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Introduction

ÅThe Post Pregnancy Family Planning Project funded by the Bill & Melinda Gates 
Foundation and MSD for Mothers is a follow-up of the FP 2020 declaration and 
an opportunity to reduce missed opportunities in the post pregnancy period. 

ÅAs family planning stakeholders look to accelerate progress toward Family 
Planning 2030 goals, the private health sector presents a significant opportunity 
to increase access to a wider range of modern contraceptive methods for a larger 
number of women.
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Post Pregnancy Family Planning  

Post PregnancyFamily Planning is defined as the prevention of unintended and
closelyspacedpregnanciesthroughthe first 12monthsafter childbirth

ÅThe post-pregnancy period is a critical time to reach women and help them understand 
how to delay their next pregnancy ςfor their health and that of their new-born child

ÅIt also represent a missed opportunity due to repeated contacts with the health system 

The Project aimed to increase contraceptive use amongst post pregnancy women within 
the clinical private sector in Lagos state by institutionalizing family planning along the 
MCH continuum of care 
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Theory of Change 
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Creating demand for contraceptives during the post pregnancy period and service delivery  interventions will 
address the lack of skills,  motivation, support, and the cost of logistics. 

Addressing all these will make PPFP financially viable in the intervention facilities  

Theory of 
Change  

Interventions 

Improved ideation
Increased demand for FP services Outcomes

Increased client volume 
Improved provider skills and 

competence 

Increase profitability 



Criteria for selection of the private health facilities  
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Registration 
with HEFAMA

01
Evidence of 
submission of 
data to the LGA

02
Provide 
maternal and 
child health 
services

03
a5Ωǎ 
commitment to 
family planning 

04
Provide an 
acceptable 
level of quality 
services 
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Implementation 
sites 

236 private health facilities 
across 19 LGAs
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Private sector landscape 

ÅScanty and outdated SBC materials for 
family planning services (PPFP materials 
non-existence) 

ÅLess than 10% of facilities utilized 
protocols and guidelines for the provision of 
FP services with low technical competence

ÅWeak Monitoring  and Evaluation system -
for quality FP data, reporting & use in the 
private sector 

ÅPaper-based data submission, 
cumbersome, and time consuming 
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1PPFP Facility Survey 2018,  2PPFP Qualitative study 2018

ÅPoor integration of family planning services 
into maternal, new-born, and child health 
(MNCH) services
ÅHigh prevalence of provider related bias for 
FP service provision
ÅMisperception around timing for 
contraceptive use in the post pregnancy 
period
ÅLack of perceived need for family planning 
among women leading to poor demand for 
service



3-pronged implementation model 
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Advocacy 
Create an enabling environment for 
project activities and stakeholders' 
engagement 

Demand Generation 
Theory driven demand generation 
efforts using multiple channels to 
disseminate culturally sensitive 
messages that addressed issues and 
concerns around FP  

Service Delivery 
Strengthen the health system by 
improving the quality of family 
planning services 

With Research, Monitoring and Evaluation cross cutting the various thematic areas 



Advocacy 
interventions

ÅAdvocacy visits to the State and key private 
sector Associations (AGPMPN and AGPNP), 
which facilitated entry into the private 
health facilities  

ÅVisited the facility owners on program 
implementation modalities 

ÅCollaborated with the InterFaithForum for 
visits to the health facilities affiliated with 
religious organizations 

ÅSupported and participated in the Lagos 
ǎǘŀǘŜΩǎ Ct ¢²D 
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Demand Generation Interventions 

Developed SBC 
materials and videos 
focused on the post 
pregnancy period 

Developed 2 radio 
spots specific for 

PPFP 

Trained health 
workers on inclusion 
of family planning 

health talks 

Supported in-clinic 
mobilization during 

MCH clinics 

Branded the health 
facilities and 

providers 

Conducted social 
mobilization 

activities within the 
communities
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Service Delivery interventions

ÅTrained 14 Trainers on the inclusion of PPFP in 
the training module 

ÅDeveloped job aids and guides for quality FP 
services 

ÅLinked the private health facilities to various 
options for the supply of family planning 
commodities including the state government 

ÅRenovated and equipped 236 private health 
facilities in the state 

ÅSupported peer learnings by the FP providers 

ÅDeveloped quality improvement guides
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Research, Monitoring and Evaluation 

Built the capacity of 966 
health workers on the use of 
NHMIS data tools.

Piloted the use of the mobile 
DHIS for collection of MCH 
data reporting in 20 facilities 

Printed and distributed the 
2018 HMIS registers to the 
supported facilities

Strengthened the capacity of 
the facility to better use data 
for planning and decision 
making (progress score cards)   
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Project 
outcomes
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