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Significance/background (200 words max) 

Two of every five (41%) modern contraceptive users received their last method from the 

private sector in Nigeria. Community Pharmacists (CPs) (12%) and Patent and Proprietary 

Medicine Vendors (PPMVs) (22%) are the leading sources of contraceptives in the private 

sector (NDHS 2018). Currently PPMVs are restricted to provision of non-invasive family 

planning (FP) methods despite being the third main source of injectables in both public and 

private sectors (Beyeler et al., 2015). However, little is known about the quality of care (QoC) 

provided by these cadre. 

Several studies have examined the QoC received during FP service provision in the public 

sector using adaptations of Donabedian and Bruce frameworks. Recent modification of the 

Bruce QoC framework outlines four domains to measure the service-giving process; respectful 

care, method selection, effective use of method selected, and continuity of contraceptive use 

and care (Jain et al., 2018). In the past four years, IntegratE Project funded by Bill & Melinda 

Gates Foundation and MSD for Mothers, have built the capacity of CPs and PPMVs to provide 

and increase access to quality FP services in underserved areas of Kaduna and Lagos states. 

This analysis examined the QoC received by clients from trained CPs and PPMVs. 

Main question/hypothesis (100 words max)  

Using the four domains of quality of care, this study explores client experiences of care 

received from trained CPs and PPMVs, under the IntegratE Project. Specifically, can quality 

of care improve over time? And what are the factors associated with quality of care received 

from trained CPs and PPMVs?  

Methodology (location, study design, data source, time frame, sample size, analysis 

approach) (200 words max) 

As part of 6-month longitudinal study, data were collected from 834 women aged 18-49 who 

had visited an IntegratE trained CP/PPMV for family planning services in the last 2 weeks prior 

to the survey in Kaduna and Lagos states, Nigeria. 

The four quality of care domains were assessed using 22 questions, with responses to each 

question coded as 0 (No) or 1 (Yes). An overall quality score was created for each woman as a 



weighted additive quality score, with each domain assigned equal weight. The quality score 

was grouped into three categories: low, medium, and high quality. 

Descriptive statistics of demographic characteristics and quality of care items were conducted. 

Bivariate analyses using chi-square was used to examine changes in quality of care between 

rounds, and test relationships between characteristics of clients and quality of care received. 

Results/key findings (250 words max) 

Majority of women were over the age of 25 (87%), married (93%), and had attended at least 

secondary school (74%). Almost all women in the study had at least one child (96%), and about 

40% had four or more children. Majority of participants in the study were interviewed in the 

first round (72 percent). 

Significant differences were observed in the quality of care items between rounds; women who 

felt virtual privacy, received information without any method promoted, told about warning 

signs associated with method, told how to use chosen method, given appointment card for 

follow up visit, and told about timing of next visit increased significantly from round one to 

round two. However women who were asked about desire for another child, and previous FP 

experience reduced significantly between rounds. 

Results of the bivariate analysis showed that marital status, level of education, household 

wealth index, employment, state, period interviewed, and type of provider were significantly 

associated with quality of care received. More women who are married received high quality 

care (43%) compared to unmarried (26%). The proportion of women who received high quality 

care were higher among women who had post-secondary (52%) and secondary education 

(40%) compared to women with primary school or less (34%). Half of the women who received 

care in the second round received high quality care compared to 38% in the first round.  

Knowledge contribution (250 words max) 

Findings indicate that CPs and PPMVs have the potential to provide quality FP services and 

invasive methods (Injectables and Implants) in both Lagos and Kaduna states, Nigeria. Several 

studies have examined the knowledge and ability of PPMVs to provide injectable 

contraceptives, but none has examined the quality of care provided to clients. In particular, the 

quality of care provided by trained CPs and PPMVs can increase over time, an essential factor 

for contraceptive continuation. Previous studies have examined quality of care (in the public 

sector) from the individual level in terms of its effect on use and continuation of modern 

contraceptives, this study examined quality of care from the programmatic perspective, how 

quality of care provided by trained PPMVs, and CPs can improve over time. This study adds 

to the wealth of evidence on the use of modified Bruce quality of care framework using 22 

items. Furthermore this contributes to evidence on whether PPMVs (with health background) 

and CPs can be trained to provide quality service. 


