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Executive Summary
Nigeria is a priority country for the Bill and Melinda Gates Foundation’s (BMGF) family
planning strategy, which supports the attainment of the Government of Nigeria’s national
family planning goal as well as the global FP 2020 goals. The Foundation intends to invest
resources to significantly expand contraceptive access and use in Kaduna and Lagos
states. Prior to pursuing any investment in these states, BMGF commissioned The Johns
Hopkins Center for Communication Programs (CCP), Marie Stopes International
Organization Nigeria (MSION), and DKT International Nigeria to conduct a family planning
landscaping exercise on behalf of the Nigerian government. The purpose of the
landscaping is to better understand state-specific family planning supply and demand
barriers and identify key solution levers to accelerate contraceptive use.
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Fertility Trends at the National and State Levels, NDHS 2013
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While Lagos has a much higher modern contraceptive prevalence rate (mCPR) than
Kaduna, there has been little change over the past decade.
A. Landscaping Methodology
Ten studies were conducted between December 2014 and May 2015 to better
understand the family planning landscape in Lagos and Kaduna States. The ten studies
are:
•
•
•
•
•
•
•
•
•
•

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

A team of technical experts reviewed the ten studies, identifying key insights and
potential interventions for increasing family planning use in Lagos and Kaduna States.
iii
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For each state, interventions were prioritized according to ease of implementation,
potential impact on contraceptive use, and time to impact.
Findings and recommendations are presented in two separate reports—one for Lagos
and the other for Kaduna state. Reports from individual studies can be accessed at
www.k4health.org/toolkits/landscaping. This Executive Summary presents key insights
and priority interventions for Lagos state.
B. Key Insights and Proposed Solutions—Consumer Demand
1. Demand-related barriers account for the vast majority of non-use in Lagos
state.
Figure 3: Reasons for Not Using Modern Contraceptives among
Women who Wish to Delay the Next Birth for 2 or More Years, Lagos
PMA2014
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2. Five ideational factors significantly predict contraceptive use.




discussion of family planning with spouse: women who discussed family
planning with their spouses were over three times more likely than those who
did not to use modern contraceptives.
perceived self‐efficacy for contraceptive use: self-efficacy is the belief than
one is capable of taking an action such as using contraceptives. Women with a
medium level of self‐efficacy were three times as likely, and those with high
levels of self‐efficacy were almost four times more likely than those who had low
self-efficacy to use contraceptives.
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rejection of myths and rumors: women who rejected most myths and rumors
about contraceptives were twice as likely as those who believed myths and
rumors to use modern contraceptives.
discussion about family size with spouse: women who discussed family size
with their spouse were significantly more likely to use modern contraceptives.
knowledge about modern contraceptive methods: women who knew of many
contraceptive methods were significantly more likely to use than women who
knew of fewer methods (4).

3. Use of contraception among unmarried women is not socially sanctioned.
In Lagos, there is a gap of over three years between the mean age of first sex (20.4)
and mean age of first marriage (23.8). Because contraceptive use is unacceptable
before marriage, most young women use condoms supplied by their male partners or
purchased from PPMVs or pharmacies, which are more anonymous than health
facilities.

Percentage of Contraceptive Users by Age and Method,
Lagos, 2013 NDHS
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4. Proposed solution: multi-channel, targeted demand creation
Multi-channel demand creation campaigns can shape ideational factors associated with
contraceptive use; entice non-users to use modern contraceptives, and convince users
of condoms and other short term methods to switch to longer acting contraceptives.
v
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Campaigns should target youth, traditional methods users, non-users intending to use,
and male partners of non-users. Communication should be designed to counter
misinformation, encourage couple communication about family planning, challenge
norms regarding who can use contraception, provide honest information about
effectiveness and potential side effects of modern methods.
C. Key Insights and Proposed Solutions—Method Mix
Most contraceptive users use predominantly condoms or pills.
Figure 7: Percent Distribution of Modern Method Users by Method, Lagos 2013
Implants, 2%
IUD, 6%

Others,
6%
Pills, 22%

Injectables, 13%

Condoms, 51%

1. In Lagos, over-reliance on condoms and pills is driven by low demand for
longer term methods and convenience of source, rather than limited
access.
In terms of access and ease of use, injectables, implants and IUDs are available at
most public and large private facilities in Lagos State, although implants are less
available than the other two methods. According to the services mapping study of 996
public and large private facilities conducted by CCP:
 Injectables are available at 88% of facilities
 IUDs are available at 83% of facilities
 Implants are available at 61% of facilities (5).
Condoms are even more widely available at more than 90% of the estimated 2,700
PPMVs and 424 pharmacies in Lagos. Pills are available at 66% of PPMVs and 73%
of pharmacies. PPMVs and pharmacies are favored over clinical services by most
contraceptive users because they are more convenient (ie. it is quicker and easier to get
contraceptives).
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2. Less wealthy women are least likely to use IUDs and implants

Percentage of Contraceptive Users by Wealth Tertile and
Method, Lagos, 2013 NDHS
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3. Proposed Solutions
 Strengthen capacity of CHEWs to administer injectables, IUDs and implants.


Clinical outreaches to quickly expand long acting reversible contraceptives
(LARC) use in both states and injectables in Lagos



Community based services for underserved populations in Lagos state, as this
combines demand creation for injectables, implants and IUDs with provision of
pills and condoms

D. Key Insights and Proposed Solutions—Contraceptive Marketing
1. Intenders present an opportunity to rapidly accelerate uptake
A large proportion of non-users intend to use modern contraceptives in future. There
are an estimated 706,316 “Intenders” in Lagos. This is a sizeable number of women
who are poised to adopt contraception, with relatively less effort.
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Percent of Non-Users who Intend to Use or are Using Traditional Methods, Lagos

Percent Distribution of Non Users of
Modern Contraceptives, Lagos 2013,
NDHS
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2. Non-Intenders are the largest segment of non-users, presenting a
marketing challenge because they are not convinced of the need for
contraceptives, may be opposed to use, and harbor fears about the
methods.
Non-users with no intention to use are a vital group because they are many—an
estimated 709,086 women in Lagos.

3. Proposed solutions: Make use of media and digital technologies to
communicate accurate information, correct misconceptions among
potential clients, stimulate discussions about family planning among
spouses, and prevent discontinuation among contraceptive users.
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Percentage of Women who Regularly Access Media by
Channel and Socio-economic Class, Lagos, 2015
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E. Key Insights and Proposed Solutions—Contraceptive Method Pricing
1. Women are willing to pay for contraceptives but pricing influences
method choice.
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2.

Proposed solution: Expand access to full range of contraceptives by
integrating private sector health facilities into State health system

F. Key Insights and Proposed Solutions—Service Channels and Supply
1. Private clinical providers do not see family planning as profitable due to
costly stocking, low profit margins and low demand.

2. Despite a relatively large number of private clinical facilities in Lagos,
low demand for contraceptives influences stock levels; access to a mix
of methods; and quality of services, particularly in private clinics
The cost of stocking FP commodities is high, and there is a low volume of family
planning clients – as a result private providers buy only a few commodities at a
time. This results in low stocks and frequent stock outs which compromises
choice of methods, provider technical competence, and, ultimately, client volume.
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Percentage of Contraceptive Use Delivered By Sources
Lagos State 2013 NDHS
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3. Proposed solutions
a) Expand provision of post-partum family planning services: Most women in
Lagos deliver at health facilities, which could provide post-partum IUD
insertion and tubal ligation. This is a way to increase demand for
contraception and meet it through private sector services, which provide
the majority of maternity services.
b) This intervention addresses consumer’s safety concerns as well as
reducing costs and potentially making implant services more accessible.
Networks of branded private clinical providers can serve to improve the
quality of family planning services, regulating and reducing prices of
services, while promoting the safety and effectiveness of injectables,
IUDs, and implants.
G. Key Insights and Proposed Solutions—Regulation, Policy, and Donor
Coordination
1.

PPMVs and pharmacies are accepted and preferred sources of modern
contraceptives but are restricted to supplying pills and condoms.

PPMVs and pharmacies are the largest source of contraceptives. However,
they are restricted by law to selling condoms and resupplying pills, although
many also sell injectables.
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Percent Distribution of Users by Sources of Contraceptives and Contraceptive
Methods, Lagos, 2013 NDHS
Contraceptive Method
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2.

Proposed Solution: Accredit PPMVs and pharmacists to expand the
range of contraceptive methods provided.

Given the proliferation and wide reach of PPMVs and pharmacies and their
widespread patronage by women, men and youth, across wealth tertiles,
expanding the scope of FP methods they provide could have a substantial
impact on contraceptive use. This strategy involves advocacy with the
Pharmacists Council of Nigeria to accredit interested PPMVs and pharmacists to
provide contraceptive pills to first time users and to provide Sayana Press and
possibly other injectables.

H. Prioritized Solution Levers
Following is a list of solution levers proposed for Lagos state in order of priority, based
on estimated time to impact, impact on contraceptive use, ease of implementation, and
availability of resources:
1. Targeted demand creation and communication campaigns
2. Strengthen capacity of CHEWs to administer injectables and LARCs
3. Expand access to full range of contraceptives by integrating private sector health
facilities into State health system
4. Integrate family planning with other health services
5. Clinical outreaches to quickly expand LARC and injectables use to underserved
populations
6. Accredit PPMVs and pharmacists to expand range of methods provided
xii
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7. Community based services for underserved populations
8. Digital technologies for family planning.
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I.

Introduction

Nigeria is the 7th largest country in the world, with a total estimated population of 177
million in 2013. If Nigeria continues to grow at 2.54% per year as it has since 1969,
Nigeria will become the third largest country in the world by 2050, with 450 million
people, according to World Bank projections (1).

Lagos State is the smallest state in Nigeria in terms of area, but has the most dynamic
population, representing practically all of the country’s ethnic groups. The 2006 National
Population and Housing Census reported a population of 9,113,605 (4,719,125 males
and 4,394,480 females), making Lagos State the second most populated state in Nigeria
(16). Applying the annual growth rate of 3.2% reported by NPC in 2006, the 2015
estimated population of Lagos State is 12,252,970. However, according to Lagos State,
the state had a population of 17.6 million in 2006 (16) and 20.4 million in 2011, and an
annual population growth rate of 8% (10). Throughout this document, we use the NPC
census figures.
Almost all of the population of Lagos resides in urban locations (92%) (17). Lagos State
experiences a high level of rural-urban migration, and a large influx of people from other
states in search of economic opportunities. The city of Lagos is one of the most densely
populated and fastest growing cities in the world (18), with more than 100 slum
communities (19). Based on the World Bank’s internationally common poverty line of
US$1.25 per day, 91% of the population of Lagos lives below the poverty line (18).
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In terms of religion and culture, Lagos is a melting pot. Approximately 68% of the
population is Christian, and 30% Muslim. The Hausa and Fulani make up 29% of the
population, followed by Yoruba (21%), and Igbo (Ibo) (18). English is the official
language, although Hausa, Yoruba, Igbo (Ibo), and Fulan are also spoken (20).
Over the past decade, Lagos state has seen very little change in total fertility rates (TFR)
and contraceptive prevalence. The TFR remained at approximately 4 between 2003 and
2013 (see Figure 1).
Modern contraceptive prevalence rate (CPR) among married women in Lagos
increased most dramatically between 1990 and 2003 from 16.4% to 24.5%. From 2003
to 2013 the modern CPR ranged between 24.5% and 27.7% (see Figure 2) (3).
Figure 1

Figure 2

Trends in Total Fertility Rates
(TFR) in Lagos State
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The Federal Government of Nigeria (FGoN) has set the ambitious goal of reaching an all
method CPR of 36% by 2018, up from 15% in 2013 (2)1. This translates to more than
11.6 million women using contraceptives, an increase of approximately 7.9 million new
users over and above the 3.65 million users in 2008. Nigeria would need to increase
modern contraceptive prevalence by approximately four percentage points per year
between 2013 and 2018 to reach this target.
Nigeria is a priority country for BMGF’s family planning strategy, which supports the
attainment of the Government of Nigeria’s national family planning goal as well as the
global FP 2020 goals. The Foundation intends to invest resources to significantly expand
contraceptive access and use in Kaduna and Lagos states. Prior to pursuing any
investment in these states, BMGF commissioned The Johns Hopkins Center for
1

It is unclear whether the goal of 36% refers to married women or all women.
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Communication Programs (CCP), Marie Stopes International Organization Nigeria
(MSION), and DKT International Nigeria to conduct a family planning landscaping
exercise on behalf of the Nigerian government. The purpose of the landscaping is to better
understand state-specific family planning supply and demand barriers and identify key
solution levers to accelerate contraceptive use. This is the report of landscaping findings
for Lagos State.

Objectives & Methodology

II.

Under the leadership of CCP, the landscaping partners reviewed existing research and
conducted 10 studies in Kaduna and Lagos states between December 2014 and May
2015, designed to answer specific questions in each of six content areas: consumer
demand for family planning, contraceptive method mix, contraceptive method pricing,
contraceptive product marketing, service channels and supply, and regulation, policy and
donor coordination. Research conducted for this landscaping exercise included:











Secondary analysis of the 2013 Nigeria Demographic and Health Survey (3)
Questions placed on a population based omnibus survey to explore ideational
factors associated with the use of contraceptives (4)
Geospatial mapping of public and private sector family planning services (5) (6)
Qualitative focus group discussions and in-depth interviews with contraceptive
users and non-users, their male partners, health workers, and leaders (7)
Analysis of donor coordination and advocacy resources in each state (8)
Analysis of the contraceptive supply chain in the public and private sector in
Kaduna and the private sector in Lagos (9)
Analysis of regulations, policies, and laws affecting family planning programs in
Kaduna and Lagos states (10)
Analysis of private sector services and potential for expansion (11)
Quantitative contraceptive methods marketing, pricing and media survey (12) (13)
Qualitative contraceptive methods marketing research (14) (15)

On May 26 – 28, 2015, representatives from the three partners met in Lagos to review
and analyze findings, discuss the meaning of the data, identify key barriers to
contraceptive use in Lagos and Kaduna states and make recommendations for priority
interventions that have the most likelihood of increasing contraceptive use over the next
three to five years.
The analysis was organized into three domains: demand, method mix, and services and
supplies. For each domain, the analysis team identified state-specific barriers and key
4
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interventions to address them, and answered specific questions from each of the six
landscaping content areas.
The team used a prioritization matrix to rank interventions in each domain based on three
criteria which they weighted according to relative importance: ease of implementation,
potential impact on contraceptive use, and time to impact. Time to impact was given the
most weight (.64), followed by potential impact (.33), and ease of implementation (.10)
(see Appendix A for the prioritization matrix and methodology for establishing weights).
Cost was not considered as there was inadequate data to accurately compare the costs
of interventions. Interventions across all three domains were combined and prioritized to
come up with state-specific recommendations. This prioritization was shared with
representatives of the Lagos State Ministry of Health and family planning stakeholders,
who added the prioritization criterion of available resources. This report reflects the
prioritization agreed upon by the Lagos State stakeholders.
Following state-specific analyses, the team compared findings and recommendations
across both states to identify cross-cutting and federal-level recommendations.
This report presents the analysis and recommendations for Lagos state, followed by
overall programmatic recommendations that cut across both states. It is organized by
solution proposed solution levers in order of priority. Kaduna state analysis and
recommendations are presented in a separate document.

III. Lagos State Findings and Solution Levers
Following is a list, followed by details with supporting rationale, of the solution levers
proposed for Lagos state in order of priority, based on estimated time to impact, impact
on contraceptive use, ease of implementation, and availability of resources.
9. Targeted demand creation and communication campaigns
10. Strengthen capacity of CHEWs to administer injectables and LARCs
11. Expand access to full range of contraceptives by integrating private sector health
facilities into State health system
12. Integrate family planning with other health services
13. Clinical outreaches to quickly expand long acting reversible contraceptive
(LARC) and injectables use to underserved populations
14. Accredit PPMVs and pharmacists to expand range of methods provided
5
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15. Community based services for underserved populations
16. Digital technologies for family planning.

A.

Targeted demand creation and communication campaigns

Demand-related barriers account for the vast majority of non-use among women who
wish to delay their next birth for two or more years; and prevent many women from
using long acting reversible contraceptives (LARC). Despite this, relatively little is
being done in Lagos to generate demand for contraception.
Since 2009, donor supported projects have provided contraceptives, helped strengthen
contraceptive logistics management, and trained family planning providers to offer long
acting reversible contraceptives (LARC) through both public and private sector facilities.
An analysis of available data from implementing partner programs indicates that the
majority of support focuses on contraceptive procurement, warehousing, and
distribution; monitoring and supervision; and training and re-training. Less support has
gone to demand creation and advocacy (8).

1.

Key demand barriers

According to PMA2014, the most common reasons for not using modern contraceptives
cited by women who want to delay their next child for two or more years is the belief that
they are not at risk of pregnancy, concerns about health issues and safety of the
contraceptive methods, or because they are not married (25).
Figure 3: Reasons for Not Using Modern Contraceptives among Women
who Wish to Delay the Next Birth for 2 or More Years, Lagos PMA2014
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Health Concerns Fear of side effects—either real or imagined--is a great deterrent to
the use of modern contraceptives in Lagos State (14) (7) (25). Conversely, rejecting
common misconceptions and myths is highly associated with contraceptive use (see
Ideational factors section, below) (4). According to a survey of women in Lagos State
conducted
by
DKT,
Box 1: Demand Barriers to Injectables, IUDs, and Implants
concerns about side
effects or health issues
Injectables: Seen as effective, and can be used without husband’s
was the reason given for
knowledge. A drawback is that it requires repeated visits to health
not
using
modern
facilities for injections. Many women expressed concerns about
contraceptives by 26% of
irregular menstruation and excessive bleeding as well as weight gain
married non-users and
(14) (7).
15% of unmarried nonIUDs: This was the least acceptable method in Lagos. Most women
users (12). According to
did not like the idea of having a foreign object placed in their uterus.
qualitative
research
Some were concerned that the IUD could travel to other parts of the
conducted by CCP and
body and require surgical removal; that it can be felt by their
DKT, most non-users
partners and cause discomfort during sex; that it causes obesity; that
have heard stories about
it causes irregular menstruation and heavy bleeding. Some said they
side effects from friends
had heard of women who became pregnant with the IUD in place
and relatives; and many
(14) (7) (12).
women who have used
modern contraceptives
Implants: The least known method, most women interviewed knew
have stopped because of
little negative or positive about it. Several recognized that it can be
side effects. The most
used without their husband’s knowledge; and most agreed that it
common concerns have
was much more acceptable to have the method inserted into the
to do with menstrual
arm rather than into the uterus. Some had heard that implants can
irregularities, excessive
cause excessive bleeding, menstrual irregularities, and a long delay
in return to fertility after they are removed (14) (7).
bleeding,
pain,
and
weight gain or loss.
Many women and men
also believe that modern contraceptives cause infertility. Men are particularly likely to
worry about the health effects of contraceptives; there are also men who think
contraceptives will encourage their wives/partners to become promiscuous (7) (14).
Many women and men also believe that modern contraceptives are not effective, after
hearing stories about women who became pregnant while using contraceptive methods
(14) (7). Concerns about safety and worries about side effects are also the biggest
demand barriers to use of long acting reversible contraceptives (LARC). According to the
DKT marketing survey, safety of the methods and ease of use were the two most
important factors influencing the choice of a contraceptive method in Lagos State (12).
7
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Box 2 summarizes the most common concerns expressed by men and women, according
to qualitative research conducted by CCP and DKT, and quantitative research conducted
by DKT (14) (12) (7).
Inadequate knowledge of these methods undoubtedly contributes to men’s and
women’s concerns. While most women have heard of injectables (86%) and IUDs
(67%), they were less likely to have heard of implants (35%) (3). Unmarried 15 – 19
year old women were much less likely than other women to have heard of injectables,
IUDs, or implants (14).
Normative proscription against pre-marital contraceptive use. As elsewhere in
Nigeria, most Lagosians believe that women should not use contraceptives before
marriage or before giving birth to at least one child. This belief discourages many young,
sexually active women 15 – 24 years of age from using contraceptives resulting in unsafe
abortions and early child-bearing (14). This normative belief is reflected in the FP2014
data showing that 27.7% of women who are not using a modern contraceptive but want
to delay childbearing for at least 2 years did not use contraceptives because they are not
married (25). This was also confirmed by the DKT quantitative survey in Lagos that found
that the most commonly cited reason for non-use among unmarried women was that they
are not married (57%) (12). This concern is also a reason why young unmarried women
most commonly use condoms or pills that they can access more confidentially through
non-clinical outlets.
Lack of discussion about family planning with partners/spouses. Discussion of
family planning with one’s partner is strongly associated with contraceptive use in Lagos
state (see Ideational factors section, below) (4). Unfortunately, there are still many women
in Lagos who do not discuss family planning with their husbands for fear they will object
(14) (7). Consequently, they either shy away from contraception all together or use
contraceptives in secret. From the qualitative research conducted by CCP and DKT,
many of these women think their partners/husbands will suspect them of infidelity if they
initiate discussion about contraceptive use (14) (7).

2.

Ideational factors associated with contraceptive use

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 behavior,
including contraceptive behavior. Some ideational factors are personal, such as what a
person knows about family planning and how they think it will affect them. Others reflect
social norms, such as what people believe other people will think of them if they use

8
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family planning. The more positive ideational factors a person holds, the greater the
likelihood that the person will adopt the desired behavior (24).
CCP conducted a multivariate logistic regression analysis of data derived from a
household survey conducted in December 2014 among 1,005 randomly sampled
women in Lagos State. The analysis evaluated the association of ideational factors with
modern contraceptive use (4).
After controlling for socio‐demographic characteristics, five ideational variables were
identified that play a significant role in explaining differences in contraceptive use. The
following variables were the most significant correlates of contraceptive use in Lagos
state, and all of them can be influenced by targeted demand creation communication:
 discussion of family planning with spouse: women who discussed family
planning with their spouses were over three times more likely than those who did
not to use modern contraceptives.
 perceived self‐efficacy for contraceptive use: self-efficacy is the belief than
one is capable of taking an action such as using contraceptives. Women with a
medium level of self‐efficacy were three times as likely, and those with high
levels of self‐efficacy were almost four times more likely than those who had low
self-efficacy to use contraceptives.
 rejection of myths and rumors: women who rejected most myths and rumors
about contraceptives were twice as likely as those who believed myths and
rumors to use modern contraceptives.
 discussion about family size with spouse: women who discussed family size
with their spouse were significantly more likely to use modern contraceptives.
 knowledge about modern contraceptive methods: women who knew of many
contraceptive methods were significantly more likely to use than women who
knew of fewer methods (4).

3.

Intention to use contraceptives

Among non-users of modern contraceptives, there are those who intend and those who
have no intention to use a method in future. Intention is the most proximate determinant
of actual use (22) (23), making these consumers the most likely to adopt contraceptives.
In Lagos state, as can be seen in Figure 4, approximately one half of all women who are
not using modern contraceptives intend to start using one in future. This is equivalent to
706,316 potential new users of contraceptives (3).
9
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Figure 4: Percent of Non-Users who Intend to Use or are Using Traditional
Methods
Percent Distribution of Non Users of
Modern Contraceptives, Lagos 2013, NDHS
Traditional
users,
26.80%

Non-users
who
intend to
use,
36.50%

Non-Users

Do not
intend
to use,
50.10%

Intend
to use,
49.90%

Non-users
with no
intention to
use, 36.70%

According to DKT’s survey of women in Lagos State, non-using women who intended to
use a modern contraceptive in future were most likely to consider using condoms (36%),
pills (30%), injectables (29%), or implants (26%) (12).
The desire for smaller families is driving many Lagosians to consider contraception.
While it is normative in most of Nigeria to have many children, recently in Lagos, couples
are choosing to have smaller families. This is due to broad recognition of the cost of
adequately providing for children’s needs. Parents are placing increasing value on
providing children with education—the cost of which has become the responsibility of
parents as the government has cut back educational subsidies (7)
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4.

Consumer segments

Six distinct consumer segments emerged from the research: 1) Youth: young unmarried
women who are sexually experienced but not practicing family planning; 2) Traditionals:
users of traditional methods; 3) Intenders: non-users who intend to use a modern
contraceptive; 4) Male partners: partners of non-users, intenders and traditionals; 5)
Users: current users of modern contraceptives; and 6) Non-users: non-users with no
intention to use. See Box 2 for profiles and estimated size of each segment.
Box 2: Profiles of Key Consumer Segments
Youth (estimated size: 542,012): 15 – 24 years old, unmarried, is not using any contraceptive
method, or may be using condoms. 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.
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: discuss family planning with partner and 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: discuss family planning with partner and start using modern contraceptives.
Male partners (estimated size: 1,933,367): 25 years and older, married with children, believes
myths and rumors about modern methods, not very knowledgeable about contraceptives, has not
discussed family planning with partner, would like to have 4 or less children to reduce on costs of
supporting them but thinks the modern methods are unsafe and promote promiscuity. Objective:
get the facts about family planning and discuss with partner.
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: discuss family planning with partner and start using modern contraceptives.
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5.
Proposed solution: multi-channel, targeted demand
creation
Multi-channel demand creation campaigns can shape ideational factors associated with
contraceptive use; entice Intenders, Traditionals, Youth, and Non-users to use modern
contraceptives; convince Male Partners to discuss family planning with their partners; and
convince Users of condoms and other short term methods to switch to longer acting
contraceptives. Communication should counter misinformation, encourage couple
communication about family planning, challenge norms regarding who can use
contraception, and provide honest information about effectiveness and potential side
effects of modern methods. Demand creation campaigns should target each of the six
key audience segments described in Box 1 with unique objectives, messages, and
approaches. For maximum effect, campaigns should enlist and train the media, popular
entertainers, service providers, satisfied users, and other trusted community members,
including TBAs, to promote modern contraceptives and create demand for both static and
outreach services. Based on the MLE evaluation of NURHI communication effects,
demand creation campaigns targeting these five segments that combine community and
facility based promotion with mass media messaging linked to family planning services,
can result in an estimated increase of 9.74% in contraceptive prevalence in Lagos state
if 100% of women of reproductive age (WRA) are reached. Based on the reach of NURHI
campaigns, 55% of WRA in Lagos can be reached through this intervention, resulting in
an estimated increase in CPR among all women of 5.4% (from 30.3% to 35.7%), an
increase of 149,572 new users in five years (26).

B.

Strengthen capacity of CHEWs to administer injectables and LARCs

Lagos state has an estimated population of 3,297,462 women of reproductive age (15 –
49 years), 84% of whom are sexually experienced; 63% are married (3). According to the
2013 NDHS, over half of women in Lagos state would like to delay childbearing for at
least two years (31.3%) or stop having children (25.1%). Another 21% are not sure when
they would like to have another child (3) (see Figure 5).
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Figure 5: Percent of Women 15 – 49 Years of Age by Fertility Intentions, Lagos
2013 (n=1,396)
35.0%
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As seen in Figure 6, 51.1% of sexually experienced women in Lagos use no contraceptive
method; 30.3% use a modern contraceptive; and 18.7% use traditional methods (mostly
withdrawal or rhythm) (3). This translates to 1,415,403 sexually experienced women who
are not using a contraceptive method; and 517,965 sexually experienced women using
traditional methods.

Figure 6
Percent Distribution of Users and Non Users
of Modern Contraceptives, Lagos 2013
Modern
methods
30.30%
Non-Users
51.10%

Traditional
Methods
18.70%
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As shown in Figure 7, condoms are the most widely used contraceptive method in Lagos
State, used by more than half (51%) of modern contraceptive users. Pills are used by
22%; injectables by 13%. Only 6.3% use IUDs and 1.3% use implants (3).
Figure 7: Percent Distribution of Modern Method Users by Method, Lagos 2013
Implants, 2%
IUD, 6%

Others,
6%
Pills, 22%

Injectables, 13%

Condoms, 51%

Profiles of method users are as follows:
Pill and condom users tend to be younger (15 – 34 years) and are less likely to be
married than users of other methods. Most obtain contraceptives from PPMVs and
pharmacies.
Injectables users are older (25 and older), married women, and are more likely to be
Muslim than users of other methods. Most obtain contraceptives from government
hospitals.
Implant and IUD users are generally 35 years and older, married women. They are more
likely to have a post-secondary education and to be wealthy than other users (3).

1.

Access to FP Services

Lagos State has a pluralistic health system with approximately 5,563 service delivery
points (SDPs) comprised of formal and informal, private-for-profit (commercial), private
not-for-profit (NGO and FBO), traditional, and public sector sites. Not all of these facilities
provide family planning services. Table 3 presents a list of health facilities in the state,
regardless of whether or not they provide family planning services. The vast majority are
private, and mostly for profit.
14

FP Landscaping Report for Lagos State

Table 3: Health Service Delivery Points in Lagos State that may or may not
provide family planning services
Service Delivery Point

Number

Source

Teaching hospital

1

HEFAMAA2

General hospitals

26

HEFAMAA

PHC

256

HEFAMAA

Private specialist hospitals

92

HEFAMAA

Private hospitals

948

HEFAMAA

Maternity

251

HEFAMAA

Private clinics

701

HEFAMAA

2,700

Anadach, 2015

3

HEFAMAA

424

Anadach, 2015

PPMVs
NGO facilities
Pharmacies

The Lagos State family planning program is largely donor dependent, with only 1.7% of
the funding coming from the State Government since 2012. Since 1990, Lagos State
has been receiving funding support for family planning programming from the United
States Agency for International Development (USAID), the MacArthur Foundation, the
United Nations Population Fund (UNFPA), the United Kingdom Department for
International Development (DFID), the Ford Foundation, and BMGF. Currently, USAID,
UNFPA, DfID, and BMGF have committed funding support through 2020 through
several implementing partners (8).
According to the Lagos State Ministry of Health (SMOH), the state government currently
supports the provision of family planning (FP) in 270 public facilities, while 390 private
sector health facilities are supported by donor funds through implementing partners.
Due to rationalization of support by USAID, Abt Associates/Strengthening Health
Outcomes through the Private Sector (SHOPS) is the prime implementing partner for
private sector programming in the state. The project works with selected private health
facilities in all 20 LGAs in the state. The SHOPS project supports about 300 private
sector health facilities, while MSION supports 50 facilities, and IPAS supports 40

2

The Health Facilities Monitoring and Accreditation Agency (HEFAMAA) has the primary responsibility to set up
relevant standards for both public and private health facilities as well as monitor the facilities to ensure strict
compliance with set standards.
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facilities to provide a range of FP services. In addition, social marketing implementing
partners Society for Family Health (SFH) and DKT are supplying FP commodities to
private facilities and through social marketing programs (8).
To ascertain what facilities provide family planning services and what contraceptive
methods they provide, CCP conducted a mapping study of public and large private
facilities in Lagos State. A total of 996 hospitals and PHCs participated in the survey. Of
the participating health facilities, 96% offer some FP service. As can be seen in Map 1,
the percent of facilities offering FP services ranged across LGAs from 83% to 100%. In
the map, the larger the circle, the larger the number of facilities in a LGA. The proportion
of facilities offering family planning services is denoted in green while the proportion
without family planning services are indicated in red. The distribution of women of
reproductive age (WRA) among LGAs is indicated by the purple shading. The darker the
purple, the larger the number of WRA. From the map, it can be seen that the number of
facilities is larger in LGAs with larger populations of WRA.
Map 1: 2015 Women of reproductive age population estimate & percent of public
and large private facilities offering family planning services

As can be seen in Table 4, LAM counseling and injectables were the most commonly
available methods, followed by IUDs and pills (5) .
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Table 4: Percent of Public and Large Private Facilities Offering Contraceptive
Methods, Lagos State (n=996)
Contraceptive method

Percent Offering the
Method

Male condom

65%

Female condom

46%

Other barrier3

15%

Natural

41%

LAM

88%

Pills

78%

Injectable

88%

IUD

83%

Implants

61%

Vasectomy

9%

Bilateral tubal ligation

24%

In Figure 8, it can be seen that general hospitals are most likely to provide a full range
of short acting and long acting reversible contraceptives. PHCs are most likely and
private hospitals the least likely to provide pills, condoms and injectables. Both private
hospitals and PHCs are much less likely than general hospitals to provide implants (5).

3

Other barrier methods include spermicides and diaphragm, standard days method
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Figure 8: Percent of Public and Large Private Facilities, by Type, Offering
Contraceptive Methods (n = 955)
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Given that consistent and long-term access to a wide range of contraceptive options is
correlated with sustained life-long use (33), there is need for expanding access to LAPM,
particularly LARC, as this currently comprises only 8% of the method mix (3).

Figure 9: Percentage of Contraceptive Users by Wealth Tertile
and Method, Lagos, 2013 NDHS
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Most contraceptive users get their methods through PPMVs and pharmacies, regardless
of wealth tertile. PHCs, which are far more in number than government hospitals, serve
the same proportion of family planning users as government hospitals (see Figure 10).
Yet PHCs are located where the most rural and least wealthy populations of the state
reside. According to the mapping study of public and large private facilities, while most
PHCs provide pills, condoms and injectables, only 60% provide implants and 70% provide
IUDs (11).

Figure 10: Percentage of Contraceptive users by Source of
Contraception and Wealth Tertile, Lagos, 2013 NDHS
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Community Health Extension Workers

Community Health Extension Workers (CHEW) are the most widely available health
providers in Lagos State, working primarily at PHCs, tertiary hospitals and FBO/NGO
clinics. Table 5 shows the distribution of service providers among public and large private
facilities in Lagos state (5).
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Table 5: Percent of Public and Large Private Facilities by Type with at least 1 Doctor, Nurse,
Midwife, CHO or CHEW, Lagos State (n=996)
Type of Facility
FBO/NGO

Doctor

Nurse

Midwife

CHO

CHEW

100%

92%

92%

36%

72%

Private Facilities

99%

96%

87%

39%

42%

Public Hospital

72%

66%

97%

75%

64%

Tertiary Hospital

75%

75%

75%

63%

75%

PHC

53%

43%

80%

63%

82%

The Task-shifting and Task-sharing Policy for Essential Health Care Services in Nigeria
(2014) represents a paradigm shift in FP service provision, allowing CHEWs to provide
injectables, IUDs, and implants. The Lagos SMOH views this policy as an opportunity to
strengthen community-based FP activities and improve FP coverage in underserved
areas of the state. However, the policy has yet to be operationalized in the state.
According to the Lagos mapping study, there are 2,853 CHEWs working in the 996
public and large private facilities that participated in the study. This is a substantial
number of health workers who can be trained to provide injectables, and eventually,
IUDs and implants, under the new FMOH task shifting policy. By training CHEWs, the
proportion of health facilities offering injectables, IUDs, and implants could increase
from 88% of public and large private facilities and 76% of private clinics to 100% of all
clinical facilities in the state, and could have substantial impact. Based on a modelling
exercise conducted for the landscaping, each new PHC providing family planning
services contributes 28.9 new users each month (27). Assuming 88% of them already
provide family planning, this intervention could expand family planning services to 118
PHCs, contributing 40,922 new users each year. Over a five year period, this
intervention could result in 204,612 new users of modern contraceptives, representing
an increase in CPR of 5.2% among all women (from 30.3% to 35.5%) in Lagos state.

C.
Expand access to full range of contraceptives by integrating private
sector health facilities into State health system
Few private facilities provide a full range of family planning options. Implants, vasectomy,
and tubal ligation are not widely available even in hospitals. The most widely available
methods are male condoms, pills, and injectables. The SHOPs census established that
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only 55% of private facilities (excluding PPMV shops and community pharmacies) were
reported as offering FP services and the median monthly client load for specific methods
was low; among those offering FP services, only 22% offer implants while vasectomy is
offered by only 13% and tubal ligation by 24% (17).
While staffing varies significantly depending on facility type and LGA, in general, there
are both adequate health facilities and enough service providers to potentially make a full
range of contraceptives available to most women in Lagos state. The majority of
providers, both clinical and non-clinical, consulted as part of the landscaping in Lagos, do
not think that there are significant challenges or barriers to the provision of a wider range
of FP services and products. Rather, they report that the issue is one of low client demand
for long-acting and permanent methods (LAPM) (11) (14).

1.

Private sector supply chain

This low demand for LARCs is reflected in the relative lack of availability of stocks in
private sector facilities. The Landscaping Supply Chain Analysis found that the majority
of private service delivery points experienced stock outs in the last 12 months while some
sites procured only on demand (15). Prior studies of the private sector in Lagos found
that a large proportion of facilities offering FP planned to offer additional FP methods,
especially implants, in the future (17). However, four out of the nine hospitals visited as
part of the landscaping study highlighted the shortage of implants as a barrier to their
provision (9).
Very few private clinical providers and pharmacies have been trained on drug logistics
management (50% as per the MSION supply chain study), nor are they regularly
supervised. Quality assurance of commodities is conducted by the Federal Ministry of
Health (FMOH) while supportive supervision of private sector services occurs
irregularly, predominantly through the Lagos State HEFAMAA for clinical facilities and
the PCN and NAFDAC for pharmacies and PPMVs (9).
The Lagos state private sector contraceptive supply chain 4 is dominated by social
marketing through NGOs, notably SFH and DKT International, while SHOPS and MSION
supply franchised sites with subsidized commodities. A purely commercial private sector
supply chain exists on a lesser scale in Lagos. These commercial companies have a
narrow product range and a smaller market share. The main source of supply for private
sector health facilities, pharmacies, and PPMVs is Idumota market in Lagos while the
major wholesalers in Idumota market source their products from both SFH and DKT.
4

The public sector supply chain was not studied as part of the landscaping.
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Although FP products are duty free, customs bottlenecks remain a challenge that causes
delays and results in additional clearing costs (9).
Wholesalers in Lagos reported that they had not experienced any stock outs within the
past 12 months. For wholesalers, the average percentage revenue contribution of FP
products to the entire business was reported as 45% (30% and 60%) while the
pharmacies and PPMVs consider the contribution to be negligible. Private sector
importers face the challenge of stiff price competition due to the fact that FP products are
subsidized in Nigeria. There is reportedly diversion in distribution5 and product leakage
from public sector into the private sector (this was considered a major challenge by one
of the NGOs consulted) (9).

2.

Pricing and willingness to pay

According to focus group discussions with users and non-users of contraceptives in
Lagos States, these methods are supposed to be available and provided free of charge
at government facilities. Preliminary results from a BMGF-commissioned study of the
public sector FP supply chain in Lagos state identified a number of weaknesses that
contribute to stock outs6. The study found that stock levels of various commodities are
on average below buffer approximately 40% of the time at the state store, suggesting
procurement and/or distributions systems are not functioning optimally. Distribution of FP
commodities through review and resupply meetings is not working on a bi-monthly
timeline as designed. As a result, low stock levels were observed across PHC facilities at
approximately 50% below buffer on average. Some 90% of supply chain staff worked
part-time, and information management is manual and paper based with few established
guidelines. In addition, the actual costs of supply chain logistics in Lagos were
approximately 60% more than budgeted, with the largest gap at LGA level (29). PHCs
are not supplied with consumables needed to provide family planning services, and
usually pass the costs of these along to their clients (10). This is seen as a barrier to
family planning by some women (7).

5

UNFPA. 2013. Country Implementation Plan for United Nations Commission on Life-Saving Commodities for
Women and Children, August, 2013, UNFPA
6
Stock outs refer to a situation when the demand or requirement for an item cannot be fulfilled from the current
inventory
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Table 6 shows the average costs of various family planning services obtained from
CCP’s mapping study of public and large private facilities statewide, and private nonclinical services in Ibeju-Lekki and Lagos Mainland LGAs (6) (5).
Table 6: Average costs of services at private outlets by method and type of
facility, Lagos 2015
Male
Condom
(N)

Type

Female
Condom
(N)

Pills

Injectable

IUD

Implants

(N)

(N)

(N)

(N)

Pharmacies

107

520

175

1,755

3,811

2,300

PPMV/PMS

59

174

78

233

162

--

16.57

12

299

-

3,012

-

7

-

356

-

2,409

-

Private
Commercial
Clinical Services
NGO/FBO
Service

According to DKT’s quantitative marketing study, the optimal prices for these methods
are shown in Table 7 (12). The optimal price point is the price that consumers say is
neither too expensive nor too inexpensive for that contraceptive method. As can be seen,
average costs of contraceptive methods sold in pharmacies and private clinical services
almost always fall above the optimal price point. PPMVs, however, sold all methods
except female condoms below the optimal price point.
Table 7: Optimal Price Points for Contraceptive Methods, Lagos, 2015

Optimal price
point

Male
Condom
(N)

Female
Condom
(N)

Pills
(N)

80

80

130

Injectable
(N)
Depo
Provera

Sayana
Press

Norysterat

450

550

420

IUD
(N)

Implants
(N)

1,500

2,000

While costs of family planning is not given by consumers as a key consideration when
selecting a contraceptive method (14) (12) (7) (25), it may well influence the methods
clients use, and the service channels they patronize.
23

FP Landscaping Report for Lagos State

3.

Low demand suppresses access and quality

Low demand for LARCs suppresses supply, creates gaps in services, and influences
pricing strategies in private for-profit clinical service delivery points. With low demand,
private providers are often reluctant to stock implants or IUDs, and procure them only as
needed. This affects pricing, as buying small quantities increases unit prices. In low
demand settings, providers tend to price contraceptive services based on clients’
perceived ability to pay, which drives prices up. Low demand also suppresses
competency in the provision of clinical methods as well as the quality of counselling which
may serve to fuel client concerns about side effects. This is an issue for both the public
and private sectors (11). Box 3 highlights supplydemand dynamics and current suppression of the
Box 3: Supply-demand dynamics
FP market.
The two most common reasons cited for not
offering family planning services in the
SHOPS study of private facilities were lack of
demand (mentioned by 25% of facilities that
are not offering FP) and lack of family
planning knowledge or skills (mentioned by
25% of facilities) . Although only 2% of
facilities not offering FP mentioned the nonprofitability of the service as their main
reason in the SHOPS’ study, that reason
featured very prominently in interviews
conducted with various stakeholders in Lagos
during the landscaping.

Integrating private providers with the state health
systems would provide the opportunity to influence
the quality, availability, and pricing for LARC in the
private sector. A large-scale commercial viability
study revealed that subsidies may also play a very
large role in the provision of LARC through private
sector services (33). With greater consumer
demand, commercial providers may see the
potential in offering LARC at below-market costs
(typically to attract new clients to their practices),
cross-subsidizing that service with other more
profitable services. This approach is best-suited to private provider networks (33). Using
a franchising model similar to the BlueStar network, private sector services can receive
supportive supervision, refresher training, and improved contraceptive logistics systems,
and benefit from State supported demand creation activities.
As the free FP policy in public sector facilities is likely to serve (or continue to serve) as
a disincentive for private sector FP service provision, particularly as it relates to
patronage by financially disadvantaged individuals and communities, strategies to
reduce the cost at point of service delivery can be introduced. Advertising and
promotion of specific family planning methods can assuage fears about safety and
convince consumers of their effectiveness while directing clients to branded private
sector services. This strategy is more long-term but is one that can offer high impact
over time given the proliferation of the private sector in Lagos state, and the disparity
between willingness to pay, costs of providing LARC services, and resulting profit
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margins. It is not possible to estimate the increase in contraceptive use that would result
from this intervention.

D.

Integrate family planning with other health services

Integrating family planning counseling, information, referrals, and, where possible,
services within health facilities across services can greatly increase uptake of family
planning. According to the 2013 NDHS, 77.3% of non-users who visited a health facility
or were visited by a fieldworker in the past year in Lagos state did not discuss FP either
with the fieldworker or at a health facility (2). This is a large pool of Traditionals,
Intenders, Youth, Male partners and Non-Users who could have discussed their fears
and concerns about family planning with a health worker. According to DKT’s
quantitative survey, women were more likely to get family planning information from
government hospitals than other health facilities. They were particularly unlikely to get
family planning information from primary health centers, private hospitals, PPMVs, and
pharmacies (12).
Doctors, midwives, and CHOs can be trained to insert IUDs, and doctors can be trained
to provide tubal ligation after delivery. Other methods can be provided during postnatal
and well child visits. Access to LAPM and other short term methods can be
accomplished by expanding post-partum family planning services, particularly in the
private sector where 56% of women deliver (21).
Based on the NURHI evaluation, providing health workers with communication materials
and training them to speak about family planning with their clients can result in an
increase in contraceptive prevalence of up to 3.24% over a five year period.

E.
Clinical outreaches to quickly expand LARC among underserved
populations
The choice of a contraceptive method is influenced by its accessibility and ease of use;
cost; and perceived safety and effectiveness. In terms of access and ease of use,
injectables, implants and IUDs are available at most public and large private facilities in
Lagos State, although implants are less available than the other two methods. As
shown in Maps 2 and 3, taken from the services mapping study of public and large
private facilities conducted by CCP:



Injectables are available at 88% facilities (ranging from 76% in Amuwo-Odofin
to 96% in Lagos Mainland)
IUDs are available at 83% facilities (ranging from 46% in Ibeju-Lekki to 94% in
Mushi)
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Implants are available at 61% facilities (ranging from 51% in Badagry to 75% in
Eti-Osa) (5).

Map 2: Percent of public and large private facilities in Lagos State offering
injectables

Map 3: Percent of public and large private facilities offering IUDs and
Implants
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Clinical outreach services that offer IUDs, implants, injectables, and, where possible,
vasectomy and tubal ligation, can make these services available to populations
currently underserved through static service delivery sites, including youth and lower
income women. Various models of outreach can be explored including integration of
LARC outreaches into the existing SMOH Eko Mobile Health Programme, or the
training, mentorship, and supportive supervision (TMSS) model that serves a dual role
of building capacity within static facilities to provide LARC whilst providing good quality
counselling and method provision. Linking clinical outreaches to private sector services
also serves to promote those services. Clinical outreach compliments other, more
sustainable, levers that have been proposed. It is easy to implement and has potential
to greatly increase uptake of methods. However, the SMOH lacks the resources to
support this intervention and would need to rely on external funding.

F.
Accredit PPMVs and pharmacists to expand range of methods
provided
According to the NDHS 2013, the majority of contraceptive users in Lagos state get their
contraceptives through private non-clinical providers—predominantly PPMVs (chemists)
and pharmacies (3).
Figure 11: Percentage of Contraceptive Use Delivered By Sources
Lagos State 2013

Friend/relative
9.2%

Other
7.7%

Government
10.9%
Private Clinical
13.7%

Pharmacy
15.8%
PPMV
42.7%

Women commonly have IUDs and implants inserted at either government hospitals,
private hospitals, or private clinics, and get injectables from private hospitals or clinics (3).
According to the 2015 DKT marketing survey, this may have changed since 2013. The
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DKT survey found that most injectable users now get their method from government
hospitals (12).
Table 8: Percent Distribution of Users by Sources of Contraceptives and
Contraceptive Methods (3)
Contraceptive Method
PPMV and
Pharmacies

Government
Facilities

Private
Hospitals and
Clinics

Condoms and Pills

92.3%

4.7%

2.9%

IUDs and Implants

0%

53.1%

48.7%

Injectables

1.9%

38.5%

53.3%

Unmarried women are particularly likely to access contraception from PPMVs, and
consequently use condoms or pills rather than injectables or LARCs. According to the
2013 NDHS, 43.8% of 15 – 19 year olds have initiated sexual activity; the median age
of first sex among girls in Lagos is 20.4 years (2). Among those who are sexually active,
44% use modern contraceptive methods—mostly condoms (2). The median age of first
marriage is 23.8 years; and only 4.6% of 15 – 19 year old women in Lagos State are
married (3) (21). According to qualitative research conducted by DKT, young unmarried
women do not want others to know that they use modern contraception as its use
outside marriage is associated with prostitutes and women of loose morals (14).
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Figure 12: Percentage of Contraceptive Users by Age and
Method, Lagos, 2013 NDHS
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CCP also mapped non-clinical services (PPMVs and pharmacies) in two LGAs in Lagos
State—Lagos Mainland and Ibeju-Lekki. This mapping indicates that almost all PPMVs
(99%) and pharmacies (94%) sell male condoms and many sell contraceptive pills (67%
of PPMVs; 73% of pharmacies). Some 41% of pharmacies and 12% of PPMVs also
reportedly provide injectables, although they are not licensed to do so (6). It is not clear
from the interviews whether PPMVs and pharmacists administered the injections or
simply sold injectables.
Figures 13 and 14 show the demographic characteristics of users who get their family
planning methods from government, private clinical, and private non-clinical (PPMVs or
pharmacies) providers. Most unmarried women and all young women 15 – 24 years of
age use private non-clinical services for family planning. While non-clinical services are
the most widely used services by all wealth tertiles and age groups, married women and
women 35 years and older were much less likely to use non-clinical services. Married
women who are older than 35 years and those from the wealthiest tertile are the most
likely to use private clinical services. Women in the poorer wealth tertile were more
likely than women of other wealth tertiles to get their methods from government services
(3).
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Figure 13: Percent of Contraceptive Users by
Facility Type and Age Group, Lagos, 2013 NDHS
120%

100%

100%
71%

80%

60%

51%

40%
20%

22% 26%

14% 13%
0%

0%

0%
15 - 24 Years
Government

25 - 34 Years
Private clinical

35+ Years
Private non-clinical

Figure 14: Percent of Contraceptive Users by
Facility Type and Marital Status, Lagos, 2013 NDHS
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According to the mapping of non-clinical providers conducted by CCP in Lagos
Mainland and Ibeju-Lekki LGAs, pharmacies are most commonly staffed by
salespersons and/or pharmacists; and private medical shops are usually staffed by
PPMVs or PPMV trainees (6).
PPMVs are very well established across the length and breadth of Lagos State, and
provide health services to a high proportion of Nigerians who are underserved by the
formal health system. However, PPMV involvement in FP services often receives little
official government recognition, and attracts very little partnership from various
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development organisations. Consequently, PPMVs have generally received little training
and the quality of their service may be doubtful (28).
One of the interesting trends in the PPMV sector is that of their changing demographics
with many young graduates joining the group in the face of unemployment. Many
graduates of pharmacy technician community health courses from schools of health
technology are also joining their fold; these categories may be able to offer more FP
services than currently permitted by relevant regulations (11).
PPMV licensure is overseen by the Pharmacists Council of Nigeria (PCN). In the area of
family planning, PPMVs are permitted to sell condoms and oral contraceptive pills, but
are not allowed to prescribe or sell oral contraceptives to first-time contraceptive users or
users experiencing complications (30) (31). Nor are they allowed to sell or administer
injectables. However, as mentioned earlier, many PPMVs supply other types of
contraceptives, including injectables; this practice can set PPMVs on a collision course
with the PCN, even though as many as 20% of PPMVs may be trained health care
providers (32).
Pharmacists, while not as prolific as PPMVs in Lagos, provide substantial volumes of
condoms and pills. As of 2013, there were 16,835 licensed pharmacists in Nigeria with
only 7,584 pharmacists in active practice. It is estimated that about a quarter of
practicing pharmacists are based in Lagos implying between 10-15 pharmacists per
100,000 people, with 424 of 1,500+ private pharmacies registered in Lagos (11).
Pharmacies are restricted to providing condoms, resupplying pills, and filling
prescriptions for other methods. They are not allowed to sell or provide injectables or
other longer acting contraceptives, although the mapping study found that quite a
number of pharmacies provide injectables, IUDs, and implants (6).
Given the proliferation and wide reach of PPMVs – and to a lesser extent pharmacies7 and their widespread patronage by women, men and youth, across wealth tertiles,
expanding the scope of FP methods they provide could have a substantial impact on
contraceptive use. This strategy involves advocacy with PCN to accredit interested
PPMVs and pharmacists to provide contraceptive pills to first time users and to provide
Sayana Press and possibly other injectables. Overall, PPMVs present good potential for
expanding the reach of contraceptives, and their knowledge and capacity needs to be
built for quality services and referral linkages with the formal health system. The
approach proposes to work with self-identified PPMVs and pharmacists for accreditation
so that they may offer pills to first–time users and injectables after meeting the
7

According to Anadach 2015, one quarter of all registered pharmacies in Nigeria are located in Lagos state.
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conditions to be agreed with the PCN. It is not possible to estimate the effect of this
intervention on contraceptive prevalence. However, currently 58.5% of contraceptive
users, the majority of whom are using pills or condoms, are getting their methods from
PPMVs and pharmacies. This intervention would provide an opportunity to switch some
of these users to injectables.

G.

Community based services for underserved populations

The approach of “community owned resource persons” (CORPs) has been used
successfully in various areas of public health and in settings in Nigeria and beyond to
remove access barriers to essential health services and products among underserved,
lower wealth populations, and those most in need of services. These areas include
integrated management of childhood illnesses, malaria prevention and treatment, and
mobilizing pregnant women to use health facilities for antenatal care and delivery.
However, this promising approach has not been explored in a significant way for FP.
Suitable persons, particularly trusted community members, can be trained and equipped
to be CORPs and can include TBAs.
In Lagos State, women in the lowest wealth tertile are the most likely to want to stop
childbearing, and the least likely to want to have another child within the next two years
(3) (see Figure 15). Total unmet need is also highest among women in the lower wealth
tertile (14.9%) (3). See Figure 16.

Figure 15: Percentage of Women by Fertility Intentions
and Wealth Tertiles, Lagos 2013 NDHS
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Figure 16: Percentage of Women with Total Unmet Need for
Family Planning by Wealth Tertile, Lagos NDHS 2013
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Muslim women are significantly less likely than Christian women to use modern FP in
Lagos, overall and within each modern method category. Muslims are most likely to use
injectables.

Figure 17: Percentage of Contraceptive Users by Religion
and Method, Lagos, 2013 NDHS
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A large proportion of mothers deliver with TBAs in Lagos State, and there is strong trust
in them among community women and leaders. TBAs have good potential to serve as
social and community mobilisers for FP, dispensers of barrier methods, and educators
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on the importance of FP in maternal and child health. Broadening the activities of TBAs
to include FP promotion and services can be strategic to advancing FP particularly in
highly traditional neighborhoods. TBAs have associations at various levels, and working
with their associations as well as their supervisory bodies (such as the Lagos State
Traditional Medicine Board) can pave the way for forming good and fruitful working
partnerships with TBAs (10).
This intervention could make accurate information about contraceptives more available
and promote the use of a range of family planning methods, including LARCs.
Community based distributors could make selected FP methods more easily accessible
at the community level. This approach can be mapped to high volume areas such as
slums, markets, and bus stages based on gaps in provision identified through the
landscape mapping exercise. Community-based distributors (CBDs) could also be
introduced and supported to target particularly hard-to-reach populations such as youth
and Muslims. Suitable persons, particularly trusted community members, can be trained
and equipped to be CORPs, including TBAs. This strategy is particularly effective for
short-term methods but can also promote LARC through effective referral systems. The
approach requires more time to impact than clinical outreach but has the potential to
deliver substantial impact over time.

H.

Digital technologies for family planning

According to DKT’s survey of 701 women 15 – 49 years old in Lagos State, almost all
women regularly watch television (96%) and use mobile phones (80%), regardless of
socio-demographic status. Internet usage is an emerging practice for 15 – 34 year olds
(26%), women in the highest socio-economic classes (38%), and unmarried women
(39%) in Lagos State (12).
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Figure 18: Percentage of Women who Regularly Access Media
by Channel and Socio-economic Class, Lagos, 2015
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This presents an excellent opportunity for communicating accurate information, correcting
misconceptions among potential clients, and preventing discontinuation among
contraceptive users. Call centers and social media can offer all five priority audience
segments access to confidential and correct information and referrals to services, and
can be promoted through demand creation campaign media. Mobile applications can
remind pill and injectable clients when to return for resupply, and can help community
resource persons and health workers more accurately and effectively communicate family
planning information with users and potential users. Mobile applications can also monitor
service provision, contraceptive supplies, and family planning promotion activities.
NURHI has already developed a mobile application for family planning promoters that
could be expanded, reducing the cost and ease of implementation.

IV. Recommended Federal Level Interventions in Support of
State Level Interventions
The following interventions at the Federal level need to take place in order to
successfully implement the identified key solution levers in Lagos and Kaduna.


Operationalize the CHEW policy for provision of injectables, IUDs, and implants.
The Federal task shifting policy is in place. Currently, guidelines for provision of
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injectables are in place and some states have begun implementation. However,
guidelines, strategy, and curricula to implement IUD and implant administration by
CHEWs are not yet in place. This should be done at Federal level before it is
implemented by Lagos and Kaduna states. For longterm sustainability, pre-service
training for CHEWs should include provision of injectables and LARC.


The FMOH task shifting policy limits the role of other community-based agents8
to education and counselling, promotion of dual protection for HIV-positive
women, provision of emergency contraceptive pills, but does not state that they
can provide condoms (21). Cadres, such as pharmacists, pharmacy technicians
or technologists, laboratory technicians, records managers, administrators and
others, will be included in a task shifting approach that involves the full spectrum
of health services. However, the policy does not specify the role of these cadres
beyond that. These omissions require clarification from the FMOH and applies to
both Lagos and Kaduna states (10).



Address potential funding gaps in FP commodities. At the Federal level, there are
gaps in donor commitments to fund FP commodities. This needs to be addressed
in order to avert stock outs in Kaduna and Lagos states.



Address funding gap in FP consummables – those items that support FP
commodity supply and service provision. According to focus group discussions
with users and non-users of contraceptives in Lagos States, contraceptives are
supposed to be provided free of charge at government facilities. However, these
facilities do not provide gloves, cotton, or other supplies for LARCs and charge
patients for these items. This is seen as a barrier to family planning by some
women (7).



Reform policies to allow community pharmacists to initiate oral contraceptives and
to provide injectables. Currently, community pharmacists are only licensed to sell
and supply oral contraceptives and injectables that are prescribed by health
workers. They cannot initiate pills nor can they administer injections.



Work with PCN and the Federal Ministry of Health to establish an accreditation
system for nurses, midwives, CHEWs, and other qualified health workers who are

8

Community-based agents are not well defined in the policy or by the FMOH, and is used loosely used to include
village health workers, community owned resource persons, community based distributors and fieldworkers
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also licensed PPMVs so they can initiate oral contraceptives and administer
injectable contraceptives.


Integrate family planning into community based health insurance schemes.
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VI.

Appendix: Prioritization Matrix

For prioritizing proposed interventions, the landscaping team used a prioritization matrix, drawing from
the Minnesota Department of Health Quality Improvement Toolbox attached here. The weighting of
criteria is shown here, and was applied to each proposed intervention to arrive at the overall
prioritization of interventions.
Criteria Weightings
Ease
Ease of implementation
Time to impact
Impact

Time

Impact

0
1
5

TOTAL

1
0
0.2

0.2
5
0
GRAND TOTAL

Relative
Decimal Value
1.2
0.10
6
0.48
5.2
0.42
12.4

SUMMARY PRIORITIZATION
Ease
(Weight )

Time
(Weight )

Impact
(Weight )

Row Total

Relative Decimal
Ranking
Value

Strengthen private sector to provide PPFP

0.006316725

0.035255869

0.067721899

0.109294493

0.12

3

Accreditation of PPMVs and pharmacies for administration of OCP and Injectables

0.000740241

0.003166695

0.076280161

0.080187097

0.08

Train CHEWs in injectables

0.005527134

0.036944773

0.085954718

0.128426625

0.14

Demand side health financing initiatives for private sector

0.010264677

0.035466982

0.014697885

0.060429544

0.06

LARC outreaches

0.017765788

0.090778585

0.042047113

0.150591486

0.16

ICT for FP

0.015002221

0.010605388

0.005023328

0.030630936

0.03

Community based family planning

0.017765788

0.090778585

0.042047113

0.150591486

0.16

Integrate FP information, counseling and referral with other health services

0.019838463

0.047289309

0.022325901

0.089453673

0.09

Demand creation campaigns

0.003553158

0.080222935

0.063256719

0.147032812

0.16

5
2
6
1
7
1
4
1

GRAND TOTAL

0.946638153
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