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  The new Sustainable Development Goals (SDG3) for 2030 aim to promote excellent health and 

well-being, as well as reduce mother and infant mortality, by ensuring equal access to reproductive and 

child healthcare services. Compromises in access to reproductive and child healthcare services in Sub-

Saharan Africa contribute to a rise in maternal and newborn mortality. A desk study was conducted to 

look into barriers to access and utilization of reproductive and child healthcare services in Sub-Saharan 

Africa, from the perspectives of both community people and health workers. According to the findings, 

the most significant hurdles to access and usage of reproductive and child healthcare services are 

transportation barriers to health facilities, economic considerations, and cultural views, as well as a lack of family 

support and poor care quality. More study is needed to aid policymakers in taking multi-sectoral action to provide 

equitable access to reproductive and child healthcare services in line with SDG3 by 2030. 
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1. INTRODUCTION 

Reproductive and child health is a global 
issue that has been addressed for decades, and it is 
one of the most important public health services 
(WHO, 2019). According to a United Nations 
Interagency Group research, 295 thousand 
maternal deaths were estimated in 2017, with 18 
neonatal deaths per 1000 live births worldwide in 
2018 (WHO,2019). Sub-Saharan Africa and 
Southern Asia account for approximately 86% of 
all recorded maternal deaths globally (Hug, L. et 
al. 2019). The Sustainable Development Goals 
(SDGs) set a target of reaching a global maternal 

death rate of fewer than 70 per 100,000 live births 
by 2030, however poor maternal and child 
healthcare remains a major concern in many 
countries (Story, W.T, etal 2017). 

Although mother and newborn deaths 
decreased significantly between 1990 and 2015, 
there has been a disproportionate amount of 
health inequalities globally (WHO,2019). Children 
in low-income nations are nearly 18 times more 
likely to die before the age of five than children in 
high-income countries; the majority of maternal 
deaths occur during or shortly after childbirth 
(Story, W.T., et al 2017). Most maternal deaths 
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are caused by excessive bleeding, high blood 
pressure, protracted labor, and illegal abortions. 
Access to healthcare for all is a globally 
acknowledged aim, supported by the Universal 
Healthcare Movement and the Sustainable 
Development Goals (SDGs) (UN, 2015).  
 However, health inequities persist both 
within and between countries, with poorer, more 
marginalized people frequently having the lowest 
health, aggravated by having the least access to 
healthcare (Ouma P.O, et al 2015). Inadequate 
access to healthcare is commonly associated with 
low service utilization, which is frequently 
attributed to financial constraints on the demand 
side. As a result of their success, demand-side 
financing schemes are now commonly adopted 
whenever low uptake is a concern (Schmidt J-O et 
al 2010). However, uptake does not provide a 
complete picture of the factors determining access, 
which is necessary to inform good policy. As a 
result, the efficacy of demand-side financing 
programs is dependent on the cause of poor 
uptake; for example, if low uptake is mostly due to 
socio-cultural issues such as stigma, financial 
incentives may have minimal impact (Witter S, et 
al 2012). Understanding where constraints exist 
and in what context might help policymakers 
design solutions to improve healthcare access. 

While there is a large body of information 
on healthcare access, it is often limited to a single 
patient group or healthcare setting in a certain 
geographic region. However, the Universal 
Healthcare Movement and the SDGs are not 
condition-specific goals, and a clear global picture 
is required to drive cohesive macro-level policies 
that will achieve them. The purpose of this review 
is to identify the factors that operate as barriers to 
healthcare access and usage; to gain knowledge of 
the most critical elements in various contexts; and 
to investigate variation in these factors in Sub-
Saharan Africa. 

Maternal health is essential for healthy and 
productive populations (Girum, T. et al. 2017). 
Although the United Nations (UN) Millennium 
Development Goals (MDGs) aimed to reduce global 
maternal mortality ratios by 75% by 2015 
(WHO,2020), 830 women die every day 
worldwide from preventable causes due to 
inadequate maternal care (WHO,2020). 99% of 
mortality cases occur in low-income countries 
(LICs), with more than half of these deaths 

occurring in Sub-Saharan Africa, where maternal 
mortality remains a persistent challenge. 
Goal 3 of the new Sustainable Development Goals 
(SDGs) for 2030 is to reduce global maternal 
mortality to fewer than 70 per 100,000 live births 
(Kyei-Nimakoh, M. et al. 2017). Maternal 
mortality in several African countries is 
unpredictable, yet preventable. 

Maternal mortality could be ascribed to 
poor socioeconomic situations, low quality of care, 
a lack of well-trained healthcare workers, 
inadequate infrastructure, and hurdles to 
accessing medical facilities (Girum, T. et al. 
2017). Women in conflict zones and fragile 
environments face significant challenges in 
accessing maternal healthcare due to insecurity 
and limited resources (Chi, P.C. etal. 2015). These 
characteristics may contribute to an increased risk 
of maternal hemorrhage, difficulties, and 
infections after childbirth, as well as unsafe 
abortion procedures. Evidence suggests that 
reducing global maternal mortality and ensuring 
equitable access to healthcare can benefit society 
in a variety of ways, including increased 
productivity and educational attainment (WHO, 
2020). 

To date, there has been inadequate 
research on the impediments to maternal 
healthcare access in Sub-Saharan Africa's low-
income countries following the 2015 MDGs. The 
majority of papers have either dealt with specific 
nations in Sub-Saharan Africa (Geleto, A 2018) or 
addressed broad accessibility challenges in LICs. 
Due to the failure to achieve the UN goal in 2015 to 
significantly reduce maternal mortality in Africa, 
more evidence-based work is required to further 
investigate the issue, particularly for LICs in Sub-
Saharan Africa, which are more vulnerable to 
socioeconomic barriers, low literacy levels, poorly 
resourced facilities, and poor transportation 
services, in addition to fragile country systems, 
which all increase the risks of countries' 
vulnerability to compromise. 

Barriers to getting maternal health services 
are one of the underlying causes of high maternal 
mortality in low-income countries (Black, R. etal 
2020). Various factors can impact the accessibility 
and utilization of maternal healthcare facilities 
(Soma-Pillay, P. etal 2016). Identifying maternal 
health accessibility difficulties in LICs in Sub-
Saharan Africa could assist decision-makers take 
the necessary steps toward appropriate and 
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equitable healthcare, so helping to transform the 
socioeconomic status of LICs in Sub-Saharan Africa 
(WHO,2015). 

This desk review aims to provide an 
overview of barriers to reproductive and child 
healthcare in one of the most vulnerable settings 
in Sub-Saharan Africa, in line with the UN's 2030 
SDGs to reduce maternal and infant mortality. This 
review examines impediments to maternal care in 
LICs in Sub-Saharan Africa, as reported by women 
and stakeholders. 
 
2. STATEMENT OF THE PROBLEM 

Millions of people around the world face 
significant obstacles in accessing and utilizing 
essential reproductive and child healthcare 
services. These barriers, which range from social 
stigma and lack of knowledge to cost and 
geographic limitations, contribute to negative 
health outcomes for individuals, families, and 
communities (WHO, 2020). 

Despite the well-established benefits of 
reproductive and child healthcare services, 
significant disparities exist in who can access 
them. These disparities are driven by a complex 
interplay of factors, including socioeconomic 
limitations, geographic remoteness, service 
delivery inefficiencies, and sociocultural stigmas. 
This lack of access has detrimental consequences 
for individuals, families, and communities, 
hindering health outcomes, perpetuating 
inequalities, and limiting reproductive autonomy 
(WHO, 2017).   
 
3. NEED OF THE STUDY 

Despite the critical role reproductive and 
child healthcare plays in individual and 
community well-being, significant disparities exist 
in access to these services. Studying the specific 
barriers that hinder access allows us to develop 
targeted solutions. This knowledge is essential for 
improving health outcomes, promoting equity, and 
empowering people to decide what is best for their 
reproductive future and that of the children they 
may choose to have. 

 
4. OBJECTIVES 
 To examine the socioeconomic conditions of 

the respondents.  
  To identify the barriers faced by all 

stakeholders. 

 To assess the impact of the system and on 
the lives of the respondents. 

 To mitigate the problems of access and 
utilization of RCH services. 
 

5. RESEARCH QUESTIONS 
 What are the main reasons why people 

don't access RCH services? 
 What are the policy and infrastructural 

barriers hindering access to RCH services? 
 How has access to RCH services impacted 

the reproductive health outcomes of the 
respondents? 

 What are some effective strategies to 
improve awareness, affordability and 
accessibility of RCH services? 

 
6. OPERATIONAL DEFINITIONS 
 Reproductive health: A state of complete 

physical, mental and social well-being and 
not merely the absence of disease or 
infirmity in all matters relating to the 
reproductive system. It means that people 
are able to have a rewarding and safe sex 
life, the ability to reproduce, and they also 
can follow their choice of how many 
children do wish or do not. 

 Child health; Refers to the physical, mental, 
and social well-being of children from birth 
to adolescence. 

 Healthcare services: Are the medical care 
provided by trained professionals to 
individuals and communities to maintain or 
improve health, prevent diseases, and treat 
sickness. 

 Access to care: Refers to the ability of 
individuals to get the healthcare services 
they need. 

 Barriers: Factors that can prevent people 
from getting the healthcare they need. 
These barriers can be broadly categorized 
into two main groups: structural barriers 
and individual barriers. 

 Sub-Saharan Africa: Region that includes 
all African countries located to the South of 
Sahara Desert. It comprises a vast and 
diverse area, containing many countries 
with rich cultural heritages. 

 
7. METHODOLOGY 
 Desk Review Method is used in extracting 

the relevant literature which includes 
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analysis of publications, documents and 
online data is done in this study. 

 All the information is gathered through 
secondary sources of data like Research 
articles, Reports, Journals, Online 
newspapers, Magazines etc. 

 When searching the literature, terms and 
phrases associated with the study's title are 
employed. 

 
8. FINDINGS 

Sub-Saharan Africa faces significant 
challenges in ensuring access to quality 
reproductive and child healthcare services. Below 
are some of the barriers found; 

 
8.1. Transportation-related constraints:  

Transportation barriers were reported in 
the majority of this review. The findings are from 
the Ghana Statistical Services (GSS), The Ghana 
Health Services (GHS) and Ghana Maternal Health 
Survey 2020 report which revealed that over 
thirty percent of the women and girls complained 
transportation as their main obstacle when it 
comes to access and utilization of reproductive 
health services especially child healthcare. Cattle 
camp dwellers and pastoralists from South Sudan, 
Ethiopia, and Mali cited distance as a significant 
impediment to getting health care. Farming and 
rearing livestock are common activity in these 
countries, where farmers and pastoralists 
frequently migrate around. The included studies 
revealed that nomadic women were challenged by 
the great distances they had to travel for a 
prenatal care visit or to deliver in a health facility. 
Furthermore, the lack of a reliable source of 
transportation can make it difficult to get to a 
health care facility. 

Weather complicates transportation in 
certain countries. Rainy seasons in South Sudan, 
Togo, Mozambique, and Zimbabwe can cause 
roads to flood, and evidence suggests that this 
discourages women from receiving facility-based 
maternity and child health care. Because of the 
state of the roads in some areas, such as Togo, 
walking was the only option for getting to a health 
center. 

Insecurity is a documented impediment to 
receiving maternal and child healthcare services, 
particularly in conflict settings such as South 
Sudan. People living in vulnerable environments 
were constantly fearful and disoriented, yearning 

for protection. Reaching health facilities was 
nearly hard because they could be attacked, 
kidnapped, or assassinated. In addition, poor 
ambulance services can make it difficult to receive 
maternal and child healthcare. Pregnant women, 
their families, and healthcare personnel stated 
that ambulance telephone services were 
sometimes unavailable, even in an emergency. 
According to a study participant in Ethiopia, you 
can call an ambulance, but drivers rarely answer 
the phone. Even if they pick up the phone, they do 
not respond as quickly as you would like. 
Meanwhile, ladies may give birth at home because 
labor can be shorter at times, and we have had 
several of these experiences. 

 
8.2. Culture and Beliefs:  

Culture and attitudes impact the use of 
reproductive and child healthcare services in 
fifteen of the included studies. According to the 
UNICEF, WHO, UNFPA and World Bank report on 
Trends in Maternal Mortality 2012, culture and 
beliefs contributed to about twenty one percent of 
the barriers to access and utilization of 
reproductive and child health services in Sub-
Saharan Africa. In South Sudan and Ethiopia, some 
women chose to give birth at home and were 
hesitant to visit antenatal care centers and 
maternal health facilities. Women in South Sudan 
reported being able to give birth to their baby 
wherever without having to make any 
preparations. They, like women in Mozambique 
research, believed that maternal health facilities 
were only used for problematic pregnancies. 
Meanwhile, research suggested that Tanzanians 
were highly aware of birth readiness, whereas 
some Ethiopian women were skeptical of the 
benefits of antenatal care. According to one female 
participant in an Ethiopian research. 

Why do you have to go to a health center to 
get pregnant? Pregnancy is not a health issue at all. 
Running to a health facility because you are 
pregnant is not usual for me or other women, 
despite the constant encouragement of UHEPs.  

Ethiopian women reported preferring 
home delivery so that they could engage in 
regularly observed religious traditions following 
childbirth, such as "onur," a religious leader's 
blessing of the newborns. 

In some nations, women's decision to use 
institutional delivery was based on their 
husbands' consent. According to the literature, 
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men sometimes force their wives to deliver at 
home because they believe childbearing is a 
natural obligation and want to keep their wives 
from being exposed in front of male healthcare 
personnel during childbirth. 

According to a Mali study, it was not 
appropriate for women to travel to the health 
facility alone, and they needed to be accompanied 
by their husbands for their own safety, cultural 
acceptance, and to cover the financial costs of their 
wives' medical visits. However, this study found 
that the majority of males were too busy working 
to accompany their wives to maternity health 
facilities. Furthermore, Muslim women in Mali 
were not permitted to disobey their husbands and 
could not use institutional delivery. 

 
8.3. Family Support:  

Family support was stated as the barrier to 
access and utilization of reproductive and child 
healthcare services in eight of the studies included. 
According to the Ghana Maternal Health Survey 
2020, family support accounted for 11% of the 
barriers to access and use of reproductive and 
child healthcare services in Ghana. Women in Sub-
Saharan Africa shared a great deal of 
responsibility for running their households, caring 
for their children, and assisting their husbands 
with farming during harvesting seasons, 
particularly in pastoralist and cattle camp 
communities in South Sudan. Evidence suggests 
that women were unable to leave their homes and 
domestic responsibilities to travel long distances 
to health facilities for antenatal care visits, 
childbirth, or postnatal care visits, particularly 
when there was no other family member available 
to care for their children. 

 
8.4. Economic Factors:  

According to the Ghana Statistical Services 
(GSS), economic factors contributed to twenty five 
percent of the barricades to access and use of 
reproductive and child healthcare services in 
Ghana. Women and key stakeholders noted that 
the direct and indirect costs of reproductive and 
child healthcare services remained a persistent 
barrier to access. Medical expenses vary per 
country, depending on local legislation and 
policies. Women in South Sudan and Mozambique 
grumbled about the high cost of institutional birth 
despite the fact that prenatal care was provided 
for free at the point of use. It was unclear whether 

the alleged high cost was due to expensive 
medication or under-the-table expenses for 
healthcare professionals. Healthcare professionals 
cited high costs of delivery in other nations, such 
as Togo. Low-income families may struggle to 
afford institutional delivery, and even those that 
do may incur long-term debt due to the high costs. 
The cost of transportation to health institutions 
was another barrier to accessing and using 
reproductive and child healthcare services. 
Women in Ethiopia and Zimbabwe said that high 
transportation expenses and financial dependence 
on their husbands prevented them from accessing 
reproductive and child healthcare facilities. 

 
8.5. Quality of Care:  

Quality of care related barriers was stated 
in ten of the included studies. Poor quality of care 
and privacy accounted to fifteen percent of the 
barriers to access and use of reproductive and 
child health services in Sub-Saharan Africa 
(WHO,2012). Togo and South Sudan reported a 
lack of bed capacity and private birth space in 
their maternity wards. According to reports from 
Ethiopia, this issue, combined with a shortage of 
clean water and food in health facilities, rendered 
women unwilling to give birth in a reproductive 
and child healthcare center. 

 Women in South Sudan have also reported 
a lack of well-equipped delivery clinics and drugs 
in several primary healthcare units. 
The study found that women reported high wait 
times and insufficient workers at healthcare 
facilities.  

Lack of sufficient bed capacity and private 
birth space in maternity wards was an issue 
reported in Togo and South Sudan. Reports from 
Ethiopia revealed that this problem, in addition to 
a lack of clean water supply and food in health 
facilities, made women reluctant to deliver in a 
reproductive and child healthcare facility. When 
women arrived at a reproductive and child 
healthcare facility for an antenatal care visit or 
birth, there were generally few, if any, healthcare 
staff present. Furthermore, data suggests that 
some healthcare staff lacked the necessary 
experience and skills to deliver appropriate care. 

The following comment from an Ethiopian 
study participant illustrates the lack of workforce: 

When women arrive at health facilities for 
ANC after walking significant distances, there are 
no health professionals available, and the facility is 
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closed. There are no services provided because the 
health facility is always closed. So, why would they 
(women) return to a health center the next time? 

Quality of care was also linked to 
healthcare personnel' views. According to the 
evidence, some women found vaginal examination 
without prior notification or consultation to be an 
invasive and disrespectful act against their 
privacy. The findings highlighted women's 
complaints about a lack of privacy and pain during 
examinations and birthing, when they were 
exposed in front of numerous healthcare staff and 
other patients. Women also reported a lack of use 
of reproductive and child healthcare services due 
to discomfort and apprehension about being 
examined by male healthcare providers. Women 
from Ethiopia, on the other hand, said they 
preferred male healthcare staff because they were 
more professional and compassionate than female 
providers. 

Verbal and physical abuse during labor was 
another form of disrespect and abuse identified in 
certain research. Some ladies reported being 
ridiculed and even hit on the legs during giving 
delivery. Women in Malawi have reported feeling 
disrespected and abused while visiting both public 
and private hospitals. Poor women who went to 
public hospitals were more likely to be verbally 
and physically abused, according to research. 

Poor communication difficulties can also 
result in poor quality of care, particularly in 
multilingual nations such as Ethiopia and Malawi, 
where healthcare professionals may not speak the 
same language as patients. This might cause 
confusion and discomfort between women and 
healthcare personnel. There is some evidence that 
speaking the same language could contribute to a 
healthy interaction between pregnant women and 
healthcare staff, whereas the existence of speech 
disability was also discovered to hamper 
communication. 
 
9. SUGGESTIONS/ WAY FORWARD  

Further research on reproductive and child 
healthcare services access and utilization is 
required in Sub- Saharan Africa. Creating reliable 
healthcare system registries and databases is 
critical for trustworthy documentation, as well as 
accurate monitoring and assessment of vulnerable 
populations' access to reproductive and child 
healthcare services. Access to reproductive and 
child healthcare services remains a challenge for 

many women in Sub-Saharan Africa, and 
governments, stakeholders, and policymakers 
must work together to address accessibility issues. 
Among the various levels of recommendation are 
the following: 
 Community-Level: To improve community 

health, public health campaigns should 
educate and support women and pregnant 
women about the benefits of reproductive 
and child healthcare services, as outlined in 
the Ottawa Charter of 1986. Women's 
autonomy must also be supported, and 
women should be empowered to make their 
own health decisions through targeted health 
education and promotion programs for 
women, pregnant women, their families, and 
the entire community. 

 Governmental Level: The government, in 
collaboration with its partners, should 
implement specific finance initiatives like 
conditional cash transfers and free maternal 
healthcare, which have improved access and 
utilization of health services in other nations. 
Investing in the construction and 
maintenance of health care facilities, 
particularly in distant places. Providing 
transportation subsidies or vouchers, 
especially for pregnant women or those 
commuting great distances, can help 
overcome financial barriers and improve 
access to health facilities. Adequate financial 
allocation for maternity healthcare, providing 
healthcare units and centers with necessary 
medical supplies, experienced manpower, 
adequate infrastructure, develop financing 
strategies to ensure long-term sustainability 
of interventions. and ensuring full 
geographical coverage with reproductive and 
child health facilities, implementing targeted 
subsidies and expanding health insurance 
coverage for reproductive and child health 
services especially for low-income families. 
could as well lead to improved access to 
reproductive and child healthcare services. 
Regular monitoring and evaluating the 
effectiveness of policies and make 
adjustments as needed is also required. 

 Health Systems: Health professionals, 
community health volunteers, and workers 
should be equipped with the necessary 
knowledge and rigorous ethical and medical 
training to ensure equitable, high-quality 
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service, adequate supplies and equipment, 
and the implementation of quality 
improvement initiatives in clinics.  As this 
review has shown, political stability and 
security are vital for improving access to 
reproductive and child healthcare services in 
conflict zones such as South Sudan. According 
to the Global Strategy for Women's, 
Children's, and Adolescents' Health 2016-
2030, cross-disciplinary collaborations 
should be formed to build strong health 
systems that provide equitable access and 
use of health services. 

 Increase women’s empowerment: To 
empower women, the value of education 
from an early age must be recognized: 
"Educating the girl child is paramount in her 
life." Let us equip the girl child with 
information and skills to become productive 
women in the future. Furthermore, girls must 
continue their education. 

 Increase male involvement: The second 
idea for improving access to reproductive 
and child healthcare services is to promote 
men's involvement in their partners' 
pregnancies while simultaneously 
encouraging them to assist women. It is very 
beneficial to encourage male involvement 
because, typically, when they go to the ANC, 
they are educated on the diet they should 
follow to protect the child and the woman 
herself, as well as the estimated time of 
delivery, so they can arrive on time during 
labor to avoid maternal mortality. 

 Improve the reach and efficacy of health 
education: Using community outreach and 
educational programs to dispel myths, and 
address cultural stigmas, raise awareness 
about available services and empower 
individuals to make informed choices. Health 
education is critical for improving access to 
reproductive and child healthcare services. 
Providing educational resources and services 
in local languages via reputable community 
outlets. Health education has the ability to 
generate significant behavioral changes that 
may result in improved access to 
reproductive and child healthcare services. 
For example, a model woman (a woman who 
has followed the ANC schedule and had a 
skilled delivery) might host focus group talks 
to help pregnant women realize the critical 

need to attend ANC and continue to have a 
skillful delivery. 

 International aid: Organizations like the 
World Health Organization (WHO) and 
UNICEF play a crucial role in providing 
financial and technical assistance to 
strengthen healthcare systems in Sub 
Saharan Africa.  

 Focus on primary care: Strengthening 
primary healthcare services in rural areas is a 
key strategy to improve access to basic care 
for the majority of the population. Involve 
community leaders and stakeholders in 
policy development and implementation to 
ensure programs are culturally appropriate 
and address local needs. 

 Training and deployment of healthcare 
workers: Programs that train and incentivize 
healthcare workers to serve in underserved 
communities can help address workforce 
shortages.  

 Leveraging Technology: Utilize technology 
to improve access and overcome 
geographical limitations. Utilizing 
telemedicine for consultations and remote 
monitoring can improve access to specialist 
care in geographically isolated areas. Mobile 
health apps for appointment booking, 
information access, and self-care guidance. 
Social media campaigns to raise awareness 
and promote positive messaging. 

 Healthcare System Improvements: 
Expanding clinic hours, Increasing the 
number of skilled healthcare workers, 
including midwives, obstetricians, and 
adolescent health specialists (including 
female providers), and improving 
transportation options to reach underserved 
areas. Establish dedicated youth clinics or 
clinic hours with staff trained in youth sexual 
and reproductive health. 

 Empowering Individuals and 
Communities: Equip individuals with the 
knowledge and confidence to seek care. This 
could include: Integrating comprehensive 
Sexual and reproductive health education 
into school curriculums to improve 
knowledge about reproductive and child 
health and rights. Peer education programs 
led by young people for their peers. Support 
groups for individuals facing specific 
challenges, like single mothers or 
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adolescents. By addressing these barriers 
through comprehensive policies, sub-Saharan 
African countries can ensure greater access 
to quality reproductive and child healthcare 
services, leading to improved health 
outcomes for mothers, newborns, and 
children. 

 
10. CONCLUSIONS 

Global action plans are being developed to 
provide equal access to maternal healthcare by 
2030, in accordance with the Global Strategy for 
Women's, Children's, and Adolescents' Health and 
the United Nations Sustainable Development 
Goals. This desk review adds to the body of 
evidence on barriers to access and usage of 
reproductive and child healthcare services in Sub-
Saharan Africa, with a focus on the time after the 
MDGs in 2015. The outcomes of this review are 
important to SDGs 3, 5, and 10, which seek proper 
health and well-being all over the world, 
empowering women and validating their 
autonomy and roles in society, as well as ensuring 
equitable healthcare access to marginalized and 
impoverished communities. According to the 
findings of this review, in Sub-Saharan Africa, the 
expense of transportation and health services, 
distance, attitudinal barriers, and cultural beliefs 
are among the most common barriers to access 
and usage of reproductive and child healthcare 
services. Investments in reproductive and child 
health should be supported by real evidence and 
well-defined monitoring and evaluation strategies. 
More extensive study is needed to monitor and 
evaluate barriers to access and use of reproductive 
and child healthcare services in Sub-Saharan 
Africa.  
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