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Abstract 

Introduction Armed conflicts have a severe impact on the health of women and children. Global health emergen‑
cies such as pandemics and disease outbreaks further exacerbate the challenges faced by vulnerable populations 
in accessing maternal, neonatal, and child healthcare (MNCH). There is a lack of evidence that summarizes the chal‑
lenges faced by conflict‑affected pregnant women, mothers, and children in accessing MNCH services during global 
health emergencies, mainly the Ebola and COVID‑19 pandemics. This scoping review aimed to analyze studies evalu‑
ating and addressing barriers to accessing comprehensive MNCH services during Ebola and COVID‑19 emergencies 
in populations affected by conflict.

Methods The search was conducted on PubMed, Scopus, and Web of Science databases using terms related 
to Ebola and COVID‑19, conflicts, and MNCH. Original studies published between 1990 and 2022 were retrieved. 
Articles addressing the challenges in accessing MNCH‑related services during pandemics in conflict‑affected settings 
were included. Thematic analysis was performed to categorize the findings and identify barriers and solutions.

Results Twenty‑nine studies met the inclusion criteria. Challenges were identified in various MNCH domains, includ‑
ing antenatal care, intrapartum care, postnatal care, vaccination, family planning, and the management of childhood 
illnesses. Ebola‑related supply‑side challenges mainly concerned accessibility issues, health workforce constraints, 
and the adoption of stringent protocols. COVID‑19 has resulted in barriers related to access to care, challenges per‑
taining to the health workforce, and new service adoption. On the demand‑side, Ebola‑ and COVID‑19‑related risks 
and apprehensions were the leading barriers in accessing MNCH care. Community constraints on utilizing services 
during Ebola were caused by a lack of trust and awareness. Demand‑side challenges of COVID‑19 included fear 
of disease, language barriers, and communication difficulties. Strategies such as partnerships, strengthening of health 
systems, service innovation, and community‑based initiatives have been employed to overcome these barriers.
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Conclusion Global health emergencies amplify the barriers to accessing MNCH services faced by conflict‑affected 
populations. Cultural, linguistic, and supply‑side factors are key challenges affecting various MNCH domains. Commu‑
nity‑sensitive initiatives enhancing primary health care (PHC), mobile clinics, or outreach programs, and the integra‑
tion of MNCH into PHC delivery should be implemented. Efforts should prioritize the well‑being and empowerment 
of vulnerable populations. Addressing these barriers is crucial for achieving universal health coverage and the Sustain‑
able Development Goals.

Keywords Ebola, COVID‑19, Maternal, Neonatal and child health, Primary health care

Introduction
Armed conflicts and persecutions have devastating 
consequences on the overall health and well-being of 
women and children, directly through violence as well 
as indirectly through various health effects, such as an 
increased risk of morbidity and mortality as well as the 
burden of undernutrition and infectious diseases [1]. 
Globally, more than 114 million people were displaced 
as a consequence of armed conflicts at the end of Sep-
tember 2023 [2]. More than 600 million women and girls 
are now living in countries affected by conflict, [3] nearly 
50% more than what was recorded in 2017 [1, 3]. Women 
of reproductive age living in high-intensity conflict zones 
face a mortality risk that is three times higher than that of 
women living in peaceful settings [4, 5]. Further, 468 mil-
lion children are forced to live in areas affected by armed 
conflict [6], these figures reaching the estimate of 36.5 
million children displaced as a consequence of conflicts 
by the end of 2022 [7].

Global health emergencies, such as Ebola and COVID-
19, amplify the strain on health systems, which, in turn, 
affects the overall health of populations [8]. Both Ebola 
and COVID-19 have starkly demonstrated this challenge 
[9, 10]. In the context of COVID-19, 90% of countries 
experienced disruptions to at least one essential health 
service, risking a rollback of nearly a decade of progress 
towards the United Nations 2030 Sustainable Develop-
ment Goal (SDG) number 3 – Good Health and Well 
Being [11, 12]. Previously, during the Ebola epidemic, 
affected countries, primarily in Africa, witnessed a sig-
nificant strain on their health systems, with many health 
facilities becoming overwhelmed or shutting down 
entirely [13]. In both low- and middle-income coun-
tries (LMICs) and high-income countries (HICs), such 
outbreaks often lead to the disruption or suspension of 
essential health services, resulting in reduced access to 
care [12, 14, 15]. This impact notably extends to MNCH 
services, especially at the primary health care (PHC) 
level, due to organizational and logistical challenges, such 
as staff and equipment shortages as well as broad public 
health restrictions  [14]. Both epidemics saw many coun-
tries reporting a decline in antenatal care (ANC) consul-
tations, decreased reliance on skilled birth attendance, 

and suboptimal vaccination rates [11, 16]. A recent study 
highlighted that while some critical health interventions 
like ANC and immunization are prioritized during con-
flicts, other essential MNCH services are not adequately 
provided in these settings [17]. The study also noted that 
the delivery and effectiveness of these interventions in 
conflict zones are largely influenced by international 
donors and highly dependent on the specific context of 
each conflict, with innovative solutions being developed 
to address these challenges [17].

The additional burden of pandemics and epidem-
ics on MNCH services is usually difficult to quantify in 
conflict-affected countries due to huge constraints in 
accessing data and security challenges [18]. Therefore, 
the intersection of the MNCH, armed conflict, and pan-
demics is a critical area of study that deserves attention 
for several reasons. Conflict-affected populations, par-
ticularly women and children, already face numerous 
challenges in accessing healthcare due to displacement, 
economic instability, and disrupted health systems [19, 
20]. Pandemics, such as Ebola and COVID-19, pose 
unique challenges to nearly all age groups [21–23] com-
pared to endemic diseases (e.g., limited time and space) 
such as cholera, measles, malaria, or polio [16, 24]. Out-
breaks induced by Ebola and COVID-19 viruses often 
suspend or disrupt essential health services, including 
MNCH. Beyond direct health consequences, these pan-
demics have broader societal impacts [23, 24], disrupt-
ing economies, social structures, and resource allocation 
[23, 24], with cascading effects on MNCH services. A 
previous review investigated interventions addressing 
infectious diseases affecting women and children in con-
flict-affected regions [25]. However, the authors focused 
solely on broader infectious diseases (e.g., malaria, polio, 
and tuberculosis) in conflict settings [25]. Another review 
delved into MNCH interventions within conflicts, thor-
oughly analyzing methodologies, barriers, and out-
comes, without focusing on Ebola or COVID-19 [26]. 
A broader review examined MNCH interventions dur-
ing pandemics and epidemics such as Zika, Ebola, and 
COVID-19 without including populations affected by 
conflict [16]. None of these reviews holistically assessed 
the intersection between MNCH, conflict, and global 
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health emergencies, specifically pertaining to Ebola and 
COVID-19. The emergence of the Ebola and the COVID-
19 pandemics has shown that many health systems face 
challenges in maintaining routine MNCH care because of 
the diversion of resources and staff to pandemic response 
efforts [16, 27]. Taken together, the intersection of vul-
nerabilities connected to different identities and statuses 
(e.g., being a refugee or internally displaced, a pregnant 
woman or a mother, or being a child mothered by them) 
may cause unique challenges to these populations in 
accessing MNCH services [28–30]. Data is needed to 
bridge the gaps towards continuity of MNCH care dur-
ing pandemics among women and children affected by 
armed conflict [31, 32].

This scoping review aimed to thematically analyze orig-
inal studies evaluating and addressing barriers to access-
ing MNCH services during Ebola and COVID-19 among 
conflict-affected pregnant women, mothers, and children 
under-five years of age. This will contribute to the assess-
ment of barriers and potential solutions implemented or 
recommended in the published scientific literature. The 
findings aim to provide valuable insights for developing 
long-term strategies to enhance the quality of MNCH 
services for populations affected by conflict and with the 
additional burden of pandemics or epidemics.

Methods
Approach
A scoping review methodology was selected for its abil-
ity to map the breadth of research on MNCH in conflicts 
intersecting with Ebola and COVID-19 pandemics. This 
approach allows for the flexible incorporation of diverse 
studies, facilitating a comprehensive synthesis of the 
available evidence and the identification of significant 
research gaps. The scoping review’s inherent adaptability 
makes it ideal for exploring complex, multifaceted public 
health challenges, where conventional systematic review 
protocols may be overly restrictive or inapplicable.

Research question
This scoping review is centered around the research 
question: "What is the impact of Ebola and COVID-19 on 
MNCH care among populations affected by conflicts?" 
This question led to an exploration and synthesis of the 
available literature on the challenges, adaptations, and 
outcomes related to MNCH care in the context of these 
dual health emergencies in conflict-affected populations.

Search strategy and identification of relevant studies
A systematic search of original articles published from 
January 1, 1990, to August 7, 2023, was performed using 
three databases (PubMed, Scopus, and Web of Sci-
ence). A manual search was conducted to identify other 

relevant studies. The timeframe was chosen because 
we aimed to retrieve evidence connected to Ebola and 
COVID-19, and existing or past conflicts (e.g., Afghan 
War, Iraq War, Syrian War, conflict in countries such as 
Ethiopia, Yemen, Sudan, Nigeria, Uganda, Sierra Leone, 
Guinea, and the Democratic Republic of Congo). Three 
concepts were used to develop the search syntax, encom-
passing: (a) Ebola and COVID-19, (b) conflict, and (c) 
MNCH. To broaden the search, the terms pandemic, epi-
demic, and disease outbreaks were also included. Irrele-
vant articles were excluded during screening (Additional 
file 1: Table S1).

Operational definitions
For operational purposes, the term “MNCH services” 
refers to services or care during pregnancy and child-
birth at any level (community outreach, primary, sec-
ondary, and tertiary), postnatal care, newborn and 
under-five care, childhood immunization, nutrition, and 
family planning services including access to contracep-
tives. “Conflict” was employed as an umbrella term to 
encompass armed conflict, civil war, persecution, or eth-
nic violence [33]. In this paper the expressions “refugee 
women and children” and “women and children” refer to 
pregnant women or lactating mothers and their children 
under-five years of age living in conflict-affected settings 
or displaced because of hostilities who became refugees 
or internally displaced persons (IDP). Furthermore, this 
term also encompasses non-pregnant and non-lactating 
women with children under the age of five who require 
MNCH services. The term refugee is defined as a per-
son who is outside their country of origin for reasons 
of feared persecution, conflict, or generalized violence 
that seriously disturbed public order and require inter-
national protection [34]. Similarly, IDP in the context of 
this review refers to those who had been forced to flee 
their homes or places of habitual residence, in particu-
lar as a result of or in order to avoid the effects of armed 
conflict or situations of generalized violence [35]. This 
review also encompasses countries that have experienced 
prolonged civil war or conflict, leading to economic and 
healthcare system fragility. The inclusion criteria for 
studies from these countries were established based on a 
window period of 15 years between the conflict and the 
period when data collection was reported. In this review, 
the terms “global health emergencies”, “pandemic”, “epi-
demic”, and “infectious disease outbreak” are employed 
interchangeably for Ebola and COVID-19, while the 
expression “barriers to access to care” will be used as an 
umbrella term to encompass the different elements pre-
sented in the conceptualization of Levesque et al. [36] We 
excluded the countries considered as “fragile” described 
in World Bank definition as “countries with high levels of 
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institutional and social fragility, identified based on indi-
cators that measure the quality of policy and institutions, 
and manifestations of fragility,” for example Venezuela, 
Zimbabwe etc [37].

Study selection
Original studies focusing on MNCH services, assessing 
or reporting the challenges or barriers faced by the tar-
get population in accessing care, and describing inter-
ventions or strategies ensuring continuity of care were 
eligible for inclusion. Regarding global health emergen-
cies, we only included articles addressing the effects 
of Ebola and COVID-19 viruses because these have 
emerged as health security threats globally or at least 
regionally and caused heightened disruption of health 
systems [27]. We included studies addressing the chal-
lenges affecting MNCH services in conflict-affected 
settings as per the operational definitions. Studies that 
targeted only health professionals or key informants 
involved in MNCH services were eligible for inclusion.

Articles that reported data from countries classified as 
“fragile” because of their high levels of institutional and 
social fragility were excluded. Emergencies related to 
climate-led or natural disasters were also excluded. Fur-
thermore, studies targeting mental health and other PHC 
services that did not directly focus on MNCH were also 
excluded. Outbreaks related to measles, malaria, cholera, 
or polio were not eligible for inclusion since they did not 
have adverse consequences on health systems compara-
ble to those induced by Ebola or COVID-19 [23]. Articles 
related to the Zika virus were excluded because most of 
the infections were in countries not affected by conflict 
[38]. Studies related to the Human Immunodeficiency 
Virus (HIV) pandemic were also excluded because the 
challenges faced by people infected by this etiological 
agent are distinct and protracted over a longer time span. 
As many refugees are resettled in HICs, no exclusion cri-
teria were connected to research conducted in countries 
based on their income level [39]. The PRISMA guidelines 
were followed to report inclusion and exclusion criteria 
[40] (Additional file 2: Table S2: Eligibility criteria).

Extraction and charting data
All identified indexed records were uploaded into 
Microsoft Excel version 2301 and duplicates were 
removed. Unique records from the databases were 
merged for screening. Four reviewers independently 
screened the titles and abstracts for relevance and any 
discrepancies were resolved through discussion or by 
a fifth reviewer. After the initial screening process, two 
reviewers assessed the full-text eligibility for inclusion. 

A comprehensive data extraction sheet was created to 
extract information for the thematic analysis. The data 
collection process included general information, vari-
ables such as setting and population characteristics, 
study design, objectives, and key findings. The results 
were categorized according to MNCH service domains. 
Furthermore, pertinent information was gathered if a 
study provided recommendations or described imple-
mented strategies related to the continuity of care. To 
ensure accuracy, two reviewers entered the data, and 
any discrepancies or inconsistencies were resolved 
through discussion or with the assistance of a third 
reviewer. Data extracted from the studies were organ-
ized into a matrix that captured key information such 
as study location, methodology, population studied, 
main findings, and implications for MNCH care. This 
allowed for the systematic and thematic organization of 
the data, facilitating easier synthesis and analysis.

Data analysis, collating, summarizing, and reporting results
The findings from the selected studies were collated 
and summarized to provide a comprehensive overview 
of the impact of Ebola and COVID-19 on MNCH care 
to conflict-affected populations. We employed a narra-
tive synthesis approach that enabled us to integrate the 
findings from diverse methodological backgrounds and 
draw broader conclusions about the overall trends and 
key issues identified in the literature. Descriptive sta-
tistics of the studies were performed to summarize the 
key characteristics, including geographic region, study 
type, type of conflict, displacement status of the popu-
lation, and service characteristics (e.g., target popula-
tion, MNCH service domain, and strategy applied). The 
MNCH domains or areas were categorized as commu-
nity outreach, ANC, IPC, PNC, management of child-
hood illnesses, FP, vaccination, and nutrition. To report 
the findings, ANC and IPC were broadly defined as 
“Care during pregnancy and childbirth”, while PNC and 
under-five care, including vaccination and nutrition, 
were catalogued as “Preventive and curative newborn 
and childcare” and “FP.” A thematic analysis was con-
ducted to report the impact of Ebola and COVID-19 
on the continuity of care in MNCH services, and the 
strategies implemented or recommended in the stud-
ies. To facilitate the presentation of the findings related 
to health systems, the barriers and potential solutions 
were classified under the categories of “supply-side” 
and “demand-side” for all key domains of MNCH. The 
term “supply-side” is conceptualized as the various 
components related to the health system (e.g., ser-
vice providers, service provision, supplies) [41], while 
“demand-side” encompasses individual behaviors, 
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needs, and perceptions regarding services [41]. Addi-
tional file  3 provided reporting Items for scoping 
reviews (PRISMA-ScR) checklist.

Results
Characteristics of the included studies
The search retrieved N = 13,757 studies, of which 29 
met the eligibility criteria. The screening of sources and 

selection processes are shown in the PRISMA flow dia-
gram (Fig.  1). A total of 13,618 records were excluded 
during screening because they were irrelevant and did 
not cover the scope. Of the 138 studies screened for full 
text, articles were excluded when they were non-orig-
inal (N = 33), focused on a different domain of health 
services (N = 35), or when the context or target popula-
tion did not match the inclusion criteria (N = 41).

Fig. 1 Prisma flow diagram. Providing details regarding the review screening and selection process
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Overall, the included studies were conducted in sub-
Saharan and West Africa, South Asia, Middle East, and 
North America. The eligible studies adopted the fol-
lowing methodologies: mixed methods (N = 11, 37.9%), 
qualitative (N = 4, 13.7%), and quantitative (i.e., cross-
sectional, or ecological survey and cohort studies (N = 14, 
48.4%) (Table  1). The study participants were refugees 
(N = 9, 50%), population affected by a long civil war 
(14%), and population living in conflict or IDPs (N = 6, 
10%). (Table 1).

Challenges and strategies
Our review examined the factors that affect continuity 
of care in MNCH services and explored potential strat-
egies for addressing them. In this section, the supply- 
and demand-side challenges, and strategies to overcome 
them are described and analyzed.

Challenges affecting continuity of care at supply‑side
Accessibility barriers
‘Preventive and curative newborn and child care’ was 
highly impacted by ‘accessibility’ issues during the Ebola 
and COVID-19 [42–46]. In LMICs, geographical inacces-
sibility (Table  2), disruption of services, lack of services 
or supplies, or suspension of services were common and 
resulted in limited access to these essential health ser-
vices [42, 43, 47]. Furthermore, some level of discrimina-
tion was also reported during the COVID-19 pandemic 
among refugee women, as mentioned by a social worker: 
“Refugees have been experiencing the discrimination from 
many years in all departments …. They be afraid always 
triggered by their past experiences… which means there 
is no good experience someone is expecting [from] health-
care services.” [61]

In some cases, the authors reported that suspension 
of routine vaccination services and diversion of human 
resources due to COVID-19 resulted in an outbreak of 
vaccine-preventable diseases, such as measles, among 
children under-five [48]. Borno State in Nigeria docu-
mented 1176 suspected measles cases, with 509 con-
firmed cases, in 2020 [48]. However, the authors did not 
report a drop in immunization coverage.

Health workforce constraints
‘Care during pregnancy and childbirth’ i.e., ANC and IPC 
were the domains in which most of the studies reported 
greater barriers [42, 43, 47, 49]. The most frequently 
described challenges faced by women were associated 
with health workforce constraints for both Ebola [50, 51], 
and COVID-19 [42, 43, 47, 49]. These constraints were 
mostly related to limited staffing, overburdened health 
services, or insensitive behavior of staff, which at times 
led women to prefer unskilled birth attendants [42, 47, 

50, 52, 53]. In some settings the health system showed 
resilience despite huge financial and human resource 
constraints [54]. Issues also emerged around childhood-
related nutritional interventions when the dedicated 
health workforce was diverted to other areas of COVID-
19 care [42], as expressed by a multilateral organization 
worker: “When the COVID-19 started… I would say 
nutrition really suffered, because… they are reassigning… 
all the nutrition staff to work on COVID-19 related activi-
ties. So, we noted that… all the upstream work that we do 
with policy guidelines… things were not moving, every-
thing had to come to a standstill for like five months” [42]. 
In LMICs, a number of women chose traditional birth-
ing practices owing to service disruption [42, 55]. Simi-
larly, routine immunization programs were significantly 
impacted during Ebola, primarily due to widespread dis-
engagement of the population with healthcare services, 
but also due to a reduction in the outreach services pro-
vided by healthcare workers in the community [56]. The 
behavior of health workers was also a crucial element 
impacting continuity of care, as shared by one health 
worker from Liberia: “We were told not to touch, so dur-
ing Ebola, I did not treat. When someone brought a child, 
I did not know if they had Ebola or not, so I referred [53] .

Funding limitations
Redirection of financial resources (e.g., hiring of new 
staff, equipment and medical supplies) to cover Ebola 
or COVID-19 needs is a challenge [42, 44, 52, 53] One 
of the staff members of an NGO mentioned: “Before the 
pandemic for certain activities did not materialize and 
planned programs didn’t open. In Yemen we scaled back 
antenatal and delivery care in an area in the knowledge 
that another actor had received funding and would start 
delivering these services; however, in the end this actor 
was not able to open the expected services, citing funding 
issues…” [42]

Security
The security threat to the healthcare workforce in areas 
affected by conflict is concerning. Pandemics and epi-
demics have imposed a double burden to this risk, as 
explained by health staff: "It will also be good to increase 
remuneration. Yes, for healthcare workers who have been 
at the forefront of this…fight, because for one in a humani-
tarian crisis setting, the major challenge is their insecurity 
and security threats. In addition, we have COVID-19 to 
contend with. So, it’s double trouble for each and everyone 
us." [57]

Gender sensitivity
Issues surrounding cultural sensitivity (e.g., limited 
access to female staff) have emerged as important 
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https://www.worldbank.org/en/topic/fragilityconflictviolence/brief/harmonized-list-of-fragile-situations
https://www.cfr.org/global-conflict-tracker/conflict/violence-democratic-republic-congo
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challenges to care seeking [45, 58]. With regards to ‘com-
munity outreach’ programs, accessibility issues related 
to their suspension [42, 52], and to limited female work-
force available to perform outreach visits because of the 
diversion of staff to cover pandemic-related care were 
reported [44, 45]. The suspension of FP services or delays 
in providing contraceptives has also been documented in 
the studies [42, 45].

New mode of service delivery
Among refugees in HICs, new service delivery modes 
connected to the COVID-19 outbreak, such as mask 
restrictions, new policies on isolation protocols, and 
virtual appointments for antenatal and postnatal care, 
were the most frequently documented obstacles [44, 45]. 
Similarly, COVID-19 related restrictions in host HICs 
imposed harsh experiences at facilities, as shared by one 
woman: “The hospital rules are strict during COVID. Vis-
its are forbidden, friends can’t come, and they could not 
be there to help me.” [45] The experiences of pregnant 
women during Ebola were even worse, and challenges 
were even more complex, especially because of the high 
case fatality rate in many West African countries [51, 
59–61]. In HICs, the new guidelines imposed at health 
facilities after the start of the COVID-19 pandemic led to 
severe concerns among refugee women in need of PNC 
[44, 45]. One refugee woman called attention to her expe-
rience: “When the COVID-19 pandemic hit, they [health-
care providers] gave us a certain time for visits, 2  h in 
the morning to see the baby [sick and hospitalized child] 
and to meet the doctor and 2 h in the night, and I was the 
only one allowed to visit”. [44] Furthermore, services con-
nected to PNC and child illnesses other than nutrition 
were also affected, and access to care was hampered as 
a consequence of the new modalities of service delivery 
and disruption of care provoked by the pandemic [43, 
44]. Visitor restriction policies during childbirth nega-
tively affected the mental state of many pregnant women, 
as reported by one study participant: “No one could 
accompany me to the hospital because of COVID. I was 
alone. My husband drove me to the hospital, but I was all 
by myself during delivery. My husband helped me carry 
my things with me to the hospital, but other than that I 
was all by myself ” [45] (Fig. 2).

Challenges affecting continuity of care at demand‑side
Socio‑economic constraints
In the context of conflicts, the challenges of poverty and 
inaccessible healthcare are further exacerbated. Dur-
ing periods of conflict, government-provided maternity 
services are often unavailable or severely limited [52]. 
This creates a vacuum in healthcare that is only par-
tially filled by private facilities [52, 62]. However, these 

private facilities, while operational, are frequently too 
expensive for most of the population. The situation is 
compounded during emergencies such as the COVID-
19 pandemic, when the demand for healthcare services, 
particularly maternity care, surges dramatically [42]. 
With government facilities being either non-functional 
or overwhelming, many expectant mothers are left with 
no choice but to seek services from private hospitals. 
This high demand for limited supply in private facilities 
not only inflates costs but may also lead to overcrowded 
conditions, further diminishing the quality of care [42]. 
Moreover, in conflict zones, the physical and logistical 
challenges of reaching healthcare facilities become even 
more daunting [47]. The risks of traveling, combined with 
the disruption of usual transportation services, often 
result in many deliveries occurring at home, without pro-
fessional medical assistance [52].

Communication hurdles
“Communication hurdles” emerged as the main chal-
lenge for many refugee women living in HICs, who were 
concerned of suspension or modification of interpreter 
services [44, 45] and of the language barriers that they 
could encounter while seeking PNC and childcare in 
both HICs and LMICs [44, 45, 52]. With regards to com-
munity awareness, there was misinformation that led to 
disease spread, as shared by one health professional dur-
ing Ebola: “We were not prepared, by that time, we had 
no training and were not knowledgeable. The message that 
was around was that when you eat bats and mangoes, 
you will be infected. We believe that we will get infected 
through that. It is only during the intense phase [of the epi-
demic] that we came to know it was transmitted through 
body contact, sweat saliva, and things like that’ [63]. Lin-
guistic barriers were one of the most frequently reported 
challenges identified in the domain of pregnancy care: 
“Sometimes they explained things to me by using signs 
and I understand a little English, but it’s hard to under-
stand medical terms and they didn’t use an interpreter 
for this — a refugee women” [45]. One woman reported: 
“If you cannot speak like in isiZulu here in KZN, they will 
just go on with their languages until you feel like you can 
go crazy. And then you start to answer things you do not 
even know. You are not expected to say I don’t understand 
isiZulu” [64].

Community constraints
Some were also concerned about being discriminated 
against by health providers due to past experiences con-
nected to ethnic discrimination, mistreatment, and 
refusal of care, as highlighted by a health provider: “They 
[Rohingyas] fear being tortured at hospitals, or the doc-
tors will not treat them correctly. They have this belief. This 
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situation has worsened during the pandemic. We encoun-
tered many cases in which they refused to go to hospitals. 
They think they will be maltreated even more because of 
COVID [if suspected or diagnosed with it] …They believe 
that the doctors would not care for them as Rohingyas.” 
[47] Mistrust of the existing health system in LMICs led 
refugee women to avoid care seeking, as shared by a com-
munity worker: “It seemed like a lot of our clients would 
make sure they are very, very sick before they go to hospi-
tals…. They completely avoid going. They say until I feel 
like I am about to die I won’t go, because I don’t want to 
face that system” [64]. Additionally, care across MNCH 
domains was affected by constraints (e.g., poor care seek-
ing behaviors, lack of awareness of health conditions, and 
lack of trust) [42, 47, 52, 57, 63, 65]. Low utilization of ser-
vices was provoked by refugee women’s health status, lack 
of awareness of available services, and limited knowledge 

of facility guidelines during the pandemic [47, 55, 65]. 
Most women experienced these challenges while in need 
of neonatal and childcare services, ANC, and IPC [45, 51]. 
Misconceptions related to the spread of the disease and 
fear affected care seeking behaviors among women [69]. 
FP was also affected, as explained by one of the women 
who stopped using contraceptives during Ebola: “Because 
during that time we were afraid, we felt they were giving 
Ebola [injections] or if you go to seek prevention, you might 
not know the person who is treating you, they might give 
you another injection that is not prevention, so that was 
why we were afraid during that time.” [70]

Ebola or COVID‑19 related barriers
On demand-side, ‘Care during pregnancy and childbirth’ 
carried the greatest impact [42, 44, 45, 47, 52, 55, 66, 
67]. During the pandemic, the lockdown was perceived 

Fig. 2 Common barriers impacting continuity of care. Thematic analysis of the findings of the included studies
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with great fear, negatively influencing women’s care-
seeking behaviors for ANC and IPC. During Ebola in 
Guinea, ANC attendance, PNC visits, and facility-based 
births decreased by 18%, 22%, and 11%, respectively. This 
decline led to a 34% increase in facility maternal mortal-
ity ratio and a 24% increase in stillbirths [68]. A woman 
shared the experience during Ebola: “I decided to give 
birth at home during Ebola because they made the thing 
so fearful; that when you went [to the clinic] they will put 
you into a vehicle and then go and kill you” [51]. Avoid-
ance of access to care due to lockdown-related restric-
tions and due to fear of contracting Ebola and COVID-19 
at facilities was also common in LMICs [52], as shared 
by a health professional: “Before the outbreak of Corona, 
they were coming to the hospital in large numbers. They 
used to come, many of them, but now the numbers have 
reduced drastically because they fear coming to the facil-
ity.” [52] Many pregnant women and mothers were hesi-
tant to seek essential healthcare services, fearing being 
exposed to Ebola, especially given the close physical 
contact required during maternity care and the possibil-
ity of becoming infected in healthcare settings [63]. The 
high fatality rate led to an atmosphere of fear and panic, 
which deterred individuals from visiting health facilities, 
even when they needed critical medical care. This appre-
hension severely affected the utilization rates of MNCH 
services, leading to potentially preventable maternal and 
neonatal complications and deaths. A health professional 
working during Ebola shared his experience: “‘During 
that time initially the community people feared to come 
to the health facility thinking that sometimes if they come, 
they will be infected with Ebola.” [63] Moreover, women 
also perceived use of PPE during Ebola as one of the bar-
riers to access care, as explain by one of the community 
women: “That is why some are afraid to go to the center 
because of the PPE…because when they wear the PPE is 
like a ghost, even if you know someone, when they wear 
the PPE, you will not recognize the person.” [69] Similarly, 
fear of contracting COVID-19 caused avoidance of care-
seeking behaviors in LMICs, as explained by one health 
staff: “Yes. We have a lot of home deliveries. In fact, we 
were discussing yesterday that home deliveries have gone 
up, and it has gone to an extent that even those moth-
ers feared coming to the hospital”. [51]  Another refugee 
woman explained: “I think COVID-19, changed life itself, 
especially during the lockdown times. We are not able to 
see doctors as easily because of [a] fear of going to the hos-
pital” [44]. (Fig. 2).

Strategies to overcome supply‑side challenges
Nine strategies were reported on the supply side. ‘Part-
nerships between different stakeholders’ were the most 
frequently mentioned ones across key MNCH domains 

[42, 45, 47, 52, 55, 64]. The studies highlighted that col-
laboration between government and humanitarian actors 
as well as communities was integral to the delivery of 
MNCH services. This is even more crucial in the context 
of LMICs, where countries are more strained by the dual 
impact [42, 52, 55]. Equity-oriented approaches aiming 
to keep refugees in the center of decision-making were 
identified as strategies that could potentially address 
the challenges faced by populations affected by conflict 
while seeking ANC and childbirth care in HICs [44, 45]. 
‘Strengthening health system’ by improving referrals 
system and improving access to transport system could 
be used to improve access to care, as reported in one 
study conducted in Bangladesh for Rohingya refuges in 
Cox Bazar, where this was employed to support refugee 
women in accessing emergency obstetric care [47, 55]. 
Strategies that strengthen the role of midwives were also 
described as crucial in delivering better services [42, 47, 
53]. Similarly, ‘innovation in service delivery,’ for exam-
ple use of technology and mobile health application tai-
lored according to the needs of the population accessing 
MNCH services, was also highlighted as a pathway for 
improving access to care [42, 45, 70]. The ‘intensification 
of services’ by rapid outreach for vaccination at commu-
nity level during COVID-19 was identified as a key meas-
ure that could avert the loss in gains in service indicators 
due to pandemic-induced disruptions [48, 70]. (Fig. 3).

Strategies to overcome demand‑side challenges
Community-centered initiatives, such as community 
engagement and refugee-centered approaches, have been 
emphasized as leading ways to improve access across the 
continuum of care [45, 53, 57, 63]. Furthermore, ‘strength-
ening communication’ with women through community 
messaging and community support systems has been 
described as a key solution to achieving the optimal utili-
zation of services [46, 49, 56]. and continuity of care. [58, 
69] This pathway has been reinforced in several studies, 
especially for the care of pregnant women, preventive and 
curative care of newborns, and childcare [42, 44, 45, 52].

Discussion
Among MNCH service domains, supply-side factors have 
been reported in more studies compared to demand-side 
factors [42, 44, 45, 49, 52, 53, 64, 65]. Care during preg-
nancy and childbirth, specifically IPC, had the highest 
number of reported challenges [42, 44, 45, 48, 52, 55, 66, 
68, 70], while nutrition had the lowest [42].

The limited number of included studies confirms the 
data gap existing in research focusing on populations 
affected by armed conflicts and with the additional bur-
den of pandemics or epidemics. These findings suggest 
that Ebola and COVID-19 led to a change in service 
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provision both at supply-side (e.g., new guidelines or 
strict Ebola and COVID-19 protocols, restrictions, and 
new or modified service delivery mechanisms) and on 
the demand-side (e.g., restriction-led mobility chal-
lenges, apprehension, or fear of being exposed to Ebola 
or COVID-19).

In HICs, refugee women and children encountered 
challenges in accessing MNCH services due to cultural 
and linguistic barriers, lack of tailored healthcare ser-
vices, and limited awareness of available resources [30, 
71–73]. The findings of this review highlight that after 

the start of the pandemic many social and linguistic ser-
vices previously available for refugee women in HICs 
were either suspended or postponed, hindering care 
seeking patterns in ANC, IPC, and PNC [44, 45]. These 
challenges were amplified after the implementation of the 
new guidelines, and restrictions affected the general lives 
of women and children, as well as their access to facili-
ties. Refugees from LMICs sometimes have difficulties 
understanding the care provision in HICs and might also 
face financial constraints [30]. Therefore, displacement 
to a new location can compromise their ability to receive 

Fig. 3 Strategies implemented or recommended in articles to ensure continuity of care. Driven by a thematic analysis of the content of the studies
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adequate care [30, 74], and this effect may be exacer-
bated by pandemics or epidemics. In LMICs, women and 
children, whether refugees or internally displaced or liv-
ing in countries affected by conflict, face different chal-
lenges in accessing MNCH services [71, 75]. Limited 
healthcare infrastructure, personnel, and essential sup-
plies hamper the ability of under-resourced healthcare 
systems to provide adequate MNCH care [76]. The find-
ings of this review show that during Ebola and COVID-
19, the response of health systems was not optimal to fill 
these gaps in LMICs. This was provoked by pre-existing 
inadequate funding for healthcare services, geographi-
cal inaccessibility, and higher disease burden that further 
impedes access to PHC for the general population [77–
79], and creates huge constraints for displaced women 
and children in accessing MNCH care [42]. Other key 
aspects that were highlighted in the included stud-
ies, which are also essential for ensuring continuity of 
MNCH care for our target population, are cultural beliefs 
related to gender preferences for health workers, which 
influence healthcare-seeking behaviors among refugee 
populations in LMICs [47, 55, 77, 78].

Differences in the impact of Ebola and COVID-19 on 
MNCH services in conflict settings are profound. While 
both pandemics severely disrupted health systems glob-
ally, their regional and temporal focuses were distinct. 
Ebola, with its higher mortality rate and more immedi-
ate, visible impacts, has typically garnered significant 
attention and fear in these settings [80]. The visibility 
of Ebola’s effects, coupled with its rapid transmission 
within communities, necessitated urgent healthcare 
interventions [81]. In contrast, COVID-19, despite its 
global significance, often did not receive the same level of 
immediate concern in conflict-affected regions [82]. This 
difference in perception can be largely attributed to the 
lower mortality rate of COVID-19, coupled with a lack 
of testing infrastructures leading to a high proportion 
of undetected asymptomatic cases [83]. As a result, in 
many conflict-stricken areas, the response to COVID-19 
was subdued or delayed, overshadowed by more press-
ing health emergencies and the direct impacts of ongo-
ing conflict [84]. Further, Ebola predominantly affected 
West African nations, where health systems were already 
strained due to prolonged conflicts and limited resources 
[13]. The challenges during the Ebola outbreak were 
intensified by community mistrust, limited health infra-
structure, and the virulence of the disease itself, which 
at times caused healthcare providers to abandon health 
facilities. On the other hand, the COVID-19 pandemic, 
being a global crisis, stretched even well-resourced 
health systems in HICs [85], leading to wider service dis-
ruptions, including of MNCH services. The rapid spread 
of COVID-19 necessitated stringent restrictions and 

modifications in service provision guidelines, inadvert-
ently widening the gap of healthcare access for vulner-
able groups, especially in conflict zones. The contrast in 
regional concentration and global reach between the two 
pandemics has further highlighted the disparities and 
gaps in health systems’ preparedness and response, par-
ticularly in conflict settings.

Moreover, the strategies employed to address these 
health crises in conflict settings have varied significantly. 
The response to Ebola, for instance, often involved inten-
sive community engagement and education, given the 
disease’s high transmission rate and visibility [17, 86]. For 
COVID-19, the strategies were more complex, owing to 
its asymptomatic spread and the global challenge in man-
aging the pandemic. However, there remains a gap in the 
literature regarding a comprehensive analysis of these 
strategies and their effectiveness in different conflict-
affected settings. An in-depth discussion on how these 
strategies have been implemented, their successes, and 
limitations could provide valuable insights for health ser-
vice providers in similar contexts. Such an analysis could 
focus on factors like resource allocation, community 
engagement, and the adaptation of public health meas-
ures under the constraints imposed by conflict. Under-
standing these strategies and their outcomes is essential 
for guiding future responses to health crises in similar 
challenging environments.

Recommendations
The findings of this review strongly suggest that, it is 
pivotal that MNCH services remain culturally sensitive, 
with specific initiatives targeting these populations to 
grant continuity of care for women and children affected 
by conflict and facing the burden of global health emer-
gencies [87]. We recommend that enhancing PHC is 
crucial to achieve universal health coverage (UHC) and 
for tracking progress towards achieving the SDGs, as it 
involves investing in accessible, well-equipped facili-
ties and continued care [88–90]. One essential step in 
enhancing the availability and quality of MNCH services 
is to train healthcare workers on the specific needs of vul-
nerable pregnant women, mothers, and children under 
five and integrate essential MNCH services into PHC 
delivery [89, 91]. Moreover, to overcome geographical 
barriers and ensure that MNCH services reach refugees 
and IDPs living in conflict-affected countries in their set-
tlements or homes, the implementation of mobile clinics 
or outreach services is vital [92]. To further strengthen 
these solutions, it is important to connect them with 
the World Health Organization (WHO) Health Emer-
gency and Disaster Risk Management (Health-EDRM) 
framework [93]. This involves developing contingency 
plans and protocols specifically tailored to address the 
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needs of vulnerable women and children affected by con-
flicts during global health emergencies [93]. This should 
also include equipping PHC facilities with necessary 
resources, establishing communication channels, and 
providing emergency response training for healthcare 
providers [93, 94]. Efforts to ensure continuity of care 
during and after emergencies should focus on providing 
access to essential services and medications, facilitating 
interpreter services, and coordinating with humanitarian 
organizations and communities [94]. This comprehensive 
approach is essential for providing better preparedness 
and response to the population affected by conflicts [89], 
and facing a double burden, such as vulnerable women 
and children. By addressing these barriers, countries can 
progress towards achieving UHC, which encompasses 
essential services for vulnerable populations affected by 
conflict, including refugees and IDPs [88]. Furthermore, 
prioritizing the well-being and empowerment of popu-
lations affected by conflict, refugee and IDP women, as 
well as of those who are living in conflict through access 
to maternal healthcare, including FP services and safe 
childbirth will help reducing gender disparities in health. 
[71, 95] Lastly, it is imperative to emphasize the role of 
a Disaster Risk Reduction for Resilience (DRR) approach 
in strengthening health systems in conflict-affected 
areas [96]. DRR, which focuses on pre-emptively build-
ing the resilience of communities and healthcare systems 
to withstand and recover from disasters, is particularly 
relevant in regions where ongoing conflict exacerbates 
the vulnerability to health emergencies [96]. Integrating 
DRR strategies involves not only preparing for immedi-
ate health crises but also building long-term resilience 
[97]. By embedding resilience-building measures into 
the healthcare system, such as reinforcing supply chains, 
diversifying healthcare delivery models (e.g., mobile clin-
ics, telemedicine), and fostering community engagement 
in health planning and response, healthcare systems can 
be more responsive and sustainable in the face of both 
conflict and health emergencies [93].

Strengths and limitations
The major strength of this review is that to our knowl-
edge it is the first to analyze the existing literature on 
MNCH-related services for pregnant women, mothers, 
and children affected by conflict and facing a dual burden 
of to Ebola and Covid-19. Moreover, it is the first to sum-
marize the barriers faced by these populations access-
ing MNCH and possible solutions on the demand- and 
supply- side. The limitations of the present review are 
connected to the small number of included studies the 
limited number of databases employed, as well as to the 
lack of inclusion of gray literature.

Conclusion
In conclusion, the Ebola and COVID-19 emergencies 
have exacerbated the existing challenges in accessing 
MNCH services faced by people living in conflict, includ-
ing refugees and IDP women and children coming from 
conflict-affected settings. Policymakers and stakeholders 
should acknowledge these issues and could take into con-
sideration the potential solutions discussed in this study. 
By developing targeted interventions, policymakers can 
enhance the accessibility and quality of MNCH services 
for women and children living in conflict, refugees, and 
IDP women and children in diverse host countries. By 
addressing these issues, we can contribute to the realiza-
tion of SGDs and create a more equitable and inclusive 
healthcare system for all.
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