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PROFILE

Dr. Seun Asala

I am a medical doctor by training, a public health professional, and a self-taught visual
communication expert. Over the past 12 years, | have been involved in supporting the

design, implementation, scale up and documentation of population-level interventions, aimed
at improving the human condition, especially in the areas of HIV/AIDS, TB, Malaria, Nutrition,
Maternal and Newborn survival, Prevention of Mother to Child Transmission of HIV,
Reproductive health and much more.

| am passionate about supporting organizations and projects that improve lives and develop
society, by helping them reach their goals, and tell their stories. | love to help individuals and
organizations create, develop and share their stories through various channels: photography
and videography; PowerPoint design and optimization; infographics and design media;
newsletters, factsheets, posters, social media content, articles, and much more.

Since 2018, | have carried out several information design services (document design,
infographics, factsheets, brochures, PowerPoint slides, social media design etc.) for a variety
of organizations and projects including Pathfinder International’s Saving Mothers’ Giving
Life project in Cross River state, FHI 360's SIDHAS, SFI and SURGE projects, Pact Nigeria’s
SAQIP project, the World Food Program, National AIDS Indicator and Impact Survey as

well as for Ipas Nigeria (Adamawa, Kano, Anambra states) and many others.

| can be reached on mobile at 09038951488 and via email at seun.asala@wearecognito.org
and shawnasala@gmail.com

My website linkis:  https://shawnasala.wixsite.com/mysite




Documentaries and short films
Photography coverage

Photo editing

Videography and editing
Infographic design

Graphic design

Data visualization

PowerPoint design and optimization
Document layout and design

End-of-project multimedia
documentation

Content development for social
media marketing, public relations,
behavior change communication
and business development

Social media marketing and
management

Photography studio services
Training and capacity development
in visual media (photography,
editing, videography and
information design)

Proposal writing

Event planning, management and
media coverage

Personal and corporate branding
Portfolio development

Knowledge management services
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SAMPLES OF WORK DONE IN THE PAST

Layout and infographic design for research briefs

athors:

Akinwuri Akinola, Olugbenisola Samue,
Mbotidem Jackson, Osasuyi Dirsu

Mapping the Learning Crisis: Learni
Deprivation as an Earlliy Warning Indicator
r

Among In-School Children in Nigeria.

Reading proficiency is a foundational skil for future learning as  2015) reports the reading proficiency (comprehension level) of
the child progresses through school. This forms the basis of class 5 and 6 pupils as 49% and 56% respectively, there is,

learning numeracy, science and other subjects in school.* however, no data on the leaing poverty rate for Nigeria.**
According to the World Bank, every child should be able to The leaming poverty rate is a signal of the scale of the efforts
read by age 10. Learning poverty is the inability to read and 10 reach the Sustainable Development Goal (SDG 4) target of
comprehend a simple text by the age of 10. *~* It is expected achieving universal qualty education for all by 2030.¢ The SDG
that by this age, children di 4116 h pupils who

proficiency: be able to read simple, short narrative and are proficient n foundational skl including leracy and
expository texts independently and fluently* Prior to the numeracy by end of the primary school cycle.” Given the
pandemic in 2019, the global leaming poverty rate inlow-and  importance of this indicator in meeting the SDG 2030
middle-income countries was 57% the leaming poverty rate in  education Goal 4 targets, it is important to assess the reading
sub-Sahara Africa was 86% which s higher than the global proficiency of pupils in late primary or by age 10 to fill learning
average.? poverty data gaps in Nigeria

Although the 2015 Nigeria Education Data Survey (NEDS,

Study Aim

This study was conducted to assess:

115 92 =

Years Percent Rate.

The reading proficiency of primary 5 and 6 pupils in primary
schools in Nigeria.
« Learning poverty among in-school children in Nigeria
« Perception of in-school children about their reading self-
efficacy and associated factors.

North-West

Methods
region of Nigeria

This survey was part of a larger country-wide mixed method
Bonrisdenenb el ieline o e u o PN
among 2,450 primary 5 and 6 pupils, drawn from 241 public rogion of Nigera
schools in six (6) states, each representing a geopolitical zone
of Nigeria. The states were purposively selected based on:
primary education indices, altemative pathways for out-of-
school children and geo-politcal spread. Stratified random
sampling was used to select the schools within each state. The
Nigerian Reading Assessment Toolkit (NRAT) was randomly
administered to 1,242 out of the 2450 pupils surveyed, The
NRAT is a comprehensive instrument developed to measure
learming proficiency among children aged 10 years or i late 193 [ ] [ ] 21.7
primary school (5 and 6) in Nigeria. The NRAT is aligned with percent Percent
Bloom Taxonomy and benchmarked with global and Nigerian
Educational Research and Development Council's standards for
primary school. The NRAT tools were printed in flashcards, and
each pupil was independently assessed through the 5 stages of
reading proficiency namely; Letter Level; Words Level;
Paragraph Lavel; Story Reatling Lavel; Story Comprehension
Level (Recall, Comprehension, Understanding).

Reading proficiency:

= Lowestin the

school chidren were

Reading Reading
proficiency proficiency.

Mapping the learning Crisis: Learning deprivation as an Early Warning
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D ) Figure 4: Reading
proficiency by 2

Regional Reading Proficiency Disaggregated by Age

Among pupils aged 10 years, reading proficiency was highest in the South West (2.3%) and least in the North West (0.4%). Among
pupils aged 11years and above, reading proficiency was highest in the South-South (8.1%). However, among pupils aged 9 years or
below, reading proficiency was highest in two regions namely South-West (1%) and North Central (1%).

Figure 5: Proficiency by Pupils’ Age Group.
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Perceived Reading Efficacy e I
Aself-assessment of pupils on their perceived reading e p—
efficacy revealed that, one of every three pupils (30%) e
always required the assistance of their teachers while i stendor

Iricror

reading. Two of every five pupils did not understand stories
without pictures while only one of every three

comprehended what they read. Overall, one of every three
pupils read always (see Figure 6a). o ™ w0 @ ®wom0

hever mSometimes #Aways

Perceived Aids required to improve R

ling Ability
When pupils were asked what aids could improve their

reading ability, about half of the pupils opined that extra
mural lessons (56.4 percent), story books (53.8 percent),
and having a personal teacher (53.0 percent) would Quettmrcnment
improve their reading ability and comprehension

Figure 6b: Perceived Alds required to
Improve Reading Ability
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Learning poverty (LP) is defined as the inability to read and
comprehend a simple text by the age of 10." To highlight the
global learning challenge, the World Bank and the UNESCO
Institute for Statistics created the Learning Poverty Index in
2019.2 LP combines the share of primary-aged out-of-school

children who are schooling deprived, and the share of pupils
below a minimum proficiency in reading, who are learning
deprived. The high burden of leaming poverty is a sign that
educational systems are ot doing enough for students to
acquire the fundamental skills for development

Evidence prior to the COVID-19 pandemic showed that 6 out
of 10 children in low-and middle-income countries were
learning deprived.” However, recent results indicate that the
pandemic has caused a sharp increase in global learning
poverty and exacerbated inequalities in education.? Evidence
shows that out of the total number of children not in school
worldwide, 20% of them live in Nigeria which translates to 1 in

Method

The qualtative methods explored context and factors
influencing learning among school-age children in Gombe,
Sokoto, Ekiti, Edo, Ebonyi, and the Federal Capital Territory
(FCT). To better understand the context of learing poverty
among in-school children in the study states, interviews were
conducted utilizing a Participatory Learning and Action
approach. The relevant government ministries, departments,
and agencies participated in multi-staksholder dialogues and
provided insights into education policies, challenges to policy
implementation, and factors that contribute to learning
deprivation. In-depth interviews (ID) with teachers and ir
school children, as well as focus group discussions (FGD) with

parents, were used to describe experiences and perspectives
about the causes of learning deprivation. FGD with
community structures elicited information about the negative
normative drivers impacting learning, whereas key informant
interviews (KI)) with school administrators elicited information
about institutional elements influencing learning. There were
106101, 20 Kil, 60 FGD, and 6 MSD in all. Rigorous measures
were undertaken to guarantee the confidentialy of the
participants. Ethical approval was obtained from the National
Health Research Ethical Committee. Qualitative data were
organised and coded using Dedoose software. In addition,
thematic analytical approach was used to explore emerging
patterns and themes within the data

Indicator among In-school Children in Nigeria.

About half of respondents were male (49%) and resided in
urban areas, (52%) median age for all respondents was
11years. More than half of the respondents were from
households with a low wealth status (62%).

School Status

Two of every five pupils in primary five (45%) and more than
one-third of those in primary six (36%) were overage.
According to the Nigerian Education Data Survey (NEDS),
children are over-aged when they are at least 2 years older
than the age expected for their class. Based on the NEDS,
pupils who were above the age of 11years in primary five, and
12years in primary six were classified as overage.

NRAT Assessments by Geo-political Zones

The NRAT Assessment showed a reading proficiency of 41%
among in-school children across all the geo-political zones in
Nigeria. Three regions namely north-west (16%), north-east
(21%) and south-west (40%) reported reading proficiencies
below the national average. South-south, south-east and
north-central regions reported 60%, 58% and 50% respectively
which was above the national average (See Fig. 1)

Reading Proficiency and Learning Deprivation

Overall, female pupils (22%) were more proficient at story
comprehension level compared to male pupils (19%). Urban
residents (24%) were more proficient than rural residents.
(17%). Seventy-eight percent (969) of pupils who participated
in the NRAT assessment were aged 11 years and above, 17%
of pupils (211) were 10 years old and 5% (62) were below 10
years old. This reflects the fact that children are enrolling in
school later than expected for their class level. It also suggests
that children aged 10 years are more likely to be in Primary 3
and 4 and itis not feasible to assess learning deprivation at
that level. Only 8% of those aged 10 years were proficient at
reading at story comprehension level implying that 92% were
learning deprived. About 11% of those aged 11 years were
proficient at reading at story comprehension level implying
that 89% were learing deprived. Across all the regions,
reading proficiency increased with age up to 11years and
steadily declines afterwards suggesting that older pupils
experience higher learing deprivation than younger children.

Regional Reading Proficiency Disaggregated by Gender

“A tired child from the workshop cannot pick a
book to read”: The context of learning
deprivation among in-school childi

Authors:
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ren Mayokun Adediran, Adekemi Omole

5 children in Nigeria with girls making up a substantial
proportion. In Nigeria, only one in every five children aged 5 to
9 years i lterate, and barely half of the school-age children are
in school. At least 1 in every 3 children does not complete
primary school, and only approximately half of those who
complete primary school progress to secondary school. **

Learning deprivation makes it significantly challenging for
children to learn the technical skills required to thrive in the
competitive labour markets, as well as for countries to build the
human capital required for sustained, inclusive economic
growth.? Extreme poverty, child marriage, unemployment status.
of household heads, and parental indifference to schooling are
all contributors to learning poverty. There is limited
understanding of the context and dynamics of learning
deprivation in Nigeria. This brief provides valuable information
about the context of learning deprivation in selected Nigerian
states.

Participatory Learning & Action Approach
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Figure 1: NRAT Assessment Performance among Primary School

Pupils (ARC-P Survey, 2022; n=1242)
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Pupils' Current Age Distribution

Meale pupils from South-South were the most proficient at story comprehension level (5%) while those from North-West were the least
proficient (1%). Females from the South East were the most proficient at story comprehension level (6%), while those from the North

West were the least proficient (1%).
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Cover design and document layout for Akwa lbom
state AIDS Indicator Survey

REPORT

Factsheet design for Epic Nigeria COVID-19 Ventilator

Support Program

FACTSHEET MARCH 2021, NIGERIA

Findings from
The Facility
Level
Assessments
For 88
Facilities

General assessment

This describes a general capacity of facilties to
offer ventilator care. Core measures included: at
least one patient having being ventilated in the last
2 menths outside the operating room and facllity
par reporting additional ventilator patient capacity.

a1 @ao

pe

28(32%) facilities had ventiated more than 10
patients prior to the facility level assessment.
Gthers had either less than 10 ventilations or didn't
ventilate at all. Reasons were due to lack of human
resource capacity, poor infrastructure and

Commt [ o) equipment.
oo o ®
k) o e
Infrastructure and equipment.

[ —
This described certain cora measures of

oo [ vroscuctreincluing oyeen supply cleciricity/
power supply, pulse oximeters, face masks,

e = mechanical ventiators, and ventiator circuits.

40 (45.5%) facilties reported having ventilators
= available and functioning only less than half of the
time.

e 56 (4%) had inadequate supplies of viral fiters.
= e

36.(40.9%) facilities reported having ventilator
circuits available and functioning less than half of

the time
5 o
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Advococy Brief design for Epic Nigeria COVID-19

Ventilator Support Program
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Meeting Targets and
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Control (EpiC

Nigeria Ventilator
support

MARCH 2021, NIGERIA

COVID-19 - The Nigerian Response

Nigeria detected the first case of COVID-19 on February 27, 2020,
resulting in the activation of National Emergency Operations centers
across the country. Since then there has also been a second wave of
About the infections.

EPIC Project

With limited functional intensive care units (ICU), inadequate
ventilators as well2s low capacity for ventilator care, the Federal

bestig [ Mo ing Ministry of Health (FMor) and the Nigerian Center for Disease Control

Epidemic Canirol (ERIC) s ive-

[ i et g (NCDC) have worked to manage limited resources to ensure optimal
US President’s Emergency Plan care for patients Several capacty-building activities have accurred
for ADS R { PEPEARD) and including training of trainers on COVID-19 case management and

ey fo Iternationsl

Development (USAID]. i i led by cantral for from federal
FHI 360 with S core partners teaching hospitals, states, and private health facilities. NCDC has
including University of California worked with partners to strengthen the national capacity for outbreak
:gd[ Z;“[:‘;g;ﬁ;:‘ﬁiﬁmﬂ- L response through the establishment of at least one public health
Al laboratory in every state, complete rollout of SORMAS for digital
the country, and Public Health

Emergency Operations Centers. A draft national guideline on home

‘The project aims o achieve and care and support has also been finalized.

maintain HIV epidemic control
but have been medified in
response to the global COVID-19
pandemic to suppart COVID9

dorated ventistors. 19 countries
are currentiy being supported
globaly, 3 of these n Afrca
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Cover design and document layout for FHI 360
Nigeria’s SIDHAS Technical Brief
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STRENGTHENING INTEGRATED
DELIVERY OF HIV AND AIDS
SERVICES - SIDHAS

IMPROVING EFFICIENCIES
IN HIV PROGRAMMING
THROUGH

INTEGRATION

Trifold for Self-care SBCC campaign in Nigeria

REMEMBER

Adopt self-care
practices to help you
enjoy improved health
and live a quality life.

plan prescribed by a medical doctor.

For further information on

SELF-CARE FOR SEXUAL,
REPRODUCTIVE &
MATERNAL HEALTH

Visit the nearest health facility or
dial the free interactive voice
response (IVR) 3-2-1 service on an
Airtel network for more information
on relevant health topics.

Self-medication is the taking of drugs, herbs
or home remedies on one's own initiative, or
on the advice of another person, without
consulting a doctor. It is risky because it is
outside of medical/professional advice and
can lead to fatal circumstances like death.

However, self-care is an informed approach
to using home remedies as part of a health
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Fact sheet for Self -care SBCC campaign in Nigeria

Self Care

° What is Self-Care?

+ Self-care refers ta how you can promote your well-being, prevent disease, maintain
health and cope withllness and disability with or without the support of a
healthcare provider.

+ Self.care interventions are all the processes initiated and/or conducted by yourself
‘without assistance, in order to improve your heaith and how you feel about
yourself and your life.

- Self-care praducts refers to the 40’s used to conduct self-care interventions:
« Drugs « Digital
+ Diagnostics « Devices
What is Healthcare?
« Healthcare is when you and your health care provider are able to improve your
overall health by preventing, diagnosing, treating, or curing disease, illness, injury,

and other physical and mental ts. Self-care of your
healtheare.

Is there a relationship between self-care and the
healthcare system?

« Yes, there s. Slf-care helps you work with the healthcare system to manage your
health conditions without you having to visit the health facility every time.

What does self-care mean for me?

you to assess your wiith or without a
heatth care provider 5o that you can take appropriate actions for a healthier life
WITHOUT fear of stigma and discrimination.

Gy o, Ee— i
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FOR SEXUAL, REPRODUCTIVE & MATERNAL HEALTH

Information Leaflet For

WOMEN

Self-care refers to how you can promote your
well-being, prevent disease, maintain health
and cope with illness and disability with or
without the support of a healthcare provider.

Self-care should be done in consultation with
your healthcare provider. Always seek medical
advice and clearance in order to embark on
your self-care journey of managing symptoms,
conditions and infirmities.




SAMPLES OF WORK DONE IN THE PAST

Poster for Self-care SBCC campaign for JSI/WRAN/ Cover design and document layout for World Food
FMOH Programme

World Food

rgnme  INtegrated Nutrition
Programming for Improved
Health and Nutrition

Self-care gives you the
information you and
your family need to
live a healthier and
happier life.

For more
information on
relevant health

topics, dial the free
interactive voice
response (IVR) 3-2-1
service on Airtel
network or visit the
nearest health
facility.
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Newsletter design and document layout for Ipas/GAC Cover design and document layout for FHI 360
project on SRH Nigeria’'s SIDHAS Technical Brief

STRENGTHENING INTEGRATED

Breba kil‘g e —
a r r I e rs CASE-

FINDING

“INCREASING ACCESS TO SAFE ABORTION AND CONTRACEPTION IN AFRICA" A SEXUAL
REPRODUCTIVE HEALTH AND RIGHTS INTERVENTION BY Ipas NIGERIA SUPPORTED BY THE
CCANADIAN GOVERNMENT THROUGH DFATD.

PROJECT BRIEF The
SIDHAS

Experience

EMPOWERING FRONTLINE HEALTH WORKERS IN ADAMAWA STATE
Ipas COMMUNITY INTERVENTION HELPS WOMEN IN BAGALE
THE ROLE OF MALE CHAMPIONS IN FOSTERING SRHR
ENHANCING CLINICAL MENTORING THROUGH mHEALTH
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