[bookmark: _Hlk149211444]Key Informant Interview Guide: A Scoping Assessment to Generate Evidence for Women’s Health Advocacy in Nigeria (for individuals from non-profits, CSOs, government stakeholders, donors, and private sector players).

Good morning, Sir/Ma,
My name is …………..  and I work with the Policy Innovation Centre (PIC), Nigerian Economic Summit Group, Abuja. We are conducting a scoping study to explore opportunities for joint advocacy and collective action for women’s health in Nigeria. We have identified you as one of the critical stakeholders who can provide information about functional strategies for implementing joint advocacy and collective actions for women’s health. We hope to understand what has been done, the challenges and how we can best provide support to reduce those challenges and streamline the efforts of different individuals and organizations in advocating for women’s health in Nigeria. 

Specifically, this scoping assessment focuses on advocacy efforts around family planning and maternal and child health. But before we proceed, I would need your consent to participate in this study. If you would like to participate, I would like you to read the consent form and sign. If you have any further clarifications, you may contact Emmanuel Nwala (+2347033947171), Dr Soma Nwegbu, Public Health Specialist (+2347025130080) 

We assure you of our regards of the highest esteem.

	S/N
	QUESTION 
	PROBE

	Section 1: Demographics 

	1
	Sex of the respondent
	Male [   ]               Female [   ]

	2
	Does the respondent have any form of disability?
	Yes    [   ]                No  [    ]

	3
	What areas do your organization focus its advocacy efforts?
	Probe for: FP, MNCH?

	4
	Please tell me about yourself and your role in this organization. 
	How does your role support advocacy for FP or MNCH in your state/country level?

	[bookmark: _Hlk152731215]Section 2: Political and Institutional Context

	5
	Who are the key actors shaping FP and MNCH priorities?
	Probe for ministries, legislators, donors, large NGOs, religious/traditional actors, informal brokers at: 
· National
· State level

	6
	What political, institutional, or financing barriers most constrain progress on FP and MNCAH in Nigeria?
	Probe for: Budget allocation vs release; leadership turnover; political sensitivity of issues; donor priorities vs government priorities

	7
	From your experience, what barriers to advocacy are political rather than technical?
	Probe for: Access to decision-makers; exclusion from policy or budget spaces; fear of being perceived as confrontational

	8
	Who are the key gatekeepers that must be influenced to achieve change, and how do they exercise this influence?
	

	9
	Whose voices are most listened to, and whose voices are least heard, in women’s health advocacy spaces? Why?
	

	[bookmark: _Hlk152731841]Section 3: Existing Advocacy Practice and Power dynamics 

	10
	Can you describe a women’s health advocacy initiative your organisation has been involved in?
	Probe:
· FP or MNCAH focus
· National, state, or community level

	11
	Was this advocacy carried out:
· Alone 
· Jointly with other organisations

	If joint advocacy:
· Who initiated the coalition?
· Who set the agenda and priorities?
· Who controlled funding or resources?

	12
	How were decisions made within the advocacy group?

	Probe:
· Formal processes vs informal influence
· Dominance of particular organisations

	13
	Were there disagreements among coalition members?
· What were they about?
· How were they resolved?

	

	Section 4: Leadership and Governance

	14
	a. How are leaders or conveners of joint advocacy platforms usually selected?
b. Do the same organisations or individuals tend to occupy leadership roles repeatedly?
· What effect does this have on participation and trust?
	Probe:
· Election, appointment, donor influence, informal consensus


	15
	To what extent are women-led, youth-led, grassroots, or disability-focused organisations meaningfully involved in leadership and decision-making?
	

	16
	What accountability mechanisms exist within advocacy coalitions (not just to donors)?
	

	Section 5: Knowledge, Evidence and Belief Systems

	17
	What types of evidence carry the most weight in advocacy discussions?

	Probe:
· Donor-funded research
· Government data
· Community lived experience

	18
	Are some forms of knowledge or evidence discounted or ignored? Why?
	

	
	How do donor reporting requirements influence:
· What evidence is produced?
· What advocacy messages are prioritised?

	

	Section 6: Section Ideology, Culture and Strategic Framing

	19
	Are there women’s health issues that are considered too sensitive or politically risky to advocate for jointly?
	Probe: adolescent SRH, sexuality, gender norms

	20
	How do advocacy coalitions navigate religious, cultural, or ideological differences among members?
	

	21
	Have advocacy messages ever been deliberately softened or reframed to maintain coalition unity or political access?
	

	Section 7: Public Will, Political Champions and Crises Advocacy

	22
	How have advocacy efforts attempted to generate:
· Public awareness?
· Political champions?
· Political will?
	Probe: media engagement, public forums, campaigns.

	23
	a. Have crises (e.g. maternal deaths, policy reversals, donor exits) ever strengthened joint advocacy?

b. Did these moments lead to sustained change, or only short-term attention? Why?
	

	Section 8. Institutional Embedding and Sustainability

	24
	How well are joint advocacy efforts embedded within formal systems such as:
· TWGs
· RMNCAH+N structures
· SWAp
· Budget and planning cycles?
	

	25
	What happens to advocacy momentum when:
· Political leadership changes?
· Donor funding ends?
	

	26
	What structures or design features would make joint advocacy:
· Less donor-dependent?
· More inclusive?
· More durable over time?
	Probe: Rotational leadership, pooled funding, formal government anchoring.

	27
	What would most threaten the sustainability of a joint women’s health advocacy platform, even if well designed?
	

	Section 9: Reflections and Recommendations

	28
	In your view, where would joint advocacy have the greatest political leverage:
· FP or MNCAH? Why?

	

	29
	What capacity gaps should joint advocacy address?
· Leadership
· Gender mainstreaming
· Coalition governance
· Political engagement
	

	30
	Are there any additional reflections or recommendations you would like to share?
	


Thank you very much for sharing your thoughts with us. This has been very helpful, and we do appreciate your time. Is there any other thing you’d like to discuss before we round up?
