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ABSTRACT

Background information: In Nigeria, a high proportion of patients affected with tuberculosis seek treatment from
patent medicine vendors. This study seeks to assess the knowledge and current practices of Patent Medicine
Vendors in TB control in Nigeria. Methodology: This was a descriptive cross sectional study, carried out among
Patent Medicine Vendors in Osogho, Osun- State, South-western Nigeria. The multi-stage sampling technique was
used to select the respondents and data was collected with pre-tested, semi-structured questionnaires which were
interview administered and supervised by trained research assistants. A total of 159 questionnaires were
administered. Data were analyzed using Statistical Package for Social Sciences version 17. Level of significance
was set with p-value less than or equal to 0.05. Result: Majority of the respondents (138, 86.8%) were within 20 —
39 years of age with a mean age of 31.9 + 6.5 years, (84, 52.8%) were male, married (66.7%) and Yoruba
(86.2%). Most of the respondents (101, 63.5%) were aware of the disease called tuberculosis, but only 108 (67.9%)
had adequate knowledge after scoring the outcome variables for knowledge and categorizing the scores. Also, more
than one quarter i.e 46 (28.9%) have not been referring TB suspect to Treatment centres. There is a significant
association between religion and knowledge (P< 0.05) as well as Knowledge and Practice (P<0.05) Conclusion:
The study revealed that the level of awareness about tuberculosis among respondents was high, but their
comprehensive knowledge was low thereby emphasis should be laid on training and retraining of Patent Medicine
Vendors in Osogbo towards improving TB case detection.

KEYWORDS: In Nigeria, a high proportion of patients affected with tuberculosis seek treatment from patent
medicine vendors.

case detection in Nigeria is one of the lowest in the world
INTRODUCTION currently standing at approximately 17%.*!
Tuberculosis (TB), an ancient infectious disease caused
by Mycobacterium tuberculosis, is the leading cause of
death due to an infectious agent globally. It is both
preventable and treatable.™?  The World Health
Organization (WHO) records an average of nine million
new TB cases annually and about 5000 TB deaths
daily.™ TB and human immunodeficiency virus (HIV)
co-infection and the exponential increase in drug
resistance are greatly responsible for the resurgence of

Community involvement in TB prevention, care and
control is one of the STOP TB paradigm shift in strategy
designed to engage communities as a resource for TB
diagnosis, treatment and support,® using casual and
volunteer health work force as a bridge between the
health system and the community, community
mobilization and TB campaigns, sensitizations, contact
tracing and treatment support. This was found effective

TB.E! Tuberculosis remains a serious public health threat
to people of all sexes and ages in Nigeria.[*! The country
ranks among the 10 top TB high burden countries in the
world,™ with an incidence rate of 338/100,000 and a
prevalence rate of 322/100,000%) and a projected
610,688 incident cases of TB in 2014." The rate of TB

in Kenya and many African countries.”? However, a high

attrition rate among community volunteers (CVsP and
. 8]

casual health workers is a globally known problem.

Patent medicine vendors (PMVs) are independent
medicine sales persons that form the 1% line of health
care provision for most communities in Nigeria. Their
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business premises are largely fixed locations and
therefore provide a veritable means for the referral and
tracking of clients for health care. Surprisingly, despite
effectiveness of DOTS therapy, delay in seeking care
among tuberculosis patients has been documented in
studies done by Onyeneho et al and Okeibunor et in
Southern, Nigeria.”™™ These studies also reported that
reasonable number of tuberculosis patients were treated
by traditional medical practitioners and Patent Medicine
Vendors before they seek care at healthcare facilities.
Their business premises are largely fixed locations and
therefore provide a veritable means for the referral and
tracking of clients for health care.!™"*2 However, many of
this patients developed resistant tuberculosis due to delay
in TB diagnosis and mis-management by this providers.
This study seeks to assess the knowledge and current
practices of PMV in TB control in Osun-state, South
Western, Nigeria.

METHODOLOGY

Osogbo is the capital of Osun State with 3 Local
Government Areas namely Olorunda, Egbedore and
Osogbo Local Government Areas. Majority of
inhabitants are traders, farmers and civil servants. While
there are about six large scale pharmaceutical wholesales
outlets in the town, patent medicine stores are numerous,
constituting most retail outlets. Most of the Patent
Medicine vendors are easily accessible to people living
around with no need for drugs prescription papers. Each
of the 3 local government making the city have her own
association of patent medicine vendors. In addition, TB
management facilities exist at all levels of care i.e
Primary, Secondary and Tertiary levels.

A cross sectional descriptive study was carried out in
Osogbo to collect baseline data towards determining the
Knowledge Attitude and Practices of these drug sellers
towards Tuberculosis and its management. Eligible
vendors were those currently registered with their
respective associations’ and who operates retail shops.
Mobile vendors were excluded from this study.

Multi-stage sampling method was used for subject
selection. In stage one, simple random sampling
(employing simple balloting) was used to select 2 out of
3 LGAs in Osogbo. In stage two, 6 wards out of 10 per
LGA were also randomly selected. Questionnaires were
equally allocated to wards. In each ward, a list of
registered vendors was obtained from their association.
From the list, a systematic sampling method of one in 3
vendors on the list was made, and all sampled vendors
were traced using their shop address given by the
association.

Data collection which started with community entry and
advocacy through executive members of the associations
was done with the assistance of ten well trained research
assistants. Study instruments consist of semi structured
interviewer administered and pre tested questionnaires. A
vernacular version was prepared after translation and

back translation between English and the local Yoruba
language to ensure better understanding of the
uneducated vendors. Study variables include their
knowledge of causes, symptoms, diagnosis and
management of TB as it relates to their work in addition
to some socio-demographic data as well as action taking
when suspected TB patients are seen.

Ethical approval to conduct the study was obtained from
LTH ethical review committee and the associations of
patent medicine vendors in Osogbo. Data was managed
using the SPSS software version 17 after sorting out the
questionnaires, double entry. Frequency tables and charts
were generated. Chi squared test was used to find
association between categorical variables at a significant
value of P<0.05.

RESULT

One hundred and fifty nine individuals aged range 20-49
years were interviewed with mean age 31.9 + 6.5 years.
Most respondents were male 84 (52.8%) , married 106
(66.7%) and Yoruba (137, 86.2%) as shown in Table 1.

Table 1: Socio-demographic Status of respondents

Variable Frequency | Percentage
Sex

Male 84 52.8
Female 75 47.2
Total 159 100%
Marital Status

Single 52 32.7
Married 107 67.3
Total 159 100
Religion

Christian 70 44
Moslem 89 56
Total 150 100
Ethnicity

Yoruba 137 86.20%
Non-Yoruba 22 13.80%
Total 159 100

In terms of knowledge, the study shows that more than
half of respondents are aware of TB control program
regimen i.e 100 (67.9%), a larger percentage i.e 149
(93.7%) knew bacteria as causative organism. In terms of
mode of transmission, only 108 (67.9%) knew
Tuberculosis can be transmitted through air. In addition
majority 158 (99.4%) did not know complete names of
drugs used in treatment of tuberculosis patients. This is
illustrated in table 2 below.
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Figure 1: Knowledge score of respondents
In terms of practice, 113 (71.1%) have been referring TB
suspect to Directly Observed Treatment Therapy Centre
while 46 (28.9%) are not. This is shown in figure 2

Table 2: Knowledge of respondents on Tuberculosis
and its Management

Variable Frequency | Percentage below.

Causative Organism

Bacteria 149 93.70 120

Virus 10 6.30

Total 159 100.0 100

Mode of transmission

Air borne 108 67.9 ¥

Contaminated water 6 3.8 60

Contaminated food 44 27.7 46

Total 159 100 40 -

Name of treatment

drugs 21

Correct complete names 1 0.6 0l

Incorrect 158 99.4 No

I\?Atlzlre o TB control 159 100 Figure 2: Referral of TB suspects for TB diagnosis by
respondents

Program

Yes 100 62.90 Table 3 shows cross tabulations of socio — demographic

No 59 37.10 status with knowledge towards tuberculosis and its

Total 159 100 management. There was significant association between

religion and knowledge score of respondents. (P< 0.05)

Also, more than half of the respondents i.e 108 (57.9%) 35 shown in Table 3 below.

had adequate knowledge while 51(32.1%) had
inadequate knowledge. This is illustrated in figure 1
below.

120

108

100 +

Adequate Knowledge Inadequate knowledge

Table 3: Cross tabulation of respondents religion and ethnicity against knowledge

Religion Adequate Knowledge | Inadequate knowledge | X* | P value
Christian 41(38.0%) 29 (56.9%) 5.02 | 0.025
Moslem 67 (62.0%) 22(43.1%)

Total 108(100%) 51(1009%6)

Ethnicity

Yoruba 90(83.3%) 47(92.2%) 2.26 0.13
Non-Yoruba 18(16.7%) 4(7.8%)

Total 108(100%) 51(100%)

Table 4 shows cross tabulations respondents knowledge
status with referral of suspects for TB diagnosis. There
was significant association between knowledge of

respondents and referral status for TB diagnosis (P<

0.05) as shown in Table 4 below.
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Table 4: Cross tabulation of knowledge status of respondents with referral for TB diagnosis.

Knowledge | Referral of TB Suspects Referral of TB suspects %2 | pvalue
Status (Yes) (No)
Adequate 0 9
Knowledge 86(76.1%) 22 (47.8%) 12.0 | 0.001
Inadequate 0 0
Knowledge 27 (23.9%) 24(52.2%)
Total 108(100%) 51(100%)
DISCUSSION suspects to DOTS centres within the Local Government

PMVs were the most sought place for initial care among
TB patients as documented in other studies done by
Kingsley et al in Enugu, South-Eastern, Nigeria and
Oladayo et al in Abuja, North Central Nigeria with 79%
and 22% TB patients first sought care following onset of
ailments respectively.®* It is likely that the
communities do rely on PMVs as their first point of care
for many health-related complaints. Majority of PMVs
interviewed in our present study had aged range 20-49
years with mean age 31.9 + 6.5 years. Most were male
(i.e 52.8%) and married (i.e 66.7%). This was quite
similar from another study in Enugu, South Eastern,
Nigeria by Nkechi et al with ages ranged from 19 - 45
years and majority were males (73%).1"!

TB knowledge includes the ability to recognize
symptoms, identify causes, and transmission routes, and
familiarity with the availability of cure.'® In our study,
only 108 (57.9%) had satisfactory knowledge which was
lower than 64% in Iraq by Nguyen et al.'’”! Although
Iraq study was done among TB patients with higher level
of education which could possibly explain higher level of
knowledge. The association between knowledge and
level of education among TB patients has been further
shown in studies in Tanzania™ and Vietnam™¥ but this
was not demonstrated in our study.

In terms of causative agent, a larger percentage i.e 149
(93.7%) from the present study knew bacteria as
causative organism. This was higher than 48.2%
recorded among PMVs in Enugu

who did not know the causes of Tuberculosis.™® Also,
31.1% did not know that TB could be transmitted
airborne. This low awareness on mode of transmission
among TB patients has been documented in other studies
by Oladayo et al among TB patients in North Central,
Nigeria. (i.e 40%).!

However, only 100 (67.9%) are aware of TB control
program while majority 158 (99.4%) did not know
complete names of drugs used in treatment of
tuberculosis patients. Similarly, 113 (71.1%) have been
referring TB suspect to Directly Observed Treatment
Therapy Centre.

According to our study the poor referral practices is
significantly linked to low level of satisfactory
knowledge on TB control hence the need for routine
health education seminars aimed at educating them on
appropriate recognition and immediate referral of TB

Area. This corroborated findings from a previous study
that attributed the poor referral practices among PMVs to
their low level of awareness of DOTS clinics in the
communities and the false confidence of PMVs in their
ability to handle all cases.!*!

Referrals should not be done when there are failed efforts
to ameliorate client’s condition or when symptoms get
worst. The implications of such delays are not farfetched.
The clients often engage in a process of multiple and
varied healthcare-seeking, typical of poor patients, which
often delays diagnosis and the start of treatment, which
increases the likelihood of developing multidrug-
resistant TB.[:02]

CONCLUSION

Inadequate knowledge on TB was associated with poor
referral of TB suspects to Treatment centres. Osun State
TB Control Program should organize sensitization
programs on TB for PMVs to increase their
understanding of TB and ensure that they refer suspected
TB cases promptly to DOTS centers where they can be
diagnosed and properly treated.
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