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Abstract

Informal drug distribution remains a significant feature of healthcare delivery in Nigeria,
particularly through the activities of patent medicine vendors (PMVs). This study examined patterns
of prescription medicine sales, factors sustaining public patronage, and regulatory gaps associated
with PMVs in selected communities in South-South Nigeria. A qualitative research design was
adopted, involving in-depth interviews with 34 participants comprising patent medicine vendors and
adult customers in Ikot Ekpene, Port Harcourt, and Calabar. Data were analysed using thematic
analysis. Findings revealed that the sale of prescription medicines without medical supervision has
become normalised within everyday healthcare practices, sustained by trust, familiarity, economic
considerations, and convenience. The study further found that weak regulatory oversight,
characterised by inconsistent enforcement and low public awareness of pharmaceutical regulations,
enables the persistence of informal drug distribution. Guided by the Social Ecological Model, the
study demonstrates how individual behaviour, community norms, and institutional weaknesses
interact to sustain informal pharmaceutical practices. It contributes to medical sociology by situating
informal drug distribution within everyday health-seeking realities rather than isolated regulatory
failure.
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1. Introduction

Access to safe, affordable, and appropriate medicines remains a major challenge in many low- and
middle-income countries, including Nigeria. Weak health systems, uneven distribution of healthcare
facilities, and the rising cost of formal medical services have shaped patterns of healthcare utilisation
that extend beyond hospitals and licensed pharmacies. In response to these structural gaps, informal
healthcare providers have become central to everyday health practices, particularly at the
community level.

Within this context, Patent Medicine Vendors (PMVs) have emerged as a critical component of
healthcare delivery in Nigeria. PMVs are privately owned drug retail outlets operated by individuals
who are legally permitted to sell pre-packaged over-the-counter medicines but are not formally
trained pharmacists (Beyeler et al., 2015; Liu et al., 2015). They are widely patronised due to their
accessibility, proximity to residential areas, flexible operating hours, and relatively low cost of
services. For many households, PMVs represent the first point of care for common illnesses such as
malaria, respiratory infections, gastrointestinal conditions, and pain-related complaints.

Empirical studies and national surveys indicate that reliance on PM Vs is particularly pronounced in
urban and semi-urban communities, where public healthcare facilities are often overstretched or
perceived as inefficient (National Population Commission [NPC] & ICF, 2019). Despite regulatory
frameworks that restrict PMVs to the sale of approved over-the-counter medicines, evidence
consistently shows that prescription-only medicines, including antibiotics, are routinely sold
through patent medicine stores across Nigeria (Liu et al., 2015; Ogunleye & Olayinka, 2013). This
practice reflects a complex interplay of consumer demand, vendor incentives, and institutional
weaknesses.

In South—South Nigeria, informal drug distribution operates within a socio-economic environment
characterised by population growth, economic pressures, and uneven healthcare infrastructure. The
region’s urban centres and semi-urban communities experience persistent gaps in access to formal
medical care, reinforcing dependence on informal medicine vendors. Within this setting, the sale of
prescription medicines by PMVs has become increasingly normalised, blurring the boundaries
between legality, convenience, and survival. Rather than being viewed strictly as regulatory
violations, such practices are often embedded in community trust, shared experiences of healthcare
scarcity, and informal economic relations (Beyeler et al., 2015).

Despite their role in expanding access to medicines, the practices of PM Vs raise significant medical
and social concerns. The unregulated sale of prescription drugs outside formal medical supervision
contributes to inappropriate self-medication, delayed diagnosis, adverse drug reactions, and the
growing problem of antimicrobial resistance (World Health Organization [WHO], 2019). These
risks disproportionately affect economically vulnerable populations, for whom informal drug outlets
may represent the only accessible form of care. At the societal level, persistent informal drug
distribution undermines pharmaceutical governance and contributes to the normalisation of
regulatory non-compliance within the healthcare system.

While existing studies have largely examined informal drug distribution from biomedical and public

health perspectives, there remains limited sociological analysis of the social processes that sustain
these practices. In particular, insufficient attention has been paid to how public trust, economic
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necessity, community norms, and institutional weaknesses interact to reproduce informal drug
distribution in everyday life. The persistence of prescription drug sales by PMVs therefore reflects
not only regulatory failure but broader patterns of social vulnerability and institutional fragility
within Nigeria’s healthcare landscape.

Accordingly, the study is guided by the following objectives to:
(i) Examine patterns of prescription drug sales among patent medicine vendors in selected
communities in South-South Nigeria (Ikot Ekpene, Port Harcourt, and Calabar);
(i) Analyse the social, economic, and psychological factors influencing public trust and
patronage of patent medicine vendors; and
(iii)) Examine regulatory and institutional gaps sustaining informal drug distribution within
community healthcare practices.

From these objectives, the following research questions arise:
(i) How do patent medicine vendors engage in the sale of prescription medicines in selected
communities in South-South Nigeria (Ikot Ekpene, Port Harcourt, and Calabar)?
(il))What social, economic, and psychological factors influence consumers’ reliance on patent
medicine vendors?
(iii)) What regulatory and institutional gaps sustains the persistence of informal drug distribution within
community healthcare practices?

By situating informal drug distribution within everyday health-seeking practices and regulatory
environments, this study contributes to medical sociology by explaining how prescription drug sales
outside formal supervision become socially normalised. Ultimately, it seeks to inform both
scholarship and practice by providing evidence relevant to improving pharmaceutical governance
and promoting safer medicine use in South-South Nigeria.

2. Literature Review

2.1 Conceptual Clarification

Patent Medicine Vendors (PMVs), also referred to as Patent and Proprietary Medicine Vendors
(PPMVs), are privately owned drug retail outlets licensed to sell pre-packaged over-the-counter
medicines but operated by individuals who are not formally trained pharmacists. In Nigeria, PMVs
constitute a distinct category of informal health providers regulated by the Pharmacists Council of
Nigeria (PCN), with clearly defined limits on the types of medicines they are permitted to sell.
Despite these formal restrictions, empirical evidence shows that PM Vs routinely function beyond
their legal scope, particularly in the sale of prescription-only medicines (Daini et al., 2021).

Informal drug distribution refers to the circulation of pharmaceutical products outside formally
regulated health facilities and licensed pharmacies. This includes the sale of prescription medicines
without medical consultation, diagnosis, or prescription, often through patent medicine stores and
open drug markets. Informal drug distribution is sustained by gaps in healthcare access, economic
constraints, and social norms that prioritise convenience and affordability over regulatory
compliance. In many low- and middle-income countries, informal drug outlets have become
embedded in everyday health-seeking behaviour, blurring the distinction between formal and
informal healthcare systems (Beyeler et al., 2015).
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Public trust plays a central role in sustaining informal drug distribution. Trust in PM Vs is often built
through repeated interactions, perceived familiarity, proximity, and the belief that vendors
understand community needs better than distant or overcrowded health facilities. As a result, PMVs
are not merely commercial actors but social figures whose legitimacy is reinforced through
community acceptance and routine patronage.

2.2 Empirical Review of Studies on PMVs and Informal Drug Distribution

Empirical studies consistently demonstrate the centrality of PMVs in Nigeria’s healthcare landscape.
Daini et al. (2021), in a large-scale census and facility assessment of medicine vendors in Lagos and
Kaduna States, found that PM Vs significantly outnumber formal healthcare facilities and represent
the most proximal point of care for many households. Their study revealed that a substantial
proportion of vendors stocked medicines beyond their approved list and relied heavily on open drug
markets as sources of supply, raising concerns about quality control and regulatory oversight.

Similarly, earlier studies have shown that PMVs are frequently the first point of care for common
illnesses such as malaria, diarrhoea, respiratory infections, and fever, particularly in urban and semi-
urban settings where public health facilities are overstretched (Liu et al., 2015). The preference for
PMVs is often attributed to reduced waiting times, flexible payment arrangements, and perceptions
of lower cost when compared to hospitals and pharmacies.

Beyond accessibility, research has highlighted the evolving profile of PMVs. Daini et al. (2021)
observed an increasing presence of vendors with some form of medical training, including nurses,
community health workers, and retired health professionals. While this development has been
interpreted as an opportunity to strengthen primary healthcare delivery through task-shifting, it has
also intensified debates about regulatory boundaries and accountability within informal healthcare
spaces.

From a public health perspective, the unregulated sale of prescription medicines by PMVs has been
linked to inappropriate self-medication, delayed diagnosis, and antimicrobial resistance. However,
studies have caution against framing PMVs solely as sources of risk. Instead, they emphasise the
structural conditions that sustain informal drug distribution, including poverty, health workforce
shortages, weak enforcement mechanisms, and long-standing patterns of community reliance on
informal providers.

2.3 Identified Gaps in Existing Literature

Although the literature on PMVs and informal drug distribution in Nigeria is substantial, several
gaps remain. First, much of the existing research adopts biomedical or policy-oriented perspectives,
focusing on drug safety, service delivery, and health outcomes, with limited attention to the social
processes that normalise informal drug sales within communities. Second, while studies such as
Daini et al. (2021) provide valuable quantitative insights into the distribution and practices of PM Vs,
fewer studies explore how public trust, economic survival, and institutional weakness intersect to
sustain informal drug distribution as an everyday social practice.

Finally, regional analyses remain uneven. While Lagos and selected northern states have received

significant scholarly attention, South—South Nigeria remains underexplored despite its unique socio-
economic context, marked by rapid urbanisation, economic inequality, and persistent healthcare
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access challenges. This study addresses these gaps by adopting a sociological approach that situates
informal drug distribution within community norms, regulatory environments, and everyday health-
seeking behaviour in South—South Nigeria.

3. Theoretical Framework

This study is anchored on the Social Ecological Model, originally developed by Urie
Bronfenbrenner in the 1970s as a framework for understanding human behaviour within nested
layers of social and environmental influence (Bronfenbrenner, 1979). The model emphasises that
individual behaviour does not occur in isolation but is shaped by interactions between personal
characteristics and broader social, institutional, and policy contexts. Over time, the Social
Ecological Model has been widely applied in public health and social research to explain complex
health-related practices.

Applied to informal drug distribution in South—South Nigeria, the model illuminates how
prescription drug sales by patent medicine vendors are sustained through overlapping social and
structural factors. At the individual level, consumers’ reliance on patent medicine vendors is
influenced by perceptions of affordability, convenience, and prior experiences of care. At the
interpersonal and community levels, trust in vendors is reinforced through repeated interactions,
shared experiences, and community endorsement, which normalise informal medicine practices and
shape everyday health-seeking behaviour.

At the institutional and policy levels, weak enforcement mechanisms, limited regulatory capacity,
and inconsistencies in pharmaceutical governance create conditions that allow informal drug
distribution to persist. Patent medicine vendors operate within these regulatory gaps, negotiating
informal rules and survival strategies that blur the boundary between legal and illegal practice. The
Social Ecological Model therefore enables an integrated analysis of how consumer behaviour,
vendor practices, community acceptance, and institutional weakness interact to reproduce informal
drug distribution as a routine healthcare practice.

By adopting this framework, the study moves beyond individual explanations of regulatory non-
compliance and situates informal drug distribution within broader social, economic, and regulatory
environments. The Social Ecological Model thus provides a suitable lens for interpreting the
findings and understanding how informal healthcare systems coexist with formal pharmaceutical
regulation in South—South Nigeria.

4. Materials and Methods

The study was conducted in selected communities within Akwa Ibom, Rivers, and Cross River
States in South-South Nigeria. One community was purposively selected from each state to reflect
urban and semi-urban settings where informal healthcare practices are deeply embedded in everyday
life. In Akwa Ibom State, the study was carried out in Ikot Ekpene, a semi-urban commercial town
with a long history of informal trade networks and widespread reliance on patent medicine vendors
for primary healthcare needs. Despite the presence of public health facilities, many residents of Ikot
Ekpene continue to depend on informal drug outlets due to affordability, proximity, and perceived
accessibility.
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In Rivers State, the study focused on Port Harcourt, a major metropolitan city characterised by high
population density, economic inequality, and extensive informal healthcare practices operating
alongside formal pharmaceutical institutions. The city’s diverse population and uneven access to
healthcare services make it a suitable setting for examining informal drug distribution within an
urban context.

In Cross River State, the study was conducted in Calabar, a semi-urban administrative and
commercial centre where informal drug distribution persists within neighbourhood markets and
residential areas. Calabar reflects a context where moderate healthcare infrastructure coexists with
strong community reliance on patent medicine vendors, particularly in peripheral and low-income
areas. Together, these locations provided contrasting but comparable settings for examining
informal drug distribution within community healthcare practices in South—South Nigeria.

A qualitative research design was adopted to allow in-depth exploration of experiences, meanings,
and social processes associated with informal drug distribution. This design was considered
appropriate for examining how prescription drug sales by patent medicine vendors are sustained
through public trust, everyday health-seeking behaviour, and regulatory gaps.

The study population comprised Patent Medicine Vendors (PMVs) and adult customers aged 18
years and above who patronise patent medicine stores in the selected communities. A total of 34
participants were involved in the study. In Ikot Ekpene, 11 participants were interviewed, consisting
of 5 patent medicine vendors and 6 customers. In Port Harcourt, 12 participants were interviewed,
comprising 5 patent medicine vendors and 7 customers. In Calabar, 11 participants were interviewed,
including 5 patent medicine vendors and 6 customers. This distribution ensured representation
across the three study locations while allowing for comparative insights. The sample size was
considered adequate for qualitative inquiry, as it enabled rich data generation and thematic
saturation rather than statistical generalisation.

Participants were selected using a combination of purposive and convenience sampling techniques.
Purposive sampling was used to identify patent medicine vendors who were actively engaged in
drug sales, while convenience sampling was employed to recruit customers who were readily
available and willing to participate at the time of data collection. This approach was suitable given
the informal nature of the study setting and the exploratory focus of the research.

Data were collected using an interview schedule to guide semi-structured, in-depth interviews. The
interview schedule explored issues relating to patterns of prescription drug sales, reasons for
patronage of patent medicine vendors, perceptions of regulation, awareness of legal restrictions, and
experiences of regulatory oversight. Particular attention was paid to how both vendors and
customers understood and navigated regulatory boundaries, in line with the study’s objective of
examining institutional and regulatory gaps.

Data generated from the interviews were analysed using thematic analysis. All interviews were
transcribed verbatim and repeatedly reviewed to achieve familiarity with the data. Initial codes were
generated inductively and subsequently organised into broader themes that reflected the objectives
of the study, including public trust, informal healthcare practices, and regulatory weakness.
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Ethical considerations guided all stages of the research. Informed consent was obtained from all
participants prior to participation, and confidentiality was strictly maintained. Participants’
identities were anonymised, and information provided was used solely for academic purposes.
Participation was voluntary, and respondents were informed of their right to withdraw from the
study at any point without any adverse consequences.

5. Results

Data from in-depth interviews with patent medicine vendors and customers across Ikot Ekpene, Port
Harcourt, and Calabar revealed five major themes reflecting routine prescription drug sales, trust-
based patronage, economic motivations, informal regulatory encounters, and weak institutional
accountability. These themes illustrate how informal drug distribution is embedded within everyday
healthcare-seeking practices across the study locations.

5.1 Theme 1: Normalisation of Prescription Medicine Sales

Participants described the sale and purchase of prescription-only medicines without prescriptions as
routine and socially accepted. Vendors and customers framed the practice as an ordinary response
to common illnesses and healthcare access constraints.

“Most customers already know the drug they want. They come with the name and expect you to sell
it. With time, it just becomes part of daily work” (PMV 2, Ikot Ekpene).

“If my BP is high for example, I don’t think of going to the hospital first. I go to the chemist and
buy what usually works” (Customer 5, Calabar).

“Na everyday thing. People dey come explain wetin dey worry dem, and you go give dem drug”
(PMV 4, Port Harcourt).

5.2 Theme 2: Trust and Familiarity Sustaining Patronage

Trust and familiarity strongly shaped continued reliance on patent medicine vendors. Customers
emphasised long-standing relationships and perceived attentiveness, while vendors described
themselves as part of the community.

“I trust the chemist because I have been buying drugs from him for years. He explains how to take
them and even asks how I’m feeling later” (Customer 7, Ikot Ekpene).

“At the hospital, nobody has time for you. Here, they attend to you immediately” (Customer 9, Port
Harcourt).

“People trust us because dem see us as part of the community” (PMV 1, Calabar).

5.3 Theme 3: Economic and Practical Considerations in Healthcare Choices

Economic realities and practical constraints play a major role in shaping healthcare decisions.
Participants highlighted cost, time, and convenience as key reasons for preferring patent medicine
vendors.

“Going to the hospital involves consultation fees, transport, and long waiting hours. Buying drugs
from the chemist is cheaper and faster” (Customer 3, Calabar).

“Sometimes customers don’t have complete money, but we still help them. That is why they keep
coming back” (PMV 6, Ikot Ekpene).

“Hospital go waste your whole day. For chemist, you fit buy drug quick and go” (Customer 11, Port
Harcourt).
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5.4 Theme 4: Informal and Negotiated Regulatory Encounters

Vendors described regulatory encounters as irregular and informal. Rather than strict enforcement,
visits by regulatory agents were often characterised by threats, intimidation, and unofficial payments,
after which business activities resumed.

“Sometimes they come and threaten us, saying we are selling illegal drugs. After discussion and
settling them, they leave” (PMV 3, Port Harcourt).

“Dem go come shout small, check small, collect money and go” (PMV 5, Ikot Ekpene).

“Once you ‘cooperate’, they won’t disturb you again for a long time” (PMV 10, Calabar).

5.5 Theme 5: Weak Public Awareness and Institutional Accountability

Customers demonstrated limited awareness of pharmaceutical regulations, while vendors attributed
persistent informal practices to weak institutional oversight and limited public education.

“I honestly don’t know which drugs are restricted. If they sell it openly, I assume it is allowed”
(Customer 12, Ikot Ekpene).

“Government has not educated people enough about these laws, and the monitoring is not serious”
(PMV 9, Calabar).

“As long as nobody is held accountable, things will continue this way” (PMV 7, Port Harcourt).

Table 1
Summary of Results
S/N  Major Theme Sub-Theme Hlustrative Quote Linked Objective
1. Normalisation Symptom- “...People dey come explain wetin Objective 1
of prescription ~ based dey worry dem, and you go give

medicine sales dispensing dem drug” (PMV 4, Port Harcourt).

Customer- “Most customers already know the Objective 1
driven drug they want. They come with
demand the name and expect you to sell it.

With time, it just becomes part of
daily work” PMV 2, Ikot Ekpene).

2.  Trustand Long-term “I trust the chemist because  have  Objective 2
familiarity relationships  been buying drugs from him for
sustaining years. He explains how to take
patronage them and even asks how I'm
feeling later” (Customer 7, Ikot
Ekpene).

Perceived “Here, they attend to you Objective 2
attentiveness immediately.” (Customer 9, Port
Harcourt).
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3.  Economic and Affordability “Going to the hospital involves Objective 2
practical consultation fees, transport, and
considerations long waiting hours. Buying drugs

from the chemist is cheaper and
faster” (Customer 3, Calabar).

Convenience “Hospital go waste your whole Objective 2
day. For chemist, you fit buy drug
quick and go” (Customer 11, Port

Harcourt).
4. Informal Threats and  “Sometimes they come and Objective 3
regulatory intimidation  threaten us, saying we are selling
encounters illegal drugs. After discussion and
settling them, they leave” (PMV 3,
Port Harcourt).
Informal “Dem go come shout small, check  Objective 3
payments small, collect money and go”

(PMV 5, Ikot Ekpene).

5.  Weak Low public  “I honestly don’t know which Objective 3
institutional awareness drugs are restricted. If they sell it
accountability openly, I assume it is allowed”

(Customer 12, Ikot Ekpene).

Inconsistent ~ “Government has not educated Objective 3
oversight people enough about these laws,

and the monitoring is not serious”

(PMV 9, Calabar).

6. Discussion

This study examined informal drug distribution by patent medicine vendors in selected communities
in South-South Nigeria, focusing on patterns of prescription medicine sales, factors sustaining
public patronage, and regulatory and institutional gaps enabling persistence. Findings show that the
sale and purchase of prescription only medicines through patent medicine outlets is widely
normalised across the study sites. This reinforces the view that informal drug distribution is not
merely an individual level behaviour, but a routine social practice embedded in community health
seeking patterns.

The normalisation of prescription medicine sales reflects both demand and supply pressures within
local healthcare environments. Vendors described dispensing medicines based on symptoms,
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familiarity with common illnesses, and customer requests. Customers similarly described
purchasing prescription medicines without prescriptions as ordinary. This aligns with existing
evidence that PMVs in Nigeria routinely operate beyond their approved scope, often stocking
medicines outside permitted lists and responding to unmet healthcare needs within their
communities (Liu et al., 2015; Daini et al., 2021). The finding suggests that regulation, in practice,
competes with community expectations of quick access to treatment, particularly for illnesses
perceived as familiar or recurrent.

Trust and familiarity emerged as central to patronage and appear to function as social capital that
sustains informal drug distribution. Respondents agreed that they relied on PMVs because of
perceived attentiveness, ease of interaction, and longstanding relationships. This supports earlier
scholarship that views PMVs not only as commercial actors but as accessible community providers
whose legitimacy is built through repeated contact and perceived competence (Beyeler et al., 2015).
Trust, in this context, also reflects the social consequences of weak formal healthcare experiences,
where long waiting times, cost barriers, and perceived disrespect can push consumers toward
informal outlets as a more predictable and relational form of care.

Economic and practical considerations further shaped reliance on patent medicine vendors. The
preference for PMVs was linked to affordability, convenience, and reduced opportunity costs,
especially where formal healthcare requires consultation fees, transport, and long waiting hours.
These findings are consistent with broader patterns of self-medication and informal healthcare
utilisation in Nigeria, where households often prioritise cost and speed in treatment decisions,
particularly for conditions regarded as manageable outside hospitals (NPC and ICF, 2019). The
implication is that informal drug distribution functions as a coping mechanism within constrained
health systems, rather than simply a matter of consumer ignorance or vendor misconduct.

Regulatory encounters were described as irregular and informal, often involving threats and
negotiated outcomes, including unofficial payments. This finding is significant because it highlights
how regulatory weakness can be reproduced through everyday institutional practices. When
enforcement is inconsistent or perceived as negotiable, the deterrent effect of regulation is reduced,
and informal drug distribution is reinforced as a stable norm. This complements evidence that the
medicine supply environment in Nigeria is shaped by informal distribution channels and uneven
monitoring, which can compromise accountability and quality assurance (Daini et al., 2021). It also
suggests that regulatory interventions, where present, may be experienced as episodic disruption
rather than sustained governance.

Low public awareness of pharmaceutical restrictions and weak institutional accountability further
sustained the normalisation of informal drug distribution. Customers often assumed that drugs sold
openly must be permitted, while vendors interpreted the absence of consistent oversight as evidence
that regulation is not serious. These perceptions matter sociologically because they reflect how
legality is socially constructed through everyday experience. Where enforcement is invisible or
inconsistent, communities may internalise informal practices as acceptable, and the boundary
between formal and informal healthcare becomes increasingly blurred.

Overall, the study contributes to medical sociology by clarifying how informal drug distribution is
embedded within everyday life in South-South Nigeria and sustained through trust, economic
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constraints, and regulatory weakness. It also provides evidence relevant to pharmaceutical
governance, particularly the need for consistent oversight and community level education that
addresses both demand and supply conditions. Efforts to improve medicine safety are more likely
to succeed when they recognise the social functions PM Vs serve in contexts of constrained access,
and when regulatory strategies prioritise accountability, continuity, and public awareness rather than
episodic enforcement.

7. Conclusion

This study demonstrates that informal drug distribution by patent medicine vendors in South-South
Nigeria is not an isolated or deviant practice but a socially embedded response to gaps in healthcare
access, economic constraints, and weak regulatory oversight. Viewed through the lens of the Social
Ecological Model, the routine sale of prescription medicines is sustained by interacting influences
at individual, community, and institutional levels, including public trust, familiarity, affordability,
and inconsistent enforcement. These overlapping factors normalise informal pharmaceutical
practices and blur the boundaries between formal and informal care. Addressing informal drug
distribution therefore requires interventions that engage community behaviour, strengthen
institutional accountability, and recognise the broader social conditions shaping everyday health-
seeking practices.

8. Recommendations

e Strengthening community-level medicine education: The study found that prescription medicine
sales by patent medicine vendors are widely normalised within everyday healthcare practices. To
address this, sustained community-level medicine education programmes should be implemented to
improve public understanding of appropriate medicine use and the risks associated with unsupervised
self-medication. These initiatives should be delivered through local community platforms and focus
on practical guidance that reflects how people actually seek care, rather than relying solely on formal
institutional messaging.

o Leveraging trust networks for safer medicine practices: Findings revealed that trust and
familiarity strongly influence patronage of patent medicine vendors. Regulatory agencies and public
health actors should therefore engage trusted community leaders and networks to promote safer
medicine practices. By working within existing social relationships rather than attempting to
dismantle them, interventions can gradually reshape perceptions of appropriate medicine use while
maintaining community confidence.

e Improving accessibility and responsiveness of primary healthcare: The study showed that
economic and practical barriers such as cost, long waiting times, and convenience drive reliance on
informal drug outlets. Improving the accessibility and responsiveness of primary healthcare facilities,
particularly at the community level, would reduce the pressures that push consumers toward patent
medicine vendors for prescription medicines. Efforts should focus on reducing waiting times,
improving service delivery, and minimising out-of-pocket expenses for basic care.

e Ensuring transparent and consistent regulatory enforcement: Findings indicated that regulatory
enforcement is often irregular and characterised by informal negotiations, which undermines
compliance. Pharmaceutical regulatory bodies should strengthen internal accountability systems and
standardise inspection procedures to ensure transparent and consistent enforcement. Reducing
discretionary practices would enhance regulatory credibility and discourage informal arrangements
that allow unregulated drug sales to persist.

e Enhancing public awareness and institutional accountability: The study found limited public
awareness of pharmaceutical regulations and weak institutional accountability. Regulatory agencies
should intensify public sensitisation on drug laws through continuous outreach and collaboration
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with community organisations. Increasing the visibility of regulatory activities and reinforcing
institutional accountability would help clarify legal boundaries and reduce the social acceptance of
informal drug distribution.

9. Limitations and Future Research

This study is not without limitations. The qualitative design and relatively small sample size limit
the generalisability of the findings beyond the selected communities. Data were based on self-
reported accounts from patent medicine vendors and customers, which may be influenced by recall
bias or social desirability, particularly given the sensitive nature of informal drug distribution and
regulatory practices. In addition, the study focused on urban and semi-urban settings in South-South
Nigeria, which may not fully capture experiences in rural communities or other regions of the
country.

Future research could build on these findings by adopting mixed or quantitative approaches to
examine the prevalence and patterns of informal drug distribution across a wider geographical scope.
Comparative studies involving rural communities or other geopolitical zones would provide broader
insight into regional variations. Further research may also explore the perspectives of regulatory
officials and healthcare professionals to deepen understanding of institutional challenges and
strengthen evidence for policy and regulatory reform.
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