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Abstract: With the limited number of trained healthcare providers in Nigeria, patent and proprietary medicine 

vendors are inevitable and highly needed especially, in the rural areas for the supply of drugs to treating minor 

illnesses. The study assessed the knowledge, attitude, and practice of patient referral among patent and proprietary 

medicine vendors in an area with a limited hospital infrastructure. This cross-sectional descriptive survey was 

conducted in Obio-Akpor, Rivers State, Nigeria, using a semi-structured questionnaire that measured the 

participants’ socio-demographic characteristics as well as knowledge, attitude and practice of patient referral. 

Descriptive and inferential analyses were conducted with SPSS version 25. The majority of the respondents had 

moderate knowledge, attitude, and practice (62.4%, 73.4%, and 58.0%, respectively) of patient referral. 

Multivariate analysis carried out to ascertain the relationship between patent and proprietary medicine vendors 

background characteristics and level of knowledge, attitude, and practice of patient referral showed a significant 

inverse relationship between years of experience and odds of having the attributes of interest. Patent and 

proprietary medicine vendors with three years of experience reported significantly higher odds of adequate 

knowledge (AOR=178.96; 95% CI=60.15-532.49; p<0.005), attitude (AOR=07.38; 95% CI=03.78-14.40; 

p<0.005) and practice (AOR=131.56; 95% CI=53.50-323.51; p<0.005) than those with above 10 years of 

experience after controlling for the effects of other variables. The study showed that most respondents have 

moderate knowledge, attitude, and practice of patient referral. The respondents were aware of how referrals 

affected their clients' overall treatment outcome, but they also highlighted factors that confine their referral 

practices making them suboptimal. 

 

Introduction 

Universal Health Coverage (UHC) is at the core of current global healthcare delivery debates and agendas [1]. 

UHC means that individuals receive the healthcare they require, when and where it is required, given in user-

friendly ways [2], and embeds the mobilization of adequate resources for health [3, 4]. The government of Nigeria 

has attempted to address the issue by adopting several health reform programs. 70.0% of health services in Nigeria 
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are provided by the private sector, which accounts for 65.0% of all health expenditures in the nation [5]. The 

significance of patent and proprietary medicine vendors (PPMVs) in the healthcare industry has boosted interest 

in working together to improve the coverage of suitable and essential care for common medical disorders [6, 7]. 

This increased interest is due to the realization of the distinctive benefits they provide in terms of accessibility 

and responsiveness to community requirements. Their strategic location in neighborhoods enables the quick 

distribution of medications and healthcare information, aiding in the fight against illnesses that pose a serious 

threat to the general public's health [6, 7]. In a nutshell, because of their accessibility, affordability, and 

convenience, PPMVs play a critical role in treating common health issues of public health importance. They are 

now crucial allies in extending healthcare access to neglected people [8]. To find a balance between accessibility 

and quality in the provision of healthcare services, cooperation is required between regulatory bodies, healthcare 

authorities, and patent medicine vendors [9].  

A study defined referral as a process in which a healthcare provider at a lower level of the health service seeks 

the assistance of a better equipped and/or specially trained person with better resources at a higher level, to guide 

him/her in managing or to take over management [10, 11]. A community's referral system's success is influenced 

by a variety of variables, including the clients/community members who use it, informal healthcare providers, 

and facility-based healthcare staff [12, 13]. Given their prevalence, well-regulated and well-trained PPMVs could 

accelerate Nigeria's journey towards UHC. The task-shifting policies Nigeria implemented in 2014/2015 have 

increased the demand for PPMVs to serve as community-oriented resource persons, assisting in the treatment of 

HIV/AIDS, tuberculosis, malaria, and maternity and child health [14]. To allow PPMVs to do RDTs for malaria 

case management, the National Malaria Elimination Programme modified its policy in 2015 [15]. PPMVs require 

regulation and support to ensure the delivery of good quality care given the expansion of their roles and 

responsibilities. Few studies of PPMV patient referral practices have been undertaken, mostly in specific 

populations/disease conditions (children under five years, malaria testing and treatment, oral contraceptive pill 

use) [16]. This study assessed the knowledge, attitude, and patient referral practices among PPMVs in Obio-

Akpor LGA and possible barriers and facilitators of patient referral among these PPMVs. 

 

Materials and methods 

Study design and area: This cross-sectional descriptive survey was used to measure the participants’ knowledge, 

attitude, and practice of patient referral, as well as possible associations of their characteristics with patient referral. 

This study was conducted in Obio/Akpor, Rivers State. The local government area covers 260 km2 and at the 

2006 Census held a population of 464, 789 [17, 18]. The main languages are English and Ikwerre and the 

prominent religion is Christianity. There are 17 political wards in Obio/Akpor LGA and one to four communities 

make up each ward [17].  

Study population: The Obio-Akpor branch of the National Association of PPMVs (NAPPMED) is divided into 

two units that independently report to the National level. All PPMVs registered with the Rivers State branch of 

NAPPMED in Obio/Akpor LGA (Units 1 and 2) make up the research population. In Obio/Akpor, PPMVs are a 

common sight on the streets. They tend to be more concentrated in and around interior settlements and close to 

the marketplaces in terms of distribution.  

Inclusion and exclusion criteria: All patent medicine vendors registered with their association (NAPPMED) in 

both units of Obio-Akpor were included in the study. All PPMVs who declined participation in the survey were 

excluded from the study. PMVs who were not on the list were considered unregistered. 
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Study tool: Data was collected using an interviewer-administered semi-structured questionnaire. The 

questionnaire was developed by the researchers following a review of the literature. The questionnaires were 

reviewed for random and systematic errors and corrections made. The questionnaires were manually sorted out, 

data cleaned and then coded before entry into the computer. It had two sections: section A captured the 

independent variables while section B had the dependent variables. The independent variables included 

demographic data (age, sex, marital status, degree of education, and occupation), prior patient referral training, 

and exposure to health education, whereas the dependent variables were knowledge, attitude, practice levels, 

facilitators and barriers to patient referral. All facets of these factors are covered in the questionnaire. The test for 

validity of the tool was carried out using Cronbach’s alpha coefficient. All the questions were close-ended. 

Respondents were expected to select just one answer per question. Each question was scored, 5 points for a correct 

response and 0 points for a wrong response. The average score for each respondent was taken and the percentage 

was calculated. The adequate score is > 75.0%, the moderate is 50.0-75.0% and the poor score is < 50.0% score. 

Data collection: An interviewer-administered semi-structured questionnaire was used to collect data. Patent 

medicine vendor demographics, knowledge of patient referral, attitude, self-reported patient referral behaviors, 

facilitators, and barriers to referral were collected. 

Validity and reliability of the study tool: The questionnaire was developed by the researchers, and reviewed by 

Prof. Daprim Ogaji of the Department of Health System Management, University of Port Harcourt, Choba, Nigeria, 

based on existing protocols. By first employing a pre-tested questionnaire, measurement bias was reduced. Scale 

reliability was measured by the Cronbach’s alpha coefficient and estimates > 0.7 were considered acceptable. To 

minimize errors, the questionnaire was created to be straightforward, concise, and properly formatted.  

Ethical considerations: Approval for this study was obtained from the Ethics Committee of the University of Port 

Harcourt (Ref: UPH/R&D/REC/EXEC/049 dated 12th September 2023). The point of entry to the PPMVs was 

through the chairpersons of the two NAPMED units that comprise Obio/Akpor. Before the survey's launch, a 

signed consent approval was obtained. The informed consent form and participant information sheet were 

distributed to each PPMV taking part in the trial. Furthermore, it was made clear that participation was entirely 

voluntary, that the study would not entail any dangerous procedures, and that participants were allowed to leave 

the process at any time, even after providing their initial assent.  

 

Statistical analysis: To examine the correlation between categorical variables, frequency distribution tables, and 

cross-tabulations were made. Ordinal logistics functions of the generalized linear model with a multinomial 

probability distribution and cumulative logic-linked functions were carried out. The dependent variable was 

ordinal, and the independent variables were categorical. IBM SPSS software was used to analyze the data. 

 

Results 

Table 1 shows the respondents' socio-demographic characteristics in Obio-Akpor LGA of Rivers State, Nigeria. 

A response rate of 97.7% was achieved with 338 of the 346 questionnaires that were distributed being adequately 

filled out and deemed appropriate for analysis. Of the 338 respondents, 50.6% were males and 49.4% were 

females. 27.8% of the respondents were within the age range of 30-39 years, while 24.3% were within the age 

range of 20-39 years and the same for over 50 years old. Moreso, 20.4% of the respondents had tertiary or other 

form of education. The experience evaluation revealed that 30.2% of the respondents had less than three years' 

experience, 28.7% had 4-10 years of experience and 41.1% had more than 10 years of experience with PPMVs. 
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Table 1: Socio-demographic characteristics of the respondents 

 Frequency Percentage 

Gender 

Male 

 

171 

 

50.6 

Female 167 49.4 

Age   

20-29 years 82 24.3 

30-39 years 94 27.8 

40-49 years 80 23.6 

> 50 years 82 24.3 

Education   

Non-formal education 67 19.8 

Primary 67 19.8 

Secondary 66 19.5 

Tertiary 69 20.4 

Others 69 20.4 

Years in practice (Experience)     

< 3 years 102 30.2 

4-10 years 97 28.7 

> 10 years 139 41.1 

  

Knowledge, attitude, and patient referral practice of PPMVs: In Figure 1, the level of knowledge of client referral 

PPMVs in Obio/Akpor is presented. 18.3% had adequate knowledge, 62.4% had moderate knowledge and 19.2% 

had poor knowledge. About the attitude of PPMVs towards client referral, 13.0% had an adequate attitude, 73.4% 

had a moderate attitude and 13.6% had a poor attitude. More in Figure 1, the practice of client referral by PPMVs 

as shown, 08.0% of the respondents had adequate practice, 58.0% had moderate practice, and 34.0% of the 

respondents had poor practice. 

 

 

 

Figure 1: Knowledge, attitude, and practice score of the respondents 
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In Table 2, the odds of having adequate knowledge were slightly lower among males compared to females in the 

bivariate (OR=0.98; 95% CI=0.64-1.50) and multivariate models (OR=0.94; 95% CI=0.59-1.52), these findings 

were not significant. There were significant inverse relationships between years of experience and odds of having 

adequate knowledge as PPMVs with three years of experience found significantly higher odds of adequate 

knowledge (AO=178.96; 95% CI=60.15-532.49; p<0.005) than those with more than 10 years of experience after 

controlling for the effects of other variables. Similarly, those with 4-10 years of experience stated significantly 

more odds (AOR=20.50; 95% CI=7.75-54.25; p<0.001) compared to those with more than 10 years of experience. 

Table 2: PPMVs background characteristics and knowledge, attitude, and practice of patient referral 
 

  Level of knowledge 

Variables Categories Bivariate analysis Multivariate analysis 

OR (95%CI) p-value AOR (95%CI) p-value 

Gender 
Male 0.98 (0.64-1.50) 

0.923 
0.94 (0.59-1.52) 

0.814 
Female  01 01 

Age  

20-29 1.63 (0.88-3.03) 0.123 1.32 (0.67-2.63) 0.423 

30-39 1.21 (0.67-2.21) 1.212 0.87 (0.45-1.68) 0.688 

40-49 0.92 (0.50-1.71) 0.798 0.53 (0.26-1.06) 0.072 

≥ 50 01  01  

Education 

No Formal  0.78 (0.40-1.53) 0.477 1.06 (0.51-2.22) 0.879 

Primary  0.95 (0.48-1.89) 0.891 0.93 (0.44-1.97) 0.932 

Secondary  0.78 (0.39-1.55) 0.480 0.77 (0.36-1.62) 0.488 

Tertiary  0.75 (0.38-1.47) 0.397 0.82 (0.40-1.71) 0.603 

Others 01  01  

Years of 

experience in trade 

3 years 158.6 (54.16-464.58) 0.000 178.96 (60.15-532.49) 0.000 

4-10 years 18.12 (6.91-47.51) 0.000 20.50 (7.75-54.25) 0.000 

> 10 years 01  01  

Variables Categories Level of attitude 

Bivariate analysis  Multivariate analysis  

OR (95%CI) p-value AOR (95%CI) p-value 

Gender 
Male 1.23 (0.76-1.98) 

0.401 
1.21 (0.73-1.20) 

0.464 
Female  01 01 

Age  

20-29 0.13 (0.06-0.28) 0.000 1.10 (0.44-0.22) 0.000 

30-39 0.32 (0.16-0.67) 1.212 0.26 (0.12-0.55) 0.000 

40-49 0.80 (0.40-1.61) 0.539 0.65 (0.31-1.37) 0.254 

≥ 50 01  01  

Education 

No Formal  1.07 (0.50-2.26) 0.871 0.92 (0.42-2.04) 0.843 

Primary  1.14 (0.54-2.43) 0.732 0.96 (0.44-2.11) 0.915 

Secondary  0.77 (0.36-1.65) 0.500 0.76 (0.34-1.68) 0.494 

Tertiary  0.64 (0.30-1.36) 0.245 0.70 (0.32-1.52) 0.360 

Others 01  01  

Years of 

experience in trade 

3 years 5.97 (3.12-11.41) 0.000 7.38 (3.78-14.40) 0.000 

4-10 years 1.56 (0.86-2.85) 0.147 1.58 (0.85-2.93) 0.152 

> 10 years 01  01  

Variables Categories Level of practice 

Bivariate analysis  Multivariate analysis  

OR (95%CI) p-value AOR (95%CI) p-value 

Gender 
Male 1.08 (0.71-1.65) 

0.713 
1.23 (0.73-2.07) 

0.434 
Female  01 01 

Age  

20-29 0.50 (0.23-1.10) 0.085 1.32 (0.67-2.63) 0.423 

30-39 0.34 (0.16-0.73) 0.005 0.87 (0.45-1.68) 0.688 

40-49 0.27 (0.13-0.60) 0.001 0.53 (0.26-1.06) 0.072 

≥ 50 01  01  

Education 

No Formal  1.59 (0.70-3.59) 0.269 1.06 (0.51-2.22) 0.879 

Primary  1.58 (0.70-3.56) 0.268 0.93 (0.44-1.97) 0.932 

Secondary  2.95 (1.27-6.87) 0.012 0.77 (0.36-1.62) 0.488 

Tertiary  1.38 (0.63-3.05) 0. 422 0.82 (0.40-1.71) 0.603 

Others 01  01  

Years of 

experience in trade 

3 years 98.86 (40.38-223.02) 0.000 131.56 (53.50-323.51) 0.000 

4-10 years 7.94 (3.67-17.18) 0.000 8.89 (4.07-19.41) 0.000 

> 10 years 01  01  
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 In Table 2, for attitude, bivariate analysis showed that individuals aged 20-29 have an odds ratio of 0.13 (95% 

CI: 0.06-0.28) compared to individuals aged 50 and above, indicating a significantly decreased likelihood of 

adequate patient referral attitude. Similarly, in the multivariate analysis, individuals aged 20-29 still have a 

significantly decreased likelihood of patient referral after adjusting for other variables, with an adjusted odds ratio 

of 1.10 (95% CI=0.44-0.22) and p<0.005. For the bivariate analysis of attitude scores, the OR for being male 

versus female is 1.08 but it is not significant (p=0.713). After adjusting for other variables in the multivariate 

analysis, the AOR remains non-significant at 1.23 (p=0.434). This suggests that gender does not significantly 

influence practice once other factors are considered. In Table 2, there is, however, a significant association 

between age categories and adequate referral practice. Individuals aged 30-39 and 40-49 have decreased OR; 0.34 

(0.16-0.73) and 0.27 (0.13-0.60), respectively, of adequate referral practice compared to those aged 50 and above. 

However, in the multivariate analysis, these associations lose significance (AOR=0.87; 95% CI=0.45-1.68; 

p>0.005, and AOR=0.53; 95% CI=0.26-1.06; p>0.005) after adjusting for other variables. This indicates that age 

may not independently predict the outcome once other factors are considered. Both in the bivariate and 

multivariate analyses, individuals with more years of experience in the trade have significantly higher odds of 

adequate referral practice compared to those with fewer years of experience. PPMVs with ≤ 3 years of experience 

reported significantly higher odds of adequate referral practice (AOR=131.56; 95% CI=53.50-323.51; p<0.005) 

than those with more than 10 years of experience after adjusting for other variables. Similarly, those with 4-10 

years of experience reported significantly greater odds (AOR=8.89; 95% CI=4.07-19.41; p<0.001) compared to 

those with more than 10 years of experience in the trade. 

Barriers and facilitators to patient referral among PPMVs: Table 3 highlights barriers to patient referrals among 

PPMVs in Obio/Akpor. Challenges faced by respondents include inadequate training (14.2%), limited access to 

health facilities (18.6%), poor communication with these facilities (19.8%), high costs of care (17.8%), and fear 

of losing customers (29.6%). Factors influencing referrals by PPMVs include the severity of the client’s condition 

(27.8%), need for diagnostic tests (30.5%), availability of other treatments (21.6%), lack of improvement post-

treatment (10.1%), and improved trust in their practice (10.1%). 

 

Table 3: Barriers and facilitators to patient referral among PPMVs in Obio/Akpor, Rivers State (n=338) 
 

Barriers to Patients’ referral Frequency Percentage 

Inadequate training  48 14.2 

Limited access to health facilities 63 18.6 

Inadequate communication with health facilities 67 19.8 

The inability of clients to afford the cost of care at health centers 60 17.8 

The fear of potentially losing customers 100 29.6 
 

Facilitators of patient referral    

The severity of the client’s condition at the time of presentation 94 27.8 

The need for diagnostic tests 103 30.5 

Availability of other medications/treatment options 73 21.6 

Lack of improvement following initial treatment 34 10.1 

Improved trust and confidence in my practice 34 10.1 
 

Common referral sites of PPMVs: Figure 2 shows 40.0% of the facilities were by laboratory while only 6.0% of 

the facilities were by the community pharmacy. 23.0% of the facilities were from the primary healthcare, 17.0% 

of the facilities were from the General hospitals, and 14.0% of the facilities from Teaching hospitals. 
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Figure 2: Common facilities patients were referred 

 

Discussion 

This study which assessed the knowledge, attitudes, and patient referral practices of PPMVs in Obio/Akpor, 

Rivers State, reported a high proportion of respondents had moderate knowledge, attitude, and practice of patient 

referral and was significantly associated with their age and experience in the trade. This study also highlighted 

some factors that acted as facilitators and barriers to patient referrals among these PPMVs. The findings shed 

light on distinct PPMV responsibilities in healthcare and the variables affecting their referral habits. The 

facilitators identified included the severity of the client's condition, the need for diagnostic tests, and the 

accessibility of alternative treatments. Barriers to referrals included insufficient training, limited access to 

healthcare facilities, poor communication, clients' financial constraints, and the fear of losing customers. 

Addressing these barriers and promoting education and training can enhance the effectiveness of patient referrals 

and contribute to improved healthcare outcomes. Thus, the findings show that for knowledge, most of the 

respondents had adequate and poor knowledge, while the majority had moderate knowledge of client referral. 

This shows that PPMVs in Obio/Akpor know proper client referrals when faced with health conditions beyond 

their expertise. This level of habit and knowledge application is in line with the assertion of the Nigerian Federal 

Ministry of Health [19, 20] that PPMVs are permitted to offer limited number of over-the-counter pharmaceuticals 

but are not permitted to sell prescription medications such as antibiotics or undertake invasive medical procedures 

such as malaria quick diagnostic tests due to regulatory constraints.  

The level of knowledge of respondents in this study can be said to be a major influence on the knowledge of 

referral of patients as is presented in the socio-demographic table where some of the respondents had tertiary, or 

another form of education. While most of the respondents have long years of experience had 4-10 years of 

experience and about half had more than 10 years of experience with patent and proprietary medicine. This is in 

line with Tobin-West and Adeniji [21], where most of their respondents had formal education: about half had 

secondary education and one-third had post-secondary education. Of the total respondents, about half had work 

experience ranging up to nine years. However, in comparison to their level of knowledge and education, PPMVs' 

understanding of the new National Malaria Treatment Policy was limited. Only one-fifth were aware of the policy 

suggestion regarding the usage of Artemisinin-Based Combination Therapy. This is in line with the test of 

association between the respondents’ knowledge, attitude, and practice with their experience of this present 

research and the result of the influence of knowledge of referral of this research above where the respondent’s 

knowledge score (X2=162.645, p<0.001), attitude score (X2=48.380, p<0.001), and practice score (X2=178.172, 

p<0.001) have an association with their experience at 99% confidence interval.  

6%
23%

17%
14%

40% Community Pharmacy

Primary healthcare centre

General Hospital

Teaching Hospital

Laboratory
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In assessing the respondents’ attitudes, the study revealed that most PPMVs had a moderate attitude towards client 

referral. However, some of the PPMVs displayed an adequate attitude while some demonstrated a poor attitude. 

Nevertheless, this is still considered a positive attitude overall. The variance in referral attitude amongst 

participants in this research could be attributed to the level of education and level of training provided for the 

PPMVs. This can be seen in the interventional research findings where PPMVs contributed to about 20.0% of all 

positive cases identified before and after interventions, respectively [22]. However, the positive outcome is lower 

compared to the findings of the present study which indicates that about 10.0% of the respondents had adequate 

practice, about half had moderate practice, and one-third of the respondents had poor practice. The training 

program resulted in an increase in referrals to Directory Observed Treatment, short course, and positive cases. 

Some factors influence patient referral by the PPMVs, these include the severity of the client’s condition at the 

time of presentation; although low in percentage, it is in line with the assertion of Ihesie et al. [23], where the 

majority of the participants were advised to seek a referral for severe malaria. Also, focus group discussions 

revealed that the severity of the child's illness, the drug requests of parents or caregivers, and their perceived 

ability to afford the medication were factors that influenced PPMVs’ treatment practices for malaria. This is like 

the need for diagnostic tests which is found to be at 30.0%. This is lower compared to the results, where more 

than half of individuals sought medical rapid tests from PMVs [24]. Availability of other medications/treatment 

options was another factor and this most times leads to self-medication and poor referral practice. The findings 

of this study show that some of the difficulties experienced by the respondents towards patient referrals were a 

result of inadequate training, which is consistent with the previous findings [25], where it was determined that 

staff members and patients were unaware of the referral system and the potential complications that would result 

from avoiding it. Client's inability to pay the cost of care at health facilities also posed a barrier to patient referral 

According to Levesque et al. [26] more than one-third of low-income individuals are underinsured (defined as 

spending more than 05.0% of family income on medical care), and 08.0% and 13.0% avoid or delay seeking 

medical treatment or prescription drugs, respectively. Avoiding or postponing medical care is highly associated 

with coverage under a high-deductible health plan (in which a person must make a significant out-of-pocket 

contribution before insurance payment begins) and depression, poor perceived health, or poverty. However, to 

ensure the best service delivery and patient-centered care, regulatory organizations must also step-up monitoring, 

supervision, and capacity-building operations for the PMVs. 

 

Conclusion: Most PPMVs have moderate knowledge, attitude, and practice of patient referral. The respondents 

were aware of how referrals affected their clients' overall treatment outcome, but they also gave several factors 

that confine their referral practices making it sub-optimal. These include poor follow-up since there was no 

paperwork, the cost of accessing care at higher-level facilities, and the fear of losing customers. These points to 

an urgent need for behavior change communication and educational interventions for PPMVs. 

 

References 

 

1. World Health Assembly (2005) Sustainable health financing, universal coverage and social health insurance. World 

Health Organization. 58. DN: WHA58.33. 

2. World Health Organization (2018). Technical Series on Primary Health Care. Primary Health Care: Closing the 

Gap between Public Health and Primary Care through Integration (17 p). Geneva, Switzerland: World Health 

Organization. 

3. Okpani AI, Abimbola S (2015) Operationalizing universal health coverage in Nigeria through social health 

insurance. Nigerian Medical Journal. 56 (5): 305-310. doi: 10.4103/0300-1652.170382 



Mediterranean Journal of                                                                                                                                                        

Pharmacy & Pharmaceutical Sciences                                                                                                               ISSN: 2789-1895 online 

       www.medjpps.com                                                                                                                                          ISSN: 2958-3101 print 

 

Igboamalu C, Daprim SO (2024) Mediterr J Pharm Pharm Sci. 4 (2): 37-46.                                                  Volume 4: Issue 2: Page 45 

4. World Health Organization (2012) The world health report: health systems financing: the path to universal coverage. 

pp 106. ISBN: 978 92 4 1564021.  

5. Berkley S, Bobadilla JL, Hill K, Murray CJL, Musgrove PA, Saxenian H, Tan J-P (1993) World development 

report: Investing in health. World development indicators. The World Bank. Volume 1. Report number 12183. 

ISBN: 0-19-520889-7. 

6. Brieger WR, Osamor PE, Salami KK, Oladepo O, Otusanya SA (2004) Interactions between patent medicine 

vendors and customers in urban and rural Nigeria. Health Policy and Planning. 19 (3): 177-182. doi: 10.1093/heapol 

/czh021 

7. Tawfik Y, Northrup R, Prysor-Jones S (2002) Utilizing the potential of formal and informal private practitioners in 

child survival: Situation analysis and summary of promising interventions. pp. 01-46. Global Resource Center.  

Support for Analysis and Research in Africa, Academy for Educational Development 1825, NW Washington, DC 

20009 USA. 

8. Sieverding M, Liu J, Beyeler N (2015) Social support in the practices of informal providers: The case of patent and 

proprietary medicine vendors in Nigeria. Social Science and Medicine. 143: 17-25. doi: 10.1016/j.socscimed. 

2015.08.037 

9. Goodman C, Kachur SP, Abdulla S, Bloland P, Mills A (2007) Drug shop regulation and malaria treatment in 

Tanzania - Why do shops break the rules, and does it matter?. Health Policy and Planning. 22 (6): 393-403. doi: 

10.1093/heapol/czm033 

10. Khoja T, Al Shehri AA, Aziz AA, Aziz K (1997) Patterns of referral from hospitals in Riyadh region. Eastern 

Mediterranean Health Journal. 3 (2): 236-243. doi: Nil. 

11. Asuke S, Ibrahim M, Sabitu K, Asuke A, Igbaver I, Joseph S (2016) A comparison of referrals among primary 

health-care workers in urban and rural local government areas in North-Western Nigeria. Journal of Medicine in 

the Tropics. 18 (2): 93-97. doi: 10.4103/2276-7096.192233 

12. Shortell SM, Vahovich SG (1975) Patient referral differences among specialties. Health Services Research. 10 (2): 

146-161. PMID: 1219003. 

13. Siddiqi S, Kielmann AA, Khan MS, Ali N, Ghaffar A, Sheikh U (2001) The effectiveness of patient referral in 

Pakistan. Health Policy and Planning. 16 (2): 193-198. doi: 10.1093/heapol/16.2.193 

14. Chandani T, Feeley R, Barnes J (2014) Task-shifting and task-sharing policy for essential health care services in 

Nigeria. Federal Ministry of Health, Abuja, Nigeria. pp 01-66. Medbox, Medmissio, Institute for Global Health. 

Würzburg, Germany.  

15. Mamodesan O (2015) Improving access to health care in rural communities by re-orienting and integrating patient 

medicine sellers into primary health care service delivery in Nigeria. South American Journal of Public Health. 3 

(2): 1-18. Corpus ID: 195782472 

16. Ujuju C, Adebayo SB, Anyanti J, Oluigbo O, Muhammad F, Ankomah A (2014) An assessment of the quality of 

advice provided by patent medicine vendors to users of oral contraceptive pills in urban Nigeria. Journal of 

Multidisciplinary Healthcare. 7: 163-171. doi: 10.2147/JMDH.S57117 

17. Britannica (2024) The editors of Encyclopaedia. "Rivers". Encyclopedia Britannica. https://www.britannica.com/ 

place/Rivers. Accessed 23 May 2024. 

18. Federal Republic of Nigeria Official Gazette (2009) Legal notice on publication of 2006 census final results. 96 (2): 

1-42. doi: Nil.  

19. Federal Ministry of Health (2016) National health policy: Promoting the health of Nigerians to accelerate socio-

economic development. Nigeria. 1-80. 

20. Nigerian Federal Ministry of Health (2018) Essential Medicines List. 7th Edition. Federal Ministry of Health Abuja, 

Nigeria in collaboration with World Health Organization. Nigeria. ISBN: 978-978-958-741-4. 

21. Tobin-West CI, Adeniji FO (2012) Knowledge and practices of patent medicine vendors in Rivers State, Nigeria: 

implications for malaria control in rural and sub-urban communities. Indian Journal of Pharmacy Practice. 5 (1): 

34-39. doi: Nil.  

22. Adebayo AM, Oluwasanu MM, Okunade FT, Ajayi OO, Akindele AO, Ajuwon AJ (2023) Contextual factors 

influencing the roles of patent medicine vendors in the provision of injectable contraception services in Nigeria. 

Reproductive Health. 20 (1): 107. doi: 10.1186/s12978-023-01650-8 

23. Ihesie CA, Johnson OE, Motilewa OO, Umoren QM (2019) Factors affecting treatment practices of patent medicine 

vendors for malaria in under-five children: Implications for malaria control in Nigeria. Ghana Medical Journal. 53 

(3): 237-247. doi: 10.4314/gmj.v53i3.8 



Mediterranean Journal of                                                                                                                                                        

Pharmacy & Pharmaceutical Sciences                                                                                                               ISSN: 2789-1895 online 

       www.medjpps.com                                                                                                                                          ISSN: 2958-3101 print 

 

Igboamalu C, Daprim SO (2024) Mediterr J Pharm Pharm Sci. 4 (2): 37-46.                                                  Volume 4: Issue 2: Page 46 

24. Danjin M, Sawyerr HO, Pauline DJ, Moda HM (2021) Malaria prevention and treatment awareness and practice 

among patent medicine vendors (PMVs) in Gombe Metropolis, Nigeria. GSC Biological and Pharmaceutical 

Sciences. 14 (03): 113-121. 10.30574/gscbps.2021.14.3.0062 

25. Bakare MO (2013) Pathway to care: First points of contact and sources of referral among children and adolescent 

patients seen at neuropsychiatric hospital in South-Eastern Nigeria. Nigerian Journal of Medicine. 22 (1): 52-56. 

PMID: 23441521. 

26. Levesque JF, Harris MF, Russell G (2013) Patient-centred access to health care: Conceptualising access at the 

interface of health systems and populations. International Journal of Equity in Health. 12 (1): 18.  doi: 10.1186/ 

1475-9276-12-18  

 
 

 

Acknowledgments: The authors are grateful to the members of the National Association of Patent and Proprietary Medicine 

Vendors (NAPPMED) for their cooperation during the period of data collection. 

Author contribution: IC & DSO were involved in the conceptualization, planning, and implementation of the study. The data 

collection team was headed by IC. Both authors contributed to the interpretation of the data, approved the final version of the 

manuscript, and agreed to be accountable for its contents. 

Conflict of interest: Both authors declare the absence of any commercial or financial relationships that could be construed as a 

potential conflict of interest. 

Ethical issues: Including plagiarism, informed consent, data fabrication or falsification, and double publication or submission have 

completely been observed by authors. 

Data availability statement: The raw data that support the findings of this article are available from the corresponding author upon 

reasonable request. 

Author declarations: The authors confirm that all relevant ethical guidelines have been followed and any necessary IRB and/or 

ethics committee approvals have been obtained. 

 

 

 


