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Nigeria landscaping study was designed to better 
understand state-specific FP supply and demand 
barriers.

• Nigeria is a priority country for BMGF FP strategy, particularly in its goal 

to ensure 120m additional women are using modern contraceptives, 

ensuring access to all methods by 2020 and achieving universal access 

to FP beyond 2020. 

• Total fertility remains high and the modern contraceptive prevalence rate 

(mCPR) is low with detrimental health, equity and economic impacts; 

these manifest at a societal level but impact the poor, youth and other 

marginalized populations to a greater extent. Nigeria has committed to 

FP2020, providing an unprecedented opportunity for galvanizing political 

commitment, leadership and resources (at national and sub-national 

levels) to address unmet need and sustain access to contraception for 

women. 

• In order to accelerate contraceptive use, there is an urgent need to 

understand the public and private FP sector in both urban and rural 

areas. 

CONTEXT
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For the past ten years, across Nigeria, there has 
been little change in modern CPR and total fertility 
remains high. 

Total fertility rate by state and National, DHS
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BMGF has had intensive 

investment in Kaduna state for the 

past 6 years. Other states with this 

level of BMGF investment have 

also experienced CPR change 

while states without this 

investment (including Lagos) have 

generally stagnated.
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Modern Contraceptive Method Mix:
Lagos and Kaduna

Contraceptive Landscape

Lagos

Kaduna

Estimated Population

12.25m

8m

Estimated Users

839,270

320,263
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We identified six Key Research Questions in order 
to better understand state-specific FP barriers, 
system levers and potential opportunities. 

Purpose of the Investment

Nigeria developed and launched a costed, detailed national FP implementation plan in late 2014 and 

will soon begin implementation efforts at the state level.

To best invest in supporting contraceptive expansion, BMGF felt it critical to develop a stronger 

understanding of state-specific context and solution levers.

1
What are the facilitating factors 

and barriers to use of long-

acting reversible contraceptive 

methods? How does it vary by 

state?

2
What factors (ideational, access, 

provider bias) drive method 

acceptability or rejection and 

how does these factors relate to 

traditional methods use, unmet 

need and method switching? 

Does it vary by state, urban/rural 

and religion? 

3
What are the key differences 

between the states and how 

should intervention strategies be 

tailored by state?

4
How do interventions proven in 

urban Nigeria translate to rural 

Nigeria? What interventions are 

feasible but need to be field 

tested? What interventions 

need a complete re-design? Are 

new interventions needed 

specifically for rural areas? 

5
What package of interventions 

or solutions is most likely to 

increase CPR over a 3-5 year

period? 
6

What are they key integration 

opportunities for FP? Does it 

vary by state and urban/rural 

areas? 
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In order to answer the Key Questions, we identified 
6 discrete Research Areas to facilitate development 
of the landscaping studies.

Answering the Key Questions requires triangulation of these discrete topic areas. 

Consumer Demand 

for FP

Contraceptive Method 

Mix  

What are the consumer segments and profiles in the states 

and what factors influence them to use or not use FP.

Contraceptive Method 

Pricing  

What methods are women using, where do they access them 

and what is the potential for a shift in method demand? 

How does cost influence women’s decision to choose a method?

Contraceptive Product 

Marketing  

What are the facilitators and barriers to contraceptive marketing?

Where are the main service and delivery channels and what 

contraceptive methods are accessed most in each channel?

What are the current policies, funding and support for FP 

provision in each state?

Service Channel and 

Supply  

Regulation/Policy/Donor 

Coordination  

RESEARCH METHODOLOGY
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Ten studies were conducted to answer the six Key 
Questions.

• Findings analyzed by topic area with triangulation of topic areas to answer 6 Key Questions

• State-specific recommendations prioritized based on ease of implementation, potential 

impact on contraceptive use and time to impact 

December 2014 May 2015

• Secondary analysis of the 2013 Nigeria Demographic and Health Survey

• Questions placed on a population based omnibus survey to explore ideational factors associated 

with the use of contraceptives

• Geospatial mapping of public and private sector family planning services

• Qualitative focus group discussions and in-depth interviews with contraceptive users and non-

users, their male partners, health workers, and leaders

• Analysis of donor coordination and advocacy resources in each state

• Analysis of the contraceptive supply chain in the public and private sector in Kaduna and private 

sector in Lagos

• Analysis of regulations, policies, and laws affecting family planning programs in Kaduna and 

Lagos states

• Analysis of private sector services and potential for expansion

• Quantitative contraceptive methods marketing, pricing, and media survey

• Qualitative contraceptive methods marketing research 

Workplan

9



Overview

I. CONTEXT

• Contraceptive Landscape

• Purpose of Investment

II. RESEARCH METHODOLOGY

• Workplan

• Sources

III. KEY FINDINGS & INSIGHTS

• Consumers

• Contraceptive Marketing

• Service Channels & Supply

• Contraceptive Methods

• Contraceptive Pricing

IV. APPENDICES

10



CONSUMERS KEY INSIGHT: 

Across States, Fear of Methods Prevent Women 

From Using Family Planning. 
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Demand-related barriers account for vast majority of 
reasons cited by non-users who wish to delay next 
child by two years or more.

Other research shows the “health concerns” encompass myths and misconceptions about 
the health impacts of contraceptive use.

Most reasons for non-use among ALL women are fertility related: want more children now, is not 

sexually active or otherwise believes she is not at risk for unintended pregnancy.

For Current Female Non-Users in Lagos:

Reasons Mentioned For Non-Use Among All Women 

Wanting To Delay The Next Birth 2 Or More Years (%)

For Current Female Non-Users in Kaduna:

Reasons Mentioned For Non-Use Among All Women 

Wanting To Delay The Next Birth 2 Or More Years (%)
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Ideation predicts FP use and can be used to 
understand consumer barriers and facilitators.

Ideation is the 

concept that people’s 
actions are influenced 

strongly by their 

beliefs, ideas and 

feelings (“ideational 

factors”) and that 
changing them can 

change behaviors, 

including 

contraceptive 

behavior. 

Perceived peer 

support

Knowledge
Beliefs/Attitudes

Approve govt

officials 

speaking on FP

Approve 

religious leaders 

speaking on FPPerceived self-

efficacy*
Perceived 

peer behavior

Personal 

Advocacy 

Contraceptive 

Use

Spousal 

discussio

n of FP

Family size 

preferences

Ideational predictors of FP are similar in Kaduna and Lagos. The more positive ideational factors a person 

holds, the greater the likelihood that the person will adopt the desired behavior. There is a dose-response

relationship between ideational factors and contraceptive use: the more positive predictive factors, the 

more use increases.
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A multivariate logistic regression analysis of data 
derived from a household survey of women in Lagos 
and Kaduna found that ideational variables are 
significantly predictive of contraceptive use. 

LAGOS – 1,005 randomly sampled women

1. Discussion of FP with spouse: women who 

discussed FP with their spouses were over 3x 

more likely than those who did not to use 

modern contraceptives.

2. Perceived self-efficacy for contraceptive use: 

women with a medium level of self-efficacy were 

3x as likely, and those with a high level were 

almost 4x more likely, than those who had low 

self-efficacy to use contraceptives.

3. Rejection of myths and rumors: women who 

rejected myths and rumors about contraceptives 

were 2x as likely than those who believed myths 

and rumors to use modern contraceptives 

KADUNA – 996 randomly sampled women

1. Perceived self-efficacy for contraceptive use: 

women with a medium level of self-efficacy were 

4x as likely, and those with high levels of self-

efficacy were more than 5x as likely, than those 

who had low self-efficacy to use contraceptives.

2. Discussion of FP with spouse: women who 

discussed FP with their spouses were almost 2x 

more likely than those who did not to use modern 

contraceptives.

3. Rejection of myths and rumors: women who 

rejected most myths and rumors about 

contraceptives were 1.5x more likely to use 

modern contraceptives than those who believed 

myths and rumors.

Other ideational factors were found either to not impact contraceptive use or be less important than those 

above: whether a woman felt she needed permission from her husband to use contraceptives, whether 

she felt her peers used contraceptives and the number of contraceptive methods she could name. 
14



CONTRACEPTIVE MARKETING KEY INSIGHT: 

Target “Intenders” to Accelerate Uptake
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Profiles of Kaduna Key Consumer Segments

Intenders (estimated size:  418,806):  25 - 34 years old, married with 2 – 3 children, most likely Christian, primary or 

higher education, believes some myths and rumors about modern methods, fairly knowledgeable about contraceptives, has 

discussed family size but not family planning with husband, would like to delay childbearing, does not use a contraceptive 

now but intends to in future, needs husband’s approval to use contraceptives.  This segment should be further broken 
down into rural and urban intenders.  Objectives:  discuss family planning with husband and start using modern 

contraceptives.

Young women:  15 – 24 years old, unmarried or recently married, not knowledgeable about the full range of methods, 

believes in rumors about modern contraceptives, most live in a rural area, has primary education, does not feel capable of 

asking for family planning information or services, does not think her peers use contraception.  Objective:  visit a health 

provider for family planning information and services.

Non-users (estimated size:  873,744): 15 - 20 years old, recently married, few children, if any, rural resident, middle or 

poorer wealth tertile, primary education or less, most likely Muslim, knows little about the contraceptive methods, but 

believes negative rumors, has not spoken with husband about family size or family planning, wants to have more children, 

has no intention of using modern contraceptives.  Most have never discussed family planning with a health worker. 

Objective:  start using modern contraceptives.

Male partners:  20 – 49 years old, married with 4 – 6 children, may have more than one wife, not very knowledgeable 

about family planning methods, believes in male dominance, wants many children, associates family planning with 

promiscuity, believes negative rumors about the modern methods, has never discussed family planning with his wife 

because he sees no need for it.  Objective:  to see a need for family planning and discuss with his wife.

The intenders provide the largest opportunity as they are already planning to use and are easiest to move. 

Hardest to change will be the young women who are just starting their families, many of whom are in 

polygamous marriages and competing for their husband’s favor.
16



Profiles of Lagos Key Consumer Segments

The largest opportunity is to target traditional users and intenders because they are the most likely to 

change. These audiences already see the need for child spacing or limiting and in the case of traditional 

users, are already actively preventing pregnancy. 

Traditionals (estimated size:  517,965): 25 years or older, married with 3 – 5 children, middle and upper class, believes 

modern contraceptives are not safe to use, has never discussed family planning with husbands/partners, would like to 

delay childbirth, uses withdrawal or rhythm methods.  Objective:  switch to modern methods.

Intenders (estimated size:  706,316):  18 – 34 years old, married with 1 – 2 children, believes some myths and rumors 

about the modern methods, not very knowledgeable about contraceptives, has not discussed family planning with husband, 

would like to delay childbearing, does not use a contraceptive now but intends to in future, finds clinical services 

inaccessible (distance, time or hours).  Objectives:  start using modern contraceptives.

Users (estimated size:  594,882):  18 – 34 years old, married, has 1 – 5 children, uses pills or condoms, knowledgeable 

about the full range of methods, has discussed FP with partner/husband, does not believe in rumors about modern 

contraceptives, would like to delay or stop childbearing, finds clinical services inconvenient and time consuming, so gets 

contraceptives from PPMV or pharmacy.  Objective:  switch to longer term methods.

Non-users (estimated size:  709,086): 25 years and older, married, has 3 - 5 children, comes from the lowest economic 

tertile, knows little about the contraceptive methods, but believes negative rumors, has not spoken with husband about 

family size or family planning, wants to have more children, has no intention of using modern contraceptives.  For many, 

services are inaccessible (prohibitive distance and/or cost). Objective:  start using modern contraceptives.

Youth (estimated size:  542,012):  15 – 24 years old, unmarried, is not using any contraceptive method, or may be using 

condoms or pills.  Believes negative rumors, knows little about the contraceptive methods, does not want to get pregnant 

now but would like to have children in future.  Feels embarrassed to use family planning services; prefers to purchase 

contraceptives from PPMVs or pharmacies.  Objective:  visit a family planning service provider for information and services.
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Opportunity and Challenge: The largest consumer 
segments do not intend to use.

Percent Distribution of Users and Non-Users of 

Modern Contraceptives, Kaduna 2013

Non-intenders are vital because the group is so 

large. One key reason they do not intend to use is 

that they want more children and/or they want a 

large family. Contraceptive use needs to be 

positioned as a tool to help them achieve their 

family plans in a healthy way through spacing. 

Percent Distribution of Users and Non Users of 

Modern Contraceptives, Lagos 2013

Percent Distribution of Non Users of Modern 

Contraceptives, Lagos 2013, NDHS

18



In Lagos, LARC and traditional methods use are 
associated with the higher wealth tertiles
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LARC services are needed for lower wealth tertile women in Lagos.
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In Kaduna, the vast majority of contraceptive users 
are urban and not from the lowest wealth quintiles.
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Non-intenders are less wealthy and more likely to be rural. Contraceptive services, especially LARC, are 

more available in urban areas. LARC services are needed for rural, lower wealth quintile women. 
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Source of Method, Lagos and Kaduna
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TV and radio are preferred media to seek family planning 

information in Kaduna.
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Preferred channel to access FP information, Kaduna

Using media channels to provide information on contraceptive methods rather than relying on 

providers to offer and inform on methods is necessary and is a way to get information to 

intenders and non-intenders.
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Limited use of internet and mobile phones to access FP 

information in Lagos.

Preferred channel to access FP information, Lagos
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Many people have phones in Lagos and Kaduna. There is a need for 2-way communication 

about methods to soothe fears. 
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There is a need to address social acceptability of 
unmarried women using contraceptives.
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• There is a particular issue with barriers for young, unmarried women to use contraceptives in Lagos. This 
is because there is a gap of over 3 years between age of first sex (20.4) and age of first marriage (23.8). 

• In Kaduna, women marry younger and the gap between first sex and marriage is smaller.

According to focus 

group research, young 

unmarried women are 

most likely to use 

condoms and –
according to young 

women – this is 

because it is not 

acceptable for them to 

use contraceptives. It 

is also because their 

male partners provide 

condoms.

• Condoms are also popular with young women because they can be purchased at PPMVs without 
having to talk to a health provider, who may not condone these women using contraceptives. 

24



SERVICE CHANNELS & SUPPLY KEY INSIGHT: 

Supply is Reactive Rather Than Proactive
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FP has a low profit margin and cost of stocking 

products is high; providers do not see FP as profitable 
but rather a health issue to be addressed.

• In private sector, providers buying commodities a few at a 
time. They want a cheaper source of supply or a line of credit 
to buy in volume

• Low stock and stock outs: Providers say they would stock more 
commodities if demand was steady

• Quality FP services include choice of methods, technical 
competence, and information: all are compromised by lack of 
volume in the system

• For the whole system to improve, demand must begin to pull 
commodities through the system
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Supply and demand are inextricably linked and 
need to be considered equally together.

Demand is essential to ensuring continued supply

Supply is essential to meeting demand as it increases

➢ Poor experiences with services fuel rumors; quality must improve so 

as not to damped demand

➢ Poor ideation about contraceptives suppresses demand; ideation 

must improve to get people to services

Case Study: Clinical outreaches are an example of an 

intervention that encompasses supply and demand:

➢ Demand created for full range of methods

➢ Services offered in convenient locations

➢ Provider capacity built through mentoring and practice
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CONTRACEPTIVE METHODS KEY INSIGHT: 

Unbalanced Method Mix, Driven by Demand and 

Convenience Rather than Limited Access
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Use of LARC increases with age, but condoms and 
pills remain primary method for 15 – 24 year olds
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• Pill and condom users: younger, less likely to be married

• Injectable users: 25 and older, married, more likely to be Muslim

• Implants and IUD users: 35 and older, married, non-poor

Figure 11:  Percentage of Contraceptive Users 

by Age and Method, Kaduna, 2013 NDHS
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Women are purchasing methods from PPMVs and 
pharmacies predominately due to convenience and 
anonymity. 
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2/3 of public and large private facilities in Kaduna 
and 3/4 in Lagos provide FP/RH services

Percentage of health facilities offering FP/RH services, Lagos
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Methods are not stocked as an FP service provision 
requirement, but rather targeted to demand.

Percentage of health facilities offering FP/RH services, Kaduna
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There are adequate service delivery points in Lagos, 
but fewer in Kaduna.

• Large private sector platform in Lagos offers potential. Reach is 

aligned with population.

• From Task Shifting and Sharing Policy: “for some cadres of health 
workers, more than 50% work in the Southwestern part of the 

country with the majority living in the commercial city of Lagos”

• To unlock potential in Lagos, issues of quality must be addressed: 

stocks, consumables, counseling, and provider skill
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Higher preference in Lagos for traditional and short-acting 

methods while women in Kaduna prefer injectables.

• In Lagos, women age 30-34 most likely to use modern methods; women 35-39 

most likely to use traditional methods

• In Kaduna, traditional methods account for only 6.9% while injectables account 

for 32.2% of all users

Percent distribution of users of any 

method, by method used: Kaduna

Percent distribution of users of any 

method, by method used: Lagos
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In Kaduna, injectables are more readily available and 
generally accepted than IUDs and Implants.

Injectables are available at 96% of public 

and large private facilities in Kaduna, 

while IUDs only available at 22% and 

implants, 31%. 

Injectables also available at 78% of PPMV 

shops in Giwa; 49% of PPMV shops and 

73% of pharmacies in Kaduna South. 

Injectables are not popular in Lagos for 2 

main reasons:

1. Concerns about menstrual irregularities 

and safety. Women in Lagos do not like 

putting artificial substances in their 

bodies

2. Injectables are only available at health 

facilities which are inconvenient to use. 

Most users in Lagos prefer buying 

contraceptives from pharmacies and 

PPMV shops
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CONTRACEPTIVE PRICING KEY INSIGHT: 

Women are Willing to Pay for Contraceptives but 

Cost Can Influence Method Choice
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Women are willing to pay for the methods they want 
to use. This willingness also reflects approval or 
value for certain methods. 

** small n

86% 91% 86% 92% 92% 96%% Definitely or

Probably 

Percent of women who are willing to pay for contraceptives they 

would consider using, Lagos
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Product

Base (n)

Lagos Price Sensitivity Meter Analysis

Range of acceptable prices
Optimal 

Price 

Point from 

PSM

Minimum limit 

(NGN)

Maximum limit 

(NGN) 

IUD 70 N1000 N2400 N1500

Depo Provera 184 N420 N520 N450

Norysterat 184 N400 N500 N420

Implants 163 N1700 N2800 N2000

Pills 235 N120 N160 N130

Female condoms 93 N80 N100 N80

Male condoms 293 N80 N100 N80

Sayana Press* 701 N500 N600 N550

The cost of LARC in the private sector is more than 
many women are willing to pay.
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This willingness to pay also reflects women’s 
approval or value for certain methods.

Percent of women who are willing to pay for contraceptives they 

would consider using, Kaduna

In public sector, methods are supposed to be free but clients must still pay for 

consumables such as gauze, gloves, etc.
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Cost may be influencing women away from LARC.

Product

Base (n)

Kaduna Price Sensitivity Meter Analysis

Range of acceptable prices Optimal 

Price Point 

from PSM 

(NGN)

Minimum limit 

(NGN)

Maximum 

limit (NGN)

IUD 64 1100 1750 1750

Depo Provera 233 350 450 350

Noristerat 233 350 450 350

Implants 259 1300 2000 1750

Pills 185 90 145 110

Female condoms 49 72 102 90

Male condoms 256 68 98 70

Sayana Press 723 450 550 480
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Average Cost to Consumers from Different Sources

Subsidizing private sector service provision is 
a potential lever.
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Key Insights

Consumer Demand 

for FP

Contraceptive Method 

Mix  

• Fear of methods prevents FP use.

• 3 ideational factors significantly predict contraceptive use: discussion of FP 

with spouse; perceived self efficacy; and rejecting myths and 

misconceptions.  

• Target intenders and traditional method users to accelerate uptake.

• Non-intenders are the largest segment; they are not convinced of the need 

for contraceptives and harbor fears about the methods.

• Address social acceptability of contraceptive use among young unmarried 

women, particularly in Lagos.

Contraceptive Method 

Pricing  

• In Lagos, unbalanced method mix is driven by low demand and 

convenience of source rather than limited access.

• Less wealthy women in both states and rural women in Kaduna lack access 

to low-cost LARC services.

• Women are willing to pay for contraceptives but price can influence 

method choice.

Contraceptive Product 

Marketing  

• Private providers do not see FP as profitable due to costly stocking, low 

profit margins, and low demand.

• Low demand for contraceptives influences stock levels; access to a mix of 

methods; and quality of services.

• PPMVs and pharmacists are accepted and preferred sources of pills and 

condoms; they could expand access to injectables if regulations allowed.

Service Channel and 

Supply  

Regulation/Policy/Donor 

Coordination  
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Appendix: List of Reports of Studies

1. Results of Secondary Analysis of the 2013 Nigeria Demographic and Health Survey

2. Mapping of Public and Large Private Health Facilities in Kaduna State

3. Mapping of Public and Large Private Health Facilities in Lagos State

4. “Deep Dive” Mapping of Clinical and Non-Clinical Family Planning Services in Giwa and 

Kaduna South

5. “Deep Dive” Mapping of Clinical and Non-Clinical Family Planning Services in Lagos Mainland 

and Ibeju-Lekki

6. Ideational Determinants of Contraceptive use in Lagos and Kaduna States: Evidence from a 

Household Sample Survey

7. Qualitative Research of Family Planning User Segmentation in Lagos and Kaduna States, 

Nigeria

8. Donor and Advocacy Analysis – Lagos and Kaduna States

9. Report of the Contraceptive Method, Marketing, Pricing, and Media Environment in Lagos

10. Report of the Contraceptive Method, Marketing, Pricing, and Media Environment in Kaduna

11. Qualitative Analysis Report of the Contraceptive Method, Marketing, Pricing, and Media 

Environment in Lagos

12. Qualitative Analysis Report of the Contraceptive Method, Marketing, Pricing, and Media 

Environment in Kaduna

13. Supply Chain Analysis Report

14. Private Sector Study: Lagos and Kaduna States

15. Policy Analysis of the Family Planning Landscape in Lagos and Kaduna States
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