
Light Medical Consumables Distribution into Lagos: 2026
Snapshot
Document type: Public sample brief (Snapshot-tier depth) 

Prepared for: Portfolio / website proof of method 

Market: Lagos, Nigeria (with national import and regulatory context) 

Date: September 2026 (Africa/Lagos) 

Version: 1.0 public sample 

Niche choice note: Selected over foreign edtech and specialty coffee because official NAFDAC
medical-device guidelines, NAPAMS process docs, and Pharmacy Council of Nigeria (PCN)
Medical Devices Facility Regulations (2026) give clearer primary public sources than café retail
data or informal skills-platform market sizing.

Disclaimer: This is a decision-support brief, not investment, legal, tax, medical, or customs advice.
Figures marked Estimate are planning ranges, not official assessments. Always confirm HS
classification, duty, NAFDAC registration class, and PCN facility licensing with licensed counsel, a
licensed customs broker, and the regulators before committing capital. Scope here is non-pharma
light consumables (e.g. examination gloves, disposable syringes, basic wound-care disposables).
It is not a guide to importing finished pharmaceuticals or high-risk implants.

1. Executive summary

Lagos is Nigeria’s main port, hospital, and private-clinic hub. Everyday clinical throughput creates
steady demand for light medical consumables: examination gloves, disposable syringes/needles,
infusion sets, gauze, and similar Class A/B-leaning devices. Much of that volume is still import-led,
with foreign factories (often Asia) supplying distributors who sell into private hospitals, pharmacies,
laboratories, and public tenders.

For a foreign SMB considering first entry via import + local distribution of non-pharma
consumables:

Decision
question

Snapshot answer

Is demand
real?

Yes. Gloves and syringes are recurrent purchases for clinics and labs; Nigeria remains a large
import destination for these lines.

Is import the
only path?

No. Local assembly/pack and grey-market parallel imports exist. Import of finished sterile
disposables is still the common foreign-SMB path for first proof.

Hardest
gates?

(1) NAFDAC product registration per device/family via NAPAMS, (2) PCN facility certificate for
the importer/distributor premises, (3) customs + (where applicable) SONCAP conformity, (4)
buyer credit and counterfeit risk.

Realistic first-
test shape

One product family (e.g. nitrile exam gloves or a syringe range), Nigerian legal entity or
authorised agent, PCN-ready warehouse path, small sea trial after registration trajectory is
clear.



Go / no-go at
90 days

Go only if you can name a CAC entity/agent, a funded NAFDAC path, a PCN facility plan, a
landed-cost model, and at least one credible hospital/distributor buyer conversation.
Otherwise pause.

Bottom line: Treat light medical consumables as a dual-regulator distribution problem (NAFDAC
product + PCN premises), not a “ship gloves and invoice hospitals” problem. Volume exists;
paperwork and quality trust decide who gets paid.

2. Market snapshot

2.1 Why Lagos first

Lagos concentrates ports (Apapa, Tin Can, Lekki), private hospital groups, diagnostic labs, and
national distributor warehouses.

Public and private care both consume gloves and syringes continuously; stockouts and quality
scandals keep procurement sensitive to documented, registered supply.

Estimate: A foreign brand without a local licence holder and FEFO warehousing will struggle to
win formal hospital formularies even if the factory quality is good.

2.2 Category shape (in scope vs out of scope)

In scope (this brief) Why Out of scope

Examination / surgical gloves
(latex, nitrile, vinyl)

High volume, recurrent, typically lower device
class

Finished medicines / APIs

Disposable syringes and needles Core consumable; clear HS family (often
discussed under HS 9018.31)

Implantable Class D
devices

Basic wound care (gauze,
bandages, cotton)

Adjacent shelf for same buyers Full IVD / blood-screening
systems

Simple PPE kits for clinical use Often sold with gloves Complex capital
equipment (MRI, etc.)

Classification clue (secondary): Public regulatory summaries (e.g. RegDesk Nigeria MD overview)
place many low-risk instruments in Class A and list syringes among higher-risk examples (often 
Class C in their table). Your exact class drives timeline. Confirm against current NAFDAC
classification guidance for your intended use, not a blog table.

2.3 Demand and trade clues (high level)

Clue What it suggests Label

Trade data vendors track Nigeria syringe
and glove imports with Asian and EU origins
commonly cited

Import dependency is
structural

Sourced (trade-data vendor
summaries); paid tables not
purchased for this free sample

Exporter/marketing pages for medical
disposables into Nigeria emphasise
NAFDAC + SONCAP + 5-10% duty bands

Practitioners treat
registration as the
binding constraint

Secondary trade practice

Example listings (verify live)

• 

• 

• 



Lagos suppliers publicly advertise gloves,
syringes, and PPE kits to clinics

Formal and informal
distribution channels
coexist

Interpretation: Demand is not the scarce resource. Registered, traceable stock and working
capital for registration + inventory are.

2.4 Buyer personas that matter

1. Private hospital / clinic procurement - needs NAFDAC numbers, batch traceability, delivery
reliability, and often credit. 

2. Pharmaceutical / medical wholesaler - cares about margin, exclusive territory talk, and whether
your products are already registered to their or your entity. 

3. Diagnostic lab networks - gloves and syringes as ops inputs; quality complaints travel fast. 

4. Public tender / state medical stores - larger volume, slower pay, heavier compliance. Estimate:
usually a phase-2 channel after private proof.

3. Channels

3.1 Channel map

Channel Role for a new imported
consumable

Pros Cons

Authorised medical
wholesaler / key
distributor

Fastest reach into
pharmacies and clinics

Existing sales force,
PCN-aware premises

Margin share; may
demand exclusivity

Direct to private hospital
groups

Higher control of brand
story

Better feedback Needs sales capacity
and credit policy

Pharmacy chains / retail
pharmacies

Visibility for OTC-adjacent
items (gloves packs)

Cash velocity on small
packs

Price pressure; limited
for Rx-adjacent devices

Lab / dental / aesthetic
clinics

Niche but sticky Willingness to pay for
consistent quality

Thin volume

Public tenders Scale Volume Bid bonds, politics, slow
cash (Estimate)

3.2 Practical entry sequence (recommended sketch)

1. Confirm product class and NAFDAC dossier path; appoint Nigerian importer/agent with CAC. 

2. Start PCN medical devices facility path for the warehouse/office that will hold stock. 

3. Build landed-cost model (CIF + duty + VAT + SONCAP if applicable + port + QA sampling). 

4. Soft-commit 1-2 distributors or hospital buyers on registered-stock terms. 

5. Ship commercial trial only after registration trajectory and premises path are real. 

6. Scale SKUs only after sell-through and complaint rate are acceptable.



Not recommended as day-one: Nationwide exclusivity, multi-SKU catalogue dump, or tender
chasing before private-channel proof.

3.3 Competitor / analogue pattern (not exhaustive)

Type Pattern seen in public
materials

Implication

Asian OEM + Nigerian
importer

Common for gloves/
syringes

You compete on registration speed, quality docs, and
credit, not only factory price

Multi-line Lagos medical
suppliers

Advertise gloves, syringes,
PPE together

Buyers prefer one credible stockist

Parallel / unregistered
stock

Quality and seizure risk Your edge is documented NAFDAC status and batch
control

4. Cost stack (ranges)

All money figures below are planning ranges. Duty depends on the exact 10-digit HS line. Confirm
on the official NCS CET portal ( cet.customs.gov.ng ) or Nigeria Single Window before shipping.

4.1 Typical statutory / levy stack (medical disposables pattern)

Line item Common planning treatment Label

Customs value CIF Sourced method (NCS practice)

Import duty Often modelled around 5-10% of CIF for
many medical disposable lines in
secondary importer guidance

Band fact from secondary sources;
exact % is HS-specific

VAT 7.5% commonly applied on the import
tax base

Sourced rate (widely cited 2026
NCS/VAT import guidance)

CISS / supervision-style
charge

Often modelled around ~1% of FOB Confirm

ETLS / other levies Line-dependent Confirm

SONCAP (PC + CoC) where
product is on SON
mandatory list

Pre-shipment conformity cost Process fact for many consumables
per trade practice pages; confirm
product-by-product

HS starting points (classification clues only):

Syringes often discussed under HS 9018.31. 

Rubber surgical/exam gloves often discussed under HS 4015 family (exact 10-digit line depends
on material and sterile status). 

Action: Get a broker or advance ruling. Do not ship on a blog HS guess.

4.2 Worked planning example (illustrative only)

Assume a trial shipment of nitrile examination gloves (finished, boxed):

• 

• 



Component Assumption Amount

FOB goods Supplier invoice $15,000

Sea freight + related 20ft dry (Estimate) $2,000

Insurance ~1.5% of FOB (Estimate) $225

CIF $17,225

Duty @ 7.5% of CIF (mid of 5-10%
band)

Planning $1,292

VAT @ 7.5% of (CIF + duty) Simplified planning $1,389

CISS-like @ 1% FOB Planning $150

SONCAP / inspection-related Where applicable (Estimate) $400-$900

Terminal + delivery Lagos warehouse Order of magnitude from 2026 terminal tariff
patterns

Estimate $250-
$450

Broker / agency Estimate $150-
$350

Rough landed before NAFDAC
amortisation

~$21,000-
$22,500

Interpretation: In this toy model, statutory + port + conformity friction adds roughly ~40-50% on
FOB before local distributor margin, QA holds, and spoilage/damage. Your real number can be
better or worse. Medical lines often look “cheaper duty” than snack finished goods, but 
registration and facility costs dominate year one.

4.3 Regulatory cash and time flags (NAFDAC)

From official NAFDAC imported medical device guidelines and secondary fee tables:

Item Indicative figure Label

Portal NAPAMS ( registration.nafdac.gov.ng ) Sourced (official)

Core docs POA or CMA, Certificate of Manufacture and Free Sale
(embassy-authenticated), CoA, CAC evidence, trademark
evidence, labels, GMP inspection invitation letter

Sourced (official
guideline)

Sample import
permit

Issued electronically after doc screening for lab samples Sourced (official /
NAPAMS process)

Timeline (older
imported-MD
guideline)

120 working days from acceptance to registration number
(clock stops on compliance queries)

Sourced (official PDF
note)

Timeline (2025
regulatory
directive / newer
MD guideline notes)

Medical devices processing revised toward up to 240
working days for many MD applications; Class A called out
at max 120 workdays in some 2025-2030 guideline text

Sourced (official
directive / guideline
summaries); confirm
which clock applies to
your class

Query response
window

Failure to respond within 90 days can close the application
(guideline note)

Sourced



Certificate validity Often 5 years (or 2 years as applicable) Sourced

Foreign registration
fee (secondary
tables)

On the order of USD 750 (Category 1 foreign) in public
secondary summaries; diapers/sanitary pads listed higher

Secondary source;
confirm current NAFDAC
tariff

GMP / foreign
facility inspection

Can be a major cash and scheduling item (analogous to
food MD/food inspection cost patterns in USDA FAS 2026
fee note for food; medical GMP invite is mandatory in MD
guideline)

Estimate / confirm tariff

Estimate for a first-time foreign brand: Regulatory cash + local consultant + facility readiness +
first inventory can exceed the first container’s goods value. Model this explicitly.

4.4 PCN facility cost flags

PCN Medical Devices Regulations / premises guidance (2025-2026 public PDFs) indicate:

Item Note Label

Facility
certificate
required

Importation, wholesale, distribution, retail of medical devices
require PCN licensing of the facility

Sourced (PCN regs
summaries)

Location / size Pharmaceutical premises guidance cites order-of-
magnitude space expectations (e.g. ~70 m² discussed for
wholesale/importer-type premises in inspection guidelines)

Sourced (PCN premises
guideline); confirm current
MD-facility annex

Responsible
personnel

Relevant science/health degree and professional
registration/practising licence where applicable

Sourced

Inspection
timelines

Location approval inspections for retail/wholesale/
importation described on the order of ~2 weeks after
complete application in premises guidance

Sourced (process); real-
world queues vary
(Estimate)

4.5 FX and naira assessment

Duties and many port charges are assessed in a naira framework tied to customs valuation
practice. Estimate: A 10% FX move between quote and clearance can erase a thin glove margin
after distributor discounting. Re-run the model at a stress FX rate.

5. Regulatory flags

5.1 Must-have before commercial import/sale

1. Nigerian legal presence or authorised local agent

- CAC incorporation for the importer/agent. 

- Foreign manufacturers commonly appoint a local agent with Power of Attorney that expressly
authorises NAFDAC registration.

2. NAFDAC registration of each medical device / family / system

- No medical device shall be manufactured, imported, advertised, sold, or distributed in Nigeria
unless registered (NAFDAC Act framework; restated in official MD guidelines). 



- Apply via NAPAMS. 

- Expect Free Sale / manufacturing evidence authenticated by the Nigerian mission (or
Commonwealth/ECOWAS mission where no Nigerian embassy exists), CoA, labels, and GMP
inspection invitation from the foreign factory.

3. PCN medical devices facility licence

- Premises that import, warehouse, distribute, or sell medical devices need PCN facility
authorisation under the Council’s medical devices facility regime (2026 regulations publicly
posted). 

- Stock only NAFDAC-authorised products in those premises (alignment with NAFDAC distribution
rules in draft/final MD regulations).

4. Customs digital stack (2025-2026)

- Importer profile on B'Odogwu, Form M, PAAR, commercial docs, insurance, certificates as
required.

5. SONCAP

- Many medical consumables are treated as SONCAP-relevant in trade practice. Confirm whether
your exact HS/product needs Product Certificate and Conformity Certificate before shipment. Do
not assume NAFDAC registration replaces SONCAP if SON lists the product.

6. Labelling and advertising

- Informative English labelling per NAFDAC MD labelling rules. 

- Product registration is not an advertising permit (explicit in official guideline notes).

7. Prohibition / ceiling lists

- NAFDAC will not entertain new applications for products on Federal Import Prohibition or NAFDAC
Ceiling lists (stated in MD guidelines). Recheck before dossier spend.

5.2 Ports of entry (Lagos context)

Port / terminal Operational note Fit

Lekki Deep Sea
Port

Often preferred in secondary guides when docs are
clean

Good for planned trials

Apapa / Tin Can High volume; congestion risk Still major medical cargo
paths

Treat dwell-time claims as reported averages, not guarantees. Cold chain is usually less critical for
ambient gloves/syringes than for biologics, but heat, humidity, and carton crush still matter.

6. Risks

Risk Why it hurts consumable
importers

Mitigation

NAFDAC delay or class
surprise

Blocks legal sale; cash tied in
samples/fees

Classify early; one family first; experienced local
RA consultant



PCN facility rejection /
siting issues

Cannot legally hold/distribute
stock

Site premises away from forbidden locations
(markets, petrol stations, etc. per PCN premises
rules)

Counterfeit / parallel
stock

Undercuts price; damages trust;
seizure risk

Unique pack markers; sell only through
authorised channel; educate buyers to verify
NAFDAC numbers

Hospital credit default Large receivables Start COD / short terms; credit limits

SONCAP miss Cargo held at port Confirm before booking freight

HS misclassification Reassessment, penalties Broker + honest invoices

Demurrage / storage Eats margin Form M + PAAR ready before arrival

FX shock Compresses naira tender prices
vs USD cost

USD price logic; shorter inventory

Tender dependence Slow pay, political risk Prove private channel first

Scope creep into
pharma

Different licence stack (PCN
pharmacy + NAFDAC drugs)

Keep v1 strictly devices/consumables

Out of scope for this brief: Clinical claims, guaranteed tender wins, or any “facilitation” narrative.

7. 90-day go / no-go checklist

Use as a binary gate. If any Hard gate fails, default to No-go / pause.

Days 0-30 - Foundation (Hard gates)

☐ Lock SKU family (gloves or syringes first; not both catalogues). 

☐ Appoint Nigerian counsel/agent; confirm CAC entity for importer/agent. 

☐ Confirm tentative NAFDAC class and dossier checklist; open NAPAMS account. 

☐ Request Free Sale + CoA + POA drafts; plan embassy authentication. 

☐ Identify Lagos warehouse candidate that can meet PCN siting/size expectations. 

☐ Run landed-cost model with broker (duty band + SONCAP scenario). 

☐ Shortlist 5 distributors / 3 hospital procurement contacts; book intros.

Hard gate A: Can you fund NAFDAC + PCN facility readiness + first trial without needing immediate
tender cash? If no → pause.

Days 31-60 - Regulatory + commercial proof

☐ Submit NAFDAC file; track queries inside response windows. 

☐ Obtain sample import permit when applicable; import samples only as allowed. 

☐ File PCN facility application / location inspection path. 

☐ Get written distributor or hospital term sheet (margin, credit, returns, recall SOP). 

☐ Confirm B'Odogwu importer profile and TIN linkage.

Hard gate B: Credible buyer intent and clean dual-regulator trajectory? If no → no-go on
commercial container.

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 



Days 61-90 - Trial readiness

☐ Only if registration + facility trajectory is clear: plan LCL / 20ft commercial trial. 

☐ Lock freight, insurance, broker, SONCAP (if required), and free-days plan. 

☐ Define FEFO, complaint, and recall SOPs. 

☐ Define kill criteria (e.g. sell-through below X% in 60 days after landing, or quality complaints
above Y).

Go: Hard gates A+B passed, landed cost leaves room for distributor margin, and quality docs are
export-market grade (ISO 13485 / CE or equivalent as applicable). 

No-go: Competing only on grey-market price, or either NAFDAC or PCN path unfunded/unclear. 

Pivot: Act as technical exporter supporting an already-licensed Nigerian distributor (they hold
registrations) while you learn the market before owning the licence stack.

8. What a paid Decision Brief would add

This public Snapshot stops at orientation. A paid Decision Brief ($2,000) for a named client would
typically add:

Exact HS candidates and broker-validated duty lines for their SKUs 

Named distributor / hospital short-list with outreach notes 

SKU-level landed-cost sheet (editable) 

Classing rationale and dossier checklist mapped to their IFU 

90-day entry Gantt with owners 

(Diligence Sprint adds researched intros; not included here.)

9. Sources

Official / primary-leaning

1. NAFDAC - Guidelines for Registration of Imported Medical Devices (official PDF on
nafdac.gov.ng) 

2. NAFDAC - Guidelines for Registration of Medical Devices including IVDs and Related Products
(2025-2030 series PDF on nafdac.gov.ng) 

3. NAFDAC - Regulatory Directive on Revised Registration Timelines (effective 01 May 2025;
medical devices called out) 

4. NAFDAC NAPAMS portal - https://registration.nafdac.gov.ng/ 

5. Pharmacy Council of Nigeria - Medical Devices Facility / Inspection, Registration and Licensing
Regulations 2026 (pcn.gov.ng PDF) 

6. PCN - Guidelines for Location, Structure and Inspection of Pharmaceutical Premises (Jan 2025
PDF; space and siting rules) 

7. Nigeria Customs Service CET / tariff portal - https://cet.customs.gov.ng/ 

• 

• 

• 

• 

• 

• 

• 

• 

• 



8. NAFDAC Medical Devices (including IVDs) regulations materials (2024-2026 drafts/finals on
nafdac.gov.ng; distribution authorisation language referencing PCN)

Reputable secondary / trade practice (use for process orientation; verify)

9. RegDesk - Nigeria medical device regulations overview (class examples; foreign fee table ~USD
750 Category 1) - https://www.regdesk.co/regulations-library/nigeria/ 

10. SWIFTSKY LLP - Importing medical disposables to Nigeria (NAFDAC + SONCAP + indicative
5-10% duty) - https://swiftsky.co/pages/markets/nigeria.html 

11. AfroTools / comparable 2026 Nigeria import duty explainers (VAT 7.5%, landed-cost checklist) 

12. Trade-data vendor public synopses for Nigeria syringes / gloves imports (IndexBox and peers;
full tables not purchased)

Example commercial presence (spot checks only)

13. Lagos medical supply company pages listing gloves, syringes, PPE (channel existence; verify
live)

10. Method note (how this sample was built)

Desktop research of official NAFDAC and PCN PDFs plus current trade guides (2025-2026). 

No primary hospital audits or paid trade databases were purchased for this free sample. 

Where precise national market-size dollars were unavailable without paid databases, they were 
omitted rather than invented. 

All planning arithmetic is labelled Estimate. 

Niche selected for source clarity and differentiation from the packaged-snacks sample (food
NAFDAC path), not because medical consumables are “easier.”

End of public sample. For a scoped Decision Brief on your SKUs, request a one-page SOW.

• 

• 

• 

• 

• 
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