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PPMVs in Nigeria are.....

* Frequently first source for childcare services and
medicines

* Organized under associations such as NAPPMED

* Regulated and monitored by Pharmaceutical
Council of Nigeria (PCN)

 Located in rural areas (although less so in hard-to-
reach areas)



Qualitative Findings: Patterns of Care-Seeking

* Families recognize most illness symptoms, but don’t always understand medical causes
and attribute illness to spiritual causes or teething

e Families lack terms for illness severity
* Traditional medicine, like herbs, is often used before seeking care outside the home

e Social and gender norms influence household decision-making on when and where to
seek care

When a mother has a sick child she might first try herbal remedies picked from her garden,and if that doesn't work then she will go to the drug shop
(PPMV) for medicine because it's cheaper. If the illness is more serious, or the child doesn't get better she will go to the health center or hospital.




Quantitative Findings: Care-Seeking for
Any lliness (fever, diarrhea, cough,

pneumonia)

Sought care/treatment for any
illness:
Sought care/treatment from:
Hospital
Health Center
Clinic
PPMV
Pharmacy
Traditional Practitioner

Other

Ebonyi Kogi
N=788 N=795
89.3% 83.9%
2.4% 25%
22.1% 27.2%
4.1% 11.6%
65.1% 33.2%
2% 0.5%
6.9% 4.9%
2.5% 2.5%

Quantitative Findings: Patterns of
Care-Seeking: Ist Source of Care

Ebonyi
State

Kogi
State

0% 20% 40% 60% 80% 100%
Fever I
Diarrhea -
Cough
Pneumonia
m Hospital Health Center/post m Clinic
mPPMV Pharmacy M Traditional Practitioner
Other*
0% 20% 40% 80% 100%
Fever I
Diarrhea
Cough
Pneumonia I
W Hospital Health Center/post m Clinic
mPPMV Pharmacy m Traditional Practitioner
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Quantitative Findings: Factors Associated with Care-Seeking

Ebonyi State (n=788)

Sought care from

Any care
sought
Education
None 80.2%
Primary 89.6%
Secondary + 91.6%

Wealth quintile
Lowest 83.5%
Second 89.2%
Middle 94.3%
Fourth 89.9%
Highest 89.8%

health provider

11.3%
21.2%
36.4%

15.2%
17.7%
31.2%
35.4%
38.9%

Sought care from
PPMV/Pharmacy
Education
None
Primary
Secondary +

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Kogi State (n=795)

Any care

sought

66.2%
87.6%
88.2%

77.0%
80.0%
88.6%
88.1%
86.8%

Sought care from Sought care from

health provider

53.4%
61.6%
62.5%

51.0%
59.1%
71.5%
65.4%
57.9%

PPMV/Pharmacy

16.2%
36.0%
37.8%




Engagement, coordination and advocacy
National and state policies Financial & technical support Political will

¥

| Sustainable Systems |

HR: PPMV Capacity Supply chain Quality Monitoring Demand
recruitment & development management assurance/ and data generation
registration & training supervision and social
mobilization

!

Quality of PPMV services

Effective treatment of illnesses provided to sick children according to national
guidelines and referral of malnutrition & severe cases

Partnerships: SMOH, PCN
SPHCDA, NAPPMED, CBOs

Use of PPMV services (care-seeking)

!

Effective coverage for treatment of simple pneumonia, malaria & diarrhea and
referral of malnutrition and severeillness (danger signs)

y




Findings from QoC Assessments: Treatment & Counseling

Quality of treatment and counseling for sick children U5 at 176 PPMVs before, during and after
EQUuIiPP implementation (MCSP Nigeria program data from 88 PPMVs in Kogi and Ebonyi states)

EBONYI STATE 27.3% KOG| STATE
Proportion of children with 2.1%

50.0% NG diarrhoea whose caretakers are.. S 31 19

20.8%

57.0% I

L Proportion of children who need 4.5%
6.0% HIIIINININIGgG@GEEE ox DT, ORS or zinc, and/or... i N .7
13.8% Proportion of sick children treated 10.8%
61.2% NN 2 d/or referred correctly for all... i 1.0
20.2% @of childrenm 18%
31.00 ere tested usin I oo 0%
0.0%

Proportion of children with cough _0.0%
53.6% NG and fast breathing who are... [
100% 80% 60% 40% 20% 0% 0% 20% 40% 60% 80% 100%

[ | Baseline (Mar.2018) I Midline (Jul.2018) B Endline (Nov.2018)
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Community Based Child Health and Family Planning Services in
Northern Nigeria Using the PPMVs and Community Pharmacists:
Follow up to Lessons Learned

Presenters:

Ifeanyi Ume, Technical Lead, IHP, Child Health Nutrition and Malaria
Chidinma Uzoama, Senior ICT Specialist, IHP
Moderator: Dr. Chinwoke Isiguzo, IHP, HQ MEL Director
*All Presenters are from Palladium
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Funder: USAID Nigeria

Geographic reach: Four States
and FCT
* Bauchi, Kebbi, Sokoto (started
2019)
* Ebonyi and FCT (April 2020)

Abuja office —TA to federal level

and supports states

Coverage: a total of 1,139 PHCs, 99 GHs, |54
private facilities and I,113 CPs & PPMVs

Key Beneficiaries: 4,867,707 women of
reproductive age and children <5 across catchment

areas of IHP-supported PHCs




Goal

To train Patent Proprietary
Medicine Vendors (PPMVs) and
Community Pharmacists (CPs) on
timely identification and
management of
uncomplicated common
childhood illnesses (malaria,
pneumonia, diarrhea, nutrition
screening), improving access
to family planning services
and products and referral of
pregnant women/newborns
and severely ill patients to health
facilities for appropriate care.




Objectives

Strengthen the
capacity of PPMVs
and CPs on prompt
identification,
classification, and
treatment of
uncomplicated
common
childhood
illnesses such as
malaria, pneumonia,
diarrhoea, and
making referrals.

“
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Improve the skills of
PPMVs and CPs on
their roles and
scope in providing
family planning
services including
inform, screen,
refill/initiate, and
refer clients.

Improve their skills
on nutrition
assessment and
counselling,
including EBF,
complementary
feeding, good hygiene
practices, identifying
signs and symptoms
of malnutrition and
prompt referrals.

Build the capacity of
PPMVs and CPs on
service delivery
data
documentation
and record-
keeping using the
CHMIS tools.

IHP

Provide post-
training
supportive
supervision and
mentoring using
the hub and spoke
supervisory model
to reinforce
knowledge and skills.

USAID INTEGRATED HEALTH PROGRAM
n



Recap: Why should we care about PPMVs
in Nigeria?

=Over 200,000 PPMVs nationwide

" |0-15% of PPMVs are registered with PCN

= |,320 licensed PPMVs (Bauchi, Kebbi and Sokoto)
=8,150 unlicensed PPMVs

Source: Beyeler N, et. al 2015

sm; USAID INTEGRATED HEALTH PROGRAM
= USAID IHP

Nigeria



PPMYV and CP Engagement Strategies

" Training target 1,100 PPMVs and CPs

= Memorandum of Cooperation with Pharmacy
Council of Nigeria (PCN)

» Advocacy and stakeholders' engagement 412

= PPMVs & CPs enrolment and outlet
identification (using GIS to map locations)

Number of PPMVs Trained
350 351

= Capacity building — facilitators orientation,
TOT and stepdown training

= Supervision and Mentoring — using mentoring
checklist

= Bi-monthly stakeholders’ meeting (SMOH,
PCN,ACPN, NAPPMED and IPs) to review
updates and challenges.

Bauchi Kehbi Sokoto

IH P USAID INTEGRATED HEALTH PROGRAM
Mipariz
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Engagement Strategies

= Service delivery data reporting using the

CHMIS tools and ODK Number of PPMVs Reporting into CHMIS MSF in all
IHP States
* Provided PPMVs & CPs with basic tools
(MUAC strip, audible respiratory timers, 0% 9% S0% 9% 9% 91% 90% 9% g
digital thermometers, hand gloves, biohazard g0y 0P 83%
bags & sharp boxes), training manuals, 325 324 302 330 327 315 310 329 g
CHMIS tools & job aids. 315 %0 329

57%
* Facilitated partnerships with wholesale drug
vendors certified by PQM+

317 1310 1313 [l 317 [l 312 [l 316 [l 314 [l 304 [l 577

243

= Strengthened 2-way referral linkages
between PPMVs and PHCs 13%

77

382 [ 388 [ 388 | 380 | 386 N 381 | 382 | 334 [ 382

* Develop digital job aids accessible through
cell phones in different languages to
promote quality of care (appropriate care
for childhood illnesses)

ey
f’:a/@c- E U SAI D I H USAID INTEGRATED HEALTH PROGRAM
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Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2022 2023

H Bauchi ® Kebbi Sokoto Reporting Rate



Key oL
Collaborators

National
Association of PQM+
Patent & IntegratE Project
Proprietary
Medicine BA-N

Dealers GHSC-PSM
(NAPPMED)

Pharmacists

Council of
Nigeria (PCN)

Association of

Community
Pharmacists of

A .o%‘ U SAI D N Igeria (ACPN) I H P 321:.:: INTEGRATED HEALTH FROMGRAM

":mwevf FROM THE AMERICAN PEOPLE




Superyvision and Mentorlng

OMNMN

IHP Checklist for Mentoring PPMWVs and CPs

Version March 28, 2023

e FERY or CF and agnee

USAID

FROM THE AMERICAN PEOPLE

Intensive post- tralnlng supervision for 12 months

Supervisors assigned to 10 — 20 PPMV/CP outlets
Visits outlets minimum of 2-3 times per month
Supervisor schedules convenient time to visit for mentoring

Observe service provision:

o assess, classify, treat and counsel clients, use of tools and documentation,
hands-on mentoring.

o essential medicines availability and stocking
Mentoring guided by use of checklist
Joint bi-monthly SSV with stakeholders
Validate and collate data monthly

M&E Officer uploads MSF data on ODK platform




Contextual Factors Affecting IHP’s PPMV
Training and Mentoring

2021: CHMIS launched and being piloted for CHIPS program
IHP receives approval from FMOH to pilot the CHMIS with PPMVs in 3 States

PCN introduction of PPMV’s Tier Accreditation is in process, but not yet rolled out in
the 3 focal states.

May 2023: Fuel subsidy lift pushes up cost of doing business, uptake of health services
stymied by inflation as cost of transport for PPMVs, drug venders and clients is
suppressed.

Nov 2022 — Jan 2023: Naira bills redesign creates a cash shortage which stymied

business — no cash for PPMVs to buy medicines, and clients to access services at
PPMV:s outlets.

Oct 2023: IHP begins to draw down support to PPMVs and transition learnings,
recommendations to the state and PCN.

m USAI D I H P USAID INTEGRATED HEALTH PROGRAM
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Key Achievements (Qualitative)

* Improved coverage and quality of care on
management of childhood illnesses at the
community level using iCCM protocols.

* Community service delivery data reporting —
improved visibilitK of PPMVs & CPs
contributions to health outcomes

Strengthened relationship with other service
providers (PHCs & CHIPS Agents) through
referrals.

ImIEroved access to quality medicines throusgh
Ma dis tate

IiDn ,eA\S with wholesalers/distributors and

Increased PPMVs’ renewal of annual license.

* Increase in client flow due to new ways of
service delivery. Renewed client confidence.

I H P USAID INTEGRATED HEALTH PROGRAM
Nigeria




Data
Collection
and
Reporting

ST FROM THE AMERICAN PEOPLE

PPMVs & CPs document service delivery data daily
using CHMIS tool — sick child recording form and
daily registers

Monthly data collection and validation by the
Supervisors at the assigned outlets

Grantee M&E Officer aggregate and upload
validated data from MSFs on ODK platform

Monthly Supervisor’s program and data review
meetings with NAPPMED, PCN, ACPN, LGAs and
State.



Data Flow Pattern

M&E Officer transmits MSF data online to

CHMIS Platform
o ODK platform monthly

PPMV/CP summarize Daily Regi / Monthly
data into MSF. Summary Form
Supervisors validate MSF data

assigned outlets) monthly
PPMV/CP transfer data from SCRF

Daily Register . ]
to the Daily Register

PPMV/CP record every child data Sick Child
on the SCRF daily. Recording Form

I H USAID INTEGRATED HEALTH PROGRAM
™lipzaria
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Achievements: Reach and Scope (QoC below)

Number of PPMVs and CPs enrolled

Number and % reporting data using Community Health Management
Information System (CHMIS) tools

Number of children (0-59 months) reached with various services
Children 6-59 months whose nutrition status was assessed

Children <5 with confirmed uncomplicated malaria treated with ACT
Children <5 with diarrhoea treated with ORS + Zinc

Children <5 with fast breathing treated with Amoxicillin DT

Clients counselled on various FP methods

New Family Planning acceptors

Women referred to the facility for Family Planning services

Pregnant women (new) identified for Antenatal Care services

Couple Years Protection generated from modern contraception

1,113
97% (1,074)

145,061
42,288
66,631
40,718
18,091
65,542
31,807
5,292
13,591
5,880



Measuring and Monitoring Child Health Quality of Care

Children 0-59 Diarrhea Cases Treated Pneumonia Cases Treated
5000 2000 @ Children (0-59
months)
4500 1800 identified with
fast breathing
4000 1600
I Diarrhea cases
3500 referred 1400
3000 1200 @ Children (0-59
I Diarrhea cases months) with fast
2500 treated 1000 breathing given
Amoxicillin DT
2000 800
= Diarrhea Cases (0-
1500 59) 600
1000 400 @ Children (0-59
months) with fast
500 200 breathing or
chest indrawing
0 0 referred to HFs
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep for further
2022 2023 2022 2023 treatment

* 51,839 cases of child diarrhea were reported of which 79% were provided with ORS + Zinc (area for improvement in QoC and Data)
*  When Co-pack (ORS+Zinc) not available, PPMVs may provide Zinc and ORS separately without recording Zinc+ORS treatment.
* 20,060 child pneumonia cases were diagnosed using the iCCM; and 90% treated with first line antibiotics, Amoxicillin DT.

N U SAI D I H USAID INTEGRATED HEALTH PROGRAM
o
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Measuring and Monitoring Child Health Quality of Care

Fever and Malaria Treatment in Children <5 years Services offered to children <5 years
10000 = Persons <5 seen with fever
9000
2000 ‘ Pneumonia
= Persons <5 with fever tested 10.9%

7000 with RDT
6000 = Persons <5 with fever tested Degg:‘::;ng
5000 iti ith RDT ]

positive wi q 5.2%
4000 = Persons <5 with confirmed \\\ N
3000 uncomplicated malaria treated N Vitamin A

. 1.8%

5000 with ACT

Persons <5 referred to HF after Fever Others
1000 ACT treatment and with no 52.5% 1.4%

0 — improvement

= Persons <5 with severe
malaria with rectal artesunate
as prereferral treatment

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2022 2023

* Data indicates that the trained PPMVs and CPs reported 96,618 child fever cases, of which 89% were tested with
mRDTs. Among those tested, 81% were positive, of which 95% of 7006 confirmed malaria cases under 5 treated with ACT

I H USAID INTEGRATED HEALTH PROGRAM
Nigeria
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Family Planning services provided

FP Methods Given

7000
s |mplants
a
’
6000 o N
P \  DVIPA-SC
-
/’ \a L PN
5000 s’ Sseo
o ~~o s DMPA-IM
- a» a» & R
4000
/, s Noristerat

o

3000 ’ - B B =
/ et e T == - . Emerg. Contracep. Pills

/ o= = ~ -

v _ - LS
2000 ’l 1 | N s Oral Pills

N4
1000 i' = = = FP Clients Counselled
Dec Jan Feb Mar  Apr  May Jun Jul Aug Sep

=« e« New FP Acceptors
Aug Sep Oct Nov

2022 2023

* For FP services, 65,542 clients were counselled on various FP methods of which 31,807 were new acceptors, and 5,292 referred
to health facilities for FP services.These efforts have resulted in the generation of 5,880 CYPs from modern family planning.
Notably, the highest percentage of CYPs (34%) was generated by dispensing oral pills.
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Outcome of Mentoring and Supportive Supervisory Visits Feb - Sep. 2023

98% 99%

86%
0,
80% 77%
73% 72% 70%
° 65% 67%
I I I 58% 60% I I

Average ICCM % Score Average FP % Score Average Information  Average Data quality %  Average Logistics % Average Drugs and Average Supplies %
decision % Score Score Score Testkit % Score Score

92% %

H Feb-23 m Sep-23

* 905 PPMVs and CPs were mentored in-person with 10 visits on average (remote mentoring offered when insecurity prevented visits).

* All thematic areas showed improvement. The average utilization of the iCCM strategy and Data Quality improved the most within 7 months.

‘L%‘f‘\ U SAI D I H USAID INTEGRATED HEALTH PROGRAM
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Digital Solutions Update (Nov 2022 - Sept 2023)

No of Unique PPMVs Reached

(Outbound + Inbound) Coverage LGAs No of PPMVs Enrolled
000 2 9 000
E3 E3
960 52 1,110
Pick up Rate for
Outbound Calls Total Inbound Calls Total Outbound Calls
17,273 2,007 22,966

Themes on the Platform Key Messages Accessed

E

14,443

10

[,1 10 PPMVs were enrolled.

Total of 10 themes and 174 key messages on the

platform.

Messages developed, translated, and recorded in 3

local languages - English, Pidgin, and Hausa.

PPMVs access content through cell phones by

calling a dedicated toll-free hotline.
* Messages are also pushed to PPMVs.
Unique PPMVs — those that listened to 75%+ of

key messages sent to them or they called to

listened to.

Recorded 75% pickup rate for Outbound calls
(17,273).



Themes for Audio Job Aid Messages

PPMV’s frequency of listening to key messages by themes (Nov 2022 — Sept 2023)

3.000
2,000

1.000
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Lessons Learned

= PPMVs need to see value in reporting service data.

= Not all PPMVs have android phones for data reporting, hence IHP jettisoned digital
reporting on CHMIS and reverted to paper-based reporting.

= Given their geographic spread and accessibility, PPMVs remain an important
opportunity to increase access to high quality child health care services in
underserved communities

= Attrition and drop out did occur especially with inflationary and cash shortages.
About 10% dropped out rate was recorded due to various reasons including
economic pressure.

= Linking the PPMVs and CPs to PHCs can improve prompt referral (access and
utilization) services to the health facilities.

= Collaboration with PQM+, local manufacturers/wholesalers and Government drug
management agencies can improve access to quality assured medicines

I H P USAID INTEGRATED HEALTH PROGRAM
Nigeria




Lessons Learned (2)

= Regulatory compliance and service quality can be improved through
monitoring of PPMVs and CPs activities in collaboration with PCN, SMOH,
SPHCDA, LGAs,ACPN, and NAPPMED.

" For PPMVs and CPs to continue reporting service data, training/retraining,
routine monitoring and mentoring and availability of data tools is paramount.

= PPMV’s continuous request for incentives as a value added for reporting
service data. Need to motivate and incentivize PPMVs!

= Bulkiness and numerous registers discouraged most PPMVs and CPs from
documenting service data.

* Financing for PPMVs (via banks or credit from wholesalers) can be key to
resilience for instances like the fuel subsidy removal and currency exchange
which stymied PPMV purchase of medicines.

fném‘c\‘ USAID INTEGRATED HEALTH PROGRAM
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Recommendations

S,
Rl o0 A

&

PPMVs and CPs should be recognized as an integral part of the primary healthcare structure.
The health system should create an enabling environment for them to perform their
role effectively — ease of registration, continuous education/mentoring programs, and QoC.

Digitize CHMIS tools — consider incentivizing a mobile system of reporting, linked to the
registration and accreditation. Using carrots (preferential loans/bulk commodities buying) and
sticks (periodic inspections), make registration and licensing appealing to PPMVs.

PCN can utilize CHMIS data to scale and monitor service delivery to further improve
accountability and quality of care.This will help to identify, plan and prioritize PPMV
engagement.

Model PPMVs — recognize and distinguish those that are trained and report service data (e.g.,
marketing campaigns could recognize PPMVs that report in CHMIS).

SMOH/SPHCDA to integrated PPMVs/CPs monitoring into the existing quarterly ISS.

PCN to roll out PPMV’s Tier System in all the states and FCT for seamless engagement with
PPMVs

) USAID INTEGRATED HEALTH PROGRAM
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Next Frontier for PPMV Development in Nigeria

* PCN to consider online registration and renewal of operating license for
PPMVs.

* Stratification of PPMVs according to the Tier system in all the 36 states and
FCT will improve regulatory mechanism and enhance compliance to
protocols.

o Currently, the tier system is only implemented in IntegratE Project supported states.

* FMOMH approving service data from PPMVs and CPs to be reported in the
CHMIS staging server.Also, FMOH to fast-track efforts in linking the CHMIS
staging server to the DHIS2.

* Leverage networking with the PHCs by strengthen referral between CHIPs,
PPMVs and PHCs to offer seamless continuum of care.

A‘“l.'.é;c\‘ USAID INTEGRATED HEALTH PROGRAM
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Thank you!
Questions!?




The Child Health Task Force is managed by JSI Research & Training
Institute, Inc. through the USAID Advancing Nutrition project and funded
by USAID and the Bill & Melinda Gates Foundation.

This presentation was made possible by the generous support of the
American people through the United States Agency for International
Development (USAID), under the terms of the Contract
7200AA18C00070 awarded to JSI Research & Training Institute, Inc. The
contents are the responsibility of JSI and do not necessarily reflect the
views of USAID or the U.S. Government.
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