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[bookmark: _Toc151127068][bookmark: _Toc157633315][bookmark: _Toc224249165]Portfolio Summary
[bookmark: _Toc224249166]1.1 Market vision
A thriving rural animal health and vaccines market characterised by local commercial production and distribution of suitable vaccines for smallholder farmers, and routine vaccination against endemic diseases in states.
[bookmark: _Toc224249167]1.2 Portfolio theory of change

If (i) suitable vaccine supply becomes reliable and affordable (including thermotolerant options and pack sizes that work for rural farmers), and (ii) last-mile delivery is scaled through commercially viable service providers (CAHWs/VPPs) supported by VPDs and VPCs, and (iii) state and national institutions strengthen surveillance, reporting, standards, and routine vaccination financing through workable PPP arrangements, then smallholders will vaccinate more consistently, disease incidence will fall, mortality will reduce, and rural households will become more resilient—with gains for incomes, nutrition, and women’s economic participation.

The portfolio therefore operates as a coherent package of three interventions (1.1–1.3) that address linked failures across supply, distribution, last-mile services, and governance.

[bookmark: _Toc224249168]1.3 Interventions and intended results
The portfolio focuses on three related interventions:
· 1.1 Strengthening last-mile access through replicating and scaling the CAHW/VPP model.
· 1.2 Increasing access to affordable poultry/livestock vaccine supply.
· 1.3 Strengthening institutional capacity for livestock disease prevention (surveillance, reporting, budgets, standards, PPP framework).

By end of year 3, the portfolio targets the following headline results:
· 15 VPCs supported (including companies scaling CAHW/VPP models across multiple states).
· 300,000 vaccine vials distributed (vaccines sold as a direct result of programme support).
· 1,500 CAHWs/VPPs trained and active (targeting 20–30% women).
· 2 investment deals brokered for NVRI and other veterinary companies.
· 1 nationally adopted PPP framework for routine vaccination, with PPP agreements in 3 states.
· 500,000 rural farmers with enhanced resilience (targeting 60% women).
[bookmark: _Toc224249169]2. Background
The livestock market is a major contributor to rural livelihoods, nutrition, and food security in Nigeria, and it contributes materially to the wider economy. The sector is pro-poor, with more than 80% of production and participation concentrated in rural smallholders. Small ruminants (combined population cited at 124.9 million) contribute about 15% of total household income across Nigeria, while small-scale producers supply close to 80% of livestock products to markets. Despite this, there is an estimated 30–50% deficit in meat and egg supply, creating clear market opportunities for smallholders if productivity and animal survival can be improved.
The strategy deck cites a livestock population value of GBP 535.78 million (with approximately 70% as poultry) and an annual growth rate of 12.7%, describing the sector as vibrant and relevant. It also notes the sector’s importance in periods of seasonal food insecurity (the “hungry months”), when livestock functions as a critical household asset and source of revenue.
Animal health is a binding constraint. Nigeria has approximately 3,500 actively practicing veterinary doctors out of a total of 9,000, and requires an estimated 3,870 active vets to meet demand across 774 LGAs using a benchmark of 5 vets per LGA. Preventable diseases such as Newcastle disease (ND) and peste des petits ruminants (PPR) impose significant costs. The strategy cites losses of about GBP 6 million annually due to ND and PPR, with climate change (including rising temperatures and heat waves) increasing susceptibility to disease and reducing output (eggs, milk) and product quality.
Routine vaccination is therefore a high-leverage intervention. The strategy argues that proactive immunisation of poultry and small ruminants can drive strong increases in flock size and reduce household vulnerability, with potential to support roughly 30 million rural farming households and generate substantial revenue gains (deck figure: GBP 4.32 billion annually). In addition to direct poverty and nutrition effects, improved animal health supports climate adaptation by protecting flocks against disease shocks linked to climate stressors.
2.1 Core Constraints
Vaccine supply and production: Local production by NVRI is currently below 15% of national demand, with national demand estimated at about 800 million doses.
Market structure: A single-producer monopoly in vaccine supply and production, reinforced by federal policy, discourages private-sector participation.
Disease control: Weak implementation of disease control programmes, including systemic breakdown of surveillance and reporting.
Public finance: Poor state funding for routine vaccinations, disease control surveillance, and reporting; limited advocacy and budget allocation for prevention.
Standards and training: Limited regulations and weak institutional arrangements for CAHW and paraprofessional training standards, and poor adaptation/implementation of CAHW models in states.
Import environment: Poor regulatory framework guiding vaccine importation.
Service and infrastructure gaps: Insufficient manpower; weak diagnostics and limited cold storage infrastructure; low rural reach and high logistics costs.
2.2 Alignment with Propcom+ impact areas
The portfolio is positioned to contribute across multiple Propcom+ impact areas as captured in the strategy:
Climate adaptation: Improved vaccine access reduces disease risk associated with climate stressors, increasing farmers’ ability to cope with shocks.
Poverty reduction: Lower disease incidence improves flock survival and household incomes; CAHWs/VPPs also gain income through fee-based services.
Nutrition: Higher survival and larger flocks increase access to animal protein.
Women’s economic empowerment: Improved survival rates increase incomes in women-managed flocks; women also participate as service providers in the chain.
Climate mitigation: Reduced mortality avoids emissions associated with deadweight; healthier animals have better feed conversion, reducing feed-related emissions.
[bookmark: _Toc224249170]3. Previous interventions and learning
The portfolio builds on proven models and lessons from Propcom Mai-Karfi (PM) and related efforts, and it responds to evidence on what scales and what risks undermining systemic change.
3.1 Proven models from prior analysis
Three proven models are highlighted in the strategy:
Community-based Animal Health Worker (CAHW) model: PM developed a community vaccinators’ network that evolved into the CAHW model to strengthen delivery channels and create rural micro-entrepreneurs through fee-based services. Over 3,000 vaccinators were onboarded, including 300 CAHWs providing vaccination services for a fee to smallholders.
Improving rural vaccine supply through activation of peri-urban distributors: PM facilitated linkages between NVRI and pharmaceutical suppliers/distributors for delivery of ND-I2 vaccine and PPR vaccines to rural farmers, including pastoralists. Over a decade, NVRI increased NDV-I2 supply from 250,000 doses annually to 12 million doses annually, alongside expansion of distributor networks.
Institutional strengthening and PPPs for routine vaccination: PM facilitated a PPP model for statewide vaccination campaigns working with state distributors alongside CAHWs. A pilot in Kaduna reportedly reached 80% vaccine coverage in priority LGAs and saw an estimated 70% drop in suspected NCD and PPR cases, followed by state budget allocations for routine vaccination (captured in the 2024 budget).
3.2 Key lessons learned
Supply-side constraints remain binding: despite prior gains, the vaccine market is still nascent; NVRI remains the sole supplier of suitable vaccines and reaches only an estimated 2–5% of the market. Addressing supply requires unlocking finance for local production and/or alternative importation of vaccines suitable for SHFs.
Unstructured market responses can create quality risks: increased interest in rural markets has driven proliferation of unsupported distributors and last-mile agents. Without standards and quality assurance, this can increase counterfeit/grey-market risks and undermine trust.
Macro conditions matter: the current macro-environment is unfavourable for long-horizon investment in vaccines; an expanded approach is needed that de-risks investment and strengthens enabling conditions.
Asset-heavy cold-chain solutions are not automatically scalable: pilots of solar fridges improved storage at fixed locations, but uptake and utilisation were insufficient to justify scale. High-capital fixed assets align poorly with mobile vaccination models (notably for pastoralist and semi-pastoralist farmers) and risk subsidy-dependence.
Prioritise systemic constraints over technology-led fixes: the strategy recommends reallocating effort toward interventions that directly unlock access at scale (supply, pricing, incentives, service delivery) and prioritising thermostable vaccines and demand-driven distribution models that reduce reliance on fixed cold chain assets.
Standards and regulatory acceptance are decisive: low-cost cold-chain models did not consistently meet SON/WHO standards, limiting confidence and regulatory acceptance; this reinforces the need for clear standards and compliance pathways.
[bookmark: _Toc224249171]4. Market systems analysis
The livestock and animal health vaccine market system is characterised by high latent demand, binding supply constraints, weak rural distribution, and governance failures. Smallholders face poor access to vaccines and animal health services, while service providers face high logistics costs, limited mobility support, weak diagnostics, and low information flows. At the system level, weak disease surveillance/reporting, underfunded public prevention programmes, and incomplete standards for paraprofessionals contribute to persistent disease prevalence and economic losses.

4.1 Market system overview
The strategy identifies market failures and governance failures that drive underperformance, including: high capital cost for manufacturing plants; high import costs limiting interest to invest in distribution; absence of mobility support for last-mile agents; limited cold chain in rural areas; high rural logistics costs; limited farmer knowledge of vaccination benefits; poor data for planning; weak extension; and weak regulatory frameworks for importation and service provision.
Figure 1: Livestock Vaccine Market System
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The actor map shows a market system where end users—poultry and livestock smallholder farmers (≈20m+)—sit at the top of the chain, drawing vaccines and animal-health services through a set of overlapping delivery routes. 
On the supply side, NVRI (with NVRI outstations) anchors domestic vaccine production and interfaces with federal/state government (notably for campaigns and public programmes). In parallel, private supply enters via vaccine importers (≈15) and flows into vaccine/drug distribution companies (≈50). These distributors supply the “last mile” through a service-and-retail layer made up of agrovets (≈200), private veterinarians, and paraprofessionals—especially CAHWs.  NGOs also operate as a secondary channel in some locations. 
Oversight and rules sit with VCN (regulator), which influences standards, training, and legitimacy of paraprofessional delivery. T
his structure matters for Propcom+ and smallholders because it combines very large reach potential at the farmer level with multiple scalable commercial channels, meaning that improvements in vaccine availability, pack-size suitability, quality assurance, and last-mile incentives can translate quickly into higher vaccination coverage, lower disease losses, and therefore durable income and resilience gains—without relying on continuous free distribution.

Figure 2: Actor Map of Vaccine Market
[bookmark: _Toc221362764][image: ]
[bookmark: _Toc221362765][bookmark: _Toc224249085][bookmark: _Toc224249172]4.2 Core Market and Supporting Functions Constraints and opportunities
The table below reproduces the core market , as well as the supporting functions and rules, while providing a  constraints and opportunities analysis.
	Core
	Constraints
	Opportunities
	Actors

	Vaccine production & importation
	Limited local capacity (NVRI); stock-outs of priority vaccines (e.g., ND, PPR); forex-driven costs; long lead times/clearance delays; weak forecasting from fragmented demand
	Diversify importers/suppliers; expand thermostable vaccines for rural settings; improve digital demand forecasting; modernise production lines where feasible
	NVRI; vaccine manufacturers; vaccine importers; regulators/agencies

	Distribution, cold chain, & wholesale
	Urban concentration; weak rural penetration; high cold-chain costs; price mark-ups; low perceived margin discourages rural investment; limited quality visibility during transport
	Rural cold-chain hubs; expand regional wholesale networks; performance incentives to reach underserved LGAs; bundle vaccines with other inputs to improve margin
	Vet Pharma distributors; regional wholesalers; agro-vet dealers; cold-chain/logistics providers

	Last-mile vaccination services
	Rural shortage of vaccinators; CAHW/VPP business models weak and informal; limited diagnostics leading to wrong vaccine choices; high travel cost to remote farmers
	Expand + certify CAHW/VPP networks with clear scope; package diagnostics + vaccination + advisory; scheduling/route optimisation tools; integrate CAHWs into state plans
	CAHWs; VPPs; State DVS/VCN (scope & integration)



	Support  Functions and Rules
	Constraints
	Opportunities
	Actors

	Cold chain & power reliability
	Rural electrification low; frequent outages; cold-chain failures and high costs; vaccine quality risk during storage/transport
	Solar-powered cold chain (fridges/hubs); PAYG/lease-to-own; multi-product cold chain; visible quality assurance practices
	Solar companies; cold-chain providers; Vet Pharma companies; distributors; agro-vets; CAHWs/VPPs

	Transport & rural logistics
	High rural delivery costs; long travel times reduce vaccine viability; weak road access in priority states; limited rural distribution infrastructure
	Peri-urban/rural distribution hubs; route bundling (products + services); logistics partnerships; last-mile bundling through CAHW/VPP networks
	Logistics firms; distributors; Vet Pharma companies; agro-vets; CAHWs/VPPs

	Extension, training & service quality
	Weak public extension coverage; limited rural outreach; inadequate biological handling/diagnostic skills; limited business/customer skills; weak CPD channels
	Embedded advisory via CAHWs/VPPs; competency-based training (cold chain, handling, diagnosis, AMU); digital/IVR/radio; business skills + service bundles
	State ADPs; VCN; vets; VPPs; CAHWs; INGOs

	Regulatory framework & institutional coordination
	Delays/costs in import approvals and drug registration; unclear/variable rules on who can vaccinate; weak quality enforcement; fragmented federal–state coordination; no unified routine vaccination framework
	Streamline/digitise approvals/registration; clarify vaccination role frameworks; stronger enforcement against counterfeits; PPP routine vaccination framework; state budget lines for routine vaccination
	NAFDAC; FMLD; Customs; Chief Veterinary Officer; State DVS/LGAs; VCN; Vet Pharma associations

	Farmer demand & uptake
	Low awareness of schedules/benefits; treatment preferred over prevention; pack sizes misfit smallholders; misinformation/fear of side effects
	Behaviour change campaigns (radio/WhatsApp/community influencers); smaller pack sizes or vial-sharing protocols; women’s groups/coops as demand aggregators
	Smallholder farmers; aggregators/coops; community influencers

	Gender norms & access
	Women own/raise poultry but face access barriers to male vaccinators; mobility/cultural restrictions; low female CAHW presence
	Recruit/train female CAHWs; women-led outlets/teams; women-only sessions; community/religious leader engagement to build trust
	Women groups/coops; community leaders; female CAHWs/VPPs; INGOs




[bookmark: _Toc221362766][bookmark: _Toc224249086][bookmark: _Toc224249173]4.3 Selected interventions
Based on the system diagnosis, the portfolio selects three mutually reinforcing interventions:
1.1 Scaling last-mile delivery of vaccines through the CAHW/VPP model.
1.2 Increasing access to affordable poultry and livestock vaccine supply (including suitable SKUs and packaging).
1.3 Strengthening institutional capacity for livestock disease prevention (surveillance, standards, PPP frameworks, and state systems).

[image: ]
[bookmark: _Toc224249174]5. Intervention Detail
5.1 Intervention 1.1 – Scaling last-mile delivery of vaccines through the CAHW/VPP model
Intervention 1.1 addresses the weak last-mile distribution and service delivery constraint that leaves smallholders underserved. In the original market model described in the strategy, veterinary pharmaceutical distributors largely serve commercial farms, while SHFs receive limited service coverage and rely on inefficient free vaccine delivery by government and NGOs. The intervention shifts the system toward a commercial, reliable model in which trained and supported CAHWs and VPPs deliver vaccines directly to SHFs, who pay for vaccines and services, creating sustainable incentives to expand coverage.
The diagram below demonstrates the interconnected market of last mile delivery from VPDs to Agrovets and CAHWs. 
Figure 3: Interconnected Market Last Mile Delivery
[image: ]
New intervention model and theory of change
The new model positions CAHWs as last-mile service providers who source vaccines from distributors and deliver vaccination services to SHFs. Distributors supply vaccines to VPCs/VPDs and to CAHWs; NVRI continues as a producer, roughly 20%, while imports supplement shortfalls through a more formalised market. Regulatory and professional bodies (eg VCN) strengthen training and mapping of CAHWs.
Propcom+ facilitation supports VPDs and CAHWs with business/technical training, supports VCN to map CAHW networks, facilitates market linkages with importers and distributors, and supports NVRI to increase production.

	Market Vision
	A thriving rural animal health and vaccines market characterized by local commercial productions and distribution of suitable vaccines for smallholder farmers and routine vaccination against endemic diseases in states

	Theory of Change 
	IF veterinary pharmaceutical companies strengthen weak last‑mile delivery, low CAHW/VPP capacity, and create  commercial incentives and profitable delivery models, THEN CAHWs/VPPs will expand outreach, deliver better animal health services, boost farmer productivity and incomes, reduce mortality, and drive sustainable scale.

	Intervention Concept 
	P+ intervention seeks to strengthen and commercially position CAHWs/VPPs within veterinary pharmaceutical business models so they can deliver reliable last-mile vaccination and advisory services to farmers. P+ provides  match making between CAWHs and VPDs, supports VPDs business model to train CAWHs and digital tech adoption,  and stimulate demand through marketing.  Ultimately creating a self-sustaining system where improved animal health, higher productivity, and increased vaccine uptake reinforce continued private-sector investment.

	Potential Partners
	Agriprojects concepts International (ACI), Green Pastures Konsult, Animal Care Limited, Ambuvet konsult, Thalakolo, NVRI, Turner-Wright

	Facilitation Activities
	The programme will facilitate improved business models, blended training, practical incentives, digital tools, and farmer awareness efforts—all designed to enable vet pharmaceutical companies and CAHWs/VPPs to confidently take the lead in expanding last-mile vaccination services.

	Systemic Change
	Effective rural poultry and livestock vaccination systems, driven by veterinary pharmaceutical distributors increasing the number of last‑mile agents (CAHWs, VPPs, etc.) profitably delivering vaccines and health products—supported by solar vehicles and storage—raise the share of farmers vaccinating birds and ruminants, and embed routine vaccination processes funded by the public sector
Phasing out P+ support for training after successful model. 		

	Timeframe
	2023 - 2026

	Feasibility 
	The model is highly feasible because commercial incentives, existing community-based service providers, and strong farmer demand create a foundation for sustainable system change, with remaining risks around regulation, infrastructure, and quality manageable through targeted facilitation and private-sector co-investment.

	Gender
	Most poultry and small ruminants are women‑owned, kept free‑range with low time and capital demands, women and persons with disabilities often act as service providers elsewhere, and poultry production thus offers pathways for women’s economic advancement, higher incomes, asset building, and empowerment (GeSI Report 2023

	Climate
	 Healthier animals are more productive and generate lower emissions per weight of product. Improving animal health reduces emission intensity and enhances resource use efficiency by reducing mortality, as well as improving productivity and fertility. Fewer animals are then needed to meet demands.



4E scale framework
[bookmark: _Toc221362768]Based on learning from Propcom Mai-Karfi and Propcom+, Intervention 1.1 now focuses on scaling the CAHW/VPP last-mile model using the 4E framework. Educate builds the evidence base and business case for firms and regulators; Engage supports second movers (VPCs/VPDs and CAHW networks) to replicate and expand into new states; Evolve iterates the model (service basket, pack sizes, tech and women’s participation) to improve viability; and Establish embeds standards, legitimacy and regulatory acceptance so scale is sustained beyond programme support.
Educate
Propcom+ will package and share market insights, early success evidence, case studies, and private-sector success stories to reduce uncertainty and build confidence among potential second movers. Learning and dissemination events will be held for VPDs and relevant stakeholders at state and national levels, including manufacturer and importer engagement for credible “brand story” and quality messaging.
Engage
Propcom+ will actively support second movers to enter and adapt the CAHW/VPP model in new states and underserved LGAs, working with new companies and engaging current partners to expand to new geographies. Demonstrating success to relevant stakeholders will be used to build buy-in for scale and to sustain commercial incentives for VPDs and last-mile providers.
Evolve
The intervention model will be iterated based on learning, including business modelling to widen the ‘basket’ of services for agrovets/CAHWs (eg chicks, feed, advisory), testing vial-size options better suited to CAHW operations, introducing and de-risking technology adoption where it improves viability, and diagnosing barriers to female entry with targeted support measures.
Establish
Propcom+ will work with stakeholders to strengthen or reform rules, regulations, and social norms that affect legitimacy and scale of CAHW networks, including supporting formal networks/organisation of CAHWs and improved regulatory acceptance at state and federal levels.
Scale ambition cited in the strategy for this pathway includes reaching 5,000 CAHW/VPPs at scale and serving 3,000,000+ farmers, with improved incomes through reduced livestock loss.
5.2 Intervention 1.2 – Increasing access to affordable poultry and livestock vaccine supply
Intervention 1.2 addresses the supply constraint in which local production is limited and suitable vaccines for SHFs are insufficient. The strategy highlights NVRI’s limited capacity and stock-outs of priority vaccines, forex-driven costs, long lead times and clearance delays, and weak forecasting caused by fragmented demand. These dynamics drive high prices, unreliable availability, and a reliance on grey-market imports.
New intervention model and theory of change
The intervention focuses on improving availability of suitable vaccines for SHFs through a combination of import diversification, improved packaging and SKU suitability, and stronger coordination between veterinary pharmaceutical companies and state governments. The strategy describes a pathway in which vet pharmaceutical companies import, blend and package vaccines suited to SHFs, collaborate with states on statewide vaccination and awareness creation, and work with distributors and CAHWs to expand rural access. 
The diagram below demonstrates the interconnected market of vaccine production and supply.
Figure 4:Interconnected Market Vaccine Production
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	Market Vision
	A thriving rural animal health and vaccines market characterized by local commercial productions and distribution of suitable vaccines for smallholder farmers and routine vaccination against endemic diseases in states

	  Theory of Change
	IF supply side production and availability of affordable vaccines are addressed through targeted investments and new distribution partnerships, and if rural veterinary service providers are equipped and incentivized to stock and administer vaccines, THEN the availability and accessibility of quality poultry and livestock vaccines in rural areas will increase. This will lead to higher vaccine uptake among smallholder farmers, reduced disease incidence, improved livestock productivity, thereby enabling veterinary pharmaceutical distribution companies to thrive and overall enhance income and resilience for households and SHF

	Intervention Concept 
	The intervention model focuses on enabling private-sector distributors, veterinary manufacturers (local and international), importers, wholesalers, to increase affordable vaccines supply, which enables agro‑dealers and community animal health workers (CAHWs) to improve vaccine reach and farmer uptake.  Activities focus on:
· Strengthening the market knowledge,  distribution and business case for importers and distributors to service the growing vaccine market.
· Upgrading the distribution network through partnerships with wholesalers and agro‑dealers to expand penetration into underserved rural markets. 
· Increasing local production through target support to NVRI in equipment procurement and installation. 
· Improve uptake of thermo tolerant vaccines better suited to Nigerian market. 
· Facilitating state-level collaboration for improved regulatory compliance, harmonized vaccination schedules, and supportive policies. 
Together, these actions aim to build a commercially viable, inclusive, and climate‑smart vaccine delivery system capable of serving millions of smallholders.

	Potential Partners
	The intervention engages a wide range of actors: 
Veterinary vaccine manufacturers and importers whose function is to strengthen supply availability and planning. 
Distributors/wholesalers whose function is to expand product flow and open new rural channels. 
Agro‑dealers/retailers whose function is to act as crucial access points for vaccines and smallholder advisory services. 
CAHWs/VPPs whose function is to deliver vaccination and frontline care, particularly in hard‑to‑reach communities. 
State Veterinary Services whose function is to enhance coordination, disease surveillance, and supportive regulation. 
Smallholder poultry and livestock farmers whose function is to act as the end users who benefit from increased access and reduced disease burden.

	Facilitation Activities
	Facilitation activities will focus on providing market information to importers and linking to distributors, providing market linkages to VPDs, Agrovets and CAHWs. 

	Systemic Change
	Systemic change will be achieved through addressing the demand gap with improved supply, of both imported and locally produced vaccines. Successful distribution, delivery and uptake through intervention 1.1, will demonstrate and profitable market model. A model which can be scaled to further states.

	Timeframe
	 2023- 2026

	Feasibility 
	The feasibility of the intervention has been improved through broadening support beyond NVRI focus, to include imported vaccines and distributors. There is a serviceable market valued at +$200m per year and growing. 

	Gender
	Women often play key roles in livestock management and ownership particularly in smallholder and subsistence farming system, and access to vaccines and animal health products directly benefits women by improving livestock productivity and overall household income.

	Climate
	 Livestock health is closely linked to climate resilience. Healthy animals are more productive, require fewer resources and emit fewer greenhouse gases (GHG) per unit output.



4E scale framework
Educate
Propcom+ will build shared understanding of vaccine demand, suitable vaccine specifications (including pack sizes and thermostable needs), and the business case for SHF-oriented supply. Evidence from pilots and early movers will be translated into practical guidance for importers, distributors, and state counterparts.
Engage
Propcom+ will facilitate collaboration between vet-pharm companies, distributors, CAHWs/VPPs, and state governments to align supply plans with vaccination campaigns and awareness creation, and to strengthen incentives for firms to serve rural markets.
Evolve
The programme will support iteration on packaging, blending/fill-finish options, demand forecasting, and distribution models that reduce costs and increase rural reach. Where appropriate, it will support introduction of complementary technologies that improve viability of rural distribution and service delivery.
Establish
Propcom+ will support improvements in enabling conditions that affect supply, including import processes, quality assurance, and investment pathways for local production or modular fill-finish approaches, consistent with Nigeria’s biosecurity stance and relevant regulations.
5.3 Intervention 1.3 – Strengthening institutional capacity for livestock disease prevention
Intervention 1.3 strengthens the rules, and coordination mechanisms that underpin a functioning animal health and vaccination system. In the current system, weak surveillance and reporting, inconsistent enforcement of standards, fragmented roles across institutions, and inadequate financing for routine prevention reduce confidence and investment across the market. These constraints also limit the scalability and sustainability of Interventions 1.1 and 1.2: last-mile providers struggle without reliable planning data and recognised standards; distributors and importers struggle without predictable rules and credible demand signals; and states struggle to move from ad hoc campaigns to routine prevention.
The intervention therefore focuses on building a more reliable system for disease prevention: better data, clearer standards, stronger accountability, and institutionalised public–private arrangements that make routine vaccination feasible and commercial. As these functions strengthen, private actors gain confidence to invest and scale, states gain a practical mechanism to deliver routine vaccination, and smallholders benefit from lower disease incidence and improved service access.
Figure 5: Diagram of 1.3 Intervention Areas
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Intervention area 1 — Disease surveillance, reporting, and planning intelligence
A functioning vaccine market relies on credible information: where disease risk is highest, what coverage exists, where outbreaks occur, and what vaccine volumes are required. This intervention strengthens surveillance and reporting capacity by improving data systems (including upgrades to NADIS where relevant), clarifying reporting lines, mapping surveillance units, and supporting practical tools for field reporting and aggregation (e.g., mobile reporting, GIS-enabled mapping, standardised forms and dashboards). The objective is actionable intelligence that drives better targeting, procurement, distribution planning, and outbreak response; reducing uncertainty for both public and private actors.
Intervention area 2 — Standards, accreditation, and legitimacy for CAHW/VPP service delivery
Scaling last-mile vaccination depends on paraprofessionals being recognised, trusted, and accountable. Weak or inconsistent standards increase reputational risks, create space for poor practice, and can trigger regulatory pushback that limits scale. This intervention strengthens the institutional framework for CAHW/VPP models by supporting clearer minimum standards (SOPs, quality assurance protocols, supervision and mentoring arrangements), strengthening mapping and oversight mechanisms, and aligning training curricula with accepted pathways (e.g., NBTE-recognised curriculum and VCN licensing/recognition where applicable). By increasing legitimacy and quality assurance, the intervention makes it easier for states, distributors, and communities to adopt and support the CAHW/VPP model as a normal part of the animal health system.
Intervention area 3a — Public financing and accountability for routine vaccination
Routine vaccination requires predictable financing. Where states underfund prevention, systems default to episodic campaigns and reactive responses, creating volatility in demand and weak incentives for private investment in supply and distribution. This intervention strengthens the political economy and accountability environment for prevention by supporting evidence-led advocacy (health and economic case), practical budget framing, and mechanisms that improve visibility and follow-through on allocations for routine vaccination, surveillance, and delivery costs. The goal is to shift prevention from a discretionary expense to an operational norm within state animal health responsibilities, with clearer accountability for coverage and performance.
Intervention area 3b — Institutionalising PPP frameworks for routine vaccination
Intervention 1.3 enables the transition from ad hoc public delivery to structured public–private delivery models that can scale. It supports the development and adoption of a nationally credible PPP framework for routine vaccination and supports states to operationalise PPP agreements. This includes clarifying roles (state DVS, NVRI, distributors, CAHW/VPP networks), aligning incentives (payment terms, coverage expectations, quality assurance), and creating templates/approaches that states can replicate. The purpose is to create a repeatable model where private distribution and last-mile service delivery can complement state mandates—without distorting the market or displacing commercial incentives.
Intervention area 4 — Regulatory coherence for quality and importation (enabling environment)
Where regulatory pathways for vaccine importation, quality assurance, and distribution are unclear or inconsistently enforced, private actors face higher costs and risk—while counterfeit and grey-market activity becomes more attractive. This intervention supports greater regulatory coherence by convening relevant agencies and stakeholders to clarify compliance expectations, improve predictability of processes, and strengthen quality assurance norms. The aim is a market that is easier to enter responsibly and harder to undermine through low-quality supply, thereby protecting farmer trust and safeguarding vaccination outcomes.
How Intervention 1.3 reinforces Interventions 1.1 and 1.2
This intervention acts as the system enabler. Stronger surveillance and planning data improves supply forecasting and distribution decisions (1.2). Clear paraprofessional standards and legitimacy support safe scale of CAHW/VPP models (1.1). Predictable financing and PPP frameworks create stable demand signals and delivery partnerships that reduce uncertainty and attract investment (1.2), while ensuring last-mile delivery remains viable (1.1). Together, these changes reduce reliance on free, irregular campaigns and shift the market toward routine.
Intervention 1.3 addresses governance and institutional failures that prevent routine vaccination and effective disease control. The strategy highlights systemic breakdown of disease surveillance and reporting, weak implementation of disease control strategies, underfunded routine vaccination programmes, and limited standards for paraprofessional service provision. These constraints undermine both public and private incentives to invest and scale.
The intervention strengthens market governance by improving disease reporting and surveillance, advocating for increased budget allocation for routine vaccination and animal health system strengthening, and institutionalising public-private partnerships for routine vaccination. 
[bookmark: _Toc224249175]6. Results
The portfolio’s results are expressed through headline targets and a results chain focused on vaccine distribution, routine vaccination, and improved farmer resilience. At portfolio level, the end-of-year 3 impact estimates include: a nationally adopted PPP framework for routine vaccination; PPP agreements with three states; and two investment deals brokered for NVRI and other veterinary companies. These results are expected to translate into improved vaccine availability, stronger last-mile service delivery, reduced disease incidence, and improved resilience for rural farmers (including women and other excluded groups).
6.1 Headline portfolio targets (Year 3)
15 veterinary pharmaceutical companies supported.
300,000 vaccine vials distributed as a direct result of programme support.
1,500 CAHWs and VPPs trained and active (20–30% women).
2 investment deals brokered for NVRI and other veterinary companies.
1 nationally adopted PPP framework for routine vaccination.
3 PPP agreements with states on routine vaccination.
500,000 farmers (60% women) with enhanced resilience.

[image: ]	Comment by Kevin Conroy: Picture format is preferred
6.2 Value for money 
Propcom+ builds value-for-money metrics using assumptions from the Propcom Mai-Karfi programme, with a planned scale-down of Propcom+ investment over time as veterinary companies (supported through financial institutions) meet the financial needs of scaling. 
	Indicator
	Year 1
	Year 2
	Year 3
	Year 4

	Total operational costs /total costs
	   -
	£40,885
	£110,005
	£60,000

	Cost per farmer reached
	   -
	£0.41
	£0.37
	£0.30

	% of farmers reached who are female
	   -
	60
	60
	60

	Private sector investment leveraged
	    -
	£165,474
	£242,129
	£250,000



6.3 Systemic theory of change
The Systemic Theory of Change articulates how Propcom+ moves beyond activities (i.e. facilitative activities—such as partnership agreements, institutional strengthening) to market systems (i.e. private-sector behaviour). These triggers lead to expanded distribution, improved service delivery, and greater farmer uptake of vaccines and animal health services.​
​
The SToC demonstrates how sustained reductions in disease outbreaks and improvements in rural incomes are achieved through changes in incentives, institutions, and market relationships rather than one-off project delivery.​
​
Full Systemic Theory of Change is available here: Livestock and Animal Health SToC 
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Figure 6: Visualisation of SToC

Each intervention is managed by Intervention Guide with supporting Results Chains, available here;
· 1.1 Strengthening last-mile access through replicating and scaling the CAHW/VPP model.	Comment by Kevin Conroy [2]: Insert link to Intervention guides for each 
· 1.2 Increasing access to affordable poultry/livestock vaccine supply.
· 1.3 Strengthening institutional capacity for livestock disease prevention (surveillance, reporting, budgets, standards, PPP framework).
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