Private Sector
Shared Vision
Private health service providers and all stakeholders work
together to make family planning a way of life for post-pregnancy
women

Introduction
One of the challenges to increasing modern contraceptive use in Nigeria is limited
access to quality services and missed opportunities. Majority of Nigerian women who
use contraceptives purchase pills and condoms from pharmacies or patent medicine
vendors, thus missing the opportunity to learn about and use other methods that might
be a good fit for them. In addition, many women who visit public or private health
facilities for maternal, newborn and child health needs often do not receive family
planning (FP) information nor are they referred for services in the process.
There is a great deal of contact between women and health service providers during
and after pregnancy. In Lagos, almost all pregnant women (94%) attend ante-natal care
(ANC), 78% of women have a facility birth and the immunization rates are very high,
with 90% at 6weeks, and 75% at the 9-12-month visit. These women go to both private
and public providers for different services. However, evidence suggests that clients are
not being counseled on family planning options or provided services during these times.

Reaching women with family planning information around the time of pregnancy
involves the integration of family planning into other services women access at that
time: antenatal care (ANC), delivery and post-natal services such as immunization
services and child welfare clinic. The Nigerian Urban Reproductive Health Initiative
(NURHI) includes such integration as an integral part of its strategy. In Lagos, NURHI is
already implementing this integration strategy in high-volume public sector facilities.
However, about 56% of women in Lagos receive delivery care in the private sector, and
a smaller portion of women seek immunization in the private sector. These women are
being missed for provision of family planning services.
The Post Pregnancy Family Planning (PPFP) project seeks to take advantage of this
untapped opportunity to encourage providers to introduce women to family planning,
answer their questions, build intention to use, and provide them with their method of
choice post-pregnancy.
Funded by Merck for Mothers (MSD) and the Bill & Melinda Gates Foundation (BMGF),
PPFP is implemented through a consortium of partners - the Johns Hopkins University
Center for Communication Programs (CCP), Center for Communication and Social
Impact (CCSI), Association for Reproductive and Family Health (ARFH), Health
Strategy and Delivery Foundation (HSDF) and DKT International.
The goal of the project is to increase contraceptive use among post-pregnancy women
by extending and adapting the existing approaches and tools of the Nigerian Urban
Reproductive Health Initiative (NURHI 2), to reach these women in Lagos state,
specifically in the private clinical sector. The project tailors its interventions to address
the unique needs and potential of private providers to better provide postnatal women
with family planning services and create demand for those services.
PPFP currently supports 40 high volume private health facilities in Lagos across 14
Local Government Areas with a plan to scale up to additional 200 facilities.
The project’s objectives are to:
• Increase demand for PPFP services and uptake in selected sites
• Improve ideational factors related to FP among post-pregnancy women in
selected sites
• Increase the number of new acceptors among post-pregnancy women at
targeted sites
• Increase proficiency in post-pregnancy family planning service delivery
• Improve ideational factors and FP clinical skills among service providers
• Increase the number of private sector service providers who offer PPFP
services, including counseling

Figure 1: PPFP’s Theory of Change

Sharing the vision
Shortly after its inception in May 2017, PPFP began engaging with key stakeholders
and gatekeepers in the state. This included the key Associations within the private
clinical health sector namely the Association of General Private Medical Practitioners of
Nigeria (AGPMPN) Lagos state branch and The Association of General Private Nursing
Practitioners (AGPNP) Lagos State Branch.
These engagements provided an opportunity to present the problem, share the vision
and provide an overview of the Post Pregnancy Family Planning project, all in a bid to
build partnerships and agree on the best way forward towards ensuring that family
planning information and quality services are available to women who visit supported
clinics in Lagos.
In addition to meeting with private sector players, the project seized various
opportunities to engage with the State Ministry of Health (LSMoH) and the State
Primary Health Care Board (LSPHCB) to introduce the project, share the vision,
proposed activities and intended areas of coverage within the state. These series of
engagements set the pace for what has become a productive partnership with relevant
stakeholders.

Demand Generation
Demand &
Supply

Interventions
“Signature board of commitment”
was signed by all relevant stakeholders signifying the
commencement of a mutually beneficial relationship with
all stakeholders across the MNHQI-PPFP continuum of care.

Fostering Partnership and Collaboration
Among Private Sector Players
The lack of effective communication and coordination among healthcare professional
Associations can hinder the delivery of quality, safe and client-centered care. In Lagos
state, provision of Family Planning (FP) services is delivered by the different cadres of
health care providers both from the public and private health sectors which include
Medical Doctors, Community Pharmacists (CPs), Nurses/Midwives, Community Health
Workers, and Proprietary Patent Medicine Vendors (PPMVs). Considering the huge
participation of the private sector in health service delivery in Lagos state, there is a
need to foster communication and collaboration amongst the various private healthcare
professional associations.

The Sustainable Family Planning Providers Association (SFPPA), also known as the
Family Planning Providers Network (FPPN), was successfully established by the NURHI
project in its first phase to broker public-private partnership between family planning
providers from clinical High-Volume Sites (HVS) and non-clinical sites such as
pharmacies and Proprietary Patent Medicine Vendors (PPMVs). The Network provided
a forum where providers of family planning services could come together under one
body to undertake demand creation activities and provide integrated quality family
planning services/commodities through an established branding, marketing, and referral
system. PPFP adapted this unique model to foster a partnership between clinical and
non-clinical private sector providers of family planning services in Lagos.
Setting up the FPPN in Lagos required bringing together all the key private sector
associations —AGPMPN, AGPNP, National Association of Patent and Proprietary
Medicines (NAPPMED), Lagos State Medicine Dealer Association (LSMDA), and
Association of Community Pharmacists of Nigeria (ACPN) —in other to create a
platform for interaction and discuss modalities for establishing the FPPN, including
criteria for participation and possible areas of collaboration. The network was formed to
break professional barriers among professional bodies and create a platform for
interaction between clinical and non-clinical providers and strengthen referral linkages
among them.

Improving Quality and Expanding Access
Capacity building
Towards achieving the provision of quality FP services across supported sites, the
PPFP project utilized a client’s centered approach, while bearing in mind the needs of
the profit-oriented private sector.
Despite health service providers being a key determinant to the provision of quality FP
services, as revealed through formative research, only 42% of the providers in the
private health facilities have received any form of in-service training and less than 25%
have had any form of refresher training. Research also revealed that only 33% can
counsel on all methods, but cannot provide services, and 46% can offer counseling,
long-acting reversible methods, and Injectables.
Interventions began by reviewing and adopting the National Training Manual on Family
Planning for Physicians and Nurses/midwives in the Private Sector to address the
nuances of private health facility providers and revise the training agenda for Doctors
and midwives on Long Acting Reversible Contraceptives (LARC) and injectables for
Community Health Extension Workers (CHEWs) in line with the recently adapted Task
Shifting and task sharing policy by the Lagos State Government.
Training involved refresher training for state trainers on post-pregnancy family planning
services, micro-training sessions, training on LARC, interpersonal communication and
counseling (IPCC) skills and referrals. The trainers were assigned the responsibility of
cascading the trainings as well as FP supportive supervision. Providers and record
officers were also trained on contraceptive logistics management and FP information
management (use of NHIS, family planning register, monthly summary form, and daily
consumption register). One of the peculiarities of private health facilities is that some of
the record officers for the facilities are also the FP providers.
POST TRAINING TESTIMONIALS
“The trainings were not limited to procedure alone, but also enlightened us
more on data collection.”
“I went to Isheri PHC, today for my practicals, I did 5 implants and 1 IUD
removal. I am so happy”.
“I have been going to Agege PHC for 2 weeks now. I have inserted more than 7
implants. I have also carried out 3 IUCD removals”.

Quality improvement measures
The PPFP project adopted the PDSA (Plan Do Study and Act) quality improvement
approach used by HSDF in the 25 facilities supported by the Foundation. This approach
encourages facilities to develop change ideas on gaps identified in providing quality
maternal, newborn and family planning services. Meetings are conducted monthly, to
ascertain improvement on the ideas selected by the facilities. In recent times, a couple
of facilities have identified improvement in FP as a focus for change ideas.
In the other 15 facilities not supported by HSDF, PPFP adopted the Bruce Jain quality
of care model and uses the Define, Measure, Analyze, Improve, Control (DMAIC)
framework to constantly improve the process. This approach looks at the facility
holistically, with the aim of improving family planning services by addressing three key
areas: environment, training, and tools.
PPFP has constituted Quality Improvement Teams (QITs) in these 15 private health
facilities (non-HSDF supported) to ensure quality, seek more areas of improvement in
the facility processes and generally improve client satisfaction. These QITs drive the
process of quality improvement within the facilities to aid sustainability and ensure
ownership of project interventions.

Expanding private sector access to
affordable commodities
While FP commodities are free in public government-owned health facilities, they are
not in private facilities. To ensure that the cost of accessing FP services is not a
deterrent for post-pregnant women, PPFP partners with DKT, a social marketing
organization known as one of the largest distributors of FP commodities in Nigeria, to
link supported facilities with a sustainable source of commodity supply at a reasonable
cost.
Through constant liaison, DKT constantly reviewed and refined her packages to meet
the financial needs of PPFP supported private health facilities. Commodity packages
varying from the high costs to the lowest, according to the financial capability of the
facilities have been made available. This has allowed flexibility in the purchasing power
of the facilities and eased the burden of commodity stockout at the facilities.

Before meets After: Modifying the
NURHI-inspired “72-hour” clinic makeover
The concept of the “72-hour” clinic makeover developed by NURHI, which brings a clinic
up to recommended national standard within a space of 3 days, was modified to suit the
operations of private health facilities in Lagos. To initiate Service Delivery (SD)
interventions, a Performance Improvement Plan (PIP) was developed for each facility
based on a Performance Improvement Assessment (PIA) conducted in the initiation
phase of the project to assess gaps in service provision as relates to human resources,
infrastructure, and equipment for FP.
The PPFP team visited 40 high volume private health facilities across 14 LGAs to
discuss the makeover concept and process (what renovations were needed, and basic
equipment required in line with national standard requirement) with the stakeholders to
get their buy-in, cooperation, contribution and ensure ownership of the process.
The Modified 72-hour clinic makeover is geared towards upgrading the clinical
environment within the private health sector to improve provider-client interaction, client
experience, and satisfaction. The process, as carried out by the PPFP project involves
minor clinic renovations and provision of basic FP equipment in line with the
performance standards for family planning service provision in Nigerian hospitals.

These minor renovations include; carpentry, painting, electrical repairs, plumbing and
supply of basic FP equipment as needed. Generally, the project supplied 1 roll-up
banner, danglers, 1 site identifier, 1 magazine rack, Social and Behavioral Change
Communication SBCC materials (FP method leaflets, Lactational Amenorrhoea (LAM)
specific method leaflets) and job aids (FP uptake monitoring chart, “Why wash hands”,
“How to disinfect”, “Steps to decontaminate”, “Waste segregation”, and “USAID Do you
know your childbirth spacing methods” posters).

The Process
PPFP scheduled the modified clinic makeover to be conducted in 2 batches (19 private
health facilities in the first batch and 21 facilities in the second).
During the batch 1 modified 72-hr clinic makeover, the project worked in 5 facilities
weekly for 4 consecutive weeks based on location and proximity for smooth logistics
and coordination. Necessary renovations and supply of basic equipment to each facility
was carried out within 72 hours.

What differentiates the PPFP modified makeover from the NURHI-type makeover is the
scope of the makeover and days of the week when the makeover is conducted. All of
these is due to the peculiarities of the private sector and the desires of the medical
directors of each facility.
•
•
•

•

•

To suit the operational preferences of the private sector, modified clinic
makeovers were conducted between Wednesday and Friday rather than Friday
to Sunday as done in NURHI
Modifications were often very limited, and no structural changes were allowed.
This is because, for some facilities, the property was rented or leased, while for
others, the MD was reluctant to allow major changes such as partitioning
Often, most of the private facilities did not have a dedicated space for family
planning. The consulting rooms were used for counseling, labour or operating
room for procedures while injectables were given in the treatment room and the
general waiting area was for all clients. In such cases, the makeover was done to
upgrade the available clinic environment
Some facilities had abandoned storage rooms. Where this was the case, the
room was converted to a family planning room for both counseling and
procedures, with the use of a bed screen to partition the counseling area from the
procedure area.
Job aids such as posters could not be nailed to the walls (unless the facility
already had fixed wall hangers/nails). As such, framed posters were strategically
placed in different locations where they remained visible. This also elicited the
PPFP Magazine rack becoming one of the features of the modified makeover in
private facilities

Following a completed makeover, commissioning of the facility was scheduled for the
following week, because most of the supported facilities run busy clinics during the
weekends. The renovations and clinic arrangements were carried out and monitored in
collaboration with various cadres of staff such as managers, matrons, FP providers,
security, cleaners, and even the Medical Directors.

Post-makeover
Upon completion of the clinic makeover in each facility, commissioning was scheduled
based on the facility’s Medical Director’s convenience. Depending on the choice of the
facility MD, the upgraded facility is commissioned either by the MD himself or by a
private sector association executive or a religious leader. The event is attended by
facility staff members, post-pregnancy clients, social mobilizers and community
members.

Successes
•

•
•

Cost sharing: Some private health facilities contributed by sharing the cost of
some of the renovations and procuring of some equipment and items;
— His Glory Hospital shared the cost of screeding and totally paid for
electrification and painting of the proposed FP room
—

Sentinel Hospital purchased her own IUD kits

—

Uwemedimo Hospital changed the curtains of the proposed FP room
and waiting area, including room signages

The Medical Director of one of the facilities conducted an in-house training of
providers post the 72-hour clinic makeover
Many of the facilities procured IUD kits and other FP commodities, which were
showcased during commissioning, as an act of readiness for the commencement
of FP services

Modified 72-hour clinic makeovers have been conducted in 19 supported private health
facilities till date.

Challenges
Few of the facilities were not receptive to change and had to be re-oriented based
on the national performance standards
•

Logistics was difficult because of the length of travel time between facilities.
Many of the facilities were skeptical about using community-based artisans for
the work in their facility and some did not allow unknown personnel at all, this
hindered adequate community participation

•

Most of the buildings were rented hindering structural changes even when
recommended, a few facilities also made last minute changes to the decisions
made earlier about proposed spaces thereby creating bottlenecks in the timely
implementation of the makeover process

POST 72-HOUR CLINIC MAKEOVER TESTIMONIALS
“PPFP has supported All Souls Hospital to set up a first-class Family Planning Clinic”
Medical Director, All Souls Hospital.

“We are glad to partner with this project, and we believe that by the grace of God it will
meet the aspiration of everyone, and more women will have access and also benefit”
Medical Director, His Glory Hospital

“We are glad to have this support from the project, and we will complement this support.
We believe now there will be more seriousness; records will be kept, staff will be trained,
as some of our staffs have never been trained”
Medical Director, Sentinel Hospital

“Our health indices will improve only when we concentrate on the private sector. We need
this support, we need the support of the Government, we need the support of the
community, we need the support of everybody. We believe we will get it, and the private
health sector will thrive, it will drive quality and excellence. I can assure you that we will
work in such manner that the result will be encouraging”
Medical Director, St Raphael Hospital

Generating Demand for Private Sector FP
Services Among Post-Pregnant Women
In order to address one of the concerns of the clinical private sector, which is low family
planning client volume, the PPFP project focused on developing a demand generation
(DG) strategy that included mass-media campaign, community-based social
mobilization activities, and in-clinic demand generation activities, specifically to address
the concerns of its target audiences (Private providers, Pregnant woman, the postpregnant woman, and their partners). In preparing for demand generation interventions,
the project took into cognizance the limited amount of time these women spend in the
private clinic to develop materials that will generate interest and prompt questions about
family planning during clinic visits along the Maternal, Newborn and child health
(MNCH) continuum of care (antenatal, delivery, lying-in ward, and the immunization
clinics).

A targeted spot within the supported facility was the waiting
post-pregnancy clients are seated prior to being attended to.
developed and strategically placed in waiting areas in such a
and generate interest in family planning. Other materials for
around the supported facilities were also developed.

area where most of the
DG materials were thus
way to capture attention
community engagement

After developing a comprehensive demand generation strategy, which identifies four
key causes of low uptake of modern contraceptives among post-pregnancy women in
Lagos —lack of perceived need for family planning; health concerns and fear of adverse
effects of modern contraceptives on mother and/or child; lack of partner’s consent; and
social stigma associated with contraceptive use —PPFP specific DG materials were
developed. These materials were adapted from existing NURHI materials and tailored
with messages specifically targeting post pregnant women and their ideational
characteristics.

Social Mobilization (SM)
Social mobilizers and social mobilization assistants were recruited and trained using the
NURHI social mobilization training curriculum with specific emphasis on the PPFP
target audience and the project’s SM approach (involving community engagements,
neighborhood campaigns, and FP talks at key life events). PPFP specific talking points,
as well as other below-the-line social and behavior change communication (SBCC)
materials, were developed for the SMs to initiate and engage in FP talks and
conversations.
PPFP’s in-clinic demand generation activities provide a platform to sensitize pregnant
women, post-pregnancy mothers, intending FP users and their spouses about FP
during antenatal, post-natal, and immunization clinic days.
Other community interventions such as Key life events and neighborhood campaigns
have created awareness among nursing mothers and their spouses during naming
ceremonies and sparked the interest of communities in PPFP. So far, the project has
participated in 42 naming ceremonies, reaching over 2000 people with the right FP
message. The “Be beautiful” and “Be successful” fliers have been useful conversation
starters to explain the different modern CBS methods and clarify myths and
misconceptions around them.

Sparking conversations with unique messages

PPFP developed Tee shirts with the question, “Do you know you can get pregnant
soon after delivery” to elicit conversations, and social mobilizers donned these tee
shirts during their activities.
The question was split into 2 halves with the first half (Do you know) on the front of the
tee shirt and the second (you can get pregnant soon after delivery) on the back.

This inscription on the PPFP tee-shirt has sparked many conversations on the street of
Lagos, from bus stops to marketplaces.
Case scenario 1 - A crowd of about 15 people gathered at Ketu Bus stop
A social mobilizer was approached by a woman in her late forties, who read out
loud the front inscription on the PPFP tee-shirt and asked to know more. This
caused the consultant to turn the back of the tee-shirt as well for a full view of
the other inscribed message. The woman excitedly informed that she has been
on oral pills for about 15 years, and as the conversation ensued, passers by
stopped by to listen. A total of 15 people were engaged in FP conversation on
that one episode.
Case scenario - A crowd of about 10 people gathered at Ketu Market
At a clothing aisle in Ketu market, Kosofe Local Government Area, a social
mobilizer was engaging a cloth seller, when another woman in her early 30s
approached and said out loud, “you can get pregnant soon after delivery”.
The consultant turned and revealed the front view of the tee shirt. This act kickstarted a conversation which resulted in a gathering of about 10 people. A lady
from amidst the crowd also informed that she was currently on injectable
contraceptives and publicly declared her support for FP.

Key Learnings
•

•
•
•

Involvement of the key Associations in Lagos State at the kick- off stage of the
PPFP project, aided the commencement of implementation activities in
supported sites (most of the facility owners of supported sites are also members
of the Associations).
Constant engagement with the Lagos state ministry of health and the state PHC
board ensured the government was aware of areas of interventions and could
use this information to prevent duplication of effort within the state.
High staff attrition within the private sector made MD’s reluctant to release
designated staffs for the various training.
The flexibility around the procurement of FP commodities by private facilities as
well as linking supported facilities to more affordable sources has resulted in
reduced stockouts.

Key learnings from the modified
72-hour clinic makeover
•
•
•

•
•
•

Each Facility is unique; therefore, generalizing strategies and mode of
engagement and scope of the makeover is not an option for private health
facilities.
Private facilities are more comfortable with artisans they’ve established a working
relationship with.
Medical directors and staff members must be carried along at every phase of the
makeover because information dissemination within the facilities was sub-optimal
during the makeover; with each cadre of the staff being important at different
points.
It is important to ensure private sector players understand the concept of the 72hour makeover in relation to how it can improve service provision, clinic
reputation and ultimately influence revenue generation.
Private health facilities (PHFs) have minimal bureaucratic processes. Once the
facility owners agreed to the process, other activities became seamless.
PHFs are very spontaneous and the project needed to be flexible to adapt to
changes within the confines of the National Standard.

Post Pregnancy Family Planning, making family planning a way of life for post
pregnancy women

