














































































































2017 Na�onal Reproduc�ve Health Policy
Strategic Frame Work for Implementa�on 2017 - 2021

KEY PRIORITY
AREAS

RESULTS OBJECTIVELY VERIFIABLE INDICATORS
MEANS OF

VERIFICATION
RISKS AND

ASSUMPTIONS

a. Healthy Pregnancy

and Childbearing

through improving

antenatal, delivery,

perinatal, postpartum,

new born and

postnatal care

Objec�ve 1:
To reduce maternal,
perinatal, neonatal
and child morbidity 
and mortality

1. Neonatal mortality rate

2. Under-five mortality rate

3. Maternal mortality ra�o 

4. Propor�on of pregnant women delivered by

skilled a�endants

5. Propor�on of births taking place in a health facility

6. Propor�on of pregnant women receiving Vitamin A

supplements during their last pregnancy 

7. Propor�on of pregnant women a�ending at least

8. ANC visits throughout the course of a par�cular

pregnancy 

9. Propor�on of women receiving at least two doses

of tetanus toxoid (TT) injec�on in the last pregnancy

10. Propor�on of pregnant women receiving

intermi�ent preven�ve treatment (IPTp-SP)

11. Propor�on of wards with a func�onal primary

health care centre staffed 100 percent with

competent health personnel (trained on Life Saving Skills)

12. Propor�on of Service Delivery Points (SDPs)

adequately stocked with United Na�ons Life Saving

maternal commodi�es (misoprostol, magnesium sulphate,

oxytocin, chlorhexidine, Tetanus Toxoid vaccine, 

contracep�ves, injectable an�bio�cs etc)

13. Propor�on of pregnant women who slept under

an insec�cide-treated net during the previous night

14. Propor�on of facili�es providing Basic Essen�al

Obstetric and Newborn Care (BEONC) per 500,000

popula�on 

1.Popula�on census data

2.NDHS Report

3.MICS (Mul�ple indicator

cluster survey)

3.NISH Report

4.Report of organised

research at community level

5.Sen�nel Survey

6. DHIS 2

7.Malaria Indicator Survey

8.Maternal and Perinatal

Death Surveillance and

Response Surveillance

System

9. Approved annual budget

and implementa�on audit

10. NARHS Report

11. MPDSR

Risks: 

1. Lack of quality

Reproduc�ve Health 

informa�on services

made available to all

2. Un�mely release of funds

Assump�ons:

1. Stable democra�c

government

2.Poli�cal will and

commitment to RH

3. Periodic conduct of

Popula�on census, NDHS

MICS, NARHS, etc

4. Coopera�on by

professional regulatory 

bodies

50



Strategies:

1. Advocacy and

social mobilisa�on

2. Equitable access

to quality RH health

services

3. Capacity building

4. Research promo�on

5. Resource mobilisa�on

Expected outputs:

1. Poli�cal commitment,

policy makers' and 

opinion leaders' support

for RH programmes

2. Commitment of

regulatory agencies, 

professional associa�ons

and legisla�ve arm of 

government to support

RH issues 

3. Equitable distribu�on

of facili�es and staff

4. Ins�tu�onalisa�on of

skills by upda�ng RH

components of curricula

for training all cadres of

healthcare personnel
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5. Development and

u�lisa�on of improved

curricula to update the

training of service

providers and pre-service

training  of nurses,

midwives, medical officers,

community health workers

6. Provision of quality RH

services

7. Established linkages

between levels of care

through an efficient

referral system

8. Improved skills of health

workers

9. Research agenda defined

10. Funding RH research

ini�ated 

11. Crea�on of a budget

line for RH programmes

and services

12. Establishment of

Public-Private Partnership 

Ac�vi�es:

1. Advocacy to poli�cal

leaders, policy makers and

opinion leaders on RH

programmes
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2. Advocacy to and

engagement of regulatory

agencies, professional

associa�ons and legisla�ve

arm of government on RH

issues 

3. Re-deployment and re-

distribu�on  of facili�es

and staff

4. Equipping health

facili�es for provision of

quality maternal health

services

5. Establishment of a

func�onal  and efficient

referral system

6. Upda�ng the training of

service providers and

pre-service training  of

nurses, midwives, medical 

officers, community health

workers

7. Training of nurses,

midwives and physicians on

provision of basic and

emergency obstetric

services

8. Forma�on of  a research

group and  defining

research agenda 

9. Mobilise funds to

support RH research
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10. Create a budget line for

RH programmes and

services

11. Mobilise funds from

private sector

b. Healthy Sexual 

Development and 

Sexuality through 

promo�on of sexual 

health; provision of 

appropriate sexual

and reproduc�ve

health informa�on;

and friendly services

to children,

adolescents and

young people

Objec�ve 2:

a. To increase knowledge 

of reproduc�ve health 

and promote responsible 

sexual behaviour among 

all individuals

1. Propor�on of adolescents prac�sing safe sex 

2. Propor�on of young people age 15-24 years

having adequate knowledge on reproduc�ve health

services and rights

1. Needs assessment report

2.NDHS Report

3.MICS (Mul�ple indicator

cluster survey)

4.NISH Report

Risks: 1.Lack of quality

Reproduc�ve Health

informa�on services made

available to all.

2. Un�mely release of funds

Assump�ons:

1. Stable democra�c 

government

2. Poli�cal will and

commitment to RH

3. Periodic conduct of NDHS

MICS, NARHS, etc

Strategies:

1. Advocacy and social

mobilisa�on

2. Promo�on of healthy

reproduc�ve behaviour

3. Access to quality RH

informa�on and  services

4. Capacity building

5. Community ownership

of RH programmes
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6. Culturally sensi�ve

approaches to

dissemina�ng informa�on

in support of RH 

7. Research promo�on

Expected outputs:

1. Increase in knowledge

on RH issues

2. Responsible sexual

behaviour

3. Posi�ve paren�ng as role

model

4. Reduc�on of mul�ple

sexual partners

5. Increase in uptake of

modern contracep�ves

6. Reduc�on in STIs and

unwanted pregnancies

Ac�vi�es:

1. Media engagement

2. Development, produc�on

and distribu�on of IEC

materials on RH issues

3. Airing of Radio, TV jingles

and spots on reproduc�ve

health informa�on and

services

4. Support  teaching of

FLHE to in-school and

out-of-school adolescents
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5. Establishment of

func�onal youth-friendly

services

6. Conduc�ng research to

update knowledge and

informa�on on adolescent

RH issues and services

Objec�ve 3: 
To promote healthy growth
and development of
children, adolescents and
young persons

1. Propor�on of adolescent boys and girls in  public
schools exposed to Family Life and HIV Educa�on/
comprehensive sexuality educa�on
2. Propor�on of young people with adequate
nutri�on

1. Needs assessment report

2.NDHS Report

3.MICS (Mul�ple indicator

cluster survey)

4.NISH Report

5.Report of organised

research at community level

6. NARHS

7. Advocacy report

8. Training report

Risks: 
1. FHLE is not taught as a
subject in school curriculum
2. Inadequate number of
teachers trained on FHLE
3. Un�mely release of funds

Assump�ons: 
1. Support by State
Government to scale-up
FHLE through training of 
teachers and FHLE
incorpora�on in school
curriculum
2. Periodic conduct of
NDHS, MICS, NARHS etc
3. Commencement of free
school feeding programme
by the government 

Strategies:

1. Advocacy and social 

mobilisa�on

2. Capacity building

3. Safety nets

4. Public-Private Partnership
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Expected outputs:

1. Increased number of in-

school adolescents exposed

to FHLE

2. Increased number of 

FHLE-trained teachers

3. Establishment of Public-

Private Partnership

4. Increased number of

households with access to 

safety nets

Ac�vi�es:

1. Advocacy to 

government at all levels 

to support FHLE

2. Advocacy to 

government at all levels 

to commence free school 

feeding programme 

3. Training of teachers 

and in-school 

adolescents on FHLE

4. Engage in Public-

Private Partnership to 

provide/distribute free 

ITNs,  de-worming drugs, 

etc

Objec�ve 4:
To increase access to
quality reproduc�ve health
informa�on and services
for adolescents and young
persons

1.Propor�on of young people who have access to

comprehensive  SRH informa�on and services  

2. Propor�on of young people who have access to

comprehensive youth friendly health services 

 

1. Needs assessment report

2.NDHS Report

3.MICS (Mul�ple indicator

cluster survey)

4.NISH Report

Risks: 
1. Lack of quality
Reproduc�ve Health
informa�on services made
available to all.
2. Un�mely release of funds
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3. Propor�on of RH service providers trained on
adolescent and youth reproduc�ve health
informa�on and integrated services 
4. Propor�on of public health facili�es delivering
adolescent and youth friendly health services
5. Propor�on of young female having unwanted
pregnancy

5.Report of organised

research at community level

6. NARHS

7. Advocacy report

8. Training report

Assump�ons:

1.Stable democra�c

government

2.Poli�cal will and

commitment to RH

3. Periodic conduct of NDHS

MICS, NARHS, etc

4. Coopera�on by

professional regulatory

bodies

Strategies:

1. Advocacy and social

mobilisa�on

2. Capacity building

3. Public-Private Partnership

4. Access to quality RH

informa�on and  services

5. Research promo�on

Expected outputs:

1. Regulatory agencies,

professional associa�ons

and legisla�ve arm of 

government on RH issues

engaged through advocacy

2. Health facili�es equipped

for provision of adolescent

and youth friendly services

3. Func�onal  and efficient

referral system established
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4. Training of service

providers and pre-service

training  of nurses,

midwives, medical officers,

community health workers

updated

5. Private sector

par�cipa�on in provision of

youth friendly services

6. Research to update

knowledge and informa�on

on adolescent RH issues

and services conducted

Ac�vi�es:

1. Advocacy and

engagement of regulatory

agencies, professional

associa�ons and legisla�ve

arm of government on RH

issues 

2. Equipment of health

facili�es for adolescent

and youth friendly services 

3. Establishment of a

func�onal  and efficient

referral system

4. Upda�ng the training of

service providers and pre-

service training  of nurses,

midwives, medical officers, 

community health workers
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5. Private sector

par�cipa�on in provision

of youth friendly services

6. Conduc�ng research to

update knowledge and 

informa�on on adolescent

RH issues and services

c. Infec�on-free Sex

and Reproduc�on

through comba�ng 

reproduc�ve tract

infec�ons including

HIV and other sexually 

transmi�ed infec�ons

(STIs), and high quality

management of post-

abor�on

complica�ons

Objec�ve 5:
To reduce the incidence
and prevalence of sexually
transmi�ed infec�ons
including HIV, Syphilis,
human papilloma virus
(HPV) and other STIs

1. Propor�on of people within reproduc�ve age

who have comprehensive knowledge about HIV

transmission

2. Propor�on of sexually ac�ve individuals

consistently using male condom   

3. Propor�on of pregnant women screened for

HIV, HPV, Syphilis and hepa��s

4. Propor�on of pregnant women effec�vely

treated for HIV and other STIs

5. Propor�on of HIV-infected pregnant women

who receive ARV prophylaxis to reduce the risk of

PMTCT

1. NARHS

2. NDHS

3. Facility register

4. PMTCT data

5. Report of organised 

research at facility and 

community level

6. Training report

7. DHIS

Risks:

1. Unavailability of

screening kits

2. Lack of skilled health care

workers 

3. Inadequate and un�mely

release of funds

4. Resistance to change

5. Ill-equipped health

facili�es 

6. Poor record keeping in

health facili�es

Assump�ons:

1. Availability of adequate

funding 

2. Timely disbursement of

funds

3. Recep�ve community

4. Regular ART and

diagnos�c supplies

5. Posi�ve staff a�tude 

6. Periodic conduct of NDHS

MICS, NARHS, etc
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Strategies:

1. Behavioural Change

Communica�on                                  

2. Demand crea�on for

screening for HIV, 

HPV, Syphilis and hepa��s                                                                          

3. Adop�on of the 90-90-90 

rule for HIV treatment

4. Strengthening of 

community structures for

ownership and

sustainability                                       

5. Capacity building,

including human resource

and infrastructural facili�es

6. RH/HIV Integra�on

7. Management of STIs

Expected outputs:

1. IEC materials produced

and distributed           

2. Jingles aired on radio and

television

3. Increased number of

sexually ac�ve individuals

consistently using condoms                                       

4. Increased number of

pregnant women screened

for HIV, HPV, Syphilis and 

hepa��s
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5. Increased number of

people living with HIV who

know their HIV status, and

are receiving sustained

an�retroviral therapy and 

having viral suppression

6. Increased number of

community resources

commi�ed to the

programme                         

7. Increased number and

cadre of health workers

trained

9. Increased number of

health facili�es equipped

with diagnos�c and

treatment capabili�es

10. RH/HIV integra�on

services commenced

Ac�vi�es:

1. Produc�on of IEC

materials

2. Produc�on radio and

television jingles                                           

3. Promote condom

distribu�on

(male & female),

demonstra�on and use for

dual protec�on

4. Conduct HIV, HPV and

Syphilis screening services

for pregnant women
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5. Provision of an�retroviral 

therapy and  viral load test 

for people living with HIV

6. Conduct community

sensi�za�on mee�ngs and

mobilise community

resources

7. Train relevant cadres of

health workers on diagnosis

and treatment of HIV and

other STIs

8. Equip health facili�es

with diagnos�c and

treatment capabili�es for

HIV and other STIs

9. Integra�ng RH services

into care and support of

persons infected or

affected by HIV/AIDS

Objec�ve 6: 
To increase access to
quality post-abor�on care
and services

1. Propor�on of health facili�es offering post
abor�on care (PAC)
2. Propor�on of maternal deaths resul�ng from 
unsafe abor�ons

1. NDHS
2. Report of organised
research at health facility
and community levels
3. Maternal and Perinatal
Death Surveillance and
Response 
4. Approved annual budget
and implementa�on audit.

Risks: 
1. Socio-cultural inhibi�ons
2. Unavailability of
commodi�es
3. Lack of skilled health care
workers
4. Inadequate and un�mely
release of funds
5. Criminalisa�on of abor�on
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Assump�ons: 
1. Availability of adequate
funding
2. Timely disbursement of
funds 
3. Good health care seeking 
behaviours

Strategies: 

1. Advocacy for PAC at all

levels 

2. Behavioural Change

Communica�on 

3. Demand crea�on for PAC

4. Capacity building of

health care workers

5. Strengthening of the

supply chain

6. Strengthening of

community structures for

ownership and

sustainability

Expected outputs:

1. Media engagement

2. Sensi�sed communi�es

3. Increased number of

women receiving PAC

4. Increased number of

health facili�es offering PAC 

5. Increased number of

healthcare workers trained

to provide PAC
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Ac�vi�es:

1. Conduct trainings on

Expanded Life Saving Skills

(ELSS/LSS) for medical

officers and midwives

2. Equip health facili�es to

provide PAC

3. Conduct BCC and

demand crea�on 

campaigns

4. Conduct community

sensi�za�on mee�ngs and

mobilise community 

resources

d. Achieving Desired
and Intended Fer�lity,
including preven�on
of mis�med and
unwanted pregnancies 
through provision of
high-quality services
for family planning,
including infer�lity
services 

Objec�ve 7:
To reduce the rates of 
unwanted pregnancy and 
unsafe abor�on in all 
women of reproduc�ve age

1. Contracep�ve prevalence rate (CPR) for a modern

family planning method among currently married

women 

2. Unmet need for modern family planning 

1. NDHS

2. NARHS

3. Community surveys

Risks: 
1. Unavailability of fund
2. Non-acceptance of IEC
content
3. Cultural and religious
barriers 

Assump�on:
1. Availability of adequate
funding
2. Timely disbursement of
funds
3. Reading and use of IEC
materials by recipients
4. Community and religious
leaders as advocates
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Strategies:

1. Advocacy 

2. Demand crea�on for 

contracep�ves through BCC                                 

2. Strengthened

contracep�ve logis�cs

management system 

(CLMS)

3. Capacity building of

health care workers

4. Strengthening of

community structures for

ownership and

sustainability

Expected outputs: 

1. IEC materials on

preven�on of unwanted

pregnancies and unsafe

abor�on produced

2. Increased acceptance of

contracep�ve commodi�es

3. Cultural and religious

barriers overcome

4. Community and religious

leaders become advocate

of FP 

5. Increased number of

healthcare workers with 

comprehensive knowledge

of Contracep�ve Logis�cs 

Management System

(CLMS)
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6. Standard Opera�ng

Procedures and job aids

produced     

7. Func�onal and efficient

CLMS for maternal

commodi�es

Ac�vi�es: 

1. Conduct advocacy to

poli�cal, community and

religious leaders

2. Produc�on and

dissemina�on of IEC

materials on safer sex

prac�ces, relevance of

condoms for dual

protec�on, etc

2. Air radio jingles and TV

advert in English and local

languages

3. Expand access to

contracep�ve services ,

especially for adolescents

(in-school and out-of-

school)

4. Promote male

involvement in family

planning services

5. Expand contracep�ve

services to include

emergency contracep�ve

pills, implants, permanent

contracep�on and natural

family planning methods
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6.  Conduct trainings on

CLMS for healthcare

workers providing FP

services                    

7. Conduct on-the-job

trainings on CLMS through

monitoring and suppor�ve

supervisory visits to service

delivery providers              

8. Update opera�onal

guidelines and SOPs and

job aids for quality

services

9. Train health workers on

opera�onal guidelines,

SOPs and job aids

Objec�ve 8:
To increase access and
uptake of modern family
planning methods among
sexually ac�ve individuals 
and couples

1. Propor�on of individuals whose FP demand is
sa�sfied
2. Propor�on of individuals who discon�nued FP
a�er 12 months 
3. Propor�on of persons infected or affected by
HIV/AIDS who are receiving integrated RH services

1. MSS reports
2. NDHS
3. NARHS
4. Report of organised
research at health facility
and community levels

Risks: 

1. Unavailability of funds for

procurement and

distribu�on of modern

family planning methods 

                                                 

Assump�on: 

1. Availability of modern

family planning methods

2. Successful

implementa�on of Task

shi�ing/sharing method      

3. Availability of modern

family planning

commodi�es

4. Increased private sector

par�cipa�on
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Strategies: 

1. Implementa�on of Task

shi�ing/sharing policy on

LARC

2. Demand crea�on for

contracep�ves through BCC                                 

3. Strengthened

contracep�ve logis�cs

management system

(CLMS)

4. Private sector

par�cipa�on

5. Capacity training

6. RH/HIV services

integra�on

Expected outputs:  

1. IEC materials produced

and disseminated

2. Increased number of

health facili�es providing

contracep�ve services             

3. Increased number of FP

providers

4. Increased number of FP

providers trained on CLMS

5. Increased number of

sexually ac�ve individuals

up-taking FP services 

6. Increased par�cipa�on

of private sector

7. Scope of contracep�ve

services increased 
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Ac�vi�es:
1. Produc�on & distribu�on
of IEC materials
2. Stocking health facili�es
with adequate
contracep�ve commodi�es
3. Conduct CLMS training
for FP providers
4. Training-of-trainers on
LARC
5. Step-down trainings for
community health workers
on provision of LARC
6. Expand access to
contracep�ve services,
especially for adolescents
(in-school and
out-of-school)
7. Promote male
involvement in family
planning services
8. Expand contracep�ve
services to include
emergency contracep�ve
pills, implants, permanent
contracep�on and natural
family planning methods
9. Integra�ng RH services
into care and support of
persons infected or
affected by HIV/AIDS
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Objec�ve 9: 
To reduce the rate of
primary and secondary 
infer�lity

1. Prevalence of primary infer�lity among women 1. NDHS
2. Report of organised
research at health facility
and community levels

Strategies:

1. Advocacy

2. Social mobilisa�on

3. Integrated services

4. Linkages with adop�on

agencies

5. Research promo�on

Expected outputs:

1. Community awareness

increased

2. Decreased number of

couples with infer�lity

3. Infer�lity treatment

integrated into RH services

4. Linkages with adop�on

agencies established  

5. Increased funding for

fer�lity research

Ac�vi�es:

1. Raising community

awareness on preven�on

and management op�ons

2. Integra�ng treatment

interven�ons into RH

services

3. Establish linkages of

affected couples with

adop�on agencies
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4. Strengthening

community infrastructure

to support affected couples

5. Conduct fer�lity research

e. Achieving Healthy

and Cancer-free

Reproduc�ve Life

through provision of

preven�ve services

and high quality

management of 

gynaecological

morbidi�es, including

menopausal and

andropausal

condi�ons,

obstetric fistula and

reproduc�ve system

cancers of males 

and females

Objec�ve 10:
To reduce the incidence
and prevalence of
reproduc�ve system
cancers among men and
women

1. Propor�on of the popula�on who are aware of

screening services for cervical cancer 

2. Propor�on of women 30 to 49 years old who are

screened for cervical cancer 

3. Propor�on of girls 9 to 13 years old who are

immunized with HPV vaccine 

4. Propor�on of women in reproduc�ve age who

received treatment for pre-cancerous lesions of

the cervix 

5. Number of health facili�es with the capacity to

offer comprehensive cancer treatment services 

6. Propor�on of the popula�on who are aware

about screening services for prostate cancer

7. Propor�on of men age 40 years and above who

are screened for prostate cancer

1. NARHS

2. NDHS

3. Cancer register

4. Immunisa�on records

5. Health facility records

6. Referral cards

7. KAP studies

8. Preven�on programme

report

9. MICS SMART

Risks:
1. Lack of accurate data for
planning 
2. Poli�cal instability
3. Declining donor support
for RH and cancer issues
4. Insecurity in some parts
of the country
5. Economic recession

Assump�ons:
1. Availability of funding for
programme implementa�on 
and accountability  
2. Poli�cal will and
commitment to RH and
cancer issues
3. Financial will and
commitment to RH and
cancer issues

Strategies:
1. Advocacy and resource
mobilisa�on
2. Social mobilisa�on
3. Capacity building
4. Equitable access to
quality services 
5. Preven�ve services
6. Research promo�on
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Expected outputs:
1. Increased community
awareness of cervical and
prostate cancers and their
screening services 
2. Increased number of
health facili�es providing
comprehensive cancer
treatment services
3. Increased number of
health workers with skills
to manage reproduc�ve
system cancers
4. Increased uptake of HPV
vaccine by girls 9-13 years
4. Increased uptake of
cervical screening services
by women 30 – 49 years
5.  Increased uptake of
prostate screening services
by men 40 years and above
6. Increased uptake of
treatment for
pre-cancerous lesions 

Ac�vi�es:

1. Advocacy, massive 

educa�on, sensi�sa�on 

and mobilisa�on of 

community members, 

including decision makers 

and health workers

2. Development of policy 

guidelines and plans
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3. Training of health 

workers on preven�on and 

management of 

reproduc�ve system 

cancers

4. Integra�on of cancer 

screening tests in RH 

services

5. Equipping health 

facili�es to provide 

comprehensive cancer 

treatment services

6. HPV mass immunisa�on 

campaigns

7. Provide screening 

services

 8. Treatment of pre-

cancerous cervical lesions

9. Referral services

including pallia�ve care

10. Conduct research to 

understand risk factors for 

cancers

Objec�ve 11:
To increase knowledge on 
and management of 
menopausal and 
andropausal condi�ons

1. Propor�on of older popula�on groups who are 
aware of health condi�ons related to menopause 
and andropause 
2. Propor�on of older popula�on groups with 
menopausal and andropausal condi�ons  who are 
receiving treatment

1. Health facility records
2. Referral cards
3. KAP studies
4. Report of preven�on and 
management programmes
5. Training reports
6. NDHS

Risks:
1. Socio-cultural inhibi�ons 
2. Low awareness among 
the popula�on, including 
health workers
3. Lack of skilled health 
care workers to manage 
the condi�ons
4. Inadequate and 
un�mely release of funds
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Assump�ons: 
1. Availability of adequate 
funding
2. Timely disbursement of 
funds
3. Posi�ve a�tude of 
affected popula�ons
4. Good health care 
seeking behaviours

Strategies:

1. Social mobilisa�on 

2. Strengthening of 

community structures for 

ownership and sustainability

3. mHealth

4. Capacity building

5. Equitable access to quality 

RH health services

6. Research promo�on

Expected outputs:
1. Increased community 
awareness 
2. Increased uptake of 
treatment interven�ons
3. Increased funding for 
geriatric ac�vi�es
4. Community resources 
mobilised
5. Increased private sector 
par�cipa�on
6. Increased number of 
skilled health workers on 
geriatric problems
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7. Increased geriatric-
focused research ac�vi�es

Ac�vi�es:

1. Sponsor SMS and voice 

messages on health �ps for 

geriatric condi�ons

2. Media engagement on 

geriatric condi�ons 

through jingles and talk 

shows

3. Conduct sensi�za�on 

programmes at all levels

4. Engage exis�ng 

community structures and 

resources to provide 

support for affected 

popula�ons

5. Conduct trainings for all 

cadres of health workers

6. Develop and distribute 

IEC materials

7. Ini�ate and fund 

geriatric-focused research

8. Mobilise private sector 

par�cipa�on
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Objec�ve 12:
To reduce the incidence
and prevalence of obstetric
fistula in all women of 
reproduc�ve age and
provide high quality care
for those affected

1. Number of women affected by obstetric fistula
2. Number of health facili�es with the capacity to 
offer obstetric fistula repair surgery

1. NDHS
2. Health facility records
2. Referral cards
3. KAP studies
4. Report of preven�on and 
management programmes
5. Training reports

Risks:
1. Socio-cultural context 
favourable to the condi�on 
2. Low awareness on 
available treatment 
interven�ons among the 
popula�on, including health 
workers
3. Lack of skilled health care 
workers to manage the 
condi�on
4. Paucity of health facili�es 
with capability to manage 
the condi�on
5. Inadequate and un�mely 
release of funds
6. Associated s�gma and 
rejec�on

Assump�ons: 
1. Availability of adequate 
funding
2. Timely disbursement of 
funds
3. Posi�ve a�tude of 
affected popula�ons
4. Good health care seeking 
behaviours
5. Community support

Strategies:

1. Advocacy and Social 

mobilisa�on 

2. Strengthening of 

community structures for 
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ownership and 

sustainability

3. mHealth

4. Capacity building

5. Equitable access to 

quality RH health services

6. Research promo�on

Expected outputs:
1. Increased community 
awareness 
2. Decreased occurrence of 
obstetric fistula
3. Increased uptake of 
treatment interven�ons
4. Increased funding for 
obstetric fistula preven�on 
ac�vi�es
5. Community resources 
mobilised
6. Increased private sector 
par�cipa�on
7. Increased number of 
skilled health workers in 
managing obstetric fistula
8. Increased number of 
health facili�es with 
capability to provide 
obstetric fistula repair 
surgery
9. Decreased s�gma and 
rejec�on among affected 
popula�on
10. Increased research 
ac�vi�es on obstetric fistula
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Ac�vi�es:

1. Sponsor SMS and voice 

messages on health �ps 

for preven�on and 

management of obstetric 

fistula

2. Media engagement on 

obstetric fistula through 

jingles and talk shows

3. Conduct sensi�za�on 

programmes at all levels

4. Engage exis�ng 

community structures and 

resources to provide 

support for affected 

popula�ons

5. Conduct trainings for all 

cadres of health workers

6. Develop and distribute 

IEC materials

7. Establish addi�onal 

treatment centres for 

obstetric fistula repair 

surgery

8. Ini�ate and fund 

research on cost-effec�ve 

interven�ons

9. Mobilise private sector 

par�cipa�on
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f. Achieving gender 
equality and 
elimina�on of all 
forms of 
discrimina�on 
through provision of 
appropriate sexual 
and reproduc�ve 
health informa�on 
and enabling 
environment for 
comba�ng sexual 
coercion, harmful 
prac�ces and 
reproduc�ve rights 
viola�ons

Objec�ve 13:
To reduce the incidence 
and prevalence of female 
genital mu�la�on and 
provide appropriate care 
for those affected

1. Propor�on of girls undergoing female genital 
mu�la�on 
2. Propor�on of health facili�es with the capacity 
to provide care, counselling and support for vic�ms 
of FGM 
3. Elimina�on of medicalisa�on of FGM

1. NDHS

2. Health facility records

2. Referral cards

3. KAP studies

4. Report of preven�on and 

management programmes

5. Training reports

6. NARHS

7. Legisla�ve Bills

Risks:
1. Cultural beliefs and 
prac�ces 

Assump�ons:
1. Existence of laws and 
legisla�on protec�ng 
against gender violence
2. Increasing interest of 
advocate groups and policy 
elites
3. Poli�cal commitment

Strategies:

1. Advocacy 

2. Social mobilisa�on

3. Capacity Building

4. Strengthening of 

community structures for 

ownership and 

sustainability

5. mHealth

6. Equitable access to 

quality RH health services

7. Research promo�on

80



Expected outputs:
1. Increased community 
awareness 
2. Decreased occurrence 
of FGM
3. Increased uptake of 
treatment interven�ons
4. Increased funding for 
FGM preven�on ac�vi�es
5. Community resources 
mobilised
6. Increased private sector 
par�cipa�on
7. Increased number of 
skilled health workers in 
managing FGM 
complica�ons
9. Increased inter-sectoral 
collabora�on
10. Increased number of 
health facili�es with 
capability to provide care, 
counselling and support 
for vic�ms of FGM
11. Increased research 
ac�vi�es on FGM

Ac�vi�es:

1. Sponsor SMS and voice 

messages on health �ps 

for elimina�on of FGM

2. Media engagement on 

FGM through jingles and 

talk shows
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3. Conduct sensi�za�on 

programmes at all levels

4. Engage exis�ng 

community structures and 

resources to eliminate 

FGM and provide support 

for affected popula�ons

5. Conduct trainings for all 

cadres of health workers 

on care, counselling and 

support for vic�ms of FGM

6. Develop and distribute 

IEC materials

7. Equip health facili�es to 

provide care for FGM 

complica�ons

8. Ini�ate and fund 

research on FGM

9. Mobilise private sector 

par�cipa�on

10. Engage advocate 

groups and policy elites

11. Strengthening 

collabora�on with relevant 

ministries and agencies

12. Sponsor legisla�on 

against FGM

Objec�ve 14:
To reduce the prevalence of
domes�c and sexual 
violence and provide 
appropriate management 
for vic�ms

1. Prevalence of domes�c and sexual violence

2. Propor�on of women who experienced violence 

and sought for treatment from qualified health 

professionals 

1. NDHS
2. Health facility records
2. Referral cards
3. KAP studies
4. Report of preven�on and 
management programmes
5. Training reports

Risks:
1. Cultural beliefs and 
prac�ces 
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6. NARHS
7. Legisla�ve Bills

Assump�ons:
1. Existence of laws and 
legisla�on protec�ng 
against gender violence
2. Increasing interest of 
advocate groups and policy 
elites
3. Poli�cal commitment

Strategies:
1. Advocacy 
2. Social mobilisa�on
3. Capacity Building
4. Strengthening of 
community structures for 
ownership and 
sustainability
5. mHealth
6. Equitable access to 
quality RH health services
7. Research promo�on

Expected outputs:
1. Increased community 
awareness 
2. Decreased occurrence 
of domes�c and sexual 
violence
3. Increased uptake of 
treatment interven�ons
4. Increased funding for 
domes�c and sexual 
violence preven�on 
ac�vi�es
5. Community resources 
mobilised
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6. Increased private sector 
par�cipa�on
7. Increased male 
par�cipa�on
8. Increased number of 
skilled health workers 
providing care, counselling 
and support for vic�ms of 
domes�c and sexual 
violence 
9. Increased inter-sectoral 
collabora�on
10. Increased number of 
health facili�es with 
capability to provide care, 
counselling and support 
for vic�ms of domes�c 
and sexual violence 
11. Increased research 
ac�vi�es on domes�c and 
sexual violence

Ac�vi�es:
1. Sponsor SMS and voice 
messages on health �ps 
for elimina�on of domes�c 
and sexual violence
2. Media engagement on 
domes�c and sexual 
violence through jingles 
and talk shows
3. Conduct sensi�za�on 
programmes at all levels
4. Engage exis�ng 
community structures and 
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resources to eliminate 
domes�c and sexual 
violence and provide 
support for affected 
popula�ons
5. Conduct trainings for all 
cadres of health workers 
on care, counselling and 
support for vic�ms of 
domes�c and sexual 
violence
6. Develop and distribute 
IEC materials
7. Equip health facili�es to 
provide care for vic�ms of 
domes�c and sexual 
violence
8. Ini�ate and fund 
research on domes�c and 
sexual violence
9. Mobilise private sector 
par�cipa�on
10. Engage advocate 
groups and policy elites
11. Strengthening 
collabora�on with relevant 
ministries and agencies
12. Sponsor legisla�on 
against domes�c and 
sexual violence
13. Enlist male 
par�cipa�on to eliminate 
domes�c and sexual 
violence
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g. Achieving 
Reproduc�ve Health 
Needs of Persons in 
Humanitarian 
Se�ngs and Crisis 
through promo�on of 
sexual health; 
provision of 
appropriate sexual 
and reproduc�ve 
health informa�on; 
and friendly services 
specifically designed 
to meet the needs of 
internally displaced 
persons

Objec�ve 15:
To increase the capacity for 
assessing and managing 
reproduc�ve health needs 
and vulnerabili�es in 
humanitarian se�ngs

1. Propor�on of States (including FCT) with a 
humanitarian crisis response plan
2. Propor�on of States (including FCT) with a 
capacity to assess and manage the SRH needs and 
vulnerabili�es in iden�fied humanitarian crisis
3. Propor�on of States (including FCT) with an SRH 
team having the capacity to respond to iden�fied 
humanitarian crisis

1. Copies of State Response 
Plan 
2. Func�onal SRH team
3. List of SRH team 
members
4. Training report
5. Ac�vity report of SRH 
team
6. Copies of budget plan

RISKS:
1. Insecurity
2. Peculiarity of 
Humanitarian Se�ng
3. Poli�cal will
4. Lack of SRH commodi�es
5. Lack of support from 
States - budget, budget 
release and funds release

ASSUMPTIONS:
1. Gradual return of peace 
to the conflict zone
2. Increasing support from 
Interna�onal Development 
Partners 

Strategies:
1. Advocacy to policy and 
decision makers 
2. Social mobilisa�on on 
SRH needs, resource 
mobilisa�on and poli�cal 
support
3. BCC to promote healthy 
sexual and reproduc�ve 
health behaviours 
4. Capacity Building
5. Strengthening of 
community structures for 
ownership and 
sustainability
6. mHealth
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7. Equitable access to 
quality RH health services
8. Research promo�on

Expected outputs:
1. High poli�cal 
commitment
2. Crea�on of budget line
3. High awareness on 
sexual and reproduc�ve 
health 
4. Low repor�ng of sexual 
and reproduc�ve health 
problems e.g. rape, 
gender violence
5. SRH team formed
6. Trained health workers
7. Opera�onal Plan 
developed by SRH team
8. Community resources 
mobilised
9. Evidence-based 
interven�ons resul�ng   
survey findings

Ac�vi�es:
1. Conduct high level 
advocacy to poli�cal and 
opinion leaders
2. Development of a 
budget 
3. Sponsor SMS and voice 
messages on health �ps for 
SRH in humanitarian 
se�ngs
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4. Media engagement on 
SRH through jingles and 
talk shows
5. Conduct sensi�za�on 
programmes at all levels
6. Forma�on of SRH team
7. Training of health 
workers
8. Development of 
Opera�onal Plan by SRH 
team
9. Mobilisa�on of 
community resources 
10. Conduct surveys on SRH 
in humanitarian se�ngs 
11. Develop and distribute 
IEC materials
12. Expand access to 
reproduc�ve health 
services
13. Ini�ate and fund 
research 
14. Mobilise private sector 
par�cipa�on
15. Engage advocate 
groups and policy elites to 
address SRH issues in 
humanitarian se�ngs
16. Strengthening 
collabora�on with relevant 
ministries and agencies
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17. Conduct regular 

monitoring, supervisory 

and evalua�on exercise on 

SRH services provided to 

clients in humanitarian 

se�ngs to inform planning

18. Establishment of 

outreach centres for SRH 

services in Camps

Objec�ve 16:
To provide access to 
minimum ini�al service 
package (MISP) for 
reproduc�ve health in 
humanitarian se�ngs

1. Number of States (including FCT) having strategic 

stock of SRH kits for emergency/crisis se�ngs

1. Inventory records
2. Store ledger
3. CLMS records

Risks:
1. Security challenges
2. Lack/un�mely release of 
funds

Assump�ons:
1. High poli�cal 
commitment
2. Gradual return of peace 
to the conflict zone
3. Increasing support from 
Interna�onal Development 
Partners

Strategies:
1. Advocacy at all levels
2. Social mobilisa�on on 
SRH needs, resource 
mobilisa�on and poli�cal 
support
3. Capacity Building
4. Strengthening of 
community structures for 
ownership and 
sustainability
5. mHealth
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6. Equitable access to 
quality RH health services

Expected outputs:
1. High poli�cal 
commitment
2. Crea�on of budget line
3. High awareness on 
availability of SRH kits
4. High uptake of SRH 
commodi�es by those 
needing them
5. Trained health workers
6. U�lisa�on of 
Opera�onal Plan 
7. Community resources 
mobilised

Ac�vi�es:
1. Conduct high level 
advocacy to poli�cal and 
opinion leaders
2. Development of a 
budget 
3. Sponsor SMS and voice 
messages on availability of 
SRH kits
4. Media engagement on 
SRH kits through jingles 
and talk shows
5. Conduct sensi�za�on 
programmes at all levels
6. Training of health 
workers on CLMS
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7. Implementa�on of 
Opera�onal Plan by SRH 
team
8. Mobilisa�on of 
community resources for 
storage facili�es, security 
of health workers, etc 
9. Periodic inventory of 
SRH kits
10. Mobilise private sector 
par�cipa�on
11. Strengthening 
collabora�on with relevant 
ministries and agencies
12. Conduct regular 
monitoring, supervisory 
and evalua�on exercise on 
SRH kits
13. Expand access to SRH 
kits through outreach 
centres

Objec�ve 17:
To prevent and respond to 
sexual and reproduc�ve 
health threats including 
rape, gender based 
violence (GBV) and other 
forms of sexual 
assault/abuse in 
humanitarian se�ngs

1. Number of States which have a system for 
collec�ng and synthesizing data on gender-based 
violence (GBV) and other forms of sexual 
assault/abuse in humanitarian se�ngs 
2. Number of States and LGAs which have a team 
trained in managing and trea�ng gender-based 
violence (GBV) and other forms of sexual 
assault/abuse including clinical management of 
rape 

1. Func�onal SRH team
2. List of SRH team members
3. Training report
4. Ac�vity report of SRH
team
5. Copies of budget plan

RISKS:
1. Insecurity
2. Peculiarity of 
Humanitarian Se�ng
3. Poli�cal Wheel
4. Lack of SRH commodi�es
5. Lack of support from 
States - budget, budget 
release and funds release
6. Cultural beliefs and 
prac�ces 
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ASSUMPTIONS:
1. Gradual return of peace 
to the conflict zone
2. Increasing support from 
Interna�onal Development 
Partners
3. Existence of laws and 
legisla�on protec�ng 
against gender violence
4. Increasing interest of 
advocate groups and policy 
elites
5. Poli�cal commitment

Strategies:
1. Advocacy to policy and 
decision makers 
2. Social mobilisa�on on 
SRH rights, resource 
mobilisa�on and poli�cal 
support
3. BCC to promote healthy 
sexual and reproduc�ve 
health behaviours 
4. Capacity Building
5. Strengthening of 
community structures for 
ownership and 
sustainability
6. mHealth
7. Equitable access to 
quality RH health services
8. Research promo�on
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Expected outputs:
1. High poli�cal 
commitment
2. Crea�on of budget line
3. High awareness on 
sexual and reproduc�ve 
health rights
4. Low repor�ng of sexual 
and reproduc�ve health 
rights viola�ons e.g. rape, 
gender violence
5. SRH management team 
formed
6. Trained health workers
7. SOPs and Job aids 
developed by SRH 
management team
8. Community resources 
mobilised
9. Evidence-based 
interven�ons resul�ng   
survey findings

Ac�vi�es:
1. Conduct high level 
advocacy to poli�cal and 
opinion leaders
2. Development of a 
budget 
3. Sponsor SMS and voice 
messages on health �ps 
for SRH rights in 
humanitarian se�ngs
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4. Media engagement on 
SRH rights through jingles 
and talk shows
5. Conduct sensi�za�on 
programmes at all levels
6. Forma�on of SRH 
management team
7. Training of health 
workers on the 
management of vic�ms 
8. Development of SOPs 
and Job aids by SRH 
management team
9. Mobilisa�on of 
community resources 
10. Conduct surveys on 
viola�ons against SRH 
rights 
11. Develop and distribute 
IEC materials
12. Expand access to 
reproduc�ve health 
services
13. Mobilise private sector 
par�cipa�on
14. Engage advocate 
groups and policy elites to 
address SRH rights 
15. Strengthening 
collabora�on with relevant 
ministries and agencies
16. Conduct regular 
monitoring, supervisory 
and evalua�on exercise on 
SRH services provided to 
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clients in humanitarian 
se�ngs to inform planning
17. Establishment of 
outreach centres for SRH 
services in Camps.
18. Expand contracep�ve 
services to include ECPs 
and implants

h. Achieving 
Integrated 
Reproduc�ve Health 
Service along the 
Con�nuum of Care 
through promo�on 
and provision of 
comprehensive 
sexual and 
reproduc�ve health 
services in an 
integrated manner 
throughout the life 
cycle

Objec�ve 18:
To promote integra�on of 
reproduc�ve, maternal, 
neonatal, child and 
adolescent health 
(RMNCAH) services and 
programmes along the 
con�nuum of care for 
every woman and every 
child

1. Number of States implemen�ng the Na�onal 
guidelines on integra�on
2. Propor�on of facili�es na�onwide having health 
care providers who are trained on the integra�on 
of services

1. Na�onal guidelines on 
integra�on at State level
2. Report of 
implementa�on
3. Training report
4. Records of integrated 
services

Risks:
1. Poor orienta�on of 
health workers to accept 
the concept of integrated 
service
2. Inadequate logis�cs to 
support integra�on

Assump�ons: 
1. Availability of adequate 
funding
2. Timely disbursement of 
funds
3. Posi�ve a�tude of 
health staff to be trained
4. Community support
5. Exis�ng na�onal 
guidelines on integra�on of 
services

Strategies:
1. Social mobilisa�on 
2. Capacity Building
3. Strengthening of 
community structures for 
ownership and 
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sustainability
4. mHealth
5. Equitable access to 
quality RH health services
6. Research promo�on

Expected outputs:
1. Demand for integrated 
services created
2. Capability of health 
facili�es to provide 
integrated services
3. Trained health workers
4. Community resources 
mobilised
5. Clients' sa�sfac�on
6. Implementa�on of 
Na�onal guidelines on 
integra�on 

Ac�vi�es:
1. Sponsor SMS and voice 
messages on integra�on of 
services
2. Produce and distribute 
IEC materials
3. Media engagement to 
promote integra�on of 
services through jingles 
and talk shows
4. Development of 
advocacy tool along 
RMNCAH+N as a tool for 
resource mobilisa�on 
5. Conduct sensi�za�on 
programmes at all levels
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6. Training of health 
workers on integra�on of 
services 
7. Re-structure health 
facili�es in a one shop 
approach to services of 
RMNCAH+N
8. Develop training manual 
in pre and post service on 
RMNCAH+N integrated 
approach 
9. Expand the scope of 
services to respond to SRH 
issues across all ages and 
both sexes
10. Development of an 
integrated opera�onal 
work plan
11. Mobilisa�on of 
community resources 
12. Conduct surveys on 
clients' sa�sfac�on
13. Mobilise private sector 
par�cipa�on
14. Strengthening 
collabora�on with relevant 
ministries and agencies
15. Development and 
implementa�on of 
supervisory M&E tools in 
RMNCAH+N ac�vi�es
16. Conduct orienta�on on 
use of integrated M&E 
supervisory tools
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17. Establishment of
outreach centres to
complement service
integra�on
18. Expand contracep�ve 
services to include ECPs 
and implants

Objec�ve 19:
To strengthen the capacity 
of health systems for 
research, monitoring and 
evalua�on of reproduc�ve 
health programmes and 
services

1. Number of relevant SRH indicators incorporated 
in the NHMIS
2. Number of States having dash board for 
monitoring SRH indicators
3. Propor�on of RH focal persons and M & E 
officers trained on M & E of RH services
4. Propor�on of reproduc�ve health programmes 
and services monitored and supervised at all levels 
(Na�onal, State and LGA)
5. Number of States having a system for regular 
documenta�on and dissemina�on of RH best 
prac�ces established 
6. Number of Ins�tutes (for research, training and 
services on reproduc�ve health issues) established 
per geopoli�cal region

1. NHMIS repor�ng forms
2. Training report
3. Dash board
4. Report of supervision
5. Documenta�on on best 
prac�ces
6. List of Ins�tutes
7. Health facility records 
8. Na�onal cancer surveys 
and registries
9. NDHS
10. NARHS

Risks:
1. Lack or un�mely release 
of funds
2. Frequent downturn of 
internet connec�vity 
3. Lack of competence by 
health workers to interpret 
and use data
4. Poor feedback along 
channels of communica�on
5. Poor orienta�on of 
health workers to 
integrated programmes 
rather than ver�cal 
programmes
6. Lack of equipment to 
support data collec�on and 
storage
7. Weak collabora�on 
between 'gown' and 'town'

Assump�ons:
1. Poli�cal will to support 
the required technology
2. Existence of RH research 
agenda
3. Access to e-library
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4. Experienced researchers
5. Opportunity to 
strengthen collabora�on 
between 'gown' and 'town'  
6. Enabling law and policy

Strategies:
1. Advocacy and resource 
mobiliza�on
2. Capacity Building
3. Coordina�on and 
collabora�on
4. Strengthening of 
community structures for 
ownership and 
sustainability
5. Electronic records
6. Research promo�on

Expected outputs:
1. Demand crea�on for 
integrated NHMIS 
2. Availability of dash 
board  in each State
3. Opera�onalisa�on of 
integrated NHMIS 
State 
4. Health facili�es 
equipped with 
infrastructural facili�es for 
integrated NHMIS 
5. Trained health workers 
competent in integrated 
NHMIS and  research
6. Community resources 
mobilised
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7. A func�onal Research 
Ins�tute established in 
each geo-poli�cal zone 
8. Community and private 
sector par�cipa�on
9. Use of research outputs 
to inform planning and 
interven�ons 
10. Increased 
collabora�on between 
'gown' and 'town'

Ac�vi�es:
1. Conduct targeted 
advocacy to key decision 
makers and research 
ins�tutes for support and 
resources
2. Establish new research 
centres in geo-poli�cal 
zones where they do not 
exist
3. Provide support for 
dash board in all States
4. Strengthen exis�ng 
research centres with 
infrastructural facili�es 5. 
Provide equipment and 
funding to strengthen 
health facili�es for 
integrated NHMIS
6. Conduct trainings and 
award fellowships to 
strengthen the capacity of 
personnel for integrated 
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NHMIS and research
7. Mobilise community 
and private sector for 
support and par�cipa�on 
8. Conduct contemporary 
RH focused research
9. Provide overall 
coordina�on of ac�vi�es
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