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ABSTRACT 

Healthcareisoftopmostconcernglobally,andinAfrica.

TheNigerianhealthcaresystemstillhavesomeloophole

sdespiteseveralreformsintermsofinfrastructure,manp

ower,anddiseaseburden.InAMAC 

majorityofthecommunitiesarewithoutaccesstohealthf

acilities,hencereproductivehealthindicatorsarestillw

anting.Themajorobjectiveofthisstudyistoexaminethes

trategiesadoptedandchallengesencounteredbyPlann

edParenthoodFederationofNigeriaonhealthcareserv

icedeliveryinAbuja Municipal Area 

Council(AMAC).Interventiontheorywasadoptedandt

orealizethisloftyobjective,bothprimaryandsecondary

sources were 

adoptedasdatawerepredominantlygeneratedfromque

stionnaireandinterviews.Thefindingsofthestudyrevea

ledthestrategiesandchallengesPlannedParenthoodF

ederationofNigeriahasadoptedandencounteredinord

ertoimprovehealthcareservicedeliveryinAbujaMunic

ipalAreaCouncil(AMAC)region.Thestudyisconclude

dbyrecommendingthat,PPFNneedstoestablishfirmsu

pervisionsystemsdevotedtocombatingcorruptionwhil

eensuring that 

reproductivehealthfinancialresourcesareproperlyuti

lized.PPFNneedstopartnerwithanti-

corruptionagencies,civilsocietygroupsanddonororga

nizationstobringindigitaltrackingsystemscombinedw

ithregularauditsenablingdigitalfinancialtrackingwhi

chimprovesaccountabilityandtransparency.Andalsot

hattheorganizationshoulddevelopongoingtrainingini

tiativesalongsidemedicaleducationalestablishmentst

oadvancetheprofessionalcapabilitiesofhealthcarepro

viders. 

 

Keywords: NGO's, PPFN, AMAC, Healthcare 

Service Delivery. 

 

I. Introduction 
Healthcare delivery system in Nigeria has 

faced a lot of challenges; especially in rural and hard 

to reach areas, with reference to preventive and 

curative health services like reproductive health 

services, maternal health, sexual reproductive health 

and rights and disease control. The Abuja Municipal 

Area Council, situate in Nigeria's Federal Capital 

Territory (FCT),has witnessed growth in both urban 

and rural areas. Despite these; challenges with 

implementing effective access to healthcare still 

exist in the Abuja Municipal Area Council (AMAC) 

particularly for women and children. Civil Society 

like Non-Governmental Organisations (NGOs) help 

compliment government efforts in this area. One of 

such NGOs is the Planned Parenthood Federation of 

Nigeria (PPFN) which has been actively 

participating in the fight against malaria by 

prevention and treatment; as well as enhancing 

sexual and reproductive health and rights (SRH&R) 

services in the country. From family planning to 

maternal health, and cervical cancer prevention, to 

improving the health of mothers, pregnant women 

and children under the age of five, PPFN’s areas of 

focus have been instrumental in improving the 

quality of healthcare especially in hard to reach 

areas including AMAC. 

PPFN was established in 1952 and has 

since its establishment continued to fight for 

reproductive health and rights while particularly 

offerring affordable, accessible and subsidised 

healthcare services especially to women and other 

vulnerable groups in the society (Ogunbanjo et al., 

2019). These interventions in AMAC include; 

Healthcare services delivered by PPFN such as 

Intermittent Preventive Treatment (IPT) of malaria 

in pregnant women, with a 30% decline in maternal 

mortality rates between 2008 and 2018. 

Familyplanning, health awareness/ education, 

cervical cancer screening &prevention as well as 

mobile healthcare all of which have helped improve 

health outcomes within the territory. Beyond this, 

1.4 million people were reached with SRH services 

between 2015 and 2019; 35% increase in the 

number of women using modern contraceptive 

methods between 2015 and 2019 and 25% reduction 

in maternal mortality rates among women served by 

PPFN's programs between 2015 and 2019. (PPFN 

MacArthur Foundation, 2025).As commendable as 
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these efforts are however, there still appears to be 

little research that comprehensively assess the extent 

of impact of activities of PPFN in AMAC over a 

given period. This is important in evaluating NGO-

led (PPFN led) interventions and its usefulness in 

complementing governmental health efforts to 

achieve a fair health status for the masses. 

The years 2015-2021 can be considered as 

a distinct era of health policies in Nigeria because 

the government provided intent on addressing the 

main challenges in the country particularly, in the 

sphere of maternal and child health, family 

planning, cervical cancer and HIV/AIDS. During 

this period, PPFN carried out numerous activities in 

AMAC towards enhancing health systems and 

health services effectiveness in communities via 

outreach activities, creation of awareness, peer 

education as well as supply of contraceptives and 

delivery of reproductive health services (Ilesanmi et 

al., 2020). All these are in an effort to achieving the 

goal of improving reproductive health in general but 

especially targeting areas where health facility 

density is still low. 

Among the diseases of concern that PPFN 

has targeted for control in AMAC is cervical cancer 

whose incidence has been found to be high among 

women in Nigeria and is therefore a cause of many 

preventable deaths. PPFN has advocated for cervical 

cancer through trainings, awareness creation, 

immunization against the Human PapilomaVirus 

(HPV) and cervical cancer screening to decrease 

morbidity and mortality due to this presence of these 

preventable disease in AMAC. Furthermore, PPFN 

has helped the Nigerian government to launch a 

service of family planning, which remains important 

in the prevention of maternal mortality and enabling 

women make informed choices in matters related to 

their reproductive health and access to care 

(Adeyemi et al., 2020). PPFN has implemented 

several outreach programs for delivering 

Information Education Communication and 

Behavior Change Communication IEC/BCC 

interventions particularly on contraceptive use and 

reproductive health among women and youths thus 

promoting enhanced health literacy level and 

utilization of services in the targeted gap 

communities. InAbuja Municipal Area Council 

(AMAC), PPFN has been instrumental in improving 

healthcare service delivery, especially in the areas of 

reproductive health, family planning, and cancer 

prevention. However, despite its active role, there is 

a need for an in-depth examination of the 

organization's impact on the healthcare system in 

AMAC from 2015 to 2021. This period is crucial as 

it saw increased collaboration between NGOs, local 

governments, and international health organizations 

in addressing public and community health 

challenges in the region.PPFN has been actively 

involved in preventing cervical cancer, promoting 

family planning; intermittent preventive treatment of 

malaria in pregnant women, and addressing the 

issues of unwanted pregnancies through outreach 

programs and mobile clinics (Ogunbanjo et al., 

2019). 

However, some challenges including 

restricted financial resources, social-cultural 

constraints, and practical challenges including 

transport and accessibility to the health facilities in 

rural AMAC may be contributors to PPFN’s health 

service delivery in the FCT. Furthermore, there is 

the need for the collection of more extensive data, to 

help quantify the benefits of PPFN’s activities for 

the improvement of the healthcare systems of the 

region. This research aims to address this gap 

through assessing the concrete impacts of PPFN’s 

healthcare intervention in AMAC from 2015 to 

2021. The study will also present a recommendation 

to PPFN on how best to support its health service 

delivery mission in the area based on the success of 

its programs. 

This study seeks to assess the impact of 

PPFN’s activities on healthcare service delivery in 

AMAC, focusing on its contributions to the 

prevention of cervical cancer, reduction of maternal 

and neonatal deaths through the promotion and 

provision of anti-malarial services, family planning 

services, prevention of unwanted pregnancies, and 

the overall improvement of healthcare services in 

the region. By examining the outcomes of PPFN’s 

interventions, this research aims to provide valuable 

insights into the effectiveness of NGO-led 

healthcare programs and inform policy 

recommendations for improving healthcare delivery 

in AMAC and beyond. 

 

II. Objectives of the Study 
The major objective of this study is to examine 

Planned Parenthood Federation of Nigeria (PPFN) 

and health services delivery in AMAC, 2015-2021. 

Specifically, the objectives of the study will be: 

i To identify the strategies adopted by the 

Planned Parenthood Federation of Nigeria 

in enhancing healthcare service delivery in 

AMAC; and 

ii To investigate the challenges facing 

Planned Parenthood Federation of Nigeria 

(PPFN) in improving health care service 

delivery in AMAC. 
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EMPIRICAL REVIEW OF RELATED 

LITERATURE  

Strategies Adopted By PPFN in Enhancing 

Healthcare Delivery in the FCT 

Adebayo and Olufemi (2020) demonstrated 

through empirical research, the essential function 

that mobile clinics and outreach initiatives play, as 

healthcare access expands for Nigerian populations 

without adequate healthcare facilities. Data from 

PPFN’s healthcare surveys combined with service 

delivery measurements revealed mobile medical 

services offer fundamental reproductive healthcare 

access to patients including maternal care, child care 

and contraception and HIV protection services. The 

mobile healthcare units create essential access 

points since they connect communities that lack 

formal medical facilities to pregnant women and 

other vulnerable population groups who receive 

fundamental medical care. Through its outreach 

programs, PPFN delivers health education through 

educational sessions where healthcare workers are 

trained at the organization level. The educative 

sessions educate individuals about prenatal care 

along with family planning methods and STI 

precaution which helps them make enlightened 

health choices. These programs remove obstacles 

like travel and financial hindrances thus leading 

rural populations to improve their health-seeking 

actions and achieve superior reproductive wellness 

outcomes.   

Eze and Adeyemi (2019) conducted a 

research study to evaluate how multi-stakeholder 

partnerships enhance reproductive healthcare 

service delivery by the Planned Parenthood 

Federation of Nigeria (PPFN). A combination of 

methods was used in this study which included both 

interviews with PPFN personnel and stakeholders 

from partnered organizations together with 

healthcare services data analysis. PPFN has 

achieved success in acquiring financial and 

technical resources through its well-planned 

engagements with governmental agencies as well as 

international organizations and civil society groups. 

Through their collaboration with Federal Ministry of 

Health (FMOH) and National Primary Health Care 

Development Agency (NPHCDA) PPFN gained 

their policy support which allowed family planning 

services and maternal health programs and 

adolescent reproductive health initiatives to expand 

in AMAC. The research demonstrates that UNFPA 

partnership combined with WHO collaboration 

provided substantial enhancement to healthcare 

facilities and patient care delivery infrastructure. 

The partnerships allow PPFN to extend its outreach 

activities toward making reproductive healthcare 

services accessible to women and adolescent girls 

who lack proper care. Civil society engagement has 

proved instrumental in making reproductive 

healthcare services more accepted through 

grassroots community advocacy in regions where 

traditional values remain strong. 

Yusuf and Bello (2022) conducted a 

research that validated PPFN’s teamwork approach 

specifically for its role in properly implementing 

family planning initiatives throughout AMAC and 

the Federal Capital Territory. The research showed 

that PPFN achieved these results through its 

essential partnership with the Federal Ministry of 

Health which used survey responses from women 

who accessed contraceptives along with healthcare 

provider interviews. The organization implemented 

specific interventions which helped by distributing 

widespread modern contraceptives while training 

medical staff and performing campaigns introducing 

family planning methods to the public. The 

collaborative efforts between these programs 

provided expanded reproductive health services to 

women across different urban and rural areas which 

decreased unwanted pregnancies and superior 

maternal-child health performances. The backing of 

government policies enabled family planning 

services to become a permanent feature of primary 

healthcare centers which made them available to 

more people. Healthcare professional capacity-

building initiatives maintaining continuous 

operation allowed clinicians to gain updated 

knowledge and skills so they could deliver superior 

reproductive healthcare services. The study verifies 

that multi-sectoral partnership alliances serve as 

fundamental components for enhancing Nigeria's 

healthcare structure as well as reproductive health 

successes (Yusuf & Bello, 2022). 

 

Challenges Facing Planned Parenthood 

Federation of Nigeria (PPFN) in Improving 

Healthcare Service Delivery in Nigeria. 

Adebayo and Okonkwo (2021) 

demonstrate that financial corruption affecting 

healthcare projects continues as a major hindrance 

to effective delivery of services by Planned 

Parenthood Federation of Nigeria (PPFN). The 

authors reveal that donor and government funds 

which get stolen or misspent reduce the 

effectiveness of reproductive health programs which 

leads to limited healthcare service access. PPFN 

obtains significant financial backing from 

international organizations UNFPA and WHO to 

facilitate their missions in family planning and 

maternal healthcare. Systemic corruption inside 

Nigeria’s healthcare sector results in these funds 
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getting redirected to personal agendas or political 

purposes. Service delivery delays along with 

insufficient reproductive health supplies and poor 

healthcare infrastructure stem from poor planning 

within the Nigerian healthcare management system. 

The target population of PPFN receives reduced 

access to quality reproductive healthcare since 

women and adolescents represent their main 

beneficiaries. 

Yusuf and Bello (2022) examined the 

immediate service delivery impacts of financial 

irregularities on PPFN within AMAC. Through their 

study they discovered the grant disbursement system 

operated without transparency which delayed 

healthcare program fund transfers. Investment 

irregularities create successive disruptions and 

shortages of birth control supplies while causing 

delays to outreach programs which ultimately affect 

basic reproductive health support. Several PPFN-

operated family planning centers faced 

contraceptive stock-outs, so women had to search 

for alternatives.  Funds managed improperly drive 

away foreign donors if there is an inability to rely on 

financial accountability which leads to severe 

funding shortages in this sector. Research findings 

demonstrate that Nigeria needs improved financial 

supervision along with anti-corruption policies and 

improved accountability systems to deliver 

maximum effectiveness from reproductive health 

funding for improved healthcare results. 

Nwankwo (2021) conducted an empirical 

research about how Planned Parenthood Federation 

of Nigeria's (PPFN's) reproductive healthcare 

service quality suffers from budgetary restrictions. 

The research investigated service delivery effects 

linked to insufficient funding by evaluating PPFN 

facilities through financial documents, caregiver 

interviews alongside site checks. The healthcare 

centers run by PPFN experience manageable 

equipment conditions which could lead healthcare 

staff to struggle with delivering essential 

reproductive health services because of 

incommensurate medical supplies together with 

contraceptive items and diagnostic equipment. 

Magnificent financial challenges could stop the 

organization's capacity to coordinate skill 

development courses which could 

obstructhealthcare providers from getting complete 

education on modern reproductive health methods. 

Some times, healthcare providers may continue 

working with obsolete medical practices and 

insufficient resources which could result in 

compromised quality of care for women seeking 

medical services. Staff shortages create 

overwhelming conditions for healthcare 

professionals who then experience high levels of 

professional exhaustion which reduces service 

quality and increases medical mistakes. Service 

delivery at PPFN faces some ongoing struggles. 

Nwankwo (2021) states that the organization needs 

sustainable financial backing from government 

funding alongside different revenue streams to reach 

improved reproductive healthcare outcomes for 

Nigeria. 

The research done by Okon and Ibrahim 

(2021) studied sociocultural and religious elements 

which affect Nigerian individuals' perspectives on 

family planning and reproductive healthcare through 

empirical investigation. The study involved face-to-

face interviews with community leaders and 

religious figures and women within reproductive 

age who inhabited various regions of Nigeria. 

Strong traditional and religious beliefs proved to be 

major factors that discourage contraceptive 

adoption. A large number of children remains a 

social status indicator in many communities thus 

reducing the acceptability of utilizing contraceptives 

for birth control. The research discovered how 

patriarchal structures affect family planning 

decisions since men frequently resist contraception 

practices because of false beliefs about fertility and 

relationship outcomes. Churches that primarily exist 

in northern and southeastern Nigeria strongly 

oppose modern birth control methods because they 

endorse either abstinence or natural contraceptive 

methods. Society subjects numerous women to 

discrimination and sometimes uses violence against 

them after they pursue reproductive healthcare 

services. The denial of contraceptive methods 

causes family planning programs to lose popularity 

which produces high rates of unintended 

pregnancies, maternal deaths and unsafe abortion 

incidents. Okon and Ibrahim (2021) argue that 

effective resolution of cultural and religious barriers 

to family planning demands specific education 

programs; male participation in reproductive health 

dialogues and improved ties between fertility 

programs and religious-traditional figures. 

Adebayo and Yusuf (2020), examined the 

proficiency of healthcare practitioners in regard to 

reproductive health services in Nigeria. They noted 

that a comparatively large proportion of medical 

staff do not have adequate training in sensitive 

subjects such as contraceptive counseling, post-

abortion care, or adolescents-friendly health service 

provision. This development impacts the quality of 

services offered by health based organisations 

especially in rural or underserved areas where 

access to qualified healthcare workers is already a 

challenge. Adebayo and Yusuf (2020) asserted that 
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many clients do not get the appropriate family 

planning counseling because of insufficient 

knowledge and training of numerous/surplus 

healthcare providers and which could  result in 

persons falling into unintended pregnancies and 

increased reliance upon unsafe abortion. Adebayo 

and Yusuf (2020) also noted that healthcare 

practitioners are disinclined to provide evidence-

based reproductive healthcare because of a 

inadequate structured training programs, as well as 

continuing professional development opportunities 

among some staff to enhance their competencies, 

therefore limiting their capacity to intervene 

effectively.   

In the same vein, Eze and Chukwuemeka 

(2021) explored the effects of inadequate training of 

medical personnel on reproductive health issues in 

Nigeria. The authors found that inadequate technical 

skills among medical staff mostly leads to the 

mismanagement of reproductive health issues that 

causes maternal mortality and morbidity due to 

unsafe abortion. The study indicates that 

problematic areas often include the improper 

administration of contraceptives, the failure to 

identify high-risk pregnancies and inadequate post-

abortion care, all of which add to difficulty in the 

health of pregnant women. Further, the authors 

suggest that, in mostsupported health centers, 

medical staff had limited technical knowledge on 

emergency obstetric care, which led to delays in 

procedures and avoidable deaths. The authors, Eze 

and Chukwuemeka (2021), suggested that the lack 

of adequate training programs, scope for continuous 

medical education and coordination with global 

reproductive health organizations would help 

narrow the gap. Overall, their findings affirm the 

need for improved capacity-building, so that 

medical staff can strategically deliver effective, 

high-quality reproductive health services with the 

ultimate goal of reducing maternal and neonatal 

mortality in Nigeria. 

 

THEORETICAL FRAMEWORK 

Many political science theories apply to the 

study of PPFN and health services delivery in 

AMAC, in this regards,the Intervention theory was 

adopted to empirically justify Planned Parenthood 

Federation of Nigeria (PPFN) and health care 

service delivery in Abuja Municipal Area Council 

(AMAC). 

 

Intervention Theory  

Intervention theory was propounded by 

Argyris (1970), who argues that in organizational 

development, effective intervention depends on 

appropriate and useful knowledge that offers a range 

of clearly defined choices and that the target should 

be for as many people as possible to be committed 

to the option chosen and to feel responsibility for it. 

Overall, interventions should generate a situation in 

which actors believe that they are working. 

Intervention theory is the analysis of 

the decision making problems of intervening 

effectively in a situation in order to secure desired 

outcomes. Intervention theory addresses the 

question of when it is desirable not to intervene and 

when it is appropriate to do so. The theory is used 

across a range of social and medical practices, 

including health care, child protection and law 

enforcement. It is also used in business studies. 

Intervention theory is included within a 

larger scope of practice theories. Burns and Grove 

point out that it directs the implementation of a 

specific health intervention and provides theoretical 

explanations of how and why the intervention is 

effective in addressing a particular health care 

problem. These theories are tested through 

programmes of research to validate the effectiveness 

of the intervention in addressing the health-related 

problem. 

 

Relevance of the theory to the Study 

The theory is relevant to this study because 

public health intervention is any effort or policy that 

attempts to improve mental and physical health on a 

population level. Public health interventions may be 

run by a variety of organizations, 

including governmental health departments and non-

governmental organizations (NGOs). Common 

types of interventions include screening 

programmes, vaccination, food and water 

supplementation, and health promotion. Common 

issues that are the subject of public health 

interventions include obesity, drug, tobacco, 

and alcohol use, malaria, reproductive health issues 

and the spread of infectious disease, e.g. HIV. 

A policy may meet the criteria of a public 

health intervention if it prevents disease on both the 

individual and community level and has a positive 

impact on public health. Health interventions may 

be run by a variety of organizations, 

including health departments and private 

organizations. Such interventions can operate at 

various scales, such as on a global, country, or 

community level. The whole population can be 

reached via websites, audio/video messages and 

other mass media, or specific groups can be affected 

by administrative action, such as increasing the 

provision of healthy food in schools.  

 

https://en.wikipedia.org/wiki/Organization_development
https://en.wikipedia.org/wiki/Organization_development
https://en.wikipedia.org/wiki/Decision_making
https://en.wikipedia.org/wiki/Business_studies
https://en.wikipedia.org/wiki/Mental_health
https://en.wikipedia.org/wiki/Health
https://en.wikipedia.org/wiki/Health_department
https://en.wikipedia.org/wiki/Non-governmental_organization
https://en.wikipedia.org/wiki/Non-governmental_organization
https://en.wikipedia.org/wiki/Screening_(medicine)
https://en.wikipedia.org/wiki/Screening_(medicine)
https://en.wikipedia.org/wiki/Vaccination
https://en.wikipedia.org/wiki/Dietary_supplement
https://en.wikipedia.org/wiki/Dietary_supplement
https://en.wikipedia.org/wiki/Health_promotion
https://en.wikipedia.org/wiki/Obesity
https://en.wikipedia.org/wiki/Substance_use_disorder
https://en.wikipedia.org/wiki/Tobacco
https://en.wikipedia.org/wiki/Alcoholic_drink
https://en.wikipedia.org/wiki/Infectious_disease_(medical_specialty)
https://en.wikipedia.org/wiki/HIV
https://en.wikipedia.org/wiki/Public_health
https://en.wikipedia.org/wiki/Health_department


 

   

International Journal of Engineering, Management and Humanities (IJEMH) 

Volume 7, Issue 4, Jul.-Aug., 2026 pp: 164-175   ISSN: 2584-2145 www.ijemh.com 

                                      

 

 

 

 

 

 

DOI: 10.5281/zenodo.21884425                                  www.ijemh.com Page 169 

III. METHODOLOGY 
Descriptive research design was adopted in 

this study. The study population is 1,249 which 

covers AMAC and comprises the following; AMAC 

Primary Health Care, AMAC Clinic, Kings Care 

Hospital, Nyanya General Hospital, Kubwa General 

Hospital. The sample size was determined by the 

use of the Rakesh statistical formula. Four hundred 

(400) respondents were targeted in the interviews 

and questionnaires. 

The study also adopted both the cluster 

sampling technique and the simple random sampling 

technique in the selection and distribution of 

questionnaires in the study area. And the 

participants selected included Healthcare workers, 

Community leaders and persons who have been 

served by PPFN. Primary and secondary data 

sources were employed in this study. Primary Data: 

Systematic interviews were carried out with key 

informants from the PPFN staff, health facilities, 

and clients who have been attending PPFN AMAC 

branch. Secondary Data: Publications of PPFN, 

IPPF and other government health related 

organizations were reviewed. Published work and 

other formal publications were used to make the 

assessment. 

Both quantitative and qualitative methods 

of data analysis was adopted to assess the impact of 

PPFN and health service delivery in AMAC. 

Descriptive statistics was used to analyze 

quantitative data while on the other hand qualitative 

data was analyzed thematically. The findings are 

described in tables, figures, and in text form. 

 

DATA PRESENTATION AND ANALYSIS 

The instrument used in data collection was 

questionnaire and interview. The presentation and 

analysis of data of this study is based on a total of 

three hundred and eighty-five (385) questionnaires 

that were validly filled and returned by the 

respondents, out of four hundred (400) 

questionnaires that were administered. The 

researcher proceeded with the analysis of 96%, 

which is an adequate response rate for statistical 

reporting. 

 

Table 4.2.3 Responses on the Strategies adopted by the Planned Parenthood Federation of Nigeria in 

enhancing Healthcare Delivery in the FCT 

Related Statements SA A D SD U TOTAL 

Planned Parenthood Federation of 

Nigeria adopted the strategy of 

community mobilization in 

enhancing the adoption of family 

planning in AMAC. 

188 

(49%) 

 

 85 

(22%) 

52 

(13.5%) 

40 

(10.4) 

20 

(5.1%) 

385 

(100%) 

Planned Parenthood Federation of 

Nigeria adopted the strategy of 

partnerships in enhancing the 

prevention of malaria in AMAC. 

143 

(37.1%) 

106 

(27.5%) 

98 

(25.5%) 

38 

(9.9%) 

- 

- 

385 

(100%) 

Planned Parenthood Federation of 

Nigeria adopted the strategy of 

collaboration in enhancing the 

prevention of unsafe abortions in 

AMAC. 

100 

(26%) 

145 

(37.7%) 

60 

(15.6%) 

55 

(14.2%) 

25 

(6.5%) 

385 

(100%) 

Community mobilization as well 

as promotion of integrated funding 

are among the strategies adopted 

by Planned Parenthood Federation 

of Nigeria in enhancing healthcare 

delivery in AMAC. 

205 

(53.3%) 

92 

(23.9%) 

63 

(16.4%) 

25 

(6.4%) 

- 

- 

385 

(100) 

Source: Researcher’s Field Survey, 2023. 

 

On the strategies adopted byPlanned 

Parenthood Federation of Nigeria in enhancing 

healthcare delivery in the FCT. 188 (49%) and 85 

(22%) strongly agreed and agreed that Planned 

Parenthood Federation of Nigeria adopted the 

strategy of community mobilization in enhancing 

the adoption of family planning in AMAC, 52 

(13.5%) and 40 (10.4%) disagreed and strongly 

disagreed with the position, while 20 (5.1%) were 

undecided. On the second row, respondent were 



 

   

International Journal of Engineering, Management and Humanities (IJEMH) 

Volume 7, Issue 4, Jul.-Aug., 2026 pp: 164-175   ISSN: 2584-2145 www.ijemh.com 

                                      

 

 

 

 

 

 

DOI: 10.5281/zenodo.21884425                                  www.ijemh.com Page 170 

asked whether Planned Parenthood Federation of 

Nigeria adopted the strategy of partnerships in 

enhancing the prevention of malaria in AMAC, 143 

(37.1%) and 106 (27.5%) Strongly agreed and 

agreed, 98(25.5%) and 38 (9.9%) disagreed and 

strongly disagreed to the position. 

On the third row, 100 (26%) and 145 

(37.7%) strongly agreed and agreed that the Planned 

Parenthood Federation of Nigeria adopted the 

strategy of collaboration in enhancing the 

prevention of unsafe abortions in AMAC, 60 

(15.6%) and 55 (14.2%) disagreed and strongly 

disagreed with the position. while 25 (6.5%) 

respondents view were undecided. Finally, 205 

(53.3%) and 92 (23.9%) strongly agreed and agreed 

that the Community mobilization as well as 

promotion of integrated funding are among the 

strategies adopted by Planned Parenthood 

Federation of Nigeria in enhancing healthcare 

delivery in AMAC, 63 (16.4%) and 25 (6.4%) 

disagreed and strongly disagreed with the position. 

According to the analysis above,Strategies 

adopted by the Planned Parenthood Federation of 

Nigeria has enhanced Healthcare Delivery in 

AMAC. 

Also, a Key Informant Interview (KII) with a 

member of the PPFN in AMAC, stated that: 

Of course, there are some strategies 

used by the PPFN to increase health 

service delivery in AMAC; PPFN has 

emphasized on community 

mobilisation for the acceptance of 

reproductive health services and 

outreach services provision which 

entails delivery of services to areas 

with; few health facilities, little 

intervention/cooperation with 

government and non-governmental 

organisations and development of 

extensive structures, for family 

planning and maternal health. 

However, PPFN encourages 

integrated funding for its health cause 

and has perhaps provided holistic 

sexuality education to young people 

regarding safe sexual practices. These 

strategies act to enhance health care 

and also general health in 

communities within AMAC. 

Community mobilization is a successful 

approach to increase the use of family planning at 

the Abuja Municipal Area Council (AMAC) based 

on the success of the Planned Parenthood Federation 

of Nigeria (PPFN). In order to earn family planning 

engagements, PPFN is not imposing ordinances for 

the reproductive health messaging, PPFN goes 

through community leaders and influencers to give 

authenticity and normalization to the family 

planning conversation. This is culturally sensitive 

engagement to correct misinformation, question 

harmful traditional beliefs, as well as, enhance the 

acceptability and utilization of family planning 

services in the community, this said, the process 

leverages engagement (PPFN, 2020).  

Importantly, PPFN works collaboratively. 

That is in other terms, community members are 

involved and associated in not just the design but 

also implementation of family planning and other 

health interventions.  The interventions enable users 

to enjoy ownership of the program, and to a greater 

extent programs are attuned to community interests 

and necessitation. When people form part of the 

decisions made, the program produces accurate 

information and gets hold of resourceful products 

that are important in ensuring the uptake and 

acceptability of reproductive health services. These 

competitive advantages enhance desirable 

reproductive health outcomes and increased capacity 

to be part of improved living standards in AMAC 

(PPFN, 2020). 

PPFN’s partnership model is also efficient 

in tackling malaria-malaria control as well as the 

reproductive health agenda. In addition to improving 

government led and NGO led initiatives in AMAC, 

PPFN’s partnership model has supported malaria 

prevention work in partnership with government, 

local NGOs, and community based organizations by 

providing activities able to stay culturally relevant 

such as distribution of insecticide treated nets, 

distribution of indoor residual spraying, and 

awareness on prevention habits and practices. 

Moreover, a collaborative model of working 

together with local partners has broadened the reach, 

cultural acceptance and articulation of messages and 

knowledge that promote and foster community 

participation in, and development follow up to, 

malaria prevention and control interventions. This is 

a viable partnership model which has significantly 

enhanced the sustainability of the interventions 

(PPFN, 2020). 

Further, PPFN’s partnerships have been 

inculcated in the prevention of unsafe abortions in 

AMAC. PPFN created a network of women and 

girls in AMAC for them to access mental health 

providers and local agencies and NGOs who do not 

have stigma associated with receiving healthcare for 

reproductive options. They have educated women 

and girls on their reproductive choices and they also 

gained access to safe, stigma-free healthcare. 

Partnerships of PPFN have led to integrated health 
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services that have enhanced women and girls’ 

awareness of their reproductive alternatives, 

although they have also been empowered to access 

services that sustain their reproductive alternatives 

significantly, with a drastic decline in unsafe 

abortions. After all, PPFN’s strategies of community 

mobilization, partnerships and integrated funding 

have facilitated the strengthening of a resilient, 

inclusive health system that values informed health 

choices and health access in AMAC (PPFN, 2020). 

The Planned Parenthood Federation of 

Nigeria (PPFN) through the implementation of 

operational methods aims to improve healthcare 

delivery in Federal Capital Territory where PPFN 

committees focus on sexual reproductive health 

initiatives. Some key initiatives include: 

1. PPFN has a far reaching health service 

delivery network of approximately 2,300 

service points and this network including 

68 permanent clinics, 1,558 associated 

clinics and 27 community based services. 

The extensive network increases the 

availability of required health care services 

for the FCT residents.  

2. PPFN works with the Nigerian government 

in consort with various non-governmental 

organizations to offer services and give 

technical advice for policy formulation and 

implementation measures. These 

partnerships between organizations 

produce better healthcare quality and 

expansion of services all over AMAC and  

Federal Capital Territory at large. 

3. PPFN conducts cervical health promotion 

programs in collaboration with Peramare 

Medicals and is funded by Heritage Bank 

and other parties. AMAC's female residents 

have acquired free cervical cancer 

screening through progressive screening 

technology called IllumigynGynescope 

system offered by PPFN’s member 

organizations. 

 

Table 4.2.4 Responses on thechallenges facing Planned Parenthood Federation of Nigeria in enhancing 

Healthcare Delivery in the FCT 

Related Statements SA A D SD U TOTAL 

Corruption among decision-makers in 

Primary Health care hindersPlanned 

Parenthood Federation of Nigeria in 

enhancing safe abortions in AMAC. 

85 

(22.1%) 

 

 201 

(52.2%) 

51 

(13.2%) 

35 

(9.1%) 

13 

(3.1%) 

385 

(100%) 

Cultural beliefs among some residents 

hinder the Planned Parenthood 

Federation of Nigeria in promoting 

family planning in AMAC. 

28 

(7.3%) 

162 

(42.1%) 

140 

(36.4%) 

50 

(12.9%) 

5 

(1.3%) 

385 

(100%) 

Iindequate number of skilled 

healthcare service delivery perosnnel 

hinders Planned Parenthood 

Federation of Nigeria in preventing 

malaria in AMAC. 

111 

(28.8%) 

109 

(38.3%) 

97 

(25.2%) 

68 

(17.7%) 

- 

- 

385 

(100%) 

Poor funding as well as overcrowded 

wards are among the challenges faced 

by Planned Parenthood Federation of 

Nigeria in improving healthcare 

service delivery in AMAC. 

244 

(63.4%) 

57 

(14.8%) 

35 

(9%) 

19 

(5%) 

30 

(7.8%) 

385 

(100) 

Source: Researcher’s Field Survey, 2023. 

 

On the challenges facing Planned 

Parenthood Federation of Nigeria in enhancing 

Healthcare Delivery in AMAC, 85 (22.1%) and 

201(52.2%) strongly agreed and agreed that the 

Corruption among decision-makers in Primary 

Health care hinders the Planned Parenthood 

Federation of Nigeria in enhancing safe abortions 

AMAC, 51 (13.2%) and 35 (9.1%)  disagreed and 

strongly disagreed to the position. While 13 (3.1%) 

respondents views were undecided. On the second 

row, respondent were asked whether Cultural beliefs 

among some residents hinder the Planned 

Parenthood Federation of Nigeria in promoting 

family planning in AMAC 28 (7.3%) and 162 

(42.1%) strongly agreed and agreed, 140 (36.4%) 

and 50 (12.9%) disagreed and strongly disagreed to 

the position, while 5 (1.3%) were undecided. 
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On the third row, 111 (28.8%) and 109 

(38.3%) strongly agreed and agreed that the 

inadequacy in the number of skilled health care 

service personnel hinders Planned Parenthood 

Federation of Nigeria in preventing malaria in the 

AMAC, 97 (25.2%) and 68 (17.7%) disagreed and 

strongly disagreed with the position. Finally, 244 

(63.4%) and 57 (14.8%) strongly agreed and agreed 

that the Poor funding as well as overcrowded wards 

are among the challenges faced by Planned 

Parenthood Federation of Nigeria in improving 

healthcare service delivery in AMAC. 35 (9%) and 

19 (5%) disagreed and strongly disagreed with the 

position while 30 (7.8%) respondents view were 

undecided. 

According to the analysis above, there are several 

challenges facing Planned Parenthood Federation of 

Nigeria in enhancing Healthcare Delivery in 

AMAC. 

Also, a Key Informant Interview (KII) in AMAC, 

stated that: 

The organization has difficulties 

improving healthcare access and 

quality in AMAC in a multitude of 

ways, butinsufficient funding may be 

one of the challenges that PPFN 

faces, as funding is critical to being 

able to purchase medical equipments, 

maintain facilities, recruit skilled staff 

engage in frequent continuous 

training of already skilled staff, and 

conduct mass community 

sensitization to the contents of the 

PPFN. With insufficient funds, no 
robust number of healthcare workers 

(though well trained), and the general 

pressure of numbers upon facilities, 

may foster overcrowding, long wait 

times, and non full fledged quality of 

care or service delivery, especially 

with regards to family planning and 

access to health information for the 

prevention of disease, from time to 

time.  I am left to wonder how much 

worse it would be if PPFN does not 

receive more support for more to be 

done.  

The problems that the Planned Parenthood 

Federation of Nigeria (PPFN) face when offering 

healthcare services in Abuja Municipal Area 

Council (AMAC) form the systemic issues of the 

Nigerian health system. Corruption constitutes one 

of the largest challenges to access to safe abortion 

and reproductive health services in Nigeria. One of 

the most maddening effects of corruption is the flow 

of resources meant for service delivery, such as 

reproductive health and supplies, and re-education 

of staff, to other (unimportant) reasons that have 

debilitating effects on the quality and availability of 

care (Amadi& Orji, 2016). Due to diverted 

resources, women and girls either resort to unsafe 

abortions regrettably negatively impacting maternal 

health. The diversion of resources robs one of 

quality services and is a disincentive to vulnerable 

populations to access adequate care. Corruption 

corrupts service delivery through bribe taking as 

evidenced by the World Bank (2019). Low-income 

women remain to pay out-of-pocket to access 

services that should be free. Thus, healthcare 

disparities expand. 

Cultural resistancefurther complicates the 

work of PPFN in several communities in AMAC, 

where some deeply rooted ideaology and belief 

system discourages the use of contraceptives and 

contraceptive methods irrespective of its eligibility 

to cause infertility or moral decadence (Onyejekwe, 

2019). These social norms that de rigueur large 

family sizes as indicators of wealth, obstruct 

acceptance of family planning which further 

undercuts PPFN’s outreach. UNICEF (2018) argue 

that a cultural shroud over reproductive health limits 

openness to discussion and information, making any 

change in behavior sustainable for organizations 

who are pursuing reproductive health like PPFN, a 

more difficult task. Thus, a lot of individuals do not 

seek family planning information and utilization of 

the services as a result of stigma and 

misinformation.  

Other than the cultural and systematic 

obstacles, PPFN appears to be facing such issues as 

poor funding and shortage of staff. Inadequate 

training of health workers has led to ineffective 

malaria prevention and management hence poor 

patients’ outcomes and ineffectual communal 

interventions to these considerations according to 

Akinwale et al. (2021). These circumstances are 

compounded by financial aspects to acquire basic 

medical equipment, infrastructure and workforce 

growth (WHO, 2017). Overcrowding and concern of 

poor patient-staff ratio(Nigerian Medical 

Association, 2018) which usually leads to worker 

burnout and poor service delivery across 

governmental and non governmental health 

institutions. The mutuality of these challengesDue to 

mutualness of these challenges, indicate that several 

hurdles that persons face and how it may contribute 

to  impede Planned Parenthood Federation of 

Nigeria (PPFN) from improving healthcare delivery 

in AMAC. These may include the belief and 

knowledge that: 
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1. Family planning services necessitate – 

essential commodities and implementation 

of specific measures which the lack of 

financial resources makes impossible both 

to acquire and to implement. 

2. A deficiency in medical staff especially at 

the primary healthcare centers (PHCs) 

leads to staff working beyond capacity 

delivery of poor health care services.  

3. Many people avoid medical care because 

they cannot meet the cost of their expenses 

for maternal health services due to the 

inadequate coverage by insurance policies. 

 

IV. Discussion of Findings 

The research outlines how an NGO; 

Planned Parenthood Federation of Nigeria (PPFN) 

has applied several strategic initiatives to enhance 

health care services delivery and more 

conspicuously its family planning outreach in the 

Abuja Municipal Area Council (AMAC). Family 

planning outreach has been found to be absolutely 

critical. In fact 49% strongly agreed and 22% agreed 

that the pregnancy care outreach, and other 

initiatives alike are effective. This implies that 

PPFN should continue in its engagement with 

community leaders and other important stake 

holders to create awareness and uptake of 

reproductive health services. PPFN utilizes a 

participatory approach, whereby community 

ownership and participation in provision of 

healthcare services are embedded, which lead to 

better health outcomes in reproductive health and 

others (Adebayo &Olufemi, 2020; Onah et al., 

2021). In the same way, PPFN also partnered with 

the FCT Government (Federal Ministry of Health 

(FMOH) and National Primary Health Care 

Development Agency (NPHCDA) as partners; to 

intensify family planning, and maternal health 

programs within the F T and AMAC. 

Much of the credit goes to the successful 

partnerships of PPFN with government entities, 

NGOs, community organizations in AMAC in 

regard to the prevention of malaria. In survey 

findings, the number of respondents strongly agreed 

and agreed to such partnerships positively 

influencing malaria control measures the figures 

stood at 37.1% and 27.5% respectively. 

Collaborative campaigns used by this organization 

mobilizes resources for the distribution of treated 

nets, sensitizing communities, and ensuring that 

health messages mingle with local cultural values to 

increase the level of participation, (Eze&Adeyemi, 

2019). Collaborations have also enabled PPFN to 

get access to financial and technical resources which 

has ensured development of programs in 

reproductive health. In addition, PPFN deals with 

the issue of unsafe abortions with the help of 

coordinated work with mental health specialists and 

local agencies. In the light of 26% of respondents 

strongly agreeing while 37.7% agree, the 

organization provides focused education and care 

that eliminates stigma and enhances service 

accessibility (Yusuf & Bello, 2022). 

PPFN's achievements, however, are 

hindered by systemic issues, including corruption 

and cultural barriers. 74.3% of respondents agreed 

corruption was wasting resources which should have 

otherwisebeen spent on important reproductive 

health resources; limited equipment available 

(because it was wasted on corruption), limited staff 

training and development, and unspent money on 

facilities. The patients most affected ultimately 

turned out to be women from low-income 

backgrounds, who could not afford to access health 

services likecervical cancer screening, safe 

abortiona and had lost faith in the health system. 

Another barrier identified by 56.7% of respondents 

were cultural beliefs that restricted uptake of family 

planning. While harm from contraception was 

limited, cultural beliefs about contraception being 

linked to sterility, and other moral degenerate ideas 

stopped any further reproductive health education. 

In conservative and patriarchal communities, 

discussions about reproductive health literally do 

not happen. Okon and Ibrahim (2021) found that 

many women have faced social stigmatization and 

violence for procuring contraception. Beyond this,  

religious belief systems also discourages 

contraceptives and modern family planning 

methods. 

Just as may be found in every other 

organisation, PPFN may also have staffing and 

financing concerns. Research has shown that 67.1% 

of respondents agreed that a degree of inadequacy of 

trained medical staff is detrimental to malaria 

control measures, and reproductive healthcare 

delivery services. Having adequately trained staff 

but in little number may lead to poor patient 

education, inadequate contraceptive use and 

inadequate awareness creation on the prevention of 

malaria. (Adebayo & Yusuf, 2020; 

Eze&Chukwuemeka, 2021). Likewise, 78.2% of 

respondents agreed that overcrowding in the wards 

and financing issues impede staff from delivering 

services. When this happens patients are kept 

waiting for longer, staff experience burn out and 

disease transmission increases. Many other 

shortages contribute to contraceptive stock-outs and 

untimely outreach programming with a lack of up-
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to-date practices due to reduced access to training 

etc. (Nwankwo, 2021). With this it is important to 

work to improve funding, transparency and 

accountability for planned financial expenditure, 

while allocating greater expansion infrastructure 

funding as PPFN would not be better able to satisfy 

the reproductive healthcare needs of the AMAC 

population that continues to grow. 

 

V. Conclusion 
Planned Parenthood Federation of Nigeria 

(PPFN) is a focal provider of reproductive health, 

malaria prevention and family planning services in 

AMAC, within the Federal Capital Territory as well 

as other disadvantaged populations of the thirty six 

states of the Nigerian Federation.  PPFN's use of 

participatory methods and community engagement 

has targeted maternal morbidity and mortality; 

however, there are roadblocks to their success which 

includes corrupt practices in health care, cultural 

beliefs against family planning, under inadequate 

number of trained health staff, a lack of funding 

support and overcrowded health facilities which 

limits the access to health programs, and 

sustainability. In order for PPFN to address these 

limitations, a comprehensive approach is need, 

including strong financial control measures, anti-

corruption partnerships, community advocacy 

around sensitive cultural practices including 

recruiting religious and traditional leaders to 

participate, and continuous training and recruitment 

of health care service providers.  Finally, PPFN will 

need to develop innovative funding solutions, 

expand service capacity, and increase collaboration 

between health services; government and 

community based organizations to strengthen and 

improve health service-delivery and maternal and 

infant health in AMAC. 

 

VI. Recommendations 
Several recommendations arise from this study to 

boost Planned Parenthood Federation of Nigeria's 

(PPFN's) effectiveness in AMAC healthcare 

delivery. 

1. PFFN should develop robust monitoring 

systems to fight against corruption while 

assuring the financial resources for 

reproductive health services are received 

and used appropriately. PPFN should keep 

up their collaboration with civil society 

coalition groups and anti-corruption 

agencies to introduce financial monitoring 

through a digital tracking system, thereby 

further supporting and reinforcing audits to 

advance digital financial tracking towards 

greater possible accountability and 

transparency. Raising awareness to 

overcome cultural barriers to family 

planning requires local community familiar 

education, material and driver-based 

educational campaigns using local 

educational leaders which move 

community leaders from religion and 

tradition to effortless family planning 

advocacy.  

2. To do both malaria prevention and 

reproductive health services correctly 

requires that the skill-sets of healthcare 

workers is trained properly and in their 

numbers. PPFN should further strengthen 

her continuous professional development 

training partnership with medical educators 

for healthcare service providers. The 

funding problem should encourage a 

cooperative decision between private-

public partnerships or grants, and donor 

funding should be complemented with 

government funding, and even engage 

other funding sources too. 
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