Health System Strengthening
Introduction
NURHI’s system strengthening approach was established on making
family planning (FP) easily accessible to the client, whatever their
specific needs may be. To this end, there were a number of areas of
focus within the broad service delivery framework that were
addressed in order to make services more relevant and easily
accessible to potential clients. In eliminating missed opportunities,
NURHI ensured that women (and their partners) were offered
contraceptives of their choice when they need it.
In focusing on strengthening the health system in its operational sites,
NURHI ensured that family planning units in all of its high volume sites
were well-equipped and effective; promoted integrated family
planning with ANC, Post partum, PAC and HIV/AIDS services;
provided youth friendly services within existing facilities to cater for
the under-served youth population; conducted outreaches in underserved urban settings and provided a strong referral network within
the FPPN.
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72-Hour Clinic Makeover
Introduction
Family Planning has been identified as one of the pillars of safe
motherhood. Research shows that with a vibrant family planning
program, maternal and child deaths will be reduced by 25 – 30%. A
conducive, clean and confidential environment in service delivery is
a sure way of increasing the uptake of family planning in the country.
However, the weak and dilapidated infrastructures, obsolete
equipment and non-availability of daily use consumables contribute
largely as a major barrier to access health services. Secondary
facilities and Primary Healthcare Centres (PHC's) have been
hardest hit by this state of affairs. This situation also eroded the
confidence of the service providers. The family planning sub-sector
is not left out in this predicament.
This was the situation in most facilities in the six projects sites where
NURHI was focused on.
NURHI 72-Hour Clinic Makeover Concept
The 72-Hour Clinic Makeover concept was an innovative approach
used by NURHI to rapidly turn around the physical structures,
provide necessary equipment and consumables in NURHI
supported facilities. The emphasis of the makeover is on the family
planning clinics and sometimes other integration sites that promote
family planning information, counseling and services – i.e. antenatal
care (ANC), delivery, post-natal care (PNC), immunization clinics,
post abortion care (PAC), HIV counseling and testing (HCT), and
Antiretroviral Therapy. These clinics are set up (renovated,
refurbished and equipped) for optimal family planning service
provision using the National Standards of Performance for Family
Planning Services.
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Clients attending these integration points would be referred to the
family planning clinic especially in NURHI High Volume Sites (HVS).
The NURHI integration strategy was revised accordingly.
Preparatory Activities for a 72-Hour Clinic Makeover in a
facility
1. Notify the State Ministry of Health; Local Government Area
(LGA), Medical Directors of High Volume Sites; State and LGA
Family Planning Coordinators and Family Planning providers and
providers in integration points (Labor ward, ANC, Post natal
clinic, PAC Units, Immunization units, HIV units and GOPD units)
through joint meetings and discuss details of the activity.
2. Target LGA chairmen and Commissioners for health specifically
for diffusion opportunities. The message is NURHI can support
them to makeover any number of health facilities in the state and
such can be commissioned on same day with the NURHI facilities.
3. Assessment of renovation and equipment needs.
4. Visit health facilities and make plans for its renovation,
refurbishing and equipping.
5. Assemble all materials required (danglers, nurses aprons, badges,
notice boards, referral boxes etc).
6. Assemble a task team for each facility and develop plan of action.
Process of Implementation:
The entire implementation of this concept is carried out within a
time frame of 72 hours from after work on a Friday to before work
the following Monday. The 72-Hour Clinic makeover is mostly
carried out in facilities where NURHI has trained health care
workers and ensured good record keeping, provided materials for
referrals, job aids SOPs, IEC etc., it supports the facility and
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community members to “make-over” the facility. A process of
assessment prioritization and cost effectiveness is ensured through
direct labor, which brings about community involvement. The “72Hour Clinic Make-over” exercise begins with a planning session
with community members and service providers agreeing on what
will be done in a chosen facility. By the close of business on a
chosen Friday, repairs, renovations and installing of equipment are
carried out through the weekend, and by Monday morning the clinic
reopens in a renewed state, ready to provide optimal family
planning services. The intent is to make family planning services
more inviting for clients, thereby increasing utilization.
This concept was undertaken starting with the first five high volume
sites in each NURHI initial cities (Ibadan; Kaduna; Ilorin and FCT).
In Nigeria top government functionaries (either the first lady,
commissioner for health or LGA chairman commissions or launches
the facility after renovation.
Modified Strategy
In the fourth year of the project, NURHI modified its 72-Hour Clinic
Make-over concept to Clean, Repair, Use and make Functional
existing equipment. This was necessitated by the PIP findings, which
identified that some equipment in some facilities just needed minimal
repairs, cleaning and refurbishing.
Activities at a 72-Hour Clinic Make over site
Ÿ

Ÿ

Ÿ

Carry out all repairs, renovations, painting and landscaping within
the health facility, family planning clinic and/or integration site
Assemble all equipment, brand them and test run where
necessary
Provide and arrange commodities and consumables
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Ÿ

Ÿ

Provide Commodities Logistics Management System (CLMS)
tools (service registers, FP clinic cards, referral boxes, CLMS
forms, service statistics forms, referral forms etc)
Assemble all IEC materials (models, hand bills, flip charts,
GATHER, FP methods posters etc), service protocols and Job
aids. MEC wheel, Performance standards

Ÿ

Assemble Notice Boards on the Walls

Ÿ

Print out list of all FPPN contacts with telephone numbers

Ÿ

Paste charts of service utilization on the notice board

Ÿ

Ÿ

Paste outreach calendar, OJT timetable, list of service providers
on the board
Ensure source of running water either tap or plastic bucket with
tap

Ÿ

Ensure infection prevention measures are in place

Ÿ

Paste Outreach plans and maps on the notice board

Ÿ

Paste the List of social mobilizers and their contacts

Ÿ

Ÿ
Ÿ

If health facility is a proposed resource centre, order a cupboard
and load with materials and a computer and designate the corner
as resource centre. Appoint a manager from within the providers
Ensure the toilets are functional within the family Planning clinic
Hang Danglers along FP clinic corridors and Directions to FP
clinic in all integration sites

Ÿ

Arrange for radio talks , TV program and TV coverage of event.

Ÿ

Appoint a lead person in each HF( Doctor or Nurse)

Ÿ

Ensure video coverage of the processes

Ÿ

Ribbons (NURHI colours) to cut for commissioning
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Trend of FP New Acceptors - Outreach and FP
Users Clinical HVS
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Outreaches
Introduction
With a bid to reach more people in the under-served areas of NURHI
project sites, a pilot outreaches test was conducted in Abuja and
Kaduna to test the feasibility of providing long-term methods through
outreach service and it proved successful as more clients were
reached during outreach events. So, in collaboration with Marie
Stopes International of Nigeria (MSION) NURHI began conducting
outreaches in thirty (30) of its High Volume Sites (HVS) with traveling
teams of trained providers managed by MSION. As a result of these
initial outreaches, NURHI provided IUDs and implants to more than
7,000 women in six months and based on these impressive results,
the project decided to scale up its outreach program.
With promising results from the pilot, NURHI adopted the outreach
services to low-performing sites in each NURHI LGA in an effort to
increase the number of new FP users and utilization of Long Acting
Permanent Methods (LAPM). This also proved successful.
Building on the lessons learned and gains from these initial outreaches,
NURHI amplified the outreach model and trained providers took a
more active role in the preparation, implementation and provision of
services.
Subsequently, NURHI selected one Primary Health Clinic (PHC) or
hospital (where there was no PHC) per slum for its outreaches. Teams
of nurses or midwives that were trained in LAPM were employed to
visit each PHC center for two days once every month.
These providers also continued to provide services during the 2-day
outreaches in HVS to help deal with increased demand generated by
social mobilization. This helped the service providers to refine their
skills with practical experience and gained more confidence in
providing LAPM.
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Following the MLE Midterm Survey and project monitoring data
which revealed the effectiveness of outreach services through PHCs in
slums, coverage was then expanded to markets and military barracks
to cover heavily populated areas and other underserved slum areas.
However, findings showed that the facility based outreach were more
successful in terms of new acceptors and cost effectiveness.

Counseling session at a NURHI community based
outreach in Barnawa - a community in Kaduna State
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Process of an outreach event
To implement an outreach event, the NURHI team held planning
meetings two weeks before the actual outreach with NURHI social
mobilizers, State Ministry of Health/LGA FP Coordinators and clinic staff to
finalize the outreach plans and dates.
A day before and on the day of the outreach event, NURHI social mobilizers
conduct visibility parades, door-to- door visits, and other activities to educate
and invite clients for outreach services. Each client referred received a “Go
Card” to take with them to the outreach. This way, NURHI was able to track
the number of clients referred through social mobilization. All outreaches
were linked to strong community-based social mobilization, ensuring high
levels of endorsements and support during outreach visibility and service
days, and complemented by partnerships with religious and traditional
leaders in NURHI sites.
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Integration

To reduce missed opportunities, NURHI specifically focused on
other units or clinics within a facility where the greatest numbers of
eligible women could be reached. These women receiving care
from other clinical areas in the targeted High Volume Sites (HVS),
could be referred for family planning, counseled on methods and/or
provided with methods. Points of integration include the Ante-natal
Clinics; Labor/Postpartum Wards; Child immunization Clinics,
HIV/AIDs Clinics and Post Abortion Care (PAC) sites in hospitals or
health facilities.
For more information on the integration strategy of NURHI, please
visit www.nurhitoolkit.org
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Commodities Logistics Management System
(CLMS)
Introduction
For many years, access to a steady supply of family planning
commodities had been a challenge for all cadre of FP providers.
This was largely due to unreliable supplies from the national level, in
addition to issues with the distribution system that largely relied on a
“pull” system in both the public and private sectors.
Often times, commodities arrived late in facilities; daily commodity
information registers were either inadequate or not available and
where available, were poorly or wrongly documented. In 2011, the
Federal Government took steps to ensure FP commodity security
by endorsing the free FP Policy. It also increased financial
investment of the Federal Government in FP and reviewed the
Contraceptive Logistics Management System (CLMS). But despite
all these, problems still persist in CLMS management evidenced by
persistent stock out at facility levels, thereby threatening
commodity security in the country.
NURHI proactively tried to ensure that all of its operational sites had
access to commodities they need, without which all other project
efforts are for naught. All cadre of FP providers were trained on
CLMS. This training helped them to manage stock and prevent
commodity stock outs through monthly data collection and also
being able to undertake simple analysis of service statistics. Peer
review and feedback process for State Coordinators & LGA
Supervisors on FP service statistics were also conducted.
NURHI went a step further to develop a robust information
database system where service providers used an SMS Commodity
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Tracking System on their phones for tracking contraceptive
commodities in their facilities. The SMS Job Aid was printed and
distributed to facilities to assist providers to know the codes to type
for the different contraceptive methods. During routine Integrated
Support Supervision (ISS) visits, continuous training and mentoring
were provided. (Please see heading below on SMS Commodity Tracking
System for more information).
Advocacy efforts for contraceptive security were intensified.
NURHI also ensured that its established network members at all levels
were able to access appropriate commodities as and when needed to
meet demand. Specifically it supported the mechanism at the city site
level to push commodities in addition to supporting the pull system.
The opportunity stock from USAID/SFH facilitated the push, as the pull
system was strengthened and greater demand for FP was established.
In the Public Sector NURHI supported commodities management
through: Integrated Supportive Supervision and quality assurance
efforts; strengthened the Health Management Information System
(HMIS) to regularly assess ordering, use and availability within system
and specific sites; Consultants were also used where possible to help
with tracking and movement of commodities; trouble shooting by
city site teams with State Ministry of Health (SMOH) and Federal
Ministry of Health (FMOH) as needed was encouraged; provision of
generic subsidized commodities for NURHI/MSION work (MOU
with SFH/USAID).
In the Private Sector, NURHI through its partnership with
SFH/USAID accessed opportunity stock that was used to provide
branded seed stock to the private sector providers (clinical and nonclinical) and unbranded stock to public sector providers.
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NURHI SMS Commodity Tracking System: The SMS Tracking
System was developed by NURHI to track stock-outs on a monthly
basis for its monitoring system. This system took advantage of the
fact that each provider had a personal mobile phone.
This phone was used to send stock information from their CLMS
forms into the NURHI monitoring system. Providers at HVS send
information of their stock balances via SMS to a web based
application on the 5th of each month. Where stock-out or low stock
w a s e x p e r i e n c e d i n a n y f a c i l i t y, N U R H I ' s Q u a l i t y
Improvement/System Strengthening (QI/SS) Officers visited the
health facility with opportunity stock for government providers.
However, if such was experienced in the private sector HVS, the
NURHI QI/SS Officer puts the provider in touch with an SFPPA
wholesaler for restocking. This system gave information on how
each facility (HVS) was faring as it pertains to their stock levels.
Features of the NURHI SMS Tracking Platform
• The SMS system bypasses the traditional method of waiting for
requisition (RIRF); thereby saving time
• It uses a monitor to assess FP commodity status real time per
facility leading to proactive steps to prevent stock outs.
• Data is automatically forwarded and displayed on a monitor
through a web inter-phase
• Utilizes an electronic version of the familiar CLMS form (DCR)
• Trained and authorized persons can view data and make
informed decisions
• It is user friendly
• Any type of phone can be used
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How It Works
The system would require the following to be functional
– Mobile phone
– Airtime (any network)
– Computer
– Internet access
Benefits
• Aids decision making to manage stock by avoiding waste and
preventing stock out.
• Gives insight into private sector (clinical) FP consumption
pattern.
• Saves time and energy.
(Below are the job aids printed and distributed to the service
providers).
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NURHI Referral System
Introduction
The NURHI referral system served to improve access to family
planning (FP) services at all tiers. It focused on three major areas:
Quality, Access and Improved Referrals. In achieving this, NURHI
worked closely with the FP providers to ensure continued inter
facility (Immunization, HIV, Labour and Post Abortion Care Units)
and intra facility (PMVs and Pharmacies) referrals. It also worked
intensely with community members known as 'social mobilizers'
who engaged and referred community members to both clinical and
non-clinical sites, however, it is important to note that where a client
is a new acceptor, social mobilizers referred them only to clinical high
volume sites. This is done so as to promote wide range of method
choices at first visit. (read more on NURHI Social Mobilizers on the Get
It Together – YUM Strategy on the Demand Generation Component of
this booklet or visit www.nurhitoolkit.org). The non-clinical providers
(Pharmacies and Patent Medicine Vendors) also referred clients to
clinical facilities only.
It is important to note that the referral strategy from the non-clinical
sites (PMVs and pharmacies) was modified in the fourth year of the
project as a result of findings from the NURHI Midterm Survey, which
revealed very poor referrals from these cadres of providers, however,
because the non-clinical providers, are still a significant source of FP
information at the community level, the referral leaflets were modified
to amplify FP information while still providing information on a list of
clinical service delivery points on the same leaflet for clients who would
require additional FP services. This modified strategy of using the nonclinical sites for information dissemination was pilot-tested in Kaduna
and Zaria using the newly produced modified referral leaflets and it
proved to be a successful tool. This was distributed among the non64

clinical facilities in the other NURHI sites and further scaled up to
more non-clinical sites in order to saturate the community with
information.
Tools Deployed for Referrals
In the community level referral, two tools were deployed (1) The
NURHI “GO” card used by social mobilizers to refer community
members to both clinical and non-clinical sites only; and (2) NURHI
Referral and Feedback Form used by non-clinical providers (PMVs
and Pharmacies) to refer to clinical sites only.
At the facility level referral, two tools were deployed: (1) The
Triplicate HMIS Referral Form (Form A, B and C) used by family
planning clinical service providers who cannot provide a method but
refers clients to a higher level i.e. from one facility to another (Intra
Facility Referral). (2) Plastic Tally Cards – This was used by service
providers at the immunization and HIV units of a facility. In addition,
to the Plastic Tally Cards, a colored plastic bag/folder (Blue for
Immunization unit and Green for HIV unit) was provided to the
respective units. The conventional referral form was not used due
to the large number of clients referred.
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A NURHI social mobilizer referring a
potential client with the NURHI “GO” card
Collation of Referrals
The NURHI Monitoring and Evaluation Officer empties the
contents of the referral box on the 5th day of every month and
detaches the “KNOW” card from the “GO” card, staples and files in
a plastic bag/folder. The M&E officer also counts the Non-clinical
Referral Forms and the HMIS Referral Forms which are segregated
by inter and intra facility. The intra facility referral log sheet is used to
collate the total number tally cards.
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Quality Improvement Approach
Introduction
In responding to the contraceptive needs of the urban poor through
development of cost-effective interventions, NURHI’s quality
improvement approach focused on effective, qualitative and
supervisory capacity building for FP service providers at all levels,
thereby setting the stage for increased access and improved quality
of family planning services in all NURHI operational sites. Following
NURHI’s initial baseline and formative research, the following
quality improvement issues emerged:
Inadequate or lack of training on modern family planning
contraceptive methods. Over the years, the numbers of service
providers were insufficient and where available, many did not have
the requisite competencies needed to deliver quality FP services.
This was due to out of date knowledge, and inability to effectively
counsel, provide Long Acting and Permanent Methods (LAPM) and
carry out proper referral. The insufficient number of providers with
skills to provide FP services was further heightened by the high rates
of attrition from either internal transfer of trained personnel to a
different service area not necessarily relevant to their skills or to
transfers to other hospitals as well as retirement and resignations
from the public sector.
Providers’ Bias was also a major issue that the project had to deal
with. Various types of providers had real and damaging biases
against providing FP services to women who are too young,
unmarried, or who have fewer than three to four children. NURHI
addressed these biases through training, retraining and supportive
supervision that emphasizes WHO's Medical Eligibility Criteria for
FP provision, Interpersonal Communication and Counseling (IPCC)
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training that focused on values, and health benefits of birth spacing.
Providers in selected service sites preferred by youth were given
training on provision of youth friendly services.
Another area of focus was Client Counseling. Given the fear of side
effects, myths and misconception, good counseling on “what to
expect” was needed; in addition, counseling introduced the option of
long acting methods for spacing and was youth-friendly. On-the-Job
Training (OJT) curriculum was reviewed to ensure a robust focus on
these counseling issues.

68

Competency-based Training
From design stage, NURHI focused on competency-based training
interventions and post training mentorship programs for FP providers to
ensure sustainability. Prior to commencement of training interventions, retired
nurses/midwives skilled in FP services provision in NURHI project sites were
sought and strengthened as either trainer-of-trainers (TOT) or FP trainers.
Similarly, consultants in OB/GYN and pharmacists were integrated into these
skills strengthening trainings. These core trainers also underwent skill-based
training on supportive supervision and constituted the critical mass of
trainers both for the clinical and non-clinical FP providers.

A training session at a facility in Ilorin, Kwara State
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To support non-clinical service delivery, pharmacists were selected
from the Association of Community Pharmacists of Nigeria(ACPN)
based on closeness to high volume sites. These FP Pharmacy trainers
were responsible for training pharmacists, PMVs and pharmacy
technicians in pharmacy stores on FP Interpersonal Communication
and Counseling (IPCC) skills.
A “light” quality assessment tool (observation and questionnaire)
derived from established quality standards was employed to support
ongoing improvements at the facility level. The quality assessment
tool was administered at the facility level on a quarterly basis,
supported by the training team in collaboration with the onsite
supervisor.

FP Service Providers trained by NURHI
in the 6 NURHI Cities by cadre
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Integrated Supportive Supervision (ISS)
and On-the-Job Training (OJT)
Quality assessment results were shared and used by the on-site
supervisors and the facility Quality Committees (QCs) where they
exist, to address ongoing issues.
The Integrated Supportive Supervision (ISS) model was used to
continue quality improvement through support and mentoring of
FP providers as against policing or faultfinding. It was based on
holistic component of FP services (i.e. service statistics, referral,
contraceptive logistics management, system strengthening,
counseling). It was integrated in scope as trained FP providers
offering antenatal, immunization, delivery; PMTCT and PAC are
captured in the mentorship. On-the-Job (OJT) training curriculum
was developed and used as a key tool to support this approach.
The purpose of ISS was to ensure an appropriate level of
knowledge and practice of acquired skill by the provider utilizing onthe-job training (OJT) approach; ensured availability of a full range
of FP methods, commodities and supplies; and provided adequate
equipment and enabling environment to deliver FP services.
The period of ISS is 1st, 2nd, 3rd and 6th month after a specified
training which then becomes monthly onwards.
Prescribed Tools
The prescribed tools for supervision were the National Family
Planning Performance Standards; Family Planning Service Protocol
and the three OJT manuals developed by NURHI. Also used were the
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findings of individual facility's Performance Improvement Plan (PIP). To
further strengthen quality and reduce missed opportunities QISS
Officers and independent ISS consultants conducted monthly whole
site orientation (WSO) at health facilities.
Supervisors are:
• FP trainers supported with 2-days' supportive supervisory skills
training
• NURHI Quality improvement and System Strengthening Officers
(QISSO) based at each project city and
• FP Coordinators who are government health staff
Certification
Within the period of training, FP providers were required to have
prescribed days of clinical practice immediately. At completion of
trainings they were assigned the “NURHI Clinical Practical Record”
booklet which mandates trained Providers to complete specified
number of each aspect of the training before being certified to attend to
clients without close supervision. This is crucial for the long-acting and
reversible contraceptive methods such as IUD, JADELLE and
IMPLANON. The booklet remained with the trained providers and is
subject to review during ISS by the visiting supervisory team
members.
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Whole-site Orientation for
NURHI High Volume Sites (HVS)
Despite the training and retraining of service providers, acceptance
of FP services were still hindered by provider bias, rumors, myths
and misconceptions particularly at the facility level. Thus, there is
need to orientate the whole staff at the facility - from the
management to the security post on correct information on FP since
they all have contacts and interactions with the clients at different
points in the facility.
The main objective of the whole-site orientation was to create a
platform within the facility whereby all categories of staff (clinical,
security, kitchen, laundry and administrative) are taken through an
educative process to enable them correct rumors and to dispel
myths and misconceptions. By so doing, the entire staff will be able
to ensure access to correct FP information and contribute
effectively towards quality FP service provision. In addition, the
exercise promoted integration and intra-facility referral in the
facilities as all staff are enabled to provide FP information to clients
irrespective of their duty post. The Whole-site Orientation also
reinforced the training received by the staff - Nurses, Midwives and
CHEWs on Family Planning Interpersonal Communication and
Counseling (IPCC) skills and also provided an avenue to listen to the
facility staff perspectives on FP service provision.
Post Orientation and Follow Up
After the orientation, Job-aids and Standard of Practice (SOPs) were
distributed to assist providers; IEC materials and demand
generation Below-The-Line (BTL) materials were also distributed
to all staff; Integrated Supportive Supervisory (ISS) visits to facilities
continued so also did the On -the -Job Training (OJT) and mentoring
at facilities.
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There were also follow-up with staff routinely on integration and
referral.
Scope of Participants
For a session on Whole-Site Orientation, the number of participants
was usually not more than ten (10) persons. This number included
the State FP Coordinator & LGA RH/FP Supervisor; trained FP
providers at the facility and other cadre of staff (finance, records,
security, laundry, kitchen etc.)
Preparatory Methodology
An appointment was scheduled with the management of the facility
on orientation date, time and venue and on the day of the orientation,
an interactive and informative session including presentations and
demonstrations are carried out; there is also a plenary discussion
session; and finally, report writing/ documentation.
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Distance Education
NURHI's Distance Learning platform is an integral part of the
competency-based learning strategy. Service providers trained on
family planning received further OJT at the time of supportive
supervision to augment their learning, knowledge and enhance their
skills. Additional consolidation on knowledge and skills of such
providers was ensured through the Distance Education because
quality FP service delivery is critical to uptake and continued use of
FP methods.
NURHI worked with the African Radio Drama Association (ARDA)
to develop videos (focusing on Introduction to Clinical Services;
Counseling and CLMS. An animation video with voice over was
developed, and also scenarios on “good” and “bad”clinical services,
counseling and CLMS.
The content of the Distance Education application modules are made
available online for easy access and download into smart phones thus
providing an opportunity for sustainability and dissemination of these
modules.

For more information on the NURHI Distance Education platform,
please visit www.nurhitoolkit.org
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Public Private Partnerships
Introduction
One of the key objectives of the NURHI Project is to 'test novel
public-private partnerships and innovative private sector approaches
to increase access to and use of family planning by the urban poor' in all
NURHI project cities. The strategic approach for the public-private
partnership was designed to maximize FP services to clients by
combining the unique strengths of both sectors, with the private sector
having the advantages of flexible working hours; short or no waiting
time; close proximity to clients enmeshed within the community; and
large numbers of facilities and the public sector having the advantages of
availability of free commodities; expertise in providing wide range of FP
methods; perception that public sector providers have more
“experience” and an immense opportunity to integrate FP into other
MNCH services available at health facility thereby achieving
improved and wider access to quality FP services.
The Performance Improvement Plan (PIP) conducted in NURHI
high volume sites at the inception of the project noted that
recurrent contraceptive stock outs have been a major challenge to
the public health system. The main source of contraceptive
commodities was through social marketing groups, primarily the
USAID-supported Society for Family Health (SFH). The national,
state and local government Contraceptive Logistics Management
System (CLMS) was weak and ineffective. The serious commodity
crisis at the start of the project was partially addressed by the 'free
contraceptives' policy announced by the Federal Government in
April 2011. This policy was not without its challenges since the issue
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of who pays for FP consumables (antiseptics, gloves, syringes, etc.)
was yet to be addressed.
From the results of NURHI's initial baseline and formative research, the
bulk of provision of FP services and commodities in the private health
sector was from Patent and Proprietary Medicine Vendors (PPMV) and
pharmacies and were also the primary source of FP commodities in
most cities. Private clinical facilities provide services but on a smaller
scale compared to the public sector mainly due to dearth of skilled
personnel and lack of equipment, high attrition of staff and the general
cost of provision of services in a for-profit environment. Most private
facilities, both clinical and non-clinical, operated in “silos”, and
referrals, if present at all, were rudimentary.
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Formation of the Sustainable Family
Planning Providers' Association
In addressing the issues above, NURHI used a network platform called
the Family Planning Providers' Network (FPPN). The formation of this
novel network was the first of its kind in the country and a major strategy
for ensuring networking and linkages across all the NURHI thematic
areas: (integration, quality, demand creation, public private partnership
and advocacy). This unique network to which both public and private
health sector providers (doctors, nurses, midwives, pharmacists, patent
medicine vendors) belonged in NURHI geographical areas provided a
platform of interaction between members to improve quality of family
planning services through an improved referral system. NURHI focused
on helping these providers re-conceptualize their role in FP provision
and promotion as well as selling, consulting and referring and the
platform for doing this was the Family Planning Providers Network
(FPPN) which was later registered as a legal entity as Sustainable
Family Providers' Association (SFPPA).
The SFPPA has four main functions:
Ÿ Improving contraceptive logistics management for private and

public sector providers.
Ÿ Improving the quality of FP services provided through a series of

trainings in family planning service provision.
Ÿ Strengthening referrals between service delivery points i.e.

PMVs, HVS and pharmacies.
Ÿ Increasing the access to and uptake of family planning services

through branding and promotion.
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Service Providers

Pharmacist

Patent Medicine
Medicine Vendor
Patent
Vendor
(PMV)
NURHI Network member of the SFPPA.
Improving interaction between professional groups
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Membership of the SFPPA
Membership was drawn from registered members of the following
private sector professional associations: NAPPMED, ACPN,
AGPNP AGPMPN, GMD, PPMV as well as public sector health
providers such as State Family Planning Coordinators and FP
providers within the public health facilities. Membership of the
Network is voluntary.
Activities by the SFPPA
The SFPPA has been instrumental in improving the regular supply of
contraceptives among its members through (1) Provider capacity
strengthening in FP logistics management: NURHI trained SFPPA
service providers in contraceptive logistics management to improve
forecasting and record keeping, and provided contraceptive
logistics management system (CLMS) tools. NURHI Quality
Improvement and Systems Strengthening (QI/SS) Officers visited
HVS and called SFPPA members at least once every two weeks to ask
about logistics challenges such as low stock or the need for more
CLMS forms. (2) NURHI Opportunity Stock: USAID donated
contraceptive commodities (Combination 3 oral contraceptive pills,
Copper T IUDs, Jadelle implants, and Depo Provera Injectible
contraceptives) to NURHI for use as a buffer against stock-outs
among FPPN members. The stock was both branded and unbranded.
In the event that one of the government HVS has a stock out, NURHI
brought stocks to the facility as a stop gap until government stocks
arrive. NURHI also had a memorandum of understanding with the
Society for Family Health (SFH), the social marketing organization that
sells and distributes socially marketed commodities in Nigeria, to
distribute branded stock through wholesalers that are members of
FPPN. Branded stock provided by USAID to NURHI were sold by
the wholesalers as a priority to SFPPA private sector members.
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Alliance building
Public-private model
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A diagram showing the integration between the Public Private
FP Service providers and the Community
Benefits
The benefits of the association was Improved interaction between
professional groups, thereby improving wider access to steady and
qualitative family planning commodities and services at the
community levels particularly among the urban poor. However, a
major challenge with the partnership was unwillingness of the
providers to refer from non-clinical to clinical providers.
Since the establishment of these network in all NURHI operational
sites, it has evolved in the various sites with some of them registering
as Community Based Organizations.
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DEMAND GENERATION
Introduction to NURHI Demand Generation Strategy

Ÿ

GIT – Branding, Materials and Media Campaign

Ÿ

GIT – Youth Urban Mobilization (YUM)

Ÿ

GIT - Radio Drama Series

Demand
Generation

Get It Together (GIT) Campaigns
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INTRODUCTION TO NURHI DEMAND
GENERATION STRATEGY
The demand generation efforts of NURHI sought to develop
consumer-first interventions for creating demand and sustaining use
of contraceptives among marginalized urban populations. In
Nigeria, investments on creating demand are urgently needed to aid
open and public discussions/dialogues on family planning and
establish its social acceptability into every day life, particularly among
couples and, ultimately to increase and sustain use.
To this end, the NURHI demand generation approach used multi
channels interventions closely linked with supply side activities. The
approach when tested, (proof of concept) showed that a significant
investment in demand can drive supply optimally to a point where
family planning is a sustainable social norm so that products and
services are supported by market demand.
This approach
empowered consumers to adopt family planning by making it a part of
everyday life thereby increasing the use of contraceptives as an end
goal. It also capitalized on key life events (wedding, child naming and
graduation ceremonies) - as natural opportunities for discussion and
adoption of family planning.
The demand strategy was developed through several participatory
workshops, with representatives from the four initial intervention
cities (FCT, Ibadan, Ilorin and Kaduna), staff, collaborating partners
and selected representatives from creative communication agencies.
The overarching umbrella for implementing the NURHI demand
strategy was the 'Get-It-Together' (GIT) Campaign: Branding,
Materials and Mass Media Campaign; Youth Social Mobilization; and
Radio Drama Series). The GIT Campaign is an awareness creation
and behavioral change communication strategy that used various
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avenues of communication to mobilize the target groups within the
community for family planning information, communication and
use. The strategy aimed at increasing understanding of the FP
methods; respond to frequently asked questions on FP using
innovative drama programs, posters, materials, SMS technologies
and Below-the-Line (BTL) materials to achieve rapid increases in
demand for FP. These various innovations were prompted by
issues of poor spousal communication on family planning; high level
of myths and misinformation /misconception of FP; sociocultural
sensitivities inhibiting family planning use.
The various GIT innovations are discussed subsequently with stepby-step implementation process.
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