
he Nigerian Urban Reproductive Health Initiative (NURHI) intervention model, implemented Tin collaboration with State Ministries of Health (in Abuja, Edo, Ilorin, Kaduna, and Oyo), and 

other stakeholders from 2009-2014 had been tested and proven to be replicable and scalable. 

It created the needed supportive environment for Family Planning (FP) programming; expanded 

access and demand for services, and improved quality of FP services at all tiers of the healthcare 

system. The first phase (2009 – 2014) of the project achieved on average, 11 percentage point 

increase in modern Contraceptive Prevalence Rate (mCPR) in Abuja, Benin, Ibadan, Ilorin and Zaria 

(MLE End-line results).   

he tremendous leap in mCPR in almost all NURHI implementation sites generated a lot of Tinterest in these geographies. Many implementing partners added FP to their package of 

interventions and new partners, who had hitherto seen FP as a difficult program activity 

became interested.

With the evidence of the success of NURHI's proof of concept, the second phase was designed as an 

intervention focused on sustaining the gains and taking to scale the tested and proven model. These 

new interventions were being challenged majorly by policy reforms ongoing in the states, and new 

entrants coming into the FP programming landscape, necessitating an innovative program design 

thinking that was collaborative, synergistic in approach and sustainable.  At the start-up of NURHI 2 

(Phase 2), using the “ExpandNet model” of scaling up interventions, the project incorporated new 

interests within the FP landscape by initiating a coordination mechanism with the end in mind.  

In February 2016, the first joint visioning strategic process facilitated by NURHI 2 was held in Kaduna 

State as a test-run.  Subsequently, in May and December 2017 respectively, Oyo and Lagos States 

each conducted a strategic family planning program visioning.    
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mCPR among Women in the two lowest quintiles at baseline
 (2010) and endline (2014) among women in union in NURHI

 Intervention Cities

Source: MLE Report 2015

CPR    -     Contraceptive Prevalence Rate

CIP      -     Costed Implementation Plan

CBS     -    Child Birth Spacing

FP       -     Family Planning

LGA     -     Local Government Area

MLE    -     Measurement, Learning and Evaluation

MCPR -     Modern Contraceptive Prevalence Rate

NURHI -    Nogerian Urban Reproductive Health Initiative

RH       -    Reproductive Health

SEC    -     State Executive Council
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he tremendous leap in mCPR in almost all NURHI implementation sites generated a lot of Tinterest in these geographies. Many implementing partners added FP to their package of 

interventions and new partners, who had hitherto seen FP as a difficult program activity 

became interested.

With the evidence of the success of NURHI's proof of concept, the second phase was designed as an 

intervention focused on sustaining the gains and taking to scale the tested and proven model. These 

new interventions were being challenged majorly by policy reforms ongoing in the states, and new 

entrants coming into the FP programming landscape, necessitating an innovative program design 

thinking that was collaborative, synergistic in approach and sustainable.  At the start-up of NURHI 2 

(Phase 2), using the “ExpandNet model” of scaling up interventions, the project incorporated new 

interests within the FP landscape by initiating a coordination mechanism with the end in mind.  

In February 2016, the first joint visioning strategic process facilitated by NURHI 2 was held in Kaduna 

State as a test-run.  Subsequently, in May and December 2017 respectively, Oyo and Lagos States 

each conducted a strategic family planning program visioning.   

Across all NURHI 2 States, the objectives of the visioning process were to: 

 Increase understanding of the FP landscape; increase synergy among partners working in the 

 State, so as to eliminate duplications and maximize available resources in expanding         
coverage and access.

 Share experiences and learnings to improve on approaches that give the desired results as   

well as increase effectiveness and efficiency.

 Build consensus on the establishment of a functional family planning coordination platform   

for information sharing, exchange of ideas, collaboration and strategize for better results, 

identify gaps and challenges inherent in current interventions and build consensus to the 

best interest of the States.  

he workshop was designed as a two-day reflective activity for strategic FP visioning.  It Tadopted a mix of participatory techniques to forge a common programmatic and policy 

direction. It was aided by evidence from studies, bottleneck analysis, costed implementation 

plan and policy briefs. The technical session featured the state-by-state presentation of the FP 

situation; FP implementation roadmap; resource mobilization tools; performance monitoring plan; 

research and data results; and planning/management tool.  Plenary and group discussions focused 

on the role of stakeholders in expanding demand for, access to, and quality of FP services; obstacles 

to implementation and FP budget-line; and resource implications of the state's new policies.  

The expected outcomes of the activity were improved program and partner coordination:  across all 

tiers of the healthcare system, improved stakeholders' engagement, increased political 

commitment, ownership and scale up of tested and proven best practices at the State and LGA levels 

among government and implementing partners. 

OBJECTIVES OF  THE VISIONING PROCESS

METHODOLOGY:  

EXPECTED OUTCOMES
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n all the three States, the key aim of the visioning was to strategize on the way forward in Iadvancing FP with focus on strengthening the health system, building synergies across 

implementing partners to promote a healthy relationship and foster coordinator among all 

players in the State, prevent duplication of partner interventions and ensure sustainability of proven 

models to increase effectiveness of all FP-related interventions. 

state-wide mapping of FP resources; FP/CBS costed implementation plan (CIP) now the basis for FP 

program coordination and implementation; and commitment for appropriate funding and financial 

mechanism established.

CROSS-CUTTING EXPERIENCES OF STATE FP VISIONING 

 

 LGA allocation to FP in Kaduna State (2012-2018) 
 

Year  Amount 
Allocated  

Access by LGA  

2012  N500,000  Only one LGA  

2013  N1,000,000  None  

2014  N1,500,000  None  

2015  N2,000,000  None  

2016  N2,000,000  None  

Year  Amount 
Allocated 

Access by Drug  
Supply 
Management 
Agency 

2017 100,000,000 97,000,000 

2018 95,000,000 - 

n Kaduna State, participants were drawn Ifrom various agencies in the public 

sector, international development 

partners and advocacy networks directly 

and indirectly involved in family planning 

programs and service delivery managers. It is 

particularly remarkable that all the 15 

partners involved in FP were in attendance 

a n d  d e m o n s t r a t e d  i n t e r e s t  a n d  

commitment to strengthening operational 

synergy. Key results achieved in Kaduna 

included: effective coordination mechanism 

established; Technical Working Group for 

FP/Child Birth Spacing (CBS); enabling 

environment created to facilitate regular 

quarterly meeting of Directors of Primary 

Health Care, and LGA Reproductive Health 

(RH) Coordinators for improved operational 

n Lagos State, NURHI 2 supports 10 LGAs and Ibased on the States needs to consolidate and 

strengthen efforts at achieving the set target 

of 74 percent Contraceptive Prevalence Rate 

(CPR). The State Ministry of Health and the State 

Primary Health Care Board with support from 

NURHI 2 held the first ever Lagos State Family 

Planning Strategic Thinking and Visioning 

workshop from December 14 to  15, 2017.  It gave 

a clear understanding of the desired future for FP 

in the State, drawing from the experiences of the 

past, application of knowledge and learning, 

meaningful change, being strategic and being 

result driven. 



6

n Oyo State, the number of LGAs increased with inclusion of additional 10 LGAs bringing coverage Ito 15 LGAs with attendant increase in the number of health facilities. In all, the NURHI-supported 

facilities increased from 25 to 71 - these are high volume sites aside other outreach centres.

With support from NURHI 2 project, Oyo State has adopted a Costed Implementation Plan (CIP) for 

FP, the purpose was to enable Oyo State to align with the national response to FP as articulated and 

laid out in the National Family Planning Blueprint (Scale-Up Plan). The vision of the plan is a state 

where there is universal and unrestricted access to Family Planning while the goal is increased 

contraceptive prevalence rate from 37.4 to 60 percent towards reduction of infant and maternal 

mortality rate reduction by 75 percent in Oyo State by the year 2020. 

Oyo State desires a full implementation of the plan and therefore solicits support from partners and 

stakeholders in realizing the goal of the plan. The strategic thinking and visioning workshop 

organized by Oyo State Primary Health Care Development Board (OYSPHCDB) with support from 

NURHI 2, is part of the efforts to fast track the implementation of the plan by bringing together all 

stakeholders at a common forum to build consensus on ways by which the government can own the 

plan and take the lead in its implementation.

The Oyo State visioning focused on advocating for more health manpower; adequate funding for FP 

and addressing myths and misconceptions through social behavioral change communication, 

promoting public discussion of family planning by religious leaders and changing the mindset of 

policy makers to own and sustain family planning proven strategies.

The strategic visioning was well attended by policy makers, political class, religious/opinion leaders, 

media and other development partners.  The presentation on 72-hour makeover which is the 

renovation carried out in 48 health facilities was an impetus that catalyzed the funding support and 

numerous pledges by politicians as part of the resolve to fund FP program in the state.

Group photograph of participants during the Oyo State Visioning Workshop
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LAGOS STATE BUDGET INFORMATION 
State Health Sector Budget 51,447,364,080.76 
Agency (MDA) 2017 

Approved 
Budget 

2017 Actual Spent 

Ministry of Health N22.24 
million 

16.1 million 

Lagos State AIDS Control Agency (LSACA) 14.5 million 12 million 

Primary Health Care Board 50 million 0 

Total
 

86.74 million
 

28.1 million
 

 
he Lagos State workshop also focused on increasing financial investment in family planning Tand the need for effecting behavioural change and linking such to cultural beliefs and lack of 

knowledge and understanding of family planning.  Participants agreed that there was a need 

for massive behaviour change communication interventions directed at the people and more high-

level advocacy for funding at the highest political leadership.

Participants at the Lagos State Visioning
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thers include: Legislative Committees on Health, Appropriation, Budget and Women Affairs Oare regularly involved and engaged in meetings, briefing and visits to advance stronger and 

louder legislative voices on matters of health and FP; In Kaduna State, the State Executive 

Council (SEC), the highest policy-making body, invited NURHI to present justification for FP funding 

and thereafter the government committed N100 million (US$303,000) to be allocated for FP in the 

state.  The sum of N97,000,000 was released for the procurement of consumables which were 

distributed by Drug Supply Management Agency.  

As a fall out of the visioning workshop in Lagos State, Local Government expenditures towards FP 

increased by 21 percent, with more funding going towards purchase of consumables and general 

upkeep of the health centers.  Also, local government executives have promised to make these funds 

consistently available to support future activities. Also, at the State level in Lagos, there has been a 

massive improvement in the allocation for FP, having experienced an increased from N22 million in 

2016, to 187 million in the 2018 approved budget. 

OYO NURHI 2 FAMILY PLANNING FUNDS BUDGETED AND RELEASED 2015 – 2018 

 

                 
YEAR 1

                   
YEAR 2

                  
YEAR 3

 

BUDGETED 
(N) 

RELEASED 
(N) 

BUDGETED 
(N) 

RELEASED (N) BUDGETED 
(N) 

RELEASED (N) 

18,000,000 1,984,020 18,500,000 2,189,4000 20,000,000 8,061,5000 

 5,000,000 10,000,000 25,000,000 

(from SOML 
project)

10,000,000 

 

20,000,000 

(from SOML 
project)  

10,000,000

28,000,000 28,500,000 30,000,000

 

 

LGAs 

 

 

STATE

Total

RESULTS/KEY FINDINGS  

 

 

 

 

  Proper Mapping of FP 
Interventions State-

wide Undertaken 

  FP/CBS Technical 
Working Group 

Created 

  

 

FP Costed Implementation 
Plan now basic for Service 

Coordination and
Implementation

 

 

 

 

Funding for FP increased at 
all NURHI 2 

Implementation States 

Key line Ministries sensitized
 on the need to prioritize FP

 and its socio-economic
 benefits

In Oyo, (2017) the state government released N25million for training, the purchase of consumables 

and to conduct FP supportive supervision. The LGAs also supported FP programs in their various 

domains, for instance the number of Councils that released regular fund for FP increased from eight 

to 13, while funds tracked between 2015 to 2018 increased from about N900,000 in 2015 to over 

N9,000,000 by the end of September 2018. The Oyo state government, using the lesson learned 

during the 7-hour makeover, commenced immediate distribution of all stocked up equipment to 

various hospitals while endowment funds was launched to commence the renovation of all its health 

facilities. 

In all three states, FP service delivery have been expanded into new geographies; the Task 

shifting/Task Sharing Policy has been adopted; state and LGA governments are involved in expanding 

access; and accountability has been strengthened through advocacy-based town hall meetings, and 

the Quality Improvement Teams at the facility level are functional.   

he strategic visioning workshop allowed joint reflection and goal-setting with state actors and Tother key stakeholders on policy and program direction. It also allowed the States to provide 

leadership and improve coordination. It laid the foundation for the establishment of a 

functional FP Technical Working Group in Kaduna State. In Lagos, it has brought to the fore the 

burning issues plaguing FP in the State, and strategic solutions to addressing them, with the 

government being in the driver's seat. 

Visioning for FP as a strategic design thinking, was innovative in its approach and was the first time all 

partners working on FP came together to jointly reflect with state actors on policy direction and focus 

for FP programming. It provided an opportunity for collaboration, deeper understanding of the full 

strength of FP partners working in the state, opportunities for leveraging, and raised a heightened 

excitement of the possibilities for success. All stakeholders have a shared vision with leadership 

provided by the State Ministry of Health, State PHC Boards/Agency, and the TWG established 

overseeing the implementation of recommendations. 

Nonetheless, there has been some challenges with health personnel motivation – job insecurity, low 

remuneration, poor working environment and capacity enhancement had been limited, and human 

resource gaps exists across the states with the deployment of skilled personnel skewed in favour of 

urban areas. Embargo on employment had affected the availability of skilled personnel. There is also 

the need for constant training because of high staff attrition.
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The Commissioner for Health, Dr. Jide Idris, 
Honourable Commissioner for Health, Lagos State 

being pinned as an FP Champion by Dr. Mojisola Odeku, 
Portfolio Director, CCP FP Portfolio, Nigeria

“Family planning is key to the development of a state like Lagos.  I 

am an advocate of FP and my desire is to see a stronger support for 

a viable FP program in the State. We need to do things differently as 

a State, so as to get a different result on its family planning program 

and that makes this visioning workshop very vital. We need more 

financial investment in family planning.  The political will is there, 

however, there are processes to be followed in securing fund for 

family planning. … the population of the state is quite large and 

therefore will need huge resources to meet those needs.   This 

visioning meeting will help us harness and streamline funds in the 

direction of family planning 
Dr. Jide Idris, Honourable Commissioner for Health, Lagos State”

VOICES FROM SOME STATE ACTORS

Dr. Paul Manya Dogo, 
Honourable Commissioner for Health, 
Kaduna State
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“… family planning is cost effective and it is one of the important 

ways of reducing maternal, infant and child mortality and reducing 

unwanted pregnancies, a fertility transition that captures 

demographic dividends which provides the key to attaining 

Sustainable Development Goals (SDGs). The challenges to family 

planning in the state are enormous, from weak institutional 

arrangement, ineffective service delivery, lack of costed 

implementation plan and lack of budget line. These obstacles have 

negatively impacted on service delivery, undermining the 

achievement of the set target of 47 percent Contraceptive 

Prevalence Rate (CPR) in the state.   It is important that for these 

obstacles to be removed we have to consciously put in place better 

Institutional arrangement, more effective service delivery 

(expansion of services), a separate budget line for family planning 

with costed implementation plan and more funding for cost 

effective interventions such as FP… and I hope this visioning 

meeting will focus extensively on these solutions ”Dr. Paul Manya Dogo, Honourable Commissioner for Health, 

Kaduna. 
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n Oyo State using the SOML fund, the government has earmarked N50 million for FP and Imaternal health. Currently, the state is using the fund to train CHEWs on long acting 

reversible contraception to improve access to the method while  providers' capacities are 

being built in integrated supportive supervision, production of SBCC materials and radio/TV 

spots on FP, immunization and maternal health.  Oyo state stands out as one that has been 

able to increase its mCPR by 6.3 percent (PMA2020, 2018) as a result of the government's 

responsiveness, improved understanding and adoption of family planning as a means of 

achieving improved standard of living and consequently the achievement of the SDGs.

Overall, funding for FP has been stable and improving with N100 million allocated and 

released in Kaduna State, as well as additional funding opportunities leveraged to support 

integrated family planning program – e.g. Saving one million live (SOML) initiated has 

earmarked N65 million to support critical bottlenecks in FP programming in Kaduna State. 

The absorptive capacity for FP programming in all NURHI 2 States has been increased, 

commodities are now hardly enough to meet the expanding needs of people – requiring 

further advocacy for improved commodity allocation at the national level and commodity 

logistics at the local level.

CONCLUSION
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”

“For a long time, I was not in support of family planning.  I saw it 

as a taboo and an attempt to interfere with a divine order of 

reproduction and recreation, however, with close contacts and 

interactions with NURHI and other FP partners and advocates as 

well as participation in some national family planning events, my 

perception and attitude to the issue has changed.  Now, when I 

reflect on how women are dying and losing children for lack of 

information, I want to be more involved every day.  FP is one of 

the key solutions to the reduction of maternal and child mortality.  

I have become a strong family planning advocate within the State 

House of Assembly starting with other committee members and 

subsequently the House leadership. 

Chairman, House Committee on Health, Hon. Silas Okunlola, Oyo 

State House of Assembly.

Hon. Silas Okunlola, 
Oyo State Chairman, House Committee on Health, 
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