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Objective

The aim is to explore the use 
of data validation as a means 
to improve FP data quality.

3



Background
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Family planning (FP), unlike other 
Reproductive Health Programs (RH) has 
not received a lot of traction in Nigeria 
because the country is oblivious to its 
contribution to other positive economic 
and health outcomes.

Family Planning
Government

Other RH 
programs



Background
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Family planning efforts without  coordination

Several partners have come in and 
out of the family planning 
landscape with little or no traction 
on the CPR of the country because 
of various systemic and 
coordination issues.



What did we do?

• The Challenge Initiative (TCI) through its catalytic model sought to 
bring all stakeholders to the table to pool efforts and resources 
together to maximise the available funds and man power by 
developing a joint State FP workplan. The workplan meeting provided 
an avenue for various stakeholders in the family planning space to 
identify localized problems with a bid to harness resources to address 
those issues.
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How did we do it?

• Across the ten states where TCI is supporting the states, FP was integrated into 
other programs’ data validation exercise to identify gaps and troubleshoot for 
issues in the data.

• In some states, this meant funding the inclusion of FP officers in the data 
validation meeting both at the planning and execution stage.

• While in others, it meant coaching the record officers to understand the FP data 
elements

• All facilities send representatives to LGA HQ overseen by M&E LGA sometimes RH 
officers are present to oversee the FP data

• State program officers use the opportunity to assess state level indicators

• Some states are being supported to set up data validation mechanisms

• Using model sites, LGA M&E officers are taken through collation and comparison 
of data tools

7

LGA funded meetings

Data Control 
room 
meetings



What did we find?

8

Data Issues were 
observed 

everywhere

Data issues are 
strongly linked to 

coordination issues 

Data inconsistency 
mostly happens at 
the collation point 
at the facility level

The record officers 
and FP providers 

only discover  data 
issues during 

validationSome of the LGA 
M&E Officers 
believed that 

inconsistencies 
happened 

frequently while 
others did not. 

Involving the FP 
providers in the 
process of data 

transportation and 
reporting improves 

the process 
significantly

Data review 
meeting at facility 
level and constant 
coaching greatly 

reduce and address 
the issue of data 

inconsistencies and 
improve data 

quality.



What have we seen so far?
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The data sent to the program 
officers began to look like the 
data on the DHIS

Improvement in 
knowledge of FP 
tools and data 
validation process

State officials are 
empowered to query the 
data before its uploaded

Data triangulation skills have 
improved

Facility record officers are 
now sensitive to data 
issues 



Conclusion
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This has been a cost 
efficient modality that is 
being replicated in other 
state health programs

Huge success is already recorded 
as state program officers are now 
looking for other opportunities 
to include FP in other already 
existing RH program support 
mechanisms.

This is success because the state is at the 
drivers seat and they have been 
improving their data
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