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EXECUTIVE SUMMARY 
 

Rationale and Objectives 
Poultry represents significant value for the rural households in Nigeria and Ghana with over 80% of the 

estimated population being the free range scavenging village poultry (VP). The VP consists of the various 

indigenous species of guinea fowl, chickens, turkeys, pigeons, and ducks found in almost all rural and peri-

urban areas of the countries, with the majority being the local chicken (Gallus domesticus). The VP is mainly 

kept by the vulnerable and landless people in the society and is characterized by low inputs in terms of 

investment into husbandry and health care delivery yet they provide high quality dietary requirements such as 

meat, eggs, and a reliable source of ready cash for families. Village poultry also play very important roles in 

rural communities such as pest control, used for traditional ceremonies such as marriages and funerals all which 

cannot be measured in terms of their economic values. Women and children often play major roles in its 

production, processing, marketing, and utilization. However, this sub-sector in both Nigeria and Ghana’s 

livestock industry is plagued by numerous factors militating against its growth. The most significant of these is 

the high prevalence and incidence of various diseases, paramount among which is the Newcastle disease. The 

disease is endemic in Nigeria and Ghana as in many other African countries but has peak outbreak periods from 

November to March causing between 55-80% mortalities of village poultry annually. The socio-economic 

impact of the disease to families in rural communities is overwhelming as it deprives families of food and 

incomes as well as poses as a limiting factor in development of commercial poultry enterprises for international 

markets.  

 

Newcastle disease can be controlled effectively through vaccination. In the commercial poultry sector in Nigeria 

and Ghana, a number of potent vaccines for the control of ND are used following specific regimes. These 

vaccines are however, not suitable for the village poultry sector as they are heat labile, usually produced in 

multiple doses and for specific ages of the birds. Other vaccines such as the Thermostable I-2 vaccine have been 

used to control ND in village poultry effectively. However, its availability, affordability and the general 

awareness of village poultry farmers of its administration remain the missing link. This market scoping study 

was therefore embarked upon to investigate and understand the Newcastle disease epidemiology, the socio-

economic impact on the livelihood of small scale village poultry producers, especially women, and to determine 

availability, registration status and large scale sustainable distribution mechanisms of ND vaccines including, 

thermostable I-2,  Itanew etc., in Nigeria and Ghana.  

 

Study Area and Methodology 
The study was conducted in Nigeria and Ghana both in the West African region. Data was collected mainly 

from three levels of respondents including village poultry farmers (VPF), Veterinary Agents, and Government 

Agents/policymakers working in ministries and parastatals related to veterinary services from across the 

regions/belts of the countries. In Nigeria, data were collected from Enugu and Nasarawa States while data were 

collected from Greater Accra and Eastern regions in Ghana. A multi-stage sampling technique was used to 

select respondents from the state/region levels to the community levels. The selection of these states and regions 

was purposive based on the estimated high population of village poultry and the prevalence of Newcastle 

disease in the areas. This selection was also guided by the state/regional veterinary officers. A total of 120 VPF 

from Nigeria and Ghana (60 each) participated in the study. Similarly, 32 veterinary agents and 32 government 

agents from the two countries (16 each) participated in the study. There were very few Non-governmental 

organizations (NGOs) undertaking village poultry production and Newcastle disease control activities in the 

areas where data were collected. Primary data were collected from the respondents using semi-structured 

interview schedules/questionnaire. Data were analysed using mainly descriptive statistics. Secondary data were 

also collected and utilized from relevant sources including journals, proceedings, and government official 

reports on village poultry production, Newcastle disease, and ND vaccination.  
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Summary of Findings, Conclusions and Recommendations from the Village Poultry Farmers 

(VPFs), Government Agents and Policymakers, and the Veterinary Agents (VAs) 

 
FINDINGS FROM THE VILLAGE POULTRY FARMERS (VPFS) 

1. Majority of the respondents were women who owned and managed village poultry flocks. These 

respondents were of middle age and involved in other business ventures such as mixed farming, petty 

trading, as well as skilled trades such as hair dressing. 

2. Newcastle disease was identified by the VPFs as the number one cause of mortality in poultry farming 

especially village poultry in the rural areas of Nigeria and Ghana. This affected the socio economic lives 

of poor rural women who dominated this farming enterprise and depended upon it for income and 

source of nutrition.  

3. The major problem found amongst the sampled farm population was the low rates of ND control using 

vaccines or drugs. Only a few (2%) treated their VP with vaccines and a lesser few (1.8%) treated ND 

with drugs. This indicates that farmers may have employed traditional means of treating ND because of 

lack of enough money to access vaccines or drugs or are ignorant of the accepted means of preventing 

and controlling the disease. Majority of the farmers did not know of the availability of ND vaccines to 

control the ND endemic in Nigeria. On the other hand, the VPF in Ghana seem to be aware of the 

effectiveness of vaccination especially the Thermostable I-2 vaccine in controlling ND in village poultry 

which has greatly helped to reduce the mortality in birds and improved productivity as well. However 

these farmers decried the high cost of the vaccine which was mostly obtained from government 

veterinary agents and sometimes from private veterinary agents. 

4. The VPF showed readiness to adopt new innovations including use of the Thermostable I-2 vaccine for 

controlling ND in their poultry and maintained that adequate awareness creation is required to facilitate 

adoption. They also will be ready to adopt new innovations provided it was easily available, easy to 

adopt, cost effective and would lead to increase in their VP production. 

5. Most VPFs sold live adult birds especially cocks, hens, and eggs. Only a few farmers sold weaned 

chicks. There is however difficulty in selling VP products in rural areas because almost everyone within 

the rural communities rear some. The products are therefore sold to middlemen as there are no easily 

accessible markets. 

6. Most village poultry farmers were poor and encountered high costs of maintaining their poultry farms. It 

is therefore important to note that for any ND vaccine market to thrive in the areas, the issue of 

affordability must have to be taken into consideration.  

 

Conclusions from VPFs 

1. The majority of village poultry farmers were women, fairly educated to quickly accept changes in the 

husbandry of the village poultry enterprise.  

2. Village poultry was kept for home consumption and also for sale for ready cash. 

3. Newcastle disease was not only the acclaimed common disease of village poultry but also has the 

highest perceived negative impact on VP productivity.  

4. Vaccination was the most effective control measure of ND. 

5. Vaccination, treatment with drug, and the combination of vaccination and treatment were not popular 

approaches in the control of ND in VP in Nigeria. In Ghana, there were available effective vaccines 

against ND but they were not easily accessible and the cost was not affordable to farmers. 

6. Very few VP farmers used ND vaccines and no control programme/ effort is put in place during 

outbreaks to curtail spread/vaccinate VP during outbreaks. 

7. Government veterinary services were the main suppliers of ND vaccines and personnel do not regularly 

visit communities to vaccinate poultry. 

8. The major potential impacts of vaccination on village poultry production include improvement of 

income, more incentive for village poultry farming, reduced mortality of VP and improved meat 

production. 



9 
 

9. There were no established ready markets for VP products; hence the middlemen always take this 

advantage to price farmers’ products much lower. 

10. Farmers were willing to accept new innovations on the village poultry production and disease control 

and majority of them were willing to pay for vaccines of proven efficacy and at affordable rates.  

 

Recommendations from VPFs 

1. Village poultry farmers who were married and in their middle age should be selected as primary targets 

for village poultry production interventions.  

2. Information on when and how to vaccinate against Newcastle disease should be readily available and 

accessible to the VPFs through awareness campaign and extension services. 

3. Government should support veterinary/extension agents to organize enlightenment campaigns on the 

importance of vaccination, treatment, and the combination of the two in fighting ND in VP. Farmers 

should also be trained on how to apply the vaccination successfully. This will go a long way in 

convincing the VP farmers to adopt the methods.  

4. There is need for local authorities to improve the access to markets for the VP products and other 

farmers’ products to allow them benefit maximally from their production efforts. 

5. Vaccines should be made available to the farmers at they are needed, in the form they can use it and at 

the cost they are capable of paying.  

6. VPFs should pull resources together through farmer cooperatives to easily access NDVs for their VP. 

This will make it more cost effective for them and easier to receive trainings collectively on how to take 

care for their birds. 

 

 

FINDINGS FROM GOVERNMENT AGENCIES AND POLICYMAKERS 

1. The major roles played by government agencies in veterinary services were; animal health and 

veterinary extension services, animal disease monitoring, livestock development and project 

implementation, regulation of the importation and use of vaccines, animal diseases information and 

regulatory services, quarantine services, and other veterinary services. Paraveterinary personnel and 

community livestock workers play very crucial roles in the vaccination of village poultry against ND in 

Ghana. 

2. The National Agency for Food and Drug Administration and Control (NAFDAC) was the main agency 

responsible for the licensing and regulation of veterinary drugs/vaccines in Nigeria while the Veterinary 

Services Directorate and Food and Drugs Authority were responsible for similar functions in Ghana. 

3. There was no major Project/programme on poultry ND vaccination in Nigeria. However, a few were 

identified in Ghana. A lot of programmes were identified for improving rural livelihoods but a few 

addressed little or nothing on vaccine developments in VP development. 

4. There were no specific government policies concerning the production of VP as well as the control of 

ND in Nigeria and Ghana. 

5. Factors militating against production, importation and sales of ND vaccines were lack of finance, 

government bureaucracy, problem with cold chain maintenance, cost of production of vaccine, and lack 

of modern vaccines.  

6. To register and obtain licenses to produce and sell vaccines in Nigeria, measures to be taken were 

identified as; consulting the Federal Department of Veterinary Services and obtaining registration and 

approval guideline from NAFDAC. Similarly, to obtain licenses in Ghana, the Veterinary Services 

Directorate has the major role of approvals. 

7. There were no identified policy restrictions on the administration and use of ND vaccines by 

veterinarians and community animal health workers.  

8. The challenges to the regulation of veterinary service practices in the areas of effectiveness, quality 

control and monitoring of veterinary products, were; lack of trained professionals, lack of capital, weak 

enforcement of government policies and regulations, porous borders, and quackery.  
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9. The role of government authorities in regulating and control of veterinary services included training of 

veterinarians in institutions of learning, supporting student’s internships and industrial attachments in 

the field. 

10.  Strategies for effective deployment of ND vaccines included the provision of essential amenities like 

roads, electricity, water, vaccines storage facility, and sustained awareness campaign on ND.  

 

Conclusions from Government Agencies and Policymakers 

1. There were a few institutions that offer animal health services in the country. 

2. Majority of the institutions were involved in poultry production, animal disease, information, epidemic 

control, animal health, and animal disease monitoring which helps in stimulating the rural economics in 

the study area.  

3. NAFDAC was the sole government agency that controls/monitor the issuance of licenses for the 

importation and sales of animal drugs and vaccines in Nigeria while the Veterinary Services Directorate 

was in charge of similar functions in Ghana.  

4. The vaccine that was available and regarded as efficacious in Nigeria was ND-Lasota while the 

Thermostable NDI-2 is readily available and considered efficacious in Ghana. 

5. The technical veterinarians and community animal health workers were allowed by law to administer 

and use ND vaccines. 

6. Government extension systems and national agricultural development authorities do not play efficient 

role in the management and control of ND which includes; advisory services to livestock farmers, 

monitoring and reporting outbreaks to appropriate authorities, awareness creation, and sensitizing VPFs 

about ND and available vaccines for its control/prevention.  

7. There were a number of efficacious vaccines available for the control of ND, but they were not easily 

accessible and affordable to VPFs. 

8. The major challenge affecting the regulation and control of veterinary service practices was lack of 

trained professionals in the field.  

9. The main role of government authorities in regulating and control of veterinary service was in the 

issuance of practicing license to qualified veterinarians. This role is played by the VCN. 

10. Para Veterinary professionals and community animal health workers played key roles in ND control in 

village poultry. However, these roles were not felt by the VPFs. 

11. Although there were identified programmes for supporting rural livelihoods, there were no policies or 

programmes targeted at VP or ND vaccine production and distribution.  

12. There was no NGO promoting VP or ND vaccine development in the sampled areas in Nigeria. 

Inquiries from the Federal Livestock Department and NAFDAC also confirmed this. However, some 

NGOs exist in Ghana that promotes VP and ND vaccine development, administration and control. 

13. The most important strategy for deploying ND vaccines for the VP enterprise was through the provision 

of essential amenities such as electricity, vaccine storage, water, and good roads to encourage the 

establishment of veterinary outfits in rural areas 

 
Recommendations from Government Agencies and Policymakers 

1. More agencies/institutions should be equipped to handle veterinary activities such as animal surveillance, 

vaccine monitoring, and distribution of veterinary drugs.  

2. There is need for an ND vaccine that will be effective, affordable, and readily available to the VPFs in 

appropriate sizes and forms. 

3. There is need to develop specific policies on VP production including vaccine production, importation, 

distribution and sales. 

4. The procedures for registering and obtaining licenses to produce ND vaccines should be streamlined and 

hosted online at the website of the specific government authority concerned in order to guide other 

development partners. 
5. More technical vets and CAHW should be deployed in rural areas to create awareness on ND and 

available vaccines for controlling it. 
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6. Female folks should be encouraged to seek jobs into veterinary offices in government agencies as it will 

help reach out to communities where male staff cannot reach out to females farmers. 

7. Extension agents should be trained in the management and control of ND, particularly for VP farmers. 

8. A programme for regular re-training of veterinary personnel and community animal health workers should 

be put in place and enforced.  

9. Proper funding of veterinary practice is very necessary. Efforts should be made to source funds especially 

from private operators/agencies and development partners for this purpose.  

10. Government Services to continue the strict regulation of ND vaccines imported or produced in the country 

to ensure that potent and efficacious vaccines are deployed to the field. 

11. There is need for programmes on the production and effective distribution of ND vaccines in the 

countries. This could be realized through a public-private partnership arrangement.  

12. NGOs and development partners should seize the opportunity of non-existence of NGOs championing VP 

and ND vaccine development in Nigeria to invest in the area.  

13. Governments should reach out to international agencies and development partners to provide support, 

particularly in the area of production and distribution of standard and effective vaccines. 

14. There is need for a programme on the production and effective distribution of ND vaccines in the country 

to ensure productivity and improved livelihoods of VPFs. 

15. More government veterinary agents should be hired and deployed to serve in rural areas to sustain the 

campaign on ND control in VP. 

 

FINDINGS FROM VETERINARY AGENTS (VAs) AND NGOs  

1. Majority of the veterinary agents were males and had minimum of a bachelor’s degree, an indication that 

they had good pre-service training. They sometimes provided services to the VPFs. 

2. The main veterinary services rendered by the VAs were clinical services, importation and distribution of 

veterinary products, and sale and distribution of veterinary drugs. Others were; diagnostic laboratory 

services, extension services, research into animal diseases and production methods. 

3. Newcastle disease was identified as one disease with the highest impact on village poultry production. 

However, the VAs also pointed out that Infectious Bursal disease (IBD) caused very high morbidity rates 

in affected flocks. 

4. The VAs noted that the best approach to control ND in VP was to vaccinate all ages of birds all year round 

with appropriate vaccines. In Ghana, the Thermostable vaccines administered via eye drop routes was the 

most appropriate and affordable vaccine, while in Nigeria, the VAs  identified NDV i/o and NDV 

Kamorov as the most available, efficacious and affordable ND vaccine.  

5. Majority of the VAs perceive the current mean cost of vaccination to be high. Agents fear that the cost 

may grow beyond the reach of the VPFs.  

6. The VAs suggested a mean price of ₦12.67/ bird for the ND vaccines in Nigeria and GHC 0.30 in the case 

of Ghana. 

7. Using farmers’ cooperative societies and private vets were the preferred effective deployment channel for 

ND vaccines by the VAs in Nigeria while in Ghana the Government Veterinary officers at the local levels 

are the most effective channels for the deployment of NDV for ND control. 

8. In order to facilitate large scale delivery and adoption of ND vaccines, VAs suggested the need to 

encourage the establishment of veterinary outfits in rural areas, subsidy on the cost of ND vaccines for use 

by VPF, and packaging of ND vaccines in forms and sizes that are suitable and affordable to VPFs. 

9. Veterinary agents strongly believe that ND vaccines in poultry will improve food security through the 

provision of meat, eggs, and income.   

10. The access by professional veterinarians and para-vets to poultry disease vaccine was mostly from 

importers. Only a few access poultry disease vaccines through government vet agencies in Nigeria. On the 

other hand, most of the vaccines used in Ghana are accessed through the responsible government agencies.  

11. VAs noted that the greatest limiting factors to NDV production include; frequent power failures, 

inadequate storage facilities for vaccines, low investment in research and development, and the lack of 

political goodwill to encourage production.  
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12. The main actors involved in the procurement, distribution and use of ND vaccines included private sector, 

government veterinary agents, and the male VPF. Women farmers played a relatively low significant role 

in vaccine procurement and administration regardless of dominating the village poultry farm enterprise in 

Nigeria.  

 

 

Conclusions from Veterinary Agents and NGOs 
1. Majority of staff of the veterinary agencies were males and have companies run by highly qualified 

professionals offering varied veterinary services including ND control.  

2. The main services performed by the veterinary agents were in the areas of clinical services (diagnosis, 

treatment, ambulatory services, administration and sale of vaccines) and sales and distribution of 

veterinary drugs. 

3. Newcastle disease was acknowledged as the major constraint to village poultry production and 

productivity. 

4. Agents recognize that many of the poorest families were economically and socially dependent on their 

village poultry and a high mortality due to ND is devastating.  

5. Vaccination was reiterated as the most effective means of controlling ND in VP. The control of ND in 

VP can contribute to the improvement of household food security and poverty alleviation. 

6. ND could occur sporadically, or seasonally, a situation which demands critical observation and 

knowledge of ND by VP farmers. 

7. Some ND vaccines were available but however, very expensive and out of reach of the VP farmers. 

Some of them included the Thermostable NDI-2 vaccine and Hitchner B1 (Ghana), and NDV i/o and 

NDV Kamorov (Nigeria). 

8. The adoption of new vaccines has been slow due to lack of support for routine delivery, logistical and 

operational factors, and cost. The pack sizes and doses were not suitable for the small holder village 

poultry system. Smaller packs that are user-friendly are required. 

9. Private veterinarians were the major stakeholders in the marketing, trading and administering of 

veterinary services to VP farmers in Nigeria while in Ghana, the Government veterinary personnel who 

are at the local areas were the most appropriate channel for the deployment of ND vaccines. In Nigeria, 

the private veterinarians procure the foreign vaccines from importers and sell to the farmers while the 

locally produced vaccines were channelled through the government veterinarians. 

10. There was scarcity of services provided in the rural areas as the number of veterinarians to attend to the 

needs of VP was so small.  

11. The adoption of new innovations on ND vaccines for the VP will greatly be enhanced through the 

provision of social amenities such as electricity, portable water, and good roads. 

 

Recommendations from Veterinary Agents and NGOs 

1. More females should be recruited into the veterinary practice as it will help reach out to communities 

where male staff cannot reach due to cultural or religious barriers.  

2. Veterinary agents should be properly monitored and supervised by appropriate authorities to ensure 

their effectiveness in meeting the needs of the farmers. 

3. The veterinary agents are highly professional and could be a reliable source for the deployment of ND 

vaccines. 

4. A mechanism for ensuring constant contact between small scale farmers and veterinary services is 

necessary as this will contribute to improved village poultry production.  

5. A programme to educate VPFs about good ND vaccination management practices of their poultry is 

important. 

6. Awareness creation using different platforms/fora is very necessary to encourage adoption of new 

vaccines. Such awareness programme should include the fact that investments in ND control are 

financially profitable for farmers.  
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7. There is need for substantial and continuous investments in human capital, equipment, and financing by 

government through subsidy for the VP producers.  

8. ND vaccines should be prepared in forms and packages suitable for use in free range village poultry 

systems.  

9. Government veterinary services should be established in rural areas to increase the deployment of ND 

vaccines to VPFs. Subsidies should also be considered to reduce the costs of the vaccines for the VPFs 

which will is a good incentive for them to use it. 

10. Importation tariffs may need to be removed to encourage availability and access of vaccines for animal 

health. Alternatively, government should invest in the development of new vaccines especially in 

partnership with the private sector actors, multilateral and development partners.  

11. More private veterinary agents should be employed to work in the rural areas to be able to provide 

veterinary services rural livestock including the VP. 

12. There is need to strengthen the collaboration between private and public sector entities to ensure 

effective implementation of ND control activities. 

13. Efforts to provide interventions for ND control in VP will be enhanced if channelled through the 

farmers’ cooperative associations.  

14. There is need to enhance effective extension service delivery for VP production including in the control 

for the ND.  
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1.0 INTRODUCTION AND RATIONALE 
 

Poultry production in Nigeria and Ghana has witnessed a rapid growth in the last few decades in the form of 

commercial enterprises involving hundreds of thousands of birds in form of broilers and layers for meat and egg 

productions respectively. There had been serious production activities outside the commercial set ups where the 

indigenous none genetically improved stocks are used. These are called by such names as backyard poultry, 

village or rural poultry/chicken species, Gallus domesticus depending on perspectives and are found in virtually 

all villages and households throughout Nigeria and Ghana. These production systems are characterized by 

medium to low input supply in terms of feed and veterinary health care with a consequent low productivity. 

Their functions are more of economic and social than nutrition among the producers who are mainly the landless 

and economically vulnerable people including women and children with whom they serve such functions as 

store of value, means of raising capital for more capital intensive ventures, poverty alleviation and cementing of 

cultural and social ties. According to Salihu et al., (2009), of the over 250 million poultry birds in Nigeria, over 

80% are under this extensively managed  backyard poultry production in rural areas (Lombin, 2002). Wosu, 

(1992) reported that rural poultry contributes 68% of the National poultry meat in Nigeria as against 11.3% from 

commercial poultry while 19.7 comes from other poultry sources.  

Over 70 percent of the poultry products and 40 percent of animal protein intake in most rural African countries 

come from village poultry (Aichi, 1998). Thus, village poultry (VP) production constitutes an important form of 

livelihood for rural dwellers. In Nigeria, poultry farmers are spread all over the different ecological and 

geopolitical zones and they engage in the production of meat, eggs, day old chicks and poultry manure for crop 

production (Table 1). Poultry production has been known to be a familiar and successful income generating 

activity for poor rural women in Nigeria (FAO, 2002). Currently many middle level civil servants are engaged 

in its production to improve their earnings and general wellbeing. In Ghana, village poultry constitutes over 80% 

of the total poultry production (Veterinary Service Department (VSD), 1998). The population of village poultry 

(VP) in Ghana was estimated to be about 8.2 million distributed according to the different regions (Table 2) 

(VSD, 2010).   

In some rural communities, the VP form the only property that women and children can lay claims to. Above all, 

poultry products assist in improving the already poor food security position in the countries in the form of meat 

and eggs. Besides, increasing village poultry production would result in a positive impact on the empowerment 

of rural women and children, increase family incomes thereby significantly contributing to sustainable poverty 

alleviation. Village poultry are usually kept under the extensive or backyard production system in which birds 

scavenge for their own nutritional requirements with little or no supplementation, housing and veterinary care. 

This system is profitable on account of low inputs by the farmer. Supplementation, if given, usually consists of 

household waste, some maize grains, or by-products of local brewery and harvested termites (FAO, 2014).  

However, it is unfortunate to note that the free range scavenging village poultry is not rated highly in the 

mainstream of national economies because of the lack of measurable indicators. Production levels of family 

poultry in many African countries fall far below desirable levels. Outputs in terms of weight gain and the 

number of eggs per hen per year are very low with relatively high mortality rates (especially in young chicks). 

Several reasons for this high mortality and low productivity have been suggested, including sub-optimal 

management, malnutrition, predation, and most importantly the myriads of diseases to which the village poultry 

is susceptible to (Aichi, 1998). Among the diseases constraining both commercial and village/ poultry 

production and one that is endemic in most part of the tropical and other developing countries is Newcastle 

disease (Okeke and Lamorde, 1988). Losses due to the disease have been recorded in many commercial and 

village poultry farms and outbreaks have been reported from all parts of the countries (Abdu et al., 2000; Sa’idu 

et al., 2006).  

Studies carried out on prevalence and outbreaks of the disease in different parts of Nigeria for instance showed 

varied results. In Plateau State in central Nigeria, a seroprevalence of 40% was recorded (Adu et al., 1986), 38% 

in Ibadan, South West Nigeria (Oyewole et al., 1996), 54% in Maiduguri, North East Nigeria while Orajaka et 

al., (1999) recorded 63% in South East derived Savannah zone of Nigeria. Furthermore, Newcastle disease is 



15 
 

responsible for losses of over 80% of village poultry annually in Ghana (VSD, 1998). ND was the most 

important virus disease on exotic poultry farms until an effective vaccination schedule was developed in 1973 

(Nutor, 1973). It continues however to be the major VP production constraint in Ghana till date on account of 

the extensive production system of these birds. 

Table 1: Geographical Distribution of Poultry by States in Nigeria  

 
Source: Food and Agriculture Organization (FAO) (2008) with data from the *Federal Department of 

Livestock Nigeria & PCS (2006) and **National Bureau of Statistics Nigeria (2006). 
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Table 2: Regional Distribution of Village Poultry in Ghana 

S/N Region Chickens Others Total 

1 Central       58, 199     5, 437       63,636 

2 Western     475, 010   29, 873    504, 883 

3 Greater Accra       26, 233     6, 623      32, 856 

4 Eastern     662, 621   32, 492     695, 113 

5 Volta     419, 724   72, 155     491, 879 

6 Ashanti     683, 937   70, 205     754, 142 

7 Brong – Ahafo     633, 631   77, 395     711, 026 

8 Northern 3, 159, 448 114, 404 3, 273, 852 

9 Upper West     303, 095   22, 224     325, 319 

10 Upper East 1, 201, 263 124, 572 1, 325, 832 

Others: Guinea fowls, ducks, turkeys, pigeons. Source: (VSD, 2010) 

Unfortunately, the village poultry that forms the backbone of the poultry production subsector receives little or 

no veterinary healthcare. This increases the vulnerability of the village poultry to many diseases endemic in the 

environment including Newcastle disease. In spite of the socioeconomic importance of village poultry in most 

West African countries, it has been reported by stakeholders especially smallholder poultry farmers that 

Newcastle disease is the major constraint to production (Antipas et al., 2012). The disease is reported as 

endemic in Chad and outbreaks occur as epizootics. According to the authors, ND is the major cause of the loss 

of village chickens in Africa. 

1.1 The Newcastle disease and its Epidemiology  
The Newcastle disease is caused by avian paramyxovirus type 1 (APMV-1) of the family paramyxoviridae, 

genus Avuluvirus, and serotype Avian paramyxovirus type 1 (APMV-1). The disease is recognised as one of the 

most economic important viral disease of poultry worldwide. The disease primarily affects all species of birds. 

However, some species upon infection become ill while others carry the infection asymptomatically. APMV-1 is 

known to affect more than 250 species of birds in 27 orders. Three strains of the virus, the lentogenic, 

mesogenic and velogenic are known to cause various levels of clinical infections with increasing virulence from 

lentogenic to velogenic.  

Transmission is usually by inhalation and or ingestion of the viral organism. It could also occur via fomites, 

vertical transmission or via contaminated cracked or broken eggs or faeces. Clinical signs occur from 2-15 days 

post exposure to the virus depending on the virulence of the strain and susceptibility of the population. The 

highly velogenic strain of the virus has incubation period of 2-6 days. Signs of the infection are dependent on 

the pathogenicity of the strain and the organ predilection of the virus strain. These include mild coughing, 

gasping, sneezing and rales by lentogenic strain to acute respiratory neurological signs in mesogenic strain 

infection. Acute and often fatal disease including reddening and oedema of the conjunctiva, head and neck, 

greenish to whitish watery diarrhoea, torticollis tremors, and clonic spasm characterize infection by the 

velogenic strain. There is a decline to cessation in egg lay, eggs may be misshapen, abnormally coloured, rough 

thin shelled. Sudden death is characteristic. Mortality ranges between 22 to 77% and in some cases up to 100% 

(Hague et al., 2010) 

The economic losses associated with the disease are huge and include perpetuation of poverty among the rural 

folks due to loss of capital in commercial units. Losses in productivity, egg lay, and quality attributes have 

robbed producers some huge amounts of money resulting at times in folding up of the enterprise. Animal losses 

due to ND globally are in millions of dollars (Waheed et al., 2013). Okwor et al. (2013), ranked ND as one of 

the most important poultry diseases. In an outbreak in two villages in the Middle belt of Ghana, Ahiabor (2010) 

reported 60 -80% mortality in birds that had not been vaccinated, compared to a mortality rate of 20 – 30% in 

households where a proportion of the flocks had been vaccinated. Reporting on the economic losses associated 

with Newcastle disease outbreaks in California in 1971 that threatened not only the California poultry industry 

but also the entire US poultry and egg supply Burton et al. (2010) reported that of the 1341 outbreaks, almost 

12million birds were destroyed, 56million dollars used in eradication while 228million dollars was used in 
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eradicating the outbreaks of 2002. The situation is no better in other climes, the difference being in these other 

countries record of losses in monetary terms are not calculated. The Newcastle disease is endemic in Ghana 

affecting poultry of all sectors (commercial – sector I and the village free range poultry - sector IV) with 

devastating consequences as a result of high morbidity and mortality rates (VSD, 1998).  However, there are 

seasonal peaks of the disease outbreaks especially amongst village poultry. This is usually between November 

and February annually and associated with the trans-saharan hamattan trade winds which carry various 

pathotypes of the Newcastle disease virus into various countries. 

All ages of chicken are susceptible to ND unless adequately protected. Other species of birds, domestic and 

wild, can be infected. Guinea fowls, turkeys and ducks are naturally asymptomatic carriers although some 

natural outbreaks have been reported in guinea fowls (Durojaiye et al 1993; Haruna et al., 1993; Spradbrow, 

2000). ND is endemic in the mixed species of VP, with carrier species serving as constant sources of infection. 

Co-infection with other organisms is an important predisposing factor and determines severity of the disease in 

chickens, and possibly guinea fowls (Ahiabor, 2010). The entry and spread of ND in VP is difficult to explain. 

Spradbrow (2000) speculates that the movement of infected birds as they scavenge for food is the major source 

of ND and that the introduction of infected birds into the population may initiate an ND outbreak in a village. 

The infected bird may be a gift, or may have been purchased from the market. When introduced into the 

scavenging flock units, it would be a source of infection to healthy and susceptible birds. Furthermore, 

outbreaks could be initiated or sustained when farmers dispose of their birds showing early signs of the disease 

or when the season of peak ND outbreaks approaches (Spradbrow, 2000). The ND season coincides with the 

dry, cold and windy harmattan season of the savanna areas of Ghana (Brewoo and Aning, 1999) including the 

Northern Savannas and the Coastal Savanna in Greater Accra and Volta regions. It is speculated that the cold 

and dry winds aid the conservation and rapid spread of the virus (Barnor and Ogunsan, 1998; Brewoo and 

Aning, 1999). Most farmers in Northern Ghana (90%) actually attribute ND to the coming of the harmattan 

winds. 

Prevention and control of ND involve efficient application of biosecurity measures and vaccination of 

susceptible populations. Biosecurity involves bird proofing of poultry houses and restrictions on human and 

other animal traffic into and out of poultry houses. This of course is not applicable to backyard poultry where 

restriction on movement of bird is not practicable. Equally, controlling ND in commercial enterprises has been 

effective to some extent through the use of commercially available vaccines such as HB1, LASOTA and 

Inactivated vaccines. These are mostly imported and are thermolabile, multidose, and age specific in their 

administration. They are therefore not convenient for use with village poultry where flock sizes are very small (5 

-20 birds per household), usually mixed species (guinea fowls, ducks, turkeys, chickens, etc.) and mixed ages 

(chicks, growers, and adults birds). Therefore the preferred vaccine of choice for the control of ND in village 

poultry should be a thermostable Newcastle disease vaccine. 

In Ghana, the Accra Veterinary Laboratory started  production of the live NDI-2 vaccine  in the year 2000 in a 

very smallscale. Through the VACNADA project and under the supervision of GALVmed a modern vaccine 

production laboratory has been refurbished and fully equipped for the production of the NDI-2 vaccine. The 

Accra Veterinary Laboratory currently has the capacity to produce up to 500 million doses of the vaccine 

annually where there is demand. In commercial poultry, the Veterinary Services Directorate has established the 

following vaccination schedule for ND control following the work of Nutor (1973): Hitchner B1 at 2 weeks; 

Lasota at 6 weeks and Newcavac (Inactivated oil-adjuvant) at 16 weeks. An attempt to control ND in VP in 

Ghana was made in 1994 with the Thermostable V- vaccine. However, Alhassan et al (2002) reported that 

farmers found this vaccine ineffective. In controlled experiments Aning and Brewoo (2001) found the V4 not 

immunogenic compared with Lasota, and did not protect birds challenged with velogenic ND virus. The NDI-2 

vaccine was subsequently tested and found suitable for field use in VP in Ghana (Awuni et al, 2009). 

In Nigeria, vaccines produced by the National Veterinary Research Institute (NVRI) were being used in the 

control and prevention of outbreaks. These were the attenuated lasota vaccine from the mild lentogenic strain 

and Komarov from the mesogenic strain of the virus. The former given orally within the first week of live and a 

boost at three weeks of age while the latter is for longer lasting immunity usually given intramuscularly to 
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pullets at six weeks of age. The limitations of these vaccines include thermo instability in the face of inadequate 

cold chain for potency protection. Currently there had been reviews on the vaccination schedules using these 

locally made vaccines due to incessant vaccine failures among the vaccinated flocks.  Due to many vaccine 

failures and insufficient production from NVRI, many imported poultry vaccines are currently in Nigeria. These 

come from USA, Europe and Asia. Their potency on conferring immunity was not tested before importation and 

the situation in the industry can at best be described as confusing. Moreover, due to lacunae in policy regarding 

ND prevention and control, no concerted efforts have been made to holistically vaccinate the rural poultry if not 

for their contributions to the rural economy but as potential reservoirs of the virus. These are potential infection 

foci for both the commercial flock and or vulnerable members of the village poultry.  

Thus there is therefore the need for a vaccine with certified qualities required for ND prevention and control 

both in commercial and rural flocks of poultry in Nigeria and Ghana. Moreover, ND vaccines that could be 

mixed in feed or that is thermo-stable will be advantageous in the village poultry whose management system 

and catching of individual bird for vaccination purposes are incompatible with the production system. Besides, 

the high cost of available vaccines, need for expertise in the administration of the vaccine and availability of 

more infected birds that generate huge amount of viral loads do compound the challenge of effective prevention 

and control of the Newcastle disease. 

It becomes imperative therefore to conduct a Newcastle disease market scoping study in order to gain clear 

understanding of the vaccine production and marketing landscape specifically in Nigeria and Ghana, the 

registration status of available ND vaccines and to determine the potential socio-economic impact of ND 

vaccination on the livelihood of village poultry producers especially women. 

2.0 PURPOSE AND OBJECTIVES 
 
The overall purpose of the study was to understand the Newcastle disease epidemiology, socio-economic impact 

on the livelihood of small scale village poultry producers, especially women and to determine availability, 

registration status and large scale sustainable distribution mechanisms  of ND vaccines including, thermostable 

I2,  Itanew etc., in Nigeria and Ghana. Specifically, the study was meant to: 

1. gain a clear understanding of the impact of ND on the VP sector in Nigeria and Ghana in terms of 

disease epidemiology including: prevalence, morbidity, mortality and economic impact of ND; 

2. characterize available registered ND vaccines including Thermo-stable I2, Itanew etc.; 

3. identify the manufacturer(s), principal distributor(s)/marketers(s), and the distribution channels 

including Agro-vet shops, vaccinators, NGO’s, state agriculture/livestock department etc. engaged in 

Newcastle disease vaccine production, distribution and use; 

4. determine existing public or private funded projects including NGO’s involved in poultry ND 

vaccination programs, areas of coverage, regularity of campaigns, successes and challenges of these; 

5. identify policy issues affecting product registration, administration, regulation and practices enhancing 

or militating against the production/manufacture, importation, distribution/marketing and uptake of 

vaccination in the village poultry; and  

6. proffer recommendations to effective deployment of ND vaccines for village poultry enterprise in the 

study areas. 

 

3.0 METHODOLOGY 

3.1 Study Location 
The study was conducted in Nigeria and Ghana both in the West African sub region. In order to ensure equitable 

data collection across all the regions/belts of the countries, each country was divided into two regions and belts 
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respectively. For Nigeria, the delineation was made into two regions - Northern region and Southern region. The 

Northern region is made up of 19 states namely; Sokoto, Zamfara, Kebbi, Katsina, Kano, Jigawa, Yobe, Borno, 

Bauchi, Kaduna, Gombe, Adamawa, Taraba Niger, Plateau, Nassarawa, Kwara, Kogi, Benue states plus the 

Federal Capital Territory, Abuja. On the other hand, the Southern region is made up of seventeen states namely; 

Oyo, Osun, Ekiti, Ondo, Edo, Enugu, Ebonyi, Cross River, Anambra, Abia, Akwa Ibom, River, Bayelsa, Delta, 

Lagos, Ogun, and Imo states (Figure 1).  

For Ghana, the delineation was also divided into two belts namely; the Northern belt and Southern belt. The 

Northern belt is made up of five regions namely; Upper West, Upper East, Northern, Ashanti, and BrongAhafo; 

while the Southern belt is made up of five regions namely; Central, Greater Accra, Eastern, Western and Volta 

regions. 

Figure 1: Map of Nigeria showing the states (Sampled states are highlighted). 

 

3.2 Sampling Procedure 
A multi-stage sampling procedure was employed in sampling respondents for the study. In the first stage, one 

state or region was selected from Nigeria and Ghana respectively based on the two delineations in each country. 

The selection of each state or region as the case may be was purposive based on the estimated high population of 

village poultry and the prevalence of Newcastle disease in the areas. From each state or region, different 

categories of stakeholders were reached in order to obtain relevant information and data on ND vaccines and VP 

production. These include: Village poultry farmers (VPFs): 30 per state/region; Veterinary agents (private and 

public): 8 per state/region; Other Government agents and policymakers: 8 per state/region; and Non-
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governmental organizations: 5 per state/region. In the second stage, one Local Government Area (LGA) or 

District from Nigeria and Ghana respectively was selected from each state or region giving a total of two 

LGAs/Districts per country. In the third stage, two rural communities were selected from each of the 

LGAs/Districts to give a total of four rural communities per country. Finally in the last stage, 15 village poultry 

farmers were selected from each community. This shows that in all a total of 60 VPFs formed the respondents 

for this study from each country. With the exception of the VPFs, every other respondent could be sourced from 

anywhere within the state/region that they serve. This includes the veterinary agents (VAs), other government 

agents and policymakers (OGAPMs), and the NGOs. This is because their activities are usually not restricted to 

any one particular rural community but cuts across the state or region as the case may be. The research team 

worked with each State/region ministries and extension service to be able to get information and list of relevant 

VPFs, VAs, OGAPMs, and NGOs working across the state/region, LGAs/district, and in rural communities. 

Table 3 shows a breakdown of the sample used for the study. 

Table 3: Breakdown of the sample for the Newcastle disease market scoping study in Nigeria and Ghana 

according to the different stakeholder categories 
S/n Stake-

holder 

catego

ries 

State/ 

Region 

LGA/ District Rural 

Communities 

VPF VA OG

AP

M 

NGO

s 

Countries Total 

Nigeria Ghana  

1.  VP 

farmer

s 

(VPF) 

2  

Enugu 

and 

Nasarawa 

States in 

Nigeria 

 

Greater 

Accra 

and 

Eastern 

Regions 

in Ghana 

 

2 

Udenu in 

Enugu and 

Akwanga in 

Nasarawa 

 

Ga 

East/Dangme 

East in Greater 

Accra and Sai 

Osu 

Doku/Suhurum 

Kraboa in 

Eastern 

 

4 

Imilike and 

Obollo Eke in 

Udenu; and 

Buku and Gbuje 

in Akwanga 

Abokobi/Oyarifa 

and 

Afenya/Kaakepe

m in Ga 

East/Dangme 

East; and 

Asutuare and 

Suhun in Sai 

Osu 

Doku/Sunum 

Kraboa 

15 - - - 60 90  

(an 

additi

onal 

30 

VPFs 

were 

interv

iewed 

in 

Ghana

) 

150 

2.  Veteri

nary 

agents 

(VA) 

2 

=Same=  

- - - 8 - - 16 16 32 

3.  Other 

govern

ment 

agents 

and 

policy

maker

s 

(OGA

PM) 

2 

=Same=  

- - - - 8 - 16 16 32 

4.  NGOs 2 

=Same= 

- - - - - 5 None 

was 

found 

10 10 

Sub-total    92 132 224 

Grand total    224 
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3.3 Data Collection  
Data were collected for this study using both primary and secondary data collection techniques. Primary data 

were collected using semi-structured interview schedules from stakeholders comprising of the village poultry 

farmers (VPFs), veterinary agents (VAs), government agents and policymakers (GAPM), and NGOs who are 

working along the value chain of village poultry (VP) and Newcastle disease vaccines (NDV) (See ANNEXES 

1, 2 and 3 for the copies of the questionnaire instruments used for the study). Pieces of information that 

were sought for from the respondents were derived from the objectives of the study and the Work Packages 

(WPs). Deliberate efforts were made to ensure that women who constitute the bulk of VPFs according to 

literature form the majority of respondents for this study. In order to complement information received from 

individual respondents using the semi-structured interview schedules, focus group discussions (FGDs) were 

conducted across each stakeholder category in each country. On the other hand, secondary data were obtained 

from proven sources of published and unpublished materials around the subject matter (VP and ND vaccines). 

This involved in-depth assessment of the existing literature on the subject to provide clear understanding of 

Newcastle disease epidemiology, socio-economic impact on the livelihood of small scale village poultry 

producers, especially women, and to determine availability, registration status and large scale sustainable 

distribution mechanisms  of ND vaccines including, thermostable I-2,  Itanew etc., in Nigeria and Ghana. 

3.4 Data Analysis 
Data from the study were analysed using mainly descriptive statistics depending on the specific objectives and 

work packages being addressed. 

 

4.0 WORK PACKAGES 
The proposed activities for this study were divided into Work Packages to ensure that there is clarity of purpose. 

Each Work Package (WP) addressed specific objective(s) of the study as well as provided the main issues that 

were considered under the objective(s).  

4.1 Work Package 1: Comprehensive desk research and telephone interviews 

(Objectives 1 & 5) 
The activities carried out under this WP were: 

i. Identification and compilation of all relevant online and documented literature resources on 

village/backyard poultry production, diseases and ND vaccination programs/activities in respective 

countries. 

ii. Identification of  gender sensitive/compliant key stakeholders and conduct of phone interviews 

iii. Contacting and coordination with key informants in the countries and conduct of interviews, discussions, 

etc. to elicit information exchange. 

At the veterinary level, the main issues that were considered include: 

 Disease epidemiology, morbidity, mortality and economic impact 

 State and capacity of ND vaccine, especially, thermo-tolerant I2 production at the National Veterinary 

laboratories in both countries. 

 Control of ND and other poultry disease and availability of vaccines  

 Access of professional vets and para-vets to poultry diseases vaccine 

 Access to and cost of veterinary service delivery to rural farmers through the private and state vets, 

para-veterinarians including Community Animal Health workers (CAHW), and NGO’s involved in 

community development with poultry as entry points. 

 Vets attitude to ND control especially backyard or village poultry.  
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At the farmer level, the main issues that were considered include: 

 Determine key members of Household who own and manage VP. 

 Determine the role of women and children in VP production and the potential economic impact of ND 

vaccination intervention on livelihood. 

 Determine the level of awareness and attitude to ND and other poultry vaccination. 

 Understand access to market for poultry products and opportunities for improved market access through 

cooperatives or contract production. 

 General Farmer’s disease knowledge and access to information on animal health issues. 

 Determine key factors influencing innovation adoption. 

 

At the government level, the main issues that were considered include: 

 Structure of Veterinary Service Departments in Nigeria and Ghana 

 Government policy on production and importation of ND vaccines into the country. 

 Government policy and ND strategy, in particular regulations concerning the role of technical vets and 

Community Animal Health Workers (CAHW) in using ND vaccine. 

 The role of government extension systems and national agricultural development authorities on the 

management and control of ND. 

 Regulation of veterinary service practices including effectiveness, quality control and monitoring of 

veterinary products. 

 Other hunger relief, women support and poverty alleviation program with good impact at community 

level. 

 

4.2 Work Package 2: Field visits and focus group discussions (Objectives 2, 3, & 4) 
Activities carried out under this WP include: 

i. Interview with government officials, private sector actors and NGOs 

1. Conducting structured interviews and focus group discussions with special attention to gender sensitive 

stakeholders. 

ii. Making strategic visits to selected high VP density locations/sites to interview agro-vet shop keepers, 

veterinarians, paravets, local government officials, vaccinators and VP keepers.  

 

For objective 2: 

 Classification or type e.g. live attenuated, inactivated, sub-unit, recombinant DNA etc. 

 Administration route I.O., intra-muscular, oral, spray etc.,  

 Duration of immunity and vaccination cycles. 

 Available package sizes, 

 Costs at wholesale, retail and farmer levels. 

 

For objective 3: 

 Understanding of current veterinary market – distributors, distribution systems and services. To achieve 

this, we determined the potential ND vaccination market size, actors (marketers and importers) and their 

capacities such as size and structure of their businesses, volume of sales, number of doses marketed, 

etc.; determine the supply levels, availability of ND vaccine and other poultry/Animal Health products; 

and determine shortages if any and coping strategies. 

 Evaluation of mechanisms that will facilitate large scale vaccine adoption and delivery including; the 

capacity of value chain distributors; price structure; household socio-economic factors; and potential 

barriers/risks, e.g. political instability, civil strife, diseases etc., to delivery and adoption.  

 Determination of market segmentation and effective demand/supply capacity. This included 

determining poultry demographics and distribution across agro-ecological zones; evaluating cost and 
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profit margin of ND vaccine delivery at wholesale, retail and vaccinator levels; and determining the 

willingness to purchase and use poultry health products. 

 

For objective 4: 

a) Service provision 

 Public vs Private Sector involvement - Identify key stakeholders and big marketers/promoters of ND 

vaccination adoption. 

 Size and structure of their businesses, volume of sales, number of doses administered, size of 

Household impacted etc. 

 Determination of successful innovation adoption/marketing/distribution networks at grass root level 

(need not be poultry vaccination per se) and identify principal drivers of such programs. 

 

b) Key Stakeholders 

 Main distributors of ND veterinary products and vaccines in affected areas; number and capacity of 

agro-vet distributor outlets, retail vet shops, community/open market sales outlets. 

 Involvement of women in the distribution trade either as marketers or vaccinators. 

 Role of traders, merchants, cartels if any, successful farmer’s cooperatives, NGOs and other self-help 

groups. 

 Other motivators such as youth groups, women groups, community action groups or CBOs active in 

environment, poverty alleviation, nutrition intervention, hunger relief, community education etc. 

 Infrastructure availability and access to cold chain (fridges, cooler boxes etc.), roads, transportation 

etc., including potential cold store avenues e.g. community health centres, etc.  

 

4.3 Work Package 3: Report drafting – (Objectives 1, 2, 3, 4, 5, & 6) 
The activities under this WP were drawn from all the previous WPs including: 

i. Compilation of information from desk research and field visits 

ii. Liaising with GALVmed contact person to review scoping study strategy. 

iii. Submit draft report to GALVmed for review 

iv. Make changes and submit final draft 

 

In addition, this study proffered recommendations to effective deployment of ND vaccines for VP enterprise in 

the study areas and even beyond. To achieve this, the issues that were considered include: 

 Poultry demographics and areas of highest potential impact. 

 Disease prevalence, epidemiology and control measures. 

 Market distribution structure, entry points and barriers to market entry. 

 Strategies for identifying and engaging key stakeholders including women groups and gender sensitive 

partners. 

 Opportunities and challenges in the VP and ND vaccination landscape. 

 Key interventions with prospect for improving the livelihood of traditionally resource limited 

stakeholders such as women and children. 

 Relevant policy issues.  

 The way forward. 
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5.0 RESULTS AND DISCUSSIONS – Part A  
 

The results of the ND market scoping study in Nigeria and Ghana are presented here on country basis for ease of 

understanding and clarity. In that vein, results from Nigeria is hereby presented and discussed under subsection 

5.0 while the results from Ghana is presented and discussed under subsection 6.0. 

 

NIGERIA RESULTS  
 

The findings are presented according to the three main categories of respondents for this study including: 

i. Village Poultry Farmers (VPFs) 

ii. Government Agents and Policymakers (GAPM) 

iii. Veterinary Agents (VAs) 

 

5.1 VILLAGE POULTRY FARMERS (VPFs) 
 

Results under this category of respondents are presented and discussed under seven sections which were derived 

from the objectives as shown below: 

Section A:  Socio-economic characteristics of the village poultry farmers  

Section B:  Livestock production, village poultry information, ownership and gender roles in   

  VP production (Objective 1) 

Section C: Knowledge of poultry diseases (Objective 1) 

Section D: Availability and access to ND vaccines (Objectives 2&3) 

Section E: Impact of ND vaccine on the livelihood of farmers (Objectives 2&3) 

Section F:  Access to markets for poultry products and role of cooperatives (Objective 4) 

Section G: Factors that can influence the adoption of new innovation in the rural areas with   

  emphasis on VP and new vaccines for ND (Objective 6) 

 

SUMMARY OF REPORT FROM VILLAGE POULTRY FARMERS IN NIGERIA 

Village poultry farming was dominated by women farmers who ran and held majority of the poultry 

management responsibilities. Their main roles include keeping of the money from sales, choosing the birds for 

sale, housing, and feeding. In the sampled areas, disease was regarded as the major factor with the most 

significant impact on village poultry production. Lack of capital for production, predation, inadequate veterinary 

agents or community animal health workers, and poor extension services were also regarded as important 

constraints to VP production. VPFs are generally aware of ND as they indicated that it is the most common and 

number one cause of mortality in their flocks. They noted that ND affects the poultry at any stage of life and 

generally occurs in a specified season of which the peak is November to December. Majority of the VPFs (98%) 

do not use vaccines to prevent/control. Neither do most (66%) of the farmers treat ND with drugs. Farmers 

perceived that vaccines are unavailable hence do not know the effectiveness of these vaccines in controlling ND. 

Respondents after being made aware of the vaccine during the course of the study identified some perceived 

impacts of using ND vaccine on their poultry production as improved income, improved meat production and 
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improved incentives among others. Markets of VP products such as eggs are readily available as the respondents 

had observed there is a high demand for the products. VPFs can, among other benefits, gain competitive 

advantage in marketing their produce and have access to loans through cooperatives. However, only 3% of the 

respondents were members of cooperatives. To adopt innovations with respect to new ND vaccines, farmers 

perceived the important variables to be availability of the innovation, ease of access to the innovation, political 

stability, and compatibility of innovation with existing knowledge and technology. 

 

SECTION A OF VILLAGE POULTRY FARMERS (VPFs): Socio-economic characteristics of 

the village poultry farmers  

This section presents the socio-economic characteristics of the VPFs  

5.1.1 Socio-economic Characteristics of the Village Poultry Farmers 
This section provided the personal details and socioeconomic characteristics of VPF. A total of sixty farmers 

were interviewed whose personal details are provided in Annex NF 1. The majority of the respondents (60%) 

were female (Table NF 1). This reflects and suggests female domination in village poultry farming. This is in 

agreement to a study done in Botswana on village poultry and poverty alleviation, where they found majority of 

village poultry farmers to be women. (Moreki, 2001) suggested that the reason was because chickens are 

perceived to be of less economic value than other livestock such as cattle and goats. There was no significant 

variation between the age of the VP farmers within the ranges of 21-30 years, 31-40 years, 41-50 years and 51-

60 years. However, a larger number of the VP farmers (25%) were from the age range of 41-50. VP farming was 

not common for the age range less than 20 years, as only 1.7% of respondents were from this age range. This 

implies that village poultry is for the active age groups. 
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Table NF 1: Socioeconomic characteristics of VP farmers 

Socio economic characteristics of VPFs Percentage (%) 

(N=60) 

Sex  

Male 40 

Female 60 

Age  

<20 Years 1.7 

21-30 Years 20 

31-40 Years 21.7 

41-50 Years 25 

51-60 Years 18.3 

>60 Years 13.3 

Marital status  

Single 10.5 

Married 63.2 

Divorced 3.5 

Widowed 19.3 

Polygamy 3.5 

Household size  

1-5 35.0 

6-10 54.3 

11-15 9.0 

16-20 1.7 

Education  

Informal 27.1 

Primary 33.9 

Secondary 32.2 

Tertiary 6.8 

Primary occupation of farmers  

Student 7.1 

Mixed farmer 37.5 

Livestock 5.4 

Crop farmer 17.9 

Trader 28.6 

Civil servant 3.6 

Secondary occupation of farmers 

Student 5.3 

Mixed farmer 36.8 

Livestock 29.8 

Crop farmer 26.3 

Trader 1.8 

 
Majority of the farmers received some kind of formal education. Only 27.1% of them had acquired informal 

education. The majority of the respondents were married (63.2%), while the least (10.5 %) were single. This 

indicates that village poultry farming is an attractive venture for the married generation who have family 

responsibilities rather than the single generation. The highest number of VP farmers (54.3%) had a household 

size of between 6 and 10. The mean household size per family was six (6).  Most of the VP farmers had primary 

school education (33.9%) and only a small percentage (6.8) had tertiary education. Most (37.5%) of the 

respondents reported that mixed farming is their primary occupation, while livestock farming (29.8%) and crop 

farming (26.3%) constituted their secondary occupation.   
 
Conclusion for Section A of VPFs 

1. The majority of village poultry farmers were women, fairly educated to quickly accept changes in the 

husbandry of the village poultry enterprise. 
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2. Most of the village poultry farmers were still in the age for economic production such as village poultry. 

 

Recommendation for Section A of VPFs 

 

Village farmers who were married and were in their middle ages should be selected as primary targets for 

village intervention programmes. 

 

SECTION B OF VILLAGE POULTRY FARMERS: Livestock production, village poultry information, 

ownership and gender roles in VP production (Objective 1) 

This section reports the  farmers responses on the following: the species and number of livestock kept and 

purpose for keeping them; specifically the reasons for keeping village poultry; how many chickens is consumed 

at home per year, how many of these are from their VP; how many eggs are consumed by the household per 

week; how much is spent on maintaining chickens per year on inputs such as feeds and drugs; and household 

member that plays the most significant role in the VP production and management activities.  

5.1.2 Livestock Production, Village Poultry Information, Ownership and Role of Women and 

Children in VP Production 

 

5.1.2.1 Types of livestock kept by Village Poultry farmers 

There were eight types of livestock the farmers reared, including village poultry, sheep/goat, pigs, ducks, 

pigeon, turkey, fishery, exotic chicken and guinea fowl (Table NF 2). 

Table NF 2: Livestock kept by village poultry farmers 

Livestock Total Percentage 

Village Poultry 1884 75.0 

Sheep/Goat 220 8.7 

Pig 198 7.8 

Duck 87 3.4 

Pigeon 58 2.3 

Turkey 30 1.0 

Fishery 20 0.8 

Exotic Chicken 15 0.6 

Guinea fowl 10 0.4 

 
Village poultry predominated (75%) amongst the types of livestock kept by VPF with a mean number of 31 VP 

per household. This was followed by sheep/goat (8.7%) and pigs (7.8%) (Table NF 2). The dominance of 

poultry as the type of livestock kept by the farmers implies that village poultry is the main type of livestock kept 

by the farmers in this rural area. This agrees with the report of Sonaiya, Branckaert and Gueye, (1998) which 

stated that an estimate of livestock in Africa shows that poultry population is the highest.  
 
The mean number of livestock kept per village poultry farmer is indicated in Table NF 3 below. Village poultry 

registered the highest mean (31) in this study. The minimum number of VP kept was two (2), whereas the 

maximum kept per head was one hundred and seventy (170). Other livestock which registered high mean figures 

per head were sheep/goat (4), Pigs (3) and ducks (1).  
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Table NF 3: Mean number of livestock per VP farmer 

Type of 

Livestock 

Min Max Mean SD 

Village Poultry 2 170 31.43 31.5 

Sheep/Goat 0 20 3.79 4.6 

Pigs 0 87 3.30 11.5 

Duck 0 50 1.45 7.2 

Turkey 0 10 .50 1.7 

Fish 0 20 .33 2.6 

Exotic Chicken 0 15 .25 1.9 

Guinea fowl 0 10 .17 1.3 

 

5.1.2.2 Reasons for Keeping Livestock 

Several reasons for keeping livestock were identified by the VPFs. The major reasons were that livestock is 

mainly a good source of income (46%), and both income and consumption (44%) (Figure NF 1). Other reasons 

identified were for consumption (3%), need for manure (3%), gifts and festivals (2%) and for solving immediate 

problems (1%). 
 

 
Figure NF 1: Percentage of farmers’ response to reasons for keeping livestock 

The specific reasons for keeping each kind of livestock was sought amongst the farmers and is as presented in 

Table NF 4. 
 
Table NF 4: Reasons for keeping livestock per livestock type 

Reasons for keeping 

livestock 
VP Sheep/ 

Goat 
Pigs Ducks Pigeon Turkey Fishery Exotic 

chicken 
guinea 

fowl 
Income 32 56.4 68.4 60 - 57.1 - - 100 

Income/Consumption                         58 35.9 26.3 40 33.3 28.6 100 100 - 

Solve immediate problem - - 5.3 - - - - - - 

Consumption 3.4 - - - 66.7 - - - - 

Family need manure 1.6 7.7 - - - - - - - 

Gifts and festivals 5 - - - - - - - - 

Family need school fees - - - - - 14.3 - - - 
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Majority of the VPFs indicated income and a combination of income and consumption as the reason for keeping 

their livestock. This implies that farmers regard livestock keeping mainly as a source of food and income. 

Kunene and Fossey, (2006) stated that livestock production in rural areas is mainly for food and income. In their 

study on livestock production in some traditional areas of Northern Kwazulu Natal in South Africa, Kunene and 

Fossey (2006) reported that livestock in those areas was sold for cash to get other household needs and 

contributed 20.2% to farmers’ total income.  
 

5.1.2.3 Village Poultry Information 

Information on the specific reasons for keeping village poultry and the consumption of the village poultry was 

sought. 

Reasons for Keeping Village Poultry 

Specific reasons for keeping village poultry were identified by the farmers (Table NF 5). The main reasons 

identified were; for sale in emergency (96.7%), school fees (86.7%), gift item (76.3%), serve guests (71.2), 

ceremonies (69.1) and means of savings (52.5).  
 
Table NF 5: Reasons for keeping VP 

Reason for keeping village poultry Frequency percentage 

Sales in emergency 58 96.7 

School fees 52 86.7 

Gift item 45 76.3 

To serve guests 42 71.2 

Ceremonies 38 69.1 

Means of savings 31 52.5 

Profit 24 41.4 

Regular consumption 21 35.0 

Goods exchange 7 11.9 

Hobby prestige 6 10.2 

 
The findings in Table NF 5 show that village poultry farming in these rural communities of Nigeria is mainly for 

supplementing their income as majority (96.7%) had indicated that they sell the poultry in emergency situations 

and 86.7% stated that they keep it to pay school fees for their children and wards. The findings here are in 

agreement with that of FAO (2002), where they described VP production in Nigeria as a familiar and successful 

income generating activity for the poor women. This is also in agreement with the finding by Sonaiya (1999) 

who states that village poultry is kept by individual farm families in order to obtain income and increase their 

food security.  
 
Consumption of Village Poultry 

Table NF 6 presents information on the consumption of village poultry products. The average number of 

chickens consumed per year per household was 24. Out of the 24 consumed per year, 14 were from village 

poultry. 
 
Table NF 6: Household chicken consumption per year 

 Poultry products Total Min (₦) Max (₦) Mean (₦) SD 
Number of Chickens 60 0 720 24.65 92.1 
Number from VP 59 0 100 14.98 21.1 
Number of Eggs 46 0 70 7.02 12.1 
Maintenance cost  57 0 6000 1052.63 1288.9 
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Results also showed that per week, each household consumed about 7 eggs. The mean rate farmers spent on 

maintenance including inputs such as feeds and drugs for chickens per year was 1,052.63. 

Roles in VP production and management 

Although all gender categories were involved in VP production and management activities, women were 

responsible for most of the production and management activities (Table NF 7) 
 
Table NF 7: Percentage distribution of gender roles taken in VP production and management 

Roles in VP production and management Father Mother Children 

Buying of chicks for rearing 32.8 55.2* 12.1 
Feeding and watering 16.7 53.3* 30 
Provision of veterinary care 40.4 44.7 14.9 
Administration of medicament 31.3 47.9 20.8 
Provision of housing 39 52.5* 8.5 
Poultry house cleaning and changing of litters 11.7 68.3* 20 
Sale of VP products such as eggs and live chicken 21.7 71.7* 6.7 
Fixing of identification marks on the VP 27.6 65.5* 6.9 
Catching the VP for any handling, purpose or procedure 11.7 48.3 40 
Determination of when  and which VP to sell 35 58.3* 6.7 
Determination of when and which VP is to be restocked 23.3 66.7* 10 
Keeping money from sales of poultry product 15.8 78.9* 5.3 

Consumption of VP 16.7 51.9* 31.5 

* These represent significant roles (≥50%) 

 
Mothers were responsible for keeping money from sale of poultry product (78.9%), cleaning of poultry housing 

and changing of litters (68.3%), fixing of identification marks on the VP (65.5%), determination of when and 

which VP to sell (58.3%), buying of chicks for rearing (55.2%), feeding and watering (53.3%), provision of 

housing (52.5%), and consumption of VP (51.9%).  
 
Conclusion for Section B of Village Poultry Farmers 

1. Majority of the VPFs had VP as their main type of livestock. Some other livestock they keep include 

sheep/goat, pigs, ducks, and fish. 

2. The main reason for keeping most livestock was for income and as a supplement to income and 

consumption 

3. An average of 24 chicken was consumed per year per family  

4. The key member of household who owned and managed village poultry was the women 

 

Recommendation for Section B of Village Poultry Farmers 
1. Any programme targeted at revamping village poultry should put the women first. 

 

SECTION C OF VILLAGE POULTRY FARMERS: Knowledge of poultry diseases (Objective 1) 

The results in this section presents farmers’ perceived impact of factors like diseases, extension services, 

availability of amenities and veterinary agents for poultry production information, VP farmers’ level of 

awareness of poultry diseases, particularly Newcastle disease (ND). 

5.1.3 Knowledge of Poultry Diseases 
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5.1.3.1 Perceived Impact of Different Factors on Poultry Production  

The results in Table NF 8 show that farmers perceive diseases (M=2.53) to have very serious impact in village 

poultry production. While other factors were not statistically significant, the lack of capital for production 

(M=2.19) and predation (M=2.17) also were considered as serious factors in VP production. Other factors were 

not considered as serious.  

 

Table NF 8: Impacts of selected factors on village poultry production 
Factors Mean (M) Std. Deviation (SD) 

Diseases 2.53* 0.7 
Feeding / Nutrition 1.60* 1.0 
Predation 2.17* 0.9 
Poising 0.52 0.8 
Lack of capital for production 2.19* 1.0 
Poor extension delivery 1.63* 1.3 
Lack of basic amenities such as electricity, water 

and good roads 
1.43 1.3 

Poor management practices 1.40 1.1 
Inadequate veterinary agents or community animal 

health workers 
1.67* 1.2 

*Serious factors in village poultry production (2.5 cut off mark) 

 

Diseases were the number one cause of mortality/death in poultry hence the most feared by farmers. This is in 

addition to the economic status of those keeping the village poultry, their accessibility to animal health care and 

poor extension services and near ignorance in issues pertaining to poultry housing and biosecurity. This is 

because the respondents practice more of extensive system of livestock rearing that exposes their birds to 

diseases and predators.  

 
5.1.3.2 Diseases in Poultry Production 

A list of poultry diseases was provided for farmers to identify which was the most common in their area and to 

determine the extent of impact of the disease. Table NF 9 provides the list of diseases in poultry production and 

the response of farmers as to the commonness and extent of impact.  
 
Table NF 9:  Percentage distribution of poultry disease commonness and extent of impact 

 Commonness / prevalence  Extent of impact 

Poultry disease 1C 2C 3C 4C 5C 1E 2E 3E 4E 5E 

ND 0 3.4 8.6 37.9 *50.0 0 3.4 8.6 32.8 *55.2 
Gumboro 35.1 15.8 33.3 10.5 5.3 40.4 21.1 22.8 12.3 3.5  
Salmonellosis 24.6 36.8 17.5 17.5 3.5 0 36.4 30.9 20.0 12.7  
Coccidiosis 37.9 18.3 25.0 10.0 6.7 40.4 24.6 24.6 8.8 1.8  
Avian influenza *53.8 33.3 10.3 2.6 0 *58.5 31.7 9.8 0 0  
Chronic respiratory 

disease(CRD) 
8.6 37.9 36.2 15.5 1.7 10.3 43.1 34.5 12.1 0  

Fowl typhoid 1.8 5.4 28.6 39.3 25.0 35.7 37.5 16.1 10.7 0  
Fowl cholera 5.5 0 20.0 18.2 *56.4 *50.0 30.4 14.3 5.4 0  
Marek 0 0 5.4 25.0 *69.6 *78.6 0 3.6 5.4 12.5  
Worm 8.8 0 19.3 28.1 43.9 49.1 0 7.0 17.5 26.3  

Where 1C=not common; 2C= fairly common; 3C= to some extent; 4C= to a great extent; 5C= to a very great extent. 1E= to 

no extent, 2E= to a little extent, 3E= to some extent; 4E= to a great extent and 5E= to a very great extent. *Represents 

significant variables (i.e. ≥50%) 
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Mareks disease was the disease claimed by a majority (69.6%) of the respondents to be common to a very great 

extent in their area. However, 78.7% of farmers indicated that the disease impact is to no extent. On the other 

hand, Newcastle disease was also indicated by most of the farmers (56.4%) as a disease common to a very great 

extent and a majority (55.2%) stated that the impact of the disease is to a very great extent. Fowl Cholera was 

also indicated to be common to a very great extent but just as Marek, the farmers (50%) stated that the impact of 

the disease is to no extent and 30.4% said the disease impact is only to a little extent. Avian influenza is the 

disease that was claimed not to be common by 53.8% of the farmers. The farmers (58%) claimed that this 

disease does not have any impact. These results indicate that Newcastle disease is the most common disease 

encountered in poultry production by the VP farmers in the area. The prevalent rates for Newcastle disease is in 

agreement with studies by Orajakaet al., (1999) and Lawal, et al. (2015) who rated ND as the most 

economically important disease of village poultry. 
 

5.1.3.3 Farmers’ knowledge of Newcastle Disease 

Farmers provided information on their knowledge of Newcastle disease in terms of symptoms of the disease, 

time of occurrence, the current and previous years’ records of VP death by Newcastle disease, and the impact of 

ND of poultry birds.  

Symptoms of Newcastle Disease 

The majority of the respondents felt that the symptoms often seen in Newcastle disease were; loss of weight 

(72.9%), loss of almost all poultry birds (66.7%), sneezing and coughing (64.4%), loss of appetite (61.7%) and 

yellowish to greenish diarrhoea (53.3%). Also, the ND symptoms perceived to be common sometimes were 

circling (60%), droopy wings (58%), soiled vent (56.9%), difficulty in breathing (53.4%) and twisting of the 

neck (53.3%) (Table NF 10). 
 
Table NF 10: Percentage distribution of symptoms of Newcastle disease 

Symptoms of Newcastle disease  Often Sometimes  Rarely 
Loss of almost all poultry birds *66.7 25.0 8.3 
Loss of appetite  *61.7 33.3 5.0 
Loss of weight  *72.9 22.0 5.1 
Sneezing and coughing  *64.4 27.1 8.5 
Swollen comb and head  49.2 44.1 6.8 
Twisting of the Neck (Torticollis) 35.0 *53.3 11.7 
Reduction in egg production 44.1 44.1 11.9 
Difficulty in breathing (dyspnoea) 37.9 *53.4 8.6 
Droopy wings  28.0 *58.0 14.0 
Soiled vent  29.3 *56.9 13.8 
Yellowish to greenish diarrhoea *53.3 38.3 8.3 
Circling 30.0 *60.0 10.0 
Farmers provided other symptoms that they perceived are common for ND. These are shown in Figure NF 2. * Represents 

significant variables (i.e. ≥50%) 
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Figure NF 2: Percentage distribution of other symptoms of Newcastle diseases 

Majority (40%) of the respondents identified sudden death as a symptom of Newcastle disease (Figure NF 2). 

About 30% identified swollen eyes, while 10% each identified high temperature; inactive; and huddling, rough 

coat, torticollis respectively.   

Time of occurrence of Newcastle disease 

 

 
Figure NF 3: Percentage distribution of time of the prevalence of Newcastle disease in birds 

Figure NF 3 reveals that all (100%) the respondents claimed that Newcastle disease occur at a particular time of 

the year and not all the time. 
  

Figure NF 4 shows that the highest (60%) occurrence of Newcastle disease took place between October and 

November, whereas 35% occurred between December and February and only 5% between March and May. 

These observations are fitting as the outbreaks have been associated with the period of cold dry weather and 

feed scarcity, all of which coincide with October to January incidences.  
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Figure NF 4: Percentage distribution of time of the occurrence of Newcastle disease in birds 

Death Records from Newcastle Disease in Village Poultry 

A large number of the respondents (60.6%) claimed that Newcastle disease killed half of their stocks while 

15.2% claimed just a few, 12.1% claimed more than half died and 12.1% claimed that all died. The indication 

from field experience is that in a flock with a history of previous vaccination, mortality could be minimal but 

could be as high as half the flock size or more without pre-immunity.  
 
 

 
Figure NF 5: Percentage distribution of the range of birds that died from Newcastle disease 
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Table NF 11: Mean and range distribution of number of birds that died last year 

 

 

Table NF 11 above, reveals that village poultry experienced the highest mean number of deaths (18) last year 

and deaths ranged from 0 – 120 birds. This indicates that Village Poultry is the most susceptible to disease 

attacks and probably attacks from predators. This is because VP is mostly free range hence the high 

susceptibility to disease and animal attacks. 

 

Table NF 12 below reveals that the village poultry average mortality for this year is the highest among species 

of birds with an average of 11.9 and ranges from 0 – 80 while that of exotic chicken was zero. This goes to 

support the records of last year’s poultry deaths. Village poultry records the highest mortality rates in poultry 

farming. 

 

Table NF 12: Mean and Range Distribution of Number of Birds that Died this Year 

Species of bird that died 

this year 

Min Max Mean 

(M) 

SD 

Village poultry or local 

chicken 

0 80 11.9 14.2 

Exotic chicken (broilers or 

layers) 

0 0 .00 .0 

Turkey 0 6 .10 .8 

Duck 0 2 .05 .29 

Guinea fowls 0 1 .02 .13 

Pigeon 0 1 .02 .13 

 

 

 
Figure NF 6: Percentage distribution of ages of birds that suffer from Newcastle disease 

Young birds, 5% Growers, 11.70% 

Adult birds, 35.00% 

All ages of birds, 
48.30% 

Ages of birds that suffer from Newcastle disease 

 

Species of bird that died last year 

 

Min 

 

Max 

 

Mean (M) 

SD 

Village poultry or local chicken 0 120 18.60 20.67 

Exotic chicken (broilers or layers) 0 7 0.22 1.18 

Turkey 0 7 0.18 0.983 

Duck 0 5 0.12 0.691 

Guinea fowls 0 5 0.08 0.645 

Pigeon 0 2 0.03 0.258 
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Entries in figure NF 6 reveal that, most of the respondents (48.3%) perceived that Newcastle disease is a disease 

for birds of all ages while 35% stated that, it is suffered by only adult birds, about 12% claimed it is suffered by 

growers and only 5% established that Newcastle disease is suffered by young birds. This implies that there is no 

certain age limit to village poultry’s susceptibility to attacks from ND. All ages of birds can suffer from ND. 

 

 
Figure NF 7: Percentage distribution of greatest impact of Newcastle disease on village poultry enterprise 

Data in figure NF 7 indicates that, a greater proportion (92%) of the respondents indicated loss of income as a 

major impact of Newcastle disease on village poultry enterprise, 5% indicated lack of incentives to continue in 

the enterprise while only 3% indicated denial of meat for consumption due to Newcastle disease infestation. 

This could mean that most of the birds that died as a result of disease infection are either sold at a give a way 

price or eaten by the owners since only 3% battle from lack of meat for consumption and the majority suffer 

from lack of income. 

 
Conclusions for Section C of Village Poultry Farmers 

 
1. The major factor of impact in village poultry enterprise were diseases  

2. Newcastle disease was not only the acclaimed common disease of village poultry but also had the 

highest perceived negative impact on VP productivity. 

3. Symptoms associated with Newcastle disease were numerous with loss of weight as the most visible of 

them all. 

4. Newcastle disease occurs at a particular time of the year and not all the time. It occurs especially 

between October and February but more prevalent between October and November. 
5. Mortality resulting from Newcastle disease infection was always high. 

6. Village poultry suffered more from Newcastle disease than other species of poultry. 

7. All ages of village poultry suffered from Newcastle disease. 

8. Village poultry farmers experienced more of income loss from Newcastle disease outbreak. 

 

loss of income, 
91.7, 92% 

lack of meat for 
consumption, 3.3, 

3% 

lack of incentive to 
continue rearing 
village poutry, 5, 

5% 

Greatest impact of Newcastle disease 

loss of income

lack of meat for consumption

lack of incentive to continue rearing village poutry
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Recommendations for Section C of Village Poultry Farmers 

 
1. Information on when and how to vaccinate against Newcastle disease should be readily available and 

accessible to the village poultry farmers through awareness campaign and extension education. 

2. Extension personnel should organize timely seminars and trainings for village poultry farmers on how to 

identify symptoms and vaccinate against Newcastle disease and other endemic diseases of village 

poultry in the rural areas. 

3. Government should come up with effective policies and programmes such as operation eradicate 

Newcastle disease. 

 

SECTION D OF VILLAGE POULTRY FARMERS: Availability and access to ND vaccines (Objectives 

2&3) 

Respondents were requested to provide information on their knowledge of the control of ND in village poultry 

production. Farmers were asked to list the available ND vaccines in their areas and their perception of the 

efficacy of each vaccine. A particular vaccine of interest was Thermos-tolerant Newcastle disease vaccine and 

farmers were asked of their knowledge of this vaccine. Information was also sought on the sources of ND 

vaccines, availability of training in ND vaccination and price of ND vaccines in Nigerian rural communities. 

 

5.1.4 Availability and Access of ND Vaccines in Rural Communities of Nigeria 

 
5.1.4.1 Control of ND in Village Poultry Production 

The percentage of VPFs who control ND using vaccines and farmers who control ND using drugs is presented 

below: 

Use of Vaccines in the Control of ND in Village Poultry 

Data in Figure NF 8 shows that the majority (98.3%) do not use vaccination while only 2% vaccinate 

sometimes. This shows that vaccination is not a common control of ND among the surveyed population and 

agrees with the previous finding by Sule, Abdu, Ajogi, Umoh and Balami (2014) which asserted that none of the 

farmers in Yobe State in Nigeria practiced vaccination of village poultry against ND or any disease. This could 

be attributed to lack of farmer awareness on the importance of vaccination against ND, and also due to lack of 

policy on the control of ND and other poultry diseases affecting village poultry. This implies that if VP farmers 

are enlightened on the importance of using vaccination against ND, it can help increase productivity and as a 

result improve their income and standard of living.   
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Figure NF 8: Percentage of VP farmers using ND vaccines in Poultry production 

 

Use of Drugs in the Control of ND   

Entries in Figure NF 9 show that the majority (66.7%) did not adopt treatment of ND with drugs while 31.6% 

and 1.8% adopt treatment of ND with drugs sometimes and always respectively. This shows that drug use is not 

a popular method of ND control in VP. This can result in high mortality of VP especially during ND outbreak. 

As a result, the profit margin of the VP will be highly affected as they will be discouraged as well. If VP farmers 

are enlightened by extension agents on the importance of vaccinating their stocks against ND by educating them 

that ND is not treatable with drugs, there would not be any attempt at treating with drugs in the first instance.  

 

 
Figure NF 9: Percentage Distribution of Respondents on Treatment of ND with Drugs 

Use of a Combination of Vaccination and Drugs in the Control of ND 

Figure NF 10 shows that the majority (94.0%) of the respondents did not adopt the use of vaccine and treatment 

with drug in the control of ND in VP. On the other hand, only 4.0% and 2.0% used this approach ‘always and 

sometimes’ respectively. 

 

Not used, 
66.7% 

Sometimes, 
31.6% 

Always, 1.8% 
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Figure NF 10: Percentage distribution of respondents on the combination of vaccination and treatment 

Availability and Use of ND Vaccines in Nigerian villages 

Figure NF 11 shows that the majority (90.0%) of the respondents said ND vaccines were never available and 

accessible while 7.5% and 2.5% indicated ND vaccines are rarely and sometimes available and accessible 

respectively. This implies that ND vaccines were not known to the VPFs. This is compounded by lack of 

policies and programmes on NDV and on VP production in the area. This may also be compounded by financial 

constraints and lack of technical know-how on the use of the vaccines. The enlightenment and provision of ND 

vaccines in the villages will encourage farmers to adopt the ND vaccines for treatment of VP which will help in 

boosting productivity. 

 

 
Figure NF 11: Percentage of farmers with access to ND vaccines for use in Nigerian villages 

Availability of ND Vaccines 

Information in Table NF 13 shows that majority (86.7%) of VPFs have no knowledge of the existence of 

vaccines against ND. Of the sixty respondents, only 3.3% claimed knowledge of the availability of ND vaccine 

(NDV) i/o, NDV Lasota and Gumboro, 1.7% claimed NDV Kamorov and Thermostable NDV are available. 

This shows that the vaccines are not available and are not used in the control of ND in VP in the area. The 

implication is that mortality rate will be high especially during outbreak and can result to great loss of income 

and productivity.  
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Table NF 13: Awareness of the availability of vaccines for the control of ND 

Vaccine Knowledge of vaccine use (%) 
Newcastle disease vaccine (NDV) i/o  3.3 
NDV Lasota 3.3 
NDV Kamorov 1.7 
Thermostable NDV L2 1.7 
Gumboro vaccine  3.3 
Respondents with no knowledge of vaccines existence                         86.7 

 

Efficacy of available vaccines 

The Table NF 14 below shows that the farmers perceived that none of the vaccines available was efficacious 

since none of them reached a mean score of 3.0 (cut-off point). This could be because the vaccines are not 

available and the VP farmers are ignorant of the vaccines. 

 
Table NF 14: Mean distribution of respondents on efficacy of vaccines used in control of ND. 

 Min Max Mean 

NDVio2 2 2 2.00 
NDVLasota2 2 2 2.00 
NDKaramov2 - - - 
ThermostableNDV2 - - - 
GumboroVaccine2 2 2 2.00 

3.0 Cut off point 

Awareness of any thermos-tolerant Newcastle disease vaccine  

The entire respondents (100.0%) were ‘not aware’ of any thermos-tolerant Newcastle disease vaccine. There is a 

general lack of awareness of either existence or the value of these vaccines. Thus, they are not sought after by 

the VP farmers. 

Accessibility of vaccines 

None (100.0%) of the VPFs had access to vaccines and therefore did not make any use of them.    
 
Form of vaccine  
No form of ND vaccine was available for use by the VPFs in the study areas. 
 
Source who come around during outbreak 
No source was identified as coming around during outbreak to treat/vaccinate VP during ND outbreaks. This 

can result to a high mortality rate of VP during ND outbreak. Not only will productivity decline, it will equally 

lead to reduced interest in village poultry production. 
 
Frequency of visit 
The farmers were never visited during outbreak to treat birds during ND outbreaks.  
 
Vaccination teaching 
None (100.0%) of the respondents had any vaccination teaching or training. This could be because vaccination 

is not practiced and veterinary agents are not sought for. 
 
Vaccination payment 
None (100.0%) of the respondents made any payment for vaccination. This is because vaccination is not a 

popular method of ND control in the study area. 
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Amount paid for vaccination of a bird 
None (100.0%) of the respondents paid any amount for vaccination of village poultry. 
 
Table NF 15: Ideal Amount for vaccination 

 Minimum Maximum Mean Std. Deviation 

Ideal price for 

vaccination 
₦0 ₦100 ₦30.37 21.996 

1US$= ₦200 

 
Conclusions for Section D of Village Poultry Farmers 

1. Vaccination, treatment with drug and the combination of vaccination and treatment were not popular 

approaches in the control of ND in VP in Nigeria. 

2. As a result of the above, ND vaccines were not available for use in Nigerian villages. 

3. None of the VP farmers was aware of thermo-tolerant ND vaccine and no agency goes around during 

outbreak to treat/vaccinate VP.  As a result, they teach nobody and no amount was paid for vaccination 

of a bird. However, the VP farmers suggested that the ideal price for vaccination should be ₦30.00 

 

Recommendations for Section D of Village Poultry Farmers 
1. Governments should encourage veterinary/extension agents to organize enlightenment campaign on the 

importance of vaccination, treatment and the combination of the two in fighting ND in VP. This will go 

a long way in convincing the VP farmers to adopt the methods.  

2. ND vaccines should be made available and at a subsidized rate in the rural areas to encourage the VP 

farmers to adopt. This will enable them combat the ND and increase productivity. When this is done, 

farmers can be motivated to practice VP production on a large scale and this can increase their standard 

of living. 

 

SECTION E OF VILLAGE POULTRY FARMERS: Impact of ND vaccine on the livelihood of farmers 

(Objectives 2&3) 

This section presents the impacts of ND vaccine on the livelihood of VPFs. For the reason that most VPFs did 

not use vaccines in the prevention and control of ND in VP, the assessment of the impact was based on potential 

impact from the point of view of the VPFs. 

5.1.5  Potential Impact of ND Vaccines on Farmers Livelihood 

Table NF 16 shows the potential impacts of ND vaccine on farmers’ livelihood. The major potential impacts 

include: improve income (M=3.88), more incentive (M=3.77), reduce mortality of VP (M=3.65), improve meat 

production (M=3.35), and prevent profit (M=3.07). As vaccine use was not a common practice among the VP 

farmers, their responses came after being explained to what the vaccinations are meant to achieve in their 

production efforts. This implies that there will be a potential increase in poultry production since the farmers 

will be able to control Newcastle disease which causes a high number of mortality to poultry. This in-turn will 

improve the farmers’ livelihood since there would be increased income from sales of VP products. 
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Table NF 16: Mean score of impact of ND vaccine on farmers livelihood 

Impact of ND vaccine Mean  Std. deviation 
Improve meat production 3.35* 0.9 
Improve egg production 2.83 1.0 
Improve income 3.88* 0.6 
Improve protein consumption 2.63 1.1 
Reduce mortality of VP 3.65* 0.7 
Less frequency 2.69 0.9 
Improved hatchability 2.47 0.9 
More incentive 3.77* 0.7 
Vaccine ineffective 1.85 1.2 
ND vaccine costly 1.67 0.9 
Prevent profit 3.07* 1.3 
*Significant Perceived impact. Cut off mark= 3.0 
 

Conclusion for Section E of Village Poultry Farmers 
1. The major impacts of vaccination on village poultry production include: improve income (M=3.88), 

more incentive (M=3.77), reduce mortality of VP (M=3.65), improve meat production (M=3.35), and 

prevent profit (M=3.07). This is an indication that poultry farmers’ knowledge of ND vaccination 

cannot be overemphasized. 
 

Recommendations for Section E of Village Poultry Farmers 
1. An awareness campaign on the use of vaccination to prevent and control ND in VP is urgently required 

for VPFs in Nigeria.  

2. Training programmes should be developed for the VPF through the extension agents on ND vaccination 

in VP.  

SECTION F OF VILLAGE POULTRY FARMERS: Access to markets for poultry products and role of 

cooperatives (Objective 4) 

This section presents issues on access to markets for the various types of VP products, income realized from 

sales, and the role of farmers’ cooperative associations in fostering VP production in the study area.  

5.1.6 Access to Markets for Poultry Products and Role of Cooperatives 

5.1.6.1 Type of Village Poultry Sold by the Farmer 

Figure NF 12 show that greater percentage (76%) of the VPFs sell live mature birds, 20% sell only adult 

cockerel, while 4% sell weaned chicks. This also implies that there is high demand of mature poultry birds in the 

locality which could be due to high population density in the rural area. However, since it takes a longer 

duration for the maturity of the birds, there is a great need for the farmers to have an in-depth knowledge of 

Newcastle disease vaccination programs in order to prevent its infestation in the poultry farm. 
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Figure NF 12: Products of VP sold by farmers 

5.1.6.2 Number and Price of Village Poultry Products Sold Yearly by Farmers 

Entries in Table NF 17 show that the farmer sold 23.05 birds yearly at the price range between N2 to N200. This 

result implies that the farmer produces a highly reduced number of birds per year which is also sold at a very 

cheap price. Consequently, this could be attributed to the fact that the poultry farm is frequently infested with 

poultry disease due to the farmers ignorance of the use of vaccines; thus leading to regular mortality and 

production of unhealthy birds which are sold at a reduced price.  
 

Table NF 17: Number and price of chickens sold by farmers per year 

Poultry Products Total Min Max Mean SD 
Chicken Sold Yearly 60 2 200 23.05 31.6 
Cock Prize (N) 58 100 7500 1263.79 902.1 
Hen Price (N) 56 300 5000 880.36 632.6 
Weaned Chick Price (N) 42 150 1000 397.62 148.6 
Egg Price(N) 17 15 600 126.18 190.6 

 

 

5.1.6.3 Farmers Ease of Selling Birds 

Figure NF 13 reveals that a greater percentage (75%) of the VPFs sells their birds with ease. Only 25% had 

difficulty in selling. This implies that there is ready market for the village poultry products. 
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Figure NF 13: Farmers’ ease of selling VP products 

5.1.6.4 Reasons for Ease of Sale of Birds 

Result in Table NF 18 reveals that greater percentage (55%) of the respondents attributed their ease of selling 

birds to demand availability. Those that indicated accessibility to buyers accounted for (31.7%); 3.3% had “to 

pay school” as their reasons; while 1.7% had availability of local market, has already served customer, if 

contacted disease, if healthy and heavy, and to solve problem with money as their reasons for ease of sell 

respectively. This also implies that the poultry farm is strategically located or sited. 
 

Table NF 18:  Farmers reasons for ease of sale of birds 

Reasons for ease sale Frequency Percentage 
Demand available 33 55.0 
Accessibility to buyers 19 31.7 
To pay school fees 2 3.3 
Availability of local market 1 1.7 
Has already served customer 1 1.7 
If contacted disease 1 1.7 
If healthy and heavy 1 1.7 
To solve problem with money 1 1.7 

5.1.6.5 Reasons for Difficulty in Sale of Birds 

Table NF 19 reveals that the majority of the farmers (76.7%) attributed the difficulty of sale of birds to the fact 

that bare neck breed is not liked, 6.7% of the farmers attributed their reasons to demand availability, 5% 

indicated if contacted disease as their reasons; because they are sick, and prefer consuming than selling 

amounted to 3.3% respectively while my locality, poor transport network, and reduces number of birds 

amounted to 1.7% respectively. This implies difficulty was due to the fact that these farmers stocked an 

unwanted breed of poultry; consequently because of the ignorance of the farmer about the immediate need of the 

people in the locality where the farm is located. 
 
Table NF 19:  Farmers reasons for difficulty in selling birds 

Reasons for difficulty of sell Frequency Percentage 
Bare neck breed is not liked 46 76.7 
Demand available 4 6.7 
If contacted disease 3 5.0 
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Because they are sick 2 3.3 
Prefer consuming than selling 2 3.3 
My locality 1 1.7 
 

Figure NF 14 shows that (57%) of the farmers sold their product directly to consumers in the open market. 

Those that sold to middlemen amounted to 41%; while 2% sold their birds  by the road side. 

 

 
Figure NF 14: Poultry product buyers 

5.1.6.6 Farmers average price of birds and products 

Farmers provided information on the average price of VP products as presented in Table NF 20. The mean of 

chicken sold yearly is M= 23.05 and ranged from N2 to N200; while the mean and price range of cockerel price, 

hen price, weaned chick, and egg price is M=1263.79 and ranges from N100 to N7500; M=880.36 and ranges 

from N300 to N5000; M=397.62 and ranges from N150 to N1000; and 126.18 and ranges from N15 to N600 

respectively. 
 
Table NF 20: Farmers average price of birds and products 

Poultry Products Mean  SD Min Max 

Chicken sold yearly 23.05 31.6 2 200 
Cockerel price (₦) 1263.79 902.1 100 7500 
Hen price (₦) 880.36 632.6 300 5000 
Weaned chick price (₦) 397.62 148.6 150 1000 
Egg price (₦) 126.18 190.6 15 600 

 
Table NF 21 shows the percentage contribution of livestock production, poultry keeping; and crop sales to 

farmers’ household income.  
 
Table NF 21: Contribution of livestock production, poultry keeping; and crop sales to farmers’ household 

income 

Variables   Mean SD 
Livestock to household income 17.28 14.3 
Poultry to household income 15.32 13.1 
Crop sale to household income 44.86 24.2 
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The income from crop sales has greater mean score (M= 44.86), followed by livestock production (M=17.28) 

and poultry keeping (M=15.32). This implies that the VPFs embarked more on crop production; cultivating 

more hectares of land. The crop field may not be infested by pests and diseases, which thus increased crop yield 

and consequently income.  

5.1.6.7 Village Poultry Farmers Involvement in Cooperatives 

Farmers provided information on the list of cooperatives they were members and identified the benefits of 

membership into cooperatives in their communities. Figure NF 15 shows that majority of the farmers (89%) did 

not belong to farmers’ cooperative associations. Only a few of the farmers (11%) belonged to cooperative 

societies. 

 

 
Figure NF 15: Membership of farmers to cooperative societies 

Name of cooperative associations that farmers belong to 

Respondents were asked to state the cooperative societies they belong to and the benefits of being members of 

cooperatives. Table NF 22 shows that the respondents belong to three major farmers’ cooperative associations 

and a greater percentage (91.7%) belonged to Udoka cooperative while 6.7% and 1.7% belong to 

Uruanwuruenyi and Onuezuike cooperative associations respectively.  

Table NF 22: Name of cooperatives VP farmer were members 

Cooperative Frequency Percentage 
Udoka cooperative 55 91.7 
Uruanwuruenyi 4 6.7 
Onuezuike 1 1.7 

5.1.6.8 Benefits of Belonging to Farmer Cooperatives 

The results in Table NF 23 revealed that there was no perceived benefit of belonging to farmers’ cooperative 

since none of the mean score of the various variables reached the cut off (3.0).  
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Table NF 23: Farmers identified benefits of membership of farmers associations 

Perceived benefits  mean Std. Deviation 
Access to loans 2.60 1.5 
Access to information on VP production and 

management 
2.20 1.6 

Access to vaccines, inputs including animal 

health services 
1.00 0.0 

Better information on market outlets for 

poultry production 
2.80 1.8 

Increase production scale 2.00 1.4 
More income from sales 1.60 1.3 

 
Conclusion for Section F of Village Poultry Farmers 

1. Majority (76%) of the village poultry production farmers sold live mature birds while a few sold adult 

cockerel as well as weaned chick.  

2. The total number of birds sold by the village poultry farmers per year was 23 and was sold at the price 

range of between N2 and N200. 

3. A greater percentage (75%) of the VPFs sold their birds with ease while orders (25%) had difficulties in 

selling their birds. 

4. The easiness of selling birds was mainly attributed to high demand, availability followed by the 

accessibility of the products to buyers. 

5. The major difficulty faced by village poultry farmers was the kind of breed they grow. That is, the 

keeping of bare-neck breed of poultry which was not liked by the consumers in the locality. 

6. Majority (57%) of the VPFs sold their products directly to the consumers in the open markets. 

7. The major source of income in village poultry production was from production which amounts to N1, 

263.79 and ranges from N100 to N7500. 

8. Crop sales with M=44.86 had the greatest percentage contribution to the farmers household income 

when compared with livestock production and poultry keeping. 

9. Majority (89%) of the VPFs did not belong to any farmers’ cooperative while a few (11%) belonged to a 

cooperative society. 

10. A good number (91.7%) of the respondents belonged to Udoka cooperative. 

11. There was no perceived benefit of belonging to farmers’ cooperative associations. 

 
Recommendations for Section F of Village Poultry Farmers 

1. Government should organized training in partnership with the extension agents on the intensive system of 

livestock rearing which would help the farmers confine their birds and increase the number of birds sold 

by the farmers on a yearly basis. This can be achieved by preventing unnecessary mortalities which 

frequently occur in the extensive system. 

2. The farmers should be trained on the various local breeds of birds in order to make available that which is 

required by the customers. 

3. Government should establish a good number of markets in the location in order to aid sales of birds since 

the majority of the respondents sell to customers directly in the open market. 

4. Government should also provide basic amenities for the village farmers for effective production. They 

could be provided with loan, and basic infrastructure such as poultry pens for housing. 
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SECTION G OF VILLAGE POULTRY FARMERS: Factors that can influence the adoption of new 

innovations in the rural areas with emphasis on VP and new vaccines (Objective 6) 

 

This section examined the factors that influence the adoption of new innovations in among VPFs in the rural 

areas with emphasis on VP and new vaccines. 

5.1.7  Factors that can Influence the Adoption of New Innovations in the Rural Areas with 

Emphasis on VP and New Vaccines for ND 

5.1.7.1 Farmers’ Willingness to Accept New Innovations  

A greater percentage of the VPFs (95%) reported that they were willing to accept new innovation on village 

poultry production and new vaccines for ND prevention and control; while a few (5%) of farmers were not 

willing to accept new innovation (Figure NF 16).  
 

 
Figure NF 16: Farmer willingness to accept new innovation 

This implies that any innovation in poultry production would be readily accepted, especially those the farmers 

regard as having much impact in their farming enterprise such as diseases. The problem with innovations 

however, is in the dissemination and flow of information to the farmers. Olayide and Ogunfowora (1981) 

examined the dynamics of agricultural production technology under Nigerian condition, and revealed that there 

is a lag of about 50 years between the development of farm innovations from research and their application, 

mainly because of poor dissemination and flow of information to farmers.  
 

5.1.7.2 Farmers Willingness to Pay 

Majority (98%) of the farmers were willing to pay for a proven vaccine while only 2% of the farmers were not 

willing to pay (Figure NF 17). This is in-line with the findings above since a greater percentage of the 

respondents are willing to accept new innovations such as proven vaccines; consequently, the majority of the 

farmers’ are willing to pay for the cost. However, Aina (1985) conducted an adoption study which suggested 

that farmers adopt new farming technologies, if information of such technologies, is at their disposal.  
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Figure NF 17: Farmers’ willingness to pay for vaccine 

 

5.1.7.3 Amount Farmers are willing to Pay and Amount they consider Expensive 

Entries in Table NF 24 reveal that the mean amount that farmers were willing to pay was M= ₦111.02 and 

ranges from ₦0 to ₦1,000 while the amount the farmers would consider expensive has the mean score of 

₦209.14 and ranges from ₦0 to ₦2,000. The amount farmers were willing to pay was less than the amount they 

consider expensive. The indication is that farmers were willing to pay for vaccines with prices within this range.  
 
Table NF 24: Amount farmers are willing to pay for proven ND vaccine and amount they   

  consider too expensive 

Variable Mean (₦) SD Min (₦) Max (₦) 
Amount  willing to pay 111.02 171.9 0 1,000 
Amount regarded as 

expensive  
209.14 390.5 0 2,000 

5.1.7.4 Factors that Influence the Farmers’ Adoption of New Innovation 

Entries in Table NF25 show the factors influencing farmers’ adoption of new innovations. The major factors 

include: availability of the new innovation or product (M=4.57), ease of access to the new innovation or product 

(M=4.40), political stability (M=4.22), compatibility of innovation with existing knowledge and technology 

(M=4.15), cost of innovation (M=3.97),  absence or minimal side effects (M=3.93), access to extension agents 

(M=3.73), extension availability (M=3.70), income of farmer (M=3.62), access to micro credits (M=3.62), 

presence of NGOs promoting the innovation/products (M=3.44), level of education of farmers (M=3.33), 

effectiveness of innovation in solving farmers problems (M=3.28), government programmes on vaccination or 

agricultural development (M=3.08). This also implies that the rate of adoption of new innovation by the farmers 

is very minimal which in-turn makes them to maintain their subsistence level of production rather than 

commercializing production.  

  

98% 

2% 

Willingness to pay 

yes

no
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Table NF 25: Mean of factors that influence the adoption of new innovations 

Variables Mean  SD   

Availability of the new innovation or product 4.57* 0.6 
Ease of access to the new innovation or product 4.40* 0.6 
Extension availability 3.70* 1.6 
Access to extension agents 3.73* 1.3 
Cost of innovation 3.97* 1.1 
Income of farmer 3.62* 1.4 
Access to micro credits 3.62* 1.5 
Effectiveness of innovation in solving farmers’ problems 3.28* 0.9 
Political stability 4.22* 1.3 
Government programmes on vaccination or agricultural development 3.08* 1.3 
Presence of NGOs promoting the innovation/products 3.44* 1.5 
Level of education of farmers 3.33* 1.5 
Ease of application and use of the innovation by all age groups and gender 2.58  0.9 
Compatibility of innovation with existing knowledge and technology 4.15* 0.9 
Absence or minimal side effects 3.93* 1.2 

*Factors perceived to have most influence in adoption of innovation. Cut off mark= 3.0 
 
Conclusions for Section G of Village Poultry Farmers 

1. Majority (95%) of the VPFs were willing to accept new innovation on the village poultry production 

2. The majority (98%) of the farmers were willing to pay for a proven vaccine 

3. The VP production farmers were willing to pay about N111.02 while N209.14 would be expensive 

amount to pay. 

4. The major factors that influenced the adoption of new innovation ranges from availability of the new 

innovation or product, ease of access to the new innovation or product, political stability, compatibility of 

innovation with existing knowledge and technology, Cost of innovation, and absence or minimal side 

effects; amongst others. 

 
Recommendation for Section G of Village Poultry Farmers 

1. Drugs including vaccines should be made available to the farmers at the time they need it, in the form they 

need it, and at the cost they are willing to pay. 
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5.2 GOVERNMENT AGENTS AND POLICYMAKERS (GAPM) 
Results under this category of respondents are presented and discussed under eight sections which were derived 

from the objectives as shown below: 

 

Section A:  Background information of GAPM  

Section B:  Structure of Veterinary service departments in Nigeria (Objectives 2&3) 

Section C: Government policies on VP production and importation of vaccines into the country (Objectives 

2, 3, &5) 

Section D: Government policies and ND strategy concerning the role of technical vets and community 

animal health workers (CAHW) in using ND vaccines (Objectives 2&3) 

Section E: The role of government extension systems and national agricultural development authorities in 

the management and control of ND (Objectives 3&4) 

Section F:  Regulation of veterinary service practices including effectiveness, quality control and 

monitoring of veterinary products (Objectives 3, 4, &5) 

Section G: Existing programmes, interventions, and initiatives aimed at hunger relief, women support, and 

poverty alleviation in rural areas (Objective 4) 

Section H: Strategies for effective deployment of ND vaccines for VP enterprise in Nigeria (Objective 6) 

 

 

SUMMARY OF REPORTS FROM GOVERNMENT AGENTS AND POLICYMAKERS (GAPM) IN 

NIGERIA 

The report involved administering questionnaire instruments and interviewing government agencies responsible 

for policy formulation and enforcement on matters of livestock and poultry. Respondents for the survey were 

drawn from agencies such as National Agency for Food and Drug Administration (NAFDAC) Abuja, National 

Veterinary Research Institute (NVRI), Vom, and the Ministries of Agriculture in Enugu and Nasarawa States of 

Nigeria. Personal details of the respondents are presented in Annex NG1 whereas the organizational structure of 

the different government agencies involved in veterinary services is presented in Annex NG2, NG3, NG4, NG5 

and NG6.The report shows that village poultry production is managed by family members and the birds are left 

to scavenge to meet their nutritional needs. Results from the survey also indicated that majority of veterinary 

staff (79%) in government agencies were males. There were dearth of institutions supporting village poultry 

production and the main role played by government agencies were; animal health and veterinary extension 

services (80%), animal disease monitoring (78.6%), livestock development and project implementation (73.3%), 

and veterinary services (66.76%). NAFDAC is the main agency responsible for the licensing and regulation of 

veterinary drugs in Nigeria. Available poultry vaccines in Nigeria include NDVi/o, NDV Lasota, NDVL2, and 

Gumboro vaccine etc. Lasota is the commonly used vaccine because of its effectiveness. The report also 

indicated lack of specific policy on Newcastle Disease control in Nigeria. Measures for registering and obtaining 

licenses to produce and sell vaccines in Nigeria include consulting the Federal Department of Veterinary 

Services and obtaining guideline from NAFDAC. 
 

Many factors militating against the production, importation and sales of ND vaccines were identified, they 

include: lack of finance (24.8%), government bureaucracy (12.2%), problem with cold chain maintenance 

(12.4%), cost of production of vaccine (12.4%), and lack of modern vaccines (12.4%). Finance and government 

bureaucracy are bottlenecks but cold chain relate more to distribution and usage. Policies also allow technical 

vets and community animal health workers to administer and use ND vaccine. Government extension systems 

and national agricultural development authorities also played significant roles in the management and control of 

ND. Advisory services to livestock farmers in management and control of ND help to establish the fact that the 

disease exists and provide solution to the farmers on how to prevent and handle the outbreak. The identified 

challenges to the regulation of veterinary service practices identified include: effectiveness, quality control and 

monitoring of veterinary products, weak enforcement of government policies and regulations, porous borders, 

lack of trained professionals, lack of capital, operation to quacks etc. Role of government authorities in 



52 
 

regulating and control of veterinary services includes training of veterinarians in institutions of learning, 

supporting student’s internship in the field etc. Strategies for the effective deployment of ND vaccines include 

the provision of essential amenities like roads, electricity, water, vaccines storage facility, sustained awareness 

campaign on ND vaccines.  

 

SECTION A OF GOVERNMENT AGENCIES AND POLICYMAKERS: Background information  

5.2.1 Gender  

Figure NG1 indicates that majority (79%) of the veterinary officers in government agencies were males, while 

female respondents accounted for only 21.4%. 

 

 
Figure NG 1: Sex of veterinary staff in government agencies 

This implies that the sex distribution of the veterinary officers in government agencies in Nigeria is skewed 

towards the male gender. The relative high number of male veterinary staff has implication for the involvement 

of women in the village poultry programmes in Nigeria.  
 

Conclusion for Section A of Government Agencies and Policymakers 

Government agencies and policymakers that participated in the study were federal ministry of  livestock and 

pest control, National agency for food and drug control (NAFDAC), Abuja, National Veterinary Research 

Institute, Ministries of Agriculture, Enugu and Nasarawa, and a few Zonal veterinary officers in the selected 

states and local governments. The respondents were mainly comprised up of males. 
 
Recommendation for Section A of Government Agencies and Policymakers 
Female folks should be encouraged to seek jobs into veterinary offices in government agencies as it will help to 

reach out to communities where male staff cannot reach out to female farmers due to religion or culture. 
  

SECTION B OF GOVERNMENT AGENCIES AND POLICYMAKERS: Structure of veterinary service 

departments in Nigeria (Objectives 2&3) 

5.2.2 Involvement of Government Agencies in VP Production 

Government agents were asked to provide information on their involvement in VP production in terms of the 

roles taken, the specific veterinary responsibilities for the government agencies, licensing of importation of 

vaccines, availability of ND vaccines and the efficacy of the vaccines. 
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5.2.2.1 Institutional involvement in VP production 

Results show that majority of respondents (69%) stated that their institutions were involved in supporting VP 

production (Figure NG 2). The respondents provided information on the specific role of each government 

agency involved in veterinary services (Table NG1) 

 

 

 
Figure NG 2: Percentage of Institutions involved in VP production 

The most important roles by government institutions, ministries and organizations in the support for VP 

production in Nigeria were; animal disease information (80%), veterinary public health services (80%), animal 

health (80%), and Veterinary extension services (80%) (Table NG 1). Other roles indicated were animal disease 

monitoring (78.6%), livestock development and project implementation (73.3%), veterinary services (66.75), 

and regulation of importation of animal feeds (50.0%).  

 
Table NG 1: Role of institutions in VP production 

S/n Role of government institutions in VP production Percentage 

(%) 
1.  Animal disease monitoring 78.6 
2.  Animal disease information 80.0 
3.  Quarantine services 42.9 
4.  Veterinary services including registration, regulation, 66.7 
5.  Veterinary public health services including epidemic control and management 80.0 
6.  Livestock development and project implementation 73.3 
7.  Animal health 80.0 
8.  Regulation of importation of animal feeds 50.0 
9.  Regulation of importation of animal drugs 53.3 
10.  Regulation of importation of animal vaccines 56.2 
11.  Regulation of importation of day old birds and hatching egg 43.8 
12.  Veterinary extension services including administration of vaccines 80.0 

5.2.2.2 Institutions’ Involvement in Veterinary Extension Services including Administration of 

vaccines 

The majority (80%) of the government institutions, ministries, organizations were involved in veterinary 

extension services (Figure NG 3). 
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Figure NG 3: Institutions/Ministries involvement in veterinary services 

5.2.2.3 Veterinary Services Responsibilities within Government Agencies 

Information on Table NG 2 shows data on the respective authorities that are responsible for selected 

veterinary activities in the study area. These authorities range from local to state and federal authorities. It 

also includes certain responsibilities undertake by the private sector entities.   
 

Table NG 2: Government agencies for specific veterinary services 

S/n Activities  Responsible Authorities 

1.  Veterinary policy development Federal government, State government 
2.  Veterinary policy implementation Federal government, State government, Local 

government, Private sector entities 
3.  Livestock quality control Federal government, State government, Local 

government, Private sector entities 
4.  Maintenance of quality assurance on the poultry 

vaccines 
Federal government; State government, Local 

government, Private sector entities 
5.  Seizure of illegally imported AH products  

and vaccines 
Federal government, State government 

6.  Livestock disease surveillance  and reporting Federal government, State government, Local 

government, Private sector entities 
7.  Livestock disease control Federal government, State government, Local 

government, Private sector entities 
8.  Development of relevant legislations and 

regulations guiding VP production and Vaccine 

development in the country 

Federal government, State government 

9.  Regulation of pricing for the vaccines Federal government State government, Private 

sector entities 
10.  Meat inspection Federal government, State government, Local 

government 
11.  Veterinary extension  Federal government, State government, Local 

government, Private sector entities 
12.  Provision of clinical services Federal government, State government, Local 

government, Private sector entities 
13.  Close coordination of livestock farmers Federal government, State government, Local 
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government, Private sector entities 
14.  Coordination with traditional institutions for 

livestock development 
Federal government, State government, Local 

government, Private sector entities 
15.  Animal Vaccine production and regulation Federal government, State government, 
16.  New vaccine registration Federal government, 
17.  Registration of importers of vaccines Federal government 
18.  Manufacture of veterinary drugs Federal government, Private sector entities 
19.  Procurement of veterinary drugs Federal government, State government,  

Private sector entities,  Private sector entities 
20.  Distribution of veterinary drugs Federal government, State government, Local 

government, Private sector entities, 
21.  Animal vaccine monitoring Federal government, State government, Private 

sector entities, 

 

5.2.2.4 Monitoring and Issuing of Licenses for Importation and Sales, Production and Sales of Animal 

Drugs and Vaccines, and Operation of Veterinary Clinics in Nigeria  

The main government agencies responsible for monitoring and issuing of licenses for importation and sales of 

animal drugs and vaccines were NAFDAC (56.3%) and the Federal Ministry of Agriculture and Rural 

Development sub-department of livestock (43.7). similarly, the main agency responsible for the production and 

sales of animal drugs and vaccines was NAFDAC (57.1%), while the Veterinary Council of Nigeria (VCN) was 

the main agency (80%) responsible for the operation of veterinary clinics in the country (Table NG 3). 

NAFDAC has achieved excellent results in the fight against counterfeit drugs, disease control, sales of drugs and 

vaccines and monitoring (NAFDAC, 2005). 
 

Table NG 3: Government agencies responsible for selected veterinary activities  

S/n Responsibility Responsible Government Authority (%) 

  NAFDAC FMARD VCN 

1.  Monitoring and issuing of licenses for importation and sales of 

animal drugs and vaccines 

56.3* 43.7 0.0 

2.  Monitoring and issuing of licenses for production and sales of 

animal vaccines 

57.1* 28.6 14.3 

3.  Monitoring and issuing of licenses for the operation of 

veterinary clinics in Nigeria 

6.7 13.3 80.0* 

 

5.2.2.5 Availability of ND Vaccines 

Table NG4 indicates that the most available vaccines in the study area were NDV Lasota (56.2%) and NDV 

Kamarov (50.0%). Whereas the government agents indicate that these vaccines were available, it is unfortunate 

that the VPFs earlier indicated that they were not aware of these vaccines.  
                    
Table NG 4: Availability of ND vaccines 

ND vaccines  Percentages % 
NDV i/o  43.8 
NDV Lasota  56.2* 
NDV kamarov  50.0* 
Thermostable NDV 1-2  12.5 
Gumboro vaccine  37.5 
Thermostable V4 vaccine eye drop  - 
Inactivated oil-adjuvant injectable 6.2 

Genetic engineered vaccines - 
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5.2.2.6 Efficacy of the Vaccines 

Table NG5 indicates the efficacy of the vaccines. The respondents claimed that all the vaccines listed were 

efficacious.  
 

Table NG 5: Efficacy of ND vaccines 

ND vaccines  Mean SD 
NDV i/o  2.67 0.5 
NDV Lasota  2.91 0.3 
NDV kamarov  2.90 0.3 
Thermostable NDV 1-2  2.86 0.3 
Gumboro 2.38 0.7 
Thermostable V4 vaccine eye drop  3.0 0.0 
Inactivated Oil-adjuvant injectable  2.6 0.5 
Genetic engineered vaccine  3.0 0.0 
Cut off mark= 2.0 

 
Conclusions for Section B of Government Agencies and Policymakers 

1. Majority of the government institutions identified were involved in poultry production, animal disease 

information, epidemic control, animal health, and animal disease monitoring which helps in stimulating 

the rural economies in the study area.  

2. NAFDAC as an institution is the major body responsible for monitoring and issuance of licenses for the 

importation and sales as well as production and sales of animal drugs and vaccines in the country. On the 

other hand, the Veterinary Council of Nigeria was responsible for monitoring and issuing licenses for the 

operation of veterinary clinics in the country.  

3. The vaccines that were mostly available in area were NDV Lasota and NDV Kamarov. However, all the 

identified vaccines were deemed efficacious by the government agents.  

 
Recommendations for Section B of Government Agencies and Policymakers 

1. More agencies/institutions should be equipped to handle veterinary activities such as animal vaccine 

monitoring and distribution of veterinary drugs.  

2. There is need for more effective vaccines against ND that will readily be available to the VPFs in the right 

forms and at affordable costs. 

SECTION C OF GOVERNMENT AGENCIES AND POLICYMAKERS: Government policy on VP 

production and importation of vaccines into the country (Objectives 2, 3, &5) 

5.2.3.1 Government Policy on VP Production, ND control and Importation of Vaccines into the Country 

Results in Figure NG4 show that majority (68.75%) of the respondents agree that there was no specific 

government policy on ND control in the country of local government. This may have led to the high mortalities 

that are usually recorded among VP in the country. Respondents also confirmed (100%) that there was no 

specific policy on village poultry production in the country. On questions about government policy with regards 

to ND vaccine, the government agents and policymakers claimed that they were not aware (100%) of any 

government policy restricting the importation of ND vaccines in the country. Majority (92.9%) of the 

respondents also confirmed that they were not aware of any government policy restricting the issuance of 

licenses for the production of ND vaccines in Nigeria. The respondents were also not aware (92.9%) of any 

government policy restricting the sales and distribution of new and registered products of ND vaccines in the 

country. This therefore means that the market environment is very conducive for operators of ND vaccines for 

production, distribution, sales, and use in Nigeria. What is required is to ensure that such products are duly 

registered by the appropriate authorities in the country.  
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Figure NG 4: Government policy on ND control in Nigeria 

5.2.3.2 Procedures for Registering and/or Obtaining Licenses to Produce and or Sell ND Vaccines in 

Nigeria 

The procedure for the registration of new vaccines or products in Nigeria can be summarized as follows: 

a) Consult the Federal Department of Veterinary Services under the Federal Ministry of Agriculture and 

Rural Development (FMARD). Application is then made to the Chief Veterinary Officer (CVO) of 

Nigeria through the Division of Quality assurance and Standards of the Federal Department of Veterinary 

and Pest Control Services. Detailed procedure to be obtained from the office.  

b) Obtain guidelines for the registration from NAFDAC  

c) Obtain evidence of pre-protection inspection, certificate of recognition issued by NAFDAC, current 

certificate of registration and retention premises issued by pharmaceutical council of Nigeria, certificate of 

manufacture and free sale, certificate of incorporation of the company, application letter for importation 

and letter of invitation to inspect factory of production.  

d) Vaccine registration with NAFDAC, facility inspection by NAFDAC, potency test of vaccine, and 

vaccine content assay.  

Item c is more inclusive though no respondent gave a step by step procedure. However, it is obvious from the 

responses that NAFDAC, FMARD and Pharmaceutical Council of Nigeria are involved.     
 

5.2.3.3 Factors Militating Against Production, Importation and Sales of ND Vaccines 

The government agents and policymakers identified some critical factors militating against production, 

importation, and sales of ND vaccines in Nigeria to include; lack of finance or capital; government bureaucracy; 

problem with cold chain maintenance; cost of production of vaccine; lack of modern vaccines and irregular 

power supply. This calls for concerted efforts from the government and private sector actors as well as 

development partners to tackle these militating factors in order to ensure the production, importation, sales and 

supply of ND vaccines to VPFs in the country. 
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5.2.3.4 Challenges of Village Poultry Production in Nigeria 

Results in Table NG 6 show that respondents perceived the lack of capital as the most significant challenge 

(M=4.5) to VP production in the study area. For the VP to receive adequate management concerns including 

feeding, housing, and veterinary services among others, adequate capital is required. Unfortunately, the VPFs do 

not care so much for the VP as they allow them to roam about in a free-range system. Other significant factors 

are presented in the table. 

 

Table NG 6: Government veterinary staff perception on challenges in vaccine production, importation 

and sale 

S/n Challenges of VP production Mean 

(M) 

SD 

1.  Lack of capital 4.5* 0.8 

2.  Lack of adequate knowledge  on VP production and management 3.2* 1.1 

3.  Poor extension service delivery to the VP farmers 3.4* 1.0 

4.  Inadequate vet agents to serve the rural areas 3.4* 0.9 

5.  Non-affordable vaccines 2.4 1.1 

6.  Lack of awareness about VP vaccines 3.1* 1.2 

7.  Lack of basic amenities in rural areas e.g. electricity, water, good roads, etc. 3.3* 1.6 

8.  Poor markets outlets for the VP products 3.1* 1.4 

9.  Free-range nature of the VP 3.1* 1.1 

Cut off mark= 3.0 

Summary for Section C of Government Agencies and Policymakers 
1. There was no specific government policy on ND control or VP production in Nigeria. 

2. The government agents were not aware of any restrictions on importation of ND vaccines, issuance of 

licenses for production of ND vaccines, or sales and distribution of new products on ND control in 

Nigeria.  

3. There were already streamlined procedures for registering/obtaining licenses to produce and sell ND 

vaccines in Nigeria, and they includes Consulting the Federal Department of Veterinary Services, 

obtaining guideline from NAFDAC, Obtaining evidence of pre-protection inspection, certificate of 

recognition issued by NAFDAC, current certificate of registration and retention premises issued by 

pharmaceutical council of Nigeria, certificate of manufacture and free sale, certificate of incorporation of 

the company, application letter for importation and letter of invitation to inspect factory of production, 

Vaccine registration with NAFDAC, facility inspection by NAFDAC, potency test of vaccine, and 

vaccine content assay.  

4. Bureaucracy, cost of production of vaccines, and lack of finances were the major factors militating against 

the production, importation and sale of ND vaccines in the country 
5. Lack of capital was identified as the major challenge in VP production in the country. 

 
Recommendation: Section C of Government Agencies 

1. There is need to develop specific policies on VP production including vaccine production, importation, 

distribution and sales. 

2. The procedures for registering and obtaining licenses to produce ND vaccines should be streamlined and 

hosted online at the website of the specific government authority concerned in order to guide other 

development partners. 
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SECTION D OF GOVERNMENT AGENCIES: Government policies and ND strategy concerning the 

role of technical vets and community animal health workers (CAHW) in using ND vaccines (Objectives 

2&3)  

5.2.4 Country's Policy and Regulation on Animal Vaccine and Technical veterinarians Role and 

Community Health Workers Involvement in Administration 

The study investigated whether the governments’ policy and regulations are in favour of technical vets and 

community animal health workers to use and administer VP vaccines. The specific roles of these technical vets 

and community animal health workers were also ascertained. 

5.2.4.1 Country’s Policy and Regulation on Animal Vaccine 

Majority of the respondents (85.7%) noted that the country’s policy and regulations on animal vaccines allows 

the technical veterinarians and community animal health workers to administer and use ND vaccines (Figure 

NG 5). This should provide enough hands for the control of ND in periods of outbreaks.  

 

 

Figure NG 5: Country's policy and regulations on administration of animal vaccines by technical vets and 

CAHW  

5.2.4.2 Role of Technical Veterinarians and Community Health Workers 

Data in Table NG 7 shows that the most significant roles of technical veterinarians and community animal 

health workers in the use of ND vaccines were; awareness creation and education of VP farmers on ND and 

available vaccines (M=2.86); handling of ND vaccines for use (M=2.71); reconstitution of ND vaccines for use 

(M=2.64); administration of ND vaccines (M=2.50). These are very important roles that should contribute to 

effective control of ND in the country. Nevertheless, results from VPFs show that this role is not effectively 

implemented as most of the VPFs are not aware of ND vaccines.  
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Table NG 7: Role of technical veterinarians and community health workers 

Roles  Mean SD 
Stocking of ND vaccines (effectiveness of technical Vets) 2.20 1.08 
Sale of ND vaccines 2.29 1.20 
Handling of ND vaccines for use 2.71* 1.20 
Reconstitution of ND vaccines for use 2.64* 1.00 
Administration of ND vaccines 2.50* 1.02 
Awareness creation and education of VP farmers on ND and available vaccines 2.86* 1.17 
Monitoring the effectiveness and efficacy of ND vaccines administered to VP 2.25 1.36 
Cut off mark= 2.5 

 

Conclusion for Section D of Government Agencies and Policymakers 
1. Government policy allows for technical veterinarians and community animal health workers to administer 

and use ND vaccines. 

2. The main role of the technical vets and CAHW was in the creation of awareness and educating VP 

farmers on ND and available vaccines. 
 

Recommendation: Section D for Government Agencies 
1. There should be up to date training of these technical veterinarians and community animals health workers 

to upgrade their knowledge on developments in the fields. 

2. More technical vets and CAHW should be deployed in rural areas to create awareness on ND and 

available vaccines for controlling it. 
 

SECTION E OF GOVERNMENT AGENCIES: The role of government extension systems and national 

agricultural development authorities in the management and control of ND (Objectives 3&4) 

5.2.4 The Role of Government Extension Systems and National Agricultural Development 

 Authorities on the Management and Control of ND 

Majority (69.2%) of the government agents and policymakers agreed that they have extension agents that 

support ND vaccine administration and use. However, this is not evident on ground as VPFs complain that 

extension agents do not visit them with information regarding ND vaccination for VP. This could be a system 

failure in the extension system and will need to be checked. 

 

Results on the specific roles played by the government extension systems and national agricultural development 

authorities in the management and control of ND identified advisory services to livestock farmers as the most 

(90.9%) significant. Advisory services to livestock farmers in the management and control of ND help to 

establish the fact that the disease exists and provide solution to the farmers on how to prevent and handle the 

outbreak. These services put the farmers on guard to look out for signs and symptom of the disease and 

measures to prevent its spread. Nevertheless, information on the ground shows that this service is not effectively 

delivered to the VPFs. Other significant roles include: monitor and report any outbreak of ND in the rural areas 

to the appropriate authority (90.1%); awareness creation and sensitizing VP farmers about ND and available 

vaccine (90%); organization of field days/agricultural shows for occasional vaccination programmes (90%); 

creation of market outlets to VP farmers for their poultry products (81.8%); linking researchers working on 

vaccines and the VP farmers (81.8%); and linking VP farmers to sources of inputs such as vaccines for their VP 

(72.7%).  

 

Monitoring and reporting any outbreak of ND on the rural area to the appropriately authority helps to cub the 

effect the outbreak. These will help poultry farmers to guide against the outbreak in their farms. These will also 

serve as information to the veterinary agencies concerning the disease. The creating awareness of ND disease 

and the available vaccine among farmers will provide solution among farmers in the face of the outbreak and 
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help prevent loss of birds in the farm. Poultry farmers need to be constantly updated on the improvement or new 

discoveries on vaccine programmes and developments. These will help them know what to do in the face of new 

outbreak in the farm. The linkage of VPFs to market sources has been lacking not only for livestock and poultry 

products but also in other agricultural products in the country. It is important that it is highlighted here as most 

farmers’ agro-products are for local markets only. Access to outside markets will be an added incentive to VP 

farmers.  
 

Table NG 8: Specific role played by extension agents 

Role Yes (%) No (%) 
Awareness creation and sensitizing VP farmers about ND and available 

vaccine 
90.0 10.0 

Administration of the ND vaccines to VP 54.5 45.5 
Training the VP farmers on the use and administration of ND vaccines 50.0 50.0 
Training the VP farmers on the good practices in the production and 

management of VP to increase productivity and reduce losses 
54.5 45.5 

Monitoring and reporting any outbreak of ND in rural areas to the appropriate 

authorities 
90.1 9.9 

Linking VP farmers to sources of inputs such as vaccines for their VP 72.7 27.3 
Linking VP farmers to market outlets for their poultry products 81.8 18.2 
Serving as a link between researchers working on vaccines and the VP farmers 81.8 18.2 
Organization of field days/agric. shows for occasional vaccination programmes 90.0 10.0 
Advisory services to livestock farmers 90.9 9.1 

 
Conclusion for Section E of Government Agencies and Policymakers 
Government extension systems and national agricultural development authorities have vital roles to play in the 

management and control of ND which includes, advisory services to livestock farmers, monitors and report any 

outbreak of ND in the rural areas to the appropriate authority, awareness creation and sensitizing VP farmers 

about ND and available vaccine, linking VP farmers to market outlets for their poultry products etc. which is in 

general form. 

 
Recommendations for Section E of Government Agencies and Policymakers 

1. Extension agents should be trained in more specific roles on management and control of ND as these will 

help describe the specific role that each personal play in management and control of ND.  

2. There should be effective monitoring and evaluation to ensure that the extension system and other 

authorities deliver effectively on their jobs 
 

SECTION F OF GOVERNMENT AGENCIES: Regulation of veterinary service practices including 

effectiveness, quality control and monitoring of veterinary products (Objectives 3, 4, &5) 

5.2.5 Regulation of Veterinary Service Practices Including Effectiveness, Quality Control and 

Monitoring of Veterinary Products 

The respondents from government agencies and policymakers provided information on the challenges in 

regulating veterinary services and the role played in regulating and controlling the quality of veterinary services 

in Nigeria. 

5.2.5.1 Challenges in Regulation of Veterinary Services 

Table NG 9 shows that the lack of trained professionals ranked highest (40%) among the list of challenges 

in regulating and controlling the veterinary services identified by the government agents and 

policymakers. Other key challenges include; by lack of capital, the operation of quacks, porous borders 
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and weak enforcement of government policies and regulations. The driving force in any organization is the 

quality of personnel available. Absence of properly trained personnel will create other problems, including 

inability to attract capital, poor development of policies and weak enforcement of existing policies and 

regulation. Lack of capital is as a result of underfunding, which will create room for weak enforcement of 

regulations. The direct result includes the operation of quacks and infiltration of sub-standard and 

ineffective vaccines into the country.  
 
 
Table NG 9: Major challenges in regulating veterinary services 

Challenges Rank Percentage (%) 
Lack of trained professional  1 40 
Lack of capital 
Operation of quacks  
Porous borders 

2 
2 
3 

20 
20 
10 

Weak enforcement of government policies and regulations 3 10 

 

5.2.5.2 Role of Different Authorities in Regulating and Control the Veterinary Services 

Table NG 10 shows that the major role (M=4.6) played by government authorities in regulating and controlling 

veterinary services in the country is in the issuance of practicing license to qualified veterinarians. Other key 

roles include; registration of qualified veterinarians (M=4.5), renewal of annual practicing license based on 

performance (M=4.4), and regular continuous education/seminars for veterinarians to keep them abreast with 

current and modern techniques and innovations (M=4.4). It is interesting to note that most of these roles were 

played by the Veterinary Council of Nigeria (VCN) and the universities. Other significant roles were played by 

research institutes, NAFDAC, the Nigerian Police, and some individuals. The Federal and state governments 

and individuals were responsible for the provision of electricity for vaccine storage. Individuals use private 

electricity generating sets to provide electricity due to the ineffectiveness of the public power supply. NAFDAC 

and VCN supervised veterinary clinics to ensure the provision and maintenance of standards, supervised 

veterinary shops to ensure the non-stocking of expired drug and vaccines, and regular laboratory analysis of 

veterinary drugs and vaccines for quality assurance. The Nigerian police, VCN, and state governments handled 

the regular scouting, arrest and prosecution of people that impersonate in the veterinary practice (quacks). 
 
Table NG 10: Role of government authorities in regulating and controlling the veterinary services 

S/n Role Mean (M) SD Responsible government 

authority 

1.  Training of veterinarians in institutions of higher 

learning 
3.6 1.2 Federal, Universities 

2.  Supporting student internships in the field 3.4 1.4 Federal, State, Individuals 
NAFDAC, Universities 

3.  Registration of qualified veterinarians 4.5 0.7 VCN 
4.  Issuance of practicing license to qualified 

veterinarians 
4.6 0.6 VCN 

5.  Renewal of annual practicing license based on 

performance 
4.4 0.9 VCN 

6.  Regular continuous education/seminars for 

veterinarians to keep them abreast with current and 

modern techniques and innovations 

4.4 0.9 VCN, Universities, Research 

Institutes 

7.  Provision of electricity for vaccine storage 2.9 1.6 Federal, State, Individuals 

8.  Provision of soft loan facilities to adequately 

empower young veterinarians 
2.6 1.5 CBN, Banks and 

Cooperatives, Federal, State 
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9.  Supervision of veterinary clinics to ensure the 

provision and maintenance of standards 
3.7 1.3 NAFDAC, VCN 

10.  Supervision of veterinary shops to ensure the non-

stocking of expired drug and vaccines 
3.9 1.2 NAFDAC, VCN 

11.  Supervision of veterinary shops to ensure the non-

stocking of fake and sub-standard drugs and vaccines 
3.8 1.2 NAFDAC, VCN 

12.  Regular laboratory analysis of veterinary drugs and 

vaccines for quality assurance 
3.2 1.6 NAFDAC 

VCN 
13.  Regular scouting, arrest and prosecution of people 

that impersonate in the veterinary practice (quacks) 
3.3 1.6 Nigerian police, VCN, State 

Cut off mark= 3.0 

 

Conclusion for Section F of Government Agencies and Policymakers 
1. The major challenge affecting the regulation and control of veterinary service practices was lack of trained 

professionals in the field.  

2. The main role of government authorities in regulating and control of veterinary service was in the issuance 

of practicing license to qualified veterinarians. This role is played by the VCN. 
 
Recommendations for Section F of Government Agencies and Policymakers 

1. A programme for regular retraining and retooling of veterinary personnel should be put in place and 

enforced.  

2. Proper funding of veterinary practice is very necessary. Efforts should be made to source funds from 

outside of government including from private sector actors and development partners. 

3. The Nigerian government should reach out to international agencies to provide support, particularly in the 

area of production and distribution of standard and effective vaccines. 

 

SECTION G FOR GOVERNMENT AGENCIES: Existing programmes, interventions, and initiatives 

aimed at hunger relief, women support, and poverty alleviation in rural areas (objective 4) 

This section examines the responses of staff of government agencies and policymakers in terms of their 

awareness of government programmes/interventions/initiatives aimed at improving rural livelihoods, 

women empowerment, and poverty alleviation in Nigeria; identification of 

programmes/interventions/initiatives targeting VP production or ND vaccine development; and the rating 

of how those programmes/interventions/initiatives of the government have performed in meeting their 

expectations. It also examines their awareness of NGOs involved in VP improvement programme or ND 

vaccine development, administration and control, and their rating of the performance of those 

programmes/interventions/initiatives of the NGOs in meeting their expectations. 
 

5.2.6 Existing Programmes, Interventions, and Initiatives for Hunger Relief, Women Support, 

and Poverty Alleviation in Rural Areas  

5.2.6.1 Awareness of Government Programmes for improving rural livelihoods 

Figure NG7 shows that majority (82%) of the respondents were actually aware of government 

programmes aimed at improving rural livelihoods, women empowerment and poverty alleviation in the 

area. The expectation was that all the staff of government agencies would be aware of government 

programmes aimed at improving livelihoods.  
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Figure NG 6: Awareness of government programmes for improving rural livelihoods. 

5.2.6.1 Programmes for Improving Rural Livelihood as Identified by Government Veterinary Officers  

Table NG 11 shows some existing government programmes, interventions, and initiatives identified by the 

respondents for improving rural livelihoods, women empowerment, and poverty alleviation in the country. The 

list contains twenty two programme, interventions and initiatives. Whereas these programmes may not be 

exhaustive, it is important to note that some of them have failed in delivering on their mandates while others 

cannot function effectively due to lack of funds. Nevertheless, majority (42.9%) of the respondents rated the 

performance of these programmes and interventions as good.     

Table NG 11: Programmes/interventions/initiatives for improving rural livelihood 

S/n Programmes/interventions/initiatives for improving rural livelihoods, 

women empowerment and poverty alleviation in Nigeria 
1.  Rural Development  
2.  Growth and Gender Development  
3.  National Poverty Eradication Programme (NAPEP) 
4.  Poverty Reduction in Nigeria( PAN) 
5.  National Accelerated Food Production Programme  (NAFP) 
6.  National Fadama Project  
7.  Commercial Agricultural Development Project 

8.  Ministry of Women Affairs 
9.  Growth Enhancement Scheme of FMARD 
10.  Loan Schemes  
11.  Agricultural  Extension Schemes 
12.  Development of Grain Adsorbed Pelleted NDV12 Vaccine 
13.  Production of Freeze Dried NDV12 vaccine by NVRI 
14.  Operation Feed the Nation (OFN)  
15.  Poverty Alleviation Programme 
16.  Agricultural Revolution 
17.  Palm for Palm Programme 
18.  Youth Empowerment Scheme 
19.  Nigerian Agricultural Land Development Scheme (NALDA) 
20.  Better Life for Rural Women 
21.  Sure-P Programme 
22.  Vision 2020 Programme 
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5.2.6.2 Programmes in VP Production and Vaccine Development 

Figure NG 7 shows that majority (89%) of the respondents noted that there were no existing 

programmes/interventions/initiatives targeting VP production or ND vaccine development in the study 

area. This confirms why ND vaccination for VP in the study area has not been popular.  

 

 
Figure NG 7: programmes/interventions/initiatives targeting VP production or ND vaccine development. 

5.2.6.3 Awareness of NGOs involved in VP improvement programme or ND vaccine development, 

administration and control 

All (100%) the respondents confirmed that there was no NGO in the study area championing any VP 

improvement programme or ND vaccine development, administration and control. This means that this is 

still a new area for any development partner to invest in as not much has been done in this area by the 

government, private sectors and other development partners. 

 
Conclusions for Section G of Government Agencies and Policymakers 

1. There were some programmes targeting the improvement of rural livelihoods, women empowerment 

and poverty alleviation. However, these programmes are not performing optimally.  

2. There were no programmes targeted at VP or ND vaccine production, distribution, or administration 

in the study area. 

3. There was no NGO operating in the area of study with the mandate of VP improvement or ND 

vaccine development, administration and control. 

 
Recommendations for Section G of Government Agencies and Policymakers 

1. There is need for a programme on the production and effective distribution of ND vaccines in the 

country. This could be realized through a public-private partnership arrangement.  

2. NGOs and development partners should seize this opportunity to invest in VP and ND vaccines 

development in Nigeria. 

 

SECTION H OF GOVERNMENT AGENCIES: Strategies for effective deployment of ND vaccines for 

VP enterprise in Nigeria (Objective 6) 

This section presents the opinion of staff of government agencies and policymakers on the most effective 

channel for deploying the ND vaccines for the control of ND in VP and a rating of strategies for effective 

deployment of ND vaccines for the control of ND in VP.  
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5.2.7 Channels for Effective Deployment of ND Vaccines for Village Poultry in Rural Areas of 

Nigeria 

5.2.7.1 Channels for Effective Deployment of ND Vaccines 

Majority (64%) of the government agents and policymakers noted that the most effective channel for 

deploying ND vaccines for the control of ND in VP was through the government veterinary officers at 

local levels (64%) (Figure NG 8). These officers could help to train the farmers on the best way of using 

the vaccines. However, there remain an inadequate number of these personnel to serve the entire VPFs in 

the country as farmers continue to lament that they do not see them.   
 

 
Figure NG 8: Effective channels for deployment of ND vaccines 

5.2.7.2 Strategies for Effective Deployment of ND Vaccines 

The government agents and policymakers noted in Table NG 12 that the most important strategy (M=4.5) 

for deploying ND vaccines for the VP enterprise was through the provision of essential amenities such as 

electricity, vaccine storage, water, and good roads to encourage the establishment of veterinary outfits in 

rural areas. Other significant strategies are presented in Table NG 12. There is no doubt that the basic 

amenities will help the deployment of ND vaccines in the area because most of the areas suffer serious 

lack of those amenities. This may be one of the reasons why the veterinary services are not common in the 

Nigerian rural areas for the VP.    
 
Table NG 12: Strategies for Effective Deployment of ND Vaccines for VP Enterprise 

 

S/n Strategies for Effective deployment of ND Vaccines for VP Enterprise Mean (M) SD 

1.  Provision of essential amenities such as electricity, vaccine storage, water and 

good roads to encourage the establishment of veterinary outfits in rural areas 

4.5 0.9 

2.  Subsidization of the cost of ND vaccines for use by VP farmers 4.1 0.9 

3.  Microcredits to VP farmers to support production and management of the VP 4.1 1.0 

4.  Packaging of ND vaccines in forms and sizes that are suitable and affordable to 

VP farmers 

4.3 0.9 

5.  Training and re-training of extension agents on the management and control of 

ND in VP 

4.1 0.9 

6.  Recruitment of qualified extension and Vet agents for the administration of ND 

vaccines in rural areas 

4.3 0.9 

7.  Setting up of demonstration farms for VP farmers 3.9 0.7 

8.  Sustained awareness campaign on the ND and ND vaccines 4.4 0.8 

9.  Zero tariff for the importation of ND vaccines 3.6 1.2 

Cut off mark= 3.0 



67 
 

Conclusions for Section H of Government Agencies and Policymakers 
1. The most effective channel for deploying ND vaccines for VP enterprises in rural areas was through 

the government veterinary agents serving in rural areas. 

2. The most important strategy for deploying ND vaccines for the VP enterprise was through the 

provision of essential amenities such as electricity, vaccine storage, water, and good roads to 

encourage the establishment of veterinary outfits in rural areas.  

 
Recommendations for Section H of Government Agencies and Policymakers 

1. There is need for the provision of essential amenities like roads, electricity, water, vaccines 

storage facility, etc. in the rural areas. 

2. More government veterinary agents should be deployed to serve in rural areas and sustain 

campaigns against ND in VP using potent vaccines. 
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5.3 REPORT ON VETERINARY AGENTS  
Results under this category of respondents are presented and discussed under seven sections which were derived 

from the objectives as shown below: 

Section A:  Background Information 

Section B:  ND epidemiology, morbidity, mortality and economic impact (Objective 1) 

Section C: ND vaccines in Nigeria, its availability, access, costs and impacts (Objective 2) 

Section D: Market structure of veterinary services in Nigeria (Objective 3) 

Section E: Mechanisms that facilitate large scale adoption and delivery of vaccines in Nigeria (Objective 

4) 

Section F:  Opportunities and challenges of VP production and ND vaccination programmes (Objective 6) 

Section G: Relevant policy issues that facilitate or constrain VP production and ND vaccine adoption in 

Nigeria (Objective 5) 

 

 

SUMMARY OF REPORTS FROM THE VETERINARY AGENTS IN NIGERIA 

Majority of the veterinary agents were males and had bachelors’ degrees. Details of the respondents are 

presented in Annex NA1. Their main veterinary service was in the area of clinical services and the sale and 

distribution of veterinary drugs. In the course of their services, the highest poultry morbidity and mortality rates 

observed by the veterinary agents were from Newcastle disease.  Newcastle disease hence had the highest 

impact in poultry farming. The recommended treatment to the disease indicated by the majority (80%) of the 

agents was water medication. Only 13.3 % of the agents recommend vaccination of the birds. Among the 

available ND vaccines identified by the agents includes the inactivated oil adjuvant injectable vaccine 

recommended by 42.9% of the agents. This vaccine is the newest among ND vaccines in Nigeria and its 

distribution is relatively low due to the newness. Other ND vaccines identified by the vet agents include 

Thermostable V4 vaccine eye drop (21.4%), Gumboro (21.4%), NDV Kamorov (7.10%), and NDV i/o (7.10%). 

The respondents identified NDV i/o and NDV Kamorov as the most available, efficacious, and affordable ND 

vaccines in the study area. The agents suggested a mean price of ₦12.67 per bird for ND vaccines. The Agents 

fear that the cost may grow beyond the reach of the Nigerian poultry owner, as majority (69.2%) perceive the 

mean cost of vaccination to be high. The effective deployment of ND vaccines as suggested by most agents 

(44%) is through the cooperative associations. NGO’s (31.2%), trained community animal health workers 

(12.5%), Private veterinary officers (6.2%), and individual farmers (6.2%) were other suggested deployment 

channels for ND vaccines.  

Rural farmers do not have a ready access to veterinary services as most (37.5%) of the agents stated that their 

services are rarely available, 31.3% said they were only available upon demand and only 25 % stated they are 

sometimes available to farmers. The veterinary agents believe that ND vaccination programmes in VP will 

improve food security (M = 4.50), egg production (M=4.38), improves hatchability (M=4.15) and improve 

income through sale of VP products. The access of professional vets and para vets to poultry disease vaccine is 

mostly through importers (66%). Only a few (20%) vet agents access poultry disease vaccines through 

government vet agencies. The main actors identified to be involved in procurement, distribution and use of ND 

vaccines include private sector (M=4.7) government veterinary agents (M=3.7) and male VP farmers (M=3).  

Women farmers play a relatively low (M= 2.87) role regardless of dominating the village poultry farm 

enterprise in Nigeria.  
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SECTION A OF VETERINARY AGENTS: Background Information  

5.3.1 Background Information of the Veterinary Agents 

5.3.1.1 Gender 

Results in Figure NA1 show that majority of the veterinary agents were males (87%). This is a reflection of the 

disparity between the sexes in the veterinary profession in Nigeria since independence. Then, females were not 

attracted into the profession for fear of large animals like cattle and horses. Moreover, pet practices that would 

have suited them are still at a low stage of development in the country. The situation is gradually changing as 

more females than males are enrolled as veterinary students in institutions of higher learning in Nigeria. The low 

number of females in veterinary practice will impact negatively on the number of female livestock farmers in 

the country, as the added advantage of female to female motivation is lost. 

 

Figure NA 1: Gender of veterinary agents involved in Newcastle Disease in village poultry 

5.3.1.2 Primary Occupation  

Half of the respondents in veterinary outfits primarily worked in government establishments (50%), while the 

other half worked in private outfits (50%) (Figure NA 2). This is an indication that the private veterinary 

practice is growing in Nigeria. Before now, the majority of practicing veterinarians were under the employ of 

government and its agencies. This has a historical background as the profession developed from the colonial 

establishment that served mostly the interest of governments especially ceremonial horses, security dogs, before 

the livestock sub sector became part of their operation. This is a good development, as the country is at the verge 

of having a private sector driven veterinary practice, which will allow government to concentrate more on issues 

of policy. 
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Figure NA 2: Primary occupation of veterinary agents  

5.3.1.3 Number of Staff per Agency 

The minimum number of staff working in a veterinary outfit was two and the maximum was 30, with a mean of 

8. Generally, government agencies employ more staff than the private agencies but were perceived to be less 

effective in meeting the needs of the farmers. The average number of staff per agency was a reflection of the 

volume of economic activities available to them in the system.  

5.3.1.4 Educational Qualification of Agents 

Figure NA 3 indicates that half of the entire respondents in the veterinary agencies had a Bachelors’ Degree in 

Veterinary medicine (50%). This is followed by those with Masters’ Degree (32%), while the holders of the 

Higher National Diploma Certificate are in the minority (18%). The indication is that most of the staff have 

good educational qualifications. This is expected, as the veterinary profession is relatively technical and requires 

some level of academic training to acquire the necessary skill.  

 

Figure NA 3: Highest educational qualifications of agents and NGOs staff 
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5.3.1.5Main Services Offered by the Veterinary Agents 

Results in Table NA 1 show that the most important (52.7%) service rendered by the veterinary agents in the 

study area was in clinical services. This they defined to include, diagnosis, treatment, ambulatory services, 

administration and sale of vaccines. The next major service rendered by the vets was in the sale and distribution 

of veterinary drugs (11.1%). The implication is that the agents concentrated their services in the core areas of 

veterinary medicine. Other services rendered by the vets’ different magnitudes are contained in Table NA 1. 

These minor roles show the low level of development of the veterinary industry in the country, as some of these 

areas are not core to standard veterinary practices. It is also pertinent to point out that these services may have 

been undertaken as vacuum fillers as those whom it is their mandate are failing in their duties. 

Table NA 1: Main services rendered by veterinary agents and NGOs 

S/n Main Service rendered by Veterinary Agents  Percentage scores 
1.  Clinical (diagnosis, treatment, ambulatory services, administration and sale of 

vaccines) 
52.5 

2.  Sale and distribution of veterinary drugs 11.1 
3.  Livestock consultancies 5.6 
4.  Sale of livestock feeds and feed materials 5.6 
5.  Training and advisory services to livestock farmers and government agents 5.6 
6.  Bio-security installations 2.8 
7.  Sale of day old chicks  2.8 
8.  Dog breeding 2.8 
9.  Pest control and fumigation services 2.8 
10.  Veterinary research 2.8 
11.  Teaching students 2.8 
12.  Poultry farming 2.8 

 

Conclusions for Section A of Veterinary Agents 

1. Majority of the veterinary agents were males and had bachelors’ degree certificates in Veterinary 

Medicine.  

2. The main services performed by the veterinary agents were in the areas of clinical services (diagnosis, 

treatment, ambulatory services, administration and sale of vaccines) and sales and distribution of 

veterinary drugs. 

 

Recommendations for Section A of Veterinary Agents 
1. More females should be recruited into the veterinary practice as it will help reach out to communities 

where male staff cannot reach out to female farmers, especially in the interior part of the north which have 

been found to have prospects in VP production.  

2. Veterinary agents should be properly monitored and supervised by appropriate authorities to ensure their 

effectiveness in meeting the needs of the farmers. 

 

 

SECTION B OF VETERINARY AGENTS: ND epidemiology, morbidity, mortality and economic impact 

(Objective 1) 

5.3.2 Veterinary Agents Knowledge of Newcastle Disease 

5.3.2.1 Newcastle Disease Epidemiology, Morbidity, Mortality and Economic Impact 

This section discusses the morbidity, mortality and economic impact of some selected poultry diseases on 

village poultry production. Newcastle disease had a morbidity score of 3.8, mortality of 4.0 and impact of 4.2. 
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This represents the highest ‘epidemiology status’ (mean from mortality, mobility, and economic impacts scores) 

in the study area (Table NA 2). ND is highly pathogenic and affects all domestic and wild bird species. 

Table NA 2: Veterinary Agents’ rating of the epidemiology of poultry disease in the study area 

Poultry Diseases Morbidity 

(Mean) 
Mortality 

(Mean) 
Economic Impact 

 (Mean) 
 

Epidemiology 

Status (Mean) 

Newcastle  3.8 (1.0) 4.0 (1.0) 4.2 (0.9) 4.0* 
Gumboro 2.9 (1.2) 3.5 (1.3) 3.4 (1.2) 3.3* 
Salmonellosis 3.4 (0.8) 2.9 (0.8) 3.1 (1.0) 3.1* 
Coccidiosis 3.9 (0.7) 3.4 (1.0) 3.6 (1.0) 3.6* 
Avian Influenza 2.8 (1.4) 3.7 (1.7) 3.5 (1.1) 3.3* 
Fowl Typhoid 3.3 (1.1) 2.8 (0.0) 2.9 (1.1) 3.0 
CRD 3.0 (0.7) 2.3 (0.6) 2.9 (1.0) 2.8 
Fowl Cholera 2.5 (1.1) 2.5 (1.2) 2.3 (1.0) 2.4 
Flea 2.6 (0.9) 1.4 (0.5) 2.2 (1.1) 2.1 
Helminthosis 2.4 (0.8) 2.0 (0.4) 2.4 (0.8) 2.3 
Mite 2.1 (0.7) 1.5 (0.5) 2.1 (1.2) 1.9 
Fowl Pox 2.5 (0.9) 2.0 (0.7) 2.5 (0.6) 2.4 
Pullorum 3.1 (0.8) 2.6 (0.7) 2.8 (0.7) 2.8 
Infectious Bronchitis 2.5 (0.8) 2.2 (0.9) 2.2 (0.9) 2.3 
Mareks 2.5 (1.0) 2.3 (0.8) 2.2 (0.7) 2.3 
 Cut off mark= 3.0; * Are significant values; Values in brackets are standard deviations. 

 
Rated on what we termed ‘epidemiology status’ Newcastle disease was the most occurring diseases with 

epidemiology of 4.0, showing its high importance in poultry production. Newcastle Diseases is a serious threat 

to poultry production, and fundamental consideration must be given to its economic importance before any 

meaningful and sustainable poultry production takes place. It must take a central position in any decision taken 

in setting pace for any scale of poultry business. Closely following this is Coccidiosis with the mean 

epidemiology status of (3.6) and mean morbidity and mortality of (3.9) and (3.4) respectively. Other important 

diseases identified by the veterinary agents with relative economic importance were Avian Influenza (3.3), 

Gumboro (3.3), Fowl Typhoid (3.1), and Samonellosis (3.0) on epidemiology status. Diseases consideration is a 

prerequisite for any venture in poultry business. Good and adequate vaccination and bio-security measures must 

be put in place to avoid the emergence of any of these diseases because they wreak considerable economic 

consequences in poultry production. Despite the socioeconomic importance of family poultry in Nigeria, 

diseases are an obstacle to its development. In spite of the importance of village chickens to the rural poor, 

mortality is one of the most important factors hindering the development of the rural poultry industry in Nigeria 

(Nwanta, 2003). Farooq et al. (2001) reported a significant and negative association of mortality with net profit, 

suggesting that increase in mortality would result in a decrease of net profit.  

Newcastle disease can typically kill up to 80 percent of unprotected poultry in rural areas and is found 

throughout the developing world making it one of the principal constraints to increasing village poultry 

production in these regions (Alexander et al. 2003). Newcastle disease is one of the most infectious diseases of 

poultry in the world with extremely high morbidity and mortality rates, especially in chickens (100% and 90%, 

respectively) (CIDRAP, 2003). This is in line with the results seen above in high morbidity and mortality rate. 

In developing countries with endemic ND, the economic impact is an important limiting factor in development 

of commercial poultry and the establishment of trade links (CFSPH, 2011). Many developing countries rely on 

village chickens to supply a significant portion of dietary protein in the form of eggs and meat, especially for 

women and children. Continued losses from ND affect the quantity and quality of the food for people on 

marginal diets. The economic impact of ND is not only measured in direct commercial losses, but in some 

countries, also in the effect it has on human health (CFSPH, 2011).  
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5.3.2.2 General Occurrence of Newcastle Diseases (ND) 

About 54% of the respondents claimed that ND does not usually occur (Table NA 3). Persons in this group, 

probably represents veterinary agents working for commercial poultry set ups where adequate vaccination and 

biosecurity measures are strictly put in place and observed.  However, 30.0% of the respondents are of the view 

that the disease also occurs but in less managed flocks. About 15% of the respondents indicated that Newcastle 

diseases is seasonal and does not occur all the time. The result here is reflective of the area of poultry coverage 

by the practitioners. 

Table NA 3: Distribution of agents and NGOs by indicated nature of occurrence of Newcastle Disease 

Nature of occurrence Percentage 
Sporadic 30.8 
Seasonal 15.4 
Does not occur 53.8 
Total  100 

  
This is in line with the observation by (Okwor and Eze. 2010) that ND occurs throughout the year but the major 

peaks are observed in December and April, corresponding to the dry season. Intra-Community trade and 

climatic conditions are factors favouring the occurrence of the disease, but the main cause for the occurrence of 

this disease remains sick animals in direct or indirect contact with receptive chickens. The control of diseases in 

village poultry is made difficult, because of the multiple age structure and small size of the flocks, the labour 

required in catching individual birds for vaccination and lack of skill in the use of vaccines. Newcastle disease 

has been recognized for a long time as one of the major production constraints to rural poultry, which are 

therefore exposed to repeated and severe epidemic of the disease. Studies have shown that ND is an endemic 

disease in rural and commercial poultry with occasional severity being recorded in highly susceptible poultry 

flocks (Fatumbi and Adene, 1979; Adu et al., 1986; Adene, 1989; Orajaka et al., 1999; Adene, 2004). Clinical 

and serological study of ND in Nigeria has confirmed the susceptibility of rural chickens, pigeons, guinea fowls, 

ducks and turkeys (Hill et al., 1953; Gomwalk et al., 1985; Durojaiye and Adene, 1988; Ezeifeka et al.,1992; 

Echeonwu et al.,1993; Mai et al.,2004; Nwanta et al.,2006). However, studies have shown that the outbreaks in 

October to December periods coincided with the time of greatest movement of birds for sale during festivities of 

Eid-el-fitr, Eid-el-kabir, Christmas and Easter (Nwanta et al., 2006). 

Knowledge and understanding of the prevailing strains of ND virus infecting rural poultry population and the 

distribution of the infection as well as the factors responsible for the maintenance of the virus in circulation in 

Nigeria and poultry are crucial to the steps required for the formulation of appropriate policies and strategies for 

its control. The control of ND in rural poultry in Nigeria will not only boost productivity of the rural poultry 

sector but will also guarantee supply of animal protein to the populace (Nwanta et al., 2006). 
 

5.3.2.3 Veterinary Agents’ Recommendations on Best Approaches to Control Newcastle Disease in VP 

The result in Table NA4 shows that 80% of the respondents claimed that water medication with the 

recommended vaccine is the best approach to the control of Newcastle. About 13.0% of the respondents said 

vaccination of birds of all ages is the best approach to Newcastle control.  

Table NA 4: Best approach recommended by agents and NGOs for the control of Newcastle  Disease 

Recommended approaches Percent 
Vaccination of all ages of birds 13.3 
Seasonal vaccination in high risk areas 6.7 
Water  medication 80.0 
Total 100 
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Only 6.7% of the respondents recommended seasonal vaccination in high risk areas as the best approach to 

Newcastle Diseases control. Apart from this, effective vaccination with conventional vaccines involves, 

catching and handling. Also, rural flocks are small, scattered and multi-aged. The minimal unit vial for 

commercial vaccines in Nigeria, which is usually 200 doses, is expensive and inapplicable for very small flocks. 

There is the recommendation of using skilled veterinarians and repeating the whole procedure sufficiently often 

to ensure that every bird receives at least two doses of vaccines at different times (Nasser et al., 2000).  

Conclusions for Section B of the Veterinary Agents 

1. Newcastle disease had the highest morbidity, mortality and economic impact in VP in the study area. 

2. There was no definite pattern of ND occurrence in the areas studied. It could occur sporadically, or 

seasonally; a situation which demands critical observation and knowledge of ND by VP farmers. 

 

Recommendations for Section B of the Veterinary Agents 
1. A mechanism for ensuring constant contact between small scale farmers and veterinary services is 

necessary as this will contribute to improved village poultry production.  

2. A programme to educate village poultry farmers about good ND vaccination management practices of 

their poultry is important. 

 

 

SECTION C: REPORT FOR AGENTS: ND vaccines in Nigeria, its availability, access, costs and impacts 

(Objective 2) 

 5.3.3 ND Vaccines in Nigeria: Availability, Access, Costs & Impacts 

5.3.3.1 Best Suited Vaccines Recommended by the Veterinary Agents 

Most (42.9%) of the veterinary agents recommended the use of inactivated oil adjuvant injectable vaccine 

(Table NA 5) for the control of ND in VP in the study area. This vaccine is about the newest among ND 

vaccines in Nigeria, and is claimed to be quite protective and active however, its current distribution is still low 

due to its relative newness. Moreover, its route of administration strongly constrains its potential use in VP.  The 

next sets of vaccines recommended were the Thermostable V4 vaccine eye drop (21.4%) and Gumboro vaccine 

(21.1%). The traditional ND vaccines used in Nigeria (NDV-Kamorov, 7.10% and NDV-O/l, 7.10%) were 

recommended by a few of the veterinary agents.  

 
Table NA 5: Vaccines recommended by the veterinary agents for the control of ND in VP 

Name of vaccine % suitability 
Inactivated oil adjuvant injectable vaccine            42.9 
Thermostable V4 vaccine eye drop                       21.4 
NDV-Kamorov                                                      7.10 
NDV-I/o   7.10 
Gumboro vaccine 21.4 
Total 100.0 

 

5.3.3.2 Availability, Efficaciousness and Affordability of ND Vaccine 

Results in Table NA 6 show that most of the ND vaccines examined were available/accessible and efficacious 

but were not affordable for use. Those that were affordable were NDV i/o, NDV Lasota, and Gumboro vaccine. 

The Thermostable NDV 1-2, Thermostable V4 vaccine eye drop, and Inactivated Oil-adjuvant injectable though 

available and efficacious were deemed not affordable by the veterinary agents. The other vaccines not 

mentioned in the list did not receive any response from the veterinary agents. These include; NDV kamarov and 
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the genetic engineered vaccine. Reports have indicated that unavailability of vaccines adversely affect the 

overall performance of poultry farmers (Akeeb, 1997; and Agbato, 1997). 

Table NA 6: Percent of agents indicating availability/ accessibility, efficiency and affordability of ND 

vaccine in the study area 

     Vaccine    Availability Efficacious Affordability 
(NDV) i/o  
NDV Lasota 
Thermostable NDV 1-2  
Gumboro vaccine  
Thermostable V4 vaccine eye drop 
Inactivated Oil-adjuvant injectable 

92.3 
100 
100 
88.9 
100 
66.7 

100 
100 
100 
88.9 
66.7 
85.7 

100 
100 
40 
100 
40 
37.5 

 

5.3.3.3 Actual and Preferred Cost of ND Vaccination 

Results in Table NA 7 show that the mean cost of vaccinating one bird was ₦8.3, while the perceived ideal 

mean cost per bird was ₦12.7. The implication is that current cost of vaccinating a bird is lower than the ideal 

cost as perceived by the veterinary agents. This will encourage the use of substandard vaccines, as a means of 

reducing cost, and making profit. Ways must be found to develop cheaper vaccines or subsidizing the cost of 

vaccines to make them affordable to farmers.  

Table NA 7: Mean cost of vaccination and perceived impact of ND vaccination on village poultry 

production 

Items Minimum  Maximum  Mean  SD 

Cost of vaccine per bird ₦3 ₦25 ₦8.3 6.6 

Perceived ideal cost         ₦3 ₦40 ₦12.7 10.6 

 

5.3.3.4 Agents Opinion on Cost of Vaccine 

The result indicated that majority (69.2%) of the veterinary agents asserted that vaccinating a bird at a cost of 

N8.3, was very costly (Table NA 8). The current veterinary practice in Nigeria is suffering from scarcity and 

high cost of drugs, reduced funding for animal disease control programmes (Ibrahim, 2012). The danger exists 

that the cost of veterinary care may grow beyond the reach of the Nigerian livestock owner. 

Table NA 8: Agents/NGOs opinion on the amount for vaccinating a bird 

Cost value % indicating yes 
Costly 69.2 
Cheap 15.4 
Moderate 15.4 

5.3.3.5 Effective Channels for Deploying the ND Vaccine 

Results in Table NA 9 show that majority (43.8%) of the veterinary agents suggest that the most effective 

channel for deploying the ND vaccines for the control of ND in VP was through the farmers’ cooperative 

associations. The cooperative channel are formations of the farmers themselves which will help them easily 

voice out their requests, pull resources together, and achieve economy of scale in VP vaccination. The results 

also show the absence of private veterinary workers not only in rural areas but in the husbandry of village 

poultry. Generally, the emphasis has been on husbanding exotic breeds of poultry. 
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Table NA 9: Agents’ opinion on the effective channels for deploying ND vaccines 

Channels Percentage score 
Through trained community animal health workers 12.5 
Through veterinary officers 6.2 
Through farmer cooperative 43.8 
Through individual farmers 6.2 
Through NGOs 31.3 
Total 100 
 

5.3.3.6 Availability of Veterinary Agents to Render Services to VP Farmers 

Results in Table NA 10 show that more (37.5%) veterinary agents indicated that they rarely are available to render 

veterinary services to the VPFs. This means that the VPFs do not receive their services. The result is in consonance 

with the observation of the VPFs in this study that the veterinary agents do not provide any services to them. This is 

a pure negligence that should be urgently addressed by all concerned stakeholders.    

Table NA 10: Agents’ indication of the availability of veterinary agents to render services to VP farmers 

Level of Availability Percentage score 
Rarely 37.5 
On demand 31.3 
Sometimes 

Regularly 

25.0 

6.2 

 

5.3.3.7 Agents Perceived Impact of ND Vaccination of VP 

Results in Table NA 11 show that majority (M=4.5) of the veterinary agents perceived an improved food 

security as the greatest impact to be realized when VP are vaccinated. This is absolutely correct as more food in 

terms of meat, egg and income will be available through reduced mortality in VP that will follow interventions 

in ND control in VP in the study area.  

Table NA 11: Agents’ perceived impact of ND vaccination of VP 

S/n Perceived impact of ND vaccination in VP                                                                        Mean SD 
1.  Improved Meat Production 4.13* 0.8 
2.  Improved Egg Production 4.38* 0.7 
3.  Improved income through sales of poultry products 3.94* 0.9 
4.  Improved Food Security 4.50* 0.6 
5.  Reduced Mortality of VP 3.19* 1.5 
6.  Less frequency of stock replacement  3.88* 1.0 
7.  Improved Hatchability 4.15* 0.9 
8.  More incentive to rear and increase VP stocks 2.19 1.2 
9.  Increased Cost of Production 2.93 1.4 
10.  Increased Labour for VP production 2.93 1.4 
 Cut off mark= 3.0 

Conclusions for Section C of Veterinary Agents 

1. Some ND vaccines were available but however, very expensive and out of reach to the VP farmers.  

2. The veterinary agents rarely rendered services to VPFs 

3. The most preferred channel for deploying ND vaccines in VP was through the farmers’ cooperative 

associations. 
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Recommendations for Section C of Veterinary Agents 
1. There should be deliberate ND intervention programmes for the VP in order to boost food security in 

the study area 

2. More veterinary agents should be deployed to serve in the rural areas 

3. The cost of ND vaccines should be subsidized to allow VPFs access to it. 

4. Efforts aimed at intervening in ND vaccination in rural areas for the VP will receive more positive 

impacts if they are channelled through farmers’ cooperative associations.  

 

SECTION D OF VETERINARY AGENTS: Market structure of veterinary services in Nigeria (Objective 

3) 

5.3.4 Market Structure of Veterinary Services in Nigeria 

5.3.4.1 Most Common Channels through which VPFs Purchase their Animal Health Products 

Results in Table NA 12 show that the most common channel (66.6%) through which the veterinary agents 

purchased their animal health products such as vaccines was from importers. This shows the scarcity of locally 

made vaccines in the country and therefore places some doubts on the quality of the locally produced vaccines. 

Most times, the private veterinarians procure their vaccines from importers while the locally produced vaccines 

are promoted by the government veterinary services. This is because, the veterinary profession in Nigeria 

frowns strongly at any attempt by non-registered individuals to hawk or administer animal vaccines.  

Table NA 12: Agents’ identified common channels for purchase of animal products 

 

Common Channels Percentage scores 
Manufacturers 6.7 
Importers  66.6* 
Government veterinary agents 20.0 
Private veterinary agents 6.7 

 

5.3.4.2 Channels for Receiving Veterinary Services to VP Farmers in the Rural Areas 

Results in Table NA 13 show that the veterinary agents perceived farmers’ cooperatives as the most common 

channel (60.0%) through which the VPFs received veterinary services in the rural areas in the country. other 

channels are presented in the same table. Unfortunately, the VPFs do not experience these services in the rural 

areas as earlier stated leading usually to high mortality from ND during seasonal outbreaks. 

Table NA 13: Most Common channels through which VP farmers receive veterinary services in the rural 

areas as identified by agents 

Common Channels                                                                     Percentage scores 
Through agricultural extension agents 6.7 

Through private veterinary officers 6.7 

Through trained community animal health workers 13.3 

Through farmer cooperative 

Through NGOs 
60.0 

13.3 

 

5.3.4.3 Main Actors in the ND Vaccine Value Chain in Nigeria 

A list of main actors in the ND vaccine value chain in the study area is provided in Table NA 14. The list shows 

the names of vaccines, their manufacturers, main importers in the country as well as the main distributors.  
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Table NA 14: Main actors in the ND vaccine value chain (names and contact details) 

S/n Vaccines Manufacturers  Importers  Distributors 

1 NVR1 Vaccines NBR1-Vom 

indigenous vaccine 

producers 

- 1. MANIC, Enugu and Lafia 

2. Kosy Consult LTD, 22 Amokwe street, 

Enugu 

3. Chinekwe,Enugu 

 

2 ABIC Vaccines Biological 

laboratories, 

Jerusalem, Israel 

Agrited Nig 

Ltd 

Lagos/Ibadan 

 

1. VET Welcome LTD 

2. Choice VET Services LTD Akwanga 

3 Fort dodge 

Vaccines 

Fort- dodge, 

IOWA, USA 

Blue Bat Nig 

Ltd, Kanti 

Bello Rd, 

Kaduna 

 

1. VET Welcome LTD Enugu 

2. Chinekwues , PH Street Enugu 

4 BROVAC 

Vaccines 

6-Rne Olivier 

desserres, 

technopole, 

Beauconze, cedex 

France  

 

FTN standard 

Agro-LTD 

1. Kosy Consult Enugu 

2. Vet well come LTD Enugu 

5 IZOVAC 

Vaccines 

Bureau of Animal 

industry,  Rep of 

Philippines 

 

Thlala-kolo ltd 1. VET welcome Enugu 

2. Kosy  Consult Enugu 

3. Choice vet Services Akwanga 

6 Ventri vaccines  Venkate shwora 

hatcheries pvt Ltd, 

India 

Animal care 

consult, Lagos 

1. Chinokos mgt Enugu, 

2. Kosy consult Ltd, Enugu, 

3. VET welcome NIG LTD, Enugu 

 

5.3.4.4 Roles Played by Various Stakeholders in Procurement, Distribution, and Use of ND Vaccines 

Results in Table NA 15 show that three actors were mainly involved in the procurement, distribution and use of 

ND vaccines in the study area. The main actors include; private veterinarians (M=4.7); government veterinarians 

(M=3.7); and male VP farmers (M=3.0). Generally, private veterinarians are the major vaccine channels in 

Nigeria, as vaccine administration constitutes their primary duty. They are usually not involved in policy 

formulation like their government counterparts. The indication is that some potential key players, particularly 

women need to be empowered to take active part in ND vaccine procurement, distribution and use. This is 

important because women constitute the greater population of the rural areas where village poultry production 

enterprise takes place. 
 

Table NA 15: Veterinary Agents perceived roles of stakeholders involved in the vaccine value chain 

S/n Main Actors Mean SD 
1.  Women VP farmers involved in the procurement, distribution and use of ND 

vaccines 
2.9 1.2 

2.  Men VP farmers involved in the procurement, distribution and use of ND vaccines 3.0* 1.1 
3.  Children VP farmers involved in the procurement, distribution and use of ND 

vaccines 
1.6 0.7 

4.  Farmer Association and Cooperative involved in the procurement, distribution and 

use of ND vaccines 
2.9 1.3 
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5.  Traders involved in the procurement, distribution and use of ND vaccines 2.6 0.9 
6.  Hawkers involved in the procurement, distribution and use of ND vaccines 2.2 0.9 
7.  Private Veterinarians involved in the procurement, distribution and use of ND 

vaccines 
4.7* 0.4 

8.  Government Veterinarians involved in the procurement, distribution and use of ND 

vaccines 
3.7* 1.1 

9.  NGOs involved in the procurement, distribution and use of ND vaccines 2.2 1.4 
Cut off mark= 3.0 

5.3.4.5 Relationship between the Public and Private Sector Actors in the Fight against ND in Village 

Poultry 

Results show that the veterinary agents did not identify any existing relationship between the public and private 

sector actors in the fight against ND in VP. This situation is not encouraged as the ND is a kind of disease that 

requires the efforts from all sectors to combat. The veterinary agents identified certain conditions that can 

improve the working relationships between the public and private actors in the fight against ND in VP. The most 

important conditions identified for this to happen include; the availability of vaccines and infrastructural 

facilities such as electricity and good roads, existence of strong extension system and good policy environment 

to enhance cooperation in the veterinary practice. This cooperation is very important because Nigeria has about 

200 million poultry birds under extensive management in the rural areas (Lombin, 2002) and it occupies a very 

central place in Nigerian rural economy. This system of poultry management is responsible for 75-90% of 

poultry production in Nigeria (Muhammed et al., 2002) and constitutes an important form of livelihood for rural 

dwellers. The veterinary agents further noted that only qualified veterinary officers should be allowed to be 

responsible for the administration of vaccines to livestock including the ND vaccines. They should either 

administer or supervise the exercise of drug administration.  

 
Conclusions for Section D of veterinary Agents 

1. Private veterinarians were the major stakeholders in the procurement, distribution and use of ND vaccines 

in the study area.   

2. The veterinary agents mainly procure vaccines and animal health drugs from importers and sell to the 

farmers while the locally produced vaccines usually go through the government veterinarians.  

3. There was scarcity of services provided in the rural areas as the number of veterinarians to attend to the 

needs of VP was so small.  

 

Recommendations for Section D of veterinary Agents 
1. Importation tariffs may need to be removed to encourage availability and access of vaccines for animal 

health. Alternatively, government should invest in the development of new vaccines especially in 

partnership with the private sector actors, multilateral and development partners.  

2. More private veterinary agents should be employed to work in the rural areas to be able to provide 

veterinary services rural livestock including the VP. 

  

SECTION E OF VETERINARY AGENTS: Mechanisms that facilitate large scale adoption and delivery 

of vaccines in Nigeria (objective 4) 

5.3.5  Mechanisms that Facilitate Large Scale Adoption and Delivery of Vaccines in Nigeria 

5.3.5.1 Mechanisms /Strategies that can Facilitate Large Scale Adoption and Delivery of ND Vaccines 

for the Control of ND in VP 

Results in Table NA 17 show that all the mechanisms and strategies identified were significant and are able to 

facilitate the large scale adoption and delivery of ND vaccines for the control of ND in VP in the study area. 

However, the most important mechanisms/strategies identified by the veterinary agents include; the provision of 

essential amenities such as electricity, vaccine storage, water and good roads to encourage the establishment of 

veterinary outfits in rural areas (M=4.5); recruitment of qualified extension and vet agents for the administration 
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of ND vaccines in rural areas (M=4.5); sustained awareness campaign on the ND and ND vaccines (M=4.5); and 

ease of administration farms for VP farmers (M=4.5). Other significant strategies are contained in the table.  

Table NA 16: Mechanisms /strategies to facilitate large scale adoption and delivery of ND vaccines for the 

control of ND in VP 

S/n Mechanism/Strategy Mean SD 
1.  Provision of essential amenities such as electricity, vaccine storage, water and 

good roads to encourage the establishment of veterinary outfits in rural areas. 
4.5 0.9 

2.  Subsidization of the cost of ND vaccines for use by VP farmers 4.2 0.9 
3.  Zero tariff for the importation of ND vaccines 4.2 1.2 
4.  Microcredits to VP farmers to support production and management of the VP 4.2 0.9 
5.  Packaging of ND vaccines in forms and sizes that are suitable and affordable to 

VP farmers 
4.3 0.8 

6.  Training and re-training of extension agents on the management and control of 

ND in VP 
4.1 1.1 

7.  Recruitment of qualified extension and Vet agents for the administration of ND 

vaccines in rural areas 
4.5 0.8 

8.  Setting up of demonstration farms for VP farmers 3.7 1.1 
9.  Sustained awareness campaign on the ND and ND vaccines 4.5 0.6 
10.  Ease of administration farms for VP farmers 4.5 0.8 
Cut off mark= 3.0 

The provision of electricity is paramount to the establishment of veterinary outfit in rural areas because, a 

number of vaccines need to be stored below room temperature and this would require the use of refrigerators. 

Appropriate method of vaccine storage would preserve the quality of the vaccines while inappropriate handling 

of the vaccine reduces the quality and potency of the same. Availability of portable water is needed for the use 

of water soluble vaccines. Good roads are essential to facilitate contact and communication with the VPFs. 

Subsidy of the cost of ND vaccine will enable VP farmer access and benefit from the use of the vaccine. Zero 

tariffs on the importation of ND would ensure ready availability of the vaccine at a subsidized rate. The 

provision of micro-credits to VP farmers will ensure the sustainability of VP. Training and retraining of 

extension agents would help maintain and upgrade their competences in the management and control of ND in 

VP. The recruitment of qualified extension and vet agents for the administration of ND in rural areas would 

boost the already low extension/vet agents’ ratio to farmers and facilitate the geographical coverage and also 

increase the quality services. Setting up of demonstration farms for VP farmers would provide a trial stage that 

could facilitate the farmers’ adoption rate. Sustained awareness campaign on the ND and ND vaccines would 

ensure adequate publicity for the vaccine. Ease of administration farms for VP farmers would relief the farmers 

of bureaucratic activities associated with VP. 

5.3.5.2 Awareness of the Existence of Government Programmes and Initiatives Aimed at Reducing 

Rural Poverty 

The result shows that 50% of the respondents were aware of government programmes and initiatives aimed at 

reducing rural poverty while 50% were not aware of the existence of such programmes and initiatives (Figure 

NA 3). This is also divided along the lines of public and private veterinary agents who formed 50% each among 

the stakeholder categories under the veterinary agents. This means that whereas the public vet agents may be 

aware of government initiatives, the private vet agents may not be aware of them. Also, most government 

programmes and initiatives are targeted at improving staple crops or increased production of export crops with 

little or no emphasis on livestock improvement.  
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Figure NA 3: Percentage of agents/NGOs aware of government programme aimed at improving rural 

livelihoods, empowering women and alleviating poverty 

5.3.5.3 Existing programmes/interventions aimed at improving rural livelihoods, empowering 

women and alleviating poverty 

Results in Figure NA 4 show that the most prominent (46%) government programme/intervention in the area 

that aim at improving rural livelihoods, empowering women and alleviating poverty was the FADAMA 

Programme. FADAMA programme is a joint project of the federal government with supports from the World 

Bank and has enhanced rural livelihoods as well as empowered a lot of women in Nigeria. Fadama is a Hausa 

name for irrigable land which is flood plains and low lying plains underlined with shallow aquifer found along 

Nigeria’s river system. The basic phenomenon is the ease of accessibility of shallow ground water and or 

surface water for agricultural production. The National Fadama I project was approved for funding on March 

26, 1992 for a loan of US $67.5 million (Nigerian Observer, 2014). The Fadama project operated through group 

system such as the Fadama users association (FCA) and Fadama users group (FUG). The Fadama project was 

dedicated to improving the income level of its beneficiaries and making food available all year round via 

irrigation farming. You-win programme tapped into the creative ability of youths, provided financial assistance 

and encouraged them to be employers of labour. 
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Figure NA 4 Agents/NGOs identified significant programme aimed at improving rural poverty in Nigeria 

5.3.5.4 Programmes on VP Production or ND Vaccine Development in Nigeria  

Results in Figure NA 5 show some existing programmes targeting VP production and ND vaccine development 

in the country. Up to 50% of veterinary agents noted that the National Veterinary Research Institute (NVRI), 

Vom has programmes that serve this purpose in Nigeria. Other existing programmes supporting VP production 

and ND vaccine development in the country include the Commercial Agriculture Development Programme 

(CADP) (25%) and the FADAMA programme (25%). A number of FUGs were involved in livestock production 

such as poultry and piggery and a handful of groups ran veterinary clinics. 

 

Figure NA 5: Most significant programmes/interventions/initiatives targeting VP production or ND 

vaccine development 
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The veterinary agents also rated as very good (80%) the programmes and initiatives of the governments aimed 

in enhancing VP production and ND vaccine development in the country. Whereas this was their opinion 

because they were part of the government, the VPFs do not see it from that lens. The VPFs insists that their 

impacts are not greatly felt by them especially in supporting VP production and ND vaccine development which 

must trickle down to them for use.  

The veterinary agents also noted that they were not aware of any NGO involved in VP improvement programme 

or ND vaccine development, administration and control in the area. This confirms the findings from the other 

two categories of respondents that NGOs were currently not active in any VP or ND vaccine development 

programmes in the study area. This may then be a virgin opportunity for NGOs to utilize this information and 

establish in the area.  

 
Conclusions for Section E of Veterinary Agents 

1. The most important mechanisms for large scale adoption of ND vaccine development in VP were; 

provision of essential amenities such as electricity, vaccine storage, water and good roads to encourage the 

establishment of veterinary outfits in rural areas; recruitment of qualified extension and vet agents for the 

administration of ND vaccines in rural areas; sustained awareness campaign on the ND and ND vaccines; 

and ease of administration farms for VP farmers. 

2. Some existing government programmes such as Fadama project was rated highly in performance and in 

meeting their set mandates.  

3. No known NGO was involved VP improvement programme or ND vaccine development, administration 

and control in the study area.  

 

Recommendations for Section E of Veterinary Agents 
1. More government programmes and initiatives should target VP production or ND vaccine development in 

Nigeria.  

2. Non-government organizations should utilize this information and opportunity to provide programme 

interventions targeting VP production or ND vaccine development in Nigeria. 

 

 

SECTION F OF VETERINARY AGENTS: Opportunities and challenges of VP production and ND 

vaccination programmes (Objective 6) 

5.3.6 Opportunities and Challenges of VP Production and ND Vaccination Programmes 

5.3.6.1 Opportunities for an Improved VP Production and an Enhanced ND Vaccination Programme 

Results in Table NA 18 show that the greatest opportunity (M=4.6) offered by an improved VP production and 

an enhanced ND vaccination programme was in the reduction of incidences of ND in VP. Other great 

opportunities include; improvement in income for VP farmers (M=4.5), improved food security through VP 

products (M=4.2), and incentive for VP production among the rural poor (M=4.1). Opportunity for export of VP 

products (M=3.57) and improved standard of living by the VP farmers in rural areas (M=3.9) were also 

considered as an opportunity.  
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Table NA 17 Agents identified opportunities for an improved VP production and an enhanced ND 

vaccination programme 

S/n Opportunities Mean SD 
1.  Improved Income For VP farmers 4.5 0.5 
2.  Improved food security through VP products 4.2 0.8 
3.  Reduced incidences of ND among VP 4.6 0.6 
4.  Incentive for VP production among the rural poor 4.1 0.9 
5.  Opportunity for export of VP products 3.6 1.2 
6.  Improved standard of living by the VP farmers in rural areas 3.9 1.2 
7.  Opportunity for tourism centered on the VP 2.9 1.5 
Cut off mark= 3.0 

The greatest benefit from an enhanced ND vaccination programme would be reduction in mortality rate of the 

livestock. Invariably more products would be available for sale and a resultant increase in income would be 

recorded by the VP farmers. Reduced incidence of ND would definitely motivate the increased VP production 

among the rural poor. This could graduate into export of VP products. A rise in the income of VP farmers would 

as well guarantee improved food security and standard of living. 

5.3.6.2 Key Challenges in the VP Production and in Achieving an Enhanced ND Vaccination 

Programme 

Results in Table NA 19 show that all the factors considered as challenges to VP production and in enhancing 

ND vaccination programme were considered significant by the respondents. However, the most important 

challenges were: lack of capital for investment in VP production (M=4.4), lack of basic amenities in rural areas 

such as electricity, water, and good roads (M=4.2), lack of government policy on VP production (M=4.1), and 

lack of recognition of the contributions of VP to national economy (M=4.0). Other challenges are listed in the 

table. When the government does not recognize the contribution of VP to national economy, then it will not be 

motivated to provide facilities such as electricity, water and good roads for VP production. Inadequate 

veterinary and extension agents in rural areas would affect the rate of contact the farmers could have with the 

veterinary and extension agents. The few veterinary and extension agents would have many VP farmers to reach 

and the quality of their contact could be affected.  

Table NA 18: Agents identified challenges to an enhanced VP production and ND vaccination programme 

S/n Challenges in VP production and ND vaccine development Mean SD 
1.  Lack of capital for investment in VP production 4.4 0.9 
2.  Ignorance on the value of ND vaccination in VP 3.9 1.2 
3.  Lack of recognition of the contributions of VP to national economy 4.0 1.3 
4.  Lack of knowledge on the administration and use of ND vaccines 3.5 1.2 
5.  Lack of basic amenities in rural areas such as electricity, water, good roads 4.2 1.3 
6.  Inadequate veterinary and extension agents in rural areas 3.9 1.2 
7.  Lack of government policy on VP production 4.1 1.2 
8.  ND and other poultry diseases 3.7 1.2 
9.  Political and social strife/conflicts 3.1 1.4 
10.  Vaccine adulteration 3.2 1.3 
Cut off mark= 3.0 

A policy is a deliberate plan of action to guide decisions and achieve rational outcomes (www. monster. ca). 

Therefore the lack of policy on VP production would rob it of every form of legal backing and give the VP 

production the appearance of a venture without profit, not worth a farmer’s investment. Policy enablement on 

VP production would ensure a standard on vaccine production and define the penalty for vaccine adulteration. 

Lack of capital for investment in VP production could cause the farmer either not to operate at a desired scale of 

production or not be able to invest in VP production at all.  
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Conclusions for Section F of Veterinary Agents 
1. The greatest opportunity offered by an improved VP production and an enhanced ND vaccination 

programme was in the reduction of incidences of ND in VP. Other opportunities include; improvement in 

income for VP farmers, improved food security through VP products, and incentive for VP production 

among the rural poor.  

2. The most important challenges in VP production and ND vaccine development were in the lack of capital 

for investment in VP production; lack of basic amenities in rural areas such as electricity, water, and good 

roads; lack of government policy on VP production; and lack of recognition of the contributions of VP to 

national economy.  

 

Recommendations for Section F of Veterinary Agents 
1. The government should take advantage of the opportunities in village poultry production to improve the 

livelihood and economy of the country through supports to the VPFs in the form of capital for investment, 

provision of basic amenities in rural areas and deployment of qualified veterinary agents and extension 

agents in the rural areas to work with the farmers.  

2. Policies on VP production and ND vaccine development and administration should be developed to 

support the sub-sector.  

 

 

 

SECTION G OF VETERINARY AGENTS: Relevant policy issues that facilitate or constrain VP 

production and ND vaccine adoption in Nigeria (objective 5) 

5.3.7 Relevant Policy Issues That Facilitate /Constraint VP Production and ND Vaccine 

 Adoption in Nigeria. 

5.3.7.1 Existence of government policy on ND control  

The result shows that majority (68.8%) attest to the fact that government policy exist on ND control. However, 

no specific policy on ND control was identified. The policy regarding ND control is scantly submerged in the 

overall policy guiding livestock diseases in Nigeria.  

5.3.7.2 Existence of Specific Policy on VP Production 

Figure NA 7 indicates that majority (92%) of the respondents agreed that village poultry production policy exist 

in Nigeria. However, they noted that this policy is not separated from the overall policy on livestock in Nigeria.    
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Figure NA 6: Agents opinion on the existence of a village poultry production policy for   

  Nigeria 

 

5.3.7.3 Awareness of Government Policies Restricting Importation, Issuance of Licenses for 

Production and Distribution of ND Vaccines in Nigeria 

All (100%) of the respondents were not aware of any government policies restricting the importation of ND 

vaccines, restricting the issuance of license for the production of ND vaccines, and or restricting the sales and 

distribution of new products of ND vaccine in Nigeria. This means that any individual or institutions willing to 

operate in those areas are free to do so. 

5.3.7.4 Procedure for Registering and/ or Obtaining Licenses to Produce and or Sell ND Vaccines in Nigeria 

The veterinary agents indicated that the National Agency for Food and Drug Administration and Control 

(NAFDAC) is the organization responsible for registering and issuance of licenses to produce and or sell ND 

vaccines in Nigeria. There are laid down procedures which are available at the NAFDAC agency for any 

interesting individual, agency, or institution to conform with.  

5.3.7.5 Factors Constraining Production, Importation and Sales of ND Vaccines 

The respondents identified the key constraints to production, importation and sales of ND vaccines as poor 

power supply to keep the vaccines (30%), delay and corruption in getting government approvals (30%), lack of 

capital (30%), and poor technical know-how (10%) (Figure NA 8). Potential investors and professionals usually 

encounter bureaucratic bottle necks with government policies in application and approval of licenses to produce, 

import and or sell ND vaccines. Also corrupt practices of government officials when they refuse to forward 

proposals except they are unlawfully facilitated. This constraint can be overcome by supervision of officials to 

ensure that they obey the rules and execute their duties judiciously. Also the government laid down rules should 

serve the citizenry and not frustrate their efforts. Lack of capital can be ameliorated by provision of loans with 

small interest rate and a bureaucratic process simplified for the farmer to access. The government of Nigeria 

should proffer lasting solution for power supply in the country and also increase the staff of veterinary and 

extension agents in the rural areas to combat the constraint of poor technical know-how. 
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Figure NA 7: Agents identified factors militating against the production, importation and sale of ND 

vaccines in Nigeria 

Conclusions for Section G of Veterinary Agents 
1. There was no specific policy on ND control or VP production in the country. However, the policies that 

favour them were subsumed in the government policies on livestock production and diseases.   

2. The right to register and/ or obtaining licenses to produce and or sell ND vaccines in Nigeria was vested 

on the National Agency for Food and Drug Administration and Control (NAFDAC).  

3. The key factors constraining production, importation and sales of ND vaccines include poor power supply 

to keep the vaccines, delay and corruption in getting government approvals, lack of capital, and poor 

technical know-how. 

 

Recommendations for Section G of Veterinary Agents 
1. Definite policies on ND control and VP production should be enacted and implemented accordingly 

2. There should be an electronic one-stop shop for registration and licensing of new vaccines in the country. 

This should be backed up by proper monitoring and supervision of the roles to prevent bureaucratic delays 

or any corrupt practice.  

3. Government should provide micro-credit, steady power supply and employ more qualified veterinary and 

extension agents to work in rural areas and promote VP production and ND vaccine adoption.  
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6.0 RESULTS AND DISCUSSIONS – PART B 
 

The results of the ND market scoping study in Nigeria and Ghana are presented on country basis for ease of 

understanding and clarity. In that vein, results from Nigeria is presented and discussed under subsection 5.0 

while the results from Ghana is hereby presented and discussed under subsection 6.0. 

 

GHANA RESULTS  
 

The findings are presented according to the three main categories of respondents for this study including: 

i. Village Poultry Farmers (VPFs) 

ii. Government Agents and Policymakers (GAPM) 

iii. Veterinary Agents (VAs) 

 

6.1 VILLAGE POULTRY FARMERS (VPFs) 
 

Results under this category of respondents are presented and discussed under seven sections which were derived 

from the objectives as shown below: 

Section A:  Socio-economic characteristics of the village poultry farmers 

Section B:  Livestock production, village poultry information, ownership and gender roles in   

  VP production (Objective 1) 

Section C: Knowledge of poultry diseases (Objective 1) 

Section D: Availability and access to ND vaccines (Objectives 2&3) 

Section E: Impact of ND vaccine on the livelihood of farmers (Objectives 2&3) 

Section F:  Access to markets for poultry products and role of cooperatives (Objective 4) 

Section G: Factors that can influence the adoption of new innovation in the rural areas with   

  emphasis on VP and new vaccines for ND (Objective 6) 

 

SUMMARY OF REPORT FROM VILLAGE POULTRY FARMERS IN GHANA 

The Village Poultry Farmers (VPFs) interviewed were from two regions (Greater Accra and Eastern) (See 

ANNEX GF 1). In each of these regions two districts were chosen. For Greater Accra, Dangme East and Ga 

Municipalities were selected while in the Eastern region, Asougyeman and Suhum Municipalities were selected 

where farmers from two rural communities known to be actively undertaking VP poultry production activities 

and ND control participated in the study. Farmers were given a detailed introduction about the survey and 

interviewed individually and in small focus groups along the sections of the semi-structured questionnaire, the 

results of which are analyzed and reported below. The majority of the respondents were women but a significant 

number of men were involved in VP production all of whom kept the poultry primarily for home consumption 

and also for sale for ready cash. All respondents acknowledged that Newcastle disease cause significant negative 

impacts on their production and knew that vaccination was the best control measure. However, ND vaccines 

were not easily accessible, costly, and the packaging not suited for VP. Nevertheless the farmers confirmed that 

the ND vaccines were effective in controlling ND and resulted in an improvement of their flock sizes and 
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productivity. Marketing of poultry products within the rural communities was not easy as almost everyone 

owned birds, so most farmers sold birds and eggs to middlemen. They intimated that Government agents, 

private veterinary services and community animal health workers were the appropriate channels for the 

deployment of ND vaccines, however, their presence in rural areas were not very much felt.  

 

SECTION A OF VILLAGE POULTRY FARMERS (VPFs): Socio-economic characteristics of 

the village poultry farmers  

This section presents the socio-economic characteristics of the VPFs  

6.1.1 Socio-economic Characteristics of the Village Poultry Farmers 
This section provided the personal details and socioeconomic characteristics of VPF in Ghana. A total of 120 

VPFs eventually participated in the study and their personal details are provided in Annex GF 1. The results are 

presented below: 

 

6.1.1.1 Regions and Districts Chosen for Study 

Results show a fairly equal distribution of the VPFs that participated in the study in Ghana. Under the Greater 

Accra Region, 21% of the VPFs came from Dangme East while 22% came from Ga East Municipalities. In the 

same vein, 30% of the VPFs came from Suhum (Kraboa Kotal) while 27% came from Asutuare (Sai Osu Doku) 

all in the Eastern Region (Figure GF 1).   

 
 

Figure GF 1: Distribution of respondents across the 4 districts chosen for study 

 

6.1.1.2 Gender distribution of respondents 

Results in Figure GF 2 show that majority (66%) of the VPFs were women while men constituted only 34%. 

This shows that women are the main actors in the VP production in the area. The result also agrees with the 

findings from the Nigerian study and confirms that interventions relating to VP production should target the 

women folks in order to achieve impacts.   
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Figure GF 2: Distribution of VPFs according to Gender 

 

6.1.1.3 Marital Status 

Results in Figure GF 3 show that majority (65%) of the VPFs were married. Only 21% were single, 12% were 

widowed, 2% were divorced, while no VPF was polygamous. Married couples have always teamed up better to 

support one another in farm production enterprises and this could be the case for VP production.   

 

 

 
Figure GF 3: Distribution of respondents according to their marital status 

 

6.1.1.4 Age of VPFs 

Results in Figure GF 4 show that majority (38%) of the VPFs fell under the age range of 31-40 years. Other age 

distribution include; 41-50 years (22%), 21-30 years (14%), >60 years (14%), 51-60 years (9%), and <20 years 

(3%). This showed that most of VPFs were of middle-age and hence energetic enough to take risks and engage 

in meaningful VP production. 
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Figure GF 4: Age Distribution of VPFs 

 

6.1.1.5 Level of Education 

Results in Figure GF 5 show that majority (54%) of the VPFs hold a primary school certificate. Other results on 

the level of education show that 24% had an informal kind of education, 14% had a secondary education, and 

6% had a tertiary education, while only 2% had a tertiary education. This result shows that the VPFs received 

the universal basic education and are capable of reading and writing, a condition that could influence their level 

of adoption of new innovations in their farm enterprise. 

 

 

 
Figure GF 5: Level of Education of VPFs 

 

6.1.1.6 Size of Household 

Results from the study show that the average size of households that participated in this study was 7. However, 

the average for the Greater Accra Region was 8 while that of the Eastern Region was 7.  

 

<20 
3% 21-30 

14% 

31-40 
38% 

41-50 
22% 

51-60 
9% 

>60 
14% 

Informal 
24% 

Primary 
54% 

Secondary 
14% 

Tertiary 
6% 

Others 
2% 



92 
 

6.1.1.7 Primary Occupation 

Results in Figure GF 6 show that majority (43%) of the respondents were mixed farmers. Other occupation 

categories include; traders (31%), crop farmers (9%), livestock farmers (7%), civil servants (4%), other 

categories (including hair dressers, and construction workers, commercial drivers, carpenters, cocoa merchants 

security workers, and the unemployed, 4%), and students (2%). Mixed farming is always typical of rural areas 

and farmers do engage in this to ensure sustainability in food security and livelihood system.  

 
Figure GF 6: Distribution of respondents according to their primary occupation 

 

6.1.1.8 Secondary Occupation 

Results in Figure GF 7 show that the most popular (30%) secondary occupation was livestock farming. Most of 

the respondents (38%) did not however have any secondary occupation that they were engaged in. Other 

categories of secondary occupation that the respondents engaged in were; trading (10%), mixed farming (9%), 

and others (including commercial driving, carpentering, saxophonists, plumbing, cocoa merchants, and security 

work, 8%). Engaging in secondary occupation is usually a step further to guarantee sufficient food and income 

in the family.  

 

 
Figure GF 7: Distribution of respondents according to their secondary occupation 
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Conclusion for Section A of VPFs 

The majority of village poultry farmers were women with mostly primary education and of middle age. 

 

Recommendation for Section A of VPFs 

Female VPFs who are married and are in their middle ages should be selected as primary targets for village 

intervention programmes aimed at VP production. 

 

SECTION B OF VILLAGE POULTRY FARMERS: Livestock production, village poultry information, 

ownership and gender roles in VP production (Objective 1) 

This section reports the farmer’s responses on the following: the species of poultry and number kept; purpose 

for keeping them; and the different roles of household members in the VP production and management 

activities.  

6.1.2 Livestock Production, Village Poultry Information, Ownership and Role of Women and 

Children in VP Production 

 

6.1.2.1 Species and Size of Poultry Kept  

Results in Table GF 1 show that majority (84.4%) of the poultry species kept in the study area was the village 

poultry.  This is followed by the exotic chicken with 13.2%. Other poultry species recorded minimal numbers in 

the area under study. On the other hand, the most popular opinion on the reasons for keeping the different 

species of poultry was for consumption reasons except for the pigeon species. The mostly consumed (93.1%) 

specie of poultry in the area was the exotic chicken. Others were; turkey (88.2%), Duck (83.3%), and village 

poultry (79.4%).  

Table GF 1: Species and number of poultry kept by VPFs in Ghana 

Specie of 

Poultry 

Total 

number  

Distribution of 

total poultry 

species (%) 

Purpose of keeping poultry (%) 

Consumption Income Hobby 

Village poultry 2189 84.4 79.4 14.0 6.5 

Exotic chicken 342 13.2 93.1 6.9 - 

Turkey 23 0.9 88.2 17.8 - 

Duck 12 0.5 83.3 16.7 - 

Guinea Fowls 9 0.3 50.0 50.0 - 

Pigeons 15 0.6 25 25 50 

Others (geese) 3 0.1 66.7 33.3 - 

 

6.1.2.2 Specific Reasons for Keeping Village Poultry  

On the specific reasons for keeping village poultry in the study area, the respondents admitted that they mostly 

kept VP for regular consumption (93.1%) and for sale to be able to pay their children’s school fees (90.8%). A 

little above half of the respondents admitted that they kept VP for cultural and religious ceremonies (63.2%), for 

regular sale and profit making (59.8%), for use as gift item (54.0%) and to serve guests (55.2%). Very few 

indicated that they keep VP for sale in emergency situations (21.8%), as a means of savings (6.9%), and for 

exchange of other goods (1.1%). This result still alludes to the fact that the main reason for keeping VP is for 

consumption and income. The result also agrees with the findings from the Nigerian survey.  
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Figure GF 8: Specific reasons for keeping VP 

6.1.2.3 Roles of Household Members in Village Poultry Production and Management 

Results in Table GF 2 show that all the members of the households were involved in VP production and 

management. However, women (mothers) played more roles especially in buying of the chicks for rearing 

(50.0%), sale of VP products such as eggs and live chicken (58.4%), and in keeping money from the sale of 

poultry products (61.2%). On the other hand, men (fathers) played critical roles in the provision of housing 

(50.0%) and the determination of when and which VP is to be restocked (50.0%). Children on their own part 

played some critical roles in the production and management of VP in the area. These roles were in the cleaning 

of poultry houses and changing of the litters (67.1%) and in the catching of the VP for any handling purposes or 

procedures.   

Table GF 2: Percentage distribution of gender roles played in VP production and management 

Roles in VP production and management Father Mother Children 

Buying of chicks for rearing 43.5 50.0* 6.5 
Feeding and watering 22.4 29.8 47.8 
Provision of veterinary care 33.3 35.3 31.4 
Administration of medicament 32.2 33.9 33.9 
Provision of housing 50.0* 27.0 23.0 
Poultry house cleaning and changing of litters 11.7 21.2 67.1* 
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Sale of VP products such as eggs and live chicken 10.1 58.4* 31.5 
Fixing of identification marks on the VP 40.0 39.2 22.8 
Catching the VP for any handling purpose or procedure 26.6 6.2 67.2* 
Determination of when  and which VP to sell 49.5 48.4 2.1 
Determination of when and which VP is to be restocked 50.0* 46.4 3.6 
Keeping money from sales of poultry product 38.8 61.2* 0.0 

Consumption of VP 43.0 44.6 12.4 

* These represent significant roles (≥50%) 

 

Conclusion for Section B of Village Poultry Farmers 
1. The VP constituted the most popular species of poultry in the study area.  

2. The main reasons for keeping the VP were for consumption and income.  

3. All the members of the household played roles in the production and management of VP. However, 

women played more roles than men and children.  

 

Recommendation for Section B of Village Poultry Farmers 
1. Any programme targeted at revamping village poultry should put the women first.  

2. The high population of VP is a good potential for ND vaccine market in the area. 

 

SECTION C OF VILLAGE POULTRY FARMERS: Knowledge of poultry diseases (Objective 1) 

The results in this section presents the impact of factors such as diseases, extension services, availability of 

amenities and veterinary agents for poultry production information, and VPFs’ level of awareness of poultry 

diseases, particularly Newcastle disease (ND). 

6.1.3 Knowledge of Poultry Diseases 

 
6.1.3.1 Impact of Different Factors on Poultry Production  

The results in Table GF 3 show that poor agricultural extension delivery as a very serious (98.8%) factor 

affecting the VP production in the area. Other very serious factors identified by the VPFs were; lack of capital 

for production (97.7%), poor feeding and nutrition (94.2%), diseases (94.1%), inadequate veterinary agents or 

community animal health workers (90.8%), and poor management practices (71.4%).   

 

Table GF 3: Impacts of selected factors on village poultry production 

 

S/n Factors Level of Impact (%) 

  Very serious Serious Mild No effect 

1.  Diseases 94.1* 5.9 0.0 0.0 

2.  Feeding / Nutrition 94.2* 5.8 0.0 0.0 

3.  Predation 0.0 0.0 93.0 7.0 

4.  Poising 0.0 0.0 95.4 4.6 

5.  Lack of capital for production 97.7* 2.3 0.0 0.0 

6.  Poor extension delivery 98.8* 1.2 0.0 0.0 

7.  Lack of basic amenities such as electricity, water and 

good roads 

14.1 82.4 3.5 0.0 

8.  Poor management practices 71.4* 14.3 9.5 4.8 

9.  Inadequate veterinary agents or community animal 

health workers 

90.8* 9.2 0.0 0.0 

*= Very serious factors in VP production 
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All the very serious factors identified by the VPFs are critical in the productivity of VP. The emphasis on poor 

delivery of services by agricultural extension agents points to the low extension agent-farmer ratio in Africa. 

According to Ozor et al (2014), the extension personnel do not take new technologies to farmers because they 

are very few, with one extension agent to 25,000 farmers in most African countries compared with 1:400 in 

Europe. These extension agents in most cases are not well remunerated and equipped to carry out their duties 

effectively (Chukwuone et al., 2006). Extension services delivery often covers a broad range of agricultural 

advisories including veterinary services and enable farmers improve on productivity and income in their farm 

enterprises.   

 
6.1.3.2 Diseases in Poultry Production 

Results in Figure GF 9 show that the most common/prevalent (69.8%) disease of poultry (to a very great extent) 

in the study area was the Newcastle disease. Other common diseases of poultry in the area that were rated to a 

very great extent were; Gumboro (63.2%) and Chronic Respiratory Disease (51.2%). This finding is also in 

agreement with the results from Nigeria where ND was rated as a common poultry disease in the area. 

 

 
Figure GF 9: Perceived prevalence/commonness of poultry diseases in Ghana 

 

The study also revealed that the poultry disease with the greatest impact (83.7%) on poultry production in the 

area was Newcastle disease (Figure GF 10). Other poultry diseases with great impacts on VP production were; 

Chronic Respiratory Disease (71.4%) and Gumboro disease (69.0%). This further confirms the previous 

researches that concluded that Newcastle disease is the most important disease of poultry with the potential of 

causing great negative impact on the flock (Orajaka et al., 1999 and Lawal et al., 2015). 
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Figure GF 10: Impact of poultry diseases  

 

6.1.3.3 Observed Symptoms of Newcastle Disease 

Results in Figure GF 11 show that the symptom of Newcastle disease that was most often (77.0%) observed in 

poultry in the area was in the reduction in egg production. Other symptoms often observed include; sneezing and 

coughing (69.0%), difficulty in breathing (64.0%), and droopy wings (54.0%). Other noticeable symptoms occur 

sometimes or rarely.   
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Figure GF 11: Symptoms of Newcastle disease 

 

6.1.3.4 Time and Season of Occurrence of ND 

Results in Figure GF 12 on the time of occurrence of ND in poultry show that majority (95%) of the VPFs noted 

that ND occurs at a particular time in the year whilst only 5% of them said they see ND always in their VP 

throughout the year. It therefore becomes imperative for farmers, veterinary officers, and governments to utilize 

the information to plan ahead of time to be able to respond adequately to the occurrence each year.  
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Figure GF 12: Time of occurrence of ND 

 

Results in Figure GF 13 also show that most common season (47%) when ND usually occurs was during the 

long dry season which is usually between December and February. Previous findings show that there are 

seasonal peaks of the disease especially amongst village poultry which is usually between November and 

February annually and associated with the trans-Saharan hamattan trade winds which carry various pathotypes 

of the Newcastle disease virus into various countries (VSD, 1998). 

 

 

 
Figure GF 13: Season of occurrence of ND 

 

6.1.3.5 Flock Size Lost During ND Occurrence 

Results in Table GF 4 show that majority (80%) of the VPFs lost more than half of their birds during ND 

occurrence in the area. None of the farmers had all their birds surviving a ND occurrence. This confirms how 

serious the disease is and the need to ensure adequate vaccination against it. 

 

Table GF 4: Flock size lost during the ND occurrence  

 

S/n Range of flock loss Percentage 

1.  All 6.0 

2.  More than half 80.0* 

3.  Half 1.0 

4.  Just a few 13.0 
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6.1.3.6 Age Category of birds that suffer the most from ND 

Results from Table GF 5 show that all age categories of birds suffer the most (81.0%) from the incidence of ND 

in the study area. This means that vaccination interventions should ideally target all age categories of birds in 

any area to avoid infestation or re-infestation of the ND. This confirms previous findings that showed that all 

ages of chickens are susceptible to ND unless adequately protected (Durojaiye et al 1993; Haruna et al., 1993; 

and Spradbrow, 2000). 

 

Table GF 5: Age category of birds that suffer the most from ND 

 

S/n Age category of birds Percentage 

1.  Young birds (chicks) 14.0 

2.  Growers 4.0 

3.  Adult birds  1.0 

4.  All ages of birds 81.0* 

 

6.1.3.7 Impact of ND on VP Enterprise 

Results in Figure GF 14 show that the greatest impact (74%) that ND has on VP enterprise was in the lack of 

meat for consumption. This is not surprising because the VPFs had earlier admitted that the most important 

reason why they rear VP was to provide meat for regular consumption.  

 

 

 
Figure GF 14: Greatest Impact that ND has on VP Enterprise 

 

 
Conclusions for Section C of Village Poultry Farmers 

1. The major impact militating against poultry production in the area was the poor agricultural extension 

service delivery.   

2. Newcastle disease was not only the acclaimed common disease of village poultry but also has the highest 

perceived negative impact on VP productivity. 

3. Symptoms associated with Newcastle disease were numerous with the reduction in egg production as the 

most visible among all of them. 

4. Newcastle disease occurred at a particular time of the year and not all the time. It occurred especially 

between December and February. 
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5. Mortality resulting from Newcastle disease infection was always very high with more than half of the 

flock dying from the disease. 

6. All ages of village poultry suffered from Newcastle disease. 

7. The greatest impact of ND on the VPFs was the lack of meat for regular consumption.  

 

Recommendations for Section C of Village Poultry Farmers 

1. Governments should support the agricultural extension service delivery to enable it achieve its mandate of 

delivering proven innovations, technologies and best practices on agricultural production to farmers. 

2. Information on when and how to vaccinate against Newcastle disease should be readily available and 

accessible to the village poultry farmers through awareness campaign and extension education. 

3. Extension personnel should organize timely seminars and trainings for village poultry farmers on how to 

identify symptoms and vaccinate against Newcastle disease and other endemic diseases of village poultry 

in the rural areas. 

 

SECTION D OF VILLAGE POULTRY FARMERS: Availability and access to ND vaccines (Objectives 

2&3) 

Respondents were requested to provide information on their knowledge of the control of ND in village poultry 

production. Farmers were asked to list the available ND vaccines in their areas and their perception of the 

efficacy of each vaccine. A particular vaccine of interest was Thermos-tolerant Newcastle disease vaccine and 

farmers were asked of their knowledge of this vaccine. Information was also sought on the sources of ND 

vaccines, availability of training in ND vaccination and price of ND vaccines in Nigerian rural communities. 

 

6.1.4 Availability and Access of ND Vaccines in Rural Communities of Nigeria 

 
6.1.4.1 Approaches in the Control of ND in Village Poultry Production 

The percentage of VPFs who control ND using vaccines and farmers who control ND using drugs is presented 

below: 

Use of Vaccines in the Control of ND in Village Poultry 

Results in Figure GF 15 show that majority (97.8%) of the VPFs do not use any of vaccination or treatment with 

drugs for the control of ND in VP in the area. Only 6.2% of the farmers vaccinate their birds always while 

18.8% do vaccinate their birds sometimes. About 75% of the VPF do not vaccinate their birds at all. In the same 

vein, about 32.6% of the VPFs always treat their birds with drugs, 61% sometimes treat their birds, and only 

6.4% do not treat their birds at all when they are infected with the ND. This, points to the fact that most VPFs 

have not adopted the use of vaccines for the control of ND in the area and calls for a general awareness creation 

and provision of the vaccines by the relevant authorities or other private sector actors. 
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Figure GF 15: Approaches adopted to control ND in VP 

 

Availability of ND Vaccines in the Study Area 

Results in Figure GF 16 show that most (41.7%) of the VPFs admitted that vaccines are only sometimes 

available in the area. Other results show that 33.3% of VPFs indicated that ND vaccines are always available, 

25% said they are rarely available and none (0%) of them said it is never available. According to the 

respondents, Thermostable I-2 vaccine is the most available (42%) and effective ND vaccine followed by 

Gumboro vaccine (40%), NDV Lasota (9%), ND Vaccine i/o (8%) and NDV Kamorov (1%) respectively 

(Figure GF 17). Majority (53%) of the VPFs also noted that the vaccines were not easily accessible (Figure GF 

18). 

 

 

 
Figure GF 16: Availability of NDV in the study area 
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Figure GF 17: Availability of specific types of NDV to VPFs 

 

 
Figure GF 18: Accessibility of VPFs to NDV 

 

Efficaciousness of ND Vaccines 

Results in Figure GF 19 show that VPFs admitted that the most efficacious (97.5%) ND vaccine in the area was 

the Thermostable I-2 vaccine. Other efficacious ND vaccines according to the VPFs include; Gumboro vaccine 

(92.1%) and NDV Lasota (72.1%) respectively. The implication is that the Thermostable I-2 is the most 

efficient ND vaccine that could meet the needs of the VPFs in controlling ND in the area. Any intervention 

towards the control of the ND should plan to use this type of vaccine to achieve greater impacts. 
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Figure GF 19: Efficacy of the types of NDV  

 

6.1.4.2 Forms of ND Vaccines Available for Use 

Results from Figure GF 20 shows that the most common (82%) form of ND vaccine available for use in the area 

was through eye drops. Other forms include mixture with feeds (14%), water medication (3%) and injection 

(1%). 

 

 
Figure GF 20: Forms of NDV available for use in VP production in the area 

 

6.1.4.3 Sources of ND Vaccines for the VPFs 

Results in Table GF 6 show that the government veterinary agents were mainly (60.0%) the source of ND 

vaccine in the area. The private veterinary agents were the source of about 30.0% of the ND vaccines while the 

manufacturers accounted for only 7%. The result indicates that governments still controlled the ND vaccine 

market in the area.  
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Table GF 6: Sources of ND Vaccines for the VPFs 

S/n Sources of ND vaccines Percentage 

1.  Hawkers 0.0% 

2.  Private veterinary agents 33.0% 

3.  Government veterinary agents 60.0%* 

4.  NGOs 0.0% 

5.  Fellow farmers 0.0% 

6.  Manufacturers 7.0% 

6.1.4.4 Number of Times the Sources of ND Vaccines Visit to Vaccinate Birds 

Majority (71.0%) of the VPFs noted that none of the sources of vaccines (government and private veterinary 

agents and manufacturers) visited them to treat their birds during ND outbreaks (Figure GF 21). This again 

shows that the veterinary agents do not usually reach out to the majority of the VPFs with the ND vaccines for 

their VP. On the number of times the sources of vaccines have visited the VPFs to vaccinate their birds, results 

in Figure GF 22 show that most the VPFs (44.0%) admitted that the sources had visited them only once in a 

year. About 30.0% of the VPFs noted that the sources never visited them while 26.0% admitted that they have 

been visited twice in a year to vaccinate their birds. These results indicate that the VPFs do not receive adequate 

veterinary services capable of an improved VP production in the area. This will affect both food and nutrition 

security and income of the VPFs among other impacts. 

 

 
Figure GF 21: Visits to treat ND by agents 

 

 
Figure GF 22: Number of visits by sources of NDV  
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6.1.4.5 Training on how to Vaccinate the VP 

Results in Figure GF 23 show that majority (88.0%) of the VPFs or any member of their households did not 

receive any training on how to vaccinate their VP. Only 12.0% admitted that they or someone in their 

households have received training on how to administer ND vaccines to VP.  

 

 
Figure GF 23: Training on how to vaccinate VP 

 

6.1.4.6 Payment for VP Vaccination 

Results in Figure GF 24 show that majority (88.0%) of the VPFs paid for the vaccination of their birds whenever 

that is done. Only 19.0% did not pay for the service. Those that paid mainly may have received such services 

from the private veterinary agents while those that did not pay may have benefitted from any of the free services 

from government programmes aimed at controlling ND among poultry in the area.  

 

 

 
Figure GF 24: Payment for vaccination of VP 

 

6.1.4.7 Amount Paid for VP Vaccination 

Results from the study show that the average amount paid by the VPFs for the vaccination of their VP against 

ND was GHC 0.35. The VPFs noted that a range of GHC 0.1-0.4 could be charged for the vaccination of one 

bird. Note that 1US$ is equivalent to GHC 3.8. However, most (65.0%) VPFs admitted that this average amount 

was costly for them (Figure GF 25). The VPFs suggested an ideal price per vaccination of one bird to be GHC 

0.1. It is important that governments and its agencies subsidize the cost of VP vaccination to make it affordable 

so that majority of the farmers will be able to have access to it. Multilateral agencies is also encouraged to play 

Yes 
12% 

No 
88% 

Yes 
81% 

No 
19% 



107 
 

in this niche field to ensure that VPFs have access to affordable ND vaccines in order to sustain livelihoods 

through meat, egg, and income provision among others from the VP production.  

 

 
Figure GF 25: Consideration on the cost of ND vaccine 

 

Conclusions for Section D of Village Poultry Farmers 
1. Majority of VPFs did not use any of vaccination or treatment with drugs for controlling ND in Ghana. 

2. ND vaccines were only sometimes available. The most available and effective being the Thermostable 

I-2 vaccine, though not easily accessible. 

3. The Thermostable I-2 vaccine was considered as the most efficacious in the area. 

4. The most desired and available form of NDV was through eye drops. 

5. The main sources of ND vaccine in the area were through the public and private veterinary agents. 

6. The VPFs were not usually visited to vaccinate their birds. Where that occurred, it was done only once 

in a year. 

7. Majority of the VPFs or any of their households did not receive any training on how to vaccinate VP. 

8. The VPFs paid an average of GHC 0.35 which they considered as costly. They however recommended 

an ideal price for vaccinating one bird as GHC 0.1. 

 

Recommendations for Section D of Village Poultry Farmers 
1. The lack of adoption of ND vaccination by most VPFs require that governments should support 

veterinary/extension agents to organize enlightenment campaign on the importance of vaccination, 

treatment and the combination of the two in fighting ND in VP. This will go a long way in convincing 

the VP farmers to adopt the methods.  

2. ND vaccines should be made available and at a subsidized rate in the rural areas to encourage the VP 

farmers to adopt. This will enable them combat the ND and increase productivity. When this is done, 

farmers can be motivated to practice VP production on a large scale and this can increase their standard 

of living. 

 

SECTION E OF VILLAGE POULTRY FARMERS: Impact of ND vaccine on the livelihood of farmers 

(Objectives 2&3) 

This section presents the impacts of ND vaccine on the livelihood of VPFs.  

6.1.5  Impact of ND Vaccines on Farmers Livelihood 

Results from Table GF 7 show that achieving improved meat production from the use of ND vaccine had the 

greatest impact (M=4.8) on the livelihood of the VPFs. Other reasons that had very great impacts on the 

livelihood of VPFs include; improved egg production (M=4.7), improved income from sale of poultry products 

(M=4.6), and reduction in profits due to the use of ND vaccines (M=4.6). Other significant statements are 

presented in Table GF 7. The results here further confirm the high level of importance that the VPFs place the 

provision of meat, eggs, and income by the VP in support of their food and nutrition security and their wider 

livelihood systems in the area. However, the point on reduction of profit due to the use of the ND vaccines 
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means that the VPFs who adopt this technology pay a lot of money for that hence the very high impact it has on 

their profits. Governments should therefore try to subsidize the cost of the ND vaccines to enable more VPFs to 

use it.  

 

Table GF 7: Impact of the use of NDV on livelihood of VPF 

 

S/n Impact of ND vaccine Mean Scores (M) SD 

1.  Improved meat Production 4.8* 0.1 

2.  Improved egg production 4.7* 0.1 

3.  Improved income through sales of poultry 

products 

4.6* 0.2 

4.  Improve Protein Consumption (meat or eggs) 4.3* 0.2 

5.  Reduced Mortality of VP 4.2* 0.6 

6.  Less frequency of stock replacements 2.8 1.6 

7.  Improved Hatchability 3.0* 0.2 

8.  More incentive to rear and increase VP stocks 4.4* 0.3 

9.  Vaccines are not effective in controlling ND 1.8 0.7 

10.  ND vaccines are costly and not affordable 4.0* 1.0 

11.  Vaccines prevent us from making profits in the 

VP enterprise 

4.6* 0.5 

* Significant impacts; Cut-off point = 3.0 

 

Conclusion for Section E of Village Poultry Farmers 
1. The major impacts of vaccination on village poultry in terms of the livelihood of the VPFs include; 

improved meat and production as well as income. The VPFs also noted that they could not make profit 

because of the cost of vaccines used in the VP production.   
 

Recommendations for Section E of Village Poultry Farmers 
1. There is need to subsidize the cost of ND vaccines in Ghana to enable more VPFs use the technology.  

 

 

SECTION F OF VILLAGE POULTRY FARMERS: Access to markets for poultry products and role of 

cooperatives (Objective 4) 

This section presents issues on access to markets for the various types of VP products, income realized from 

sales, and the role of farmers’ cooperative associations in fostering VP production in the study area.  

6.1.6 Access to Markets for Poultry Products and Role of Cooperatives 

6.1.6.1 Type of Village Poultry Sold by the Farmer 

Results in Figure GF 26 show that majority (61%) of the VPFs sold live adult birds, 16% sold adult cocks, 12% 

sold adult hens, 10% sold as eggs, 1% sold as weaned chicks and none (0%) as dressed birds. This means that 

the VPFs sell their birds mostly when they are matured and ready for consumption. As for the number of the 

chicken sold, Figure GF 27 shows that only a small proportion (59%) of the VP are usually sold while 39% do 

not actually sell their birds. This shows that the VPs are mostly consumed in the households and only a small 

proportion is sold to satisfy impending needs. In other circumstances they are not sold to allow the VP produce 

eggs or use them for other ceremonial purposes.  
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Figure GF 26: Products of VP sold by VPF 

 

 

 
Figure GF 27: Proportion of VP that VPF sell 

 

6.1.6.2 Ease of sale of birds 

Results in Figure GF 28 show that majority (91%) of the VPFs do not find it easy to sell their birds. This may be 

attributed to the fact that most people in the rural areas rear their own birds for consumption and other purposes 

and may not have good markets at the local levels for good prices. This therefore leaves the chance for the 

middlemen who usually underprice the birds and market huge gains when they transport the products to the city 

markets. A need for market information and sources will be required to support the VPFs in their VP production.  

That notwithstanding, the VPFs noted that majority (76%) are sold directly to consumers in the open market 

(Figure GF 29).  
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Figure GF 28: Ease of sale of birds 

 

 

 
Figure GF 29: People that the VPF sell their birds to 

 

6.1.6.3 Price of an Adult Live Bird 

Results in Table GF 8 show that the highest price (GHC 25.5) paid for a live VP was for a cock. However the 

price ranges from GHC 20-30. This is closely followed by the price of a hen (GHC 21.7) with a price range of 

GHC 10-25. The weaned chick costs lesser ranging from GHC 2-7 with an average price of GHC 3.4. Usually, 

the cocks grow bigger in size with higher deposit of meat for consumption. This may be attributed for the better 

price. Nevertheless, the price for the female weaned chicks is usually higher than that of the male weaned chicks 

because of the potential for reproduction.    

 

Table GF 8: Average Price of Adult Live Bird 

S/n Adult bird Average price Price range 

1.  Cock 25.5 20.0-30.0 

2.  Hen  21.7 10.0-25.0 

3.  Weaned chick 3.4 2.0-7.0 
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6.1.6.4 Membership of Farmer Cooperatives 

Results in Figure GF 30 show that majority (71%) of the VPFs do not belong to any farmer cooperative. Only 

29% were members of farmer cooperatives. Some of the names of the existing farmer cooperative are; Asutuare 

Women’s Development Group, Abenabu Farmers’ Association, Peace and Love Group,  Ataa Mensah Womens’ 

Group, and KakePemiKpe Group. Farmer associations have contributed to economy of scale, market outlets, 

and in pulling resources together for farm enterprises. It has also been a good channel for extension agents to 

work with for the dissemination of proven agricultural technologies. Unfortunately, the VPFs had reported the 

dearth of extension agents who use to facilitate the formation of farmer cooperatives in any given locality.   

 

 
Figure GF 30: Membership of Farmer Cooperatives 

 

6.1.6.5 Benefits from being members of farmer Cooperatives 

Results in Table GF 9 show that the highest benefit (M=3.8) enjoyed by the VPFs for being members of farmer 

cooperatives was in having access to vaccines and farm inputs including animal health services. Other 

significant benefits enjoyed by the VPFs include; access to loan facilities (M=3.3) and access to information on 

VP production and management (M=3.0). 

 

Table GF 9: Benefits VPFs enjoy from being Members of Farmer Cooperatives 

 

Benefits from Membership of Farmer Co-operative Mean (M) SD 

Access to loans 3.3* 0.4 

Access to information on VP production and management 3.0* 1.7 

Access to vaccines, inputs including animal health services 3.8* 0.7 

Better information on market outlets for poultry products 2.8 1.5 

Increasing scale of production 1.8 0.7 

More income from sales 1.6 0.3 

 

Conclusion for Section F of Village Poultry Farmers 
1. Majority (61%) of the village poultry production farmers sold live mature birds. 

2. VPFs did not find it easy in selling their VP products due to marketing constraints. Majority of them 

sold directly to consumers. 

3. Higher prices were paid for cocks (GHC 25.5) followed by hens (GHC 21.7) and weaners (GHC 3.4) 

4. Majority of the VPFs did not belong to any farmer cooperative association.  

5. The VPFs noted that the main benefits from belonging to farmer cooperatives was in gaining access to 

vaccines and other farm inputs including animal health services. 
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Recommendations for Section F of Village Poultry Farmers 
1. There is need to create an improved market access for the products from VP to enable the VPFs make 

profits from their enterprises. Market information provided by the Extension agents would be highly 

valuable. 

2. More Extension agents should be deployed to the rural areas to enable the farmers not only get 

improved farming practices but also information about input-output market situations in different areas. 

The extension agents will also assist farmers to form farmer cooperative associations.  

 
 
 

SECTION G OF VILLAGE POULTRY FARMERS: Factors that can influence the adoption of new 

innovations in the rural areas with emphasis on VP and new vaccines (Objective 6) 

This section examined the factors that influence the adoption of new innovations in among VPFs in the rural 

areas with emphasis on VP and new vaccines. 

 

6.1.7  Factors that can Influence the Adoption of New Innovations in the Rural Areas with 

Emphasis on VP and New Vaccines for ND 

6.1.7.1 Farmers’ Willingness to Accept New Innovations and Pay for it 

Results in Figure GF 31 show that majority (93%) of the VPFs were willing to accept new innovations on 

village poultry production so long as such innovation will improve their productivity and income. They 

confirmed their choice of a Thermostable NDV I-2 because of its suitability on varied ranges of temperature 

changes. Majority (65.0%) noted that GHC 0.1 will be an ideal price for an ND vaccine in the area to ensure that 

it is affordable to the VPFs.  

 

 
Figure GF 31: Farmers’ willingness to accept new innovations 

 

6.1.7.2 Factors that Influence VPFs’ Adoption of New Innovations 

Entries in Table GF10 show the factors influencing farmers’ adoption of new innovations. The most important 

factors in their order of importance include cost of the new innovation or products (M=4.9), income of the 

farmer (M=4.8), effectiveness/efficacy of the innovation/product in solving farmers' problems (M=6), 

compatibility of innovation with existing knowledge and technology (M=4.6), and availability of extension 

agents/veterinary agents to introduce the innovations (M=4.5). Other important factors that may influence the 

VPFs’ adoption of new innovations are available in Table GF 10.  
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Table GF 10: Factors that influence VPFs’ adoption of new innovations 

 

S/n Factors that affect VPFs’ adoption of a new innovation Mean SD 

1.  Availability of the new innovation or product 4.4* 0.6 

2.  Ease of access to the new innovation or product 3.8* 0.9 

3.  Availability of extension agents/veterinary agents to introduce the innovations 4.5* 0.3 

4.  Access to extension agents/veterinary 4.0* 0.8 

5.  Cost of the new innovation or product 4.9* 0.1 

6.  Income of the farmer 4.8* 0.2 

7.  Access to micro credits 4.4* 0.6 

8.  Effectiveness/efficacy of the innovation/product in solving farmers' problems 4.6* 0.3 

9.  Political stability 4.0* 0.9 

10.  Government programmes on vaccination or agricultural development 2.1 0.2 

11.  Presence of NGOs promoting the innovation/products 3.3* 1.0 

12.  Level of education of farmers 4.1* 0.6 

13.  Ease of application and use of the innovation/technology by all age groups and 

gender 

4.2* 0.5 

14.  Compatibility of innovation with existing knowledge and technology 4.6* 0.1 

15.  Absence or minimal side effects 4.4* 0.2 

*Important factors perceived to have most influence in adoption of new innovation; Cut off mark= 3.0 

 

Conclusions for Section G of Village Poultry Farmers 
1. Majority (93%) of the VPFs were willing to accept new innovations on village poultry production so 

long as such innovation will improve their productivity and income.  

2. The majority (65%) of the farmers were willing to pay for a proven vaccine with preference for 

Thermostable NDV I-2 

3. The VPFs were willing to pay GHC 0.1 per NDV  

4. The most important factors influencing the adoption of new innovations in their order of importance 

were; cost of the new innovation or products, income of the farmer, effectiveness/efficacy of the 

innovation/product in solving farmers' problems, compatibility of innovation with existing knowledge 

and technology, and availability of extension agents/veterinary agents to introduce the innovations. 

 

Recommendation for Section G of Village Poultry Farmers 
1. There is urgent need to make available drugs and vaccines against ND in the rural areas at affordable 

prices because farmers will be willing to adopt the innovation as long as it will improve their farm 

enterprise and income. Governments and the private sectors as well as multinational companies should 

join hands in the realization of this objective as it will help achieve food and nutrition security and 

improve the standard of living in the rural areas.  
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6.2 GOVERNMENT AGENTS AND POLICYMAKERS (GAPM) 
Results under this category of respondents are presented and discussed under eight sections which were derived 

from the objectives as shown below: 

 

Section A:  Background information of GAPM  

Section B:  Structure of Veterinary service departments in Ghana (Objectives 2&3) 

Section C: Government policies on VP production and importation of vaccines into the country (Objectives 

2, 3, &5) 

Section D: Government policies and ND strategy concerning the role of technical vets and community 

animal health workers (CAHW) in using ND vaccines (Objectives 2&3) 

Section E: The role of government extension systems and national agricultural development authorities in 

the management and control of ND (Objectives 3&4) 

Section F:  Regulation of veterinary service practices including effectiveness, quality control and 

monitoring of veterinary products (Objectives 3, 4, &5) 

Section G: Existing programmes, interventions, and initiatives aimed at hunger relief, women support, and 

poverty alleviation in rural areas (Objective 4) 

Section H: Strategies for effective deployment of ND vaccines for VP enterprise in Ghana (Objective 6) 

 

 

SUMMARY OF REPORTS FROM GOVERNMENT AGENTS AND POLICYMAKERS (GAPM) IN 

GHANA 

 

The most important roles played by the government agencies and policymakers in VP production in the area 

include; animal disease monitoring, animal diseases information, veterinary public health services including 

epidemic control and management, animal health provision, regulation of importation of day old birds and 

hatching eggs, and  veterinary extension services including administration of vaccines. The national government 

authorities in Ghana played exclusive roles in the registration of importers of vaccines, procurement of 

veterinary drugs, manufacturing of veterinary drugs and veterinary policy development while the local/district 

authorities played more significant roles in meat inspection in the local areas. The Veterinary Services 

Directorate (VSD) is the major body of government responsible for monitoring and issuance of licenses for the 

importation and sales as well as production and sales of animal drugs and vaccines in the country. On the other 

hand, the Veterinary Council of Ghana is responsible for monitoring and issuing licenses for the operation of 

veterinary clinics in the country. The vaccines that were mostly available in area were the Thermostable NDV I-

2 and the Inactivated oil-adjuvant injectable. However, most of the identified vaccines were deemed efficacious 

by the government agents. Efforts should be made to ensure that the available vaccines are accessible by the 

VPFs at the right time, in the right forms, and at affordable prices. The government agents and policymakers 

that participated in the study can be found in ANNEX GG 1. 

 

SECTION A OF GOVERNMENT AGENCIES AND POLICYMAKERS: Background information  

6.2.1 Gender  

Figure GG1 indicates that majority (60.0%) of the veterinary officers in government agencies were males, while 

female respondents accounted for only 40.0%. This has implication for using female staff in reaching female 

farmer groups especially in communities where it is not religiously or culturally possible.  
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Figure GG 1: Gender of staff of government agencies and policymakers 

 

Conclusion for Section A of Government Agencies and Policymakers 

Majority of the staff of government agencies and policymakers were males. 
 
Recommendation for Section A of Government Agencies and Policymakers 
There is need to encourage females to take up courses in veterinary science so as to qualify for the job of a 

veterinary doctor as well as take part in policymaking in the area of veterinary services in the country.  
  

SECTION B OF GOVERNMENT AGENCIES AND POLICYMAKERS: Structure of veterinary service 

departments in Ghana (Objectives 2&3) 

6.2.2.1 Involvements and Roles of Government Agencies in VP Production 

Results from the study show that all the 20 respondents from government agencies and policymakers 

acknowledged that their respective institutions were involved in ND control activities. The most important roles 

that they played in VP production in the area include; animal disease monitoring (100%), animal diseases 

information (100%), veterinary public health services including epidemic control and management (100%), 

animal health provision (100%), regulation of importation of day old birds and hatching eggs (100%), and  

veterinary extension services including administration of vaccines (100%). Other very important roles of the 

government agencies and policymakers are contained in Table GG 1. From the results, it is clear that 

governments and policymakers play very crucial roles that will ensure effective and efficient production of VP 

in the area. What is required at this time is for them to improve their services to VPFs to enable them feel the 

impacts of government services in the rural areas.   

Table GG 1: Roles of Institution/ministry/organization in VP production 

S/n Roles of institution in VP production Percentage score 

1.  Animal disease monitoring 100 

2.  Animal disease information 100 

3.  Quarantine services 95.0 

4.  Vet services including registration, regulation... 94.1 

5.  Veterinary public health services including epidemic control and management 100 

6.  Livestock development and project implementation 88.9 

7.  Animal health provision 100 

8.  Regulation of importation of animal feed 94.7 

9.  Regulation of importation of animal drug 95.0 

10.  Regulation of importation of animal vaccines 95.0 

11.  Regulation of importation of day old birds and hatching egg 100 

12.  Veterinary extension services including administration of vaccines 100 

Male  
60% 

Female 
40% 
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6.2.2.3 Veterinary Services Responsibilities within Government Agencies 

Information on Table GG 2 shows data on the respective authorities that are responsible for selected veterinary 

activities in Ghana. These authorities range from local to regional and national. Results show that all the 

authorities played roles in different calibers and proportions. However, it is worthy to note that certain roles 

were almost exclusively reserved for certain authorities. For instance, the national government authorities 

played exclusive roles in the registration of importers of vaccines (79.2%), procurement of veterinary drugs 

(78.3%), manufacturing of veterinary drugs (68.0%), and veterinary policy development (60%). In the same 

vein, the local/district authorities played more significant roles in meat inspection (52.6%) in the local areas. 

The local government is not involved with registration of importers of vaccines, manufacturing of veterinary 

drugs and the procurement of veterinary drugs but they are highly involved in livestock disease surveillance and 

reporting and the close coordination of livestock farmers. The national government is highly responsible for the 

Veterinary drug policy development, new vaccine registration, registration of importers of vaccines, 

manufacturing of veterinary drugs and procurement of veterinary drugs. 

Table GG 2: Percentage Distribution of Government Agencies Playing Specific Roles in Veterinary 

Services Provision   

S/n Roles and responsibilities National 

Government 

Regional 

Government 

Local/District 

Government 

1.  Veterinary policy development 60.0* 36.7 3.3 

2.  Veterinary policy implementation 35.2 31.5 33.3 

3.  Livestock quality control 32.2 33.9 33.9 

4.  Maintenance of quality assurance on the poultry vaccines 37.7 34.0 9.4 

5.  Seizure of illegally imported Animal Health products and 

vaccines 

34.0 32.0 34.0 

6.  Livestock disease surveillance and reporting 21.6 29.7 48.6 

7.  Livestock disease control 32.0 34.0 34.0 

8.  Development of relevant legislations and regulations guiding 

VP production and vaccine development in the country 

37.7 32.1 30.2 

9.  Regulation of pricing for the vaccines 39.5 37.2 23.3 

10.  Meat inspection 18.4 28.9 52.6* 

11.  Veterinary extension 30.0 34.0 36.0 

12.  Provision of clinical services 30.9 32.7 36.4 

13.  Close coordination of livestock farmers 11.4 31.4 57.2 

14.  Coordination with traditional institutions for livestock 

development 

15.6 44.4 40.0 

15.  Animal vaccine production and regulation 31.6 39.5 28.9 

16.  New vaccine registration? 48.8 43.9 7.3 

17.  Registration of importers of vaccines 79.2* 20.8 0.0 

18.  Manufacturing of veterinary drugs 68.0* 32.0 0.0 

19.  Procurement of veterinary drugs 78.3* 21.7 0.0 

20.  Distributing veterinary drugs 32.2 33.9 33.9 

21.  Animal vaccine monitoring 32.0 34.0 34.0 

* Significant specific roles and responsibilities 

6.2.2.4 Monitoring and Issuing of Licenses for Importation and Sales, Production and Sales of Animal 

Drugs and Vaccines, and Operation of Veterinary Clinics in Nigeria  

The main government agency responsible for monitoring and issuing of licenses for importation and sales of 

animal drugs and vaccines in Ghana was the Veterinary Services Directorate (VSD) (65.4%). The Food and 

Drugs Authority (FDA) also play minimal roles (30.8%) while the Veterinary Council of Ghana (VCG) play no 
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significant role (3.8%). Similarly, the main agency responsible for monitoring and issuance of licenses for the 

production and sales of animal drugs and vaccines was VSD (75.0%), while the Veterinary Council of Ghana 

(VCG) was the main agency (63.6%) responsible for monitoring and issuance of licenses for the operation of 

veterinary clinics in the country (Table NG 3) with minimal roles played by the FDA.  
 

Table GG 12: Government agencies responsible for selected veterinary activities  

S/n Responsibility Responsible Government Authority (%) 

  VSD FDA VCG 

1.  Monitoring and issuing of licenses for importation and sales of 

animal drugs and vaccines 

65.4* 30.8 3.8 

2.  Monitoring and issuing of licenses for production and sales of 

animal vaccines 

75.0* 20.0 5.0 

3.  Monitoring and issuing of licenses for the operation of 

veterinary clinics in Nigeria 

0.0 36.4 63.6* 

*Significant roles 

6.2.2.5 Availability of ND Vaccines 

Table GG4 indicates that the most available vaccines in the study area were, Thermostable NDV I-2 (29%) and 

the Inactivated oil-adjuvant injectable (23.0%). The availability of these vaccines which were earlier on agreed 

to be available by the VPFs is a good indication that it can lead to productivity in VP if the prices are made 

affordable to the VPFs. 
          

Table GG 13: Availability of ND vaccines 

S/n ND vaccines  Percentages % 
1.  NDV i/o  15.0 
2.  NDV Lasota  16.0 
3.  NDV kamarov  0.0 
4.  Thermostable NDV 1-2  29.0* 
5.  Gumboro vaccine  13.0 
6.  Thermostable V4 vaccine eye drop  2.0 
7.  Inactivated oil-adjuvant injectable 23.0* 

8.  Genetic engineered vaccines 0.0 

9.  Others (e.g. Hitchner B1 vaccine) 

 

2.0 

*Most available 

6.2.2.6 Efficacy of the Vaccines 

Table NG5 indicates the efficacy of the vaccines. The respondents admitted that the most efficacious vaccines in 

order of efficaciousness were; NDV i/o (M=3.0), Thermostable V4 vaccine eye drop (M=3.0), Thermostable 

NDV I-2 (M=2.9), Inactivated oil-adjuvant injectable (M=2.8), NDV Lasota (M=2.5), NDV Gumboro (M=2.5), 

and the Hitchner B1 vaccine (M=2.0). This shows that there are wide ranges of vaccines that can be used to 

control ND in the area to achieve significant positive results.   
 

Table GG 14: Efficacy of ND vaccines 

ND vaccines  Mean (M) SD 
NDV i/o  3.0* 0.0 
NDV Lasota  2.5* 0.1 
NDV kamarov  0.0 0.0 
Thermostable NDV 1-2  2.9* 0.0 
Gumboro 2.5* 0.6 
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Thermostable V4 vaccine eye drop  3.0* 0.0 
Inactivated Oil-adjuvant injectable  2.8* 0.9 
Genetic engineered vaccine  0.0 0.0 
Others (e.g. Hitchner B1 vaccine) 2.0* 0.0 

Cut off mark for efficaciousness= 2.0 

 
Conclusions for Section B of Government Agencies and Policymakers 

1. The most important roles played by the government agencies and policymakers in VP production in the 

area include; animal disease monitoring, animal diseases information, veterinary public health services 

including epidemic control and management, animal health provision, regulation of importation of day old 

birds and hatching eggs, and  veterinary extension services including administration of vaccines. 

2. The national government authorities in Ghana played exclusive roles in the registration of importers of 

vaccines, procurement of veterinary drugs, manufacturing of veterinary drugs, and veterinary policy 

development. In the same vein, the local/district authorities played more significant roles in meat 

inspection in the local areas 

3. The Veterinary Services Directorate (VSD) was the major body of government responsible for monitoring 

and issuance of licenses for the importation and sales as well as production and sales of animal drugs and 

vaccines in the country. On the other hand, the Veterinary Council of Ghana is responsible for monitoring 

and issuing licenses for the operation of veterinary clinics in the country.  

4. The vaccines that were mostly available in area were the Thermostable NDV I-2 and the Inactivated oil-

adjuvant injectable. However, most of the identified vaccines were deemed efficacious by the government 

agents.  

 
Recommendations for Section B of Government Agencies and Policymakers 

1. Efforts should be made to ensure that the available vaccines are accessible by the VPFs at the right time, 

in the right forms, and at affordable prices.  

 

 

SECTION C OF GOVERNMENT AGENCIES AND POLICYMAKERS: Government policy on VP 

production and importation of vaccines into the country (Objectives 2, 3, & 5) 

6.2.3.1 Government Policy on VP Production, ND Control, and Importation of Vaccines into the 

Country 

Majority (55%) of respondents were unaware of any specific government policy on ND control in Ghana whilst 

only 45% were aware (Figure GG 2). The few that were aware listed the policy on annual and routine 

vaccination of both exotic and local birds in the country.  Majority (90%) of the respondents also indicated that 

there was no specific policy on VP production in Ghana whilst 10% were aware of such policies stating the free 

distribution of the thermostable vaccine as one such policy. All (100%) the government agents and policymakers 

that participated in this study confirmed that they were not aware of any government policy restricting the 

importation of ND vaccines in Ghana, or the issuance of licenses for the production of ND vaccines. They were 

also not aware of any government policy restricting the sales and distribution of new and registered products of 

ND vaccines in the country. This means that the market environment is very conducive for operators of ND 

vaccines for production, distribution, sales, and use in Ghana. Respondents also noted that all applications for 

registration and or obtaining licenses to produce and or sell ND vaccines in the country are made through the 

Veterinary Services Directorate (VSD), the government agency responsible for that role.  
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Figure GG 2: Awareness of specific government policy on ND control in Ghana 

 

6.2.3.2 Factors Militating Against Production, Importation and Sales of ND Vaccines 

The government agents and policymakers identified some critical factors militating against the production, 

importation, and sales of ND vaccines in Ghana in their order of priority importance to include; erratic electric 

power supply (18%), poor storage facilities for vaccines (14%), poor sensitization of VPF about ND and its 

impact (14%), inadequate funds for VPFs to purchase vaccines (14%), inadequate training of stakeholders 

(12%), poor patronage by VPFs (10%), inadequate quality control units (9%), and high duty charges on 

imported vaccines (9%) (Figure GG 3). This calls for concerted efforts from the government and private sector 

actors as well as development partners to tackle these militating factors in order to ensure the production, 

importation, sales and supply of ND vaccines to VPFs in the country. 

 

 
Figure GG 3: Factors militating against production, importation and or sales of ND vaccines in Ghana 

 

6.2.3.3 Challenges of Village Poultry Production in Ghana 

Results in Table GG 6 show that the most significant challenge (M=4.8) to VP production in Ghana is the free-

range nature of the village poultry production. This they noted makes it difficult for many management practices 

such as vaccination to take place effectively. It also predisposes the birds to uncountable dangers such as theft, 

predation, and diseases, etc. as well as the vagaries of weather. Respondents identified poor market outlets for 

the VP products (M=4.3), inadequate veterinary agents to serve in the rural areas (M=4.3), and poor extension 
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service delivery to the VP farmers (M=4.2) as other significant challenges hampering the production of VP in 

Ghana.  

 

Table GG 6: Challenges of VP production in Ghana 

 

S/n Challenges of VP production Mean scores 

(M) 

SD 

1.  Lack of capital 2.5 0.6 

2.  Lack of adequate knowledge  on VP production and management 2.0 0.7 

3.  Poor extension service delivery to the VP farmers 4.2* 0.9 

4.  Inadequate vet agents to serve the rural areas 4.3* 0.8 

5.  Non-affordable vaccines 2.3 1.0 

6.  Lack of awareness about VP vaccines 1.5 0.3 

7.  Lack of basic amenities in rural areas e.g. electricity, water, good roads etc. 2.6 0.4 

8.  Poor markets outlets for the VP products 4.3* 0.3 

9.  Free-range nature of the VP 4.8* 0.6 

*Significant challenges to VP production in Ghana; Cut-off mark is 3.0 

 

Conclusions for Section C of Government Agencies and Policymakers 
1. Majority of respondents were unaware of any specific government policy on ND control or VP production 

in Ghana.  

2. The government agents were not aware of any restrictions on importation of ND vaccines, issuance of 

licenses for production of ND vaccines, or sales and distribution of new products on ND control in Ghana.  

3. All applications for registration and or obtaining licenses to produce and or sell ND vaccines in the 

country were made through the Veterinary Services Directorate (VSD). 
4. Erratic power supply was considered as the most critical factor militating against the production and sale 

of ND vaccines in Ghana. 
5. The biggest challenge to the production of VP in the country was the free-range nature of the production 

of VP which makes management practices difficult.  
 

Recommendations: Section C of Government Agencies and Policymakers 
1. There is need to develop specific policies on VP production including vaccine production, importation, 

distribution and sales. 

2. All application and registration processes should be digitized for ease of operation, transparency and 

accountability.  
 
 

SECTION D OF GOVERNMENT AGENCIES: Government policies and ND strategy concerning the 

role of technical vets and community animal health workers (CAHW) in using ND vaccines (Objectives 

2&3)  

6.2.4 Country's Policy and Regulation on Animal Vaccine and Technical veterinarians Role and 

Community Health Workers Involvement in Administration 

The study investigated whether the governments’ policy and regulations are in favour of technical vets and 

community animal health workers to use and administer VP vaccines. The specific roles of these technical vets 

and community animal health workers were also ascertained. 
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6.2.4.1 Country’s Policy and Regulation on Animal Vaccine 

Results in Figure GG 4 show an overwhelming consensus (95%) by the government agents and policymakers 

that the technical vets and Community Animal Health Workers (CAHW) played very crucial roles in 

encouraging the vaccination of VP against ND in the area and that they are allowed by the policy to do so.  

  

 
Figure GG 4: Country's policy and regulations on administration of animal vaccines by technical vets and 

CAHW 

 

6.2.4.2: Role of Technical Veterinarians and Community Health Workers 

The most significant roles played by the technical vets and the CAHWs in the administration of ND vaccines in 

their order of priority include; administration of ND vaccines (M=3.7), reconstitution of ND vaccines for use 

(M=3.5), handling of ND vaccines for use (M=3.3), awareness creation and education of VP farmers on ND and 

available vaccines (M=2.9), and sale of ND vaccines (M=2.8) (Table GG 7).  

 

Table GG 7: Role of Technical Vets and CAHWs on the administration of NDV 

 

S/n Role of Technical Vets and CAHWs on the administration of NDV Mean score 

(M) 

SD 

1.  Stocking of ND vaccines (effectiveness of technical Vets) 2.0 0.7 

2.  Sale of ND vaccines 2.8* 0.2 

3.  Handling of ND vaccines for use 3.3* 0.6 

4.  Reconstitution of ND vaccines for use 3.5* 0.4 

5.  Administration of ND vaccines 3.7* 1.0 

6.  Awareness creation and education of VP farmers on ND and available vaccines 2.9* 0.2 

7.  Monitoring the effectiveness and efficacy of ND vaccines administered to VP 1.9 1.0 

Cut off mark= 2.5 

 

Conclusion for Section D of Government Agencies and Policymakers 
1. Government policy allowed for technical veterinarians and community animal health workers to 

administer and use ND vaccines. 

2. The main role of the technical vets and CAHW was in the administration of ND vaccines 
 

Recommendation: Section D for Government Agencies and Policymakers 
1. Regular training of the technical vets and CAHWs is necessary to continually update their knowledge 

and skills in ND vaccine administration.  

2. More technical vets and CAHW should be deployed in rural areas to create awareness on ND and 

available vaccines for controlling it. 
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SECTION E OF GOVERNMENT AGENCIES: The role of government extension systems and national 

agricultural development authorities in the management and control of ND (Objectives 3&4) 

6.2.4. The Role of Government Extension Systems and National Agricultural Development 

 Authorities in the Management and Control of ND 

The government agents and policymakers provided information under this section on the role of public 

extension systems and national agricultural development authorities in the management and control of ND in VP 

in the study area. 

6.2.4.1 Role of Government Extension Systems and National Agricultural Development Authorities in 

the Management and Control of ND 

Results in Figure GG 5 show that majority (90%) of the government agents and policymakers admitted that 

extension agents do support the administration and use of ND vaccines in the study area. This finding disagrees 

with the findings from the VPFs in the study area who noted that they were rarely visited by any agent with 

information about ND and its control. The farmers also observed that poor delivery of extension services was 

their greatest challenge in VP production.   

 

 
Figure GG 5: Extension agents supporting ND vaccine administration and use  

 

On the other hand, results on the specific roles played by the extension agents in ND control in the area show 

that all the specific roles examined received impressive remarks by the government agents and policymakers as 

played by the extension agents, the most (94.7%) being the linking of VPFs to sources of inputs such as 

vaccines for the VP. As earlier found out from this study, the VPFs do not agree to this point and had called for 

improved extension agents’ services in the area.   

 

Table GG 15: Specific roles played by extension agents 

 

S/n Role Yes (%) No (%) 

1.  Awareness creation and sensitizing VP farmers about ND and available vaccine 90.0 10.0 

2.  Administration of the ND vaccines to VP 90.0 10.0 

3.  Training the VP farmers on the use and administration of ND vaccines 85.0 15.0 

4.  Training the VP farmers on the good practices in the production and management 

of VP to increase productivity and reduce losses 

85.0 15.0 

5.  Monitoring and reporting any outbreak of ND in rural areas to the appropriate 

authorities 

90.0 10.0 

6.  Linking VP farmers to sources of inputs such as vaccines for their VP 94.7 5.3 

7.  Linking VP farmers to market outlets for their poultry products 80.0 20.0 

8.  Serving as a link between researchers working on vaccines and the VP farmers 90.0 10.0 

9.  Organization of field days/agric. shows for occasional vaccination programmes 85.0 15.0 

Yes  
90% 

No 
10% 
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Conclusion for Section E of Government Agencies and Policymakers 
1. Government extension systems and national agricultural development authorities played vital roles in 

the management and control of ND especially in linking VPFs to sources of inputs such as vaccines for 

VP. 

 
Recommendations for Section E of Government Agencies and Policymakers 

1. More extension agents should be mobilized in rural areas to support the VPFs in the management of VP 

and control of diseases of VP so as to increase productivity and income as well as the livelihoods of the 

farmers. These extension agents should be regularly trained for the specific roles they play in order to 

update their knowledge and skills.  

 

SECTION F OF GOVERNMENT AGENCIES: Regulation of veterinary service practices including 

effectiveness, quality control and monitoring of veterinary products (Objectives 3, 4, &5) 

6.2.5 Regulation of Veterinary Service Practices Including Effectiveness, Quality Control and 
Monitoring of Veterinary Products 

The respondents from government agencies and policymakers provided information on the roles played in 

regulating and controlling the quality of veterinary services in Ghana. 

6.2.5.1 Roles of Different Authorities in Regulating and Control the Veterinary Services 
Results in Figure GG 6 show that majority of the respondents admitted that the various government authorities 

are effective in regulating and controlling the activities of the veterinary service in the country. This is not 

surprising as they were only giving themselves marks and recommendations. However, the VPFs do not see this 

the same way as the government agents and policymakers do. 

 

 
Figure GG 6: Effectiveness of government authorities in regulating and controlling the veterinary service 

practice in Ghana 

 

In the same vein, the ranking of the roles played by the different authorities in regulating and controlling 

the veterinary service in Ghana show that the key roles in their order of priority include; registration of 

qualified veterinarians (M=4.0), issuance of practicing license to qualified veterinarians (M=3.9), and 

training of veterinarians in institutions of higher learning (M=3.4). The result further showed that the 

Veterinary Services Directorate (VSD) played the most important roles and followed by the Veterinary 

Council of Ghana (VCG) in regulating and controlling the veterinary service in the country. 
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Table GG9. Roles of Different Authorities in Regulating and Controlling the Veterinary Services in 

Ghana 

 

S/n Role of Government Authorities in regulating and 

controlling veterinary services 

Mean 

score 

SD Responsible authority 

1.  Training of veterinarians in institutions of higher 

learning 

3.4* 1.6 VSD in liaison with 

institutions of higher 

learning 

2.  Supporting student internships in the field 2.0 1.8 VSD in liaison with 

institutions of higher 

learning, VCG, FDA 

3.  Registration of qualified veterinarians 4.0* 1.3 VSD, VCG 

4.  Issuance of practicing license to qualified veterinarians 3.9* 0.4 VSD, VCG 

5.  Renewal of annual practicing license based on 

performance 

1.3 0.4 VSD, VCG 

6.  Regular/continuous education/seminars for 

veterinarians to keep them abreast with current and 

modern techniques and innovations 

1.4 0.8 VSD, VCG 

7.  Provision of electricity for vaccine storage 1.9 1.7 VSD, Private Sectors 

8.  Provision of soft loan facilities to adequately empower 

young veterinarians 

1.3 0.5 Banks, Private Sector, 

Other government 

programs 

9.  Supervision of veterinary clinics to ensure the provision 

and maintenance of standards 

2.2 1.4 VSD, VCG, FDA 

10.  Supervision of veterinary shops to ensure the non-

stocking of expired drug and vaccines 

2.1 2.3 VSD, VCG, FDA 

11.  Supervision of veterinary shops to ensure the non-

stocking of fake and sub-standard drugs and vaccines 

1.9 0.9 VSD, VCG, FDA 

12.  Regular laboratory analysis of veterinary drugs and 

vaccines for quality assurance 

1.7 1.2 VSD, VCG, FDA 

13.  Regular scouting, arrest and prosecution of people that 

impersonate in the veterinary practice (quacks) 

1.8 0.3 VSD, VCG, FDA, Ghana 

Police Service  

NB: Cut-off mark = 3.0 

 

Conclusion for Section F of Government Agencies and Policymakers 
1. The major roles in the regulation and control of veterinary services in Ghana were played by the VSD and 

the VCG and were mostly involved in the registration of qualified veterinarians, issuance of practicing 

license to qualified veterinarians, and training of veterinarians in institutions of higher learning.  
 
Recommendation for Section F of Government Agencies and Policymakers 

1.  Due to the discrepancies in agreement between the government agents and VPFs on the effectiveness in 

the delivery of veterinary services in rural areas, there is need for government to conduct an evaluation to 

assess the roles of the government agents in the delivery of veterinary services in rural areas with the aim 

of improving the service.  

 
 

SECTION G FOR GOVERNMENT AGENCIES: Existing programmes, interventions, and initiatives 

aimed at hunger relief, women support, and poverty alleviation in rural areas (objective 4) 

This section examines the responses of staff of government agencies and policymakers in terms of their 

awareness of government programmes/interventions/initiatives aimed at improving rural livelihoods, 

women empowerment, and poverty alleviation in Nigeria; identification of 
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programmes/interventions/initiatives targeting VP production or ND vaccine development; and the rating 

of how those programmes/interventions/initiatives of the government have performed in meeting their 

expectations. It also examines their awareness of NGOs involved in VP improvement programme or ND 

vaccine development, administration and control, and their rating of the performance of those 

programmes/interventions/initiatives of the NGOs in meeting their expectations. 
 

6.2.6 Existing Programmes, Interventions, and Initiatives for Hunger Relief, Women Support, 

and Poverty Alleviation in Rural Areas  

6.2.6.1 Awareness of Government Programmes for improving rural livelihoods 

Results in Figure GG 7 show that majority (55%) of the respondents were aware of government 

programmes/interventions/initiatives aimed at improving rural livelihoods, women empowerment, and 

poverty alleviation in the study area. They listed the programmes/interventions/initiatives that were of 

importance to include, the Livelihood Empowerment Against Poverty (LEAP) project (42.9%), the 

interventions on free vaccination of local birds using the NDI-2 vaccine (21.4%), the Ghana Boiler 

revitalization project (14.3%), the Ghana Youth Empowerment and Development Agency (GYEDA) 

(14.3%), and the poultry disease surveillance monitoring (7.1%) (Table GG 10).    

 

 
Figure GG 7: Awareness government programmes/interventions/initiatives aimed at improving rural 

livelihoods, women empowerment, and poverty alleviation 

 

Table GG 10: List of Programme/intervention/Initiative for Improving Rural Livelihoods 

 

S/n List of Programme/intervention/Initiative Percentage score 

1 Livelihood Empowerment Against Poverty (LEAP) 42.9 

2 Free Vaccination for Local Birds 21.4 

3 Broiler Project (BP) 14.3 

4 Ghana Youth Empowerment and Development Agency GYEDA 14.3 

5 Poultry Disease Surveillance and Monitoring 7.1 

 

6.2.6.2 Programmes in VP Production and ND Vaccine Development 

Results in Figure GG 8 show that majority (54.0%) of the respondents were aware of programmes/ 

interventions/ initiatives in VP production and ND vaccine development in Ghana. Some of these programmes/ 

interventions/ initiatives as identified by the government agents and policymakers in their order of priority 

include, free supply of ND I-2 Vaccine to VPF (33.3%), ND I-2 vaccine production (33.3%), Broiler Project 

(BP) Initiative (16.8%), livestock development programme (8.3%), and the National Livestock Services Project 

(NLSP) (8.3%)  
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Figure GG 8: Awareness of programmes/interventions/initiatives targeted at VP production and ND 

vaccine development in Ghana 

 

Table GG11: List of programmes/interventions/initiatives targeted at VP production and ND 

vaccine development in Ghana 

 

S/n Programmes/interventions/Initiatives Percentage Scores 

1 Free Supply of ND I-2 Vaccine to VPF 33.3 

2 ND I-2 vaccine production 33.3 

3 Broiler Project (BP) 16.8 

4 Livestock Development Programme 8.3 

5 National Livestock Services Project (NLSP) 8.3 

 

6.2.6.3 Rating of the Performance of Programmes/Interventions/Initiatives of Governments in 

Meeting their Expectations  

Results in Figure GG 9 show that most (45.0%) of the respondents rated the performance of government 

programmes/interventions/initiatives on VP production and ND vaccine development as very good. This 

finding is not in agreement with the response by the VPFs on the rating of government programmes on VP 

production and ND vaccine development which show that government programmes are not effective in the 

rural areas and especially in VP production. 

 

 
Figure GG 9: Rating of the performance of programmes/interventions/initiatives of governments in 

meeting their expectations 
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6.2.6.4 Role of NGOs in VP production and ND Vaccine Use and Administration 

Results in Figure GG 10 show that majority (80.0%) of the respondents were not aware of any non-

governmental organization (NGO) involved in VP production and ND vaccine use, administration and 

control. However, the very few (20.0%) who acknowledged that they were aware identified the West 

Africa Agricultural Productivity Program (WAAPP) (50.0%), the FAO (25.0%), and Vision Farms 

(25.0%) as the NGOs in the area that have been involved in VP production and ND vaccine development, 

use, administration and control. They also rated their performance as very good (50.0%) (Figure GG 11).  

 

  

 
Figure GG 10: Awareness of NGOs involvement in VP production and ND vaccine development, 

administration and control 

 

 
Figure GG 11: Rating of the performance of the NGOs in meeting their expectations 

 

Conclusions for Section G of Government Agencies and Policymakers 
1. There were some existing government programmes targeting VP production and ND vaccine 

production, distribution, or administration in the study area to enhance rural livelihoods, women 

empowerment and poverty alleviation. However, these programmes have not performed optimally.  

2. Most people were not aware of the existence of NGOs promoting VP production and ND vaccine 

production, distribution, or administration in the study area.   
 

Recommendations for Section G of Government Agencies and Policymakers 

1. Governments should intensify programmes/interventions/initiatives aimed at VP production and ND 

vaccine development, use and administration in the area. This could be realized through a public-

private partnership arrangement.  

2. NGOs and development partners should seize this opportunity to invest in VP and ND vaccines 

development in Ghana. 
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SECTION H OF GOVERNMENT AGENCIES: Strategies for effective deployment of ND vaccines for 

VP enterprise in Nigeria (Objective 6) 

This section presents the opinion of staff of government agencies and policymakers on the most effective 

channel for deploying the ND vaccines for the control of ND in VP and a rating of strategies for effective 

deployment of ND vaccines for the control of ND in VP.  

6.2.7 Channels for Effective Deployment of ND Vaccines for Village Poultry in Rural Areas of 
Ghana 

6.2.7.1 Channels for Effective Deployment of ND Vaccines 
Most of the respondents (45%) indicated that Government Veterinary Officers are the most effective 

channels for deploying ND vaccines (Figure GG 12). Other recommended channels are listed in Figure 

GG 12.  

 

 
Figure GG 12: Channels for deploying ND vaccines for the control of ND in VP 

 

6.2.7.2 Strategies for Effective Deployment of ND Vaccines 

Results in Table GG 12 show that the most important strategies identified by the government agents and 

policymakers as being effective for deploying ND vaccines in the study area include, sustained awareness 

campaign on the ND and ND vaccines (M=4.3), Others (special packages for veterinarians to encourage 

them, regular sensitization of farmers on ND, its control and impact) (M=4.3), recruitment of qualified 

extension and Vet agents for the administration of ND vaccines in rural areas (M=4.2), packaging of ND 

vaccines in forms and sizes that are suitable and affordable to VP farmers (M=4.1), training and re-training 

of extension agents on the management and control of ND in VP (M=4.1), setting up of demonstration 

farms for VP farmers (M=4.0), and provision of essential amenities such as electricity, vaccine storage, 

water and good roads to encourage the establishment of veterinary outfits in rural areas (M=4.0). The 

results confirm the need for continued awareness campaign against the ND among VP so as to increase 

productivity and income of VPFs.  
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Table GG 12: Strategies for Effective Deployment of ND Vaccines for VP Enterprise 

 

S/n Strategies for Effective deployment of ND Vaccines for VP Enterprise Mean 

score (M) 

SD 

1.  Provision of essential amenities such as electricity, vaccine storage, water 

and good roads to encourage the establishment of veterinary outfits in rural 

areas 

4.0 1.4 

2.  Subsidization of the cost of ND vaccines for use by VP farmers 3.4 1.8 

3.  Microcredits to VP farmers to support production and management of the 

VP 

3.5 0.9 

4.  Packaging of ND vaccines in forms and sizes that are suitable and 

affordable to VP farmers 

4.1 1.1 

5.  Training and re-training of extension agents on the management and 

control of ND in VP 

4.1 1.5 

6.  Recruitment of qualified extension and Vet agents for the administration of 

ND vaccines in rural areas 

4.2 1.9 

7.  Setting up of demonstration farms for VP farmers 4.0 1.0 

8.  Sustained awareness campaign on the ND and ND vaccines 4.3 0.8 

9.  Zero tariff for the importation of ND vaccines 3.6 0.2 

10.  Others (Special packages for veterinarians to encourage them, regular 

sensitization of farmers on ND, its control and impact) 

4.3 0.1 

Cut-off mark = 3.0 

 

Conclusions for Section H of Government Agencies and Policymakers 
1. The most effective channel for deploying ND vaccines for VP enterprises in rural areas was 

through the government veterinary agents serving in rural areas. 

2. The most important strategy for deploying ND vaccines for the VP enterprise was through 

sustained awareness campaign on the ND and ND vaccines.  

 
Recommendations for Section H of Government Agencies and Policymakers 

1. More government veterinary agents and extension agents should be deployed to serve in rural areas 

and sustain campaigns against ND in VP using potent vaccines. 

2. The awareness campaign on VP production and ND vaccine development, use, administration and 

control should be sustained. 
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6.3 REPORT ON VETERINARY AGENTS AND NGOs IN GHANA 
Results under this category of respondents are presented and discussed under seven sections which were derived 

from the objectives as shown below: 

Section A:  Background Information 

Section B:  ND epidemiology, morbidity, mortality and economic impact (Objective 1) 

Section C: ND vaccines in Ghana, its availability, access, costs and impacts (Objective 2) 

Section D: Market structure of veterinary services in Ghana (Objective 3) 

Section E: Mechanisms that facilitate large scale adoption and delivery of vaccines in Ghana (Objective 4) 

Section F:  Opportunities and challenges of VP production and ND vaccination programmes (Objective 6) 

Section G: Relevant policy issues that facilitate or constrain VP production and ND vaccine adoption in 

Ghana (Objective 5) 

 

 

SUMMARY OF REPORTS FROM THE VETERINARY AGENTS AND NGOs IN GHANA 

The summary report from the veterinary agents (VAs) and NGOs in Ghana revealed that majority of them were 

males and had bachelors’ degree certificates in Veterinary Medicine. Their list is provided under ANNEX GA 

1. The VAs and NGOs worked mainly in the government veterinary outfits but there were vet agents in the 

private outfits and NGOs. The main service performed by the veterinary agents was in undertaking research into 

animal diseases and production methods. While Gumboro caused the greatest morbidity in VP in the study area, 

the respondents noted that the ND caused the highest mortality rates and economic impacts. Occurrence of ND 

was noted to be seasonal with recommended approach of vaccinating all ages of birds in order to control the 

disease. Hitchner B1 Vaccine was considered the most available, efficacious and affordable ND vaccine in the 

study area. The mean actual and preferred cost of vaccinating one bird in the opinion of the VAs and NGOs was 

GHC 0.3 and the most effective channel for deploying NDV for ND control in VP was through the government 

veterinary officers at the local levels and respondents noted that the greatest impact of vaccinating VP was in the 

improvement of meat production.  

 

The most common channel through which the VPFs purchased animal health products and received veterinary 

services as well was through the government veterinary agents. The procurement, distribution, and use of ND 

vaccines in the study area were mainly controlled by the government veterinary agents. The relationship existing 

between the government and private sector actors in the fight against ND in VP show that these actors work 

together only sometimes especially in times of emergency situations. Respondents noted that the most important 

mechanism for large scale adoption of ND vaccine development in VP was the sustained awareness campaign 

on the ND and ND vaccines. Majority of the respondents were not aware of any government 

programmes/interventions/initiatives aimed at improving rural livelihoods, women empowerment and poverty 

alleviation in Ghana. They were also not aware of any programmes/interventions/initiatives targeted at VP 

production or ND vaccine development in the country.  

 

The performance of government programmes in performing their roles and responsibilities was rated only fairly 

by the respondents. The greatest opportunity offered by an improved VP production and an enhanced ND 

vaccination programme was in providing the incentive for VP production among the rural poor, while the most 

important challenge in VP production and ND vaccine development was the prevalence and high incidence of 

ND and other poultry diseases in the study area. There was no specific policy on ND control or VP production 

in the country. However, the policies that favour them are subsumed in the government policies on agriculture 

and livestock production. The right to register and/ or obtain licenses to produce and or sell ND vaccines in 

Ghana is vested on the Veterinary Services Directorate, the Food and Drugs Authority (FDA), and the 

Veterinary Council of Ghana (VCG). The key factors militating the production, importation and sales of ND 

vaccines in Ghana was the frequent power failures being experienced in the country.  

 

The VAs and NGOs however recommended that the dominance of the male vet agents calls for the need to 

incentivize women to enroll into the veterinary service to be able to practice and reach out to more female 
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population where male agents may not be able to reach. They noted that veterinary agents especially from the 

government agencies should be properly monitored and supervised by appropriate authorities to ensure their 

effectiveness in meeting the needs of farmers. Mechanisms for improving linkages between VPFs and veterinary 

agents in the control of poultry diseases should be strengthened. Again, there should be a targeted approach in 

controlling ND especially during the seasonal outbreaks. Stakeholders including public, private and multilaterals 

should be jointly involved. There is need for more awareness creation on the use of most available, efficacious 

and affordable NDV in the study area to enable more VPFs use it. More government veterinary agents should be 

deployed to serve in rural areas and the cost of ND vaccines should be subsidized to allow VPFs access to it.  

 

There is need for a closer relationship between the government and the private sector actors as well as the 

multilaterals in the fight against ND in VP especially in areas where the disease is endemic. More government 

programmes and initiatives should target VP production or ND vaccine development in Ghana. The respondents 

further noted that the absence of NGO interventions in the area specifically on ND vaccine development and VP 

production creates a good opportunity for multilaterals to invest in the enterprise in the study area. Definite 

policies on ND control and VP production should be enacted and implemented accordingly. 
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SECTION A OF VETERINARY AGENTS: Background Information  

6.3.1 Background Information of the Veterinary Agents and NGOs 

6.3.1.1 Gender, Educational Qualification, and Primary Occupation 

Results in Figure GA 1 show that majority (93.0%) of the Veterinary Agents (VAs) were males. Most of the 

respondents (46.0%) possess a first degree certificate with 20.0% and 7.0% of them having an MSc and a PhD 

certificates respectively (Figure GA 2). This means that the vet agents possess suitable qualifications for the 

administration and use of vaccines and in handling of animals in the area. Figure GA 3 also show that majority 

(60.0%) of the vet agents were from the government veterinary agencies, while 27.0% and 13.0% came from the 

private veterinary and NGOs respectively. The presence of NGOs though in small proportion confirms that the 

VPFs and other livestock owners in the study area may have the opportunity and access to more veterinary 

services.  

 

GA 1: Gender distribution of Veterinary Agents and NGOs in Ghana 

 

Figure GA 2: Educational Qualifications of Vet Agents and NGOs 
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Figure GA 3: Distribution of Vet agents according to their Primary Occupation  

6.3.1.2 Staff Strength 

The minimum number of staff in the veterinary agencies was five while the maximum number was 285 giving 

an average of about 145 staff. This number must have been influenced by the number of staff in government 

veterinary agencies that dominated this respondent category. 

6.3.1.3 Main Services Offered by the Veterinary Agents 

Results in Figure GA 4 show that the most important service (28.0%) rendered by the veterinary agents in the 

study area was in undertaking research into animal diseases and production methods. Other services in their 

order of importance are listed in Figure GA 4. Through research efforts, it is possible to identify sources of 

infections and be able to develop matching solutions to the diseases. However and in most circumstances, there 

are no motivation, funds, infrastructure and adequate capabilities to carry out proven researches into animal 

diseases with the view of coming out with proven remedies. This is where government attention is continually 

required.  
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Figure GA 4: Main services provided the veterinary agents and NGOs 

Conclusions for Section A of Veterinary Agents and NGOs 

1. Majority of the veterinary agents were males and had bachelors’ degree certificates in Veterinary 

Medicine.  

2. The veterinary agents worked mainly in the government veterinary outfits but there were vet agents in the 

private outfits and NGOs. 

3. The main service performed by the veterinary agents was in undertaking research into animal diseases and 

production methods. 

 

Recommendations for Section A of Veterinary Agents and NGOs 
1. The dominance of the male vet agents call for a more the need to incentivize women to enrol into the 

veterinary service to be able to practice and reach out to more female population where male agents may 

not be able to reach.  

2. Veterinary agents especially from the government agencies should be properly monitored and supervised 

by appropriate authorities to ensure their effectiveness in meeting the needs of farmers. 

 

 

SECTION B OF VETERINARY AGENTS: ND epidemiology, morbidity, mortality and economic impact 

(Objective 1) 

6.3.2 Veterinary Agents Knowledge of Newcastle Disease 

6.3.2.1 Newcastle Disease Epidemiology, Morbidity, Mortality and Economic Impact 

The VA noted that Gumboro disease caused the highest (M=4.1) morbidity rates in affected flocks followed by 

Newcastle disease (M=3.7) (Figure GA 5). Other poultry diseases that caused significant morbidity include, 

CRD (M=3.4), Salmonellosis (M=3.3), and Avian influenza (M=3.2). However, in terms of mortality, 

Newcastle disease caused the most (M=4.1) deaths than any other poultry disease in the area (Figure GA 6). 

Other poultry diseases with high mortality include, Gumboro (M=4.0), Avian influenza (M=3.2), and Pullorum 

disease (M=3.1). On the economic impact of the poultry disease examined, results in Figure GA 7 show that 

Newcastle disease (M=3.9) and Gumboro (M=3.9) respectively had the greatest economic impact on VP 
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production in the study area. Other poultry diseases with significant economic impacts on VP production 

include, Helminthosis (M=3.3), Avian influenza (M=3.2), Pullorum (M=3.1), and Infectious bronchitis (M=3.1). 

This finding is similar with the finding from the Nigeria case where ND was also rated as causing the highest 

mortality rate and economic impact on VP production. It becomes imperative therefore to develop sustained 

interventions to control this disease in the areas. Such interventions will be more impactful if all stakeholders 

including public, private and multilateral organizations join hands together to fight against the disease.  

 

Figure GA 5: Morbidity Level of the various VP diseases; Cut off mark= 3.0 

 

Figure GA 6: Mortality Level of the various VP diseases; Cut off mark=3.0 
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Figure GA 7: Economic Impact of VP diseases; Cut off mark=3.0 

6.3.2.2 General Occurrence of Newcastle Diseases (ND) 

With regards to periods of outbreaks of ND, majority (60.0%) of VAs interviewed indicated that ND is seasonal 

while 20.0% indicated that it is endemic. Another 20% also admitted that ND is sporadic (Figure GA 8). 

Previous studies have shown that outbreaks were usually during October to December periods (Nwanta et al., 

2006). 

 

Figure GA 8: General Situation of occurrence of ND in Ghana 

6.3.2.3 Best Approaches to Control Newcastle Disease in VP 

Results in Figure GA 8 show that majority (86.0%) of the VAs admitted that vaccination of all ages of birds was 

the best recommended approach for the control of ND among VP in the study area. This ideally will be the most 

effective way of controlling ND in VP. However, it may not be possible to realize this among VP unless the 

government or other multilateral organizations offers to do this free of charge or at a highly subsidized rate.  
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Figure GA 9: Best Approaches recommended for ND Control 

Conclusions for Section B of the Veterinary Agents and NGOs 

1. While Gumboro caused the greatest morbidity in VP in the study area, the Newcastle disease caused the 

highest mortality rates and economic impacts. 

2. Occurrence of ND was noted to be seasonal with recommended approach of vaccinating all ages of birds 

in order to control the disease.  

 

Recommendations for Section B of the Veterinary Agents and NGOs 
1. Mechanisms for improving linkages between VPFs and veterinary agents in the control of poultry diseases 

should be strengthened.   

2. There should be a targeted approach in controlling ND especially during the seasonal outbreaks. 

Stakeholders including public, private and multilaterals should be jointly involved.  

 

 

SECTION C: REPORT FOR VETERINARY AGENTS AND NGOs: ND vaccines in Ghana, its 

availability, access, costs and impacts (Objective 2) 

 6.3.3 ND Vaccines in Ghana: Availability, Access, Costs and Impacts 

6.3.3.1 Best Suited Vaccines Recommended by the Veterinary Agents 

Results in Figure GA 10 show that the best suited vaccine recommended by the veterinary agents for the control 

of ND in VP in the study area was the Inactivated oil-adjuvant injectable (44.0%). Other recommended vaccines 

in different magnitudes are shown the Figure GA 10. This recommendation may have come out of their 

experiences in providing veterinary services to poultry farmers in the area.   
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Figure GA 10: Vaccine Best suited for ND control in VP 

 

6.3.3.2 Availability, Efficaciousness and Affordability of ND Vaccine 

The most available (100.0%) of all the ND vaccines in the study area was the Hitchner B1 Vaccine which fell 

under the ‘Other vaccines’ category in the list (Figure GA 11). Other vaccines that were most available in the 

study area in different proportions include, Gumboro vaccine (76.9%), Thermostable NDV 1-2 (73.3%), 

Inactivated Oil-adjuvant injectable (71.4%), NDV Lasota (66.7%) and NDV i/o (53.8%). 

 

On efficaciousness, the VAs and NGOs noted that Hitchner B1 vaccine was the most (100%) efficacious in the 

control of ND in VP in the area (Figure GA 12). Other very efficacious vaccines listed include, Thermostable I-

2 NDV (83.3%), Gumboro vaccine (81.8%), NDV Lasota (75.0%), genetically engineered vaccines (62.5%), 

and Inactivated Oil-adjuvant injectable (61.5%). The preference for Hitchner B1 means that it has been effective 

in controlling ND among VP in the area. 

 

On affordability, results in Figure GA 13 show that Hitchner B1 vaccine and Thermostable V4 vaccine eye drop 

were the most affordable vaccines (100.0%) respectively in the study area.  Other vaccines identified to be 

affordable in the study area were, Gumboro vaccine (76.9%), NDV Kamorov (63.6%), NDV Lasota (76.7%), 

NDV i/o (61.5%), and Inactivated Oil-adjuvant injectable (50.0%). 
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Figure GA 11: Availability/Accessibility of the various NDV; NB: ‘Others’ = Hitchner B1 Vaccine 

 

 
Figure GA 12: Efficacy of the various NDV; NB: Others= Hitchner B1 vaccine 
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GA 13: Affordability of the various NDV; Others= Hitchner B1 vaccine 

 

6.3.3.3 Actual and Preferred Cost of ND Vaccination 

Respondents noted that the average cost of vaccinating one bird was GHC 0.3 with a range of GHC 0.1-1.0. 

Most (47.0%) of the VAs considered this average cost as being a moderate amount (Figure GA 14). The mean 

ideal cost recommended by the VAs and NGOs for vaccinating one bird was GHC 0.3 with a range of GHC 0.2-

0.5. This confirms that in the opinion of the VAs and NGOs, the cost of vaccinating VP at GHC 0.3 is the most 

reasonable amount. In order to further reduce the cost of the NDV, government can implement free vaccination 

programmes or highly subsidized vaccination programmes to support the VPFs. 

 

 
Figure GA 14: Agents/NGOs opinion on the amount for vaccinating a bird 
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6.3.3.4 Effective Channels for Deploying the ND Vaccine 

With respect to the delivery of vaccines, the VAs and NGOs interviewed indicated that Government Veterinary 

Officers at the local levels are the most effective channel (73.0%) for the deployment of NDV for ND control in 

VP followed by Private Veterinary Officers (20%) and Trained Community Health Workers (7%) respectively 

(Figure GA 15).  

 

 
Figure GA 15: Effective channels for the deployment of NDV for ND control in VP 

 

As to whether VAs and NGOs were available to render services to VPF, most (47.0%) of the respondents 

admitted that they were available only on demand to provide services to VPF, 33% indicated that they rarely 

provided services to VPF, 13% indicated that they deliver services sometimes, whilst 7% admitted that they do 

not provide services to VPFs (Figure GA 16). 

 

 
Figure GA 16: Availability of VA to render services to VPF 
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6.3.3.5 Impact of ND Vaccination of VP 

Results in Table GA 1 show that all the statements used to assess impact of ND vaccination among VP in the 

study area were important to a great extent. Nevertheless, the veterinary agents and NGOs considered the 

improvement in meat production as the most important (M=4.8) impact of vaccinating VP in the study area. 

Availability of meat for consumption and sales in any locality contributes significantly to food and nutrition 

security.   

 

Table GA 1: Mean scores of the impact of NDV of VP production 

 

S/n Statement of Impact Mean Score (M) SD 

1.  Improved Meat Production 4.8* 0.1 

2.  Improved Egg Production 4.5* 0.3 

3.  Improved Income 3.9* 0.2 

4.  Improved Food Security 4.5* 0.1 

5.  Reduced Mortality Of VP 4.5* 0.2 

6.  Less Frequency Of Stock Replacement 4.7* 0.1 

7.  Improved Hatchability 3.1* 0.9 

8.  More Incentive 3.0* 0.4 

9.  Increased Cost Of Production 3.8* 0.1 

10.  Increased Labour For VP production 3.9* 0.1 

*Significant impacts; Cut off mark=3.0 

 

Conclusions for Section C of Veterinary Agents and NGOs 

1. Hitchner B1 Vaccine was considered the most available, efficacious and affordable ND vaccine in the 

study area.  

2. The mean actual and preferred cost of vaccinating one bird in the opinion of the VAs and NGOs was 

GHC 0.3. 

3. The most effective channel for deploying NDV for ND control in VP was through the Government 

Veterinary Officers at the local levels. 

4. The greatest impact of vaccinating VP was in the improvement of meat production. 

 

Recommendations for Section C of Veterinary Agents and NGOs 
1. There is need for more awareness creation on the use of most available, efficacious and affordable NDV 

in the study area to enable more VPFs use it. 

2. More government veterinary agents should be deployed to serve in rural areas 

3. The cost of ND vaccines should be subsidized to allow VPFs access to it. 

 

 

SECTION D OF VETERINARY AGENTS AND NGOs: Market structure of veterinary services in 

Ghana (Objective 3) 

6.3.4 Market Structure of Veterinary Services in Ghana 

6.3.4.1 Common Channels through which VPFs Purchase their Animal Health Products 

Results in Figure GA 17 show that the most common channel (52.0%) through which the VPFs purchase their 

animal health products such as ND vaccines was the government veterinary agents. Similarly, majority of the 

respondents admitted that the VPFs received veterinary services mostly (45.0%) through the government 

veterinary agents in rural areas. Other sources through which the VPFs receive veterinary services in the rural 

areas in varying proportions are listed in Figure GA 18. The implication of these results is that the government 

veterinary agents are the most important channel through which the VPFs receive services in the rural areas. 
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Figure GA 17: Common channels through which VPFs purchase their animal health products such as NDV 

 

 

Figure GA 18: Common channels through which VPF receive Veterinary services in the rural areas 

6.3.4.2 Main Actors in the ND Vaccine Value Chain in Ghana 

A list of main actors in the ND vaccine value chain in the study area is provided in Table GA 2. The list shows 

the names of manufacturers of vaccines, distributors, public and private veterinary agents, and farmer 

associations that are prevalent in the study area.  
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Table GA 2: Main Actors in the NDV Value chain in Ghana 

S/n Manufacturers Distributors Public Vet Agents Private 

Agents 

Farmer 

Association 

1.  Virbac J.O Welbeck Veterinary Services 

Directorate 

Drushba  

2.  Laprovet Pharmavet  La 

Veterinary 

Hospital 

La Veterinary 

Hospital 

3.  Ceva     

4.  Intervet     

 

6.3.4.3 Roles Played by Various Stakeholders in Procurement, Distribution, and Use of ND Vaccines 

Results in GA 3 show that the most significant roles played by stakeholders in the procurement, distribution, and 

use of ND vaccines in the study area were performed by the government veterinary agents (M=4.6) and the 

private veterinary agents (M=4.2). This implies that the veterinary structure in Ghana is mostly controlled by the 

government. These roles are closely supported by the private veterinary agents but other stakeholders play 

minimal roles.  

Table GA 3: Roles of Stakeholders involved in the procurement, distribution and use of NDV 

S/n Role of stakeholders Mean Scores (M) SD 

1.  Women VP farmers 2.3 0.1 

2.  Men VP farmers 2.3 0.2 

3.  Children VP farmers 1.3 0.1 

4.  Farmer Association and Cooperative 2.5 0.2 

5.  Traders 1.1 0.1 

6.  Hawkers 0.9 0.1 

7.  Private Veterinarians 4.2* 0.1 

8.  Government Veterinarians 4.6* 0.2 

9.  NGOs 2.3 0.4 

*Significant roles; Cut-off point= 3.0 

6.3.4.4 Relationship between the Public and Private Sector Actors in the Fight against ND in Village 

Poultry 

Results in Figure GA 19 on the relationship existing between the public and private sector actors in the fight 

against ND in VP show that these actors mostly work together sometimes (53.0%) or in periods of emergency 

situations (27.0%). This depicts that there is no streamlined, well-defined working relationship between the two 

categories of stakeholders in the fight against ND among VP in the study area. This finding is not conducive for 

effective and efficient control against the numerous diseases that besiege the VP enterprise and have serious 

implications on productivity and income among the VPFs.  
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In the opinion of the respondents, both the government and private veterinary agents should take responsibility 

in the administration of vaccines to livestock including VP. However, they noted that the government vet agents 

should be given greater (51.0%) responsibilities than their private vet agents (49.0%) (Figure GA 20). The 

respondents further identified a deliberate action towards collaboration between public and private actors, 

effective consultations between actors, and sharing of information and necessary logistics as conditions that will 

be necessary to improve joint action on the fight against ND in VP in rural areas.   

 

Figure GA 20: Responsibilities in the administration of vaccines between government and private vet agents  

Conclusions for Section D of veterinary Agents 
1. The most common channel through which the VPFs purchased animal health products and received 

veterinary services as well was through the government veterinary agents.  

2. The procurement, distribution, and use of ND vaccines in the study area were mainly controlled by the 

government veterinary agents. 

3. The relationship existing between the government and private sector actors in the fight against ND in VP 

showed that these actors work together only sometimes especially in times of emergency situations.  

 

Recommendations for Section D of veterinary Agents 
1. There is need for a closer relationship between the government and the private sector actors as well as the 

multilaterals in the fight against ND in VP especially in areas where the disease is endemic.  

2. More veterinary agents of the government and private sectors should be deployed in rural areas to help in 

the campaign against poultry and other livestock diseases in the areas. This will undoubtedly improve 

productivity and income of the farmers in rural areas and hence the standard of living of the people.  
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SECTION E OF VETERINARY AGENTS: Mechanisms that facilitate large scale adoption and delivery 

of vaccines in Ghana (objective 4) 

6.3.5  Mechanisms that Facilitate Large Scale Adoption and Delivery of Vaccines in Ghana 

6.3.5.1 Mechanisms /Strategies that can Facilitate Large Scale Adoption and Delivery of ND Vaccines 

for the Control of ND in VP 

Results in Table GA 4 show that all the mechanisms and strategies investigated as being able to facilitate large 

scale adoption and delivery of ND vaccines for the control of ND in VP were considered by the respondents as 

important to a great extent. The topmost strategies or mechanisms considered to a very great extent in their order 

of importance include, sustained awareness campaign on the ND and ND vaccines (M=4.5), subsidization of the 

cost of ND vaccines for use by VP farmers (M=4.4), ease of administration of the vaccines (M=4.3), setting up 

of demonstration farms for VP farmers (M=4.2), provision of essential amenities such as electricity, vaccine 

storage, water and good roads to encourage the establishment of veterinary outfits in rural areas (M=4.1), 

enabling policies in favour of VP production and production of ND vaccines (M=4.1), use of farmer association 

and cooperatives to promote VP production and adoption of ND vaccines (M=4.1), and recruitment of qualified 

extension and Vet agents for the administration of ND vaccines in rural areas (M=4.0). The need for sustained 

awareness campaign cannot be overemphasized because VPFs are not aware of NDV targeting VP. 

Table GA 4: Mechanisms /strategies to facilitate large scale adoption and delivery of ND vaccines for the 

control of ND in VP 

S/n Strategies for large scale adoption/delivery of NDV for the control of ND in VP Mean Score 

(M) 

SD 

1.  Provision of essential amenities such as electricity, vaccine storage, water and good 

roads to encourage the establishment of veterinary outfits in rural areas 

4.1 0.2 

2.  Subsidization of the cost of ND vaccines for use by VP farmers 4.4 0.3 

3.  Zero tariff for the importation of ND vaccines 3.4 0.2 

4.  Microcredits to VP farmers to support production and management of the VP 3.3 0.4 

5.  Packaging of ND vaccines in forms and sizes that area suitable and affordable to VP 

farmers 

3.8 1.1 

6.  Training and re-training of extension agents on the management and control of ND 

in VP 

3.9 1.0 

7.  Recruitment of qualified extension and Vet agents for the administration of ND 

vaccines in rural areas 

4.0 0.2 

8.  Setting up of demonstration farms for VP farmers 4.2 0.1 

9.  Sustained awareness campaign on the ND and ND vaccines 4.5 0.1 

10.  Ease of administration of the vaccines 4.3 0.9 

11.  Enabling policies in favour of VP production and production of ND vaccines 4.1 0.8 

12.  Use of farmer association and cooperatives to promote VP production and adoption 

of ND vaccines 

4.1 0.8 

Cut-off mark= 3.0 

6.3.5.2 Awareness of the Existence of Government Programmes and Initiatives Aimed at Reducing 

Rural Poverty 

Results in Table GA 21 show that majority (60.0 %) of the respondents  were not aware of any government 

programmes/interventions/initiatives aimed at improving rural livelihoods, women empowerment and poverty 

alleviation in Ghana whilst only 40% had knowledge of such programmes and interventions. A list of such 

existing programs in their proportion of popularity is provided in Table GA 5. They include, Savanna 
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Afforestation Development Agency (SADA), West Africa Agricultural Productivity Programme (WAAPP), 

Livelihood Empowerment Against Poverty (LEAP), Microfinance and Small Loans Centre (MASLOC), and 

Broiler Project (BP).  

 

Figure GA 21: Awareness of any government programmes/interventions/initiatives aimed at improving rural 

livelihoods, women empowerment and poverty alleviation in Ghana 

Table GA 5: Existing government programmes aimed at improving livelihoods, women empowerment 

and poverty alleviation in Ghana 

S/n Programmes/interventions/initiatives Percentage Score 

1 Savanna Afforestation Development Agency (SADA) 29.4 

2 West Africa Agricultural Productivity Programme (WAAPP) 29.4 

3 Livelihood Empowerment Against Poverty (LEAP) 23.5 

4 Microfinance and Small Loans Centre (MASLOC) 11.8 

5 Broiler Project (BP) 5.9 

 

6.3.5.3 Programmes on VP Production or ND Vaccine Development in Ghana  

Majority (67.0%) of the respondents were not aware of any programmes/interventions/initiatives targeted at VP 

production or ND vaccine development in Ghana whilst only 33.0% of them knew of such programmes and 

interventions (Figure GA 22). Those that were aware of some existing programmes identified them as follows:  

West Africa Agricultural Productivity Programme (WAAPP), Regional Language Centre (RELC), Savanna 

Afforestation Development Agency (SADA), Agricultural Services Sub-Sector Investment Programme 

(AGGSIP), and Livelihood Empowerment Against Poverty (LEAP) (Table GA 6). 
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Figure GA 22: Awareness of programmes/interventions/initiatives targeted at VP production or ND vaccine 

development in Ghana 

Table GA 6: Existing Programmes/interventions/initiatives targeted at VP production or ND vaccine 

development in Ghana 

S/n Programmes/interventions/initiatives Percentage Score 

1 West Africa Agricultural Productivity Programme (WAAPP) 42.9 

2 Regional Language Centre (RELC) 28.6 

3 Savanna Afforestation Development Agency (SADA) 14.3 

4 Agricultural Services Sub-Sector Investment Programme (AGGSIP) 7.1 

5 Livelihood Empowerment Against Poverty (LEAP) 7.1 

 

6.3.5.4 Rating of the performance of programmes/interventions/initiatives of governments in 

meeting their expectations 

Results in Figure GA 23 show that most of the government programmes, interventions, and initiatives were 

rated as having performed only fairly (33.0%). This does not entail a good performance in roles and 

responsibilities expected of governments in the control of ND among VP in the study area. 

None of the respondents interviewed was aware of any NGO involved in VP improvement programme or ND 

vaccine development, administration and control in the study area. 
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Figure GA 23: Rating of the performance of government programmes/interventions/initiatives in meeting their 

expectations 

Conclusions for Section E of Veterinary Agents and NGOs 
1. The most important mechanism for large scale adoption of ND vaccine development in VP was the 

sustained awareness campaign on the ND and ND vaccines 

2. Majority of the respondents were not aware of any government programmes/interventions/initiatives 

aimed at improving rural livelihoods, women empowerment and poverty alleviation in Ghana. They were 

also not aware of any programmes/interventions/initiatives targeted at VP production or ND vaccine 

development in the country. 

3. Some programmes were however identified including, Savanna Afforestation Development Agency 

(SADA), West Africa Agricultural Productivity Programme (WAAPP), Livelihood Empowerment 

Against Poverty (LEAP), Microfinance and Small Loans Centre (MASLOC), and Broiler Project (BP).  

4. The performance of government programmes in performing their roles and responsibilities was rated only 

fairly by the respondents. 

 

Recommendations for Section E of Veterinary Agents and NGOs 
1. More government programmes and initiatives should target VP production or ND vaccine development in 

Ghana.  

2. The absence of NGO interventions in the area specifically on ND vaccine development and VP production 

creates a good opportunity for multilaterals to invest in the enterprise in the study area.  

 

 

SECTION F OF VETERINARY AGENTS: Opportunities and challenges of VP production and ND 

vaccination programmes (Objective 6) 

6.3.6 Opportunities and Challenges of VP Production and ND Vaccination Programmes 

6.3.6.1 Opportunities for an Improved VP Production and an Enhanced ND Vaccination Programme 

The VAs and NGOs identified the benefits that VPFs stand to gain from improved VP production to include in 

their order of priority the following; incentive for VP production among the rural poor (M=4.3), improved 

income For VP farmers (M=4.1), reduced incidences of ND among VP (M=4.1), improved standard of living by 
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the VP farmers in rural areas (M=4.1), improved food security through VP products (M=4.0), and opportunity 

for tourism centered on the VP (M=3.0) (Table GA 7). 

Table GA 7: Opportunities that can be offered by an improved VP production and an enhanced ND 

vaccination programme 

S/n Opportunities offered by improved VP production and ND vaccination 

programme 

Mean Scores (M) SD 

1.  Improved Income For VP farmers 4.1 0.7 

2.  Improved food security through VP products 4.0 1.0 

3.  Reduced incidences of ND among VP 4.1 0.7 

4.  Incentive for VP production among the rural poor 4.3 0.4 

5.  Opportunity for export of VP products 2.9 1.3 

6.  Improved standard of living by the VP farmers in rural areas 4.1 0.7 

7.  Opportunity for tourism centered on the VP 3.0 1.5 

Cut off mark= 3.0 

 

6.3.6.2 Key Challenges in the VP Production and in Achieving an Enhanced ND Vaccination 

Programme 

With regards to the problems hindering NDV delivery and improvement of VP production the respondents noted 

that the prevalence and high incidence of ND and other poultry diseases (M=4.7), lack of recognition of the 

contributions of VP to national economy (M=4.1), inadequate veterinary and extension agents in rural areas 

(M=4.1), vaccine adulteration (M=3.9), absence of government policies to encourage and improve VP 

production (M=3.5), lack of knowledge on the administration and use of ND vaccines (M=3.0), and political and 

social strife/conflicts (M=3.0) were among the critical challenges in the VP production in the study area. It I 

therefore time for governments and partners to tackle this issue more comprehensively in order to improve food 

and nutrition security in the area. 

Table GA 8 Challenges to an enhanced VP production and ND vaccination programme in Ghana 

S/n Challenges to an enhanced VP production and ND vaccination programme Mean Scores (M) SD 

1.  Lack of capital for investment in VP production 2.7 1.4 

2.  Ignorance on the value of ND vaccination in VP 2.0 1.0 

3.  Lack of recognition of the contributions of VP to national economy 4.1* 0.2 

4.  Lack of knowledge on the administration and use of ND vaccines 3.0* 1.4 

5.  Lack of basic amenities in rural areas such as electricity, water, good roads 2.7 1.6 

6.  Inadequate veterinary and extension agents in rural areas 4.1* 0.1 

7.  Lack of government policy on VP production 3.5* 1.1 

8.  ND and other poultry diseases 4.7* 0.3 

9.  Political and social strife/conflicts 3.0* 0.1 

10.  Vaccine adulteration 3.9* 0.9 

*Significant challenges; Cut off mark =3.0 

Conclusions for Section F of Veterinary Agents and NGOs 
1. The greatest opportunity offered by an improved VP production and an enhanced ND vaccination 

programme was in providing the incentive for VP production among the rural poor. 

2. The most important challenge in VP production and ND vaccine development was the prevalence and 

high incidence of ND and other poultry diseases in the study area.     

 

Recommendations for Section F of Veterinary Agents and NGOs 
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1. The governments and its partners should develop and implement a comprehensive program and policies 

to support VP production in the area because of their enormous potentials in contributing to the 

economy and food and nutrition security of the rural and urban populace.   

 

 

SECTION G OF VETERINARY AGENTS: Relevant policy issues that facilitate or constrain VP 

production and ND vaccine adoption in Ghana (objective 5) 

6.3.7 Relevant Policy Issues That Facilitate /Constraint VP Production and ND Vaccine 

 Adoption in Ghana. 

6.3.7.1 Existence of government policy on ND control  

Results in Figure GA 24 show that majority (75.0%) of the respondents were not aware of any specific 

government policy on Newcastle disease control in Ghana. Whereas this policy does not exist, about 25.0% of 

the respondents noted that some initiatives such as the vaccinations for commercial exotic poultry as well as 

vaccine production do exist under the available agriculture and livestock policies. However, all the respondents 

were not aware of any specific policy on VP production in Ghana. Policies do usually guide frameworks, 

strategies for implementation and budgetary allocations and where it is absent such sector or sub sector usually 

suffer setbacks.  

 

Figure GA 24: Awareness of any specific policy on ND control in Ghana  

 

6.3.7.2 Government Policies with regard to ND Vaccines in Ghana 

Results in Figure GA 24 show that there were no known government policies restricting the importation of ND 

vaccines and sales and distribution of new ND vaccines. Majority (93.3%) also admitted that there were no 

know government policies restricting the issuance of licenses for the production of ND vaccines in Ghana. They 

however, noted that such products must be registered in the country following the established procedures for 

registering and/or obtaining licenses to produce, import and/or sell ND vaccines in the country. Such procedure 

is controlled by the Veterinary Services Directorate (VSD), the Food and Drugs Authority (FDA), and the 

Veterinary Council of Ghana (VCG). 
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Figure GA 25: Awareness of government policies on ND vaccines  

6.3.7.3 Factors Militating against the Production, Importation and Sales of ND Vaccines in Ghana 

The critical factors identified as militating against the production, importation and sales of ND vaccine in the 

study area in their order of priority include; the frequent power failures being experienced in the country 

(33.3%), inadequate storage facilities for vaccines (29.2%), lack of political will to encourage livestock and 

poultry production as well as vaccine production, importation and use (25.0%), and inadequate research and 

investment into the development of new and more efficacious vaccines (12.5%).  

Table GA 9: Factors militating against the production, importation and/or sales of NDV in Ghana 

S/n Factors Percentage scores 

1 Erratic electric power supply 33.3 

2 Inadequate storage facility for vaccines 29.2 

3 Lack of political will to support vaccine production, policy 

development and implementation 

25.0 

4 Inadequate research and investment into the development of new and 

more efficacious vaccines 

12.5 

 

Conclusions for Section G of Veterinary Agents and NGOs 
1. There was no specific policy on ND control or VP production in the country. However, the policies that 

favour them are subsumed in the government policies on agriculture and livestock production.   

2. The right to register and/ or obtaining licenses to produce and or sell ND vaccines in Ghana was vested 

on the Veterinary Services Directorate, the Food and Drugs Authority (FDA), and the Veterinary 

Council of Ghana (VCG).  

3. The key factors militating the production, importation and sales of ND vaccines in Ghana include, the 

frequent power failures being experienced in the country, inadequate storage facilities for vaccines, lack 

of political will to encourage livestock and poultry production as well as vaccine production, 

importation and use, and inadequate research and investment into the development of new and more 

efficacious vaccines. 

 

Recommendations for Section G of Veterinary Agents and NGOs 
1. Definite policies on ND control and VP production should be enacted and implemented accordingly 
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2. There should be an electronic one-stop shop for registration and licensing of new vaccines in the 

country. This should be backed up by proper monitoring and supervision of the roles to prevent 

bureaucratic delays or any corrupt practice.  

3. Government should provide micro-credit, steady power supply and employ more qualified veterinary 

and extension agents to work in rural areas and promote VP production and ND vaccine adoption.  
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ANNEXES 

ANNEX 1: Village poultry farmers’ questionnaire 
 

Dear Respondent, 

Thank you for accepting to complete this survey. The African Technology Policy Studies Network (ATPS) on behalf of its 
partner, the Global Alliance for Livestock Veterinary Medicines (GALVmed) is undertaking this survey with village poultry 
farmers, government agencies, NGOs, and veterinary agents in Nigeria and Ghana. The aim of the survey is to understand 
the epidemiology and socio-economic impact of the Newcastle disease (ND) on the livelihood of small scale village poultry 
farmers and also to determine availability, registration status and large scale sustainable distribution of ND vaccines in the 
study area. Your contribution by way of responding to this survey would be invaluable. We assure you that any 
information you provide will remain confidential.   

SECTION A: DETAILS OF RESPONDENT 

1. Name of respondent: 

2. State/ Region:    Local government/District: 

3. Community/Village:    Phone number: 

4. Gender:    Male (    )      Female (    ) 

5. Marital Status: Single (   )              Married (   )      Divorced (   )         Widow (   )                  Polygamy (   ) 

6. Age of the Respondent: ˂20 Years (   )      21-30 Years (   )      31-40 Years (   )      41-50 Years (   )      51-60 Years (    )   ˃61 

Years (   ) 

7. Level of Education: Informal (   )           Primary (    )         Secondary (    )        Tertiary (    )    Others Specify ________ 

8. Size of the household:______________________________  

9. What is your primary occupation? Student (   )     Mixed Farmer (   )     Livestock (   )     Crop Farmer (   )    Trader (   )      

Civil servant (   )       Others specify________________ 

10. What is your secondary occupation? Student (   )     Mixed Farmer (   )     Livestock (   )     Crop Farmer (   )    Trader (   )      

Civil servant (   )       Others specify________________ 

 
SECTION B: LIVESTOCK PRODUCTION, VILLAGE POULTRY INFORMATION, OWNERSHIP AND ROLE OF WOMEN AND 
CHILDREN IN VP PRODUCTION 
11.  If you are a mixed farmer, please list the types of crops and livestock that you farm 

a. Crops 
b. Livestock   

12. Kindly specify the species and number of livestock you keep and purpose for keeping below 

Species of poultry  Number Purpose for keeping the poultry birds 

(Multiple answer allowed) 

Cattle exotic (improved breed)   

Cattle indigenous   

Sheep & goats   

Fishery   

Pigs   

Village Poultry (VP) or local chicken   

Exotic chicken (broilers & layers)   

Turkey   

Duck   

Guinea fowls   

Pigeons   

Others specify   
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13. What specifically are your reasons for Keeping Village Poultry 

i. Regular consumption      Yes (    )               No (    )             

ii. Sale in Emergency Situations  Yes (    )               No (    )             

iii. To serve guests    Yes (    )               No (    )             

iv. As gift item    Yes (    )               No (    )             

v. For regular sale and profit making  Yes (    )               No (    )             

vi. For cultural and religious ceremonies including sacrifices  Yes (    )               No (    )             

vii. For exchange of other goods  Yes (    )               No (    )             

viii. For sale to pay children school fees Yes (    )               No (    )             

ix. As a means of savings   Yes (    )               No (    )             

x. As a hobby and for prestige  Yes (    )               No (    )         

   

14.  On average how many chickens is consumed at home per year?  

15.  How many of these are from your VP? 

16.  How many eggs does your household consume per week? 

17.  On average how much do you spend on maintaining chickens per year on inputs such as feeds, drugs, 

etc.)?__________ 

18.  Kindly tick the household member that plays the most significant role in the VP production and management activities 

listed below: 

Roles in VP production and management Father Mother Children 

Buying of chicks for rearing    

Feeding and watering of the VP    

Provision of veterinary care for the VP     

Administration of medicaments to VP    

Provision of housing for the VP    

Poultry house cleaning and changing of litters    

Sale of VP products such as eggs and live chicken    

Fixing of identification marks on the VP    

Catching the VP for any handling, purpose or procedure    

Determination of when  and which VP to sell    

Determination of when and which VP is to be restocked    

Keeping money from sales of poultry product    

Consumption of VP    

Kindly list any other role played by any of the household members listed above in poultry production and management 

i. 

ii 

 

SECTION C: KNOWLEDGE OF POULTRY DISEASES 

19. In your opinion, please rate the impact of the following in your village poultry production by ticking appropriately 

S/no Conditions                               Levels of impact  

  Very serious serious Mild  No effect. 

1 Diseases     

2 Feeding/nutrition     

3 Predation     

4 Poisoning     

5 Lack of capital for production     

6 Poor extension service delivery     
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7 Lack of basic amenities such as 
electricity, water and good roads 

    

8 Poor management practices     

9 Inadequate veterinary agents or 
community animal health workers 

    

 

20. Among the list of poultry diseases below, which ones are the most common in your area? (Scale for Commonness: 5= 

to a very great extent, 4= to a great extent, 3= to some extent, 2= fairly common, 1= Not common.  

Scale for Impact: 5= to a very great extent, 4= to a great extent, 3= to some extent, 2= to a little extent, 1= to no extent 

 

S/no Poultry diseases Commonness/prevalence Extent of Impact 

1 Newcastle disease (provide local name)   

2 Gumboro   

3 Salmonellosis   

4 Coccidiosis   

5 Avian influenza   

6 Chronic respiratory disease   

7 Fowl typhoid   

8 Fowl cholera   

9 Marek   

10 Worm   

Others please specify:  

 

21. Which of the following symptoms of Newcastle disease do you often see in your flock? 

Symptoms of Newcastle disease  Often Sometimes  rarely 

loss of almost all poultry birds    

loss of appetite     

loss of weight     

sneezing and coughing     

swollen comb and head     

twisting of the Neck (Torticollis)    

reduction in egg production    

 Difficulty in breathing (dyspnoea)    

 Droopy wings     

 soiled vent     

yellowish to greenish diarrhoea    

 Circling    

 

Kindly list other symptoms of ND that you know_____________________________________________________ 

 
22. Do you observe the ND all the time in your birds or are there particular time when it is prevalent? 

All the time (    )        At particular time of the year (    ) 

If it occurs at a particular time of the year, when do you normally notice it? Please tick as appropriate 

Season of ND occurrence        Prevalence 

ND is common during the early rainy season (March-May)               (     ) 

ND is common during the peak of rainy season (June-September)    (     ) 

ND is common during early dry season (October-November)           (     ) 

ND is common during the long dry season (December-February)       (     ) 

23. When the ND disease occurred, how many of the flock died?  All (    ),   More than half (    ),   Half (   ),  Just a few (    )    
None (    ) 
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Species of poultry  Numbers Dead last year Number dead this year 

Village Poultry (VP) or local chicken   

Exotic chicken (broilers & layers)   

Turkey   

Duck   

Guinea fowls   

Others specify   

 
24. What ages of the birds suffer from the disease most?  Young birds (Chicks) (    ),   Growers (   ),  Adult birds (    ), All ages 

of birds (  ) 
25. What is the greatest impact the ND disease has on your village poultry enterprise?   Loss of income (    ), Lack of meat 

for consumption (    ),   Lack of eggs for consumption (   ),    Lack of incentive to continue rearing VP (   ) 
 

SECTION D: AVAILABILITY AND ACCESS TO ND VACCINES  
26. What approach (es) do you adopt in the control of ND in your VP?  
a) Vaccination: Always (  ) Sometimes (  ) Not used (  ) 
b) Treatment with drugs: Always (  ) Sometimes (  ) Not used (  ) 
c) Combination of vaccination and treatment: Always (  ) Sometimes (  ) Not used (  ) 
27. If you use vaccination, are ND vaccines available for use in your village? Always (  ) Sometimes (  ) Rarely (  ) Never (  ) 
28. From the list below, please tick the available vaccines you use in the control of Newcastle disease in your flock and its 

efficacy:  

S/n Vaccines Availability (tick) Efficacy 

   Efficacious Moderate Note efficacious  

a)  Newcastle disease 
vaccine (NDV) i/o  

    

b)  NDV Lasota      

c)  NDV Kamorov      

d)  Thermostable NDV L2      

e)  Gumboro vaccine      
 

29. Are you aware of any thermos-tolerant Newcastle disease vaccine? (thermo tolerance is defined as post constitution 
efficacy between 8-24 hours outside cold chain. (Thermo-labile vaccines typically lose efficacy post constitution after 
2-3 hours) without cold storage? Yes (  ) No (  ) 

30. If yes, please mention the name of the thermos tolerance ND vaccine________________________________________ 
31. How accessible are ND vaccines to you? Always (  ) Sometimes (  ) Rarely (  ) Never (  ) 
32. If they are available and accessible, what forms are they available for use?  Water medication (  ) Injection (  ) eye 

drops (  ) Mixed with feeds (  )  
33. What are the sources of ND vaccines for your VP? Hawkers (  ) Private veterinary agents (  ) Government veterinary 

agents (  ) NGOs (  ) Fellow farmers (  ) Manufacturers (  ) Others please specify --------------------------------------------------- 
34. Do you have any of the major sources listed above come around to treat your birds during ND outbreaks? Yes (  ) No (  

) 
35. How many times do they come around to vaccinate your birds? Once in a year (  ) Twice in a year (  ) Three times in a 

year (  ) Every three months (  ) Never (  )  
36. Have you or anyone in your family been taught how to vaccinate your birds? Yes (  ) No (  )    
37. Do you usually pay for the vaccination when administered? Yes (  ) No (  ) 
38. How much do you usually pay on the average for the vaccination of one bird? --------------------------- 
39. Do you consider this amount costly or cheap? Costly (  ) Cheap (  ) Moderate (  ) 
40. How much do you think would be ideal for vaccinating one bird? --------------------------- 
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SECTION E: IMPACT OF ND VACCINE ON THE LIVELIHOOD OF FARMERS 

41. What benefits/impact or perceived benefits/impact has the use of ND vaccine had or will have on your livelihood? 

Please rate the extent of impact using the following scales: 5= To a very great extent; 4= To a great extent; 3= To 

some extent; 2= To little extent; 1= To no extent 

Statement of impact on VP farmers’ livelihood  5  4  3 2 1 

 Improved meat production      

 Improved egg production      

 Improved income through sales of poultry products      

 Improved protein consumption (meat or eggs)      

Reduced mortality of VP      

Less frequency of stock replacements      

Improved hatchability      

More incentive to rear and increase VP stocks      

Vaccines are not effective in controlling ND      

ND vaccines are costly and unaffordable      

Vaccines prevent us from making profits in the VP enterprise      

 
SECTION F: ACCESS TO MARKET FOR POULTRY PRODUCT AND ROLE OF COOPERATIVES 
 

42. What products of the VP do you usually sell? Live adult birds (  ) Weaned chicks (  ) Only adult cocks (  ) Only adult hens 

(  ) Dressed birds (  ) Eggs (  ) 

43. How many chickens do you sell per year? _____________________________ 

44. Do you find it easy to sell your birds? Yes (  ) No (  ) 

45. Please give reasons for your choice of answer in the above question 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

46. Who do you sell your birds to? Direct to consumers in the open market (  ) Middle men (  ) At the roadside (  ) 

47. What is the average price of an adult live bird? Cock______ Hen_______ Weaned chick _______Eggs__________ 

48.  What is the percentage contribution of Livestock production to household income?________________ 

49.  What is the percentage contribution of poultry keeping to household income?______________________ 

50.  What is the percentage contribution of crops sales to Household income?_______________________ 

51.  What is the percent of income from other sources?___________________________ 

52. Do you belong to any farmer cooperative that promote VP production and marketing? Yes (  ) No (  ) 

53. If yes, please mention the name of the farmer cooperative _____________________________ 

54. How have you benefitted from your membership of this farmer cooperative/association? Indicate the extent of 

benefit us 5-point scale with 5= To a very great extent; 4= To a great extent; 3= To some extent; 2= To little extent; 1= 

To no extent 

Benefits from the membership of farmer associations  5  4  3  2  1 

Access to loans      

Access to information on VP production and management      

Access to vaccines, inputs including animal health services      

Better information on market outlets for poultry products      

Increasing scale of production       

More income from sales      
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SECTION G: FACTORS THAT CAN INFLUENCE THE ADOPTION OF NEW INNOVATIONS IN THE RURAL AREAS WITH 
EMPHASIS ON VP AND NEW VACCINES FOR ND 

 

55. Will you accept a new innovation on village poultry production if it will make you to improve production and income? 
Yes (  ) No (  ) 

56. If there is a ND vaccine that is proven to be suitable for areas with limited or irregular electricity would you be willing 
to pay for it? Yes (  ) No (  ) 

57. How much will you be willing to pay for such a vaccine?__________________________________- 
58. How much would you consider too expensive for this particular vaccine? _________________________________ 
59. In your opinion, what are the factors that will influence your willingness to use this vaccine? Please indicate the extent 

that such factors are able to influence your ability and willingness to adopt a new innovation using a 5-point scale with 

5= To a very great extent; 4= To a great extent; 3= To some extent; 2= To little extent; 1= To no extent 

Factors that influence the adoption of new innovations   5  4  3 2  1 

Availability of the new innovation or product      

Ease of Access to the new innovation or product      

Availability of extension agents/veterinary agents to introduce the 
innovations 

     

Access to extension agents/veterinary agents      

Cost of the new innovation or product      

Income of the farmer      

Access to micro credits      

Effectiveness/efficacy of the innovation/product in solving farmers’ 
problems 

     

Political stability      

Government programmes on vaccination or agricultural development      

Presence of NGOs promoting the innovation/products      

Level of education of farmers      

Ease of application and use of the innovation/technology by all age 
groups and gender 

     

Compatibility of innovation with existing knowledge and technology      

Absence or minimal side effects      
 

Others, please list… 
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ANNEX 2:  Questionnaire for Government Agencies 

Dear Respondent, 

Thank you for accepting to complete this survey. The African Technology Policy Studies Network (ATPS) on 
behalf of its partner, the Global Alliance for Livestock Veterinary Medicines (GALVmed) is undertaking this 
survey with village poultry farmers, government agencies, NGOs, and veterinary agents in Nigeria and Ghana. 
The aim of the survey is to understand the epidemiology and socio-economic impact of the Newcastle disease 
(ND) on the livelihood of small scale village poultry farmers and also to determine availability, registration 
status and large scale sustainable distribution of ND vaccines in the study area. Your contribution by way of 
responding to this survey would be invaluable. We assure you that any information you provide will remain 
confidential.   
 

 Section A: BACKGROUND INFORMATION 

1. Name of respondent:                                                                       2. Gender: Male (  ) Female (  ) 

3. Name of institution/ ministry or organization: 

4. Department: 5. Position/Rank: 

6. Tel No: 7. Email address: 

 

8. Kindly provide the organogram of your institution/ministry/organization   

 
SECTION B: STRUCTURE OF VETERINARY SERVICE DEPARTMENTS IN THE COUNTRIES 

9. Kindly provide the organogram of your institution/ministry/organization           

10. Is your institution/ministry/organization involved in supporting village poultry production? Yes (  ) No (  )         

11. What are the main roles of your institution/ministry/organization in the support for VP production (please tick 
as appropriate) 
 

Roles of institution/ministry/organization in VP production Yes No 

i. Animal disease monitoring   

ii. Animal disease information   

iii. Quarantine services   

iv. Veterinary services including registration, regulation,   

v. Veterinary public health services including epidemic control and management   

vi. Livestock development and project implementation   

vii. Animal health   

viii. Regulation of importation of animal feed   

ix. Regulation of importation of animal drug   

x. Regulation of importation of animal vaccines   

xi. Regulation of importation of day old birds and hatching egg   

xii. Veterinary extension services including administration of vaccines   

Xiii Others (please specify)  

 
 
12. Kindly tick the authority(ies) responsible for the following activities in your country (tick more than one when 
appropriate) 

Activities Federal/ 
National 
government 

State/ 
Regional 
government 

Local/ 
District 
government 

Private 
sector 
entities 

i. Veterinary policy development     
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ii. Veterinary policy implementation     

iii. Livestock quality control     

iv. Maintenance of quality assurance on the 
poultry vaccines 

    

v. Seizure of illegally imported AH products  
and vaccines 

    

vi. Livestock disease surveillance  and 
reporting 

    

vii. Livestock disease control     

viii. Development of relevant legislations and 
regulations guiding VP production and 
Vaccine development in the country 

    

ix. Regulation of pricing for the vaccines     

x. Meat inspection     

xi. Veterinary extension      

xii. Provision of clinical services     

xiii. Close coordination of livestock farmers     

xiv. Coordination with traditional institutions 
for livestock development 

    

xv. Animal Vaccine production and regulation     

xvi. New vaccine registration     

xvii. Registration of importers of vaccines     

xviii. Manufacture of veterinary drugs     

xix. Procurement of veterinary drugs     

xx. Distribution of veterinary drugs     

xxi. Animal vaccine monitoring     
 

13. Please mention the Government agencies responsible for the following veterinary activities in your country 

I. Monitoring and issuing of licenses for importation and sales of animal drugs and vaccines_____________________ 
II. Monitoring and issuing of licenses for production and sales of animal vaccines______________________________ 

III. Monitoring and issuing of licenses for operation of veterinary clinics in your country_________________________ 
14. Which of the following vaccines are available and efficacious in controlling ND in village poultry in your country? 

 
 

SECTION C: GOVERNMENT POLICY ON VP PRODUCTION AND IMPORTATION OF VACCINES INTO THE 
COUNTRY 
15. Is there any specific government policy on ND control in your country or local government? Yes (  ) No (  ) 
16. If yes, what does the policy say? Kindly state or provide policy document 
_______________________________________________________________________________________________ 

S/n Vaccine Availability (tick) Efficacy 

   Efficacious Moderate Not efficacious  

f)  Newcastle disease vaccine 
(NDV) i/o  

    

g)  NDV Lasota      

h)  NDV Kamorov      

i)  Thermostable NDV L2      

j)  Gumboro vaccine      

k)  Thermostable V4 vaccine 
eye drop 

    

l)  Inactivated Oil-adjuvant 
injectable 

    

m)  Genetic engineered 
vaccines 

    

n)  Others (please specify)     
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17. Is there any specific policy on village poultry production in your country? Yes (  ) No (  ) 
18. If yes, please state the policy or provide policy documents 
_______________________________________________________________________________________________  

19. Kindly respond to the following questions on government policy with regard to ND vaccine in your country 

i. Are you aware of any government policy restricting importation of ND vaccines to your country?  Yes (  )  No (  )         

ii. Are you aware of any government policy restricting issuance of license for the production of ND vaccines in your 

country?  Yes (  )  No (  )         

iii. Are you aware of any government policy restricting sales and distribution of new product of ND vaccine in your 

country?  Yes (  )  No (  )         

20. If the answer to any of the above (i-iii) is yes, kindly provide details and documentation where possible 

_______________________________________________________________________________________________ 

21. What is the procedure for registering and/ or obtaining licenses to produce and or sell ND vaccines in your 

country?____________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________  

 

22. What are the factors militating against production, importation and or sales of ND vaccines in your country? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

23 From a policy perspective, what are the main challenges to VP production in your country? Please rank the extent of 

challenge using a 5-point scale with 5= To a very great extent; 4= To a great extent; 3= To some extent; 2= To little extent; 

1= To no extent 

S/n Challenges of VP production 5 4 3 2 1 

a)  Lack of capital      

b)  Lack of adequate knowledge on VP production and management      

c)  Poor extension service delivery to the VP farmers      

d)  Inadequate vet agents to serve in rural areas       

e)  Non-affordable vaccines      

f)  Lack of awareness about VP vaccines      

g)  Lack of basic amenities in rural areas such as electricity, water, 
good roads, etc. 

     

h)  Poor market outlets for the VP products      

i)  Free-range nature of the VP      

j)  Others (please specify)      

k)        
 

SECTION D: GOVERNMENT POLICY AND ND STRATEGY, IN PARTICULAR REGULATIONS CONCERNING THE 

ROLE OF TECHNICAL VETS AND COMMUNITY ANIMAL HEALTH WORKERS (CAHW) IN USING ND VACCINE 

24. Does your country’s policy and regulations on animal vaccines allow the technical vets and community animal health 

workers to administer and use ND vaccines? Yes (  ) No (  ) 

25. If yes, to what extent do you agree with the following statements regarding the role of technical vets and community 

animal health workers in the use of ND vaccines? Please tick from a scale of 4 where 4=Very strongly agree, 3=Strongly 

agree, 2=Agree, 1=Don’t agree 
 

Statements on the role of technical vets and CAHW on the use of ND vaccines  4  3  2  1 

Stocking of ND vaccines     
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Sale of ND vaccines     

Handling of ND vaccines     

Reconstitution of ND vaccines for use     

Administration of ND vaccines     

Awareness creation and education of VP farmers on ND and available vaccines      

Monitoring the effectiveness and efficacy of ND vaccines administered to VP     
 

SECTION E: THE ROLE OF GOVERNMENT EXTENSION SYSTEMS AND NATIONAL AGRICULTURAL DEVELOPMENT 
AUTHORITIES ON THE MANAGEMENT AND CONTROL OF ND 
26. Do you have extension agents in your country that support ND vaccine administration and use? Yes (  ) No (  ) 
27. What specific roles do they play in controlling ND among VP in your country? Please select from the following list of 
roles 

I. Awareness creation and sensitizing VP farmers about ND and available vaccines   Yes (  ) No (  ) 
II. Administration of the ND vaccines to VP  Yes (  ) No (  ) 
III. Training the VP farmers on the use and administration of ND vaccines   Yes (  ) No (  ) 
IV. Training the VP farmers on the good practices in the production and management of VP to increase productivity 

and reduce losses  Yes (  ) No (  ) 
V. Monitoring and reporting any outbreak of ND in rural areas to the appropriate authorities Yes (  ) No (  ) 

VI. Linking VP farmers to sources of inputs such as vaccines for their VP   Yes (  ) No (  ) 
VII. Linking VP farmers to market outlets for their poultry products     Yes (  ) No (  ) 

VIII. Serving as a link between researchers working on vaccines and the VP farmers   Yes (  ) No (  ) 
IX. Organization of field days/agric shows for occasional vaccination programmes   Yes (  ) No (  ) 
X. Advisory services to livestock farmers Yes (  ) No (  ) 

XI. Others (please specify) 

 

SECTION F: REGULATION OF VETERINARY SERVICE PRACTICES INCLUDING EFFECTIVENESS, QUALITY 

CONTROL AND MONITORING OF VETERINARY PRODUCTS 

28. What are the major challenges in regulating and controlling the veterinary service practice in your country or local 

government? Please list five key challenges 

 

______________________________________________________________________________________________ 

29. What is the extent that government authorities are able to regulate and control veterinary services based on the 

following statements? Please rank the extent of effectiveness using a 5-point scale with 5= To a very great extent; 4= To a 

great extent; 3= To some extent; 2= To little extent; 1= To no extent  

Role of government authorities in regulating and 
controlling the veterinary services 

 
5 

 
4 

 
3 

 
2 

 
1 

Responsible 
government authority 

i. Training of veterinarians in institutions of higher learning       

ii. Supporting student internships in the field       

iii. Registration of qualified veterinarians       

iv. Issuance of practicing license to qualified 
veterinarians  

      

v. Renewal of annual practicing license based on 
performance 

      

vi. Regular continuous education/seminars for 
veterinarians to keep them abreast with current 
and modern techniques and innovations  

      

vii. Provision of electricity for vaccine storage       

viii. Provision of soft loan facilities to adequately 
empower young veterinarians 
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ix. Supervision of veterinary clinics to ensure the 
provision and maintenance of standards 

      

x. Supervision of veterinary shops to ensure the non-
stocking of expired drug and vaccines 

      

xi. Supervision of veterinary shops to ensure the non-
stocking of fake and sub-standard drugs and 
vaccines 

      

xii. Regular laboratory analysis of veterinary drugs and 
vaccines for quality assurance 

      

xiii. Regular scouting, arrest and prosecution of people 
that impersonate in the veterinary practice 
(quacks). 

      

xiv. Others (please specify)       

 

SECTION G: EXISTING PROGRAMMES, INTERVENTIONS, AND INITIATIVES AIMED AT HUNGER RELIEF, WOMEN 
SUPPORT, AND POVERTY ALLEVIATION IN RURAL AREAS (INCLUDING; OPPORTUNITIES AND CHALLENGES IN THE VP 
AND ND VACCINATION LANDSCAPE) 
30. Are you aware of any government programmes/interventions/initiatives aimed at improving rural livelihoods, women 

empowerment, and poverty alleviation in your country? Yes (  ) No (  ) 

 

31. If yes, kindly list five most significant programmes/interventions/initiatives that you are aware of: 

a) __________________________________________ 
b) __________________________________________ 
c) __________________________________________ 
d) __________________________________________ 
e) __________________________________________ 

32. Is there any programmes/interventions/initiatives targeting VP production or ND vaccine development in your 

country? Yes (  ) No (  ) 

33. If yes, kindly list five most significant of them all: 

a) __________________________________________ 
b) __________________________________________ 
c) __________________________________________ 
d) __________________________________________ 
e) __________________________________________ 

34. How would you rate the performance of those programmes/interventions/initiatives of the government in meeting 

their expectations? Excellent (  ) Very good (  ) Good (  ) Fair (  ) Poor (  ) 

35. Are you aware of NGOs involved in VP improvement programme or ND vaccine development, administration and 

control? Yes (  ) No (  ) 

36. If yes, please list five most important NGOs involved in this: 

a) __________________________________________ 
b) __________________________________________ 
c) __________________________________________ 
d) __________________________________________ 
e) __________________________________________ 

37. How would you rate the performance of those programmes/interventions/initiatives of the NGOs in meeting their 

expectations? Excellent (  ) Very good (  ) Good (  ) Fair (  ) Poor (  ) 
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SECTION H: STRATEGIES FOR EFFECTIVE DEPLOYMENT OF ND VACCINES FOR VILLAGE POULTRY ENTERPRISE IN THE 
STUDY AREAS 
38. In your opinion, what is the most effective channel for deploying the ND vaccines for the control of ND in VP? Through 

government veterinary officers at local levels (  ) Through agric extension agents (  ) Through private veterinary officers (  ) 

Through trained community animal health workers (  ) Through farmer cooperatives (  ) Through NGOs (  ) Through 

individual farmers (  ) 

39. To what extent will the following strategies help in effective deployment of ND vaccines for the control of ND in VP in 

your country? Please rank the extent of effectiveness using a 5-point scale with 5= To a very great extent; 4= To a great 

extent; 3= To some extent; 2= To little extent; 1= To no extent  

S/n Strategies for effective deployment 5 4 3 2 1 

1 Provision of essential amenities such as electricity, vaccine storage, 
water and good roads to encourage the establishment of 
veterinary outfits in rural areas 

     

2 Subsidization of the cost of ND vaccines for use by VP farmers      

3 Micro-credits to VP farmers to support production and 

management of the VP 

     

4 Packaging of ND vaccines in forms and sizes that are suitable and 

affordable to VP farmers 

     

5 Training and re-training of extension agents on the management 

and control of ND in VP 

     

6 Recruitment of qualified extension and vet agents for the 

administration of ND vaccines in rural areas 

     

7 Setting up of demonstration farms for VP farmers      

8 Sustained awareness campaign on the ND and ND vaccines      

9 Zero tariff for the importation of ND vaccines      

10. Others (please specify)      
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ANNEX 3:  Questionnaire for Veterinary agents/NGOs 

Dear Respondent, 

Thank you for accepting to complete this survey. The African Technology Policy Studies Network (ATPS) on behalf of its 
partner, the Global Alliance for Livestock Veterinary Medicines (GALVmed) is undertaking this survey with village poultry 
farmers, government agencies, NGOs, and veterinary agents in Nigeria and Ghana. The aim of the survey is to understand 
the epidemiology and socio-economic impact of the Newcastle disease (ND) on the livelihood of small scale village poultry 
farmers and also to determine availability, registration status and large scale sustainable distribution of ND vaccines in the 
study area. Your contribution by way of responding to this survey would be invaluable. We assure you that any 
information you provide will remain confidential.   
 

SECTION A: BACKGROUND INFORMATION 

1. Name of respondent:                                                                                   2. Gender: Male (  ) Female (  ) 

3. Name of Organization/Company 

4. Position/Rank: 5. Contact details: 

6. Tel No: 7. Email address: 

8. Country/State/region/LGA: 

 

9. Educational qualification: PhD (  ) MSc (  ) First Degree (  ) HND (  ) Secondary education (  ) Primary education (  ) 

10. Primary occupation: Government vet (  ) Private vet (  ) NGO (  )  

11. Number of staff in your organization/company:____________________________________________________ 

12. Briefly describe the main services offered by your organization/company 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_________________________________________________________________________________ 

SECTION B: ND DISEASE EPIDEMIOLOGY, MORBIDITY, MORTALITY AND ECONOMIC IMPACT    

13. From the list of poultry diseases listed below, kindly rank them according to their level of morbidity, mortality 

and economic impact within your location (state/country). Please use a 5 point scale of 5=extremely high, 4= high, 

3=moderate, 2=low, 1=non existent 
 

S/n Poultry diseases Morbidity level Mortality level Economic impact 

a)  Newcastle disease    

b)  Gumboro    

c)  Salmonellosis    

d)  Coccidiosis    

e)  Avian influenza    

f)  Fowl typhoid    

g)  CRD    

h)  Fowl cholera    

i)  Flea    

j)  Helminthosis (worms)    

k)  Mite    

l)  Fowl pox    

m)  Pullorum    

n)  Infectious bronchitis    

o)  Mareks    
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14. With respect to the ND, what is the general situation in terms of occurrence in your country? Endemic (  ) Sporadic (  ) 

Seasonal (  ) Does not occur (  ) 
 

 

15. What would you recommend as the best approach to ND control in VP in your country? Vaccination of all ages of birds 

(  ) Vaccination only when there is a threat (  ) Seasonal vaccination in high risk areas (  ) Water medication (  ) 
 

SECTION C: ND VACCINES IN THE COUNTRY, AVAILABILITY, ACCESS, COSTS AND IMPACTS 

16. In your opinion, which vaccine is best suited for the control of ND in VP in rural areas? NDV i/o (  ) NDV Lasota (  ) NDV 

Kamorov (  ) Thermostable NDV 1-2 (  ) Gumboro vaccine (  ) Thermostable V4 vaccine eye drop (  ) Inactivated Oil-

adjuvant injectable (  ) Genetic engineered vaccines (  )  

17. How available, efficacious and affordable are these vaccines in controlling ND in VP in rural areas? Please tick as 

appropriate 

S/n ND Vaccines Availability/Accessibility  Efficacious  Affordability 

  Yes No Yes No Yes  No 

a)  Newcastle disease vaccine (NDV) i/o        

b)  NDV Lasota        

c)  NDV Kamorov        

d)  Thermostable NDV 1-2        

e)  Gumboro vaccine        

f)  Thermostable V4 vaccine eye drop       

g)  Inactivated Oil-adjuvant injectable       

h)  Genetic engineered vaccines       

i)  Others (please specify)       

j)         

k)         

 

18. How much do you usually charge per vaccination of one bird? _______________________________________ 

19. Do you consider this amount costly or cheap? Costly (  ) Cheap (  ) Moderate (  ) 
 

20. How much do you think would be ideal for vaccinating one bird?______________________________________ 
 

21. In your opinion, what is the most effective channel for deploying the ND vaccines for the control of ND in VP? 
Through government veterinary officers at local levels (  ) Through agric extension agents (  ) Through private 
veterinary officers (  ) Through trained community animal health workers (  ) Through farmer cooperatives (  ) 
Through individual farmers (  ) Through NGOs (  ) 

22. How in your opinion will you rate the availability of the vet/agric agents to render services to VP farmers? Regularly (  ) 
Sometimes (  ) On demand (  ) Rarely (  ) Never (  )  

23. What impact or perceived impact has the use of ND vaccine had or will have on VP production? Please rate the extent 
of impact using the following scales: 5= To a very great extent; 4= To a great extent; 3= To some extent; 2= To little 
extent; 1= To no extent 

Statement of impact of ND vaccines on VP production  5  4  3  2  1 

i. Improved meat production      

ii. Improved egg production      

iii. Improved income through sales of poultry products      

iv. Improved food security      

v. Reduced mortality of VP      

vi. Less frequency of stock replacements      

vii. Improved hatchability      

viii. More incentive to rear and increase VP stocks      

ix. Increased cost of production      

x. Increased labour for VP production      
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xi. Others (please specify)      

      

      

 

SECTION D: MARKET STRUCTURE OF VETERINARY SERVICES IN THE COUNTRY 

24. What are the most common channels through which VP farmers purchase their animal health products such as ND 
vaccines for use? Manufacturers (  ) Importers (  ) Government vet agents (  ) Private vet agents (  ) NGOs (  ) 
 

25. What are the most common channels through which VP farmers receive veterinary services in the rural areas? Through 
government veterinary officers at local levels (  ) Through agric extension agents (  ) Through private veterinary officers (  
) Through trained community animal health workers (  ) Through farmer cooperatives (  ) Through individual farmers (  ) 
Through NGOs (  ) 
 

26. Please list the main actors in the ND vaccine value chain in your country under the different categories of actors below: 
Please provide names and contact details as much as possible 

S/n Manufacturers Distributors Public Vet Agents Private Vet Agents Farmer 

Associations 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

 

27. To what extent are the roles of the following stakeholders in the procurement, distribution, and use of ND vaccines in 
your country? Please rate the extent of roles using the following scales: 5= To a very great extent; 4= To a great 
extent; 3= To some extent; 2= To little extent; 1= To no extent 

Stakeholders involved in procurement, distribution and use 

of ND vaccines 

 5  4  3  2  1 

i. Women VP farmers      

ii. Men VP farmers      

iii. Children VP farmers      

iv. Farmer associations and cooperatives      

v. Traders       

vi. Hawkers       

vii. Private veterinarians       

viii. Government veterinarians      

ix. NGOs      

x. Others (please specify)      
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28. How will you assess the relationship between the public and private sector actors in the fight against ND in village 
poultry in your country? They work together all the time (  ) They work together sometimes (  ) They work together in 
emergency situations (  ) They rarely work together (  ) They never work together (  ) 

29. Who in your opinion should be responsible for the administration of vaccines to livestock including VP? 
________________________________________________________________________________________ 
 

30. In your opinion, what conditions are necessary for the private and public actors to work together optimally in the 
fight against ND in VP? 
________________________________________________________________________________________________

________________________________________________________________________________________________

______________________________________________________________________________ 

SECTION E: MECHANISMS THAT FACILITATE LARGE SCALE ADOPTION AND DELIVERY OF VACCINES IN YOUR COUNTRY 

31. To what extent will the following mechanisms/strategies facilitate large scale adoption and delivery of ND vaccines 
for the control of ND in VP in your country? Please rank the extent of effectiveness using a 5-point scale with 5= To a 
very great extent; 4= To a great extent; 3= To some extent; 2= To little extent; 1= To no extent  
 

S/n Strategies for effective deployment 5 4 3 2 1 

l)  Provision of essential amenities such as electricity, vaccine storage, water and 
good roads to encourage the establishment of veterinary outfits in rural areas 

     

m)  Subsidization of the cost of ND vaccines for use by VP farmers      

n)  Zero tariff for the importation of ND vaccines      

o)  Microcredits to VP farmers to support production and management of the VP      

p)  Packaging of ND vaccines in forms and sizes that are suitable and affordable to VP 
farmers 

     

q)  Training and re-training of extension agents on the management and control of 
ND in VP 

     

r)  Recruitment of qualified extension and vet agents for the administration of ND 
vaccines in rural areas 

     

s)  Setting up of demonstration farms for VP farmers      

t)  Sustained awareness campaign on the ND and ND vaccines      

u)  Ease of administration of the vaccines      

v)  Enabling policies in favour of VP production and production of ND vaccines       

w)  Use of farmer associations and cooperatives to promote VP production and 
adoption of ND vaccines 

     

x)  Others (please specify)      

y)        

z)        

 

32. Are you aware of any government programmes/interventions/initiatives aimed at improving rural livelihoods, women 
empowerment, and poverty alleviation in your country? Yes (  ) No (  ) 

33. If yes, kindly list five most significant programmes/interventions/initiatives that you are aware of: 
f) _________________________ 
g) _________________________ 
h) _________________________ 
i) _________________________ 
j) _________________________ 

 

33. Is there any programmes/interventions/initiatives targeting VP production or ND vaccine development in your 

country? Yes (  ) No (  ) 
 

34. If yes, kindly list five most significant of them all: 

a) _________________________ 
b) _________________________ 
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c) _________________________ 
d) _________________________ 
e) _________________________ 

35. How would you rate the performance of those programmes/interventions/initiatives of the government in meeting 

their expectations? Excellent (  ) Very good (  ) Good (  ) Fair (  ) Poor (  ) 
 

36. Are you aware of NGOs involved in VP improvement programme or ND vaccine development, administration and 

control? Yes (  ) No (  ) 

37. If yes, please list five most important NGOs or value chain stakeholders involved in this: 

a) _________________________ 
b) _________________________ 
c) _________________________ 
d) _________________________ 
e) _________________________ 

38. How would you rate the performance of those programmes/interventions/initiatives of the NGOs in meeting their 
expectations? Excellent (  ) Very good (  ) Good (  ) Fair (  ) Poor (  ) 

 

SECTION F: OPPORTUNITIES AND CHALLENGES OF VP PRODUCTION AND ND VACCINATION PROGRAMMES 

39. What opportunities will an improved VP production and an enhanced ND vaccination programme offer to the socio-
economic development for improved livelihood of rural livestock keepers your country? Kindly rate the extent that 
the following opportunities will contribute to the socioeconomic development of your country using a 5-point Likert 
scale with 5= To a very great extent; 4= To a great extent; 3= To some extent; 2= To little extent; 1= To no extent  

S/n Opportunities offered by an improved VP production and an 
enhanced ND vaccination programme 

5 4 3 2 1 

a)  Improved income for VP farmers      

b)  Improved food security through VP products      

c)  Reduced incidences of ND among VP      

d)  Incentive for VP production among the rural poor      

e)  Opportunity for export of VP products      

f)  Improved standard of living by the VP farmers in rural areas      

g)  Opportunity for tourism centered on the VP      

h)  Others (please specify)      

i)        
 

40. What are the key challenges in the VP production and in achieving an enhanced ND vaccination programme in your 
country? Kindly rate the extent that the following challenges impact on VP production and an enhanced ND 
vaccination programme in your country using a 5-point Likert scale with 5= To a very great extent; 4= To a great 
extent; 3= To some extent; 2= To little extent; 1= To no extent 

S/n Challenges to an enhanced VP production and ND vaccination 
programme 

5 4 3 2 1 

a)  Lack of capital for investment in VP production      

b)  Ignorance on the value of ND vaccination in VP      

c)  Lack of recognition of the contributions of VP to national economy      

d)  Lack of knowledge on the administration and use of ND vaccines      

e)  Lack of basic amenities in rural areas such as electricity, water, good 
roads 

     

f)  Inadequate veterinary and extension agents in rural areas      

g)  Lack of government policy on VP production      

h)  ND and other poultry diseases      

i)  Political and social strife/conflicts       

j)  Vaccine adulteration      
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k)  Others (please specify)      

l)        
 

SECTION G: RELEVANT POLICY ISSUES THAT FACILITATE OR CONSTRAIN VP PRODUCTION AND ND VACCINE ADOPTION 

IN THE COUNTRY 

41. Is there any specific government policy on Newcastle disease control in your country? Yes (  ) No (  ) 
42. If yes, what does the policy say? Kindly state or provide policy document 

________________________________________________________________________________________________
________________________________________________________________________________ 

43. Is there any specific policy on village poultry production in your country? Yes (  ) No (  ) 
44. If yes, please state the policy or provide policy documents 

________________________________________________________________________________________________
________________________________________________________________________________ 
 

45. Kindly respond to the following questions on government policy with regard to ND vaccine in your country 

S/n Statement on policies Yes No 

a)  Are you aware of any government policy 
restricting importation of ND vaccines to 
your country 

  

b)  Are you aware of any government policy 
restricting issuance of license for the 
production  of ND vaccines in your country  

  

c)  Are you aware of any government policy 
restricting sales and distribution of new 
product of ND vaccine in your country 

  

 

46.  If the answer to any of the above (a-c) is yes, kindly provide details and documentation where possible 
________________________________________________________________________________________________
__________________________________________________________________________________________             

47. What is  the procedure for registering and/ or obtaining licenses to produce and or sell ND vaccines in your 
country 
 
I. 
II. 
III. 
IV. 
V. 
 

48. What are the factors militating against production, importation and or sales of ND vaccines in your country 
I. 
II. 
III. 
IV. 
V. 
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ANNEXES FOR FARMERS IN NIGERIA 

ANNEX NF 1:  Details of village poultry farmers in Nigeria 

S/n Name of respondent State 

/region 

Local govt/ 

district 

Community 

or village 

Phone number 

1 Mrs Onah Bridget Enugu Udenu Obollo Eke +2348120968970 

2 Miss Odinaka Eze Enugu Udenu obolloEke +2347010537024 

3 Mrs onah mercy Enugu Udenu obolloEke +2347036796400 

4 Mrs Maurine Ugwuanyi Enugu Udenu Obollo Eke None 

5 Mrs ugwuanyi Dorathy Enugu Udenu Obollo Eke +2348081265958 

6 Mrs Onah Scholastica Enugu Udenu ObolloEke +2347085125027 

7 Mrs Udoka, Gloria Enugu Udenu ObolloEke +2348038916008 

8 Mrs Felista Ugwu Enugu Udenu ObolloEke +2347086776350 

9 Ugwuaba Ndidi Enugu Udenu Obollo Eke +2348169250930 

10 Nnamani Alphonsus Enugu Udenu Obollo Eke +none 

11 Hellen Obetta Enugu Udenu ObolloEke +2347081007419 

12 Nkeiru Okwueze Enugu Udenu ObolloEke +2348122716511 

13 Ogarueze omeje Enugu Udenu ObolloEke None 

14 Regina Odo Enugiu Udenu Obollo Eke +2348163660250 

15 Mrs Ogbonna Juliana Enugu Udenu Obollo Eke +2348023973927 

16 Mr Onanh Micheal Enugu Udenu Imilike None 

17 Ugwuoke Regina (mrs) Enugu Udenu Imilike  +2348066227683 

18 Ugwoke calista Enugu Udenu Imilike +2349035232290 

19 Mrs Juliana Ugwuoke Enugu Udenu Imil;ike +2348162151175 

20 Eze Florence Enugu Udenu Imilike +2347038679278 

21 Mba Mercelina Enugu Udenu Imilike +2348165482599 

22 Mrs Onah Bridget Enugu Udenu Imilike +2347060759364 

23 Master ugwuanyi Samson Enugu Udenu Imilike  +2348132084732 

24 Thomas Ogbodo Enugu Udenu Imilike None 

25 Mrs Onah Monica Enugu Udenu Imilike None 

26 Monica Duhu Enugu Udenu Imilike None 

27 Mrs Stella Nnadi Enugu Udenu Imilike None 

28 Theresa Ugwunnadi Enugu Udenu Imilike None 

29 Mr Bernard Ugwu Enugu Udenu Imilike +2348107953963 

30 Justina Ugwu Enugu Udenu Imilike +2348142286497. 

31 Sabari Bisala Nasarawa Akwanga Gbuje +2348183067098 

32 Lushi Hassan Nasarawa Akwanga Gbuje +2348159505534 

33 Yusu Auta Nasarawa Akwanga Buku +2349091569648 

34 Queen Husseni Nasarawa Akwanga Buku None 

35 Lanu Hassan Nasarawa Akwanga Buku +2349096221443 

36 Lare Isa Nasarawa Akwanga Buku None 

37 Justina Mohammed Nasarawa Akwanga Buku None 

38 Maikasuwa sule Nasarawa Akwanga Buku None 

39 Habiba  Hamza Nasarawa Akwanga Buku None 

40 Alanana Audu Nasarawa Akwanga Buku +2348127042441 

41 Festus Alu Nasarawa Akwanga Buku +2348186588185 

42 Idris Audu Nasarawa Akwanga Buku none  

43 Blessing Ibrahim Nasarawa Akwanga Buku None 

44 Akawa Sule Nasarawa Akwanga Buku +2348094866997 

45 Philomina Hassan Nasarawa Akwanga Buku None 

46 Hamza Kene Nasarawa Akwanga Buku None 
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47 Awapa Tako Nasarawa Akwanga Buku None 

48 Dauda Filibus Nasarawa Akwanga Gbuje +2348181332892 

49 Kadon John Nasarawa Akwanga Gbuje +2348053208308 

50 Bello Ayuba Nasarawa Akwanga Gbuje None 

51 Amos Emmanuel Nasarawa Akwanga Gbuje +2348179614063 

52 Nigir Kadon Nasarawa Akwanga Gbuje +2348072742242 

53 Emmanuel Godwin Nasarawa Akwanga Gbuje =2348081168891 

54 Janet Danladi Nasarawa Akwanga Gbuje +2348150686816 

55  Nancy Roma Nasarawa Akwanga Gbuje +2349096078969 

56 Boyi Commander Nasarawa Akwanga Gbuje =2348050549998 

57 Rifkatu Anthony Nasarawa Akwanga Gbuje None 

58 Mary Glabe Nasarawa Akwanga Gbuje None 

59 Samson Bashayi Nasarawa Akwanga Gbuje None 

60 Cicilia Madaki Nasarawa Akwanga Gbuje +2349098612818 
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ANNEX NF 2: Focus group discussion with farmers in Nigeria 

 

ANNEX NF 3: A farmer being interviewed in Obollo Eke in Nigeria 
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ANNEXES FOR GOVERNMENT AGENCIES AND POLICYMAKERS IN NIGERIA 

ANNEX NG 1: Personal details of government agents and policymakers in Nigeria 

S/n Name of 

respondents 

Name of institution Position/Rank Telephone No E-mail 

1 Dr Okafor NVRI No information  None 

2 Dr Ugwuja, J. I. 

 

Enugu State 

Ministry of 

Agriculture 

Zonal Vet Officer +2347037513984 

 

  None 

3 Dr Ossai 

 

Commercial 

Agriculture 

Development 

Programme, Enugu 

Facilitator Poultry 

Value Chain 

 

+2348033288088 

 

joeakaossai@g

mail.com 

 

4 Dr Puja Benjamin 

A. 

 

Federal Ministry of 

Agriculture and 

Rural Development 

(FMARD) 

Assistant Director 

 

+2348038993356 drbenjaminpuja

@yahoo.com 

 

5 Dr Onyeka E. C. 

 

Enugu State 

Ministry of 

Agriculture 

Director 

 

+2348036728845 chinesylva@ya

hoo.com 

 

6 Dr David Lazarus 

 

NVRI, Vom Principal Veterinary 

Research Officer 

+2348183749562 Lazdav2003@y

ahoo.com 

7 Anonymous 

 

NVRI, Vom No Information None None 

8 Dr 

SufiyanuAbubakar 

 

Federal Ministry of 

Agriculture and 

Rural Development 

(FMARD) 

No information +2348068655844 busufyaan@ya

hoo.com 

 

9 Dr Mrs C. N. Ifeadi 

 

National Agency for 

Food and Drug 

Administration and 

Control 

Principal Regulatory 

Officer 

 

+2348037521321 None 

10 DrOlorunsholaSoph

a 

 

National Agency for 

Food and Drug 

Administration and 

Control (NAFDAC) 

Intern +2348039291120 tope.sophia@y

ahoo.com 

 

11 Anonymous 

 

Federal Ministry of 

Agriculture and 

Rural Development 

(FMARD) 

ASS, Director None None 

12 Anonymous 

 

National Agency for 

Food and Drug 

Administration and 

control 

Assist. Director +2348035991674 wisemenvet@y

ahoo.com 

 

13 Anonymous 

 

Federal Ministry of 

Agriculture and 

Rural Development 

(FMARD) 

PVO None None 

14 Dr IliyaYohanna 

 

Federal Ministry of 

Agriculture and 

PVO +2348057265759 yohabad@yaho

o.com 

mailto:joeakaossai@gmail.com
mailto:joeakaossai@gmail.com
mailto:drbenjaminpuja@yahoo.com
mailto:drbenjaminpuja@yahoo.com
mailto:chinesylva@yahoo.com
mailto:chinesylva@yahoo.com
mailto:Lazdav2003@yahoo.com
mailto:Lazdav2003@yahoo.com
mailto:tope.sophia@yahoo.com
mailto:tope.sophia@yahoo.com
mailto:wisemenvet@yahoo.com
mailto:wisemenvet@yahoo.com
mailto:yohabad@yahoo.com
mailto:yohabad@yahoo.com
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Rural Development 

(FMARD) 

 

15 J. I. Ihedioha 

 

Veterinary Teaching 

Hospital, University 

of Nigeria, Nsukka 

Director +2348035387156 john.ihedioha

@unn.edu.ng 

 

16 Dr Eze C. 

 

Enugu State 

Ministry of 

Agriculture 

Chief Vet Officer. No information 

 

None 

 

ANNEX NG2: Organogram of the Federal Ministry of Agriculture and Rural Development in Nigeria 
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ANNEX NG3: Organogram of the State Veterinary Services in Nigeria 
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ANNEX NG 4: Organogram of the National Agency For Food And Drug Administration And Control 

(NAFDAC) in Nigeria 
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ANNEX NG5: Organogram of the Veterinary Teaching Hospital in Nigeria 

 

 

 

 

 

 

 

 

 

 

 

 

ANNEX NG 6: Organogram of the Commercial Agriculture Programme in Nigeria 
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ANNEX NA 1: Veterinary Agents in Nigeria 

S/n Name of 

respondent 

Name of 

organization 

Position 

/rank 

Contact 

Details 

Region/LGA e-mail Phone no 

1 Dr Ahmed 

Sule 

Choice Vet 

Services Ltd 

MD  Northern 

Nigeria, 

Nasarawa , 

Akwanga, 

 +2348039683325 

2 Dr Nwankwo 

Sunday 

Elielion Director  Southern 

Nigeria, Enugu, 

Enugu North. 

 +2348037835105 

3 Uche 

Anyakora 

Bright Vet 

Services 

Vet 

Manage

r 

 Southern 

Nigeria, 

uchevet 

@yahoo.

com 

 

4 Dr Okeke 

Cosmas 

Kosy Konsult 

ltd,  

MD 22 

Amokwe 

st Enugu 

Southern 

Nigeria, Enugu 

 +234806662561 

5 Dr Eze CP Hope Animal 

health 

Vet 

Officer 

Shop old 

UNTH, 

Enugu 

Southern 

Nigeria, Enugu 

 +2348152373387 

6 Dr Amulu Min of 

agriculture, 

Enugu 

Vet 

Officer 

1 

MANR 

Enugu 

Southern 

Nigeria, Enugu 

 +2348037291408 

7 Dr j. Nwoye Animal care 

consult Sev. 

Tech 

field 

sales  

Enugu  

Southern 

Nigeria. Enugu 

 +234835399366 

8 Dr Uchendu 

Goodhead 

Vet officer 1 Vet fac. 

UNN 

UNN Southern 

Nigeria 

 +2348060216207 

9 Dr Ekere SO Vet Fac, UNN Lecturer

2 

UNN Southern 

Nigeria, Enugu 

 +2348034221890 

10 Alexander 

Muki 

MANR,Akwa

nga 

Livestoc

k 

supriten

dent 

MANR, 

Akwanga 

Northern 

Nigeria, 

Nasarawa 

  

11 Dr Kene-

nnaji linda 

MANR, 

Enugu 

Senior 

Vet 

Officer 

MANR, 

Enugu 

Southern 

Nigeria, Enugu 

 +2348063939540 

12 Omeh c.v MANR,Enugu SVO1 MANR, 

ENUGU 

Southern 

Nigeria, Enugu 

 +2348066865511 

13 Musa 

Abubakar 

MANR,Akwa

nga 

Livestoc

k officer 

Area Vet 

Office, 

Akwanga 

Northern 

Nigeria, 

Nasarawa 

 +234809557328 

   

14 

Umeakwana, 

PU 

Vet teach. 

Hopsp. UNN 

SENIO

R Vet 

officer 

UNN ENUGU, 

Southern 

Nigeria 

paschal.u

meakwan

a@unn.e

du.ng  

 

15 Dr 

Nwankwo, s. 

Chunorkms 

ltd, 

Director 7,PH 

street 

Enugu 

Enugu, 

southern 

Nigeria 

 +23480685357 

16 Musa A 

Abubakar 

MANR, 

Akwanga 

Vet 

officer 

11 

MANE, 

Akwanga 

Nasarawa, 

Northern 

Nigeria 

  

mailto:paschal.umeakwana@unn.edu.ng
mailto:paschal.umeakwana@unn.edu.ng
mailto:paschal.umeakwana@unn.edu.ng
mailto:paschal.umeakwana@unn.edu.ng
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ANNEXES FOR GHANA STAKEHOLDERS 

ANNEX GF 1: List of Village Poultry Farmers that participated in the study in Ghana 

S/n REGION  District NAME OF VPF  CONTACTS 

 Greater 

Accra 

Ga East Minicipality   

1 Abokobi Area Wisdom Torwoe +233208160487 

2 Johnson Nanjo +233277839717 

3 Mary  Aboase +233209632109 

4 Adisa Mohammed +233243582293 

5 Abu Thomas +233 543110929 

6 Samuel Arthur +233 271159706 

7 Isaac Appiah  +233 206899376 

8 Albert Antwi +233279891050 

9 Elizabeth Teiko +233244543268 

10 Victor Afevi +233243940226 

11 Adwoa Mercy +233 203715646 

12 Elizabeth Opare +233 201515038 

13 Patricia Mensah +233 248581416 

14 Juliana Alimo +233243636955 

15 Emmanuel Adjei Dua +233208200390 

16 Dome Community Gifty Azu +233208872624 

17 Ashie Antonio +233246267854 

18 Andrew Togbe +233 248444609 

19 Emmanuel Azure +233208160487 

20 Comfort Ankoma +2330540300695 

21 Rose Woode +2330246391272 

22 Esther Tettey +2330241269020 

23 Sabanna Dakora NP 

24 Beatrice Doku +233540884090 

25 Grace Senaya +233241147332 

26 Seidu Billah +233244061725 

27 Esther Ansah +233 503366674 

28 Felicia Adjetey +233243868747 

29 Dumeloo Joseph +233277800623 

30 Caroline Amon +233245480447 

 Dangme East District   

 Attah Mensah   

1 Owusu Victoria +233248791279 

2 Joyce Atikpo +233576213690 

3 Miriam Tetteh +233542880593 

4 Martha Narh +233543085044 

5 Blemand Patience +233247235058 

6 Hannah Lumoh +233242485730 

7 Rebecca Narh +233542725013 

8 Abigail Bertha +233246382294 

9 Mary Teye +233546734507 

10 Juliana K. Nii +233578706493 

11 Blemano Aliposi Gifty +233543785729 

12 Debora Hormeku +233245608086 

13 Diana Ackam N/P 
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14 Mary Batin +233248838656 

15 Stella Babanyra +233545343400/ 

16 Mmobole Community Grace Hormeku +233273447913 

17 Mabel Tettey N/P 

18 Daniel Hormeku +233243643865 

19 George Mensah +233 554733790 

20 Peter Opoku +233200376364 

21 Wasilatu Dawuda +233275308530 

22 Akwesi Owusu +233 240623840 

23 Janet Blemano +233273520690 

24 Juliana Sowah +233261131943 

25 Joyce Atta Drayi +233249357329 

26 Christopher Addae +233 248303039 

27 Slyvester Oduro +233 249744875 

28 Kwabena Asante +233 248738100 

29 Francis Mensah +233 274384398 

30 Prince Ofosu +233 244988301 

 EASTERN 

REGION 

Asougyeman District   

 Asutuare Area commnuity   

1 Esther Tettehfio +233242911499 

2 Rosemary Gyamah +233242624031 

3 Atikpo Selina +233247578180 

4 Pearl Nutsukpata +233544513422 

5 Emefia Dunu +233247917296 

6 Margaret Doku +233541105355 

7 Doris Apetro +233543139072 

8 Rebecca Nartey +233576495940 

9 Christiana Ojam +233247643624 

10 Mary Ameho +233544512185 

11 Christys Gamedoagbao +233248771883 

12 Dumah Rebecca +233203311499 

13 Faustina Akpoka +233240199960 

14 Gladys Egblu +233248742744 

15 Beatrice Kumah +233540656884 

16 Akusei Area Community Grace Akuffo +233576824501 

17 Diana Maku N/P 

18 Frimpong Olivia +233548315749 

19 Francis Asiida +233242581793 

20 Raymond Amoah NP 

21 Atasina Agaare +233248097935 

22 Esther Akwetey Korkor N/P 

23 Humado Felicia +233243306014 

24 Beatrice Yamba +233206193933 

25 Adoliwini Adams +233 205761601 

26 Robert Koperi +233 507563580 

27 Lawrence Waba +233 502997446 

28 Klemeh Eunice +233240784650 

29 Kwame Peter Adolf +233240473267 

30 Margaret Korley +233249663727 

 Suhum Municipality   

1 NanKesi community Sabutey Daniel +233545922525 
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2 Francis Tetteh +233543650776 

3 Albert Afram +233241838207 

4 Thompson Yeboah +233266669594 

5 Nartey Alex +233240446207 

6 Felicia Addo +233248423440 

7 Naomi Narh +233540763170 

8 Isaac Owusu N/P 

9 James Adi +233247829420 

10 Joseph Asameni+233 +233544884287 

11 Ebenezer Tetteh +233244852120 

12 Appiah Isaac +233548928509 

13 Manko Salomey +233548548302 

14 Twum Eric +233264399130 

15 Agyeibea Juliana +233249803562 

16 Abenaboa community Mary Asiamah +233261964262 

17 Okrowa Christiana N/P 

18 Samuel Akoi +233244237194 

19 Hannah Appiah N/P 

20 Adu Kwasi +233546802412 

21 Comfort Ayisibea N/P 

22 Yagade Aminu +233504638110 

23 Clement Atupore +233243366226 

24 David Atio NP 

25 Selina Sabah +233240729051 

26 Kwamina William +233246939791 

27 Janpana Thomas +233248273246 

28 Addo David +233248204429 

29 Alice Dorbea +233205478995 

30 Stephen Opare +233546230565 

 

Active Poultry Farmers in Ghana 

S/n REGION Officer/contacts Districts Rural communities 

1. Greater 

Accra 

Dr. Alice Attah; email: 

alice.attah@yahoo.com 

 

Ga East Municipality ;-                          

Dr. E. A. Mark-Hansen 

Email:- 

dr.e.markhansen@gmail.c

om 

Abokobi, (over 50- farmers in each 

) Ashongman  (over 100 VP 

farmers active) 

   Dangme East Afenya womens group. 50 women 

involved in ND control 

2 Eastern  Dr. Micky Aryee: 

mickyaryi@gmail.com  

Asogymang (Mr. Eric 

Anim, Tel:- 0208199420 

Ten communities with over 100 

VP farmers involved 

   Suhum Municipal (Mrs. 

Vida Gbozie; Tel- 

0208202963 

Eight active communities with 

over 100 farmers 

3 Upper 

East 

Dr. Moses Gbordzi; 

Email:- 

drmosesgbordzi@yaho

o.com  

Bolgatanga Municipality 

(Mr. Cephas Ayine,                

Tel;- 0200622190 

Yorogo area (over 50 farmer 

volunteers working as VP 

vaccinators. Over 150 households 

covered 

   Sherigu :-                                    

Dr. Thomas Anyorikeya; 

Tel:-                      

Sherigu  Organic Farmers Group 

(50 women and 20 men) 

mailto:alice.attah@yahoo.com
mailto:dr.e.markhansen@gmail.com
mailto:dr.e.markhansen@gmail.com
mailto:mickyaryi@gmail.com
tel:-
mailto:drmosesgbordzi@yahoo.com
mailto:drmosesgbordzi@yahoo.com
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0209803385/0243372883 

tanyorik@gmail.com  

4 Brong -

Ahafo 

Dr. Saviour Denueme. 

Email:- 

sdenueme@yahoo.com  

Kintampo North; officer – 

David Dakura 

(0249377272),  email:- 

ddakora@yahoo.com  

Vaccinated over VP of over 100 

households 

   Atebubu Amantin; officer 

– Asiamah Desmond 

(0208192370), email:- 

desmondasiamah@yahoo.

com  

VP of more than 100 farmers. 
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mailto:sdenueme@yahoo.com
mailto:ddakora@yahoo.com
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ANNEX GG 1: List of Government Agents and Policymakers in Ghana 

S/n Name of 

Respondent 

Institution Contacts of Respondent 

Telephone             Email 

1 

Dr. Osei Tutu 

Livestock station, 

Kintampo +233208135024 aoseitutu@hotmail.com 

2 Adetor Emmanuel North Tong District +233208326051 eadetor@yahoo.com 

3 Emmanuel Eshun Epi Unit +233208168202 kwekumarshall@yahoo.com 

4 Juliana Sowah Accra Metro +233261131943 N/P 

5 Abraham Nii Okai 

Commey Accra Vet. Lab. 

+233248221332/ 

+233267633323 aboczabhr1984@yahoo.co.uk 

6 

Arthur Daniel Accra Vet. Lab +233544111681 

arthurwilliamsdaniel@gmail.co

m 

7 

Dr. George G. Nipah 

Ashiaman Vet. 

Officer +233201205278 goodynipah@hotmail.com 

8 Kwaku Adusei 

Acheampong Kumasi Vet. Lab. +233277897741 kaadusei5@gmail.com 

9 Hill-Mends Joseph Vaccine sales Unit +233277576508 josephhillmends@yahoo.com 

10 Alijata  Vaccine sales unit +233244677529 N/P 

11 Mabel Abudu Kumasi Vet. Lab +233244629843 mabelbum@gmail.com 

12 

Bani Justin 

Regional Vet Office 

- Ho +233240148010 N/P 

13 Abraham Nii Okai 

Commey Accra Vet. Lab. 

+233248221332+

233267633323 aboczabhr1984@yahoo.co.uk 

14 

Ruben Nusenu 

Ho regional Vet 

office +233208413953 rsnusenu@gmail.com 

15 Dr. E.Allergy- 

Cudjoe 

Pong-Tamale Vet. 

Lab +233545000840 emmallec@yahoo.com 

16 

Sigli I. Yakubu 

Pong_tamale Vet. 

Lab +233243561743 ismailsigli23@gmai.com 

17 Dr. Esther Dsani Ho Vet. Lab +233208671044 naadishka@yahoo.com 

18 Amanquah Beatrice Accra Vet. Lab. +233242959163 beatamankquah@gmail.com 

19 

Margaret Adjei 

Adenta Municipal 

area  +233243350914 margaretadjei@gmailcom 

20 Vida Gbodzi Suhum District +233268144561 eshun204@gmail.com 

     

 

 

 

 

 

 

 

 

 

mailto:aoseitutu@hotmail.com
mailto:eadetor@yahoo.com
mailto:kwekumarshall@yahoo.com
mailto:aboczabhr1984@yahoo.co.uk
mailto:arthurwilliamsdaniel@gmail.com
mailto:arthurwilliamsdaniel@gmail.com
mailto:goodynipah@hotmail.com
mailto:kaadusei5@gmail.com
mailto:josephhillmends@yahoo.com
mailto:mabelbum@gmail.com
mailto:aboczabhr1984@yahoo.co.uk
mailto:rsnusenu@gmail.com
mailto:emmallec@yahoo.com
mailto:ismailsigli23@gmai.com
mailto:naadishka@yahoo.com
mailto:beatamankquah@gmail.com
mailto:margaretadjei@gmailcom
mailto:eshun204@gmail.com
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ANNEX GA 1: List of Veterinary Agents and NGOs in Ghana 

No. Name of Respondent Company / Institute Contact details of Respondent 

1 Cornelius Takyi Arthur CSIR-ARI +233244665562 takyi64@yahoo.com 

2 Ronald Ganaa La-Veterinary Hospital +233261671182 ronaldganaa@gmail.com 

3 Atiim Ibrahim La-Veterinary Hospital +233245548352 atiim2015@yahoo.com 

4 Amakye Anim La-Veterinary Hospital +233244282166 jamakyeanim@gmail.com 

5 Ofori-Panin Richard Multivet Ghana Ltd +233233428854 kwameopass@yahoo.com 

6 Anning Stephen Multivet Ghana Ltd +233243849030 Kanning87@gmail.com 

7 Dr. Kwesi B. Darkwa  Multivet Ghana Ltd +233244376834 angerley@yahoo.com 

8 N/P Multivet Ghana Ltd N/P jowelbec@yahoo.com 

9 Julius Beyuo CSIR-ARI +233264231908 julybeys@yahoo.com 

10 Stephen Ogbete CSIR-ARI  ogbete@gmail.com 

11 Humphrey Amafu-Dey CSIR-ARI +233263627001 humphadey@yahoo.com 

12 Kwasi Ohene Afrane CSIR-ARI +233244258975 oafrane@gmail.com 

13 Teye Alphonse Pernortey CSIR-ARI +233245357820 atpernortey@yahoo.com 

14 Abormegah Leonardo CSIR-ARI +233243888816 davinciabor@yahoo.com 

15 Dr. Carl S.K. Beckley CSIR-ARI +233208396003 drcarl_gh@hotmail.com 

 

 

Non-Governmental Organizations (NGOs) 

S/n Name Organization / 

Persons 

location Contact person(s) 

1 Heifer International Ghana Greater Accra Region, Accra,  Mr. Roland Kanlisi,  

rolandkanlisi@heiferghana.org  

2 KROBODAN; Danish NGO  Odumasi-Krobo in the Easter 

Region 

Mr. Francis  

3 Jesus Christ of Later Days 

Saints 

working on ND control and 

poultry improvement in Atiwa 

District, Eastern region 

Nana Boafo II, chief of Atiwa 

(0243150531) 

4 Atsuare Women 

Development Society 

Atsuare, Easter region Mad. Rosemary Guamah 

0242 624 031 

5 Ghana Poultry Network Accra  Dr. Anthony Akunzule 

akunzule@gmail.com  

6 TRIAS Bolgatanga Mr. Rex Asanga (CEO) 

0208 247 156  

rex.asanga@triasngo.be  

7 Northern Guinea Fowl 

Producers Association 

Tamale Mr. Sayyid Alhassan 

0200 954 523 

8 Ghana National Association 

of Poultry Farmers 

Accra / Kumasi Mr. Torto (secretary) 

205  324 

 

 

 

 

 

 

 

 

 

 

mailto:takyi64@yahoo.com
mailto:ronaldganaa@gmail.com
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mailto:Kanning87@gmail.com
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mailto:oafrane@gmail.com
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Veterinary Agents distributing poultry products 

No.  AGENT LOCATION OFFICER CONTACT 

1 Ghana Private Vets Association  Accra Dr. Jonathan 

Amakye-Anim .  

Email:- 

jamakyeanim@gmail.com 

2 Livestock & Poultry Research 

Institute, University of Ghana 

 

Legon 

Dr. Naazie 

Augustine 

0244 014 911 

3 Animal Research Department of 

the University of Ghana 

 

Legon 

Prof. Boniface 

Kayang 

0262 066 442 

kayangbb@ug.edu.gh  

4 Veterinary Council of Ghana Accra Dr. Mark- 

Hansen 

dr.e.markhansen@gmail.com 

5 Animal Research Institute of the 

Council for Scientific and 

Industrial Research 

 

Fafraha, Accra 

Dr. Karbo N. 020 8129 300/ 0245 811 553 

nkarbo@yahoo.com  

6 Animal Production Directorate, 

MOFA 

Accra Mr. Franklin 

Yeboah 

0244625260 

yeboahfranklyn@yahoo.com  

7 Directorate of Agriculture 

Extension Services, MOFA 

 

Accra 

Mrs. Propera 

Otoo 

pros0014@gmail.com  

8 Savanna Accelerated 

Development Authority 

(SADA) 

 

Accra/ Tamale 

Mr. Charles 

Abugre (CEO) 

0262 359 208 

cabugre@sadagh.org  

9 School of Veterinary Medicine, 

University of Ghana 

 

Legon 

Prof. K. Turkson kobbiecc@yahoo.com  

0244 816 693 

10 Veterinary Services Directorate, 

MOFA 

Accra Dr. Ben Aniwa 020 332 5247 

benaniwa@gmail.com  

11 Committee on Veterinary 

Pharmacy, VCG, MOFA 

Accra Dr. Mark-

Hansen 

0208159535 

 

 

Principal distributers / marketers of Newcastle disease drugs and vaccines in Ghana 

S/n Name of Company DRUGS/ Vaccine type contact person 

1 Veterinary Services 

Directorate 

(regional/districts) 

storage and distribution of  vaccines 

to all regions and districts vets and 

farmers in Accra area 

Mr. Joseph Hill-Mends                  Tel:- 

0277 576 508 

josephhillmends@gmail.com  

2 EMKAT LTD HB1 from LAPROVET Dr. Emmanuel Twum. 

0244378840;  

emkhatvet2@yahoo.com  

3 Veterinary Technical 

Services 

LASOTA, HB1 ; LAPROVET Dr. Jonathan Amakey-Anim; Tel- 

0244282166,            email:- 

jamakyeanim@gmail.com  

4 MARIVET Services Inactivated oil-adjuvant (FATRO-

OL-VAC) ,HB1;  ITALY 

Dr. Kwesi Bowi Darkwa, 0244281952; 

email:- kbdarkwa1@hotmail.com  

5 Jo-Welbeck limited Inactivated –oil adjuvant from 

CEVAD 

Mr. Joseph Okai  Welbeck; Tel:- 0208 

140 795 

6 Veterinary 

Biologicals and 

Pharmaceuticals LtD 

HB1, Lasota, Newcavac from 

Intervet and South Africa 

Dr. Francis Agidi;                Tel:- 0266 

578 404 francis42agidi@gmail.com  

7 Drushba Veterinary 

Services 

distributor Dr. Felicity Gyan-Toninga, Tel:- 0208 

179 558 

8 REISS & CO  importers of DOCs and poultry Mr. Francis Zolim’                     Tel:- 

mailto:jamakyeanim@gmail.com
mailto:kayangbb@ug.edu.gh
mailto:dr.e.markhansen@gmail.com
mailto:nkarbo@yahoo.com
mailto:yeboahfranklyn@yahoo.com
mailto:pros0014@gmail.com
mailto:cabugre@sadagh.org
mailto:kobbiecc@yahoo.com
mailto:benaniwa@gmail.com
tel:-
mailto:josephhillmends@gmail.com
mailto:emkhatvet2@yahoo.com
mailto:jamakyeanim@gmail.com
mailto:kbdarkwa1@hotmail.com
tel:-
tel:-
mailto:francis42agidi@gmail.com
tel:-
tel:-
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drugs 0244642019 

9 Multivet services  Poultry drugs Dr. K. B Darkwah,                Tel:- 0244 

376 834 

10 DANEX Limited  poultry drugs and inputs Dr. Kwabena Kyei;               Tel:- 0244 

364 350 

11 Tema Animal 

Hospital 

distributor of poultry vaccines and 

drugs 

Dr. Andy Quarcoopome; Email;- 

temanhos1@gmail.com   

12 East Legon 

Veterinary Services 

Distributor of poultry vaccines and 

drugs  

Dr. EMB Koney;                           Tel:-  

0246 493 139 

13 The Vets Place Distributor of poultry vaccines and 

drugs 

Dr. Selorm Tetteh:-        Email:- 

selormtettey@gmail.com  

14 MADIVET Services Distributor & Marketing of poultry 

products.  

Dr. Kusi Appiah  

0244 666 163 

vet.med@yahoo.com  

15 Livestock & Agro 

Business Services 

drugs and feed additives D. Julius Denyo; 0266660161 

jdenyo@gmail.com  
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Field Interviews in pictures 

 

Conducting Interview with a VPF at Atta Mensah 

 

Group discussions before interview at Atta Mensah 
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VPF studying the questionnaire at Atta Mensa 

 

 

Intensive interviews 
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VPF group at Asutsuare in prayer before interview 

 

 

Appreciation of VPF after presentation of Questionnaire 
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Addressing the group of VPF in Abokobi before interviews 

 

 

A farmer giving testimony of benefits of VP in Abokobi 

 


