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What we do and why we conducted this research project
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Need for family planning radio campaigns
Two hundred eighteen million women in low- and middle-income
countries have an unmet contraceptive need (Sully et al., 2020). In
numerous regions, a lack of awareness is the most significant barrier
to contraceptive uptake (Moreira et al., 2019). In these areas, radio
campaigns can be the most cost-effective intervention for achieving
behaviour change (Rosen et al., 2019).

Family Empowerment Media (FEM)
FEM produces radio programming that aims to shift knowledge,
attitudes, and behaviour around family planning in carefully selected
regions. With this, our campaigns strive to reduce maternal deaths
and other health burdens from unintended pregnancies.

Formative research
This formative research project informs the calibration of campaign
content to the context of our first target location, urban and semi-
urban areas in Kano State, Nigeria. Thus, it contributes significantly to
increasing our campaigns’ effectiveness.

Kano State

Background Objectives Methods Findings Conclusions



Research Question 1
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Theoretical background 

Research Question 1 is based on Bandura’s
social cognitive theory. Bandura puts forward
that next to learning from their own experience,
humans learn from observing others with
whom they can identify (Bandura, 1986;
Bandura, 2004). Our campaigns aim to provide
such modelled learning opportunities. Hence,
this research project informs the design of
campaign characters and storylines with which
listeners in Kano State can identify.

Addressing literature gaps

We could not determine literature that directly
addresses this research question. Some
studies discuss selected components, but they
only focus on single aspects such as religion
(for example, Hoechner, 2011) or do not
assess semi-urban and urban areas (for
example, Robson, 2004). To address this
information gap, our research team asked
target listeners to describe their typical days,
values, and role models, and assessed
participants’ language use.

Methods Findings ConclusionsBackground Objectives

How can campaign content best match listeners’ daily lives, 
values, role models, and language?



Research Question 2
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Theoretical background 

Research Question 2 draws on social
marketing theory (Andreasen, 1994; McKenzie-
Mohr, 2011). The theory puts forward that
mass media campaigns cannot effectively
promote behaviour change without addressing
what prevents listeners from and motivates
them to act out a target behaviour. In line with
this theory, our formative research project
aims to understand the motivational barriers
and drivers to contraceptive uptake in our
target audience.

Addressing literature gaps

Our systematic literature review showed that
further research is necessary. First, studies do
not use qualitative methods to define barrier
and driver categories (for example, Etokidem
et al., 2017). Second, they include participants
without a contraceptive need in their assess-
ments of the categories’ prevalence (for
example, Ajayi, Adeniyi, and Akpan, 2018).
Third and most important, they do not focus on
Kano State. Our formative research project
addresses these points.

Methods Findings ConclusionsBackground Objectives

What barriers and drivers to contraceptive usage should campaigns in Kano State 
focus on, and how can they best address them?



Methodology
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PRAGMATISM

The research project 
identifies answers 

directly applicable to ad 
and show development.

(Creswell, 2013)

We use method 
triangulation and test 

numerous research tools.

We assess qualitative 
and quantitative data to 

answer the research 
questions.

The analysis uses a 
deductive and inductive 

approach.

Background Objectives ConclusionsFindingsMethods

We focus on the practical 
implications of our 
research findings.



Methods of data collection
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COMMUNITY INTERVIEWS BARRIER ANALYSIS CLINIC VISITS

Objective 
• Research questions 1 and 2
• Obtaining an understanding of participants’ daily 

lives, values, role models, and language use
• Defining and understanding barrier and driver 

categories
Sampling
• Radio listeners who have been married for 5 to 20 

years
• Convenience and typical case sampling

Objective
• Research question 2
• Defining barriers and 

drivers and assessing 
their prevalence

Sampling
• Health professionals 

who distribute modern 
contraceptives

• Random sampling

Objective
• Research question 2
• Assessing barriers and 

drivers’ prevalence and 
differences between 
users and non-users

Sampling
• Users and non-users who 

do not want to conceive 
in the next six months

• Random sampling

Background Objectives ConclusionsFindingsMethods

6 semi-structured focus 
group discussions with 
five participants each

8 semi-structured one-to-
one qualitative interviews

124 structured interviews 
with closed-ended 

questions

27 semi-structured one-to-
one qualitative interviews



Methods of data analysis
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Background Objectives ConclusionsFindingsMethods

► Compare the findings of all methods with each other and relevant literature
► Understand and discuss similarities and differences between findings
► Identify how the joint analysis can answer the two research questions and

draw conclusions directly applicable to campaign development

STEP 4: JOINT ANALYSIS

STEP 1: COMMUNITY INTERVIEWS STEP 2: BARRIER ANALYSIS STEP 3: CLINIC VISITS

Research Question 1
Identify inductive sub-themes 
to the four deductive themes 

typical day, values, role 
models, and language

Research Question 2
Describe the 

prevalence of barrier 
and driver 

categories identified 
in stakeholder 

workshops and 
assess users and 

non-users attitudes 
towards them

Research Question 2
Further understand 

the barrier and driver 
categories identified 

in the community 
interviews, inductively 
redefine them where 

necessary, and 
assess their 
prevalence

Thematic 
analysis

Descriptive 
statistics

Descriptive 
statistics

Thematic 
analysis

Research Question 2
Redefine and understand how 
to address deductive barrier 

and driver categories identified 
in stakeholder workshops



“By God’s grace”: 
something requires a 
higher power

“The current situation”: 
shared feeling of 
present economic 
hardship

“Konika”: a situation in 
which a woman gives 
birth every year

Role models: mothers, 
older family members, 
and female neighbours

Role models: fathers

Characteristics: take 
care of their children, 
maintain peaceful 
relationships, are tidy 
and well organised 
(female), and 
trustworthy (male)

Enjoyments: resting, 
doing housework while 
listening to the radio, 
business going well 
Frustrations: children 
fighting

Enjoyments: reading 
the Qur’an, completing 
all responsibilities 
Frustrations: when 
unnecessary things 
consume time

Islam: live according to 
Islamic teachings, 
values, and rites

Altruism: help friends 
and others in need

Children’s upbringing: 
provide children with 
good education and 
morals so they can 
support their parents 
and society at large

Research Question 1: How can campaign content best match listeners’ daily lives, 
values, role models, and language?
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Common phrasesRole modelsValuesTypical day

Background Objectives Methods Findings Conclusions



What barriers and drivers to contraceptive usage should campaigns in Kano 
State focus on, and how can they best address them?
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Fear of side effects
Lack of awareness or knowledge of 

modern contraceptives
Husband disapproves

Background Objectives Methods ConclusionsFindings

Barriers

Why address
Forms the first or second most 
frequently named barrier in all tools;
May increase with contraceptive uptake

How to address
Address rumours that contraception 
causes sterility and implants move;
Address common side effects like 
irregular and heavy bleeding

Why address
Forms the second or third most 
frequently named barrier in all tools

How to address
Discuss the benefits of contraception

Why address
Forms the second to fourth most 
frequently named barrier in all tools;
Most husbands determine or at least 
influence contraceptive decisions

How to address
Target men in some ads and shows

3

13

BA:

CI:920 CI:

BA:BA:

CI: 27

Legend bar graph: number of Barrier Analysis 
(BA) and Clinic Visit (CI) participants who 
name the barrier (multiple answers possible)
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Background Objectives Methods ConclusionsFindings

Drivers

Improved mother and child health
Better financial provision and care 

for children
Mother looks better

Why address
Forms the first or second most 
frequently named barrier in all tools

How to address
Explain the health benefits of longer 
time intervals between pregnancies

Why address
Forms the first or second most 
frequently named barrier in all tools

How to address
Emphasise that increased financial and 
time resources improve children’s 
access to necessities, education, and 
moral upbringing

Why address
Forms the third or fourth most 
frequently named barrier in all tools

How to address
Highlight that childbirth spacing can 
enable mothers to ‘maintain a nice 
body shape’ and ‘look like a new bride 
all the time’ in some ads and shows

What barriers and drivers to contraceptive usage should campaigns in Kano 
State focus on, and how can they best address them?
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Legend bar graph: number of Barrier Analysis 
(BA) and Clinic Visit (CI) participants who 
name the barrier (multiple answers possible)



Research Question 2: What we learned about other barrier and driver categories
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Background Objectives Methods ConclusionsFindings

Some listeners name this barrier as
their key reason for not using contra-
ception; thus, we will assess it further

Belief that non-modern 
methods are safer or 

more effective

Considered unneeded 
due to natural childbirth 

spacing

Most participants state that Islam
accepts contraception, but Allah des-
tines a couples’ number of children;
hence, we will use the term ‘childbirth
spacing’ instead of ‘family planning’

Against religion
Competition with other 

wives

While some polygynous women reject
contraception as they receive a larger
inheritance if they have more children,
polygynous men are generally eager to
initiate contraceptive usage

Mother has more time 
for education, (house)

work, and resting

We found contradicting results on
whether and which aspect of this
driver motivate listeners

Free provision

No reviewed literature assesses this
driver, but as some health professio-
nals discuss it, we will include the driver
in upcoming research projects

Barriers Drivers

All tools suggest that listeners believe
modern methods to be safer and
more effective than non-modern ones



Conclusion and recommendations
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Background Objectives Methods Findings Conclusions

The research project provides insights into how we can calibrate
campaign content to the context of Kano State.

Based on the project’s findings, our ads and shows will:
► Depict characters who value altruism, Islam, and childcare and

use phrases like “by God’s grace” and “the current situation”
► Employ mothers and fathers as role models
► Address rumours and evidence-based side effects, discuss the

benefits of contraception, and include men in their target
audience

► Highlight that childbirth spacing can improve mothers’ and
children’s health, enable parents to better provide and care for
their children, and help mothers maintain good looks

Overall, these adaptations could significantly increase the
effectiveness of our first pilot campaign, which we have launched
in September and will evaluate in the coming months.
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