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Abstract 

Background: Two hundred eighteen million women in low- and middle-income countries have 

unmet contraceptive needs. As non-users often lack awareness of rather than access to modern 

contraception, studies identify radio campaigns as the most cost-effective family planning 

intervention in numerous regions. Family Empowerment Media (FEM), a new non-profit 

organisation, conducts such campaigns. This dissertation analyses part of FEM’s formative 

research to calibrate campaign content to the organisation’s first location Kano State, Nigeria. 

Methods: The study takes a pragmatic approach. It identifies characters, barriers, and 

drivers that campaigns should incorporate to motivate contraceptive use. This dissertation uses 

deductive and inductive thematic analysis to examine eight semi-structured one-to-one 

qualitative interviews and six focus group discussions with married listeners in urban and semi-

urban Kano. Additionally, it employs descriptive statistics to assess 124 structured barrier 

analysis interviews with contraceptive users and non-users and both analysis methods to 

examine 27 semi-structured one-to-one qualitative interviews with randomly selected family 

planning health professionals. 

Findings: The project concludes that campaigns in Kano State should incorporate 

mothers and fathers as role models and employ characters who value altruism, Islam, and 

children’s upbringings. It suggests campaigns address the barrier ‘Fear of side effects’ with 

clear messaging, ‘Lack of husband approval’ through male targeting, and ‘Lack of awareness’ 

by emphasising contraceptive benefits. They might highlight that contraception can improve 

mothers’ and children’s health and enable parents to spend more financial resources and time 

on each child’s needs, education, and moral upbringing. Finally, this dissertation provides 

recommendations to refine the study’s research methods, which make its learnings relevant to 

other solution-oriented research projects.
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Chapter 1: Introduction and background 

 

1.1 Why family planning radio campaigns in Nigeria 

Why family planning  

Two hundred and eighteen million women in low- and middle-income countries do not use 

contraceptives despite their desire to avoid pregnancy. This unmet need resulted in 85 million 

unintended pregnancies in 2019 alone (Sully et al., 2020). Unintended pregnancies 

significantly impact women’s health and well-being. Without even considering unsafe 

abortions, complications including postpartum anaemia and depression result in 10 disability-

adjusted life years lost per 100 unintended pregnancies (FEM, n.d.). Family planning offers a 

promising solution. If these 218 million women used contraceptives, 69,000 maternal deaths 

could be prevented each year (Sully et al., 2020). Financially, each US dollar spent on universal 

access to contraception could generate a social, economic, and environmental benefit of 120 

US dollars (Copenhagen Consensus Center, 2015). Consequently, family planning has a great 

potential to reduce maternal death and offers a large variety of other benefits. 

Why radio campaigns 

In numerous countries, lack of awareness is a significant barrier to contraception use (Moreira 

et al., 2019). Radio is often the most trusted and popular form of media. Thus, in multiple 

regions radio campaigns can be the most cost-effective intervention to change behaviour 

(Glennerster, Pouliquen, and Murray, 2019; Rosen et al., 2019). However, relative to potential 

impact they are neglected (FEM, 2020). 
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Why Nigeria 

The Nigerian context is especially promising for establishing a successful radio campaign in-

tervention. Nigeria accounts for nearly 20 per cent of global maternal deaths (WHO et al., 

2015). One in four sexually active women in Nigeria has unmet family planning needs (Family 

Planning 2020, 2020). Additionally, most women cite lack of awareness rather than physical 

access as grounds to forgo contraception (Moreira et al., 2019, p. 8). Radio advertising is ex-

tremely cheap and exposed; three-quarters of the country’s population listens to the radio at 

least once per week (Broadcasting Board of Governors, 2014). Thus, the non-profit organisa-

tion Family Empowerment Media (FEM) will run radio campaigns about childbirth spacing 

options in Nigeria. 

 

1.2 Family Empowerment Media 

Founding Family Empowerment Media 

FEM was founded in 2020 through an incubation programme by Charity Entrepreneurship 

(CE). CE is a United Kingdom based organisation that identifies and helps start multiple high-

impact charities annually. The organisation uses a rigorous five-step research process to 

determine the most cost-effective and neglected global charity ideas in fields such as animal 

advocacy, climate change, and global health (Charity Entrepreneurship, n.d.). Every year, CE 

examines hundreds of potential interventions which it whittles down to a few 

recommendations. It then trains prospective founders in a two-month-long incubation 

programme and provides the initial funds and networks necessary to start the selected charities. 

Family planning radio campaigns were its top recommendation in 2020 (Finetti, 2020). 
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Intervention development progress 

FEM started operations in semi-urban and urban areas of Kano State, Nigeria’s most populous 

region, in 2021. It chose Kano for its maintained contraceptive supply, exceptionally high 

unmet contraceptive needs, high maternal mortality, low airtime rates, relatively homogenous 

Hausa population, and a supportive Ministry of Health (FEM, 2021a). FEM tested and 

confirmed the intervention’s feasibility during a week-long campaign in February 2021. The 

organisation next collected formative research data to adapt programme content to Kano’s 

cultural context between May and June 2021, which this dissertation analyses. In late 2021 and 

early 2022, the organisation will air and evaluate a three-month-long pilot campaign in Kano 

State’s urban and semi-urban areas. If the pilot impact is sufficiently positive, FEM will 

intensify its campaigns in the state and scale-out to other Nigerian locations and Sub-Saharan 

African countries. It will also conduct a rigorous process and impact evaluation. 

Theory of Change 

Figure 1 depicts FEM’s Theory of Change. The organisation aims to reduce childbirth related 

health burdens by increasing the use of contraceptive methods listed as modern in Demographic 

and Health Surveys (DHS, n.d.). FEM’s model has been adapted from Development Media 

International (DMI). DMI operates offices in Africa and Europe and runs numerous evidence-

based mass media campaigns to drive health behaviour changes. The non-governmental 

organisation has conducted a randomised controlled trial in Burkina Faso that suggests its 

campaigns cause a 20 per cent relative increase in women’s modern contraceptive usage (DMI, 

2021; DMI, n.d.).  
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Figure 1: Family Empowerment Media's Theory of Change (FEM, 2021b) 

 

 

Stakeholders 

To implement its Theory of Change in Kano State, FEM works closely with numerous 

stakeholders (see Figure 2). It receives funds from international donors and cooperates with the 

Kano based organisation African Institute of International Development Professionals 

(iDevPro-Africa) to develop and air campaigns. iDevPro-Africa has extensive experience in 

implementing health-focused interventions in the region. Federal and regional government 

stakeholders support the organisations in this work (Family Planning 2020, 2017; FEM, 2021a) 

and have partnered with the United Nations Population Fund (UNFPA) to provide local clinics 

with free modern contraceptives (UNFPA, 2021). The campaigns primarily target female 

listeners married for at least five years with unmet contraceptive need who live in urban or 

semi-urban areas in Kano State. Targeting unmarried women is deemed culturally 

inappropriate and newlywed couples ineffective due to societal pressures to restrain from pre-

marital sex and prove fertility in the first years of marriage. The depicted stakeholders jointly 

contribute to the success of the intervention.  
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Figure 2: Stakeholder map 

 

1.3 The research project 

Research question overview  

This dissertation analyses and compares the qualitative and quantitative interview data 

iDevPro-Africa and FEM collected as part of formative research. To identify how the 

organisations can calibrate campaign content to Kano’s cultural context, it examines the 

following research questions (RQs): 

RQ1: How can campaign content best reflect listeners’ daily lives, values, role models, and 

language? 

RQ2: What barriers and drivers to contraceptive usage should campaigns in Kano State focus 

on, and how can they best address them? 

Additionally, the dissertation discusses how FEM and iDevPro-Africa can enhance their 

formative research process.  
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Research Question 1 

Theoretical background  

Research Question 1 is based on Bandura’s social cognitive theory (1986). Bandura suggests 

that besides learning by doing, humans learn from observing others (Bandura, 1986). FEM’s 

campaign aims to provide modelled observational learning opportunities. To achieve this, they 

must employ characters and challenges with which listeners identify (Bandura, 2004). Listen-

ers should assume similarity and aspire to be like the models (Cohen, 2001). Thus, the disser-

tation aims to determine daily life events, values, and role models with which target listeners 

in Kano State readily identify. 

Addressing literature gaps 

The systematic literature review conducted as part of this dissertation could not identify studies 

that directly address RQ1. However, a few authors examine select aspects. The review included 

English-language literature published after 2000 that highlights values, goals, role models, and 

daily routines in Hausa communities. Chapter 4 discusses this literature in relation to the 

dissertation’s findings. 

 

Research Question 2 

Theoretical background 

The formulation of Research Question 2 draws on social marketing theory (Andreasen, 1994; 

McKenzie-Mohr, 2011). The theory suggests that campaigns cannot effectively promote 

behavioural change without incorporating the inhibitors and motivations that propel listeners 

toward or away from a behaviour. Formative research is crucial to identify barriers and drivers 

and compensates with larger and more sustainable campaign impacts. 
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Addressing literature gaps 

This small research project attempts to address the need for literature on the definition and 

prevalence of barriers and drivers in Kano State. FEM systematically reviewed studies that 

assess the relative importance of factors influencing contraceptive uptake in Nigeria. The 

organisation used Google Scholar to search for English literature published between 2000 and 

2021. It identified and screened 200 results, reviewed 22 full-texts, and included 14 papers. 

Overall, FEM found little information. 

Firstly, barrier and driver categories are weakly defined. Authors use diverging 

terminology and often do not employ qualitative methods to explore what these barriers and 

drivers mean to participants (for example, Etokidem et al., 2017). This dissertation attempts to 

clearly understand barrier and driver categories so campaigns may successfully address them. 

Secondly, studies do not assess the prevalence of barriers and drivers in populations 

with unmet contraceptive needs. They either only examine participant attitudes toward specific 

barriers (for example, Sokoto, 2017) or include non-users who want to conceive or do not 

require contraception for other reasons in samples (for example, Ajayi, Adeniyi, and Akpan, 

2018). Additionally, the single study analysing driver prevalence concerns male participants 

(Eremutha and Gabriel, 2018). Thus, this research project assesses the prevalence of barriers 

and drivers in female populations with unmet contraceptive needs. 

Finally, the only author who directly addresses Kano State, solely compares participant 

attitudes toward non-modern and modern contraceptive methods (Rabiu and Rufa'I, 2018). As 

the state’s historical, political, and religious backdrop differs from other Nigerian regions 

(Babalola, 2019; Reynolds, 2021; Thurston, 2015), further research should study barriers and 

drivers in Kano. This dissertation addresses these gaps. In addition, Chapter 4 compares 

findings to those of the reviewed studies. 
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Chapter overview 

The dissertation consists of five chapters. Above, Chapter 1 provides the rationale and context 

for the intervention and research project. It also outlines the addressed questions. Chapter 2 

covers the project’s methodology and methods. Next, Chapter 3 presents the findings of each 

research tool, and Chapter 4 discusses these findings in relation to each other, the research 

questions, and existing literature. It also recognises limitations and provides suggestions for 

improvement. Finally, Chapter 5 concludes with a summary of key findings and suggestions 

for further research. 
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Chapter 2: Methods 

This chapter describes the methodology and methods used in the research design, data 

collection, and analysis. It follows the Consolidated criteria for reporting qualitative research 

(COREQ) checklist developed by Tong, Sainsbury, and Craig (2007).  

 

2.1 Research paradigm 

Data collection 

FEM and iDevPro-Africa’s research approach aligns with the interpretative framework of 

pragmatism described in Patton (2002), Lincoln, Lynha, and Guba (2011), and Creswell 

(2013). Pragmatism entails the ontological belief that reality is what is useful for practice and 

the epistemological underpinning that numerous research tools combining inductive and 

deductive evidence best reveal this reality. iDevPro-Africa and FEM’s mixed-method research 

design reflects these assumptions. The organisations prioritise testing various research tools 

over thoroughly employing one method. They seek solutions directly applicable to campaign 

design. 

Data analysis 

The data analysis conducted as part of this dissertation aims to continue this pragmatic 

approach. It identifies themes and quantitative patterns linked to research questions and 

applicable to ad and show development. Additionally, it assesses pre-defined barriers and 

drivers to contraception use while also inductively modifying them. Nevertheless, the analysis 

employs the ontological assumption that reality is subjective and multiple, as seen by study 

participants, researchers, and readers (Creswell, 2013, p. 20). It attempts to highlight where 

participant realities differ and use interviewee language to describe and define themes. It also 

acknowledges varying interpretation that arise from interviewer-interviewee interaction, 
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transcription, translation, and data analyses. Thus, the dissertation aims to produce results 

applicable to campaign development while engaging in a reflective process. 

 

2.2 Method overview 

Overview 

Table 1 overviews the study’s methods, detailed in this section. It depicts FEM and iDevPro-

Africa’s data collection systems and the dissertation’s analysis processes. 

Table 1: Method overview 

Data source Method Sample Method of data 

analysis 

Community 

interviews 

6 semi-structured 

focus group 

discussions 

 

8 semi-structured 

one-to-one 

qualitative 

interviews with 

target listeners 

Convenience and typical case 

sampling 

- 15 female and 15 male focus 

group participants (5 per group) 

- 4 female and 4 male individual 

interviewees 

- 8 urban and 6 semi-urban 

locations 

Deductive and 

inductive 

thematic 

analysis 

Barrier 

analysis 

124 structured 

interviews with 

closed-ended 

questions 

Random sampling 

- 46 female users, 44 female non-

users, 14 male users, and 20 

male non-users who do not 

want to conceive within the 

next six months 

- Half in urban and half in semi-

urban locations 

Descriptive 

quantitative 

analysis 

 

Clinic visits 27 semi-

structured one-to-

one qualitative 

interviews 

 

Random sampling 

- Health professionals who 

distribute modern 

contraceptives at 24 primary 

health care clinics and 3 

hospitals 

- 13 urban, 4 semi-urban, 10 rural 

locations 

Deductive and 

inductive 

thematic 

analysis  

 

Descriptive 

quantitative 

analysis 
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Characteristics shared among data collection methods 

Interview team 

Eight researchers from iDevPro-Africa conducted the qualitative and quantitative interviews 

in Hausa, participants’ first language. Ethnic backgrounds, ages, and genders were matched to 

those of interviewees. Nevertheless, as university graduates, facilitators had received more for-

mal education than community interview and barrier analysis participants. The research team 

wore vests depicting the iDevPro-Africa logo. Interviewers did not know participants before-

hand and only informed them of the interview’s goal to learn about their or their clients’ health 

behaviours. 

As only half of facilitators had prior interviewing experience, iDevPro-Africa and FEM 

trained the team in conducting interviews. They presented general information on qualitative 

and quantitative interviews, introduced guiding questions, and gave feedback on practice inter-

views. Facilitators also practiced and refined guiding questions with a person or group similar 

to target participants. 

Data collection 

One facilitator conducted each interview. Except for clinic visit interviews in hospital offices, 

the team interviewed participants at indoor and outdoor communal spaces and in interviewees’ 

homes. Only interviewees and interviewers were present for sessions. Researchers tape-rec-

orded all qualitative interviews on the platform SurveyCTO and created English transcripts. 

The team inserted barrier analysis participants’ quantitative answers in SurveyCTO as most 

participants were not literate. Each participant received compensation of 1500 Naira (2.7 

Pounds) at the interview’s end. Participants who did not meet selection criteria did not receive 

compensation. 
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2.3 Community interviews 

Objective and instrument 

The semi-structured focus group discussions and one-to-one qualitative interviews with 

listeners addressed both research questions. Though method guides differed slightly, both 

explored interviewee values and motivations for and hindrances from contraceptive use. For 

this, they included human-centred design activities like describing pictures and filing in 

graphics based on The Field Guide to Human Centered Design (IDEO, 2015). Interviews lasted 

30 to 90 minutes. The semi-structured qualitative approach allows in-depth insights into 

participant perspectives and language (Guest, Namey, and Mitchell, 2013a). 

Sampling 

Researchers identified participants through typical case and convenience sampling. iDevPro-

Africa approached urban and semi-urban communities considered to represent average Kano 

citizens, regarded as sufficiently safe for facilitator entry, and with previously established con-

nections. They asked community heads to identify female and male radio listeners who had 

been married for five to twenty years. Researchers randomly selected half the identified inter-

viewees to reduce selection bias. From these, about 25 participants did not meet the described 

selection criteria and were excluded. 

Data analysis 

This dissertation adapted the Braun and Clarke (2006) thematic approach to analyse data 

collected by iDevPro-Africa and FEM. After thorough transcript assessment, quotes were 

sorted according to themes identified in FEM’s first stakeholder workshop, specifically: target 

audience characteristics, barriers, and drivers. In addition to this deductive approach, applicable 

inductive themes were identified. All quotes corresponding to one theme were sorted in a 
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Microsoft Word spreadsheet (Appendix IV), where key messages and sub-themes were 

determined. Based on findings, themes were redefined as necessary. Overall, the analysis 

focused on conceptual innovation, but lacking rich responses, the frequency with which 

participants mentioned barriers and drivers was also incorporated. 

 

2.4 Barrier analysis 

Objective and instrument 

The structured interviews aimed to identify the prevalence of contraceptive barriers and drivers 

(RQ2). They ran 20 to 60 minutes and assessed 21 questions inspired by the barrier analysis 

framework described in Behaviour Change (2017) and Kittle (2017). In the first question par-

ticipants selected every reason they do or do not use modern contraceptives. The remaining 

survey consisted of three- and five-point Likert-scale questions that assessed the perceived im-

pact of contraception on barriers and drivers and examined topics such as self-efficacy (Ap-

pendix V). Equal samples of contraceptive users and non-users allow barrier analyses to di-

rectly compare the two group’s attitudes. 

Sampling 

From Kano State’s 22 Local Government Areas considered sufficiently safe to enter, research-

ers approached random households within three urban and three semi-urban randomly selected 

communities. After the first field day, iDevPro-Africa and FEM chose to ask male researchers 

- who accompanied female interviewers for security reasons - to interview men in the sampled 

households. As women stayed the team’s focus, male interviewee numbers remained low. The 

team selected married participants who did not want to conceive within the next six months. It 

excluded an unrecorded number of participants and stopped admitting female users and non-

users when they reached 46, the sample size recommended by Kittle (2017, p. 56). 
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Data analysis 

FEM analysed the data in Phyton and the student further assessed it in SurveyCTO. Both 

analyses relied on descriptive statistics as the limited sample size prevented statistical 

significance testing. After cleaning the data, the analysis undertook to identify key trends and 

distinctions between users and non-users. 

 

2.5 Clinic visits 

Objective and instrument 

The semi-structured one-to-one qualitative interviews with clinic staff primarily examined 

stockout issues but included questions on barriers and drivers to contraception (RQ2). 30-to-

60-minute interviews provided the opportunity to explore sensitive topics not discussed in 

community interviews. They also increase the study’s validity through triangulation (Lub, 

2015). 

Sampling 

Researchers randomly selected 27 listed clinics with family planning services within the 22 

Local Government Areas sufficiently safe to enter. Sample size was based on feasibility and to 

detect major stockout issues. Interviewers spoke with clinic staff familiar with the procurement 

and distribution of contraceptives. No health professional refused an interview. 

Data analysis 

Data analysis for this dissertation solely focused on statements corresponding with barriers and 

drivers. It used the same thematic approach as for community interviews but began with the 

deductive categories identified in the community interviews. Additionally, random sampling 

allowed the usage of descriptive statistics to assess the frequency with which participants 
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brought up reasons for contraceptive usage and non-usage (Appendix VI). Hence, the analysis 

assessed both the concepts behind barriers and drivers and their prevalence. 

 

2.6 Challenges and ethical considerations 

Data collection 

FEM obtained ethical approval from the Bureau of Statistics in Kano State (Appendix I). All 

interviewees provided tape-recorded verbal informed consent before participating. As family 

planning is sensitive in Kano, local researchers assessed the cultural appropriateness of all re-

search guides. Interviewers regularly reflected power dynamics between interviewer and inter-

viewee and risks associated with interviewing participants at their homes. Resource and time 

constraints precluded participant review of interview transcripts. Thus, some statements may 

inaccurately reflect interviewee opinions. 

Data analysis 

The University of Glasgow’s College of Medical, Veterinary and Life Sciences provided the 

ethical approval for secondary data analysis (Appendix II). A local researcher and the student 

fully anonymised data by interviewee name changes and removing identifiers. The student 

regularly reflected on her position as a white United Kingdom-based researcher. As the student 

had no prior knowledge of Kano’s context, a local researcher reviewed the qualitative analysis’ 

cultural appropriateness. Lacking in-depth data (see Chapter 4) complicated identification of 

new and detailed themes. Nevertheless, the findings provide essential and relevant insights. 
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Chapter 3: Findings 

Chapter 3 describes key findings from community interviews, barrier analysis, and clinic visits. 

The protocol findings highlight target audience characteristics, define barriers to and drivers 

for contraception, and assess their prevalence across the dataset.  

3.1 Community interviews 

The joint thematic analysis of individual interviews and focus group data revolves around the 

two research questions. It only considers participant’s demographic backgrounds when rele-

vant to differing group responses. 

Listeners’ daily lives, values, role models, and language 

Figure 3 overviews themes identified to answer RQ1. The qualitative analysis adds inductive 

sub-themes to four overarching themes predefined in the research question. These sub-themes 

detailed below help create characters and storylines that listeners identify with. 

Figure 3: Map of themes identified to address Research Question 1 

 



 

17 

 

Typical day 

Daily lives, frustrations, and enjoyments differ between women and men. Women report 

starting their day with morning prayer and preparing children for school. They then clean, cook, 

and run small businesses. After noon, they send children to Islamic school, do more household 

chores, and rest. Some women also work or volunteer outside the home. Women cook dinner, 

complete chores, and relax in the evening. They enjoy resting, having a clean house, running a 

successful business, and doing housework while listening to the radio or music when children 

are away. They feel frustrated if their or their neighbour’s children fight. 

“[I enjoy] sweeping, washing dishes, and washing clothes while listening to the radio” 

(Zahrah, female, urban, 5-10 years, user) 

Men also start their day with morning prayer. They work away from home and return to 

socialise with friends and family in the evening. Men enjoy reading the Qur’an and going to 

bed after completing responsibilities. They feel frustrated when unnecessary things consume 

their time. 

“The time I enjoy most is when I know that I have successfully achieved all my 

schedules from morning to night and it is time for me to sleep and pray to see the next day.” 

(Ali, male, urban, 5-10 years, user) 

Values 

To understand participant values, interviewers asked them to describe their aspirations and 

define a good life. Participants consider altruism, children’s upbringing, and Islam important. 

They want to support others in need, including their relatives and friends, disadvantaged youth, 

and society at large. Participants aim to provide their own children (male and female) with 

good educations and morals so they may become financially independent and support their 
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parents and communities. Furthermore, interviewees want to follow Islamic teachings, values, 

and rites. 

“I want to have more funds to assist my siblings and the orphans” (Zakiyyah, female, semi-

urban, 5-10 years, non-user) 

Role models 

Ads and shows aim to employ characters who listeners want to emulate. Female participants 

often esteem their mothers, and also aspire to be like older sisters, stepmothers, aunts, female 

neighbours, and the prophet Muhammad. Male participants exclusively name their fathers and 

the prophet Muhammad as role models. Role models usually raise children well, maintain 

peaceful relationships, are tidy and well organised (women), and trustworthy (men). 

Interviewees parents’ influence their contraceptive decisions. However, they primarily discuss 

contraceptive use with friends and health professionals. 

“My neighbour is my role model because of the way she takes care of her children. Their up-

bringing and their behaviour really impress me.” (Latifah, female, urban, 11-20 years, user 

status unknown) 

Participant language 

The analysis identified the commonly used phrases ‘by God’s grace’, ‘the current situation’, 

and ‘Konika’ as expressions campaigns may incorporate. Interviewees add ‘by God’s grace’ if 

something requires a higher power and refer to ‘the current situation’ to demonstrate shared 

feelings of present economic hardship opposed to a more prosperous past. The Hausa term 

‘Konika’ describes situations where a woman annually gives birth. Overall, these findings 

provide various insights into RQ1 and will be discussed Chapter 4. 
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Barriers 

Addressing Research Question 2, the analysis investigates barriers and drivers that influence 

contraceptive use. Participants were asked what prevents or motivates modern contraception 

use. The analysis uses deductive categories iDevPro-Africa and FEM defined through a 

stakeholder workshop. It inductively redefines these categories as necessary and inserts sub-

themes. The analysis identifies zero inductive barriers or drivers to supplement deductive 

categories. With a pragmatic approach, the analysis categorises barriers and drivers according 

to their impact on contraceptive usage. Figure 4 overviews process results for barrier 

categories.  

Figure 4: Thematic map of barrier categories 

 

Key barriers 

The qualitative data suggests that the categories ‘Fear of side effects’, ‘Lack of awareness or 

knowledge of modern contraceptive methods’, and ‘Perceived as unneeded’ most critically 
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obstruct contraceptive use. Participants frequently mention that they or their community 

members abstain from contraceptive use for fear of side effects, which they have either 

experienced themselves or heard of from others. They usually reference general side effects 

but specify fear of abnormal and irregular bleeding when asked. Some men name sterility as 

the most feared side effect, however not defined as the side effect independent barrier category 

under iDevPro-Africa and FEM. Participants do not differentiate side effects by method and 

do not discuss differences between hormonal contraceptives and physical barriers. A few 

participants stress that they fear no side effects, especially after doctor consultation. 

“I am a defaulter of the contraception. I stopped using it as a result of the fear of side effects.” 

(Binta, female, urban, 11-20 years, non-user) 

 ‘Lack of awareness or knowledge of modern contraceptives’ is a frequent and significant 

barrier. Participants identify non-users as unaware of a method’s benefits and not socialised 

with informed communities. 

“Actually I am not aware or inform about childbirth spacing.” (Rashidah, female, semi-urban, 

5-10 years, non-user) 

Interviewees do not discuss the deductive barrier ‘Perceived as unneeded due to infrequent sex 

or breastfeeding’. However, redefined as ‘Perceived as unneeded due to natural childbirth 

spacing or wanting more children’, it becomes frequently decisive for contraceptive non-usage 

even for participants with positive attitudes towards modern contraceptives. 

“Because I normally have natural spacing that’s why I have never used it before.” (Jamilah, 

female, urban, 5-10 years, non-user) 
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Minor barriers 

The data indicates that ‘Against religion’, ‘Husband disapproves’, and ‘Competition with other 

wives’ form minor barriers. Though some community members reject contraceptives because 

they believe Allah destines a couple’s child count and helps them provide, most participants 

stress Islam’s acceptance of modern contraceptive use, especially to improve mothers health 

and childcare. Participants emphasise they would halt contraceptive use if dictated in Islam. 

“Before we don’t agree with it because we thought it out of Islamic context, but we are now 

aware that it’s in line with Islam that is give birth to children you can take care of.” (Yusuf, 

male, semi-urban, 11-20 years, user) 

The deductive barrier ‘Lack of communication with/agreement from/permittance to leave 

house to access contraceptives from husband’ was reduced to ‘Husband disapproval’ – the 

interviewee’s primary focus. While most husbands support or even initiate contraceptive usage, 

some hinder it. In either case, husband opinions matter. Most participants stress that husbands 

hold final decision-making power, though some female interviewees reach decisions equally 

with their spouse, and a few male participants consider women more powerful. 

“[My husband] gives the go ahead to endorse or disapprove something.” (Aminah, 

female, semi-urban, 5-10 years, non-user) 

As polygynous relationships are common in northern Nigeria (NBS and UNICEF, 2018), FEM 

and iDevPro-Africa anticipated the barrier ‘Competition with other wives’. However, few 

interviewees reference this category. They describe women’s choices not use contraception for 

fear their husband marries another wife should they not birth enough children or their co-wives 

receive a larger inheritance due to child count. 
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“If you have a co-wife, there tend to be a competition between them to give birth to more 

children” (Halimah, female, urban, 11-20 years, non-user) 

Not a barrier 

Community interviews suggest numerous deductive categories do not form barriers. For 

example, participants acknowledge social stigma but do not adjust contraceptive decisions for 

community opinion; they priorities their own reasoning. Additionally, participants consider 

modern contraceptive methods safer and more effective than non-modern ones. They do not 

mention  ‘Lack of awareness of where to access modern contraceptives’ and ‘Reduced sexual 

enjoyment’. 

Drivers 

Figure 5 depicts the driver categories derived from deductive and inductive analysis as 

described above. Themes are detailed in the following section. 

Figure 5: Thematic map of driver categories 

 

Key drivers 

Participants frequently claim they or others use contraception to provide better childcare and 

improve mother and child health. The deductive driver ‘Financial burden/economic constraints 
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and better provision for existing children’ was redefined ‘Better financial provision and care 

for children’. Interviewees frequently surmise that parents with fewer children better finance 

necessities such as food, clothing, and quality education. They can fund children’s Islamic 

educations and devote more time to their children, to instil stronger morals. Except a few urban 

participants who do not want to be perceived impoverished for their contraceptive use, most 

interviewees stress that current economic hardship makes financial provision difficult and 

motivates usage. 

“Child spacing can give you more time to take care of the children properly.” (Zahrah, 

female, urban, 5-10 years, user) 

Participants frequently associate the drivers ‘Improved mother health’ and ‘Improved child 

health’. They reference health benefits attributable to the larger interval between pregnancies 

that allows women to regain physical strength and complete breastfeeding before conceiving 

again. Additionally, mothers with pregnancy, childbirth, and breastfeeding-related health 

problem experience are motivated to use contraceptives. 

“Actually, the people taking contraceptives are doing so because they want their wives to 

have good health and their children to grow healthy and strong” (Danjuma, male, semi-urban, 

5-10 years, non-user) 

Minor drivers 

The qualitative data suggests that ‘Mother has more time to do housework and rest’ and 

‘Mother looks better’ form minor drivers stressed by only a few female participants. No par-

ticipants reference the deductive driver ‘Mother has more time for work and education’. Some 

men highlight that childbirth spacing enables their wives to look like a new bride and maintain 

a nice body shape.  
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“I like to give spacing because I want my wife to be looking healthy and looking fresh like a 

new bride all the time.” (Bala, male, urban, 5-10 years, user) 

Not drivers 

Participants never explicitly mention the driver ‘Mother has more energy’. However, 

statements explaining that childbirth spacing allows mothers to regain their strength between 

pregnancies may imply this. The driver ‘Improved mother health’ includes this motivation. 

3.2 Barrier analysis 

The barrier analysis assesses barrier and driver categories that FEM and iDevPro-Africa de-

fined based on expert discussions and a brief review of community interview data. The quan-

titative data showed no correlation between participant responses and demographic factors, 

number of children, location, education level, or years of marriage. Thus, the dissertation pre-

sents joint findings for these groups. 

 

Barriers 

Figure 6 and 7 show that participants only select a few barriers to contraceptive uptake, most 

frequently, ‘Fear of side effects’, ‘Lack of awareness or knowledge of modern contraceptive 

methods’ and the awareness related barrier ‘Not seen community doing it’. Other barriers are 

far less prevalent. Some men fear of sterility, are unaware of contraceptive access points, and 

consider non-modern methods safer or more effective. Most participants only choose one or 

two pre-defined barriers. 
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Figure 6: Prevalence of barriers within 46 female non-users who could select multiple 

answers 

 

Figure 7: Prevalence of barriers within 20 male non-users who could select multiple answers 
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Likert-scale responses demonstrating participants’ degree of concern about each barrier 

corresponded with the barrier’s prevalence. However, they depict some diverging trends for 

husband approval and social stigma. While all female users claim husband approval, only 29 

of 44 female non-users do. Though only one female non-user is deterred by social stigma, 

nearly every fifth female non-user believes their community would perceive them negatively 

for contraception use. 

Drivers 

Per figures 8 and 9, female and male participants frequently associate all listed drivers; 

especially ‘Improved mother health’ and ‘Improved child health and nutrition’. Likert-scale 

responses confirm this trend. When asked how modern contraception effects each driver, all 

participants select somewhat or very positive. 

Figure 8: Prevalence of drivers within 46 female users who could select multiple answers 
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Figure 9: Prevalence of drivers within 14 male users who could select multiple answers 

 

Additional questions 

The additional questions indicate that respondents have high self-efficacy, easily remember 

using contraceptives, and can physically access modern methods, with users demonstrating 

slightly higher values than non-users. Even without modern contraception use, 40 per cent of 

non-user and 20 per cent of users think it unlikely they or their partners will become pregnant 

in the next six months. 

 

3.3 Clinic visits 

The clinic visit analysis assesses how often 27 randomly selected health professionals mention 

the barriers and drivers identified in community interviews. It further examines and defines 

these categories and adds new themes. Like the community interview analysis, it classifies 

barriers and drivers according to their influence on contraceptive usage and only highlights 

demographic characteristics where responses vary between groups. 
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Barriers 

Figure 10 depicts the frequency with which health professionals reference barriers defined in 

community interviews. The barriers are detailed below. 

Figure 10: Frequency with which clinic interviewees mention barriers 

 

Key barriers 

Health professionals consider ‘Fear of side effects’ the top barrier for clients. Almost all 

interviewees refer to fears of irregular or excessive bleeding. Multiple health professionals 

prescribe medicine to stop bleeding. Some interviewees add that clients refrain from 

contraception as they fear weight change, sterility, or stories of rumoured implant 

disappearance and migration in women’s bodies. 
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“[This non-usage] can be from side effects, rumours amongst the community. One will be 

told if they use an implant it disappeared or goes straight to the heart.” (Interviewee 4, 

female, urban) 

Interviewees name ‘Husband disapproval’ as the second most common barrier. While some 

health facilities refuse women without husband approval, others treat them secretly. However, 

changes in bleeding or visible implants can make husbands suspicious. In contrast, multiple 

interviewees stress that husbands support and encourage contraceptive use. Some husbands 

even want to secretly use contraceptives because their wives refuse to. 

“Even if they do it secretly without the consent of their husbands, the bleeding will make the 

husbands realize that they have taken contraceptives and as such they will have problems 

with the husbands.” (Interviewee 19, female, urban) 

‘Lack of awareness or knowledge of modern contraceptives’ forms the third most frequent 

barrier. Interviewees stress that clients educated in contraceptive benefits usually start using 

contraception and share knowledge. 

“I think the biggest reason is lack of enlightenment and awareness, […] but once they are 

enlightened, they pass the information to even those that do not come.” (Interviewee 18, 

female, rural) 

Minor barriers 

The clinic visits indicate that numerous categories form minor barriers. A few participants 

bring up ‘Social stigma’, ‘Perceived as unneeded’, ‘Against religion’, and ‘Competition with 

other wives’. They contribute definitions and explanations matching community interviewees. 

Furthermore, they add that social stigma may particularly prevent rural communities - likelier 
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to gossip and less informed on contraception - from use. They highlight client attempts to 

prevent stigma by attending clinics during slow hours or visiting health professionals at their 

homes. Some participants explain that men with multiple wives usually have increased interest 

in contraception, and women avoid additional wives by maintaining their good looks through 

childbirth spacing.  

A few health professionals discuss barriers unspecified in community interviews. For 

example, ‘Lack of funding’ prevents some couples from using contraception. These couples 

lack commodity funds for when facilities run out of free supplies, drugs that stop extensive or 

irregular bleeding, and transportation to clinics. Furthermore, some non-users condemn 

modern contraceptives as a conspiracy from the West or the Nigerian government. Although 

interviewees never name ‘Reduced sexual enjoyment’ as a barrier, one participant states that 

men inquire how contraception influences sexual practice. Thus, the clinic visit analysis 

reinforces and adds to barrier categories developed in community interviews. 

 

Drivers 

Figure 11 overviews the frequency with which health professionals mention each driver. 

Figure 11: Frequency with which clinic interviewees mention drivers 
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Key drivers 

Clinic participants name ‘Better financial provision and care for existing children’, ‘Improved 

mother health’, and ‘Improved child health’ as key drivers. Their descriptions align with 

community interviewees, but some health professionals add that the driver ‘Better financial 

provision and care for existing children’ is particularly relevant for women neglected by their 

husbands.  

“The negligence wives experience from their husbands and in terms of childcare as well. 

They find it difficult to nurture their children and given them good quality education and lack 

enough food. These reasons make them to come for such services.” (Interviewee 21, female, 

semi-urban) 

Minor drivers 

A few participants suggest that clients use contraception because women who space childbirths 

look more beautiful, commodities are free, and mothers with fewer children have more time to 

conduct housework tasks and rest. Overall, these findings provide various insights into the two 

research questions and will be contrasted and discussed in the following chapter.  
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Chapter 4: Discussion 

Chapter 4 relates findings to each other and pertinent literature and recommends campaign 

content. Thereby, it continues the pragmatic approach outlined in Chapter 2. It also highlights 

study limitations and suggests alterations to improve future research projects. 

4.1 How can campaign content best reflect listeners’ daily lives, values, role 

models, and language? 

Table 2 overviews community interview findings related to RQ1. Consistent with Badura’s 

social cognitive theory and the study’s pragmatic approach, results are not an ethnological de-

scription but intended for use by radio writers to develop campaign content that identifies with 

Kano State listeners. While FEM carefully selected writers familiar with Kano’s context, the 

table offers additional inspiration to help writers specifically address the target audience. 

 

Table 2: Key implications of the community interviews relating Research Question 1 

Typical day ✓ Build stories around listeners’ typical activities, enjoyments, and frustra-

tions  

Goals and 

values 

✓ Employ characters who value Islam, altruism, and children’s upbringing 

Role 

models 

✓ Women: employ mothers, and some older family members and female 

neighbours as role models 

✓ Men: employ fathers as role models 

✓ Depict role models as good child caregivers, peaceful community members, 

tidy and well organised (female), and trustworthy (male)  

✓ Incorporate contraception discussions with friends and health professionals 

in some stories 

Participant 

language 

✓ Integrate the phrases ‘by God’s grace’, ‘the current situation’, and ‘Konika’ 

in ads and shows 

 

Although few studies investigate similar topics, those that do bolster the dissertation’s 

findings. Authors confirm that Hausa communities value Islam (Hoechner, 2011; Gaudio, 
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2009), philanthropy (Muhammad and Hussaini, 2016), good moral upbringing, peaceful rela-

tionships, and tidiness (Maidabino, 2021). In rural populations, Robson (2004) found married 

Hausa women spend more time indoors cleaning and caring for children than men. The author 

adds that female children assist their mothers, which some storylines could consider. Never-

theless, insufficient solution-oriented and context-specific research imports rich qualitative 

data collection (see section 4.3) and pre-testing campaign content to determine if stories reso-

nate with target listeners. 

4.2 What barriers and drivers to contraceptive usage should campaigns in 

Kano State focus on, and how can they best address them? 

Based on Chapter 3’s findings and the literature review, this section discusses which barriers 

and drivers campaigns should address or avoid, and how. It also highlights areas for further 

research. 

 

Barriers to address 

Fear of side effects 

Findings suggest ‘Fear of side effects’ critically restricts contraception use. This aligns with 

reviewed literature, which estimate this barrier restrains 20 to 30 per cent of Nigerian non-users 

(Ajayi, Adeniyi, and Akpan, 2018; Odumosu et al., 2005). The barrier subdivides into two 

categories: rumoured and evidence-based side effects. Rumours like sterility and moving 

implants are less prevalent than evidence-based side effects but more directly targetable. 

However, due to minimal descriptions, future qualitative interviews must assess which rumours 

participants believe to successfully address them in campaigns. 

Fear of evidence-based side effects like irregular and heavy bleeding increases with 

contraceptive uptake, but acknowledgement is controversial. Campaigns should not deny side 
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effects; numerous modern contraceptive methods do disrupt or increase menstrual blood flow 

(Arowojolu et al., 2000; Bachmann and Korner, 2007; Sanders et al., 2016). Almost 70 per 

cent of Nigerian users use hormonal contraceptives (Family Planning 2020, 2019), criticised 

for their temporal and long-term adverse health impacts (Beaber et al., 2014; Lidegaard et al., 

2009; Skovlund et al., 2016; Smith, Jozkowski, and Sanders, 2014). While FEM must consider 

this direct harm when evaluating the intervention’s overall effect (see Lorenc and Oliver, 

2014), short radio campaigns cannot detail effects, especially for listeners unfamiliar with the 

female reproductive system. Alternatively, FEM suggests communicating that side effects are 

normal, non-permanent, and should be discussed with health professionals. The organisation 

also explores incorporation of effective non-modern contraceptive methods into campaigns and 

partnership with the non-profit organisation Marie Stopes which provides anonymous and 

individualised contraceptive phone counselling. However, the question of information quantity 

required to inform listener decisions about their bodies remains and highlights that family 

planning radio campaigns must balance between propagating contraception and empowering 

listeners. 

Lack of awareness or knowledge of modern contraceptive methods 

All employed research methods show ‘Lack of awareness or knowledge of modern contracep-

tive methods’ forms another key barrier. This aligns with Ajayi, Adeniyi, and Akpan (2018) 

and Sokoto (2017), in which 20 per cent of female non-users in Nasarawa and Sokoto State 

name this barrier. Studies also indicate that the barrier is particularly relevant in expansion to 

rural locations (Ajayi, Adeniyi, and Akpan, 2018; Odumosu, et al., 2005). As most interview-

ees relate this barrier to unawareness of contraceptive benefits, campaigns can address it by 

highlighting drivers. 



 

35 

 

Husband disapproves 

The findings suggest ‘Husband disapproves’ forms another barrier for some women, but with 

lower occurrence than above discussed barriers. Odumosu et al. (2005) found 7 per cent of 

female non-users in Nigeria’s urban areas name husband disapproval as a barrier, while Ajayi, 

Adeniyi, and Akpan (2018) uncover only 1.4 per cent in Nasarawa State. In this project, only 

few barrier analysis participants refer to the barrier, while clinic interviewees who primarily 

interact with contraceptive users consider it the second most pressing barrier. This discrepancy 

indicates particular relevance for women preparing to use contraception and suggests the 

barriers’ prevalence could increase with campaign roll out. 

Campaigns could address the barrier by targeting men. Multiple studies demonstrate 

positive effects of involving husbands in family planning interventions in Ethiopia and Malawi 

(Sedlander et. al, 2018; Shattuck et al., 2011; Terefe and Larson, 1993). Though some women 

use contraceptives secretly, community interviews and studies in southern Nigeria (Etokidem 

et al., 2017) and urban Kano (Gajida et al., 2019) found most husbands are primary influencers 

or even key decision-makers on contraceptive use. Therefore, campaigns also targeting men 

may be more effective. 

 

Barriers not to address 

Social stigma 

The data suggests social stigma is not a critical barrier. Only two barrier analysis participants 

select it, and most interviewees state that existing stigma does not prevent usage. In Sinai, 

Nyenwa, and Oguntunde (2018) around 2 per cent of northern Nigerians with unmet 

contraceptive needs named community perception as a barrier (p. 86). Possible social 

desirability bias might reduce target listener responses, as health professionals slightly more 

frequently include the barrier. They also stress social stigma prevalence in rural areas with 
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lower contraceptive use. Thus, the importance of address may decrease with campaign roll out. 

In any case, impact evaluations should assess social stigma to understand the intervention’s 

group and community harm (see Lorenc and Oliver, 2013). 

Belief that non-modern methods are safer or more effective 

All three data sources suggest that target listeners generally believe modern contraceptive 

methods are effective. Thus, ads and shows need not address this barrier. 

Lack of funding 

The clinic visits indicate that insufficient funding forms a barrier for some clients. While 

process and impact evaluations must assess this barrier to understand the intervention’s 

effectiveness and equity harm (see Lorenc and Oliver, 2014), radio campaigns cannot directly 

address it. 

 

Barriers that require further research 

Against religion 

Findings on barrier prevalence and addressability of ‘Against religion’ are mixed and indicate 

necessity for further research. The barrier analysis did not assess this, but most community and 

clinic interviewees state that Islam accepts contraception. In contrast, Magagi and Chime 

(2018) found 58 per cent of respondents in Kano’s neighbouring state, Bauchi, claim family 

planning contradicts their religious beliefs. In addition, Sinai, Nyenwa, and Oguntunde (2018) 

stress that half of Nigerians with unmet needs refuse contraception because it goes ‘Against 

religion’, and Odumosu et al. (2005) suggests that one in five urban Nigerian men do the same. 

These findings suggest that the barrier’s prevalence is likely higher than this research project’s 

limited data indicates. 
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 The project’s qualitative data provides strategies for addressing the barrier, but their 

effectiveness remains unclear. Findings suggest campaigns not contradict that Allah destines a 

couple’s child count, for example, the term childbirth spacing should replace family planning. 

They also indicate that campaigns targeting religious preconceptions highlight the drivers ‘Bet-

ter financial provision and care for children’ and ‘Improved mother health’. However, strategy 

effectiveness remains unclear. While Adedini et al. (2018) found higher uptake when religious 

leaders endorsed modern contraceptive in Nigeria, Alo et al. (2020) found no effect. In addi-

tion, Yeatman and Trinatapoli (2008) suggest Malawian religious attitudes to contraception are 

most responsive to congregational leadership views. Campaigns to increase religious ac-

ceptance of contraception may prove ineffective if local leaders have negative attitudes. Further 

research must assess and monitor the barrier’s impact on intervention effectiveness. 

Considered unneeded due to natural childbirth spacing 

Because numerous community interviewees name natural childbirth spacing their reason for 

non-usage and non-users perceive lower likelihood of pregnancy without contraception than 

users, this barrier requires further research. Next to barrier prevalence and addressability, 

research must determine the unmet contraceptive need among couples who believe their 

conceptions to be naturally spaced. Such research would allow more conclusive guidelines for 

radio campaigns discussing this barrier. 

Competition with other wives 

This study indicates low barrier prevalence and addressability. No barrier analysis participant 

names ‘Competition with other wives’ as a barrier. In fact, some clinic interviewees claim 

competition among wives motivates contraceptive use for better looks. They also suggest po-

lygynous men are more eager to limit their child count than their monogamous peers. Although 

some community and clinic interviewees stress that women might reject contraception to avoid 
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co-wives or increase their inheritance, wanting more children, an unmet contraceptive need 

does not necessarily exist. Their motivations also seem particularly difficult to alter through 

radio campaigns. 

Nevertheless, further research is necessary to fully understand the barrier. The barrier 

analysis did not record participant co-wife counts, and only two community interviewees were 

in polygynous marriages. Thus, the data may not accurately capture polygynous couples’ 

views. Considering that 47.5 per cent of women in North-West Nigeria are in polygynous mar-

riages (NBS and UNICEF, 2018, p. 138) and Nigerian women in polygynous marriages are 

less likely to use contraceptives (Aliyu et al., 2015; Sokoto, 2017), investigation into barrier 

prevalence and addressability is relevant. 

Reduced sexual enjoyment 

Sexual enjoyment is highly private in Nigeria and difficult to discuss in interviews. 

Consequently, the research team excluded the barrier from its guides. Only one health 

professional raised the topic. Etokidem et al. (2017) found 75 per cent of respondents in 

southern Nigeria name the barrier to reason non-use. However, reduced sexual enjoyment may 

not form respondents’ key reason for non-usage as 65 per cent also want more children. While 

careful research may further assess this barrier, radio campaigns are unlikely to address it. 

 

Drivers to address 

Improved mother and child health 

The findings suggest that drivers may be more important to target than barriers. Most key 

barriers can be partly or fully addressed by highlighting drivers. Findings show that multiple 

drivers motivate users, foremost, ‘Improved mother health’ and ‘Improved child health’. While 

almost all barrier analysis participants select these drivers, Eremuth and Gabriel (2018) found 

only 17 per cent of Nigerian men name mother health and 13 per cent name new-born health 
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as drivers. Although these proportions differ significantly, they show that improved mother 

and child health are prevalent drivers. 

Campaigns may jointly address the two drivers. Participants frequently name the 

drivers together and consider both resultant of longer time intervals between pregnancies. 

Campaigns targeting listeners who have experienced childbirth-related health problems might 

be less effective as this group already uses more contraception. Therefore, campaigns may 

primarily highlight interval-related health benefits. Upcoming formative research must 

examine both aspects separately. 

Better financial provision and care for children  

‘Better financial provision and care for children’ forms another critical driver. Parents who use 

contraception have more financial and time resources for each child, which improves children’s 

access to necessities, education, and moral upbringing. Despite not including all aspects, both 

the barrier analysis and Eremutha and Gabriel (2018) found that over half of their participants 

name this driver. Hence, campaigns should address it. 

For this, campaigns may illustrate driver components and connect them to participant 

values. For example, campaigns could highlight that better cared for and educated children can 

support their communities and follow Islamic values. Parents who use contraception may better 

help others in financial need. While highlighting structural economic hardship seems essential, 

campaigns should avoid depicting use due to poverty as a failure of the individual. Overall, 

campaigns that address this driver may successfully increase contraceptive uptake. 

Mother looks better 

This study’s findings suggest that ‘Better looks’ is not a key driver but should be addressed in 

some ads and shows. Although community and clinic interviewees sparsely name the driver, 

more than 40 per cent of barrier analysis participants do. However, the barrier analysis provides 
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participants with pre-defined answers, so it may overestimate the driver’s importance and as-

sess agreement rather than deciding factors. For example, Sinai, Nyenwa, and Oguntunde 

(2018) found that 35 per cent of northern Nigerian women agreed that those using childbirth 

spacing look better, but only 5 per cent of participants were users. Thus, campaigns may focus 

less on look than on health and provision related motivations. 

 

Drivers that require further research 

Mother has more time for education, (house)work, and resting  

The quantitative and qualitative findings on this barrier contradict each other. While numerous 

barrier analysis participants are motivated by ‘Mother has more time for education and work’, 

community and clinic interviewees do not frequently discuss this barrier. Those who do are 

primarily desire time for housework and resting rather than education. Eremutha and Gabriel 

(2018) found that 4 to 8 per cent of Nigerian men are motivated by reduced demand on parental 

time and increased education and career development. However, as twice as many men as 

women work outside homes in northern Nigeria (Sinai, Nyenwa, and Oguntunde, 2018), this 

percentage might be lower for women. These insights suggest that some ads and shows may 

incorporate this driver, but further research is necessary to define and understand it. 

Mother has more energy 

While the barrier analysis indicates that ‘Mother has more energy’ motivates numerous target 

listeners, it is unclear what participants refer to when selecting this driver. Community and 

clinic interviewees do not explicitly discuss the driver, but some indicate that it may be included 

in ‘Improved mother health’. Qualitative interviews that ask participants to further define this 

driver may help define and address it. 
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Free provision of contraceptives 

Three health professionals name ‘Free provision of contraceptives’ a driver. Community 

interviewees do not discuss this aspect, but also do not name contraceptive costs a barrier. The 

barrier analysis does not assess this driver. Though perhaps not a key priority, further research 

may examine if target listeners know of and are motivated by the methods’ free provision. 

4.3 Limitations and recommendations 

Limitations 

This small study provides insights directly applicable to FEM’s intervention design. FEM co-

operates with local researchers and uses method and data source triangulation. However, the 

project has several limitations. First, although clinic visits offer an outsider perspective, the 

study mostly relies on self-reported data. Thus, it may exclude unconscious barriers and drivers 

and information participants consider too sensitive or socially undesirable to share. Second, the 

methods primarily assess drivers that motivate users - these might differ from what would mo-

tivate non-users. Third, the study does not represent participants from governmental areas con-

sidered too insecure to enter. Last, the barrier analysis’ small sample size prevents statistical 

hypothesis testing and confident generalisations. While FEM addresses the last point through 

following up on barrier and driver prevalence in its pilots’ pre- and post-survey with 1,000 

target listeners, similar formative research projects are unlikely to address the first three limi-

tations.  

However, with this dissertation, FEM aims to identify improvements for its formative 

research. As suggested in Aarons et al. (2017), FEM plans to conduct similar studies to cali-

brate its campaign content to scale-out locations. Thus, rather than simply describing address-

able limitations, the following section provides recommendations for developing a more co-

herent research design, gaining richer quantitative data, and refining the analysis process. 
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Developing a coherent research design 

Although iDevPro-Africa and FEM briefly reviewed the community interviews before 

designing barrier analysis questions, the two tools could build more upon each other. For 

example, a systematic analysis of qualitative interview data could define the barrier and driver 

categories assessed in the barrier analysis (Munce, Guetterman, and Jaglal, 2021). 

Alternatively, the qualitative interviews could assess what participants mean when selecting 

specific barriers and drivers (Ivankova, Creswell, and Stick, 2006). For this, a more narrow and 

coherent sampling strategy focused on target listeners with contraceptive needs may be 

necessary (Brannen and Halcomb, 2009). These adaptations could enable better aligned data 

analyses. 

 

Obtaining rich qualitative data 

Replacing focus group discussions 

The focus group discussions did not work in this cultural context and may be replaced by one-

to-one qualitative interviews. Participant interaction is the main advantage of focus groups. 

The method encourages interviewees to consider different perspectives, adjust views, and 

challenge statements (Cataldi, 2018; Malek et al., 2018; Neale, 2009). It allows jokes, provides 

insights into group norms, and showcases collective idea generation (Hyde et al., 2005; 

Kitzinger, 1995). However, none of the conducted focus groups included these elements. 

Instead, interviewers questioned participants individually in response to their lack of 

engagement. This observation is not unique to this research project. Focus groups originate 

from a western context (Ryen, 2011), and numerous researchers could not generate a discussion 

between participants in non-western settings (for example, Janenova, 2019; Yelland and 

Gifford, 1995). Thus, if it is unlikely that even skilled researchers will facilitate a discussion in 

new research locations, FEM may employ qualitative one-to-one interviews instead. 
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Refining guiding questions 

One-to-one qualitative interviews provide detailed insights into individual perspectives, 

experiences, and reasoning (Dejonckheere and Vaughn, 2019; Hinton and Ryan, 2020; Morris, 

2015). However, the individual interviews in this study did not generate information-rich data, 

as elaborations were rare. To achieve this in future projects, the research team could provide 

more open-ended guiding questions. For instance, it may supplement questions on whether 

participants discuss contraception with their spouse with ones on what prevents and motivates 

these conversations. Furthermore, the team could draft fewer, but more distinct questions. This 

adaptation might prevent interviewers from asking already answered questions and skipping 

crucial questions. Lastly, interviewers might close by providing an interview summary and 

encouraging participants to correct and add points (Morris, 2015). These changes could 

significantly increase the data’s conceptual depth. 

Encouraging follow-up questions 

Furthermore, although FEM and iDevPro-Africa carefully selected and trained interviewers, 

more skilled interviewers and focused trainings may increase participant elaborations. Firstly, 

interviewers need to understand the importance of follow-up questions (Guest, Namey, and 

Mitchell, 2013b). For example, when participants mention fear of sterility, interviewers may 

follow up on why they think modern contraceptives lead to sterility. Additionally, facilitators 

could use probes instead of closed questions to elicit participant responses (Britten, 2006). They 

might also increase conversation flow by recording the session in one piece rather than separate 

answers. These changes could advance conceptual understanding. 

Data analysis 

Research projects may also benefit from local data analysts. This dissertation only assessed 

translated transcripts; some were of low quality. Local researchers could analyse the original 
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transcripts, assess Hausa connotations, and identify common language elements. They might 

also better interpret the data within its cultural context and detect social desirability bias. These 

adaptations could enhance richness and potential-use of qualitative data and thus, increase 

campaign impact. 
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Chapter 5: Conclusion 

This mixed-method study demonstrates how Family Empowerment Media can develop radio 

campaign content that motivates Kano listeners with unmet contraceptive needs to use modern 

contraception. Based on Badura’s social cognitive theory, it suggests employing storylines and 

characters whom participants identify with. This includes highlighting values of altruism, 

Islam, and children’s upbringings and employing mothers and fathers as role models. 

In line with social marketing theory, the project identifies addressable barriers and 

drivers for contraceptive uptake. It emphasises that campaigns must address target listeners’ 

fear of side effects through clearly invalidating rumours and providing adequate information 

on evidence-based side effects. Additionally, it suggests some ads and shows target men and 

address listeners’ lack of awareness by highlighting contraceptive benefits. For this, campaigns 

may elaborate that contraception can improve mothers’ and children’s health by increasing the 

time interval between pregnancies and allowing parents to spend more financial and time 

resources on each child’s necessities, education, and moral upbringing. Some ads and shows 

might also emphasise that women who use contraception look better. 

Further research needs to assess the prevalence and addressability of the barriers 

‘Against region’, ‘Considered unneeded due to natural childbirth spacing’, and ‘Competition 

with other wives’. It may also define the drivers ‘More time for education, (house)work, and 

resting’ and ‘Mother has more energy’. Overall, the research findings directly inform FEM’s 

campaign content, formative research, and evaluation strategy. However, their application goes 

further. Together with the thorough reflection of the study’s limitations, they provide learnings 

for other resource-constrained organisations that conduct formative research in intercultural 

settings and aim to bridge the research-practice gap.
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