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FOREWORD 

Girls Power Initiative strategic planning process was designed and implemented using a systematic 
approach in determining and concretising the issues and needs for attention and action, and establishing 
the requirements that will enable GPI implement the agreed priority actions with active participation of the 
Board, the staff and partners. The process included stock taking of the situation it internal and external 
environments of GPI, drawing from collective wisdom of the leadership, staff  and critical stakeholders to 
establish basis for action and defining the future more concretely and meaningfully. In addition, the 
process enabled GPI re-established its identity, reviewed performance, considered the several options in 
in defining its future priorities and desired outcomes/results, deciding on the best means fined the means 
and approaches for actualising anticipated outcomes, defined the resources (human, financial, materials 
and technological) and actions required to transform GPI to a sustainable organisation and approaches 
to the mobilisation of needed resources.  

This plan is an outcome of a rigorous and painstaking but systematic process of consultations, 
brainstorming, examining and weighing different options for growth and development and building 
consensus on operationalising a common agreed agenda for the future. GPI desires to make and record 
huge difference in its immediate environment (South-South geo-political zone) in particular and Nigeria in 
general by contributing to the achievement of National and International Development Goals by initiating, 
designing and managing programs that respond to health and socio-economic development of girls and 
young females.  

There is no doubt that 20 years down the line, GPI has been most remarkable especially in making the 
difference at both macro and micro levels, demonstrating strength and tenacity in breaking through 
barriers to address issues considered most sensitive in most communities and Nigeria as a whole. The 
most remarkable achievement of GPI is breaking the silence around gender discrimination, sexuality, 
sexual and reproductive health and human rights of girls and young females. The situation that led to the 
establishment of GPI still subsists in South-South geo-political zone and in Nigeria. Though data on 
health and other socio-economic indices of girls and young females in Niger Delta are not easily 
available, however, the few data on hand establish high sexual and reproductive health problems, 
poverty and trafficking, domestic violence and human rights abuses. The family and community 
environments in many instances are still un-enabling for girls and young females to demonstrate their 
capacity and talents and also achieve their potentials. There is therefore the need for GPI to build on the 
lessons of the past to re-launch, consolidate on the gains of the past, expand operations and coverage, 
sustain donor interest, break new grounds (new donors), manage for results and impact and build a 
strong and sustainable organisation.      

It is therefore imperative for GPI to restructure, strengthen its governance body and leadership, human 
resources and reposition itself to respond to health, social and economic challenges of girls and young 
females. The need for a more enabling environment (policy, legislation and community) through strategic 
engagement, capacity building and communication that influence attitude and behavior more desirably is 
most critical in the next 5 years if the tempo is to be sustained, gains consolidated and expansion 
achieved. GPI is poised to maximize all opportunities available including building strategic alliances and 
partnership and increasing resource base by attracting additional resources to support the dream of 
improved living standard and quality of life of girls and young females. It is in realisation of this that GPI 
initiated the process that produced this plan and we are grateful to IWHC for the support provided to 
facilitate the process that produced the plan that truly reflects our individual and collective aspirations in 
the next 5 years. We commend management and staff, members of Board of Trustees and partners for 
demonstrating commitment to the process and outcome of this effort. I call on our donors, government at 
all and our partners to continue to support GPI in the achievement of its vision and mission.  

 
Chair  (BOT)         Chair, Management Board 
Girls Power Initiative)       Girls Power Initiative  
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SECTION ONE: ANALYSIS OF NATIONAL OPERATING 
ENVIRONMENT AND CONTEXT OF GPI STRATEGIC PLAN 

 

1.1. Adolescent Sexuality and Youth Sexual and Reproductive Health 
 
Nearly one third of Nigeriaôs total population is between the ages of 10 and 24. Nigerian adolescentsô 
sizeable share of the population makes them integral to the countryôs social, political and economic 
development. Nigeriaôs development is compromised by the sexual and reproductive health issues 
afflicting its adolescents and young people. Lack of sexual health information and services make 
young people vulnerable to sexually transmitted infections (STIs) and unintended pregnancy.  
 
Adolescence is a critical period of human development often characterized by confusion, mixed 
messages from the adult population, exuberance and a penchant for experimentation, especially with 
drugs, alcohol and sex. For most people, ñadolescence is a critical period in the upsurge of sex drives, 
the development of sexual values, and the initiation of sexual behaviorò. There is also the consensus that 
adolescents engage in high risk sexual behaviors which predispose them to reproductive health 
problems. Indeed, adolescents, and young people, are more likely to experiment sexually, often with 
multiple partners without using condoms on a regular basis. Oftentimes, however, adolescents engage in 
sexual activities with little information and this exposes them to a lot of risks which increases their 
vulnerability.  
 
Because sexuality education in schools in Nigeria is at its rudimentary stage, the source of information to 
adolescents remains colleagues, internet, entertainment and literature and sometimes these sources are 
inadequate, inaccurate and misleading and do not provide the needed basis for informed decision 
making. There is therefore enormous evidence that unintended pregnancy, STIs, HIV, abortion and other 
social problems are much higher among this segment especially girls and young females than others. 
This is because they face more repercussions such as becoming pregnant, rejection by family, denial by 
the boy friend and fear that abortion may lead to other problems, including death. Health information is 
obtained from the following sources: friends/peers, mass media: TV, books and magazines, lectures, 
health personnel. The same sources are used to solve sexually related health problems. 
 
To avoid STIs, young females and girls engage in a variety of practices: taking antibiotics after sex, 
taking salt and/or potash, while others simply try to urinate immediately after in the hope that any 
infection will be passed out before it has time to travel far. They also visit health personnel, go to 
chemist shops and use condoms. Contraceptive use is low and youth underestimate risks of 
unprotected sex and are at risk of unintended pregnancy, often resulting in unsafe abortion. As such 
they resort to taking spirits such as gin or whisky immediately after sexual contact in the belief that the 
hot drink will burn off the sperm. Many more practice abstinence as well as do-it-yourself procedures 
through which a variety of everyday items such as krest drink (a popular brand) bitter lemon, blue, 
Andrew's lever salt [a brand of antacid] are used to avoid becoming pregnant. Furthermore, herbs, 
roots of papaya, guinea corn, gin and other spirits and ink are used for abortions. There is therefore a 
need to reach the youths with sexuality and reproductive health information as part of efforts for their 
development and to resolve these reproductive health problems. Over the years, many organizations 
including GPI have been working to improve adolescent sexual and reproductive health through 
advocacy and prevention programming. This needs be deepened and intensified for a sustainable 
impact  
 
1.2. Abortion  
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Induced abortion is increasing and is considered to be a major cause of maternal mortality, which is quite 
high in Nigeria. Reports from several surveys, principally from university teaching hospitals, indicate that 
the highest risk group is young girls between 15 and 19 years old. The fear of interruptions in education, 
the risk of unemployment and the social stigma of raising a child born out of wedlock are the principal 
reasons for seeking an abortion. A significant number of incomplete abortions are regularly treated in 
hospitals in Nigeria, indicating a high incidence of illegal and poorly performed abortions. Moreover, 
abortion is reported to be widely available in the private sector. 
 
National data on the incidence of abortion are not readily available, mainly because of the social stigma 
attached to having an abortion and the potentially severe consequences for the patient, as well as for the 
physician performing an abortion. Although abortion is generally illegal, there appears to be a large 
discrepancy between the law and the practice of abortion in Nigeria. A survey of hospitals in Nigeria 
conducted indicates that a majority (55 per cent) of abortion cases involved young girls under age 20, for 
whom illegal abortion is currently the leading cause of death; some 85 per cent of those having an abortion 
were unmarried and 60 per cent of the women had at least a secondary-school education.   

 
1.3. Human Rights and Gender Discrimination 
 
In traditional African societies like Nigeria, culture has a pervasive influence on how women are treated 
and it represents the totality of the way of life of a given society. It is therefore no surprise that all 
discriminations against girls and women tend to seek justification in cultural moves, beliefs and practices. 
It hurts to observe that most Nigerian women are held down from realizing their full potentials, all in the 
name and game of culture. For any society to develop and progress it must embrace change and 
objectivity.  
 
It is observed that the girl-child is the most affected in human rights violation. Most often even some 
parents go out of their way to grossly abuse their children in various forms, believing that they have 
authority and the right to do so even at the detriment of the childós development. For instance the 
education of the girl-child in some cultures, suffer great neglect and abuse. This is because education of 
the girl-child is neglected based on sex and gender ideologies informed by culture and tradition. 
Culturally, it is more acceptable to train a boy than a girl. Some illiterate parents believe that sending the 
girl-child to school means training her for another family because she will get married and the money 
used in training her would be a waste. Thus girl-children are sent to hawk or engage in other forms of 
child labour to support the male children. This harmful social practice has cost many Nigerian children 
their lives or robbed them of their human dignity.  
 
The practice is also responsible for many unwanted pregnancies rape, resulting to child dumping/killing. 
It can be said that poverty and ignorance are major causes of the girl childós educational neglect, and the 
government, the society and the family are collective abusers of the rights of the girl-child to education. In 
Nigeria, there has been high incidence of child marriage with all its attendant negative consequences, 
namely, denial of education to the girl-child, which affects her social, and economic status in the society, 
high incidence of maternal and infant morbidity and mortality. Another serious violation of the girl-childós 
rights is Female Genital Mutilation (FGM). This involves a number of traditional operations that involve 
the cutting of parts of the female genitalia or other injury to the female genitals, whether for cultural or 
other non-therapeutic (curative) purpose. This is usually performed during infancy, childhood or 
adolescence. FGM is female circumcision and it is a total violation of womenós dignity and right to bodily 
integrity. The forceful nature of the act is akin to sexual violence. Thus, there is need for legislative 
change and advocacy to prevent FGM, and its adverse effects on the girl-child and young females.  
 
1.4. Violence Against Girls and women 
 
The experience of sexual violence ranges from 6 percent among women age 15-19 to 9 percent among 
women age 20-24 (NDHS 2013). Gender-based violence against women has been acknowledged 




