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Introduction: 

Community Pharmacists (CPs) and Patent and Proprietary Medicine Vendors (PPMVs) are the first point 

of primary health care (PHC) for most Nigerians. They are popular source of family planning (FP) due to 

their widespread availability, ease of access, and lack of consultation fees. While a significant proportion 

of PPMVs have health qualifications, many often do not have the necessary skills and knowledge to 

competently provide these services. Given their widespread presence, IntegratE project works with the 

Federal Ministry of Health (FMoH) to broaden its task-sharing and task-shifting (TSTS) policy by piloting 

a tiered accreditation system, led by the Pharmacy Council of Nigeria (PCN) in Lagos and Kaduna States 

with the view to scale-up the concept. The accreditation is about PPMVs stratification into 3 tiers based on 

qualification. Tier 1 PPMVs are those who possess the basic qualification of Secondary education and are 

only permitted to sell over the counter products and manage common illnesses, Tier 2 PPMV must possess 

qualification in health-related discipline and can administer injectable and implant, Tier 3 PPMV must 

possess certificate as Pharmacy technician. The project builds on evidence and learning generated during 

implementation to improve private sector provision of FP services in Nigeria.  

Research Objectives:  

To compare health trained PPMV’s knowledge and skills gained and retained at 9 months to public health 

care providers offering FP counselling and injectables and implants services in the public sector. 

Methodology:  

656 health-trained PPMVs were trained on how to provide quality and client-centered Family Planning 

and counseling services using the Balance Counseling Strategy toolkit, with the aim to improve service 

uptakes, performance and program strategies. Nine months after training, their knowledge, perception and 

practice of contraceptives service delivery were assessed and compared with public health service 

provider in some selected health facilities, using structured questionnaire. Data was collected through 

phone interview on Android tablets and face to face interview in selected public health centers (PHC). 

 Results and Key Findings:  

31% of the health trained PPMVs were male and 68.8% female while 2% and 98% were male and female 

from public health centers respectively. About 42% of the PPMVs were within the age 20-34, 58% are 



above 35yrs while 92% of the public providers are above 35years, about 8% are below. The categories of 

providers interviewed in the public health centers are CHO (6%), Nurse (6%), Nurse-midwife (61%), 

CHEW (27%) 

There was no significant difference in general FP and counseling knowledge between health trained 

PPMVs and PHC providers in almost all indicators. PPMVs who knew the selection of a contraceptive 

method is most appropriately done by woman seeking FP (93%) was similar to that of PHC providers 

(98%). Health-trained PPMVs are more similar to PHC providers, they have previous experience working 

in health facilities and have similar training and education. Knowledge of side effects and 

contraindications of injectables and implants was significantly lower among health trained PPMVs, with 

about half (52%) having knowledge of high blood pressure as a side effect of injectables compared to 

87% of public facility providers. 

There was no significant difference in knowledge of administration of injectables between health trained 

PPMVs and PHC providers, with over 90% of both groups knowing how to administer Sayana Press and 

Depo Provera. With regards to knowledge of administration of implants, health trained PPMVs who knew 

assessing client’s knowledge of side effects as one of the tasks to undertake before insertion of implants 

(80%) were significantly higher than PHC providers (68%).  

 

Knowledge Contribution  

Findings showed that health trained PPMVs can provide similar services provided in public facilities. 

Expanding the range of FP methods provided by health trained PPMVs will contribute to task sharing 

policy of FMoH and increase access to contraceptives in underserved areas. Findings will be used as 

advocacy tool for advancing the TSTS policy in Lagos and Kaduna States. However, programs 

implementing family planning services through PPMVs needs to conduct regular supportive supervisory 

visits to promote behavior change, also organized consistent refresher trainings at interval to reinforce 

knowledge and promote consistent use of job aids to improve knowledge of side effects. 


