NURHI Research, Monitoring and Evaluation System
Introduction
From inception, the NURHI project relied greatly on data and
information gathered through its research, monitoring and
evaluation activities. With data, the project designed, implemented
and evaluated the effectiveness of its theme-based approaches.
There were three stages in the approach used by the NURHI
research, monitoring and evaluation component. The first phase
involved the collection of data that informed program design, these
included the conduct of formative research and other assessments
which served as bench marks upon which program interventions
were evaluated. The second phase was the use of data to inform the
manner in which interventions were implemented. In this phase, the
project designed and implemented a routine monitoring system that
made use of a robust electronic system that tracked information on a
routine basis. NURHI also made use of data from its mid-term
evaluation survey to fine tune its strategies. Operations research was
then used to test some novel approaches. The third and last phase
was the evaluation of impact component. This component entails the
use of data in assessing and documenting the impact of its
interventions at the health system and population levels.
Below is the process of implementation of the NURHI Research,
Monitoring and Evaluation Component.
Ÿ Implementation of formative research and baseline assessments.
Ÿ Development of a routine M&E system, implementation of
operations research and mid-term survey.
Ÿ End line evaluation to assess impact at health system and
population levels.
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Implementation Process (From Discovery
Phase to End-line Survey Results)
1. Discovery phase (2010 – 2011): formative research,
assessments and baseline survey to inform design, set targets
and measured future performance.
2. Design and implementation phase (2011 – 2013):
designing and testing strategies, approaches, and tools in four
first-phase cities. This stage included research to assess
program effectiveness and health systems strengthening
approaches as well as the implementation of the midterm
evaluation survey. The midterm survey helped to assess the
impact of NURHI interventions and provided the opportunity
to use data to inform revision to its implementation strategies
and scale up into additional cities.
3. Evaluation phase (2013 – 2014/2015): revised and adjusted
interventions according to midterm evaluation findings, and
expanded implementation to two more cities. This phase
culminated with the end line survey. The end line survey measure on
the overall impact of the NURHI interventions. The household
survey assessed changes in knowledge, attitude, perception and use
of family planning services among men and women, while the facility
survey provided information on the readiness of the health
facilities and providers to provide high quality family planning
services.
Throughout the four years of implementation, NURHI tracked
progress according to a Performance Monitoring Plan that specifies
indicators for each project objectives, data sources, frequency of
reporting, and targets. To read more about NURHI's monitoring
system, visit www.nurhitoolkit.org
The Measurement Learning and Evaluation (MLE) Project
conducted the baseline, midterm and end line surveys through
direct funding from the Bill and Melinda Gates Foundation.
138

Researches
Formative Research
NURHI began with a year of discovery where the project conducted
a number of studies and assessments to inform its programming:
Ÿ Secondary analysis of 2008 NDHS
Ÿ Focus Group Discussions in Kaduna and Ibadan 2010
Ÿ In-depth Interviews with Service Providers 2010
Ÿ FP Social Mapping 2010
Ÿ FP Effort Index Assessments
Ÿ Key Informant Interviews and assessment of the Policy
Environment for FP
Ÿ Assessment of KAP of Media Practitioners to FP
Ÿ Netmap analysis funded by the K4Health project
Using data to inform the strategies and approaches to the program
was critical for designing a successful consumer-led family planning
program. The findings from the discovery phase helped NURHI to
understand in depth the family planning landscape in the four program
cities and gain insightful knowledge into the critical levers for change.
The discovery phase allowed for the project to conduct stakeholder
consultation and consensus building for framing key messages around
family planning and also ensured that a solid foundation was built to
successfully implement program interventions.
Evaluation Research
The NURHI Project was evaluated through a series of three surveys:
Baseline, Midterm and Endline conducted by the Measurement
Learning and Evaluation (MLE) Project.
Ÿ The Baseline Survey included both household interviews and
health facility assessments. The survey was conducted in
2010/2011 in the six project cities.
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o

Ÿ

Ÿ

Summary fact sheets were prepared for Abuja, Benin City,
Ibadan, Ilorin, Kaduna and Zaria based on the baseline
findings.
The Midterm Evaluation Survey was conducted in 2012, in four
intervention cities (Abuja, Kaduna, Ibadan, and Ilorin), providing
comparisons on vital health indicators in the time since the
Baseline Survey. The midterm design was similar to the baseline
survey.
o In addition to the Midterm Executive Summary, summary
fact sheets were prepared for Abuja, Ibadan, Ilorin and
Kaduna based on the midterm findings.
In October 2014, the MLE project conducted an End-line
Evaluation Survey in the six project cities. The project
conducted both household and health facility surveys. The goal
of the surveys was to assess the impact of NURHI interventions
at the health system and populations levels. Findings of these
surveys can be found in the survey report.

Program Research
NURHI conducted several research studies to test the project's
approaches and improve implementation:
Ÿ Study assessing individual, household and family planning supply
factors affecting contraceptive switching and discontinuation in
urban Nigeria – A study aimed at identifying the individual,
household and supply side factors that affect the decision to
switch or discontinue contraceptive methods use was
conducted among women in two of NURHI intervention cities,
Ibadan and Kaduna. Findings help NURHI understand better the
factors that motivate individuals to seek clinic-based FP services
and the quality of client-provider communication in family planning
(FP) counseling sessions, and effectiveness of counseling in meeting
client's FP preferences and needs, among others.
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Ÿ Study assessing the effectiveness of training on quality of care

from the client perspectives: a simulated client approach - A
simulated client study to assess the effects of the training on
quality of care from the client perspectives. In particular, the
study focused on assessing changes in the skills of doctors,
nurses, midwives and CHEWs as a result of participation in the
NURHI trainings. These cadres of service providers represent
the majority of FP providers in Nigeria.
Ÿ Study assessing the role of non-clinical private providers in FP
information provision to care seekers at Patent Medicine stores
and Pharmacies - Non-clinical private providers played a key role
in the provision of correct and adequate information on family
planning services to their clients. NURHI assessed the role of the
PPMVs and Community Pharmacists in the provision of family
planning information and services and also assess the quality of
the information that they provide.
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Monitoring System
Throughout the four years of implementation, NURHI tracked
progress according to a Performance Monitoring Plan (PMP) that
specifies indicators for each project objectives, data sources,
frequency of reporting, and targets.
The PMP specifies indicators, targets, and milestones for tracking.
Many of NURHI's indicators came from the government Health
Management Information System (HMIS), which NURHI modified to
track some project indicators, and trained the Family Planning
Providers Network (FPPN) service providers in its use. NURHI also
designed the Family Planning Budget Expenditure Tracking system
for monitoring contraceptive commodities logistics, and a system to
determine sources of referrals for family planning services. Data
from these sources are reported quarterly and annually during
review and planning meetings in each city and for the project as a
whole.
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Theory Application (Ideation)
The use of data to inform the strategies and approaches is critical to
designing a successful consumer-led family planning program.
NURHI utilized the concept of ideation to design effective messages
and approaches to target key motivational factors that influence
behavior for contraceptive use. Ideation refers to how new ways of
thinking (or new behaviors) are diffused through a community by
means of communication and social interaction among individuals
and groups.
Spousal Communication: frequency of discussion about FP once or twice
in the last 6 months(among women in Union)
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Results of the Nigerian Urban Reproductive Health Initiative
(NURHI) endline Survey showed that NURHI produced results:
there have been substantial increases in the contraceptive
prevalence rate (CPR) varying from 7 to 11.5 percentage point in six
NURHI cities between baseline and endline within a period of four
years.
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The data also revealed that as at two years into the project, intention
to use family planning (FP) increased by 7.5 -10.2 percentage points
across the cities, with an average of approximately 20% of women
not currently using contraception now intending to use.
Ideation
In addition to basic measures of contraceptive use and intention, the
Midterm Survey measured an index of variables that together predict
contraceptive use. These variables, called ideational factors, are the
targets of NURHI program activities.
Ideation is a ‘behind the scenes’ look at what affects change. Ideation
theory states that there are many factors that influence a person to act
based on their own perceptions. For example, some ideational factors
related FP are personal – what people know about FP or how they
think FP will affect them –and others are normative – what people
believe others will think of them if they use FP.
Ideational factors work together. The more positive ideational
factors a person holds, the greater the likelihood that the person will
adopt the desired behavior. Prior research1 has shown that the
ideational factors affecting individual FP use include those in the
predictive model of communication and change (see Figure 1).
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Figure 1: A predictive model of communication and change
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Changes in Ideation and CPR
Since the program’s inception in 2009, NURHI has addressed ten
main ideational factors (see Table 1) through its service delivery,
advocacy, public-private partnership and demand generation
activities. As predicted and planned, NURHI program exposure is
shown to be positively correlated with change in important
ideational factors. These ideational factors are themselves
predictors of contraceptive use, therefore indicating a correlation
between NURHI activities and changes in CPR.

Figure 2: Mean ideation score1, by level of
campaign exposure, baseline, midterm, all cities
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NURHI Campaign exposure

One of the reasons for NURHI’s success to date is very high program
exposure2. At midterm, 83.4% of all surveyed women had been
exposed to at least one NURHI campaign activity on the TV, radio,
community or clinic.
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Table 1: Measuring changes in ideation
10 Ideational Factors

NURHI Midterm Result

FP methods knowledge

Knowledge of at least one modern method went up in all 4 cities, from
88.7% to 91.7%. Spontaneous knowledge of all common methods is
up as well.

Beliefs/attitudes about FP

Generally there were lower percentages of women in agreement with
the myths at midterm than at baseline, but there is the opportunity for
these percentages to drop even further.

Attitudes towards
government offcials
talking about FP

Overall, there was an increase in the percentage of women
who approved of government officials speaking publicly about FP from
83% to 91.4%.

Attitudes towards religious
o!cials talking about FP

Overall, there was an increase in the percentage of women
who approved of religious leaders speaking publicly about FP from
56.8% at baseline to 71.5% at midterm.

Spousal communication

Similar rates of spousal communication on family size desires and on FP
were observed at both baseline and midterm for both men and
women. Only 30.7% of women indicated they had discussed FP with
their partner in the last 6 months. A majority also indicated that they
need spousal approval to use FP (between 70.9% - 82%). Increasing
communication between spouses is a priority.

Perceived peer behavior

The perception that most friends use a modern FP method increased
from baseline, to an average of 17.5% across all 4 cities. This is an area
where NURHI would like to see a greater emphasis, creating a
deepening sense of a social norm.

Perceived self-efficacy

Overall, the average score for self-efficacy rose from 3.1 points to 3.6
out of a possible score of 6. The percentage of married women that
felt confident that they could convince their spouse about FP rose from
69.9% at baseline to 80.2% at midterm. Those confident to obtain an
FP method went up from 75.4% to 82.7%. These results show strong
belief in one’s own ability to act; it is a priority to move them from
“readiness to use FP” to “using FP.” Family size preferences The NURHI
campaign, Get It Together, did not promote a specific family size but
rather focused on birth spacing. The percentage of women who
indicated wanting 3 or fewer children went up from 14.6% to 17.4%.

Perceived peer support

The percentage of women who perceived peer support for FP
increased overall from 22.8% at baseline to 42.1% at midterm.
Encouraging individuals to share FP success stories with their peers is a
key focus of NURHI.

Personal advocacy

The percentage of women who encouraged their friends to go for FP
rose from 17.1% to 33.1%.
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With increased exposure, the data showed positive changes across a
number of ideational factors. This level of change can be expressed in
an ideation score. The overall ideation score for Midterm Survey
respondents increased most when there was high exposure to
NURHI activities (See Figure 2). CPR changes at the city level also
correlate with exposure and ideation scores, enriching the link
between program exposure and behavior change.
Impact and Program Strategy
The CPR changes from baseline to midterm, along with the ideational
scores presented provide evidence that the NURHI strategy is sound.
Midterm corrections are focused on tailoring and refining program
approaches and activities for further impact.
The Nigeria Midterm Survey was conducted by the Measurement,
Learning & Evaluation (MLE) Project and NURHI in 2012. MLE is the
evaluation component of the Urban Reproductive Health Initiative
(Urban RH Initiative), a multi-country program in India, Kenya,
Nigeria and Senegal that aims to improve the health of the urban poor.
The goal of the MLE project is to promote evidence-based decisionmaking in the design of integrated family planning and reproductive
health interventions for the Urban RH Initiative. The MLE Project is
implemented by the Carolina Population Center at the University of
North Carolina at Chapel Hill, in partnership with the International
Center for Research on Women.
To access the NURHI Midterm Research Report in its entirety, please visit
www.nurhitoolkit.org.
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CONFERENCES AND PUBLICATIONS
NURHI aimed at contributing to the national and global body of
knowledge for family planning programing in Nigeria. NURHI
continues to conduct analysis on the rich data available from the
various assessments and surveys as well as the recently released
2013 NDHS, to gain more insight into what works and why and how
to improve family planning in Nigeria. NURHI has been active in
presenting and disseminating research findings and data at a variety
of national and international conferences.
Conferences
A list of the oral and poster presentations given:
Ÿ Training Family Planning Providers via Mobile Phones in
Urban Nigeria. H. Schwandt. Population Association of
America Conference, Boston, Massachusetts, 2014.
Ÿ Spatial Examination of Family Planning Provider Networks in
Urban Nigeria. H. Schwandt. Population Association of
America Conference, Boston, Massachusetts, 2014
Ÿ Enhancing contraceptive stock out information with a couple
years protection lost measure – a useful tool for family planning
programs. H. Schwandt. American Public Health Conference,
Boston, Massachusetts, 2013.
Ÿ Biases in Contraceptive Service Provision among Clinical and
Non-Clinical Family Planning Provider Network Members in
Nigeria. H. Schwandt. International Union for the Scientific Study
of Population, Busan, South Korea, 2013.
Ÿ The Medical Mystery of Contraceptive Method Choice in
Urban Nigeria. H. Schwandt. International Union for the
Scientific Study of Population, Busan, South Korea, 2013.
Ÿ Biases in Contraceptive Service Provision among Clinical and NonClinical Family Planning Provider Network Members in Nigeria. H.
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Schwandt. Population Association of America Conference, New
Orleans, Louisiana, 2013.
Family planning provider barriers to family planning services in
urban Nigeria. H. Schwandt. American Public Health
Conference, San Francisco, California, 2012.
Understanding Health Provider Attitudes towards Family
Planning: An Urban Nigeria Case Study. L. Hebert. Urban
Health Conference, Belo Horizonte, Brazil, 2011.
The Fear of Modern Contraceptive Methods among Urban
Nigerians and the Role of Health Care Professionals in
Addressing this Fear. H. Schwandt, American Public Health
Association, Washington, DC, 2011.
Low Awareness of Family Planning Service Sites among
Community Members. A. Saad, American Public Health
Association, Washington, DC, 2011.
Initiating the Family Planning Conversations in Urban
Nigeria: A Difficult Task for Women. H. Schwandt. Global
Health Conference, Washington, DC, 2011.
Women's Empowerment and Family Planning in Urban
Nigeria. M. Corroon. International Conference on Family
Planning, Dakar, Senegal, 2011.
Assessment of the Resources Available for Contraceptive
Security in Nigeria, C. Ibeawuchi. International Conference
on Family Planning, Dakar, Senegal, 2011.
Inadequate birth spacing is perceived as riskier than all family
planning methods, except sterilization, among urban
Nigerians. H. Schwandt. International Conference on Family
Planning, Dakar, Senegal, 2011.
Family planning service delivery in urban Nigeria: Room for
improvement. L. Herbert. International Conference on
Family Planning, Dakar, Senegal, 2011.
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Ÿ Exploring the North-South contraceptive divide in urban

Nigeria: the role of leaders' support for family planning on
women's use of modern contraceptive methods in six
Nigerian cities. M. Boulay. International Conference on
Family Planning, Dakar, Senegal, 2011.
Ÿ Utilizing qualitative and quantitative data to explore the role
of spousal communication on family planning use in urban
Nigeria. H. Schwandt. International Conference on Family
Planning, Dakar, Senegal, 2011.
Ÿ Access to Modern Contraceptives in Urban Nigeria: A
Netmap Analysis. A.Saad. Urban Health Conference, 2011.
Publications
NURHI published several papers with data and findings from the
project's research, monitoring and evaluation data:
Ÿ Hebert LE, Schwandt HM, Boulay M, Skinner J. (2013).
Family planning providers' perspectives on family planning
service delivery in Ibadan and Kaduna, Nigeria: a qualitative
study. Journal of Family Planning Reproductive Health Care
39(1):29-35.
The Measurement, Learning and Evaluation program (MLE) project
works in collaboration with NURHI to disseminate findings from
their baseline, midterm, and end line surveys to ensure successful
local, national, regional and global dissemination and use of program
results. Together NURHI and the MLE have been able to foster
relationships with key stakeholders to encourage evidence-based
policymaking and allocation of resources that improve urban family
planning programs. In addition, the MLE project provides a global
resource on urban reproductive health, distributing MLE findings and
methodologies, and developing policy briefs, fact sheets and technical
working papers.
To read more about the MLE research, study designs, data and findings,
visit www.nurhitoolkit.org
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NURHI DOCUMENTATION STRATEGY
Introduction
From the beginning of the project, NURHI’s key element was to
develop, test and document program models with a view to
replicating such models in additional program sites, among FP
stakeholders (National and State), donor, partners and other
interested non-governmental organizations in other locations
throughout Nigeria. To this end, documentation was critical to
achieving one of NURHI's objective which is: Catalyze replication
and scale up of models to new sites through a project website and
dissemination events. Documentation templates and tools were
used to support this effort.
Channels for documentation and dissemination of the NURHI
Project
NURHI developed different channels and libraries to house all key
project documentation forms, information and reports. These
channels were used to help disseminate NURHI successes, impact,
approaches, media and materials. In addition, these channels were
seen as the main sources for strategy dissemination and diffusion.
The current channels include:
NURHI Website (www.nurhi.org)
A website was developed (www.nurhi.org) and this served as the
primary tool for sharing information, tools and resources. It also
served as a platform for showcasing the project's work in its various
operational sites as well as that of the larger reproductive health
community within Nigeria and further providing linkages to
information resources; joint planning opportunities and national
agenda setting.

156

NURHI Toolkit Website (www.nurhitoolkit.org)
In the third year of the implementation of the project, careful
documentation of project models and dissemination were compiled
into a toolkit. This kit included “how to” information that outlines
the various approaches, methods and processes as well as materials,
data and costing information.
Continuing education materials were also uploaded for use
tosupport the distance education for professional association
partners\and FP service providers.
Stakeholders meeting
Different stakeholders fora (donor partner meetings, professional
association meetings and State and National Council on Health)
were also used for dissemination of the models and to show
evidence of success and share NURHI research results, evaluations
and impact data, best practices and materials.
NURHI project facts sheets, newsletters and informational updates
Documentation of NURHI achievements, best practices, research
findings and updates were easily being be shared electronically and
disseminated at the state and national level through the network of
project partners, advocacy core group members, and stakeholders.
MLE Website – NURHI research publications & reports, success stories
and key project highlights
CCP Website – NURHI materials, key project highlights, success
stories.
Documentation Process
In setting out a documentation plan for a given period, it is important
to know who will be utilizing this information as information
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gathered and how it is portrayed will largely depend on the audience.
Key audiences for NURHI documentation include:
Ÿ The Bill and Melinda Gates Foundation
Ÿ Family planning programmers and advocates
Ÿ Nigerian opinion leaders and policy makers
Ÿ NURHI stakeholders, partners and network core groups
Ÿ Donors, NGOs, agencies working on urban health and family

planning

Several key issues are important to keep in mind when creating
project documentation. Project staff and partners who are in charge
of documenting NURHI should consider the following questions:
1)
2)
3)
4)
5)
6)
7)

Why do we need to document?
What information do we want to collect?
What do we have already? (Information, reports, data, etc.)
What do we need to collect and create?
Who are these documents and materials addressing? (Key Audience)
What will the documentation be used for?
What are the key facts and messages we want to share with our
key audiences?

Methods of Documentation
There are various methods used for documenting program efforts.
Sample methods include:
1) In-depth interviews w/ key individuals involved
2) Focus Group Discussions with key audiences, participants and
beneficiaries of project including:
3) Tables and Databases listing of key activities conducted,
beneficiaries reached, materials produced, etc.
4) Individual interviews to profile beneficiaries impacted from the
project i.e. “stories from the field”
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5) Timeline of project key activities, achievements, milestone to
show a visual history and evolution of change
6) Project Newsletters, e-mails and social media updates
Types of Documentation Materials
Using the various methods of documentation, different materials
which were developed. Materials which were for project
documentation include:
1) Media Materials Catalogue / Library containing all project
materials and media
2) PR Folders containing key reports, fact sheets, briefs, etc.
3) Short write up (flyers, 2-pagers) highlighting the key issues from
intervention areas, project success stories, summaries of strategies
and approaches used, and lessons learned
4) Project Report booklets
Project overview / history
Key activities, strategies, and approaches used
Impact / evaluation findings
Voices / stories from individuals / beneficiaries “Stories from
the field”
Ÿ Program Success stories / lessons learned
Ÿ Next steps
Ÿ
Ÿ
Ÿ
Ÿ

5) Video promos / Multimedia platforms using audio, video and
photos
Ÿ Interviews
Ÿ Short PR overview
Ÿ Documentaries
6) Project Archive – a Compendium of electronic copies of all key
project documents, reports, materials, presentations, press
releases, etc.
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Sources of NURHI Documentation
Various documents and templates were created for gathering key
information for documentation. The following documents were the
source for all NURHI documentation:
1. Activity Reports (including attendance sheets, agendas, photos, and
any notes)
2. Trip/Travel reports
3. Milestone memos
4. Bi-weekly reports (both Donor reports and NURHI field site
reports)
5. Personal stories and field narratives
6. Photographs, audio and short videos
7. Success Story, Best Practices and Lesson Learned
8. Technical Papers & Concept notes
9. Research reports, abstracts, publications
10. M&E database (Program M&E data collection tools)
11. Materials and Media
12. Annual reports and work plans
Activity Report
The State team offices were responsible for generating the activity reports
working in collaboration with the NURHI Advisors to review content and
finalize. The State Team Leader will be responsible for submitting the final
activity report to the NURHI Documentalist, Program Assistant and cc'ing
the M&E officer. All supporting relevant documents including the attendance
sheet, agenda, photos, presentations and notes was attached to the final
activity report submitted.
Trip/Travel Report
This report was used as a summary of staff travel. All staff submit to
the NURHI Documentalist and copy M&E and supervisors for all
trips.
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Bi-weekly Report
A report submitted to the Gates Foundation every two weeks.
Updates are gathered by the Technical Advisors every 2 weeks and
submitted to the NURHI program Documentalist. The technical
advisors are responsible for getting updates from the field offices via
their technical officers (it is suggested that the technical advisors
request short updates from their technical officers via email every
week, cc'ing the State Team Leaders (STLs), this will also help promote
consistent communication). The NURHI program Documentalist and
Program Assistant consolidate the updates from the Technical Advisors,
DPD and PD into the final bi-weekly report and submit to Baltimore office.
If any reports, documents, assessments are specified as 'finalized' or
'completed' they are attached to the report. In addition if an update is
reporting the achievement of a NURHI activity or critical milestone or a
strategy objective a completed milestone memo should be attached. The
final bi-weekly to is due by Friday to Baltimore every other week. Baltimore
reviews the report and submits to Gates Foundation.
Milestone Memos
The Milestone Memos are used to document particular
achievements of a project milestone or strategic objective. Using the
template created, the Memo is written by the STLs and submitted to
NURHI Senior Management (the Country Director and Deputy
Program Director) for review and approval. These memos specify
the achievements reached and detailed information on the process
taken and the outcomes/ results of achievement. When finalized and
approved, the Milestone Memo should be submitted to Baltimore
attached to the bi-weekly report. The NURHI Documentalist will
keep these memos in a separate folder. They will be the basis for
creating updates to the website and documenting successful
approaches and project achievements.
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Personal Stories/ Field narratives
In an effort to capture more personalized 'stories' and 'perspectives'
from the project beneficiaries from NURHI sites, the field offices
were responsible for identifying and submitting the 'Personal stories'
or 'field narratives' using the template designed by the NURHI BCC
team to capture city and state level stories.NURHI Advisors and HQ
Documentation team were also responsible for identifying and
writing up the personal stories at the national level. At the site level,
the NURHI BCC/Advocacy Officers are responsible for collecting
the stories and these stories/narratives are submitted to the NURHI
HQ). The teams worked collaboratively to generate ideas for
individuals to interview and profile and then the stories were
collected by the designated state team members: the M&E, QI, and
BCC/Advocacy Officers or consultants using the NURHI office
cameras, digital voice recorders with guidance and review by the
STLs. The BCC/Advocacy Officers was responsible for submitting
the filled out Field Narratives to the NURHI Documentalist and
Program Assistant cc'ing the appropriate technical advisor and STL.
All photos and audio files were stored at the state offices and shared
with HQ as needed.
These stories are an essential component of the NURHI PR and
documentation process in order to put a 'face to NURHI's impacts'.
These quotes, and photos of the individual, groups or facility were
collected during NURHI events, monitoring and supportive field
visits, etc. All persons interviewed and featured in the 'field
narratives' signed the NURHI photo consent form. The
Documentalist shared these stories with the website review team
and the images and stories and quotes were used to update content
on the NURHI face book and website as well as used for the
development of NURHI publications, reports and PR materials.
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Photographs, audio files and short video clips
On some occasions it is useful to collect audio, photos and videos
files. Using field office cameras and video cameras or when
necessary, hiring local photographers to attend specific key events
and visit project sites annually, to document NURHI designated
activities and beneficiaries highlighted in the 'Success Stories/Field
Narratives'. By designating one or two photographers that are
regularly commissioned, the project can help build continuity in the
quality of images.
NURHI Photography and Documentation Consent Form
The consent form was used for all types of documentation
implemented, whether for photography, success stories, video
footage or other multimedia resources. While verbal consent is an
understood criteria, having a signed, legal consent form will mitigate
any potential claims that may subsequently emerge. This policy was
enforced at all levels of the NURHI project. Printed consent form
was made available to all project teams as well as outside media
vendors hired by the project.
Success Story, Best Practices and Lesson Learned
This document is key to developing the NURHI toolkit. The
information to develop the Success stories and fill out the template
stemmed from Activity Reports, Technical Briefs, Concept Notes,
Research documents and M&E data. NURHI Senior Staff, Advisors,
State Team Leaders and Core and Collaborating Partners worked
collaboratively to identify the specific approaches and innovations
that have been developed to test the proof of concepts, strategies
and processes NURHI implemented. The relevant NURHI
technical advisors, STLs, and Deputy Project Director, reviewed
each document. After final approval by the Project Director, the
document is submitted to Baltimore. The information from this
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documents was spotlighted on the NURHI website as well as
developed into PR Flyers and Newsletter updates to be shared with
project partners, key stakeholders and the MLE.
Technical Papers and Concept Notes
An essential component when developing tools and materials that
highlight the methodologies, approaches and innovations the project
is using and creating. This was a great way to begin development of
documenting the 'best practices' documents and tools and
approaches for NURHI replication toolkit. This information when
supplemented with activity implementation information from the
activity reports and evaluation data from the M&E and research was
used to highlight impact and personal 'stories' or 'quotes' can be
added from the 'success stories' and 'field narratives' gathered.
Research Reports, Abstracts, and Publications
The findings from research reports, abstracts and publications was
used to highlight background data (formative research) and impact
data (evaluation research) write up summaries for the NURHI
website, to share with the MLE website and distributed to partners
and interested parties. All key findings and highlights were extracted
from the reports and developed into 1 to 2 page short summary
sheets which can be easily downloaded from the website and shared
with partners and stakeholders.
M&E Database
The M&E Advisor has a central database that houses all information
gathered from NURHI activity attendance and reports. The
database contains the summary information that can be used to
quantify the impact of no. of providers trained, no. of traditional
leaders sensitized to FP, no. of posters distributed, etc. This
information can be tailored to provide site-specific numbers and
demographic information.
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Media and Materials
NURHI created a large variety of new print and media materials, in
addition to revising and harmonizing existing materials. All of these
materials were housed in a project online document library housed
on the NURHI website. The library contained electronic copies of
all the materials, factsheets, media, etc. that are developed as part of
the campaign, the radio program, the advocacy and service delivery
trainings and activities. All NURHI materials developed and
reproduced are available on the website for download and
dissemination and was also part of the online toolkit for helping to
spur replication.
Annual Reports and Workplans
NURHI annual reports and workplans were good sources for
detailed information on activity plans and summaries of key
achievements. The information gathered from the project activity
reports, Milestone Memos and project M&E database were the key
sources for writing the annual reports. The annual report was
finalized as a key document and shared with key project partners.
Below are photographic tips and a guide on how to develop success
stories and testimonials:
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PHOTOGRAPHY TIPS
Photography Do’s and Don’ts
The art of photography is a practice that takes skill, practice and patience.
Following these tips will help get started and instantly improve your photos. A few
things to keep in mind before snapping the first picture is to know and emphasize
the subject of the photograph while keeping the image simple.
Photography DO's
Ÿ Learn how to use your camera!
o Focus on the subject
o Learn how to turn the flash on and off
o Set the shooting mode to auto ,this will help your shots
Ÿ Think creatively; shoot pictures deliberately and thoughtfully.
Ÿ Take portrait shots low and close
Ÿ Take action shots from every angle
Ÿ Use flash selectively. Flash is useful when shooting into the sun, when subjects
are back-lit or you have a dim indoor light source. Always try to make sure the
brightest light is behind you.
Ÿ Make workshop photos as interesting as possible. Action shots ONLY.
Ÿ Photograph people; they are the most powerful subject material (such
individuals or small groups in training or “daily life” settings)
Ÿ Capture your subjects (people) within the frame of the camera. Apply the rule
of thirds
Ÿ Photograph close-ups. Avoid pictures with unclear activity, no emotion
displayed.
Ÿ Capture people in action i.e. “daily life” settings
Ÿ Be aware of cultural sensitivities; respect the subject's privacy and religious
beliefs
Ÿ Use natural light if possible
Ÿ Use captions: provide a brief description of the photo, project name and
country, date and (photographer's) name. Other information such as city,
names of subject and longer descriptions are also helpful.
Ÿ Keep the camera steady and stable!
Photography DON'Ts
Ÿ Use caution when photographing large groups, with the exception of
documenting a major event.
Ÿ Avoid photographing training events as people eat, write on flip charts or sit
around a table
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Ÿ
Ÿ
Ÿ

Avoid posed shots
Avoid unnecessary objects in photos such as cups and food
Turn off the date feature on your camera to avoid the date appearing on the
photo

Video Use
Ÿ Don't use video to scan a room of people at a meeting.
Ÿ Video of people giving speeches is useless99% of the time.
Ÿ The BEST videos for non-pros to shoot are close-up, staged monologues
stating why an issue is important or sharing a life-changing story all in just a
few minutes or less.
Ÿ These can later be used individually or edited together to show the faces/voices
of NURHI.
Incorrect Imagery Usage
Although using imagery to support your messages is strongly recommended,
using an image that is unclear, either in terms of quality or subject matter, may
hamper the clarity of your message or cause harm to the NURHI brand. If no highquality, clear, and powerful image is available, it may be better to create a design
that is built around typographic treatments, rather than a layout that relies on
photography.

Photography is an integral and vital part of
NURHI communications as it conveys the
spirit and energy of our efforts. The type of
photograph that dramatizes our daily
activities is called documentary, and it has a
journalistic feel.
Since photographs will be used in applications
from print to the Web, we must ensure that it
consistently captures the best of our work
and showcases our success. Following our
guidelines will ensure that quality pictures are
produced for NURHI's communication
effort.
When preparing or selecting
photographs, keep in mind these
guidelines:
Ÿ Focus on positive aspects of NURHI
efforts.
Ÿ
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Demonstrate “Family Planning/Child birth spacing in action.”
Ensure relevancy to story.
Include “who, what, when, where, and why”of photos in captions.
Credit the photographer.
Show people looking at camera, whenever possible, to connect
emotionally with readers.
Ÿ Select images that are in focus and that are colorful and bright.
Ÿ
Ÿ
Ÿ
Ÿ
Ÿ

Make An Emotional Connection
An image like this immediately
conveys the positive impact U.S.
assistance has had on this family.
Including the Identity on the building
in the background is an effective way
to tell the story with a minimal
number of words.

Show Positive Benefits
You can feel the positive energy of the
Palestinian youth in this photo, a
striking contract to the many negative
images of boys in Ramallah. While the
USAID-donated computer is visible in
the shot, the boys are the subject.
The photo looks natural not staged.

Focus On Success
It is important to show stories in
context, and that our investment is
paying off. Here a farmer inspects his
sorghum. His fields look full and the
plants are healthy, thanks to USAIDfunded research centers that help
farmers fight diseases and insects that
threaten crops.
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Establish The Quantity Of
Assistance
The massive amount of assistance
delivered globally by the U.S.
Government is an important
message. Showing the assistance
visually is the most dramatic way to
convey the sheer quantity. In this
image, food aid is being distributed
to people in Afghanistan, helping to
avoid a famine.

Demonstrate Personal Impact
Focusing on individuals who have
benefited from U.S. assistance will
connect with the reader in a
meaningful way. You can feel the joy
this young woman is experiencing
from a USAID-funded science kit. A
great photo and a good caption can
tell the whole story.

Show The Brand in Content
Our brand is the representation of
the goodwill of the American
people. It is important to show the
brand in context. An example is
shown on the plastic sheeting in this
image.
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Silhouettes For Impact
A silhouette is a photograph—
generally of a person or object—that is
carefully retouched to remove its
background. This technique allows the
audience to focus on the intended
subject matter. This technique should
be used sparingly, so that silhouetted
images remain effective. Generally, it is
desirable to place a silhouetted image
against a plain background, to maintain
a clean design.
Silhouettes of beneficiaries should be
paired with powerful quotes about U.S.
assistance.
Color Counts
Images should be visually appealing.
Bright colors help the reader feel the
moment and make our publications
more dynamic. Photos are the way to
add colors outside of the palette to our
communications.

Crops For Closeup
Good pictures have a clear subject.
Cropping images makes them more
dramatic and eliminates distracting
backgrounds that may not be relevant.
The children here almost jump off the
page to greet you.
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The First Picture is Not the Last
Did they blink? Was my finger in front of the lens? Did the flash fire? Do not secondguess yourself; be ready and keep shooting. Even when the person glances away,
keep shooting and get a candidate photo.
Photography is about body language, especially when there are language and literacy
barriers.
Take Notes
Captions are vital to documenting the subject of your photographs and the context
in which they were taken. Here are some general guidelines that you can follow for
what type of notes to take.
Category

Notes

File Name/Reference ID:

File Name: Reference your camera display
for image ID numbers.

Caption:

Caption: The first sentence describes the photo
in the present tense, using an “action” verb
(“answers”) and includes WHO, WHAT and
WHERE. The second sentence gives context to
the photo and may explain why it's important.
There is no limit to the length of a caption.

Date (if not stated in caption):

Date: The year is sufficient (e.g. 2009).
However, you may be as detailed as you like.

Country (if not stated in caption):

Country: You may also want to include
additional information such as the village,
town, district or region.

Communicate our mission through photography
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Guide to Success Stories and Testimonials
I. Background
Consistent and ongoing documentation highlights programmatic
achievements, creates a timeline of events, and helps program staff save efforts
over the course of a project. If programs work but interventions are not
documented, they are said not to happen! For that reason, NURHI is putting
effort into strengthening documentation efforts.
NURHI developed, tested and documented program models that were
implemented in the four initial intervention cities (FCT, Ibadan, Ilorin, and
Kaduna) and scaled up in two additional cities, with a view towards replication
in other locations in Nigeria. Careful documentation of project models helped
to encourage diffusion of ideas.
Documenting NURHI's work through Success Stories and Testimonials
demonstrated how the program affected the audience, helped to promote FP,
and provided critical program feedback. Success Stories and Testimonials
were used in programmatic media and materials, overall program reporting,
and compiled in an electronic toolkit hosted on the NURHI toolkit website.
II. Purpose of this Guide
This Guide includes documentation templates and tools to assist in the
storytelling process.
It is intended for NURHI-affiliated individuals responsible for documenting
success stories and testimonials. These individuals include:
Ÿ Site-Level Officers
Ÿ State Team Leaders
Ÿ Central Office Advisors
Ÿ Social Mobilizers
Ÿ NGO Staff and Consultants

The Guide contains useful tips on how to:
Ÿ Interview stakeholders, family planning (FP) beneficiaries, and advocates in

and around NURHI project sites;

Ÿ Capture unique quotes and perspectives; and
Ÿ Use collected information to create a compelling Success Story and

Testimonial
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Difference Between Success Stories and Testimonials
Both success stories and testimonials was used to share NURHI best
practices, approaches, and impact on Nigerian communities. However,
there are distinctive differences between the content of the two.
Success Story: focuses on institutional best practices – on HOW NURHI is
implemented. Each NURHI site aimed to produce one (1) success story per
month. A success story may be a personal narrative outlining public or
individual support for FP as a result of NURHI OR an event, meeting, training,
or other FP activity that successfully reached and/or influenced Nigerian men,
women, couples, or families.
-

All success stories should tie into the main thematic areas of NURHI,
which are: advocacy, demand creation, service delivery, and FPPN.

Ÿ Testimonial: focuses on demonstrating the impact of NURHI activities

on Nigerian men and women who are 'getting it together' by taking action
towards family planning use in their own lives. Each NURHI site aimed to
submit five (5) testimonials per month.

-

Social Mobilizers have been trained to collect testimonials from
community members. These real, community-based testimonials
will serve as inspiration to the larger population in NURHI project
cities.

III. Steps to Creating a Success Story/Testimonial
STEP ONE: PREPARE
Identify events, individuals, or groups of people to interview that may have an
interesting story about FP in Nigeria. Individuals in the following categories
are examples of potential interviewees and/or events to cover:
Success Stories
-

Local, state, or religious leaders pledging support for FP as a result of
NURHI involvement

-

Budgetary allocations for FP increased as result of advocacy

-

Policy changes to support FP service provision as result of advocacy

-

A service provider attesting to his/her increased capacity as a result of
NURHI training

-

Provider receiving increased referrals as result of NURHI activities

-

Improved integration and referral among providers and facilities as a
result of the FPPN
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-

Facilities integrating FP with maternal + newborn health, HIV and
AIDS, and post-partum and post-abortion programs
FP use increasing in a project city as a result of outreach or a public event
Training that increased an individual's knowledge on FP and reduced
myths and misconceptions
Impact of NURHI materials and/or presence on awareness of FP and
availability in project cities.
Innovative partnerships stemming from project
Project milestone achieved.

Testimonials
- Someone who has learned/now believes that FP is safe (fear has been
resolved)
- Someone who raised the issue of FP with her husband, how, and the
outcome
- Someone who raised the issue of FP with his wife, how, and the
outcome
- Someone with a favorite provider or who had a great facility experience
- Someone who is ready to obtain an FP method
- Someone whose life or child's life has changed as a result of FP use
- Someone whose family's future has changed as a result of FP use
- Someone who previously discontinued FP use but has now decided to
use again
- Someone who is currently using an FP method, happy with the
decision, and is confident to talk about it with others
Before setting out to gather stories familiarize yourself with the materials and
equipment you will be using and test them.
STEP TWO: APPROACH + ASK PERMISSION
Make your approach polite and respectful.
Ÿ Introduce yourself as a representative of NURHI.
Ÿ Explain the purpose of why you want to interview them. Let them
know you think they have an inspiring story to share with others.
Tell them that the interview, photos, and audio may be used for a variety of
purposes including feature on the NURHI website, shared at events profiling
community members, and used in reports, publications, or program activities.
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MATERIALS:
Consent Form: To use Success Stories or Testimonials, NURHI requires
written consent. The “permission for photography, documentation, and
publicity” consent form is located in Appendix A. Before collecting stories you
should familiarize yourself with the content on the consent form. Bring 5-10
at a time with you so that you are covered even if unexpected stories arise.
Success Story/Testimonial Template: These templates, provided in
Appendix B and C, are a guide to help you organize information collected from
events and individuals you interview. They list the basic facts that you will need to
write a story or testimonial. A longer list of interview questions can be found in
Appendix D.
Paper and pen to take notes: Bring a notebook and several pens with you
to record observations about the environment, activities, and people in
attendance. Also note conversations you have and your private impressions.
Audio Recorder: Audio recorders are available to check out at partner
NGOs and NURHI offices. Audio recorders help:
- You to remain engaged in conversation with the interviewee instead of
scrambling to write down everything they say;
- To ensure you are collecting direct quotes, word for word; and
STEP FOUR: LISTEN + RECORD + PHOTOGRAPH
There are three methods of collecting information for a story/testimonial.
These include:
Ÿinterview + audio recorder + camera (still and video)
Ÿinterview + camera, or
Ÿinterview alone.
Interview tips:
i. Ask easy questions at first to help the interviewee feel at ease.
ii. Maintain eye contact with the interviewee as he/she shares their
story. This can be difficult if you are attempting to take notes at the
same time.
iii. Consider asking someone to help you take notes. This will allow you
to focus on collecting the correct information and asking appropriate
follow-up questions.
iv. Sometimes opportunities for stories arise when you do not have
access to an audio recorder and/or camera. We still want to record
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the story! Gather as much information about the environment,
setting, and interviewee as possible to help personalize the story you
are collecting.
v. Listening is key! Do not feel restricted by the questions you have
prepared in advance. Ask follow-up questions as the interview
progresses to get to the root of your interviewee's feelings, attitude,
and motivations surrounding FP.
vi. If writing, put quotes around all direct statements. This reminds you of
the exact wording a person used in the interview. Do not move on to
the next question until you have written the quote down completely.
vii. Ask that question that will help you get what you're looking for: “How
do you see things differently since you…started a method/learned
about FP/talked to your partner…?”
viii. When the interview is finished, thank the interviewee for sharing their
story.
When using an audio recorder:
i. Find a quiet place to conduct the interview. This should be
somewhere free of background noises or other conversations that
could distort the sound on the audio recorder.
ii. Clearly state your name, spell out the interviewee's name and state the
date and location at the beginning of the recording. This ensures that
anyone who listens to the recording will know who is being interviewed,
where, and when – important information when writing the story!
iii. Keep the recorder close. The most important thing is to keep the
recorder 5-6 inches from the speaker's mouth. This means moving
the microphone close to your mouth when you are asking questions
or placing the recorder on a surface in between you and the
interviewee(s).
iv. If interviewing more than one person at a time, make sure they are not
all talking at the same time. Direct your questions to one person at a
time to allow for the conversations to be recorded most clearly.
v. Stop the recording if the interviewee has a side conversation or needs
to take a break. On the SONY IC handheld recorder press the
“Divide” button to start a new track. This allows you to continue the
flow of the interview without having to stop and restart the device.
vi. When the interview is finished lock the recorder by sliding the “Hold”
button on the left side of the recorder up to the locked position. This
will ensure no material is accidently deleted.
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vii. Save the recordings to an appropriate computer as soon as possible
after completing an interview.
When using a camera:
Sometimes you will ask your interviewee for permission to take their picture
after the interview has completed. However, there are often times when you
want to catch a scene in motion (candid shots)! In these cases you can ask for
verbal consent and obtain written consent afterwards.
When using a Sony Cybershot digital camera you should follow the below
instructions for taking a picture:
i. Fully charge the battery before use. The battery indicator on the
screen will show you how much power is left.
ii. Turn on the camera.
iii. Enter Auto mode. The button on the top-right of the back of the
camera should be switched to AUTO. This will allow the camera to
determine the subject and shooting conditions and will automatically
select the best settings, color, and brightness for the scene as you
shoot.
iv. Compose the shot. By using the zoom level on the top of the camera
you can make your image look larger (zoom in by moving the lever
towards you) or making the image look smaller (zoom out by moving
the level away from you).
- Create a narrative: Context is critical for engaging viewers in
your story. There are four easy spatial elements that quickly
establish a visual narrative.
i. Capture the environment – the widest view (e.g. a street view of
the town or surrounding area)
ii. Photograph the project staff in action (e.g. facility waiting area,
radio discussion group)
iii. Focus on a subject – portrait of a beneficiary (e.g. a couple being
counseled on FP or a woman receiving a method)
iv. A detail (e.g. 'Get it Together' sticker on a car/motorbike,
someone being handed the 'Go' referral card)
- Fill the frame: Do not be afraid to fill the frame of the photo! For
portraits remember that just because you are taking a close-up
does not mean the subject has to be looking at the camera; a wellcomposed photo can easily convey a sense of action.
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-

Capture the light: Whether photographing indoors or outside
always remember to think about the light source. Try to avoid
backlit subjects unless you are using a forced flash. Position
yourself with the light source behind you or to your side, but be
careful not to cast a shadow on the subject.
- Choose your perspective: Some of the most exciting photos are
taken from a perspective other than straight on. Taking a photo
from above the scene, close to the ground looking up, or focusing
on one individual in a group of many can give depth to the scene
you wish to highlight.
v. Focus. Press the shutter button (large circle on the top of the
camera attached to the zoom lever) halfway down to focus on an
image or subject. When the camera is in focus it will beep twice.
vi. Shoot. Press the shutter button all the way down to shoot. The
camera will play the shutter sound and shoot; flash will
automatically fire in low light conditions. The image will appear on
the screen for approximately2 seconds.
vii. Review. Press the button with the sideways triangle on the back of
the camera near the screen to review shots you've taken. Scroll
through the pictures using the left and right buttons on either side
of the “Func/Set” center circular button. If you aren't happy with a
shot (because it is blurry, out of focus or not adequately capturing
the scene) you can delete the photos you do not want to use.
viii.Keep taking pictures. Press the shutter button halfway down to
switch the camera back to shooting mode. The best thing about
digital cameras is that you do not have to second guess yourself!
ix. Save images on computer. Upload pictures to an appropriate
computer as soon as possible after completing an interview. Do
not 'stretch' or edit photos before submission.
STEP FIVE: GATHER THOUGHTS
Ÿ
Before writing your story, take some time to organize your thoughts
on paper. If you took notes during the interview it is likely that you will
not have them in order.
Ÿ Use the organization on the template as a way to organize your
information clearly for the person who will be writing the story (even
if this is you at a later time!)
Ÿ
Review the audio recording to write down quotes you would like to
use in the story.
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Ÿ

Ÿ

Ensure you are using the interviewee's exact words in the quotes. Often
the way they speak and their choice of words amazingly convey a sense of
their emotions and attitudes toward the topic of conversation!
Review the photographs you have taken. Organize and select the top
3 for your story.

STEP SIX: DRAFT STORY
The written portion of a story or testimonial should be 1-2 pages long and
include at least 2-3 quotes (see examples on pages 13-18).
Every good success story and testimonial must also contain six elements that
answer essential questions for readers. These six elements are calledthe “5Ws
and H.” By utilizing this format you can use your collected words, examples,
and quotes to help readers visualize the story you want them to “see.”
Who: Who is the person of interest in your story? Describe their
occupation, family composition, age, and background.
Example: Professor Mohammed Mohammed, the Rector of the Sa'adatu Rimi
College of Education (SRCoE) Kumbotso (formerly Kano State College of
Education) has announced availability of modern family planning methods and
provision of family planning services in the school's health clinic.
What: What are the main takeaway points from this story?
What makes this success story or testimonial unique or important to a
family planning audience, stakeholder, or family planning program and
worth sharing with this larger audience (will it motivate them; dispel a
particular family planning rumor; address a particular misconception)?
Example: With this announcement, SRCoE has become the first college of
education in Nigeria to make modern family planning services available to its
student's population. SRCoE has a student population of three thousand,
more than half of whom are female and one-third of them married. The
announcement on availability of modern family planning methods and family
planning services at the SRCoE's health clinic is also significant because rate of
abortion is high in the college and many of the married female students had to
discontinue their education due to unplanned pregnancies.
When: When did the main issue in the success story or testimonial happen
or take place and/or when was the interview done?
Example: Professor Mohammed Mohammed made the announcement on
Monday 5 March 2012 at the 10th Year Convocation Ceremonies of the
College in Kano, Kano State.
183

Where: Where did the event or testimonial take place (in a naming
ceremony, during marriage, at a local festival, in the palace of a well known
community leader, etc.)?
Where does the person of interest in the story/testimonial reside or work
(this could be different to where the event or testimonial took place and
may be vital information for the reader)?
Example: The event took place at the SRCoE Teacher Resource Center,
Kumbotso, Kano. Sa'adatu Rimi College (SRCoE) is the only Kano State
Government's owned Teacher Training Institution in the State. SRCoE is
one of three tertiary teacher training institutions supported by the
Nigerian Urban reproductive Health Initiative (NURHI) Project as part of
the partnership between the Bill and Melinda Gates Foundation and the
Kano State Government of Nigeria under the Basic Education Program.
Why/How:
Why was this person involved in the family planning event or activity?
Why did they decide to take a certain action/change?
How did this person become a supporter, convert or a new user of modern
family planning method? Describe the steps taken.
Example :Professor Mohammed Mohammed used to be against the use of
modern family planning methods. He became a strong family planning
advocate in the last quarter of year 2011 when he attended a two-week
contraceptive technology update (CTU) workshop conducted by the service
delivery component of the NURHI Project and the Kano State Ministry of
Health for senior public and private sector stakeholders in the state.
“It is an age of ignorance for educated individuals in Nigeria not to
support the use of modern family planning methods which are cheap,
effective and affordable. I want SRCoE to be the first beneficiary of
key services offered by NURHI in Kano State,” Professor Mohammed
proclaimed after the NURHI CTU training.
STEP SEVEN: REVIEW CHECKLISTS
Before sending your story to the designated NURHI Advisor, ensure the
following elements are in your final document, whether a success story or
testimonial.
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Story Checklist:
¨ Date and location are specified
¨ Full names and occupations of individuals interviewed are correctly recorded
¨ 2-3 quotes are included
¨ Story answers the 5 W's and H
¨ Story is 1-2 pages in length
¨ Photo Checklist:
¨ 2-3 pictures are included to choose from
¨ Photos are a mix of candid and posed shots
¨ All photos include a caption describing the people and scene
STEP EIGHT: SUBMIT
Success Stories:
Ÿ Each NURHI site aimed to produce one (1) success story per month. These
will be submitted to the appropriate Advisor (based on thematic area of the
story content) along with monthly activity reports. Make sure the pictures
are NOT in the word document, but included as email attachments.
Ÿ Each NURHI Advisor was responsible for identifying and submitting
national-level success stories.
Ÿ Advisors reviewed the stories, edit, and fact-check before sending
them to the Project Documentalist.
Ÿ In consultation with the Deputy Project Director, the Documentalist
shared success stories with the Baltimore office for upload to the
website and use in NURHI publications, reports, and PR material.
Testimonials:
Ÿ Each NURHI site, independently, aimed to produce five (5) written
testimonials per month.
Ÿ NGO Program Officers and ABCCDC Officers submitted testimonials
to CCPN.Make sure the pictures are NOT in the word document, but
included as email attachments.
Ÿ CCPN copy-edited the testimonials and if needed, shared the drafts
with Baltimore staff for reviewing assistance before testimonials are
finalized.
Ÿ CCPN sent final testimonials to the Project Documentalist at the end of
each month.
Ÿ In consultation with the Deputy Project Director, the Documentalist
shared testimonials with the Baltimore office for upload to the website
and use in NURHI publications, reports, and PR material.
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NIGERIAN URBAN REPRODUCTIVE
HEALTH INITIATIVE

Kaduna Outreach Draws Crowds
For FP Uptake

(December 2011) – In just nine brief days, NURHI, in collaboration with Marie
Stopes International Nigeria (MSIN), provided 431 clients with family planning
services across three local government areas in Kaduna township.
24 Social Mobilizers, drawn from NURHI's “Get it Together Crew', conducted
exhaustive outreach efforts in underserved areas surrounding six public and private
healthcare facilities. Mobilizers were trained on information regarding various types
of modern family planning methods and the benefits related to family planning and
child spacing. Taking this knowledge to the streets, mobilizers created
widespread awareness about the NURHI-MSIN outreach event.
“While carrying out the community rally, an elderly man saw me wearing the NURHI
t-shirt with 'Tazaran haihuwa' (birth spacing) written on the back. He asked me to
come over and when I came to his place he asked me questions about the
services…family planning and also child planning,” says Abishiya Michael, a youth
social mobilizer and footballer. “He asked me where he could access such services
and I gave him a referral card to go to Gwamna Awan General Hospital.”
This event provided an opportunity for many individuals who had previously
considered trying family planning, but never acted on their intent. “I learnt of
the outreach program from a town crier. When I heard it, the first thought that
came to my head was way to try and access the services…and I was also very
curious to know what other methods there was and to experiment and see
how they work,” admitted Linda Jonathan, a mother of four.
The MSIN outreach service model has been successfully deployed in many
developing countries with resultant efforts improving access to family planning
and building capacity of service providers.
Phoebe Yakubu, a family planning provider in Kaduna, commented on the
outreach, “Before the exercise I only knew of the injectables and pills…now I
know many more methods. I really appreciate the experience now when I go
out holding my [Get it Together] bag and cap, people respect me. They say 'Ah
madam, we are coming to your clinic.'”
Service providers for the outreach were selected from NURHI's Family
Planning Providers Network (FPPN), an innovative network establishing an
effective and efficient referral system between clinical and non-clinical
providers. To ensure the six selected facilities were adequately prepared for
the outreach, the NURHI team examined each site for adequate space
provision, equipment and commodity accessibility, and staff availability.
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“The outreach has transformed poorly patronized clinics in underserved
districts into facilities with high numbers of clientele who remain critical
ambassadors for family planning in their communities,” proclaimed Dr. Fatima
Bunza, System Strengthening Advisor for NURHI.
Clients who accessed services during this period are proof of Bunza's
sentiment. Zuwaira, a 35-year-old from Kawo, says, “…the program has
created a lot of awareness and cleared misconceptions because women in
Badarawa now understand family planning and have accepted it, because many
who had it done go and tell other women. My advice is – if there is the means
continue!”
In fact, the demand for services became so high that clients traveled from
communities outside of those being targeted to get the services. “Many
women came from my area here and found the methods useful,” Zuwaira
explains. “Some came even after they [NURHI and MSIN] had moved to
Tudun Wada, so they went there and accessed the services.”
The success of the collaborative outreach has not only provided women with
needed family planning methods, but has also created a climate in which family
planning is accepted and desired. Service provider Yakuba says, “…as a result
of all the mobilization and awareness created, even the religious now
understand that it is important for a woman to do family planning because
family planning is not about stopping childbirth, but helping her to space her
child and to improve the relationship between the men, women, and their
children. I pray this organization [NURHI] will be strengthened because every
month we have up to 50 or more clients for family planning alone.”
NURHI intends to replicate this model, with the assistance of MSIN, in four
project cities. The team will ensure coordination and synchronization of
demand creation and service provision through the deployment of Social
Mobilizers guiding individuals to participating clinics, training family planning
providers in effective counseling, and capitalizing on MSIN's quality clinical
service standards.
To learn more about NURHI, visit www.nurhitoolkit.org

187

NIGERIAN URBAN REPRODUCTIVE
HEALTH INITIATIVE

Influencing Men: Nigerian Religious Leader
Identifies The Key To Improving
Women's Health

Pregnancy can be dangerous. No one
understands that better than Sheikh
Salahudeen Busairi of Ibadan, Nigeria.
“I told my wife to stop producing.
That after this pregnancy, no more,”
explains Sheik Busairi, an Islamic
scholar and local Imam, when
discussing his wife's difficult pregnancy
which almost led to her death. “I was
afraid of losing her. And thank God she
survived that last pregnancy, and ever
since then.”
Nigeria has one of the highest levels of
maternal mortality in the world, losing
more than 500 women with every
100,000 live births. In an effort to
address this alarming statistic, the
Nigerian Urban Reproductive Health Initiative (NURHI), a five-year Bill and
Melinda Gates Foundation- funded project, was launched in 2009. Led by the
Johns Hopkins Bloomberg School of Public Health Center for Communication
Program(JHU·CCP), NURHI aims to eliminate the supply and demand barriers to
the use of family planning services in selected urban areas of Nigeria.
Sheikh Busairi, an imam in one of the six NURHI focus cities, has become a vocal
proponent of family planning. . He leads one of NURHI's Advocacy Core
Groups, which focuses on influencing local religious leaders to become
champions of increased contraceptive use and family planning to their
congregants.
Sheikh Busairi believes that Nigerian men and religious leaders must be the
focus of efforts aimed at increasing family planning use. “We need to address the
mind of men to subscribe to it [contraceptives], that it is to their own advantage.
Because the more the number of people you have to feed, the more you are
burdened unnecessarily,” he asserts.
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In a country with high levels of poverty and unemployment, this message is
especially relevant in its urban centers, the areas that are being addressed by
NURHI.
Despite efforts to promote family planning in Nigeria, religion continues to be a
major barrier, but Sheikh Busairi is quick to respond to men who claim that
Islam prohibits contraceptive use. “Family planning is not meant to destroy
your reproductive system. It is meant to create a method for you to have a
good life, to live a good life that will make you able to worship your god in a
conducive manner that will make you rest assured that the hereafter is better
for you,” he argues.
And, with a smile, Sheikh Busairi continues, “Because if you don't live well, you
cannot worship well.”
Open dialogue with women AND men about family planning. Debunking the
myth that Islam disapproves of contraceptive use. Sheikh Busairi and NURHI
hope that these efforts will finally address the women's health crisis that
currently exists in Nigeria.
To learn more about NURHI, visit www.nurhi.org
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“Getting it Together” TESTIMONIAL:
Mr. & Mrs. Ganiyu

Mrs. Ganiyu, a petty trader at Agbeni Market in the Foko Area of Ibadan is sure
that family planning has been tremendously helpful in cementing her marital
relationship. “I have no problem of any kind with my husband because he has
always been satisfied,” she says.
The mother of three recollected her first encounter with contraceptives about
nine years ago, when she gave birth to her second child. “I took my newborn
baby to the Public Health Centre (PHC) where the nurses gave me knowledge
of various types of methods available…that was how I started the injectable of
three months interval. But I had to discuss it with my husband before
commencing.”
When asked about Mr. Ganiyu's reaction to the topic of family planning she
explained, “I was surprised that my husband just agreed that I should go ahead
with my choice as he would not want to have too many children that he could
not cater for. That really made it easier for me.”
Mrs. Ganiyu added that she has encouraged about ten others to go for family
planning. “I used every opportunity where any woman was complaining about
excesses of husband or children to introduce family planning issues and its
benefits. This has worked so much in getting the messages across to other
needy ones in my community.”
Recollecting an encounter she had with a family member Mrs. Ganiyu avowed,
“I cannot forget a junior sister of mine who had a nasty experience with her
husband initially. By the time I took her to a clinic and she started using an
IUCD, her relationship with the husband became normalized.”
Mr. Ganiyu concluded that the time has come for husbands and wives to think
about the welfare of their families and plan for the benefit of all of them. The
couple, who had another child after an eight year interval, promised to
continue to share with others the benefits of family planning.
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“Getting it together” TESTIMONIAL
Mr. & Mrs. Alukhemeh

“We have always wanted to plan our
family,” stated Mr. Steven Alukhemeh a
technician from FCT, on a recent visit to
Unity Hospital, a private high volume
facility in Lugbe, Abuja. “During our
marriage counselling we agreed that we
would have two children. Right not we
have three and that is one of the reasons
we are here.”
Mr. Alukhemeh considers herself and her husband lucky to have spaced all of
their children with a three year gap. She sees pregnancy as a major feat that
her body has always needed time to recover from.
While both acknowledge the importance of birth spacing for Mrs.
Alukhemeh's health, the couple have never utilized a long-acting family
planning method, instead relying on emergency contraception in times of
need. With their desired family size met, Mr. Alukhemeh now wishes to avoid
future pregnancies altogether to allow him and his wife to better cater for their
three children and maintain a better quality of life.
On a recent visit to the barbing salon, Mr. Alukhemeh saw a Get it Together
dangler hanging and inquired about family planning options for those who do
not desire to have any more children. Mr. Bright, the owner of the salon and a
NURHI Social Mobilizer, suggested various long-acting and permanent
methods available in Nigeria that would fit their needs. He then gave Mr.
Alukhemeh a 'Go' referral card that would link him up with a quality service
provider in the Family Planning Provider Network.
Mr. and Mrs. Alukhemeh visited Unity Hospital together to learn about family
planning opportunities. After meeting with a nurse and receiving counseling
on various family planning methods, they became further convinced of the
benefits of a vasectomy.
While Mr. Alukhemeh has yet to undergo the vasectomy procedure, he and his
wife are delighted with their family planning decision. Mr. Alukhemeh
proclaimed, “…if there is anything I can do to stop further pregnancies I
will...We have been using an emergency method and discovered we can have a
longer lasting method for free…it's a great opportunity!”
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Appendix A:

Center for
Communication
Programs

I ___________________________________________________ in my right frame of mind,
have volunteered and agreed and hereby grant the Nigeria Urban Reproductive Health
Initiative (NURHI) Project and/or its representative(s), Johns Hopkins University Bloomberg
School of Public Health and its Center for Communication Programs (JHU/CCP) unrestricted
permission and right to create, produce and use, re-use, publish and re-publish my likeness,
image, and/or appearance as may be embodied in any “Visual Media”, i.e. photographs, video
recordings, digital images, written or audio documentations, and the like, provided, taken or
made in connection with and NURHI and/or JHU/CCP activities in Nigeria, for use worldwide
and in perpetuity.
This use includes, but is not limited to illustrations, bulletins, exhibitions, videotapes, reprints,
reproductions, publications, advertisements, and any promotional or educational materials in
any medium whatsoever now known or later developed, including the Internet and GSM. The
visual media so obtained will not be sold or used for commercial purposes.
This release shall be binding upon my heirs, my legal representatives, assigns and me.
I acknowledge that I will not receive any compensation or gratification for the use of
such images, and remove NURHI or its representative(s), CCP and their agents and
assigns from any and all claims, under Nigerian or U.S. law, on account of such use.
The above declaration has been read and interpreted to me in following language(s)
___________________/ _________________ and I clearly understand the content.
In addition, CCP has permission to use my name in corresponding captions to text
that appear with my image.
Remarks:.............................................................................................................................

(Date)

(Signature of respondent) Name and Signature of Witness
(Location where photographs were taken - town/country)
Child under 18: If yes, I hereby confirm that I am the parent or legal guardian of

Signature

Name and signature of witness
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(Date)

Center for
Communication
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SHIRIN LAFIYAR HAIHUWA A BIRANEN NIJERIYA (NURHI)
NEMAN IZNI DON DAUKAN HOTO DA WALLAFA SHI DON FADAKARWA.
Ni………………………………………………………………………….. cikin natsuwa, ba
tare da gushewar hankali ba, kuma a bisa ganin dama ta; na yarda kuma na baiwa SHIRIN LAFIYAR
HAIHUWA A BIRANEN NIJERIYA ( a turanche NURHI), Wakalinta John Hopkins University
Bloomberg School of Public Health da kuma center for communications Programs (JHU/ CCP),
cikakken damar amfani da hotuna na da makamancin haka, a yayin da suke gudanarda aikinsu, ta
hanyar ilmantarwa da wayar da kai kamar su bidiyo (video), waya (cell phones), “Face Book”,
comfuter (computer), ko jarida ko radio da makamanin haka dake tattare da aiwatarda da shirin
NURHI da JHU/ CCP a doron kasa da duniya gabaki daya har abada.
Amfanin da za ayi da wannan hoto ba iyaka, amma ya kunshi: Watsa labarai, Bidiyo, sake wankewa,
wankewa da yawa, Gwaji, Wallafawa, Tallace-tallace da kuma wajen yada ilimi. Hanyoyin amfani
da hoton/ hotunan zai kasance ta zananun hanyoyin sadarwa da kuma sababbi da za'a kirkiro nan
gaba; wadanda suka hada da hanyar sadarwa ta yanar gizo (internet) da wayar salula (GSM).
Wannan hoto da aka dauka ba za'a sayar dashi ba ballantana ayi kasuwanci da su.
Wanna yarje-jeniya ta zama tilas akan magada na, lauyoyi na, wanda naba hakki da ni kai na
Na sani kuma na amince baza'a biyani diyya ba, ko a bani abin ihisani ba. Kuma dokan Nijeriya da
America (USA) ba za su ci NURHI da wakilanta ba, haka CCP da ma'aikatan ta akan/ domin amfani
da hoton da aka yi.
An karanta kuma an fassara mani wannan YARJE-JENIYAN a wadannan
………………./………………., kuma na gane sosai abin da ta kumsa.

harsunana

Bugu da kari, CCP na da dama da izini suyi amfani da sunana a bisa kalamai da za ayi
akan abin da aka wallafa.
Karin Bayani:……………… ..………………………………………………………………
/
(Sa hannun wanda ake tattaunawa da shi/ita)

(Kwanan wata)

(Suna da sa hannun shaida)

(wuraren da aka dauki hotuna - (gari/kasa)
Yara kasa da shekara 18: In da yarda, Na amince a matsayin mahaifi / mahaifiya / mai wakiltan

/
(sa hannu)

(Suna da sa hanun shaida)
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(Kwanan wata)

AYE LATI LO AWORAN, AKOSILE ATI IPOLONGO

Appendix A:
Emi____________________________________________________________________
pelu okan ti o wa ni ipo ti o dara, ti gba lati fi aye gba Nigerian Urban Reproductive Health
Initiative (NURHI) ati awon asoju re, Johns Hopkins University Bloomberg School of Public
Health Center for Communication Programs (JHU/CCP) lati mu wa si ise, gbee jade, loo, ki
won tun tun lo, te aworan mi jade, nibii foto, fidio, aworan igbalode, akosile, ati bee bee lo,
niwon igbati o ba ti wa ni ibamu pelu awon akitiyan NURHI ni Nigeria, fun lilo ni gbogbo
agbaye ati titi lo.
Ilo yi niise, sugbon ko tan si fifi se alaye, atejade, ipate, fidio, atunte, ipolowo ati awon ohun
igbelaruge ati ikeko ninu ona ti a ti gbekale tabi eyi ti yo tun de bi ero ayarabiasa ati ero
ibanisoro igbalode (GSM). Iru aworan bee ki yoo wa fun tita tabi lilo fun ati pa owo wole.
Mo gba wipe nko ni gba eto kan tabi ajemonu kankan fun lilo awon aworan bee; mo si yo
owo Nigeria Urban Reproductive Health Initiative (NURHI) ati asoju won, Johns Hopkins
Bloomberg School of Public Health Center for Communication Programs NURHI, kuro
ninu sisan eto kan labe ofin Nigeria tabi ti U.S. lori ilo bee.
Emi ati awon omo mi, asoju me fi aramo akosile yi.
A ti ka ijewo yi fun mi ni ede YORUBA, gbogbo akosile naa si ye mi yekeyeke.
In addition, CCP has permission to use my name in corresponding captions or
text that appear with my image.
Ni afikun, mo gba ki CCP lo oruko mi ninu ijuwe aworan mi.
Remarks:
………………………………………………………………………………….

/

(Ifowosi eni ti o n dahun ibeere )

(Ojo)

oruko ati ifowosi Eleri

(Ibi ti ati ya aworan na - Ilu/orile ede)
Fun omo ti ko to odun mejidinlogun (18): Mo gba wipe emi ni obi tabi
alagbato to ba ofin mu ti
Ifowosi

/

Oruko ati ifowosi Eleri
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(Ojo)

Documenting Success Stories: Personal/Activity Narratives

Appendix B:
Location:
Date:
Thematic Area:
Description of NURHI Project Activity or Intervention:
?include steps taken to complete activities (if appropriate)

Name of Beneficiary (Individual, Family, Facility or Community):

Impact Experienced by Beneficiary, Family or Community:

“In their own words” – Specific quotes of how they benefited from the activities, what was
the motivating factor, how their lives were changed, what they learned, and what they plan
to do as a result (at least three complete quotes.

NURHI staff involved:

Please attach NURHI consent
applicable

form, photos and audio files (if)
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NURHI “I AM GETTING IT TOGETHER” TESTIMONIALS
Appendix C:

Name:
Age:
Address:
Profession:
Concern, belief, behavior and idea before this time:

Current experience, belief, idea and behavior at this time:

Why did you make the change from before to now?

How has your life been affected or changed by this experience?

How has this experience affected others?

What advice do you have for people like you?

Please attach NURHI consent form and photos/video/audio files (as it applies)
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Possible Questions for Providers
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Appendix D:

What is your full name?
In what city do you live?
In what city do you work?
What is the name of your place of work?
What is your job title?
Who is your typical clientele?
How long have you been working in this capacity?
What are your job responsibilities? Is family planning services part of your
responsibilities?
What do you think of FP?
What are the main problems you see at work regarding reproductive health
services (i.e. infrastructure, training, commodities, etc)?
How did you hear about NURHI?
Which NURHI events have you attended?
What were your expectations of the event(s) before you attended?
What were the main themes that stood out to you from the event(s)?
How did it impact you and/or your work?
What has NURHI asked you to do/change in your work?
Have you seen things change in your community/life because of NURHI? If so,
what has changed?
Any other thoughts?

Possible Questions For FP Users:
1.
2.
3.
4.
5.
6.
7.
8.

What is your full name?
In what city do you live / work?
Tell me what your thoughts are on family planning? What do you think about FP?
Where did you hear about FP?
What made you decide to use FP?
How did you choose your method? (Which method are you using?)
Do you talk to others about FP?
What do you say to your friends about FP? Is there anything you would like to
tell people about FP?
9. What impact has FP had on your life? Your family?
10. How important is FP in your life?
11. Any other thoughts to share with the NURHI project?
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Possible Questions for Advocates:
1. What is your full name?
2. In what city do you live?
3. Where do you work?
4. What is your job title?
5. What is your relationship with the NURHI project?
6. How did you get involved (or how did you learn) about
NURHI?
7. How do you see the role of the NURHI ACG?
8. What has NURHI asked you to do/change in your work?
9. What were the main themes that stood out to you from the
event(s)?
10. How have you seen things change in your life / community
because of NURHI?
11. What are your thoughts on FP?
12. Have your opinions about FP changed because of being
involved in the ACG?
13. Why do you support FP?
14. What message would you like to share with your colleagues /
community about NURHI or FP?
15. What is your vision for FP in Nigeria? (What would you like to
see happen in your state? In your community? In the country?)
16. Any other thoughts?
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CHAMPION VOICES
www.nurhitoolkit.org

I love being a social mobilizer talking to
people about family planning, getting them
convinced and seeing the joy on their faces.
Many women want to receive a method but
do not know how to go about it.
They are also happy that it is free. I am
happy.
Anna Lawrence, Social Mobilizer,
Kaduna.
The inter-faith forum has developed; we
have continually educated traditional leaders
and religious leaders. This is an easy way to
get to the people especially on the issue of
family planning where there are lots of
religious misconceptions. United, the two
faiths have been able to come together to
speak with one voice on safe motherhood
and infant mortality.
Reverend Isaac Gbadero,
Vice Chairman, Inter-faith Forum
After NURHI's training especially in Long
Acting Permanent Method, I became more
proficient and I have being able to attend to
so many clients. It has helped me greatly
especially in my relationship with my
clients.
Esther Olita, Service Provider, Benin,
Edo State.
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As a social mobilizer for NURHI, I tell people
about the benefits of using family planning
services but also I am a satisfied family planning
user. I got the service from NURHI and I have
no problem with it. I am confident to talk to
people about it because I am using it too.
Omolara Kayode, Social Mobilizer and
Hairdresser, Ilorin
Oyo state Ministry of Health has decided to
replicate and institutionalise some of the
things we learnt from NURHI. The 72-hour
clinic make over is amazing and we are
already replicating that. We are bringing all
the PHCS in the state under one roof, making
sure that there is an FP budgetary provision
for all PHCS and health facilities in the state.
Muyiwa Gbadegeshin, Commissioner for
Health, Oyo State
I like working as a provider, and I see how
women die from unplanned multiple childbirth
and not planning their families. Now with the
availability of family planning services, I see the
joy in the faces of women when they receive a
method....I feel fulfilled.
Christiana Sefi Ajayi, Retired Midwife,
Ushafa, Abuja.
Having a child is a serious project. One child is at
least a 25-year commitment to provide from
birth to when he stands on his own. It is only
rational to plan the activity of having children. It
cannot be left to chance, it cannot be arbitrary.
Aloysius Ebedi, Chief Medical Director,
Bwari General Hospital.
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