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GATEWAY BEHAVIORS’ PROJECT

Foreword
The Gateway Behaviors' Study is an innovation that seeks to promote two key behaviors with a
view to understanding how the uptake of one behavior (Gateway behavior), at a particular point in
time (Gateway moment) using strategic cues (Gateway factors) can impact other positive health
behaviors. The two key gateway behaviors are: completion of all recommended antenatal (at least
four) visits spread across the three trimesters and interpersonal communication on family health
matters among intimate network (spouse, mother-in-law, peers and friends).
The interventions of the study which were implemented in Ilorin South LGA with Ilorin West as the
control site has led to a significant increase in the number of women attending antenatal care in their
first trimester and increase in spousal support as evidenced by the increased number of men who
accompany their wives for antenatal care. This booklet details the steps involved in the
interventions that were carried out, implementation strategies, messaging, successes and
testimonials from beneficiaries as well as impact.
The contents of this booklet serve as a reference guide for the implementation of future projects
and possible scale-up in other states in Nigeria.

Lisa Cobb
Team Leader
JHU/CCP
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introduction

Introduction
Study Overview

Gateway Behaviors Study and the NURHI
Project

Death of a woman while she is pregnant or
within 42 days of the termination of her
pregnancy, irrespective of the cause of death,
referred to as maternal mortality, continues to
be an issue of deep concern in Nigeria. This is
due to the high number of maternal deaths
recorded yearly. According to the United
Nations Economic Commission for Africa
(UNECA 2013), an estimated 14 percent of
maternal deaths globally occur in Nigeria. In
addition, findings from the Nigeria
Demographic Health Survey (NDHS 2013)
showed a high maternal mortality ratio at 576
per 100,000 live births.

Nigeria's population is estimated to be about
170 million with 50% of this number being
women. The average Nigerian woman has six
children and fertility rate varies with education
and socio-economic status. Studies have shown
strong linkage between high fertility, high-risk
birth, poor access to modern family planning
with a Contraceptive Prevalence Rate (CPR) of
10% (NDHS 2013) leading to high maternal
mortality ratio. A major reason for high
maternal mortality and morbidity in Nigeria is
the low uptake of family planning services.
Universal access to quality family planning
services and the reduction of fertility is
therefore a key strategy to achieving 30%
reduction or more in maternal mortality. Family
planning has also been shown to yield economic
benefits at both the household and national
levels.

Part of the contributing factors to the high
maternal deaths is poor utilization of antenatal
care characterized by late registration for
antenatal care, non-completion of all
recommended ANC visits and non-delivery in
the health facility. Traditional beliefs,
socioeconomic status and lack of spousal
support andinadequate information on benefits
of ANC are some of what contributes to its
poor utilization. Thus the issue of poor ANC
utilization is affected by many other factors that
are non-health related.

The Nigerian Urban Reproductive Initiative
(NURHI) came into existence in 2009, funded
by the Bill and Melinda Gates Foundation
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(BMGF) and has John Hopkins University,
Centre for Communication Program
(JHU/CCP); Association for Reproductive and
Family Health (ARFH) and Centre for
Communication Programs, Nigeria (CCPN) as
implementing partners.

2. Improve the quality of FP services for
the urban poor with emphasis on high
volume clinical settings;
3. Test novel public-private partnerships
and innovative private-sector
approaches to increase access to and
use of family planning by the urban
poor;

The project was designed to increase the
contraceptive prevalence rate (CPR) by 20
percentage points in the selected urban cities
(FCT, Kaduna, Ilorin, Ibadan, Zaria and Benin) in
Nigeria, with a focus on the urban poor.
Through a strategic combination of service
delivery, communication, and advocacy inputs
the NURHI project aimed to increase demand
for and supply of family planning services. Thus
ultimately leading to long-term market driven
sustainability.

4. Develop interventions for creating
demand for and sustaining use of
contraceptives among marginalized
urban populations; and
5. I n c rease funding and financial
mechanisms and a supportive policy
environment for ensuring access to
family planning supplies and services
for the urban poor.
These objectives are integrated, beneficial and
reinforcing in strengthening demand and
provision of FP services. While the service
delivery outlets and advocacy networks
provided opportunities and channels for
increasing the mass media reach into the target
communities thereby reinforcing the
messages, the demand creation activities

NURHI is comprised of five key objectives:
1. Develop cost-effective interventions
for integrating quality family planning
with maternal and newborn health, HIV
and AIDS, post-partum and postabortion care programs;
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enhanced service delivery and advocacy
interventions by creating demand for and
approval of FP services; therefore
strengthening the overall impact of the NURHI
program.
Birth of the Integrated Gateway Model
In 2011, the Bill & Melinda Gates Foundation
sought ways to achieve greater impact on
health behaviors at scale (Achieving Lasting
Impact at Scale: Social and Behavioral Change
and the Spread of Family Health Innovations in
Low-Income Countries). A meeting of over
150 experts was convened and during the
meeting, participants endorsed the concepts of
Gateway Behaviors and Factors as a potentially
powerful perspective for intervention
planning, a new Gateway concept called the
“Gateway Moments” was also suggested. This
variation on the Gateway concept refers to key
transitional moments in life (e.g., menarche,
marriage, first pregnancy and first birth) when
individuals or families may be particularly
receptive to new information and motivated to
make positive healthy changes in their lives.
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In 2012, the Gateway Behaviors' Study was
added as the sixth objective to the already
existing ones in the NURHI Project. The
objective of the study was to identify potential
Gateway Behaviors (healthy behaviors that can
trigger or facilitate the adoption of other healthy
behaviors); test the effect of interventions
designed to increase these behaviors, their
down-stream effect, ability to increase the
uptake of such behaviors and having a great
potential to create positive impact on multiple
desirable health behavior outcomes.

The intervention research used a longitudinal
study designed to capture change in individuals
over the course of the intervention period in
two local government areas (LGAs) that are
comparable in population, geographic span and
socio-economics. Ilorin South LGA and Ilorin
West LGA fit these selection criteria and have
an adequate number of health facilities and
sampling units (household). Ilorin South was
randomly selected as the intervention LGA
while Ilorin West was the control LGA.

These interventions were designed to promote
the two gateway behaviors which are:
Completion of recommended ANC (at least
four) visits spread across the three trimesters
and interpersonal communication on family
health among intimate network. The adoption
of these gateway behaviors has a great potential
to influence the uptake of family planning,
exclusive breastfeeding and immunization
(these are the multiple health behavior
outcomes). The NURHI project was selected to
implement this pilot study in Ilorin, Kwara State,
South-West Nigeria.

The project was implemented using behavior
change communication and social mobilization
as main strategies. Community-based
advocacy and quality improvement (through
training of service providers and equipment
support) were the supporting strategies used.
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OUTCOME BEHAVIORS
Family planning, immediate + exclusive breastfeeding,
personal hygiene, child immunization

GATEWAY FACTORS
(HOW)

GATEWAY MOMENT
(WHEN)

Behavior Change Com
Social Mobilization
Community-based
Advocacy
Quality ANC servic

Pregnancy

GATEWAY BEHAVIORS
(WHAT)

Interpersonal
communication
among inmate
network

Completion of
at least ANC
visits

Integrated Gateway Model
For more information on the NURHI Project and the Gateway Behaviours' Study, please visit:
www.nurhitoolkit.org
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