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Lagos State

SAVING WOMEN'S LIVES STARTS WITH YOU.
SUPPORT FAMILY
PLANNING/CHILDBIRTH SPACING

Role of Tradi onal/Community Leaders

Ÿ Myths and misconcep ons about modern family
planning cons tute a major barrier to accessing the
services available.
Ÿ Low level of male partner involvement in family
planning decision making prevents women from
using family planning.
Ÿ The cost of consumables for the provision of family
planning services is a key barrier to access for
women in lagos.

BENEFITS

Ÿ Deaths of mothers or maternal deaths will be

reduced in the community.
Ÿ The quality of life of families will improve
massively.
Ÿ By your example, more men will be suppor ve of
family planning.
Ÿ You will be recognized as a champion of women's
health.
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Tradi onal and community leaders can inﬂuence
community members to adopt posi ve behaviours to
improve their health and wellbeing. People have deep
respect for the tradi onal ins tu on and their cultural
norms and values.
The tradi onal ins tu on and the community leaders are
cri cal in dispelling myths and misconcep ons, giving
appropriate health informa on and promo ng the use of
modern family planning methods/ services.
The Government of Lagos State is promo ng the use of
modern family planning services by women to reduce the
high rate of maternal deaths and promote the wellbeing
of families and communi es.
Ÿ The tradi onal/community leaders have a role in
addressing these issues through various interac ve
sessions where tradi onal and community leaders
meet with their subjects/community members and the
government.
Ÿ ISSUES
Ÿ High maternal deaths in the community are due to the
high numbers of high risk pregnancies and births.

women out of

100,000

live births from pregnancy &
childbirth related problems in Lagos State

Ac ons Required
Ÿ Make public statements in support of family

planning.
Ÿ Encourage your community members to seek
family planning services.
Ÿ Encourage the men in your community to
support family planning use.
Ÿ Advocate to your LGA chairman to fund the
family planning program.
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SAVING WOMEN'S LIVES STARTS WITH YOU.
SUPPORT FAMILY
PLANNING/CHILDBIRTH SPACING
Media Brief

The media is known to set the agenda for people on
what to think, has the proven power to inﬂuence policy
change, and also amplify the voice of the people with
respect to maternal and child health agenda including
family planning.
The media has an important role to play in saving
women's lives by giving priority to repor ng family
planning issues in a way that s mulates public discourse
and draws a en on of the decision makers to the
importance of be er health outcomes for women.

BENEFITS

Ÿ Increase the visibility of the media as advocates

of family planning and maternal health.
Ÿ Increased accountability among policy makers
on family planning as a key life saving
programme.

Ac ons Required

Ÿ Monitor government investment and ac ons on

Ÿ

The media needs to ac vely engage the general
populace to dispel myths and misconcep ons about
family planning as well as engage the Lagos State
Government at all levels on the importance of funding
family planning ac vi es in the state.

Ÿ
Ÿ
Ÿ

ISSUES

Ÿ Media coverage of family planning issues is low.
Ÿ The media does not see family planning as a key

governance and development issue.

Ÿ

family planning and disseminate informa on to
the public on government's performance.
Communicate public percep on of government's
support of family planning ac vi es.
Engage in strategic dialogues with policy makers
and other leaders on family planning issues.
Advocate for family planning; write compelling
stories.
Ac vely drive change and be the key source of
informa on on the beneﬁts of family planning
for the public.
Project voices of family planning champions in
the media.
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SAVING WOMEN'S LIVES STARTS WITH YOU.
SUPPORT FAMILY
PLANNING/CHILDBIRTH SPACING
Role of the Legisla ve

BENEFITS

Ÿ More women, par cularly the vulnerable and

the poor, will access services for free.
Ÿ 2.6 million unintended pregnancies will be
prevented.
Ÿ 8000 maternal lives will be saved.
Ÿ 103,000 child lives will be saved.
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Lagos state has a popula on of about 23 million, 20
percent of who are women of reproduc ve age (age 1549years).
Although the Lagos state Government supports family
planning FP ac vi es, funds are s ll inadequate. Women
have poor knowledge about the family planning
methods. The use of modern FP methods is therefore
low.
The Na onal Family Planning Blueprint’s goal is to
increase the Na onal Contracep ve Prevalence Rate
(CPR) from 15% to(2013) 36% in 2018. In order to
contribute to achievement of this ambi ous na onal
goal, the Lagos must eliminate the barriers to family
planning use and also achieve an increase in CPR from
48% to 74% over the next three years.

women out of

100,000

The role of the Legisla ve arm of government in
improving family planning services cannot be over
emphasized. the legislature has to ensure that
consumables and services are available and free in all
public health facili es.

Ac ons Required

Ÿ The cost of consumables for the provision of family

Ÿ Increase funding for family planning
Ÿ Ensure increase in budgetary alloca on for

ISSUES

planning services is a key barrier to women in Lagos
State.
Ÿ The annual budgetary alloca on for family planning
at the State level is inadequate. In addi on, the PHC
Board and Local Governments have no budget lines
for family planning.

live births from pregnancy &
childbirth related problems in Lagos State

family planning in the State to cover
consumables, supplies, equipment,
infrastructure, commodity, logis cs
management, supervision, training of skilled
providers and demand crea on.
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Brief for Policy Makers

level to cater for an eﬃcient commodity logis c
system, consumables, staﬀ training and retraining, supervision and demand crea on.
Ÿ No speciﬁc budget line for FP consumables at
the PHC Board and LGA level
Ÿ Frequent redistribu on of trained FP service
providers at the Lago State PHC Board and LGA
levels, rendering some facili es void of service
providers, limi ng access to FP (Staﬀ A ri on)
You as a policy maker can make the desired diﬀerence!

BENEFITS

Ÿ More women par cularly the vulnerable and the

poor will access services for free.
Ÿ By increasing funding for FP Lagos State will:

- Avert over 2.6 million unintended pregnancies.
- Save the lives of over 8000 mothers.
- Save over 103,000 child lives.
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Lagos State has a popula on of about 23 million, 22
percent of who are women of reproduc ve age (age 1549 years). Despite the major successes recorded by the
state government in to improve access and quality of
family planning services, the state s ll faces some
challenges and barriers, such as inadequate funding.
This results in unavailability of commodi es and
consumables.
Trained Skilled FP providers are grossly inadequate to
meet the needs of the growing popula on of the state.
The Na onal Demographic and Health Survey Report
(NDHS 2008) indicated that 60.4% of women using
modern contracep on in Lagos accessed services from a
private provider. Approximately 71% of private health
facili es excluding community pharmacies, oﬀer some
form of FP services or the other.
The family planning goal of the state is to increase
contracep ve prevalence rate (CPR) from 48% to 74%.
By achieving this goal, the state would be contribu ng to
the Na onal goal of reducing maternal mortality by 75%
and infant mortality by 66% by 2018. In eﬀect, the state
must address, as a ma er of urgency, these prevailing
challenges to achieve this goal.

women out of

100,000

live births from pregnancy &
childbirth related problems in Lagos State

Ac ons Required
Ÿ Increase funding for family planning
Ÿ Increase budgetary alloca on for FP at state level
Ÿ Create FP budget lines at the LSPHC Board and

LGA levels

Ÿ Ensure availability of consumables in all health

care facili es
Ÿ End staﬀ a ri on

ISSUES

Ÿ Inadequate funding for FP by the government state
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Fact Sheet

Lagos State is the commercial centre of Nigeria with a
popula on of about 23 million people and an annual
growth rate of 3.2%. Women of the reproduc ve age
(15-49 years) are about 5 million. However, less than
half of them use family planning methods.
Over the years Lagos State Government has been
suppor ve of family planning programmes. However
there is a need to increase its funding to suﬃciently
meet the needs of the populace. There is a dedicated
budget line for FP at the state level but not at the
Primary Health Care Board and Local Government Area
levels. Studies have shown that family planning reduces
maternal deaths by 40%.
The unmet need for family planning in Lagos State is
high, as only one out of ten women of reproduc ve age
who want to space their births have access to a family
planning method. The Na onal Family Planning
Blueprint’s (2014) goal is to increase Contracep ve

Prevalence Rate (CPR) from 15% to 36% in 2018. To
achieve this na onal goal Lagos State must
eliminate barriers to family planning use and
increase the states CPR from 48% to 74% over three
years (2015-2018). This cannot be achieved without
a major improvement in budgetary alloca ons and
expenditures on FP at all levels of governance.

ISSUES

Ÿ Myth and misconcep on about family planning
Ÿ
Ÿ
Ÿ
Ÿ

methods.
Poor knowledge of contracep ve op ons,
services and beneﬁts.
Unfriendly Public health facility working hours
for working women.
Cost of consumables at the public health
facili es is not aﬀordable.
Frequent transfers of trained family planning
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Ac ons Required
budgets for family planning in the state

Ÿ Policy makers at the LG/LCDA levels need to
Ÿ

Ÿ
Ÿ
Ÿ

Ÿ

support funding for family planning.
Primary Health Care Board needs to create a
budget line for family planning and ensure
disbursements of funds.
Tradi onal and religious leaders should speak
publicly and posi vely about family planning.
The media should advocate for family planning
and write compelling stories.
Lagos state government needs to allocate and
release addi onal funds to support family
planning ac vi es.
Lagos state government needs to be strategic in
the pos ng of trained family planning providers
from one public health facility to another.

BENEFITS

Ÿ 2.6 million unintended pregnancies will be

Urban Poor –
Women of reproduc ve age in the poorest, poorer
and middle wealth groups (as deﬁned by NDHS)
living in urban areas.
Reproduc ve Age –
Generally deﬁned as women aged 15-49 years and
men aged 15-59 years.
Contracep ve- A device or drug which can be used
to delay/space pregnancy by preven ng concep on.
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Ÿ Legislators should support the increase of

women out of

100,000

live births from pregnancy &
childbirth related problems in Lagos State

averted.

Ÿ The lives of over 8000 mothers will be saved.
Ÿ Over 103,000 child lives will be saved.

Deﬁni on of Terms

Family Planning/Childbirth Spacing –
An informed decision by an individual or a couple on
how many children to have and when to have them
and using modern contracep ve methods to
adequately space pregnancies.
Maternal Mortality –
Death of a woman while pregnant or within 42 days
of childbirth termina on of pregnancies.
Contracep ve Prevalence Rate –
Percentage of women between 15-49 years who are
currently using or whose sexual partners are
currently using at least one form of contracep on
regardless of the method .

Safe Motherhood –
A set of interven ons that work to ensure the
survival, health and well-being of a mother and her
newborn from concep on through childbirth and
infancy. Also includes the transference of meaningful
informa on and skill to achieve adequate spacing
and number of pregnancies according to the desires
of the mother.
Unmet Needs –
The percentage of persons of reproduc ve age who
want to use contracep ves either to space or to limit
childbearing but do not have access to them either
due to unavailability or lack of informa on.
High Risk Pregnancy –
A pregnancy where the mother is younger than 18
years or above 35 years or where the me from last
birth to the next is less than 24 months apart or
where the parity (number of pregnancies resul ng in
delivery) is 5 or higher.
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