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Within- and between-country inequities in health care exist irrespective of the health 

system and the amount of money spent on it. Countries, including those in the Sub-

Saharan African region, aim to provide equal access to health care services with adequate 

quality. To narrow inequalities and ensure universal access to sexual and reproductive 

health, it is imperative to ascertain barriers to equitable reproductive health care and 

how these vary across different health systems. Evidence on inequalities is scarce in 

Sub-Saharan African countries and even more so are comparative studies. This may 

largely be due to the limited capability of developing equity-focused interventions. 

In Sub-Saharan African countries, most reproductive health care data are limited to 

the likelihood of service use by sociodemographic or socioeconomic status, thus 

overlooking differences in reproductive health care services, needs and use across 

sociodemographic groups. Moreover, the contribution of other demand-side factors, 

cum socioeconomic status, to inequality in the use of reproductive health care services 

has scarcely been investigated across Sub-Saharan African countries. 

This dissertation analyses the association between socioeconomic disparity and the 

pattern of reproductive health care services use in Sub-Saharan African countries. 

The dissertation provides an analyses of the magnitude of wealth-related inequality 

in the use of reproductive health care services and changes over time, as well as on 

horizontal inequalities in the determinants of inequalities. The sociodemographic 

factors that contribute to the observed wealth-based inequalities in reproductive 

health care services use among women of reproductive age (15-49 years) across Sub-

Saharan Africa countries are identified. Cross-country comparisons further provide 

evidence on the ways a group position determines service use in diverse health system 

settings. In view of this, the dissertation fills the knowledge gap on inequalities in the 

use of reproductive health care services across Sub-Saharan African countries. This 

dissertation has six chapters summarized below.

Chapter 1 of this dissertation outlines the scope of the dissertation as well as the key 

concepts. The chapter also provides background information on reproductive health 

care in Sub-Saharan Africa, the study context and the central aim of the dissertation 

and datasets used. As stated in the chapter, the purpose of the dissertation is to 

explore the association between inequalities in the utilization of reproductive health 

care and society-wide inter-group inequalities among women in Sub-Saharan African 

countries, using Ghana and Nigeria as case studies. Given this aim, the research 

questions addressed are: (1) what evidence is there on the inequalities in the utilization 

of reproductive health care services in Sub-Saharan Africa and what is their association 

with socioeconomic factors?; (2) what are the patterns of reproductive health care 
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service use in Ghana and Nigeria and what are the differences and similarities between 

the countries?; (3) how did the inequalities in reproductive health service use in Ghana 

and Nigeria change over time?; and lastly, (4) how do the inequalities in reproductive 

health service use in Ghana and Nigeria compare to those in other countries in the 

West Africa region?. The dissertation uses different quantitative methods combining 

a systematic literature review and meta-analysis, cluster analysis and multinomial 

regression analysis, concentration curve and concentration index, and Fairlie 

decomposition technique to answer the research questions. The chapter concludes 

with an outline of the dissertation.

Chapter 2 presents the results of a meta-analysis on inequalities in reproductive 

health care services across Sub-Saharan Africa. The review included studies published 

between January 1, 2008 and June 6, 2019 in peer-reviewed journals. The search 

was limited to articles in the English language. Three databases, PubMed, POPLINE, 

and JSTOR, were searched for studies that tested the association of socioeconomic 

position with access/use of reproductive health care services among women living 

in any Sub-Saharan African country. The search term consisted of four blocks: 

“inequalities”, “access or use”, “reproductive health”, and “Sub-Saharan Africa”. Each 

block combined various synonyms related to that block. Studies that were quantitative 

in nature, measured access or use of reproductive health care service at the country 

level and used the concentration index as a measure of inequality, were selected for 

review.

In total, 22 articles were identified and included in our meta-analysis. We find that 

socioeconomic inequality in the use of reproductive health care services was present 

to the detriment of poorer women. The overall average inequality in reproductive 

health care services utilization was much lower compared to some service-specific 

inequality values, e.g. for family planning services, contraceptive services, skilled 

antenatal care (ANC) services, other components of ANC, and skilled childbirth 

services. Service categories with an inequality less than the overall average, included 

HIV services, four or more ANC visits, and postnatal care services. The use of skilled 

childbirth services, relative to other reproductive health care service categories, was 

characterized by the most inequitable service use. The use was in favor of women 

with better socioeconomic status, usually wealthier households. It appeared from the 

results that countries in Sub-Saharan Africa have put emphasis on reducing the high 

rates of maternal mortality by focusing interventions on access to skilled care during 

childbirth. However, programs implemented have not been successful in eliminating 

socioeconomic disparity in use. 
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This chapter, therefore, concludes that the provision of user fees exemptions 

should encompass all sexual and reproductive health care services. In this way, the 

differentials in reproductive health care needs and the ability to overcome the use 

barriers by women in various socioeconomic groups would be equitably addressed 

from the supply-side. This means that the promotion of context-specific interventions 

that are needs-based and address socioeconomic inequalities should be embraced.

Chapter 3 studies the patterns in the use of reproductive health care services in Ghana 

and Nigeria and the related disparities between social groups. Data from the Ghana 

and Nigeria Demographic Health Surveys (DHS) of 2014 and 2013 are analyzed in this 

chapter. DHS data are nationally representative cross-sectional surveys carried out in 

low- and middle-income countries periodically. A cluster analysis method was applied 

to group women based on the type of reproductive health care services they used. The 

resulting clusters were titled based on the quality and adequacy of care used by women 

in each cluster compared to what is usually provided in government-licensed medical 

facilities. Specifically, in the poor-access cluster, on average, women reported using 

less and lower quality care than the care usually provided at government-licensed 

facilities, and, in the high access cluster, women reported using more and better care. 

Further, regression analyses provided an understanding of factors associated with the 

differences between the clusters generated in the cluster analyses. 

The cluster analysis of family planning services classified 64.2% of women in Ghana 

and 71.5% in Nigeria to the poor-access cluster. The cluster analyses of maternal health 

services classified 18.5% of women in Nigeria and 25.4% of women in Ghana to the 

poor-access cluster, including women who did not receive institutionalized maternal 

care. For both countries, the poor-access cluster had a high proportion of members 

who had home childbirth and used traditional birth attendants during childbirth. As 

shown by the cluster analysis, a large proportion of women in Ghana and Nigeria had 

poor-access to family planning services. Most women did not have access to modern 

contraceptives. They used traditional birth control methods or did not have the means 

for needed services. These differences in access to maternal health services in both 

countries reflected a broader gap between women who accessed ANC at government 

hospitals, government facilities for childbirth with a physician present, and the low-

access group of women limited to services such as government health posts without 

skilled assistance during childbirth, or ANC private vendors. This confirms that 

among women of reproductive age in Ghana and Nigeria, there is unequal access to 

reproductive health services. 
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The chapter concludes that health initiatives, which seek to stimulate the use of 

reproductive health services in Ghana and Nigeria, need to take into account the 

variation in access, as reported in this study, to assure the user-centeredness and 

overall effectiveness of these programs. 

Chapter 4 further investigates how the use of reproductive health care services in 

Ghana and Nigeria has changed over time and whether policies to reduce inequality 

in access to reproductive health care services in Ghana and Nigeria were effective. 

The study in this chapter is based on the analysis of cross-sectional country-level 

data over a 10-year period obtained from the DHS in Ghana and Nigeria. The chapter 

presents evidence on the magnitude and trends in wealth-related inequality in the use 

of reproductive health care services in both countries. It also provides insights into 

horizontal inequalities by describing the changes in the determinants of inequalities in 

access to reproductive health care services over the years. The analysis in this chapter 

used concentration curves and concentration indices to measure the magnitude 

of socioeconomic-related inequalities and horizontal inequalities in the use of 

reproductive health care services. 

The results indicated overall progress in narrowing disparities in the use of reproductive 

health care services among women in Ghana and Nigeria. However, the results also 

confirmed that reproductive health care services remained inequitably distributed 

and that there were differences in the magnitude of inequality within socioeconomic 

groups of women. We provided insight into horizontal inequalities by describing the 

changes in the determinants of inequalities in the use of reproductive health care 

services over the years. We showed that health worker’s assistance during pregnancy 

outside a facility, ANC at government facilities, and home childbirths were more 

prevalent among poor women in both Ghana and Nigeria. At the same time, the use 

of C-section services was less common among poorer women in Ghana and Nigeria. 

We find that country inequalities persisted over time and horizontal inequalities 

did not reduce substantially over the years. In particular, over the years, women in 

poorer households in Nigeria experienced changes in the use of reproductive health 

care services that were not in their favor. Overall, ANC at private facilities, ANC in 

government facilities, non-facility formations for ANC, family planning information via 

mass media became less pro-poor over the years observed. 

Based on the results, the chapter concludes that the gains made in reducing inequality 

in the use of reproductive health care services, are short-lived and erode over time, 

usually before the poorest population group can benefit. To reduce inequality in 
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reproductive health care use, interventions should not only be pro-poor oriented, but 

they should also be sustainable and user-centered.

Chapter 5 focuses on the variation in the use of reproductive health care services 

due to wealth inequalities and the determinants of this variation in Ghana and Nigeria 

compared to other countries in the region. Using data from the countrywide DHS 

in Burkina Faso, Niger, Nigeria, Ghana, and Senegal, we applied the decomposition 

analysis method to quantify the contribution of sociodemographic characteristics 

to observed disparities in reproductive health care service use between the poorest 

women and wealthiest women. We used data provided by women of reproductive 

age who had given birth during the last 5 years before the survey. To determine the 

extent to which wealth-based differences in exposure to mass media family planning 

information, use of modern contraceptives, adequate use of ANC visits, use of facility-

based childbirth services and C-sections are due to differences in the observed 

respondents’ characteristics, a non-linear decomposition technique, called the Fairlie 

decomposition, was applied. The overall gap in the use of reproductive health care 

services between women in the low-wealth group and the high-wealth group was 

observed. 

Results showed that differences in characteristics between the poorest and wealthiest 

women explain at least 24% of the difference in the use of the services studied. The 

analysis also showed the contribution of maternal characteristics to the observed gap 

in the use of reproductive health care services. The number of children a woman 

has ever had and health care seeking autonomy stood out among other maternal 

characteristics that increased inequality and explained the observed gap in reproductive 

health care services use. Moreover, the results for the three maternal health services 

suggested that not all countries, which have abolished user fees for maternal care 

completely, have performed similarly in reducing the inequality between wealth 

groups. Nonetheless, in countries with complete fee exemption policies, namely 

Ghana, Niger, and Senegal, the between wealth groups gaps in having an adequate 

number of ANC visits, facility-based childbirth and C-section were smaller. 

Overall, the chapter concludes that the probability of the use of reproductive health 

care services is not parallel to the inequality gap. Population-wide policies are too 

broad and often benefit the better-off. Interventions, which do not promote fairness 

in access for most vulnerable groups, usually widen the inequality gaps. Public health 

interventions are needed to target sociodemographic disparities and health facility 

seeking problems that disadvantage women in poor households.  
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Chapter 6 presents a general discussion of the key findings of this dissertation. The key 

findings are presented in the form of five statements: 

Statement 1: The emphasis on childbirth services across Sub-Saharan African 

countries pulls attention away from pre-pregnancy, pregnancy, emergency 

obstetrics, and postpartum services. 

This dissertation showed that skilled childbirth services have the largest wealth-

based inequalities in service use compared to other reproductive health care services. 

Other pre-pregnancy, pregnancy, emergency obstetrics, and postpartum services 

have less pro-wealthy inequality. The findings further confirmed that in Sub-Saharan 

African countries, the utilization of skilled childbirth services is higher in case of user 

fee exemption for facility-based childbirth. In addition, services in the continuum of 

reproductive health care services, including pre-conception, prenatal and postnatal 

health care have not been given as much attention. Reproductive health care policies 

in Sub-Saharan African countries appear uncomprehensive in terms of the proportion 

of services covered. To address the gaps in reproductive health care services use 

among women, prioritization of all aspects of reproductive health care services has 

to be the guiding principle in future policy initiatives. It is also imperative to consider 

contextual characteristics of the country and target population groups when health 

innovations are transferred from one to another country, or when research is being 

translated for policy action. 

Statement 2: The wealth-gap in the use of reproductive health care services by 

women follows a comparable pattern in Sub-Saharan African countries. 

As outlined in this dissertation, the user fee waiver policies for maternal care services 

alone do not increase equity in the use of reproductive health care services in Sub-

Saharan African countries. While subsidies or removal of user fees for service may 

increase utilization among pregnant women, the effect on equity is marginal and 

not consistent across Sub-Saharan African countries. In particular, countries with 

pro-poor programs, like user fee waivers, still have persistent inequalities in service 

use. It is important to revise the resources and current user fee policies to reflect 

and address the needs of the vulnerable population. In addition, inequity in the use 

of reproductive health care is not limited to socioeconomic or wealth barriers and 

constraints encountered at the point of service use. Equity should be made a national 

and state health priority. A comprehensive approach towards equity in health care 

service at all stages of policy processes is needed to foster the reduction of inequalities 

in health outcomes and to improve access to quality reproductive health care services 

across social groups more effectively.
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Statement 3: Wealth-based inequalities in the use of reproductive health care 

services by women in Sub-Saharan Africa, sustain over time because poor women 

in this region are not adequately targeted for additional support in population-wide 

health programs. 

As shown in this dissertation, over the years and across socioeconomic groups, most 

equity indicators of reproductive health care services use in Ghana slightly improved. 

In Nigeria, equity improvements in the use of reproductive health care services over 

the years were unfavorable to women in poor households. Thus, poor women in 

diverse social groups remain at a disadvantage of adequate reproductive health care 

service use while wealthier women benefit from the services improvements. Countries 

with national maternal health care policies like Burkina Faso, Ethiopia, Ghana, and 

South Africa have appreciable narrow inequalities and lower wealth-based gaps, unlike 

Nigeria and Senegal with limited regional population coverage. The expectation is that 

new interventions will diffuse to disadvantaged groups after the wealthier population 

has almost total coverage. However, this dissertation shows that reproductive health 

care interventions do not progress to the point they eventually benefit the poorer 

populations absolutely. Where people cannot (are unable to or not allowed to) make 

use of health services, such policies only benefit advantaged groups, who are able to 

get to the point of service delivery.

Statement 4: The reproductive health care interventions in Sub-Saharan African 

countries need to be structured, evidence-driven and adequately monitored to be 

able to narrow the inequality gap in use of services and sustain the gains made.

As indicated by this dissertation, inequities in the use of reproductive care exist and 

persist over time. However, countries with longer on-going fee exemption policies 

have comparable inequality gaps that appear to stall. To reduce inequalities in service 

use, health care stakeholders need to move away from the single path-dependent 

fee waivers in reproductive health care and should acknowledge the uncertainties 

by employing a multi-perspective approach combining the fee waiver policies 

with other equity-enhancing interventions. Placing an issue on the policy agenda, 

formulating policies and instruments for appropriate action and then implementing 

action effectively to improve health status should be evidence-based. Particularly 

in the Sub-Saharan African region, there are indications that decision-makers do 

not always adequately use relevant information from research. Across Sub-Saharan 

countries, there is a strong need for evidence to be generated and translated to inform 

policymaking, resource allocation and patterns of services, and the use of resources 

by practitioners in delivering patient care. Decision-makers in this region need to 

reconsider the traditional decision-making approaches in health care and integrate 
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adaptive systems principles when designing new interventions, including reproductive 

health care interventions.

Statement 5: To be effective, targeted fee exemptions policies for poor women need 

to address both coverage gaps and equity gaps. 

This dissertation examines both the inequity gap in reproductive health care services 

use in Sub-Saharan Africa, taking Ghana and Nigeria as case studies, as well as the 

coverage gap in reproductive health care services in this region. However, as shown 

in the dissertation, policies in Sub-Saharan Africa have not addressed these gaps 

throughout the entire continuum of reproductive health care, from pre-pregnancy 

through post-partum care. Differences in determinants of health prevent women from 

benefitting from pro-poor reproductive health care interventions and create disparities 

in access to reproductive health care services across population groups. The gap in 

the use of available services is as important as the availability of needed health care 

services. For policies to be effective and leave no one who needs reproductive health 

care services behind, it is necessary to address both gaps simultaneously. There is a 

need to monitor both the service availability and related coverage gaps, as well as 

disparities in service use and related equity gaps. This will help to obtain insights about 

what reproductive health care program is most equitable and effective and therefore 

contribute to women’s health.

This dissertation has shown that barriers to equitable care vary with health system 

characteristics, social context, social groups, and type of services. An understanding of 

the determinants of the variation of inequality in service use is important to narrow the 

disparity in the use of reproductive health care across Sub-Saharan African countries. 
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