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Outcome 1: Strengthening the capacity of CoA members and rightsholders 

The We Lead programme's capacity-strengthening training initiatives for rights holders in Niger 

have been significantly impacted by political instability, including initial delays in 2021 due to post-

election unrest and a military coup in July 2023, requiring adaptations such as having the Nigerien 

Community of Action travel outside the country for some training sessions. No capacity-

strengthening training activities for rights holders were undertaken in Niger during 2021 due to 

the absence of a CoA Facilitator and local organizations, while extensive 2023 plans for training 

32 rights holders on the Maputo Protocol, SDGs, and Beijing Platform for Action, participatory 

SRH-R policy and feminist approaches, research and data collection, and PV’s LILO methodology 

well-being sessions could not be implemented due to political instability following the coup 

d'état.18 

Despite these challenges, several successful training initiatives were delivered between 2022-

2024, focusing on advocacy, leadership, and SRH-R knowledge building. 2024 training included 

12 young women gaining advocacy skills through LILO Voice and accountability training, 15 

rightsholders receiving lobby and advocacy training, and 13 rights holders trained on opposition 

monitoring and mitigation techniques19. The programme also delivered psychosocial 

training.Positive Vibes facilitated a LILO inclusion experience for 18 participants from Niger in 

November 2022 (which took place in Namibia). This workshop focused on building allies and 

shifting attitudes to be more inclusive. 13 Niger participants also experienced LILO Voice on 

enhancing personal and organisational advocacy (which took place in Kenya) in July 2024. This 

was also a collaboration with Restless Development to run complementary trainings sequentially. 

Restless Development facilitated their Youth-led advocacy process. In addition, safety and 

security awareness training was delivered to 30 rightsholders and research and data collection 

training was delivered to 32 rightsholders in 2024.20 FEMNET hosted Gender Responsive 

Budgeting Advocacy training for Nigerien CSOs in Nigeria due to security concerns preventing 

in-country training.21 FEMNET also conducted Training  on men-to-men engagement in 2025, as 

well as with journalists, while the programme also conducted linking and learning work with the 

Nigeria We Lead team. FEMNET also supported and trained the Niger CoA Facilitator, CoAs, 

rightsholders and duty bearers on Sustainability for CSOs and male allies in SRHR Advocacy.22 

Capacity building in SRH-R, and especially in communication and advocacy related to SRH-R, 

has led to a change in perception and behaviour among programme actors (internal and external 

stakeholders, and rightsholders). With regard to COA organisations in particular, there has also 

been organisational strengthening. 

“I am grateful and proud to have been part of the We Lead programme. It has changed 

my life and my outlook on things. Thanks to this programme, my leadership skills, 

professionalism and feminism have evolved. I cannot thank this programme enough. 

Thank you for all the opportunities it has provided. We Lead forever.”23 

"In the case of RNT, since this training, I have gained knowledge on how to effectively 

raise public awareness. This has enabled me to do my job well. I receive calls from 

listeners telling me that these programmes are really informative. People in the 

neighbourhood often appreciate my work. This is partly thanks to this training, because it 
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has changed my perceptions of people with disabilities. And this new way of seeing these 

people is reflected in my presentations on RTN."24 

"Capacity building has had a very positive impact, with knowledge sharing on topics that 

were still little known. Many practices related to SRH-R have been discovered, facilitating 

understanding and adoption of best practices”25. 

As shown in the table below, the majority of the CoA organisations attribute their improvements 

in capacities to the programme, for all the capacity strengthening topics. However, attribution of 

their inclusive supportive and led by young women rightsholders tended to be less likely to have 

had contribution from the programme. For both improved capacities for promotion of SRH-R 

realisation, and credibility and sustainability, 56% of organisations felt that there was a very strong 

contribution from the programme to their strengthened capacities on these areas.  

Q: To what extent has the We Lead program contributed to strengthening your 

organisation’s capabilities to be:  

 

Credible and 

sustainable? 

Resilient and 

adaptive? 

Inclusive, 

supportive, 

and led by 

young women 

rights-

holders? 

Active in 

promoting 

SRH-R 

realization? 

Safe, secure 

and practice 

collective 

care? Act jointly? 

A very 

substantial 

contribution 56% 44% 33% 56% 22% 33% 

A substantial 

contribution 33% 44% 22% 11% 44% 33% 

A moderate 

contribution 11% 11% 33% 33% 22% 22% 

A limited 

contribution 0% 0% 11% 0% 11% 11% 

No 

contribution at 

all 0% 0% 0% 0% 0% 0% 

Don't know 0% 0% 0% 0% 0% 0% 

The capacity assessment results for the rightsholders confirm high levels of improvement in 

capacities across all 3 of the 4 themes from before and after the programme, with the biggest 

improvement seen in terms of self-confidence and resilience. There was more limited growth in 

terms of being politically conscious. 
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Outcome 2: Awareness and support among the general public for the sexual and 

reproductive health rights of young women 

Due to political unrest, the programme experienced substantial delays in 2021, moving 

foundational activities such as developing key advocacy and campaign messages with the 

Community of Action and rights holders to 2022. 

Despite these constraints, local organizations led numerous peer-to-peer awareness initiatives. 

CONIPRAT trained 20 young women and girls with disabilities in Tillabéry on SRH-R and health 

services entitlements in refugee camps and disability centres in 2023, leading to the creation of 

two SRH-R-focused clubs through which trained women organized awareness sessions for 183 

peers26. 40 women and girls with disabilities in Kollo were trained to organize relay awareness 

sessions for peers in December 2023, while 20 young women ambassadors from Dosso 

organized SRH-R promotion activities reaching 165 peers between October 2022 and December 

2024.27 Additional initiatives included NGO Ballal's 2024 capacity-building in Maradi, Zinder, and 

Niamey that led to 200 individuals being trained in peer-led initiatives with 60% reporting 

consistent condom use and voluntary HIV testing, NGO Goni's creative expression training for 10 

young girls in singing, rap, and slam poetry focused on reproductive health.28 

Creative and digital campaigns included the NGO Goni's "Bani Fu Competition" training 10 young 

girls in singing, rap, and slam poetry focused on reproductive health with winners independently 

producing social media awareness content, local influencers in Niamey creating and sharing 

social media videos and articles in December 2023 that sparked public discourse and captured 

digital platform interest for mobile application integration. Strategic messaging adaptations 

addressed the conservative social context through 30 young women influencers conducting 

awareness activities with traditional, customary, and religious chiefs plus health workers in 

Mirriah, Loga, and Serkin Haoussa between June-December 2023. The campaign contextualized 

language by using "reproductive health" instead of "sexual and reproductive rights" to avoid 

misinterpretation.29 
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CoA organisations who completed the survey also felt the programme coordinated and cohered 

very well with international initiatives. 

Q: How well or badly has the We Lead programme in your country coordinated with … 

other relevant international SRH-R initiatives? 

 

Some survey respondents cited the coordination during the campaign on SRH-R rights for young 

women with disabilities as exemplary, with Hivos working closely with local CSOs, community 

leaders and health authorities, holding regular meetings to harmonise messages and resolve 

issues. This synergy made it possible to reach a wide audience and encourage young women to 

take local initiatives, providing a model of collaboration that can be replicated for future 

campaigns. 48 Others cited the opposite, describing a lack of synchronisation between Hivos and 

local CSOs, combined with insufficient communication, which led to overlaps, delays and low 

community participation.49 In addition, administrative complexity in implementation was cited as 

sometimes slowing down the responsiveness of actions, reducing the expected impact.50 

Externally, the objectives of this programme are well aligned with government policies and 

frameworks in the area of SRH-R. The programme is in line with national (sexual and reproductive 

health) and municipal (development plan) programmes, and it responds to needs that have been 

identified but not yet met due to a lack of financial resources. According to an external 

stakeholder, while the State of Niger has aimed to introduce aspects of SRH-R, a lack of 

resources prevented changes from being made. In their view, this programme came at exactly 

the right time to complement government action on reproductive health with more effective 

working methods, in areas such as maternal and child health, universal schooling, including for 

girls, the reduction in early or forced marriages, and increased knowledge about STIs.51 

"The programme worked well with existing government policies and frameworks, but also 

with other interventions such as the “AIDS Programme” that had been in place since then, 

the WHO, the NGO PVVIH (People Living with HIV), associations for people with 

disabilities, the UNHCR, and NGOs working for the welfare of marginalised people such 
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as UNICEF, HKE and COOPI. These are initiatives that existed well before the 

programme.”52 

Sustainability 

A major risk to future sustainability of the programme’s results in Niger is the lack of sustainability 

plans reported by half of the Niger CoA organisations who completed the survey. Furthermore, 

just one in five reported that the programme had helped them to develop a sustainability plan, 

indicating a limitation in the support provided by the programme to organisations in country to 

help them develop future plans for how they can continue delivering activities on the issues raised 

by the programme. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q: Does your organisation have a sustainability plan in place for when this programme 

ends?  
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follow-up and reinforcement. Similarly, some referral linkages to youth-friendly centres had limited 

long-term effect due to service availability gaps and systemic challenges in the health sector. 

These activities were valuable in the moment but lacked the continuity and structural support 

needed to generate lasting change for rightsholders. 54 

“Looking ahead, we believe it is vital to continue investing in youth-led and community-

driven approaches, while also strengthening the institutional resilience of partner 

organisations, particularly youth-led organisations. Sustained support in these areas will 

ensure that the programme's impact continues well beyond its lifetime and that rights 

holders remain empowered to advocate for their rights.”55 

"Rights holders will continue to attend the centre even after the project ends. Through 

awareness-raising, young women have understood the importance of getting tested. In 

addition, peer educators are volunteers in the programme who are not paid. So they will 

continue to raise awareness beyond the project period. Patient care and follow-up will 

also continue, as will support and counselling.56 

D. Recommendations 

 

1. Increase allocation of funding for organisational strengthening, capacity development, 

and mentorship of rightsholders and CoA organisations to ensure outcomes are 

sustained beyond the programme cycle. Future phases of the programme should cover 

more rightsholders and localities. 

2. Simplify and harmonise reporting and administrative processes to reduce the burden on 

implementing partners and allow more focus on project delivery. 

3. Involve young women and community leaders more closely from the design stage of 

activities to ensure relevance, strengthen engagement, and ensure lasting impact.   

4. Link awareness campaigns and advocacy to monitoring, ongoing training and evaluation 

mechanisms to maintain long-term impact.  

5. Consider training health workers in sign language in order to include access for deaf and 

mute people.  

6. Facilitate structured, consistent engagement with government institutions and health 

providers to address systemic barriers, reduce bureaucracy, and create enabling 

environments for rightsholders. 

7. Include economic empowerment as a specific focus in future SRH-R programming. 

8. Invest in exchanges between CoAs in different countries implementing the same types of 

activities in order to share experiences. 

9. Introduce sustainability planning for future programming. 
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