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Abstract 

Introduction:  The novel coronavirus disease 2019 (COVID-19) continues to disrupt the availability and utilization 
of routine and emergency health care services, with differing impacts in jurisdictions across the world. In this scop-
ing review, we set out to synthesize documentation of the direct and indirect effect of the pandemic, and national 
responses to it, on maternal, newborn and child health (MNCH) in Africa.

Methods:  A scoping review was conducted to provide an overview of the most significant impacts identified up 
to March 15, 2022. We searched MEDLINE, Embase, HealthSTAR, Web of Science, PubMed, and Scopus electronic 
databases. We included peer reviewed literature that discussed maternal and child health in Africa during the COVID-
19 pandemic, published from January 2020 to March 2022, and written in English. Papers that did not focus on the 
African region or an African country were excluded. A data-charting form was developed by the two reviewers to 
determine which themes to extract, and narrative descriptions were written about the extracted thematic areas.

Results:  Four-hundred and seventy-eight articles were identified through our literature search and 27 were deemed 
appropriate for analysis. We identified three overarching themes: delayed or decreased care, disruption in service 
provision and utilization and mitigation strategies or recommendations. Our results show that minor consideration 
was given to preserving and promoting health service access and utilization for mothers and children, especially in 
historically underserved areas in Africa.

Conclusions:  Reviewed literature illuminates the need for continued prioritization of maternity services, immuni-
zation, and reproductive health services. This prioritization was not given the much-needed attention during the 
COVID-19 pandemic yet is necessary to shield the continent’s most vulnerable population segments from the shocks 
of current and future global health emergencies.
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Introduction
On March 11, 2020, the World Health Organization 
(WHO) declared a global pandemic as the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) 

spread across the globe [1]. The declaration by the WHO 
was quickly followed in jurisdictions across the world, 
by the implementation of national control measures [2, 
3]. Some of the most difficult aspects of those measures 
pertained to health care services [4]. In many instances, 
health care facilities were closed to ‘routine’ services as 
part of pandemic mitigation measures [5]. This is a trou-
bling disruption to an already overburdened sector in 
Africa. African countries had witnessed the devastating 
impact of communicable disease outbreaks on health 
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service provision and health outcomes [6–8]. Prior to 
the start of the COVID-19 pandemic, health systems in 
Africa have been strained from the burden of historic 
underinvestment [9, 10], which meant that countries 
were not on track to achieve global human health devel-
opment goals [11]. Though some progress had been made 
over the course of the last few decades, the region contin-
ued to have some of the poorest maternal, newborn, and 
child health (MNCH) outcomes [12, 13].

Most notably, the COVID-19 pandemic and subse-
quent control measures have impacted MNCH care ser-
vice availability and uptake in Africa. There are reports 
of widespread avoidance of health care facilities for fear 
of being diagnosed with COVID-19 or contracting it 
from health care workers or other patients [14, 15]. Many 
health facilities are operating at very limited capacity 
[15, 16], and resources have been diverted away from 
MNCH to support emergency response activities [17]. 
The net impact of the pandemic is projected to not only 
halt progress on improving MNCH outcomes in Africa, 
but to potentially reverse decades of gains [18]. Added 
to the foregoing are concerns of the child developmen-
tal impact of lockdowns and school closures [17, 19]. It is 
expected that recovery from the impact of the pandemic 
on MNCH will be more drawn out in Africa, as vaccine 
roll-out programs and uptake have lagged relative to high 
income countries [20, 21].

The impact of the COVID-19 pandemic on the health 
of women, mothers and children is a subject of several 
articles and commentaries [15, 22, 23]. To our knowl-
edge, there has not been a scoping review effort, focusing 
on peer-reviewed literature, to collect documentation of 
the effect of the COVID-19 pandemic on the availability 
and demand for MNCH services in Africa. Therefore, 
this review was conducted to map the current literature 
on the impacts of the COVID-19 pandemic on maternal 
and child health in Africa whilst simultaneously identify-
ing any gaps in knowledge, and highlighting the strate-
gies that have been adopted by actors on the continent 
to sustain maternal and child health service provision 
and uptake. The following research question was investi-
gated: “What is known from the current literature about 
the direct and indirect impacts on Maternal and Child 
Health during the COVID-19 pandemic in Africa?

Methods
Protocol and registration
There is no existing protocol for this review. This scoping 
review was conducted following the Preferred Report-
ing Items for Systematic Reviews and Meta‐Analyses 
(PRISMA) extension for Scoping Reviews [24] and the 
framework proposed by Arksey and O’Malley [25] to 
map all the evolving literature on our research topic.

Search strategy
Through a preliminary search and consultation with 
our team members, the following research question was 
developed: How has the COVID-19 pandemic directly 
and indirectly impacted maternal and child health in 
Africa?

A comprehensive search strategy was developed to 
identify relevant peer-reviewed papers from the following 
electronic databases: MEDLINE, Embase, HealthSTAR, 
Web of Science, PubMed, and Scopus. The databases 
were searched from January 2020 to March 15, 2022. 
The final search strategy can be found in the Additional 
file 1. To be included in this review, literature needed to 
be published in English from January 1, 2020, to March 
15, 2022, focus on maternal and child health or a syno-
nym that was used in our search strategy, focus on the 
impacts from COVID-19, and concentrate on a region in 
Africa. Studies that were not focused on Africa, but only 
mentioned an African country or setting were excluded. 
Reviews, commentaries, opinions and non-empirical 
studies were also excluded. Quantitative, qualitative, and 
mixed-method studies were included to capture varying 
methods and perspectives of the COVID-19 impact on 
MNCH in Africa.

Study selection and eligibility criteria
For any identified duplicates, we included the copy with 
a more complete description. The screening process was 
executed by two reviewers. The title and abstract of each 
article were independently screened by the two authors, 
and each study was marked as ‘yes’, ‘no’ or ‘unclear’. A 
study was marked as unclear if its relevance to our topic 
was unclear upon title and abstract screen. All studies 
marked as ‘yes’ or ‘unclear’ were included for full-text 
review. All available full-text articles were independently 
reviewed by the two authors. Any disagreements on 
the study selection were resolved through discus-
sion between the two review authors and/or with other 
research team members if needed. Covidence systematic 
review software was used for deduplication, screening, 
and data extraction [26].

Data extraction and items
Twenty-seven peer reviewed articles were included in the 
review. These articles included review articles, retrospec-
tive studies, cross sectional studies and mixed-method 
studies. A data-charting form was developed by the 
two reviewers who conducted full text reviews to deter-
mine which themes to extract. Preliminary themes were 
developed after an initial read of the full text articles and 
themes were discussed amongst all authors.
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Method of synthesis
Two authors coded each article independently and dis-
cussed the codes with the team prior to charting them 
under the appropriate theme. Standard information 
about each article including title, topic, setting and out-
come of interest were recorded in a Microsoft Excel file.

Data analysis
The main findings and recommendations by the authors 
of the included studies were tabulated and narrative 
descriptions of each article were written. All authors 
reviewed the themes with corresponding narratives to 
improve readability.

Results
Search results
Applying the appropriate search filters, a total of 478 
articles were identified from our selected databases and 
272 articles remained after removing duplicates. After 
applying the inclusion and exclusion criteria during the 
title and abstract screening, 44 articles were eligible for 
full-text screening. After applying the inclusion and 
exclusion criteria during the full text review, 17 articles 
were excluded because they were not focused on health 
service utilization, only mentioned MNCH without an 
entire focus, did not focus on Africa or only proposed 
a research protocol on this topic. The characteristics 
of the remaining 27 articles included in this scoping 
review are presented in Table 1. The selection process is 
exemplified in the PRISMA flow diagram (Fig. 1).

Characteristics of included articles/studies
Three major themes were identified from the scop-
ing review: 1) delayed or decreased care, 2) disruption 
in service provision and utilization and 3) mitigation 
strategies/recommendations.

Majority of the included studies (n = 18, 67%), used 
cross-sectional design. Among the included studies, 
most were conducted in Ethiopia (n = 7, 26%) as shown 
in Table 1.

Delayed or decreased care
Most studies reported delayed or decreased maternal 
and child health care services (n = 21, 78%) as a major 
impact of the COVID-19 pandemic. Delayed care-
seeking behaviours for reproductive, maternal, new-
born and child health services increased, along with an 
increased preference for home births. This behaviour 
change was reportedly due to fear of being exposed 
to COVID-19, reduced health system capacity, imple-
mented COVID-19 mitigation strategies and restric-
tions, transport challenges and economic challenges 

from the pandemic [27–29]. This was especially true 
for refugee women due to the lack of inclusive public 
health policies, causing anxiety and low uptake of care 
[29].

Two sources reported a substantial decrease in-hos-
pital care and admissions as a result of the COVID-19 
mitigation strategies [27, 28]. Some women could not 
leave their homes due to the imposed lockdowns or lack 
of transportation to health care facilities [30]. One study 
reported a positive correlation between not attending 
health clinics and breast feeding [31]. Pandemic-related 
anxiety was also highlighted as a reason for delayed care 
or reduced service utilization by pregnant women and 
children [32]. Pregnant women in Nigeria commonly 
experienced stress and anxiety during the lockdown, 
underscoring the need for mental health screening dur-
ing antenatal care to protect maternal health and ensure 
health care service utilization [33].

Delayed and decreased care can lead to more signifi-
cant long-term disabilities and higher mortality rates 
in vulnerable populations. The decrease in hospital 
admission and increase in neonatal mortality rates were 
apparent during the pandemic [27], likely due to the dis-
ruptions of and decreased access to maternal and new-
born care [34]. A 47 percent increase in facility neonatal 
deaths was reported in the first few months of the pan-
demic as a result of the disruption and diversion of health 
resources [28]. Delayed care may have also caused a spike 
in pregnancy complications, unintended pregnancies, an 
alarming increase in teenage abortions, cesarean section 
rates, and poor perinatal outcomes, calling for further 
investigation [35–37].

Interestingly, three studies indicated that utilization of 
services was unaffected by the pandemic due to the resil-
iency of the health care system [38–40].

Disruption in service provision and utilization
Disruption in service provision and utilization was a 
major theme illuminated in many of the included stud-
ies [28, 29, 32, 36, 37, 39, 41–50]. Clinic attendance and 
hospital admissions were significantly reduced for chil-
dren under the age of five [28]. Some commonly affected 
health care services were childhood vaccinations, out-
patient consultations and family planning services [43]. 
These disruptions further resulted in adverse health out-
comes such as high blood pressure among women, still-
births, low-birth weights, neonatal deaths and abortions 
[36]. Shapira and colleagues quantified maternal and 
child health disruptions in eight Sub-Saharan countries 
and concluded that child vaccinations and outpatient 
consults were most severely disrupted. In some coun-
tries, antenatal care, postnatal care and facility births also 
declined [47]. Cost was reported as another disruption to 
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 d
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at
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re
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e 

he
al

th
C

ro
ss

 s
ec

tio
na

l s
tu

dy
N

ig
er

ia
Pr

ov
is

io
n 

of
 s

ex
ua

l a
nd

 
re

pr
od

uc
tiv

e 
he

al
th

 
se

rv
ic

es

Th
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maternity services for childbirth. The cost for spontane-
ous vaginal birth and cesarean birth in Nigeria doubled 
or tripled relative to pre-pandemic expenditures [51].

Barriers to proper service delivery such as shorter 
patient consultation, failure to keep patient appoint-
ments, fear of contracting COVID-19 and limited access 
to personal protective equipment resulted in reduced 
quality of maternal and newborn care during the pan-
demic [48, 52]. Uganda was committed to serving their 
patients by implementing mitigation strategies, such as 
transportation and accommodation at health facilities, to 
support staff despite these reported barriers [52].

Mitigation strategies and recommendations
Studies offered strategies and measures to minimize the 
impact of the COVID-19 pandemic on maternal and 
child health and to address barriers that were reduc-
ing the utilization of maternal and child health services. 
It was suggested that communities should be educated 
about COVID-19 prevention and treatment, and mater-
nity health services [35, 45, 53]. Promotion and education 
on these subjects, including antenatal care, the safety of 
in-facility births, and COVID-19 vaccinations are needed 
to ensure the continued use of health care services during 

the pandemic [45, 50]. The need to provide adequate 
resources for health care personnel, such as personal pro-
tective equipment, and the regulation of these resources 
was also highlighted [27, 51].

Authors illuminated the undeniable need to ensure 
women’s access to maternal and child health services 
during pandemics and lockdowns to protect the health of 
their babies and themselves [42, 48, 50]. In areas where 
early marriage, unexpected pregnancies and unsafe 
abortions are prevalent, it becomes crucial to continu-
ally provide MNCH services [42, 48] and provide proper 
transportation to these services during crises [48]. Both 
government and non-governmental agencies are needed 
to strengthen the delivery of and access to these services, 
and regulate the costs of health care procedures and per-
sonal protective equipment during current and future 
pandemics [41, 51].

There is a need to investigate the short-term and long-
term impacts of the pandemic on maternal and child 
health outcomes [28, 42, 50] and for research to identify 
approaches to reduce the ongoing disruptions on mater-
nal and child health in this region [39].

Lastly, it was suggested that African should continu-
ally build a resilient and sustainable health system as a 

Fig. 1  PRISMA flow chart to show the study selection process
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strategy for providing uninterrupted MNCH services 
during future emerging diseases [39, 42].

Discussion
As the COVID-19 pandemic continues to stretch the 
health care systems of many countries, we note a need to 
be mindful of its direct and indirect effects on maternal 
and child health care in Africa, given the already fragile 
health care systems across the continent. Africa consti-
tutes about 11% of the world’s population but has 60% 
and 90% of the world’s population living with HIV/AIDS 
and Malaria respectively. The continent has the most 
maternal and child deaths due to severe and prevent-
able illnesses each year, despite the significant gains for 
maternal and child outcomes in Africa over the past dec-
ade [54]. Nonetheless, the overall ramification of the pan-
demic in this region therefore, may be more protracted 
than other regions. These poor maternal and child health 
outcomes reflect the impact of poor health care financ-
ing, governance, and information systems, as well as poor 
access to medical supplies, vaccines, technology and ser-
vice delivery.

Available publications included in this review indicate 
that time-sensitive programs such as maternity services, 
immunization and reproductive health services that are 
essential to the wellbeing of mothers and children have 
not been prioritized during the pandemic, although the 
findings of three studies showed otherwise in the case of 
Zimbabwe and elsewhere [38–40].

Although restrictions and other mitigation measures 
were expected to reduce the spread of the coronavirus, 
included studies noted poor access to care and low uti-
lization of maternal and child health services, includ-
ing reproductive services. Restricted availability and 
low uptake led to reduced reproductive health services, 
adverse health outcomes, declines in child vaccination, 
reduced antenatal care attendance and fewer hospital 
births, with simultaneous increases in home births and 
neonatal deaths [36, 43, 47].

The disproportionate impact of the pandemic on the 
health of the most vulnerable population segments is 
consistent with global reports which suggest that preg-
nant women, infants, children, and the elderly are more 
likely to be affected by infectious diseases than other 
people, especially in low-income countries. Moreover, 
a WHO report on acute respiratory infections suggests 
that emerging infections require prompt changes to 
treatment center plans to include, triage, repurposing, 
capacity building and awareness creation for personnel 
and clients to reduce public health risks and health dis-
parity associated with the disease [55].

In Kenya, there was a report of increased preference 
for home-based births [29], which calls into question 

what strategies were most suited to safeguard the con-
tinued delivery of routine health programs while pre-
venting the adverse effect of the pandemic on maternal 
and child health. Effective healthcare policies should be 
based on evidence-based guidelines and should focus on 
mitigating ongoing maternal and child health challenges, 
and providing continuous access to MNCH services, 
especially during global crises [42, 48, 50]. To improve 
the disproportionate access to health services, strate-
gies should include education and training of the work-
force and communities [45, 53], especially those working 
with the low- income areas, to enhance knowledge about 
emergency preparation, maternity and child health ser-
vices, and strategies to alleviate the challenges posed by 
pandemics.

Clinical and public health research plays an important 
role in policy implementation during times such as the 
COVID-19 pandemic, and we believe that the WHO, 
Centers for Diseases Control and Prevention (CDC), 
Civil societies and other stakeholders have a role to play 
in monitoring the implementation of COVID-19 guide-
lines across jurisdictions. There is a need to sensitize 
corporate / international donors about the dangers of 
reducing their contributions during emergencies so that 
resources remain accessible during crises. It is important 
to involve key stakeholders at local and national levels, 
including government and non-governmental agencies to 
advocate for the proper allocation and regulation of avail-
able health resources [41].

The findings from this review highlight the importance 
of identifying strategies and guidelines that will allow 
MNCH services to remain accessible during emerg-
ing infectious diseases to protect the health of women 
and their babies. Further research on the short-term 
and long-term effects of the COVID-19 pandemic, and 
approaches to address barriers to MNCH services during 
the COVID-19 pandemic should address this gap [28, 42, 
50, 56].

There are, however, gaps in the operationalization of 
MNCH programs and services across the region as shown 
in the studies reviewed. Lack of emergency prepared-
ness plans for human and material resources tailored to 
peculiar health system gaps, and health needs remain 
an ongoing challenge in African regions. This weakness 
will need to be urgently addressed to reduce additional 
MNCH risks during global health emergencies.

The comprehensive and rigorous nature of our search 
strategy and scoping review methodology are major 
strengths of this review. The duplicate screening by two 
authors with MNCH expertise and review experience 
is another strength. With respect to study limitations, 
potential delay in indexing might have excluded some 
relevant studies. Also, we did not appraise the quality of 
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the methodology of each study since our priority was to 
rapidly compile evidence of this evolving topic and our 
strategy was limited to English papers published between 
January 2020 and March 2022.

Conclusions
This scoping review sought to document the effects that 
the COVID-19 pandemic has had on maternal and child 
health in relation to health care access, utilization, and 
health outcome in Africa. This review identified limited 
research on this topic, however, the findings suggest 
that despite the various mitigation strategies and recom-
mendations adopted across jurisdictions, the impact on 
maternal and child health outcomes and health systems 
is cause for concern. The reduced access and utilization 
of maternal and prenatal care, midwifery practice and 
neonatal care, including poor access to sexual and repro-
ductive health care, directly and indirectly impact mater-
nal and child health outcomes. The implications include 
continuous disruptions in services and delayed or lack 
of access to needed care for women and children. Our 
review has shown that maternity services, immunization, 
and reproductive health services that promote the well-
being of mothers and children have not been prioritized 
during the pandemic and need to be promoted dur-
ing crises. There is a continuing need for health systems 
capacity expansion with built-in redundancies to shield 
the continent’s most vulnerable population segments 
from the shocks of the current COVID-19 pandemic and 
future global health emergencies.
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