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Session Outline

1. Brief overview of the context : Integration of PPFP 
messages into an MNH oriented program 

2. Core content of select PPFP messages

3. Adaptation of messages and barriers addressed

4. MNH & PPFP behavior change communication strategy

5. Lessons learned: key PPFP messages and integration



3

ACCESS Nigeria MNH Program Goal

Goal: Contribute to the reduction 

of maternal & neonatal mortality 

by increased utilization of quality 

MNH & FP services by pregnant 

women, mothers and their 

newborns.

Source: FOS and UNICEF, 2000
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Core Content for Key PPFP Messages for 

Behavior Change Communication Interventions

1. Healthy spacing of pregnancies

2. Motherôs risk for pregnancy after a birth

3. Immediate and exclusive breastfeeding

4. Discussing and choosing a family planning 
method within the first month postpartum

5. LAM and the transition

6. Importance of postpartum care services -
referral
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PPFP Message Development Process

ÁIdentify barriers, 

facilitators & benefits to 

key PPFP behaviors

ÁSelect priority barriers 

to address

ÁUse to draft messages 

for low literacy health 

volunteers

Source: HCP Ethiopia Family Planning and 
Reproductive Health Message Guide (Working Draft)
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DHS & Baseline findings in Nigeria 

related to PPFP

ÁLow FP use 

ÁShort birth 
intervals

ÁLow use of 
services  (ANC, 
delivery & PPC)

* 2003 DHS

Indicator

CPR in NW Nigeria* 3.3%

Current FP method use < 1%

Birth to birth intervals < 24 mos. in 

NW Nigeria*

24.5%

At least 1 ANC Visit 42.2%

Delivery in a facility 20%

PPC mother within 6 wks 22%

PNC for newborn 21.1%
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Space Pregnancies

Facilitators:

ÁTraditional cultural and 

religious support for spacing

ÁPerceived benefits

Barriers:

ÁCo-wife competition

ÁPressures  from mothers-in-

law to bear children

Message:  ñCo-wives, óOne good child is better than many useless onesô (Hausa 
Proverb).  Remember waiting at least two years to become pregnant after the birth of 

your last child will help you have healthy, productive children.ò
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Return to Fertility

Facilitators:

Á Prevalence of BF

Á Longer period of PP amenorrhea

Barriers: 

Á Shifts in traditional postpartum abstinence practices

Á Lack of knowledge

Á Wait until menses to seek a method

Message:  ñMothers, you can become pregnant even before your 
menses returns. Protect yourself by using a family planning 
method, including LAM, within the first 6 weeks to prevent 
unplanned pregnancies.ò
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Discuss & choose a PPFP method 

within the 1st month postpartum

Key Facilitator: 

ÁMale support for spacing for economic 

reasons

Key barrier: 

ÁFear of discussion about family 

planning with husbands or mothers-in-

law, yet husband is key decision-maker

Message: ñCouples, discuss a family planning method before your baby is 1 
month old and obtain more information from your health provider.  An 
understanding between couples early on, can help prevent unplanned 
pregnancies.ò 


