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Abstract

Family planning is a critical component of reproductive health, yet accessibility and availability
remain significant challenges in Sokoto State, Nigeria. Despite national policies promoting
contraceptive use, utilization rates remain low due to geographic, socio-cultural, economic, and
policy-related barriers. This study explores the accessibility and availability of family planning
services in Sokoto State, applying theoretical frameworks such as Andersen’s Behavioral Model,
the Five A's of Access, and a geospatial healthcare access perspective. It examines key barriers
and provides policy recommendations for improving service deliver. The study is conceptual and
theoretical, relying on secondary data sources from national demographic surveys, policy
documents, peer-reviewed journals, and reports from international organizations. Qualitative
thematic analysis was used to assess factors influencing family planning service utilization.
Findings reveal that health facility distribution is uneven, with rural areas facing greater
geographic and economic barriers to contraceptive access. Socio-cultural and religious
factors significantly influence contraceptive acceptance, with many women requiring spousal or
community approval. Additionally, funding constraints and poor policy implementation hinder
the expansion of family planning programs. Addressing family planning service accessibility
requires targeted interventions such as expanding service coverage in rural areas, engaging
religious leaders, subsidizing contraceptives, and strengthening policy implementation.
Integrating family planning into primary healthcare services and using geospatial data to
improve resource allocation can enhance service delivery.

Keywords: Family Planning, Accessibility, Availability, Sokoto State, Reproductive Health,

Healthcare Access, Contraceptive Use.

Introduction
Family planning is a crucial component of reproductive health, playing a significant role in

reducing maternal and child mortality, improving economic well-being, and fostering
sustainable population growth. However, in many regions, including Sokoto State, Nigeria,
access to and availability of family planning services remain major challenges. Despite
national and international efforts to promote family planning, utilization rates in Sokoto
State remain low, influenced by socio-cultural, economic, geographical, and policy-related
factors. Understanding family planning service accessibility and availability requires a
robust theoretical foundation. Various frameworks, such as Andersen’s Behavioral Model

141 Vol. 18, No. 1 2025 African Journal of Humanities & Contemporary Education Research



https://doi.org/10.62154/ajhcer.2025.018.010639

AJHCER

and the Five A’s of Access (Affordability, Availability, Accessibility, Accommodation, and

Acceptability), provide valuable lenses for analyzing the factors shaping service utilization.
These models help in identifying the barriers individuals face in seeking family planning
services, ranging from infrastructural deficits to cultural and religious norms that shape
attitudes toward contraception. This paper aims to conceptualize family planning service
accessibility and availability in Sokoto State, drawing on relevant theoretical frameworks
to explore key challenges and policy implications. By examining structural, cultural, and
policy-related determinants, this study contributes to a deeper understanding of the gaps
in service provision and offers insights for improving family planning interventions in the
region.

Despite the recognized benefits of family planning in improving maternal and child health,
reducing unintended pregnancies, and promoting economic development, its accessibility
and availability remain critical challenges in Sokoto State, Nigeria (Ibrahim et al., 2021). The
state records some of the lowest contraceptive prevalence rates in the country, with high
levels of unmet need for family planning services. Various factors, including inadequate
healthcare infrastructure, socio-cultural and religious beliefs, economic constraints, and
policy inefficiencies, contribute to the limited utilization of these services (Akinyemi et
al.,2020). One of the key issues is the geographical disparity in the distribution of family
planning services, where rural areas, which constitute a significant portion of the state, face
more severe accessibility challenges than urban centers. Health facilities offering family
planning services are often sparse, and transportation difficulties further hinder access.
Additionally, sociocultural and religious norms play a significant role in shaping attitudes
toward contraception, with many women and couples facing societal pressure to adhere to
traditional fertility expectations. Moreover, policy and governance issues contribute to the
problem, as gaps in family planning policies, inadequate funding, and inconsistent
implementation of reproductive health programs hinder service delivery. Even where
services exist, issues such as stock outs of contraceptive commodities, lack of trained
personnel, and affordability concerns create further barriers to utilization.

Despite extensive research on family planning in Nigeria, there is limited theoretical
exploration of how accessibility and availability of services are conceptualized within
Sokoto State's unique socio-cultural and geographical context. This study, therefore, seeks
to fill this gap by applying relevant theoretical frameworks to analyze the structural,
cultural, and policy-related determinants of family planning service accessibility and
availability in the region. Through this approach, the study aims to provide insights for
improving service delivery and addressing barriers to utilization. Understanding the
accessibility and availability of family planning services is crucial forimproving reproductive
health outcomes and achieving national and global development goals, such as the
Sustainable Development Goals (SDGs), particularly Goal 3 (Good Health and Well-being)
and Goal 5 (Gender Equality). This study is significant in multiple ways. By conceptualizing
family planning service accessibility and availability through established frameworks such
as Andersen’s Behavioral Model and the Five A’s of Access, this research contributes to the
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academic discourse on healthcare access in resource-constrained and culturally complex

settings like Sokoto State. It provides a theoretical foundation for analyzing the interplay
between structural, socio-cultural, and policy-related factors affecting service utilization.
The findings of this study will be valuable to policymakers, government agencies, and non-
governmental organizations (NGOs) involved in reproductive health planning. By
identifying the major barriers to family planning service accessibility, the research will offer
evidence-based recommendations to enhance service delivery, improve policy
implementation, and allocate resources effectively. Similarly, Sokoto State is
predominantly rural and has strong Islamic cultural influences that shape perceptions and
attitudes toward family planning. This study will provide insights into how socio-cultural
and religious factors impact service utilization, helping stakeholders design culturally
sensitive and community-accepted family planning interventions. Limited access to family
planning services contributes to high maternal and child mortality rates, unplanned
pregnancies, and economic hardships for families. By identifying gaps in service
accessibility and availability, this research can inform strategies to improve contraceptive
uptake, ultimately enhancing maternal and child health outcomes in Sokoto State.
Despite the significant body of research on family planning in Nigeria, there remains
a limited theoretical and spatial analysis of service accessibility and availability in Sokoto
State. Previous studies have largely focused on contraceptive prevalence and determinants
of utilization but have not sufficiently explored the conceptual frameworks that explain the
disparities in service accessibility (Tenser et al., 2006). This study is justified as it fills this
gap by integrating theoretical, policy, and spatial analyses to provide a holistic
understanding of the challenges faced in family planning service delivery. Furthermore,
given the persistent low contraceptive prevalence rate and high unmet need for family
planning in Sokoto State, there is an urgent need for research that can inform targeted
interventions.

Family planning is a critical public health strategy aimed at enhancing maternal and child
health, reducing unintended pregnancies, and fostering sustainable development. In
Nigeria, particularly in the northern regions, the uptake of modern contraceptive methods
remains low, contributing to high fertility rates and associated health challenges. The 2018
Nigeria Demographic and Health Survey (NDHS) reported a total fertility rate of 6.6 live
births per woman in the northwest, with women aged 40 to 49 averaging 8.3 births in their
reproductive lifetimes. Recent studies have highlighted various factors influencing family
planning utilization in northern Nigeria. A study analyzing the 2018 NDHS data found that
only 12.2% of women aged 15-49 used modern contraceptive methods, with higher usage
associated with urban residence, higher wealth, and health insurance coverage. Another
study observed that unmet need for family planning decreased from 20.21% to 16.10%
between 2008 and 2013 but subsequently rose to 18.89% by 2018, indicating persistent
challenges in meeting family planning needs. In Sokoto State, socio-cultural resistance,
inadequate healthcare infrastructure, and economic constraints have been identified as
significant barriers to family planning service accessibility. Understanding these barriers
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through established theoretical models can provide insights into improving service delivery

and policy formulation.

By addressing this critical issue, the study aligns with national and global efforts to improve
reproductive health and ensure equitable access to family planning services. This study
focuses on the accessibility and availability of family planning services in Sokoto State,
Nigeria, examining the structural, socio-cultural, economic, and policy-related factors that
influence service utilization. The research will be conceptual in nature, relying on
theoretical frameworks such as Andersen’s Behavioral Model and the Five A’s of Access to
analyze key determinants of access to family planning services.

Sokoto State is located in the northwestern region of Nigeria, sharing an international
border with the Republic of Niger to the north and domestic boundaries with Zamfara,
Kebbi, and Katsina States. The state covers an area of approximately 25,973 square
kilometers and consists of 23 Local Government Areas (LGASs) (Ibrahim et al., 2022). Sokoto
City serves as the state capital and is a major center of commerce, religion, and
administration. The state features a Sudano-Sahelian climate, characterized by low rainfall,
high temperatures, and seasonal variations, which influence agricultural and livelihood
patterns. Sokoto State has an estimated population of overfive million people,
predominantly of Hausa and Fulani ethnic groups, with Islam being the dominant religion
(NPC and ICF 2019). The population is largely rural, with most communities engaged
in agriculture, livestock rearing, and small-scale trading. The state has a high fertility rate,
contributing to rapid population growth and an increasing demand for reproductive health
services, including family planning (Kura et al., 2021). However, the contraceptive
prevalence rate remains one of the lowest in Nigeria, with a high level of unmet need for
family planning services (Okonofua et al 2020).

The healthcare system in Sokoto State comprises primary, secondary, and tertiary health
facilities, including general hospitals, primary healthcare centers (PHCs), and private clinics.
Despite government and non-governmental efforts to promote reproductive health, the
availability and accessibility of family planning services remain limited, particularly in rural
areas (Ochako, et al., 2019). Challenges such as poor healthcare infrastructure, inadequate
funding, cultural and religious resistance, and lack of trained personnel contribute to the
low utilization of family planning services (Oginni et al., 2020). Sokoto State is a highly
conservative society, where cultural norms and religious beliefs significantly influence
reproductive health behaviors. Many communities view large family sizes as a source
of social and economic strength, leading to resistance against contraceptive use (Babalola
2021). Additionally, spousal consent, misconceptions about family planning, and limited
female autonomy in reproductive decision-making further hinder service utilization. The
state also faces policy implementation challenges, including inadequate resource allocation
and inconsistent enforcement of national family planning programs. Sokoto State provides
aunique and critical case study for examining the accessibility and availability of family
planning services in a predominantly rural and Islamic context. The study will analyze
how geographical, socio-cultural, economic, and policy-related factors influence service
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delivery and utilization, offering insights that can help bridge existing gaps in family

planning interventions. The main objectives of the study include to identify and analyze the
key barriers affecting the accessibility and availability of family planning services in Sokoto
State and to apply Andersen’s Behavioral Model and the Five A’s of Access framework to
understand how these barriers influence family planning service utilization. Finally the
research aimed to evaluate existing policies addressing family planning in the region and
assess their effectiveness in overcoming identified barriers.

Conceptual Framework

Understanding family planning service accessibility and availability requires a
multidimensional approach that integrates theoretical perspectives from health service
utilization and access to healthcare. This study adopts the following conceptual
frameworks: Andersen’s Behavioral Model of Health Services Utilization (1995). This model
explains healthcare utilization based on three primary determinants: Predisposing
Factors (e.g., age, education, cultural beliefs, gender norms) Enabling Factors (e.g.,
healthcare infrastructure, affordability, geographic accessibility) Need Factors (e.g.,
reproductive health needs, fertility preferences, maternal health risks) In the context of
Sokoto State, these factors help explain why some individuals access family planning
services while others do not. For instance, socio-cultural norms (predisposing) and lack of
healthcare facilities (enabling) significantly impact contraceptive uptake. The Five A’s of
Access Framework (Penchansky & Thomas, 1981) This model defines access through five
dimensions: Affordability in form of Financial ability to pay for services. Availability like
Presence of family planning services and commodities. Accessibility in Physical proximity
of services to users. Accommodation like Organizational factors such as service hours and
provider attitudes. Acceptability in terms of Cultural and religious acceptability of family
planning methods. This framework is particularly useful in assessing how structural and
socio-cultural factors limit access to family planning in Sokoto State. By integrating these
frameworks, this study provides a comprehensive analysis of how accessibility and
availability of family planning services are influenced by geographic, socio-cultural,
economic, and policy factors in Sokoto State.

Andersen’s Behavioral Model of Health Service Utilization and the Five A’s of Access
Framework were selected to guide this study. Each model was selected based on its specific
relevance to the study context, and their overlaps and complementarities provide a
comprehensive lens for analyzing family planning service accessibility. The Andersen’s
Behavioral Model of Health Service Utilization was selected because the model explains
healthcare utilization by examining predisposing factors (e.g., socio-cultural beliefs),
enabling factors (e.g., healthcare availability), and need factors (e.g., reproductive health
status). It has been widely applied in maternal and reproductive health research, particularly
in low-income and resource-constrained settings. Its Applicability to Sokoto State can be
seen through predisposing factors, where religious beliefs, cultural norms, and low female
autonomy significantly shape contraceptive decision-making. In Sokoto, Islam plays a
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dominant role in shaping reproductive behaviors, with many communities associating

contraception with Western ideologies. on Enabling Factors, the model emphasized that
limited healthcare infrastructure, rural-urban disparities, and economic constraints restrict
access to family planning services. Many women in Sokoto live in remote areas where clinics
are sparse and service providers are scarce and on Need Factors the model explained that
High fertility rates, high maternal mortality, and the demand for large families influence
contraceptive use. While many women recognize the health benefits of contraception,
social and familial pressures discourage uptake.

On the other hand, The Five A’s of Access Framework was also selected to guide the study.
This framework provides a detailed analysis of healthcare access by breaking it down into
Availability, Accessibility, Affordability, Acceptability, and Awareness. It is particularly
useful for examining service delivery bottlenecks and user-side barriers to healthcare
utilization. Its Applicability to Sokoto State can be seen through its Five As which includes
Availability, which refers to shortage of trained healthcare providers, inadequate
contraceptive supply chains, and underfunded family planning programs create significant
gaps in service availability. Accessibility, where many rural women face long travel
distances to the nearest family planning clinic. Poor road networks further worsen
geographic inaccessibility. On Affordability, Poverty and low household income levels
make out-of-pocket costs for contraceptives prohibitive. Many women cannot afford
transport to healthcare facilities. Similarly, on Acceptability, the cultural and religious
resistance to modern contraceptives remains one of the biggest barriers. Many men oppose
contraception, believing it contradicts Islamic teachings on procreation. Awareness is
another A in the model where Many women lack knowledge of available family planning
methods due to low literacy rates and limited health education campaigns in Sokoto.
While Andersen’s Behavioral Model provides a broad framework for understanding why
women do or do not seek family planning services, the Five A’s of Access provides a more
detailed breakdown of service delivery challenges. By integrating both models, this study
offers a holistic approach to analyzing family planning accessibility and utilization in Sokoto
State. This conceptual framework guides the research methodology by helping to identify
and categorize barriers while also shaping policy.

Literature Review
Family planning services in Nigeria remain unequally distributed, with rural areas facing

significant access barriers. According to NPC & ICF (2019), Nigeria’s modern contraceptive
prevalence rate (mCPR) is 12% nationally, with Sokoto State reporting one of the lowest
rates. Barriers to access include distance to healthcare facilities, financial constraints,
stockouts of contraceptives, and socio-cultural resistance (Akinyemi et al., 2020). Several
studies highlight the strong influence of religious and cultural beliefs on contraceptive
acceptance. Ibrahim et al. (2022) found that many women in Sokoto State require spousal
approval before using contraceptives, and misconceptions about family planning such as
the belief that it causes infertility are widespread.Kura et al. (2021) emphasize that
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religious leaders play a crucial role in shaping public attitudes toward contraception, with

some interpreting family planning ascontrary to Islamic teachings. Despite
Nigeria’s National Family Planning Policy, financial constraints continue to hinder service
uptake. Ochako et al. (2019) report that high costs of contraceptives, transportation
expenses, and inconsistent government funding negatively impact family planning
programs. Sokoto State, with a high poverty rate, experiences low contraceptive use due
to economic hardship (Oginni et al., 2020). Access to family planning services in Sokoto
State is spatially uneven, with urban centers having better healthcare infrastructure than
rural areas. Okonofua et al. (2020) found that many rural women in Sokoto must travel long
distances to access healthcare services, leading to low contraceptive uptake. This aligns
with Tanser et al. (2006), who argue that geographic accessibility is a key determinant of
healthcare utilization in sub-Saharan Africa. Efforts to improve family planning service
accessibility in Sokoto State must consider community engagement, male involvement,
and improved service delivery. Babalola et al. (2021)suggest that integrating family
planning services into primary healthcare centers, training local healthcare workers, and
engaging religious leaders can enhance acceptance and utilization. WHO (2022) also
recommends free or subsidized contraceptive services to increase uptake among low-
income populations.

The reviewed literature confirms that family planning service accessibility and availability
in Sokoto State are influenced by geographic, socio-cultural, economic, and policy-related
factors. While several studies have examined determinants of contraceptive use, few have
integrated theoretical frameworks to conceptualize accessibility and availability
comprehensively. This study seeks to bridge that gap by applying Andersen’s Behavioral
Model, the Five A’s of Access, and a geospatial perspective to analyze family planning
service accessibility in Sokoto State. This review provides a strong theoretical and empirical
foundation for analyzing family planning service accessibility and availability in Sokoto
State.

Methodology
This study is conceptual and theoretical, relying primarily onsecondary data

sources and qualitative analysisto examine the accessibility and availability of family
planning services in Sokoto State, Nigeria. The methodology includes a structured
approach to data collection, analysis, and interpretation. The study adopts a descriptive
and analytical research design, focusing on existing theoretical models, literature, and
policy documents related to family planning service accessibility. Since the study does not
involve primary data collection, it relies on a qualitative synthesis of existing research,
policy reports, and demographic data. This research is based on secondary data, obtained
from:

i. Demographic and Health Surveys (DHS) — National Population Commission (NPC)

& ICF (2018)
ii. National Family Planning Policy Documents — Federal Ministry of Health, Nigeria
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iii. Academic Journals and Research Articles — Peer-reviewed studies from databases
such as PubMed, Google Scholar, and JSTOR
iv. Reports from International Organizations —- WHO, UNFPA, and Population Council
reports on family planning in Nigeria

These data sources provide insights into contraceptive prevalence, service distribution,
policy implementation, and socio-cultural determinants of family planning service
utilization. The study employs qualitative and theoretical analysisto examine the
conceptual frameworks and challenges surrounding family planning service accessibility in
Sokoto State. Key themes such asgeographic accessibility, socio-cultural barriers,
economic constraints, and policy challenges were identified and analyzed. Thematic coding
was applied to categorize findings from literature and policy documents. This study
employs a structured conceptual and theoretical approach, using secondary data analysis,
thematic synthesis, and comparative analysisto examine family planning service
accessibility and availability in Sokoto State. By integrating theoretical models and
empirical literature, the study provides policy-relevant insights for improving reproductive
health services in the region.
Since this study is conceptual and theoretical, it relies on qualitative thematic analysis to
synthesize secondary data from multiple sources, including Demographic and Health
Surveys (DHS) reports, National family planning policy documents, WHO and UNFPA
reports on reproductive health, Peer-reviewed journal articles and case studies on family
planning in Nigeria. The qualitative thematic analysis process followed these key steps:
Data Collection and Selection: A comprehensive literature review was conducted using
reputable databases such as Google Scholar, PubMed, JSTOR, and national health reports.
Only sources that focus on Sokoto State, Nigeria, or broader regional patterns of family
planning service accessibility were considered. Studies that were outdated, lacked
empirical evidence, or focused solely on clinical aspects of contraception were excluded.
Data was systematically coded using a thematic analysis approach to identify recurring
themes. The coding process was guided by the research objectives, with themes
categorized into: Geographic barriers (e.g., distance to healthcare facilities, lack of
transport). Socio-cultural influences (e.g., religious and gender norms affecting
contraceptive use). Economic constraints (e.g., affordability of contraceptives, impact of
poverty). Policy and system-related factors (e.g., funding, service distribution, stockouts).
The identified themes were compared across different sources to ensure consistency and
validate findings. Contradictory findings were re-examined in the context of Sokoto State
to understand variations in data. The results were then linked back to the theoretical
frameworks, ensuring that the interpretations were grounded in established models of
healthcare access and utilization. Findings were structured in alignment with the research
questions, highlighting key insights on availability, accessibility, affordability, acceptability,
and adequacy of family planning services. Data was cross-validated with policy documents
and demographic surveys to ensure reliability and relevance to Sokoto State.
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Results and Discussion
Since this study is conceptual and based on secondary data analysis, the results are derived

from existing literature, policy documents, and theoretical frameworks. The findings are
structured around key dimensions of family planning service accessibility and availability in
Sokoto State, Nigeria.

Availability of Family Planning Services in Sokoto State

Sokoto State has limited healthcare facilities offering family planning services, particularly
in rural areas. Government and private health institutions provide family planning services,
but stockouts of contraceptives and inadequate trained personnel remain major challenges
(NPC & ICF, 2019). Health facility distribution is uneven, with urban centers having better
access compared to rural communities (Okonofua et al., 2020). The Five A’s of Access
Model highlights availability as a key determinant of healthcare utilization. In Sokoto
State, low availability of services in rural areasleads to a highunmet need for
contraception. This is consistent with findings from Tanser et al. (2006), which emphasize
the role of geospatial barriers in healthcare access across sub-Saharan Africa. Addressing
availability gaps requires better supply chain management, expanded service coverage,
and increased investments in rural health facilities.

Geographic and Physical Accessibility

Many women in rural Sokoto travel long distances (over 5 km) to access the nearest
healthcare facility offering family planning services (Ibrahim et al.,, 2022). Poor road
networks and limited transportation options further hinder access, especially for women
in remote villages. Community-based distribution programs have been introduced in some
areas but remain insufficient to meet demand (Babalola et al., 2021). The geospatial
perspective on healthcare access (Tanser et al., 2006) supports the argument that distance
and transport barriers significantly reduce service utilization. Studies show that proximity
to healthcare facilities increases contraceptive use, highlighting the need for mobile clinics,
outreach programs, and better transportation networks. Policy interventions should focus
on expanding family planning services through community health workers and integrating
services into existing primary healthcare centers (PHCs).

Socio-Cultural and Religious Barriers

Strong Islamic and traditional beliefs shape perceptions of family planning in Sokoto State.
Many believe that contraception contradicts religious teachings, leading to low acceptance
rates (Kura et al., 2021). Spousal and community approval is often required for women to
use contraceptives (lbrahim et al., 2022). Fear of infertility, health concerns, and
misconceptions (e.g., "contraceptives cause permanent sterility") discourage uptake.
According to Andersen’s Behavioral Model, predisposing factors (e.g., cultural norms,
religious beliefs) influence healthcare utilization. Several studies (Ibrahim et al., 2022; Kura
et al., 2021) confirm that religious and community leaders play a major role in shaping
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reproductive health behaviors. Programs that engage religious leaders, educate men, and

promote culturally appropriate messaging can help increase acceptability of family
planning services.

Economic Barriers and Affordability

High poverty ratesin Sokoto State mean many families cannot afford contraceptives,
consultation fees, or transportation to health facilities (Oginni et al., 2020). Lack of
government subsidies for contraceptive services limits access for low-income women.
Private facilities charge higher fees, making services inaccessible to the poorest
populations. The Five A’s of Access Model emphasizes affordability as a key determinant of
access to healthcare. Studies (Ochako et al., 2019) show that free or subsidized family
planning services significantly increase contraceptive uptake, especially among low-
income populations. Government and donor-funded programs should expand subsidies
and integrate free contraceptive services into PHCs to improve access.

Policy Implementation Challenges

Nigeria has a National Family Planning Policy, but implementation remains weak due
to inconsistent funding, poor coordination, and lack of political will (WHO, 2022). Sokoto
State has limited budgetary allocations for family planning programs, affecting service
delivery (Babalola et al., 2021). Many healthcare workers lack training in contraceptive
counseling, leading to poor service quality. The Andersen Model’s enabling factors (e.g.,
healthcare infrastructure, trained personnel) are crucial for improving service delivery.
Weak policy implementation is a recurring issue in many low-income countries, affecting
reproductive health programs (NPC & ICF, 2019). There is a need for stronger policy
enforcement, increased government funding, and better training for healthcare providers.
Spatial Disparities in Access: Rural communities in Sokoto State face significant
geographic barriers to family planning services. Policies should focus on expanding mobile
clinics and community-based distribution networks.

Cultural and Religious Acceptability: Misconceptions and religious opposition limit
contraceptive use. Engaging community and religious leaders can increase awareness and
acceptance.

Economic Barriers: Poverty and service costs hinder access. Free or subsidized family
planning programs should be expanded.

Policy and Service Delivery: Inadequate funding and weak implementation remain major
challenges. The government must increase investment in reproductive health services.
Despite national policies and international interventions, family planning service
accessibility remains limited in Sokoto State due to socio-cultural barriers, geographic
inequalities, and weak policy implementation. International organizations and NGOs have
played a crucial role in expanding access, but their impact is constrained by funding
limitations and local resistance. Strengthening government commitment, To effectively
enhance family planning service accessibility and availability in Sokoto State, policy
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recommendations must be structured into short-term and long-term interventions. This

ensures immediate improvements while also fostering sustainable, systemic change.
Additionally, the feasibility of implementation within the current sociopolitical and
economic context is analyzed.

Short-term interventions (e.g., contraceptive supply chain improvements, religious leader
engagement, CHW task-shifting) are highly feasible with modest financial investment and
strong advocacy efforts. Long-term reforms (e.g., integrating family planning into maternal
healthcare, building more PHCs, increasing government funding) require sustained political
will and financial commitment, which remain uncertain in the current economic climate. To
ensure successful implementation, advocacy efforts should focus on securing buy-in from
political leaders, religious scholars, and local communities, while also diversifying funding
sources beyond international donors.

The study finds that family planning service accessibility and availability in Sokoto State are
influenced by geographic, socio-cultural, economic, and policy-related factors. Theoretical
models such as Andersen’s Behavioral Model, the Five A’s of Access, and geospatial
healthcare access perspectives help explain the barriers to contraceptive utilization in the
state. To improve access, policymakers and stakeholders must: Expand rural family
planning servicesand improve service distribution. Address socio-cultural resistance
through targeted education and community engagement. Increase government funding
and donor support for contraceptive programs. Integrate family planning into primary
healthcare centers (PHCs) for better accessibility. By addressing these challenges, Sokoto
State can enhance contraceptive uptake, reduce maternal and child mortality, and improve
reproductive health outcomes.

Summary

This study explores the accessibility and availability of family planning services in Sokoto
State, Nigeria, using theoretical frameworks such as Andersen’s Behavioral Model, the Five
A’s of Access, and a geospatial healthcare perspective. The key findings are: Availability of
Services: Sokoto State has limited family planning service points, particularly in rural areas.
Many healthcare facilities experience contraceptive stockouts and staff shortages.
Geographic and Physical Accessibility: Many rural women travel long distances to reach
healthcare facilities, and poor road infrastructure further limits access. Socio-Cultural and
Religious Barriers: Strong religious beliefs, traditional norms, and spousal approval
requirements contribute to low contraceptive uptake. Economic Barriers and
Affordability: High poverty levels make contraception unaffordable for many women,
and inadequate government funding limits service expansion. Policy and Implementation
Challenges: Despite the presence of family planning policies, poor funding, lack of political
will, and insufficient provider training hinder effective service delivery.
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Conclusion
Family planning service accessibility and availability in Sokoto State are constrained by

geographic, socio-cultural, economic, and policy-related factors. The study highlights
the urgent need for policy interventions to improve service distribution, affordability, and
cultural acceptability. Addressing these challenges is critical for increasing contraceptive
uptake, reducing maternal mortality, and enhancing reproductive health outcomes.
Recommendations. Based on the findings of this research, the following
recommendations are by offered.

1. Expanding Family Planning Service Coverage Establish more primary healthcare
centers (PHCs) in rural areas and integrate family planning into all health facilities.
Strengthen mobile clinics and community-based distribution programs to reach
underserved populations.

2. Addressing Socio-Cultural Barriers. Engage religious and community leaders in
family planning awareness campaigns. Promote male involvement in reproductive
health decision-makingto reduce spousal resistance. Develop culturally
sensitive family planning education programs tailored to local beliefs.

3. Enhancing Economic Accessibility. Provide free or subsidized contraceptive
servicesin public health facilities. Implementcash transfer programs or
incentives to encourage family planning uptake among low-income women.

4. Improving Policy Implementation and Funding. Increase government budget
allocation for family planning programs. Strengthen contraceptive supply chains to
prevent stockouts. Train healthcare providers on family planning counseling and
service delivery.

5. Leveraging Technology and Data for Improved Access. Use GIS mapping to identify
underserved areas and allocate resources accordingly. Develop tele-health
services to provide remote family planning consultations.

By implementing these recommendations, Sokoto State can improve family planning
accessibility and utilization, leading to better reproductive health outcomes and overall
population well-being.
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