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Introduction 
Globally, many sexually active youths and adolescents want to avoid or limit pregnancy, while many others would want to wait before getting 

pregnant.  These group of young persons may not know where to get contraceptives or may not be able to afford services, yet even when 

there is easy access, uptake may be difficult because of the stigma of their status as ‘not married’ and their inability to make decisions about 
their reproductive health.  The effects of not being able to use, use incorrectly or discontinue use has such diverse consequence to the health 
and well-being of the young person. 

The Importance of Family Planning for Adolescents (ages 15 – 24) and unmet need for contraception is greater among the unmarried 

adolescents than those who are married. The World Health Organization (WHO) reports that 16 million adolescents aged 15-19 give birth 

each year, mostly in low and middle-income countries. Many are intended while others are mistimed; 23 million adolescents would like to 

use contraception but are not. Early, mistimed pregnancy may result in maternal morbidities and mortality, and social consequences that 

limit the potential of young women.  In the words of the former UN Secretary General Ban Ki-moon “adolescents are central to everything 

we want to achieve”, if we are to reach FP2020 goal of meeting the contraceptive needs of 120 million women and girls in 69 countries.  

There is an urgent need to beam the spotlight on the contraceptive needs and rights of youth and adolescents. 

In Nigeria, teenage or adolescent pregnancy among girls aged 15-19 years constitutes a considerable health risk resulting in high maternal 

deaths and morbidities. ‘The social consequences of teenage pregnancy are immense and often results in the curtailing of educational 

opportunities for such girls. Evidence from NDHS 2003, 2008 and 2013 indicates that Adolescents Birth Rate is over 120 live births per 1000 

women aged 15 – 19 years. In Nigeria about one in every five young women aged 20-24 years already debuted sex by age 15 and 23% already 

had a birth or reported pregnant based on the 2013 NDHS.  

Drawing from its experiences in NURHI Phase 1 and the diffusion of some of its programs on youths and adolescents, NURHI 2 will be focusing 

on increasing demand for family planning knowledge and services among the Adolescents and Youths, in each of its thematic areas - 

supportive environment, quality of service, expanding access, and demand generation to ensure positive outcomes for young people though 

effective programs to increase adolescent contraceptive use. 

Background on Net Mapping 
The net-map toolbox is a social network analysis that uses participatory interviews and mapping to help people understand, visualize, discuss, 

and improve situations in which many different ctors influence outcomes. The net-map exercise uses both a qualitative and quantitative 

method of analysis to better understand the ‘players and actors’ involved in how things work. It attempts to rate the level of influence of 
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actors in an actual or potential program or intervention.  In this case, the exercise worked to identify the critical actor/players responsible 

for whether youth and adolescents have access to contraceptives in Lagos State.  The process allows for deeper reflection on how influence 

is exerted on the system by key influencers and/or influencing factors to affect young peoples’ access to family planning information and 

services, and the structure of the network in which they operate. 

The Net-Map methodology, combines social network analysis, stakeholder mapping and power mapping in a participatory and interactive 

interview process that, when used in a group setting, allows for visualization of complex situations, and engender consensus building. Findings 

from this exercise provides stakeholders perspectives on family planning programming for youth and adolescents, possible challenges, and 

suggestions for way forward, which would find relevance in guiding the development of the youth and adolescent program strategy.   

Objectives 
The objectives of the youth and adolescent program net-mapping exercise in Lagos State were:  

1) to identify who influences youth and adolescents access to SRHR/FP  

2) to generate useful information from key stakeholders on current contraceptive situation especially as relates to adolescents and 

youth;  

3) to discuss challenges and bottlenecks relating to access to contraceptive; and 

4) to provide a platform for sharing key resources and best practices on adolescent and youth family planning situation and 

programming; 

 

Process and Methodology for Conducting Net Mapping 
 

Net-map Exercise 
Net mapping exercise entails identification of a single individual from a bird view who has high capacity to influence decisions, behavior and 

actions while also looking at policy documents and laws that support the program/intervention.    Net mapping is referred to as an “Influence 

Mapping” tool that can help people understand the complexities from different perspectives, identify formal and informal networks, 

bottlenecks and reasons for success or failure of that program/intervention. The data generated from the mapping are like skeletons while 
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the qualitative information gleaned from the discussions provide the substance.  At the end, a map emerges that shows the ‘players’ (people) 

that will move the program forward and inform action. 

Process 

The net map process commenced with identifying and inviting relevant stakeholders in youth and adolescent programming to a one-day 

stakeholders net mapping.  A key question was developed to drive the discuss: “In youth programming for family planning – Who influences 

whether young people who want to use modern contraceptives have access to them?”, other sub questions were also developed to learn 

whether access to services and information are available; what might be the challenge to young people accessing services and information; 
and - how access to contraceptives for young people might be sustained. There are four basic steps to conducting the net-mapping exercise: 
 
Step One:   Who is Involved?  Participants list relevant actors and examine links between them: 

Government, Non-governmental Organizations/Civil Society Organization, Implementing Partners, Donors, Private Sector and 
others. 

 
Step Two: How are they linked together?  Participants examine links between the actors and how they are connected looking at formal 

and informal links (resources/money, reporting) and informal links (friendship and conflicts). 
 
Step Three: What are their positions?  Are these actors for or against the intended program/intervention? This critical element is necessary 

to help determine the nature of engagement with each of the stakeholder and the design of the intervention. 
 
Step Four: How influential are they in terms of the key question? Participants place one–to-ten wooden-disc on each other (“influence 

towers”) to represent power and influence of various actors (a minimum of 1 and a maximum of ten discs are used to 
determine how much influence each actor exerts on the system or their sphere of influence. 

 
During this mapping, participants discussed the goals of each actor and the notes from these discussions provide rich qualitative information 
that provides insights into the situation and what might possibly be done to resolve bottlenecks.  
 
The following actors were identified in Lagos State: 
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PRINCIPAL ACTORS ACTORS 

Government 
• Federal Ministry of Health 

• State Ministry of Health: (Honourable Commissioner and Permanent Secretary 

• State Ministry of Information:  Director, Public Enlightenment 

• State Ministry of Youth and Social Development: Director of Youth, Youth Officers 

• State Ministry of Education: Commissioner, Permanent Secretary, Districts (6) – Tutor General 

• State Ministry of Women Affairs 

• State Ministry of Local Government and Community Affairs;  

• State Ministry of Economic and Budget Planning. 

• Lagos State Office of Disability Affairs 

 

CSOs/NGOs 
• YEDI- Youth Empowerment and Development Initiative  

• AHI - Action Health Incorporated 

• SFH -  A360- Society For Family Health 

• PPFN - Planned Parenthood Federation of Nigeria 

• RAPAC- Redeemed Aids Program Action Committee 

• LSACA  - Lagos State Agency for the Control of AIDS 

 

 

Implementing Partners 
• SFH- Society for Family Health 

• FHI 360- Family Health International 

• AHI- Action Health Incorporated  

• MSION- Maries Stopes International Organization of Nigeria 

• PHSAI/ LAWG- Public Health Sustainability Advocacy Initiative/ Lagos State Advocacy Working Group 

• FOMWAN- Federation of Muslim Women Association of Nigeria 

• Others 

 

Donors 
• Bill and Melinda Gates Foundation 

• UNICEF 

• UNFPA 

• USAID 

• IWHC 
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PRINCIPAL ACTORS ACTORS 

Celebrities 
Celebrities-  

• Desmond Elliot 

• Timi Dakolo 

• Funke Akindele 

• Kate Henshaw 

• Odulade Adekola 

 

Religious Leaders  

Media 
• Traditional Media: TV and Radio 

• Social Media: Facebook, twitter, snapchat, watsapp and Instagram 

 

Friends and Family 
• Peers  

• Parents  

• Young Persons 

Community Structure  

Providers and Service Delivery  Private Sector 

 

 

Methodology 
Participants were split into two syndicate groups to; 

1. Group 1: Conducted the Net-mapping Exercise 

 

2. Group 2: Conducted the Participatory Impact Pathway Analysis (PIPA)  

 

1. Net-Mapping 
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Group one participants gathered round a bigger table to contribute 

to the drawing of the links.  Color representations and wooden 

towers were used as follows: 

• Blue – Flow of influence 

• Green – Flow of Resources 

• Red – Flow of information 

• Black – Flow of Contraceptives 

 

Flow of Influence 
This flow explains the influence either positive or negative that 

stakeholders have on youth and adolescent access to contraceptives.   

In drawing the influence links, participants identified that: 

• Government is greatly influenced by donors as it receives huge 

support from donors and some form of advocacy to ensure young 

people have access to contraceptives.  

• Government influences service providers in the public sectors.  

• CSO/NGOs through funding from donors influences parents, young people and services providers by providing FP information and 

services.  

• Implementing partners are influenced by Donor and sometimes  

• Religious leaders influence parents and young people through the sermons just as celebrities strongly influence young people. Young 

people are greatly influenced by their peers. The table below shows this influence. 

 

Actors Government CSO/NGO 

Implementing 

Partners Donors 

Religious 

leaders Celebrities Media Parents Peers 

Young 

Persons 

Providers/S

DPs 

Government 1 0 0 1 0 0 0 0 0 0 1 

CSO/NGO 0 0 0 1 0 0 0 1 1 1 0 

Implementing 

Partners 0 0 0 0 0 0 0 0 0 0 0 

Donors 1 1 0 0 0 0 0 0 0 0 0 

 

 

 

Place Net-Map Picture Here 



8 

Religious leaders 0 0 0 0 0 0 0 0 0 1 0 

Celebrities 0 0 0 0 0 0 0 0 0 1 0 

Media 0 0 0 0 0 0 0 0 0 0 0 

Parents 0 1 0 0 0 0 0 0 0 1 0 

Peers 0 1 0 0 0 0 0 0 0 1 0 

Young Persons 0 1 0 0 1 1 1 1 1 0 0 

Providers/SDPs 1 0 0 0 0 0 0 0 0 0 0 

 

Flow of Resources 
In ensuring access of contraceptives by youth and adolescents, resources are required for the purchase and distribution of contraceptive 

commodities, clinical equipment, training services provides, technical assistance, among others. The link shows flow of resources: 

• From the Ministry of Economic and Budget Planning to Honourable Commissioner for Health to Permanent Secretary to Director, 

Family Health & Nutrition to Reproductive Health Coordinators/Family Planning Coordinator to Service Delivery Points and from 

Providers to young persons. 

• MSION gives providers/Service Delivery Points trainings, equipment. They also have youth champions drawn from tertiary institution) 

that go into the community to counsel and make referrals. They also have a clinic in Igando that is youth friendly. 

• NGOs like AHI have youth friendly clinics and engage CBOs.  They also organize capacity building for young people. FHI 360 provides 

resources to RAPAC. 

• APIN, Mac Authur, Christian Aid funds Devcoms, a media capacity building organization. 

 

In mapping the flow of resources, the greatest bottlenecks in terms of flow of resources was with Service Delivery Points/Service providers, 

parents, Government- Permanent Secretary (The Permanent Secretary  is an administrator and could deliberately frustrate the effort because 

he is not in support of youth access to contraceptives.)  

Donors have the highest (10) followed by the Government (7) on who has the highest flow of resources for contraceptives. 
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Actors Government CSO/NGO 

Implementing 

Partners Donors 

Religious 

leaders Celebrities Media Parents Peers 

Young 

Persons Providers/SDPs 

Government 1 0 0 1 0 0 0 0 0 0 1 

CSO/NGO 0 0 1 1 0 0 0 0 0 0 0 

Implementing Partners 0 1 0 1 0 0 1 0 0 1 1 

Donors 1 0 1 0 0 0 0 0 0 0 0 

Religious leaders 0 0 0 0 0 0 0 0 0 0 0 

Celebrities 0 0 0 0 0 0 0 0 0 0 0 

Media 0 0 1 0 0 0 0 0 0 0 0 

Parents 0 0 0 0 0 0 0 0 0 0 0 

Peers 0 0 0 0 0 0 0 0 0 0 0 

Young Persons 0 0 1 0 0 0 0 0 0 0 1 

Providers/SDPs 1 0 1 0 0 0 0 0 0 1 0 

 

Flow of Information 
In the flow of information, the mapping showed that young persons receive information from all the key actors except the government and 

donors at least not directly. The kind of information received may either be positive or negative /accurate or inaccurate.  

• Religious leaders give information to young people in churches and  mosques on conceptive use, these messages might be correct or 

not however most times it forms the thoughts of these young persons as regards us of contraceptives. 

• Peers, parents and even service providers serve as information channels, their opinions might also be biased. 

• The social media (facebook, twitter, snapchat, Whatsapp and Instagram) serves as one of the channels in which young people receive 

information.  From the mapping, information flow on access to contraceptive by young persons from the traditional media is quite 

difficult.  This is because of its commercialization and lack of willingness to air such messages. 

• The private sector (clinical) served as the largest source of information flow to young people as against the public sector.  

• There is information flow from the government to the media as well as the service providers.  

• CSO/NGOs and implementing partners provide information to parents. 
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Actors Government CSO/NGO 

Implementing 

Partners Donors 

Religious 

leaders Celebrities Media Parents Peers 

Young 

Persons 

Providers/

SDPs 

Government 0 0 0 0 0 0 1 0 0 0 1 

CSO/NGO 0 0 1 0 0 0 0 1 0 1 0 

Implementing 

Partners 0 1 0 0 0 0 0 0 0 1 0 

Donors 0 0 0 0 0 0 0 0 0 0 0 

Religious leaders 0 0 0 0 0 0 0 0 0 1 0 

Celebrities 0 0 0 0 0 0 1 0 0 1 0 

Media 1 0 0 0 0 1 0 0 0 1 0 

Parents 0 1 0 0 0 0 0 0 0 1 0 

Peers 0 0 0 0 0 0 0 0 0 1 0 

Young Persons 0 1 1 0 1 1 1 1 1 0 1 

Providers/SDPs 1 0 0 0 0 0 0 0 0 1 0 

 

Flow of Access to Contraceptives 
The greatest flow of contraceptives to young persons from the mapping exercise is from the CSOs/NGOs and implementing partners through 

donors’ support.  

• Service providers provides contraceptives to young people though most young people purchase contraceptives directly from the 

sectors like PMVs. The vast majority of unmarried in Lagos rely on the private sector for privacy. It is quite unfortunate that 

commodities does not flow from the government. 

•  

Actors Government CSO/NGO 

Implementing 

Partners Donors 

Religious 

leaders Celebrities Media Parents Peers 

Young 

Persons Providers/SDPs 

Government 0 0 0 0 0 0 0 0 0 0 0 

CSO/NGO 0 0 0 1 0 0 0 0 0 1 0 

Implementing 

Partners 0 0 0 1 0 0 0 0 0 0 0 

Donors 0 1 1 0 0 0 0 0 0 0 0 

Religious leaders 0 0 0 0 0 0 0 0 0 0 0 

Celebrities 0 0 0 0 0 0 0 0 0 0 0 



11 

Media 0 0 0 0 0 0 0 0 0 0 0 

Parents 0 0 0 0 0 0 0 0 0 0 0 

Peers 0 0 0 0 0 0 0 0 0 0 0 

Young Persons 0 1 0 0 0 0 0 0 0 0 1 

Providers/SDPs 0 0 0 0 0 0 0 0 0 1 0 

 

Influence Towers 
Using an influence tower of ratio 1-10, participants allotted influence rates representing power and influences of various actors.  The 

discussions on this rating were quite rich and explicit and then consensus was reached in each of the allotted towers. The table below shows 

the wooden “influence towers” allotted to show power, relative influence, goals and justification of actors with regards to adolescents and 

youth access to contraceptives. 

 

Actors Influence 

Relative 

influence* Goal Justification  

Government 10 1 Supportive 

There are good policies from the federal government e.g. the youth policy, Child 

Rights Acts and Reproductive Health Policy.  Most States have not domesticated 

these laws and where domesticated sometimes do not comply with the spirit with 

which the policy was made.  For example, in Lagos, the age defined in the youth 

policy was not clear   

CSO/NGO   0 Supportive 

A significant bottleneck that was raised during the mapping discussions was, that 

some CSOs are supportive and reaching young people at the grass root but are not 

be registered with the Lagos State Ministry of Health so impacts cannot be directly 

measured and their efforts not monitored and checked.  Participants agreed that 

NURHI should research further on this and built the capacities of CSOs to the 

administrative process in reporting to the State Ministry.  
Implementing 

Partners   0 Supportive   

Donors   0 Supportive 

Donors invest resources (time and money) to promote youth and adolescent access 

to contraceptives but have no influence without a supportive environment.  

Religious 

leaders 10 1 Not supportive 

The discussions around the religious leaders was quite intense and heated.  

Participants were of the opinion that in a country like Nigeria where people believe 

their religious leaders and influence is quite high, most religious leaders will not  
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Actors Influence 

Relative 

influence* Goal Justification  
support the access and use of FP contraceptives by youths especially the unmarried. 

Their rate of influence is very high (10).  They only preach abstinence by unmarried 

youths. 

Celebrities 5 0.5 Indifferent 

Youths and Adolescents embrace celebrities and are influenced by their lifestyles.  

The celebrities feed information to the youths They can motivate their fans or not 

depending on their messages.    

Media 5 0.5 Indifferent 

Young people get information majorly from the media especially the social media 

except out of school youth or those leaving in remote villages who still rely on 

traditional media.  

Parents 10 1 Not supportive 

Parents/guardians have one of the greatest influence, positively or negatively on 

their wards. Their influence rate is very high (10)  
Peers 10 1 Supportive A large number of referrals and information sharing are through peer groups.  

Young Persons 5 0.5 Indifferent 

Young people themselves have limited influence because the Policy determines what 

gets to them and what they become.   

Providers/SDPs 4 0.4 Indifferent 

They are at the helm of affairs for service provision. They are trained personnel 

handling the services. They are a link to others in the society. Most of them need 

refresher training for better service provision to young persons.  
 

The table below shows the level of support/influence of the various actor starting from the Honourable Commissioner of Health. 

S/N Actors Influence Strength Influence Score 

1.  HCH ++ 9 

2.  Governor ++  

3.  SA to Gov on PHC + 6 

4.  PS HSC ++ 9 

5.  PS Health ++ 8 

6.  PS PHCB +  

7.  DMS PHCB +  

8.  DFH&N ++ 9 

9.  RH/FPC ++ 10 

10.  Providers (some are for FP for 
adolescent and others are against) 

+ and - 4 

11.  Young people + 5 

12.  Peers + 10 
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S/N Actors Influence Strength Influence Score 

13.  Parents - 10 

14.  Religious leaders - 10 

15.  Celebrities + - 5 

16.  Media + - 5 

The positions/roles of the actors listed below were unclear on adolescents and youth access to contraceptive during the Net map exercise: 

1) Lagos State Office of Disability Affairs on FP 

2) Ministry of Local Government and Community Affairs on FP 

3) Chairman House Committee on Youth on FP 

Stakeholders Analysis/Audience Profiling in Lagos 
 

Group 2 conducted an audience/stakeholders’ analysis to determine actors’ alignment (how much in agreement they are with the issue) 

and their interest (to what extent is it a priority for them to act on). 

The table below summarizes their outcome. 

 
RAPID IMPACT PARTICIPATORY ASSESSMENT 

 HIGH + VERY HIGH ++ 

Celebrities 
Aramide  
Skales 

 

• Min of Information 

• Min of Youth and Social Dev 

• Ministry of Health 

• LSACA 

• Ministry of Women Affairs 

• Min of Planning and Budgeting 

• PPFN, IYAFP, Other identified CSOs, 
Implementing Partners and Donors 

• MTVBase -SHUGA 

• Desmond Elliot, Timi Dakolo, Funke Akindele, 
Kate Henshaw, Odunlade 

 

LOW - VERY LOW - - 

Ministry of Education 
Community Development Association 
Community Development Commission 
Media 
Celebrity - Vector 

 

Justice Development and Peace Commission 
MSSSN 
Other religious groups 
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Audience Profiling on Youth and Adolescent Program in Lagos

1. Young Person (Male) 

A typical young/adolescent male in Lagos that might want to access family planning contraceptives.  He is 16 years old, lives with his 

parents/guardian who are middle or low-income earners and has completed his secondary education.  He loves music, sports, and using 

social media and he is accepted by his peers.  He is sexually and self-aware, has experimented with alcohol or/and drugs and has a girlfriend.  

This young person is also technologically savvy and wants to be rich and famous. 

 

2. Young Person (Female) 

A typical young /adolescent female in Lagos that desires to access family planning contraceptives in Lagos.  She is 16 years old, lives with her 

parents/guardian who are middle or low-income earners and has completed her secondary education.  She loves fashion, music, social media 

and seeks acceptance by her peers.  She is sexually aware, impressionable, career minded and craves for independence.  She seeks attention 

and so has a boyfriend. 

 

3. Community Leader (Male) 

A
L

IG
N

M
E

N
T

 
INTEREST 
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Aged 55 years, married with children and can read and write.  He has a source of income and is sociable, accessible, outgoing and as such has 

some degree of influence and acceptability in his community.  He also has religious affiliations, is pro-government and politically inclined. 

 

 

 

 

 

4. Celebrity (Female) 

She is between the ages of 30 – 35 years, a single mother, fashionable and has a strong social media presence with over 500,000.  thousand 

followers.  She is influential, financially independent and has an extravagant lifestyle and had some point she experimented with drugs. 

 

 

Insights Gained from the Mapping Process to Ensure Contraceptive Services Get to Young People 

Lagos State is a vibrant and unassuming State.  It has a State Youth Policy which categorizes youth to be aged 15-25 but is not expressly clear 

on access to reproductive health services, particularly family planning that are appropriate for youths and adolescents’ needs and are 

available in a way that is accessible to them.  From findings during the Net mapping exercise the State Ministry of Education focuses on In-

School youths while the State Ministry of Youth focuses on the Out-of-School youths. A lot of discussion was made around the misceptions 

by parents/guardians, religious and community leaders and bias of service providers seeking for parental consent from young persons that 

are under 18 before they can access FP services is a huge bottleneck.  

Recommendation 

The Net-map, as a qualitative tool was very exciting and informative to the participants. The tool generated a lot of discuss among 

stakeholders.   Some of the general consensus are: 

• Improve communication platforms for young people on family planning and for government and implementing partners to actively 

engage in a range of communications and media activities to raise awareness of family planning among populations with a high unmet 
need for modern contraception, focusing particularly on adolescents and young people.   

• Expand service delivery points to increase access to quality family planning information and services and facilitate family planning by 
strengthening delivery networks and train more providers on youth friendly services.   
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• Ensuring all sexually active young people, regardless of marital status or parity, have access to the widest available range of 
contraceptive options, including long-acting reversible contraceptives, and that access to services is embraced and advocated for by 
young people, their health providers, their families, and their communities.   

• Innovative entry points for adolescent - and youth-focused Sexual and Reproductive Health and Family Planning programs, new ways 
of packaging and delivering high quality services to adolescents and youth, and new models of sustainability should be identified and 
proactively followed.  Participants also discussed on the need to scale up delivery of integrated adolescent and youth friendly health 
services in public and private health facilities. 

• Encouraged the identification and engagement of FP Champions among community leaders that were trained by UNFPA to promote 

youth access to contraceptives. 
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Participants at the Audience Profiing Groupd during the Net Mapping Session in Lagos State 


