducing HIV/AIDS in Kenya. e
project focused on mobilizing support
at the national and provincial levels for
establishing small, community-owned
pharmacies that could improve access
to health care. It initially supplied the
pharmacies with medicines, aer which
time the community was expected to
maintain stocks. Community committees facilitated institutional strengthening to ensure sound management of
these initiatives.34
Another community-oriented
approach to developing the pharmacy
sector is to support country-level,
public-private initiatives, including
developing franchise and accreditation business models for distributing
medicines and other essential health
commodities through private retail
outlets. For instance, in Ghana, the

Strategies for Enhancing Access to
Medicines (SEAM) Program established a network of essential medicines
franchises that are monitored by the
government for quality of products
and services. Business owners were
provided with incentives and benefits
to encourage provision and delivery of
high-quality medicines and services at
affordable prices. is effort also has
involved working with the ministry
of health to strengthen its capacity to
regulate drug shops.
In Tanzania, SEAM works with the
Tanzanian Food and Drugs Authority
and the ministry of health to ensure
drug quality and control. In collaboration with the pharmacy board, SEAM
also is developing a network of accredited drug dispensing outlets (ADDOs).
ese outlets sell only drug products for
which they have market authorization
from the Food and Drugs Authority.
eir certified employees (non-pharmacists) complete courses on management
and medical aspects of ADDO business,
including training about prescription
drugs approved for sale in the shops.35
e SEAM project is developing
other interesting strategies for working
with pharmacies. For instance, in Brazil
they have suggested working with
municipal and state health authorities to accredit private pharmacies so
that they can be contracted to provide
dispensing services for the public
sector. In India, they have suggested
establishing a network of private pharmacies in rural areas, managed by one
or more local nongovernmental organizations. Although the SEAM project
is not specifically addressing reproductive health, it represents an innovative
model for developing the pharmacy
sector.36

Critical considerations
ere are barriers to expanding the role
of the pharmacy sector in reproductive health services. For instance, some
national policies prohibit or limit the
practices of private providers because of
concern that they may provide substandard or, perhaps, harmful services.4
Because pharmacists and pharmacy
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staff are not typically viewed as formal
health care providers, ministries of
health and other government agencies
may lack experience in involving pharmacies in national health programs. In
addition, pharmacies, as private-sector
providers, must be profitable to survive.
A range of commercial incentives
likely is necessary if training and other
capacity-building initiatives are to
produce full benefits.
e variety of institutions that make
up the pharmacy sector worldwide
also presents a challenge to regulating
pharmacy practices and developing the
capacity of those institutions. Besides
private businesses staffed by trained
professionals and their assistants, there
are similar establishments without a
trained pharmacist on hand, kiosk
operators, small-scale drug vendors,
and community drug depots, among

others. Although they share many of
the features that attract clients—convenient locations and hours of operation,
reliable supplies, relatively low cost, and
a measure of anonymity—their diversity can also present distinct challenges.
Some ministries of health, for example,
explicitly prohibit support to informal
businesses like kiosks, even though that
sector typically serves a larger proportion of the population than the formal
pharmaceutical sector.37 Projects aimed
at strengthening the pharmacy sector
must consider the elements that make
up this sector and set realistic priorities
to address their differences.
e quality of care in pharmacies and
opposition from the medical establishment also are concerns. Quality
of care issues stem from insufficient
documentation of private-sector treatment practices. In many countries,

tensions between medical practitioners
and pharmacists are seen as possible
barriers to enlarging the role of pharmacists.8 For example, in South Africa
exploration of how to expand the role
of pharmacies found that the medical
profession had significant concerns
about pharmacists’ prescribing abilities.38
ese barriers are in part due to
perceptions about pharmacists’ roles.
Historically, the primary function of
the pharmacy was simply as a source of
drug products; pharmacists dispensed
medicines to clients who had prescriptions from a medical practitioner.8,39 In
most developing countries, however,
although laws may restrict pharmacists’ prescribing rights, pharmacists
routinely provide medical information
and sell drugs without prescriptions.8
Furthermore, qualitative research has

Pharmacies and youth

6

Over the past 30 years, countries have increasingly improved adults’ access to reproductive health programs. It is only
more recently, however, that reproductive health programs for young people have received a broad base of support. In
1994, the International Conference on Population and Development was one of the first global forums to endorse the
right of adolescents to receive reproductive health information and services. Although there is increasing awareness of
this need, large numbers of adolescents throughout the world remain underserved. e lack of health care resources,
limited family planning and other services available to unmarried clients, and adolescents’ fear of disapproval if they
admit to sexual activity all contribute to a growing threat to the health of adolescents.
Studies have shown that young people view pharmacies as critical sources of contraceptive information and
methods.40,41 Pharmacists and staff can provide greater access to reproductive health care—both for geographic areas
where health care resources are inadequate and for populations (such as adolescents) reluctant or unable to seek the care
from clinics or physicians. One U.S. study examined adolescents’ reasons for seeking emergency contraception services
from a pharmacist.42 e most common reasons for using the pharmacy were convenience (44%), lack of knowledge
about alternatives (38%), and anonymity (31%).
In a three-year project funded by the William and Flora Hewlett Foundation, PATH, working in Cambodia, Nicaragua,
and Kenya, developed a global model for building the capacity of pharmacies to provide emergency contraception (EC)
and other reproductive health information and services to youth. Working with local stakeholders and partner organizations in each country, PATH established systems for training pharmacists and counter staff to provide information and
services related to three needs resulting from unprotected sexual intercourse: EC, STIs, and contraception. e training
emphasized understanding the needs specific to youth and developing skills in communication and counseling. Part of
the project involved developing a youth-friendly services logo, which designated the pharmacy as an appropriate site for
youth to seek reproductive health information and services.
MexFam is another organization that has developed a youth-friendly pharmacy network. It consists of 642 pharmacies,
where staff are trained in adolescent sexual and reproductive health. ese pharmacies also have a logo designating them
as youth-friendly (Gente Joven) sites. e Population Council has recently initiated a project with Mexfam to increase the
number of Gente Joven pharmacies, to strengthen and update the training materials, to evaluate the utility and effectiveness of these materials, and to support other types of technical assistance in training of pharmacy workers.43 A Commercial Market Strategies project also worked to create a network of youth-friendly pharmacies in El Salvador.44
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Pharmacies and EC
e pharmacy is a crucial outlet for information and services related to emergency contraception. EC is the only contraceptive method women can use to reduce their risk of pregnancy aer unprotected sexual intercourse. It is a safe and
effective backup method for pregnancy prevention when a primary method fails or is not used. Emergency contraceptive
pills (ECPs) are the most widely used form of emergency contraception and can be easily accessed through the pharmacy.
In Zambia, the Population Council and local collaborators conducted a study in which peer counselors, clinic-based
health care providers, pharmacists, and community sales agents were trained to provide EC information and, if possible,
services. Pharmacists proved to be the lead provider of both EC information and supplies; 54 percent of ECP users first
learned of EC from a pharmacist and 74 percent of users received their supplies from a pharmacy.41 Studies in the United
States and the United Kingdom have also shown that EC can be effectively delivered at the pharmacy.45,46
e sooner emergency contraceptives are taken, the more effective they are—within 12–24 hours aer intercourse is
optimal. Immediate access to this method can have a major impact on its potential to prevent unintended pregnancy and
abortions, which makes availability at the pharmacy all the more important.
shown that pharmacists and staff oen
do view themselves as filling a broader
community health care role.47 In the
developed world, as more medicines
are being reclassified from prescriptiononly to pharmacy or over-the-counter
(OTC) status, the advisory scope of the
pharmacist also is expanding.48
Internationally, the pharmaceutical
profession is gradually evolving toward
client-centered rather than productcentered practice.12,39 In some places,
pharmacy education is responding in
kind, orienting programs more toward
emphasizing patient care, a concept
referred to as “pharmaceutical care.”
Such care involves patient-centered,
outcome-oriented pharmacy practice
in which the pharmacist works with the
client and other health care providers
to promote health; prevent disease; and
assess, monitor, initiate, and modify
medication use to ensure that drug
therapy regimens are safe and effective.49
By combining pharmaceutical
care with technical training and the
strengths that already attract clients,
pharmacists can offer a range of reliable
services to meet clients’ reproductive
health needs, from simply dispensing
information and products to counseling
and helping with treatment and possible
referral.

Conclusion
Lack of public resources and limited
access to services contribute to an
increasing threat to the reproductive

health of women and men. Pharmacies
can help meet the need for better access
to reproductive health, and they are
accessible to the populations that reproductive health programs are trying to
reach. Moreover, pharmacists and their
staff are already providing counseling,
information, and services related to
many primary and reproductive health
care needs.
For pharmacies to offer high-quality
care to the populations they serve, the
products they sell must be appropriate
and their staff must receive the best,
most accurate information available.
In addition to education and training,
building networks and partnerships
among formal and informal health
providers is crucial to the success of
these programs as is addressing legal
or regulatory barriers to key reproductive health products. Many of the
programs presented in this article have
been extremely effective at working
with pharmacists and their staff to
improve their knowledge and health
service practices. A dedicated effort to
strengthen the pharmaceutical sector
and enable pharmacies to play a larger
role in reproductive health can expand
access to essential health care.
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