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Abstract
Background  Women with disabilities face higher risks of maternal morbidity and mortality, particularly in low- 
and middle-income countries like sub-Saharan Africa (SSA). Barriers such as socio-cultural stigma, health facility 
inaccessibility, and lack of supportive healthcare contribute to their limited access to maternity services, exacerbating 
their vulnerability. Despite significant research on maternal health in SSA, studies focusing on women with disabilities 
remain scarce, and current healthcare services often fail to accommodate their needs. This scoping review explores 
barriers to maternity care accessibility among women with disabilities in SSA, highlighting gaps in research necessary 
for developing interventions that align with global health goals, such as reducing maternal mortality by 2030.

Methods  This current scoping review was informed by the methodological framework proposed by Arksey and 
O’Malley. Exploratory searches were conducted in JSTOR, PubMed, PsycINFO, African Journals Online, and Web of 
Science, etc., to identify studies conducted in SSA that focused on access, utilisation, and barriers to maternity services 
such as antenatal care (ANC) visits, facility delivery, and postnatal care visits among women with disabilities in SSA 
since the introduction of the sustainable development goals (SDGs). Twenty-two studies were included, spanning 
from June 1st 2016 to 30th May 2024.

Results  Of the 22 eligible studies out of 416 identified studies published between 2016 and 2024, 20 were 
conducted across eight countries in SSA. Eight studies employed quantitative methods, 12 used qualitative 
approaches, and two used mixed-methods analysis. These studies focused on all or either of the maternal health 
services measured in this study, which include antenatal care (ANC), facility delivery, and postnatal care (PNC) among 
women with disabilities. Findings indicate that, despite a strong desire for ANC, physical impairments, mobility issues, 
and unsupportive infrastructure hinder access. Although facility deliveries were high, support gaps and negative 
provider attitudes were common. The WHO health system framework categorisation shows that more barriers are 
within the service delivery and health workforce domains.
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and utilisation in sub-Saharan Africa adopting 
the WHO health systems framework
Obasanjo Bolarinwa1,2* and Aliu Mohammed3

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s40834-025-00395-y
http://crossmark.crossref.org/dialog/?doi=10.1186/s40834-025-00395-y&domain=pdf&date_stamp=2025-9-3


Page 2 of 22Bolarinwa and Mohammed Contraception and Reproductive Medicine           (2025) 10:58 

Background
Women with disabilities experience a significantly higher 
risk of maternal morbidities and mortalities than those 
without disabilities [1]. Yet, women with disabilities con-
tinue to be faced with persistent barriers and discrimi-
nation when accessing or utilising healthcare, especially 
reproductive and maternity services [2]. These barriers 
and discriminations are even more pronounced in low- 
and middle-income countries (LMICs), particularly in 
sub-Saharan Africa (SSA), where there continue to be 
limited interventions or measures to protect the sexual 
and reproductive rights of persons with disabilities [3].

Meanwhile, about 92% of all maternal mortalities occur 
in LMICs, with SSA alone accounting for approximately 
70% of the global maternal deaths, which occur mainly 
due to preventable causes [4]. With an estimated 545 
maternal deaths per 100,000 live births, the maternal 
mortality rate (MMR) in SSA is 7 times higher than the 
MMR in Eastern and South-Eastern Asia, 42 times higher 
than the MMR in Europe and Northern America, and 
136 times higher than the MMR in Australia and New 
Zealand [5]. More worryingly, recent evidence shows 
a stagnation and increasing trend of maternal mortality 
in a number of countries across SSA [5], undoing some 
of the successes chalked in reducing maternal mortality 
over the past decades. With year 2030 fast approaching, 
attaining the Sustainable Development Goal 3.1 (SDG) 
target of reducing the global maternal mortality ratio to 
less than 70 deaths per 100,000 live births remains almost 
impossible if the current trends persist [6], emphasising 
the need for enhanced efforts to address the barriers to 
access and utilisation of maternity services.

Whilst the exact contribution of women with dis-
abilities to maternal mortality remains unknown, it is 
estimated to be higher than that of the non-disabled 
population [1]. Limitations in access and utilisation of 
reproductive and maternity services among women with 
disabilities largely contribute to their increased vulner-
ability to pregnancy-related complications and deaths [1, 
2]. Generally, access and utilisation of maternity services 
among women with disabilities in SSA are often curtailed 
by socio-cultural, economic, and structural factors [2].

Socio-culturally, women with disabilities continue to 
experience negative attitudes, stigma, and stereotyp-
ing on sexual and reproductive health matters [7]. For 
instance, some families react negatively when a mem-
ber with a disability gets pregnant and tend to hide a 

pregnant woman with disabilities, preventing them from 
accessing and utilisation of maternity services [8]. Addi-
tionally, structural barriers such as the physical inacces-
sibility of healthcare facilities to persons with disabilities 
and difficulties in communication with care providers 
also contribute to limited access and utilisation [8]. These 
highlight the need for a more thorough understanding of 
the issues pertaining to access and utilisation of mater-
nity services among women with disabilities in SSA.

Although research on maternal health and well-being 
in SSA has gained significant attention in recent years [9], 
most of these studies did not focus on women with dis-
abilities despite their unique challenges in accessing and 
utilising maternal services and increased predisposition 
to high maternal health risks [2, 10]. Besides, healthcare 
services, including maternity care, are often not tailored 
to promote access and utilisation among individuals with 
disability [11].

Despite the emerging evidence showing an increased 
risk of maternal morbidity and mortality among women 
with disabilities [1, 12, 13], data is currently lacking 
on the maternal health risks of women with disabilities 
in SSA and its associated factors, including barriers to 
access and utilisation of maternity services. The limited 
research data on maternity services access and utilisation 
obscure the issue, curtailing the development of appro-
priate measures and interventions to address the barriers 
associated with access and utilisation of maternity ser-
vices among women with disabilities in SSA.

A scoping review enables the synthesis of available 
studies and maps the existing literature on a particular 
topic, identifying gaps in current research knowledge 
[14]. The current study presents a scoping review of 
access and utilisation of maternity services and associated 
barriers among women with disabilities in SSA. Through 
systematic analysis of the available evidence, this study 
aims to illuminate the gaps in the current literature that 
need to be addressed to promote access and utilisation of 
maternity services among women with disabilities in SSA 
since the Convention on the Rights of Persons with Dis-
abilities, which specifically addresses sexual and repro-
ductive health of persons with disabilities, came into 
force on 3rd May 2008 [15, 16]. The scoping review has 
been used in previous studies which sought to promote 
access and utilisation of healthcare services among spe-
cific populations [17–19].

Conclusion  The review found limited studies on access to and utilisation of ANC, facility delivery, and PNC for 
women with disabilities in SSA. This gap restricts understanding of the issue and hampers interventions, increasing 
risks to maternal and child health. Urgent research and interventions are needed to address equity challenges in these 
services for disabled women in SSA.

Keywords  Maternal services, Access, Utilisation, Barriers, Women with disabilities, Sub-Saharan africa, Scoping review
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This study seeks to present a thorough summary of 
the current available research on access and utilisation 
of maternity services among women with disabilities in 
SSA. Additionally, the study seeks to identify the existing 
research limitations, highlighting the current knowledge 
gaps that require further studies to promote access and 
utilisation of maternity services among women in fur-
therance of the global health agenda of “leaving no one 
behind” [6, 20]. Perhaps promoting access and utilisa-
tion of maternity services among women with disabilities 
could contribute immensely towards reducing maternal 
mortality in Africa.

Methods
The methodological framework by Arksey and Malley 
[21] guided the design of the current scoping review. To 
achieve the objectives of the scoping review suggested 
by Arksey and Malley [21], this study outlined a com-
prehensive summary of existing literature on maternity 
services, operationalising maternity services from the 
dimensions of antenatal care (ANC), facility delivery, 
and postnatal care (PNC) access, utilisation, and barriers 
among women with disabilities in SSA, and also identi-
fying the available gaps in the current studies. A scoping 
review is considered more appropriate for the current 
study since the study sought to explore the breadth of 
research and match existing literature on maternity ser-
vices access, utilisation, and barriers among women with 
disabilities in SSA, providing a comprehensive over-
view of the phenomenon. The guiding protocol for this 
study was designed following the format recommended 
by the International Prospective Register of Systematic 
Reviews (PROSPERO) [22]. However, because of the cur-
rent exclusion of scoping review protocols from regis-
tration by PROSPERO, our protocol was not registered. 
Our reporting of the process and findings of the current 
scoping review is in line with the recognised Preferred 
Reporting Items for Systematic Reviews and Meta-Analy-
ses (PRISMA) reporting guidelines [23].

Literature search strategy
Before we conducted the full searches for the current 
scoping review, we performed a preliminary explor-
atory search of studies on access, utilisation, and barri-
ers to maternity services among women with disabilities, 
focusing on ANC, facility delivery, and PNC in SSA. 
Our search in the Cochrane Library and Joanna Briggs 
Institute (JBI) showed that no reviews of this kind had 
been previously carried out nor were in progress. How-
ever, we did not include Cochrane Library and JBI in the 

final databases used for this study. To ensure a thorough 
search, we conducted additional exploratory searches on 
the Web of Science and PubMed, both general social and 
behavioural science databases. The preliminary search 
guided the development of keywords for our search 
strategy and enabled us to define the research question 
and determine the inclusion criteria. See supplementary 
appendix I for further details on the development of a 
keyword list.

Our search was conducted using all identified Medical 
Subject Headings (MeSH) identified during the prelimi-
nary search (see supplementary appendix I). We searched 
various databases, including JSTOR, PubMed, PsycINFO, 
African Journals Online, and Web of Science, to ensure 
that we included all relevant studies on the topic, espe-
cially those conducted in Africa. Further, to complement 
or unearth missing studies from the database searches, 
non-database websites such as Guttmacher and Google 
Scholar were also searched. Also, we checked the refer-
ence list of all the review studies to identify any addi-
tional study or literature that is relevant or meets our 
inclusion criteria.

Inclusion and exclusion criteria
Population
Studies involving women aged 15 years and above with 
any kind of disability were included. The review was lim-
ited to studies conducted on maternity services. Spe-
cifically, only studies on ANC, facility delivery, and PNC 
among women with disabilities were included. Stud-
ies involving young girls below the age of 15 years were 
excluded. Our decision to exclude studies that focused on 
this age group was to ensure that we capture the reality of 
women who have attained reproductive age.

Concept
In this study, we included studies that assessed or dis-
cussed maternity services or maternal healthcare with 
dimensions such as ANC, facility delivery, PNC access, 
utilisation, and barriers. On the other hand, we excluded 
studies which did not address the issue of maternity ser-
vices and its stated dimensions among women with dis-
abilities. The definition of maternity services dimensions 
used are provided in Table 1;

Context
This scoping review included studies conducted in SSA 
from June 1st 2016 to 30th May 2024. The 2016 start date 
was chosen because it marks a year after the launch of 
the SDGs, which, among others, seeks to promote mater-
nal health and ensure universal access to sexual and 
reproductive healthcare, including addressing the needs 
of women with disabilities [24].

Table 1  Key terms for measuring maternity services
Term Dimensions
Maternity Services Antenatal care, facility delivery, and postnatal care
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Types of studies
Quantitative, qualitative, and mixed-methods studies 
were included in this scoping review. We included only 
peer-reviewed studies published in English with the 
listed study types. Other publications such as conference 
proceedings, book reviews, randomised control trials, 
quasi-experimental studies, book chapters, thesis, com-
mentaries, conference proceedings, technical reports, 
research protocols, blog posts and other grey literature 
were excluded. This was done to focus on established 
findings and ensure high quality of evidence and rele-
vance of findings.

Eligible studies selection process
We removed duplicate search results using ENDNote 
X9 (Clarivate), a reference management software. After-
wards, we used Covidence, a web-based tool for stream-
lining and managing systematic reviews, to screen and 
extract the remaining search results [25]. Two review-
ers independently evaluated the search results. All study 
titles and abstracts were first evaluated for relevance. 
Subsequently, all the relevant full-text results were 
assessed for inclusion based on the set inclusion-exclu-
sion criteria. Disagreements between the reviewers at 
each stage were thoroughly discussed until a consensus 
was attained. At the end of this eligibility selection pro-
cess, 22 studies were included as eligible studies.

Figure 1 shows the various stages of elimination, num-
ber of results eliminated at each stage, and the reason for 
elimination using the PRISMA flow diagram.

Data extraction and charting
A standardised form in Microsoft Excel was used to 
independently extract the included eligible studies from 
Covidence. The following information was extracted: 
the first author’s surname and year of publication, study 
location, study design, sample size, key findings, and the 
dimensions of maternity services, including ANC, facility 
delivery, and PNC visit. Both authors did the data extract. 
Table  2 presents the full information for all the articles 
included in the review. Table  3 was used to categorise 
the barriers to access and utilisation of maternal health 
services among women with disabilities in SSA using the 
WHO health systems framework [49].

Results
Geographical locations covered
Of the twenty-two (22) studies included, which were 
published between 2016 and 2024, 20 were individual 
country studies conducted across 8 countries in SSA, 
including six studies from Ghana [3, 32, 43–45], four 
each from South Africa [29, 30, 40, 46] and Uganda [31, 
34, 37, 39], two from Eswatini [33, 42], and one study 
each from Cameroon [27], Tanzania [28], Ethiopia [50], 

and Senegal [38]. The remaining two studies were pooled 
studies involving 13 and 14 countries in SSA [48] and 
LMICs [41], respectively (Table 2).

Study type
Out of the 22 eligible studies, 12 (54.5%) were conducted 
using qualitative study approaches, 8 (36.4%) used quan-
titative approaches, and 2 (9.1%) used mixed-methods 
study approaches. All the studies included focus on 
aspects of maternity services, including ANC, facil-
ity delivery, and PNC among women with disabilities in 
SSA. However, one of the studies focused on women in 
LMICs, including SSA (Table 2).

Main findings on maternity services access and utilisation
Antenatal care visit
The results on access and utilisation of ANC revealed 
that although pregnant women with disabilities may have 
a strong desire for ANC [3, 32], access and utilisation are 
often hindered by disability [34, 50]. For instance, 22.5% 
of pregnant women in North West Ethiopia had visual 
impairments affecting their access to ANC [50]. Other 
studies reported that many pregnant women with dis-
abilities often have difficulty walking to seek ANC due 
to physical impairment [34, 41], with pregnant adoles-
cents and young women with disabilities being the most 
affected [30], highlighting their increased vulnerability to 
pregnancy-related complications. Also, the ANC units 
were largely unsupportive as midwives lacked specialised 
equipment and guidelines in providing care for disabled 
women during ANC, which often limited utilisation [42]. 
Whilst the difficulties in access and utilisation of sexual 
and reproductive health services, including ANC, were 
acknowledged by policymakers [37], there was limited 
evidence of effort aimed at addressing the phenomenon. 
Meanwhile, some studies reported a similar rate of ANC 
access between disabled and non-disabled women [27, 
46, 48].

Facility delivery
The findings showed a relatively high delivery rate of 
pregnant women with disabilities in healthcare facili-
ties [39, 46, 48]. In the Wakiso district of Uganda, for 
instance, a community-based study revealed that 80.8% 
of pregnant women with disabilities delivered at health 
facilities with skilled birth attendants [39]. However, 
there was limited availability of support systems for 
women with disabilities during delivery. For example, 
although pregnant women with mobility disabilities 
often required substantial assistance from midwives to 
get onto high delivery beds and support in maintain-
ing the required positions during delivery [42], there 
were reports of midwives being brutal and unsupport-
ive, leading to fear and anxiety among the women during 
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Fig. 1  PRISMA 2020 flow diagram [26]
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childbirth [33]. Meanwhile, some studies reported that 
disabled women had no difficulties in accessing facility 
delivery and were often delivered by skilled birth atten-
dants [27, 39].

Postnatal care visit
The findings on PNC access and utilisation revealed that 
most studies did not directly assess the issue of PNC 
among women with disabilities [29, 30]. However, some 
studies suggested that women with disabilities have simi-
lar postnatal care visits as those without disabilities [27, 
47]. Among hearing-impaired women in South Africa, 
for instance, 83% reported utilising PNC [40]. Because 
many women with disabilities often struggle with mobil-
ity issues and the need for support in carrying and 
breastfeeding their babies during PNC visits [34], utilisa-
tion of PNC was largely influenced by the receipt of good 
support from caregivers [43, 45]. Meanwhile, in a rural 
setting in Ghana, Akasreku et al. [44] reported that many 
women with disabilities did not receive proper PNC due 
to discrimination and negative societal attitudes about 
their ability to care for a child. Magagula et al. [33] noted 
that feeling of being victimised or ignored by healthcare 
providers resulted in inadequate PNC and often led to a 
lack of necessary PNC utilisation or follow-ups among 
disabled women in Eswatini.

Main findings on maternity services associated barriers
The findings show that the main barriers associated with 
maternity services access and utilisation (ANC, facility 
delivery, and PNC) include communication challenges 
[29, 30, 37, 38, 40, 46, 48], inaccessible and unaccommo-
dating physical healthcare infrastructure [32, 37, 39, 44, 
42, 48], negative attitudes and discriminatory practices of 
healthcare providers [31, 33, 38, 40, 42, 46, 49], societal 
stigma, misconceptions and stereotyping [3, 31, 36, 38, 
39, 46], financial constraints [44, 34, 35, 36], mobility and 
transportation issues [29, 32, 33, 34, 35, 36, 44], and lack 
of family support [33, 46].

Mapping the barriers against the world health 
organisation health system framework
The review of barriers mapped onto the WHO Health 
System Framework revealed that the most frequently 
reported obstacles to maternity service access and utilisa-
tion among women with disabilities fall within the Ser-
vice Delivery and Health Workforce domains.

Service delivery
A large number of studies highlighted significant chal-
lenges in service delivery. Commonly reported bar-
riers included physical inaccessibility of healthcare 
facilities (e.g., lack of disability-sensitive infrastructure, 
high beds, absence of ramps), inadequate protocols, and 
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transportation issues that prevent timely access to ante-
natal, delivery, and postnatal care. For instance, multiple 
studies such as Temane et al. [42], DeBeaudrap et al. [30], 
and Ganle et al. [47] noted that women with disabilities 
experience frequent difficulties with facility access and 
low satisfaction with service quality due to resource limi-
tations and infrastructural shortcomings.

Health workforce
Several studies documented that negative attitudes, 
stigma, and unprofessional behaviour among health-
care providers further impede access. Issues such as 
insufficient training in disability-sensitive care, lack of 
communication support (e.g., absence of sign language 
interpreters), and discriminatory practices were widely 
reported [28, 47]. These factors contribute not only to 
delays in care but also to reduced quality of maternity 
services offered to women with disabilities.

Additional barriers were identified in the areas of 
Health System Financing, where high transportation 
costs, economic insecurity, and out-of-pocket expendi-
tures limit service uptake, and in Health Information Sys-
tems, which suffer from inadequate communication aids 
and information tailored to the needs of disabled women. 
Furthermore, issues related to Medical Products, Vac-
cines, and Technologies (e.g., lack of appropriate equip-
ment) and Leadership and Governance (e.g., absence of 
clear guidelines) were also noted, though less frequently.

Discussion
To the best of our knowledge, the current study is the 
first scoping review on the access and utilisation of 
maternity services access, utilisation and its associated 
barriers among women with disabilities in SSA with a 
focus on ANC, facility delivery, and PNC. Our study 
aims to provide a comprehensive summary of existing 
literature, highlighting the key issues and research gaps 
in improving access and utilisation of maternity services 
among women with disabilities in SSA. Addressing these 
issues and research gaps could contribute towards the 
realisation of the 2030 health targets of the SDGs, espe-
cially target 3.7, which seeks to ensure universal access to 
sexual and reproductive healthcare services [24, 51].

Although there is a growing body of literature on sexual 
and reproductive health issues of women with disabilities 
in SSA, the present review found that there is limited 
focus on maternity services, particularly with regard to 
ANC, facility delivery, and PNC. Without the specific 
focus on access and utilisation of maternity services and 
its associated barriers among women with disabilities 
in SSA, the unique maternal care needs of these women 
may be overlooked, leading to inadequate or limited 
quality of maternity services and support [48]. While a 
number of studies in this review suggested limited access Fi
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and utilisation of ANC, facility delivery, and PNC among 
women with disabilities [33, 37, 42], others reported that 
access to maternity services is similar for both women 
with disabilities and those without disabilities [27, 48].

Nonetheless, there is a consensus across the studies 
that women with disabilities continue to face a myriad of 
challenges when accessing or utilising maternity services. 
Besides, even when women with disabilities get access 
to the various maternity service delivery areas, the ser-
vice environment remains generally unaccommodating, 
or there is a lack of specific equipment or aid required 
for the provision of maternity care, which often limits 
utilisation [31, 33, 34, 42]. Thus, there is an urgent need 
for studies and interventions targeted at addressing the 
equity issues in the provision of ANC, facility delivery, 
and PNC among women with disabilities in SSA.

The results from this review showed that communi-
cation barriers are one of the most common barriers 
to access and utilisation of maternity services among 
women with disabilities in SSA. The current findings sup-
port previous systematic reviews, which identified com-
munication barriers as a major problem which curtails 
access and provision of healthcare to individuals with 
disabilities [2, 52]. Although some women with disabili-
ties have limited ability to communicate due to physical, 
visual or cognitive impairments [2], most healthcare set-
tings in SSA do not have the necessary assistive commu-
nication technologies and aids, including sign language 
interpreters, further hindering communication between 
persons with disabilities and healthcare providers [10, 53] 
and thus reducing disabled women’s likelihood of access-
ing or utilising maternity services [2]. Therefore, aside 
from enhancing the skills of healthcare professionals, 
particularly midwives, in effective communication strate-
gies with persons with disabilities, providing the requisite 
communication aids or equipment could facilitate easy 
communication between women with disabilities and 
their care providers [54].

The findings also revealed that difficulties in mobil-
ity, physical inaccessibility of healthcare facilities, and 
unaccommodating healthcare delivery equipment were 
common barriers to access and utilisation of maternity 
services among women. Similar findings were reported in 
previous studies [55–57]. Aside from the physical design 
of many healthcare facilities in SSA being disability-
unfriendly and mobility-limiting [34, 58], most facilities 
do not have suitable equipment for maternity care deliv-
ery to persons with disabilities when required [59, 60]. 
Meanwhile, although many women with disabilities often 
rely on family members for mobility support, especially 
when accessing healthcare services [8, 61], this review 
found limited family support for women with disabilities 
when accessing or utilising maternity services, empha-
sising the need to provide the women with alternative 

means of accessing maternity services, especially when 
family support is not available or is denied.

Further, negative attitudes and discriminatory practices 
of healthcare workers towards women with disabilities 
during maternity service delivery were among the com-
mon barriers reported in the studies reviewed. Although 
the phenomenon of women with disabilities in SSA being 
subjected to various forms of abuse by healthcare work-
ers for getting pregnant or having a child has been widely 
reported in earlier studies [15, 62], the persistent nature 
of the phenomenon is worrying, raising questions about 
the availability of effective measures to address the prob-
lem. Meanwhile, the negative maternity care experiences 
of women with disabilities reduce client satisfaction [34] 
and could potentially contribute to the increased use of 
alternative providers, such as traditional birth attendants 
[63], which could endanger the lives of women with dis-
abilities and their babies. Whilst it is important to pro-
vide training and enhance the capacity of healthcare 
workers in providing disability-sensitive maternity ser-
vices [3, 64], instituting monitoring and feedback mecha-
nisms from clients with disabilities could go a long way 
towards identifying incidences of abuse and implement-
ing appropriate remedies to prevent future occurrences.

Meanwhile, similar to findings from previous studies 
[65–68], the current review showed that societal stigma, 
misconceptions and stereotyping remain major barri-
ers towards access and utilisation of maternity services 
among women with disabilities. Available evidence shows 
that these sociocultural biases stem from the portrayal of 
disability as a form of punishment or shame [69] and that 
women with disabilities are asexual and incapable of get-
ting pregnant, giving birth or caring for a child [68, 70]. 
Thus, it is important to promote the use of community-
based education, dialogue and awareness creation pro-
grams across SSA to reduce the negative socio-cultural 
practices and attitudes towards women with disabilities 
and promote their sexual and reproductive rights, includ-
ing their right to access and utilise maternity services.

Also, financial constraints and transportation chal-
lenges were among the other barriers associated with 
access and utilisation of maternity services among the 
women. The cost associated with services, both direct 
and indirect cost, including the cost of transportation, 
significantly impede persons with disabilities ability 
to access and utilise healthcare services in SSA [71]. In 
most parts of SSA, out-of-pocket payment for healthcare 
services remains very common, even in countries where 
there are national health insurance schemes [72, 73]. 
Given the poor socio-economic status of most women 
with disabilities [74], paying for transportation and the 
cost of healthcare limit access and utilisation of maternity 
services.
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Strengths and limitations of the study
The major strength of this study is that it provides a com-
prehensive overview of the most recent studies on access 
and utilisation of maternity services and its associated 
barriers among women with disabilities in SSA, high-
lighting the current gaps and future research priorities. 
However, the study has some limitations. First, there is 
the potential to exclude valuable studies that were not 
authored in English since the scoping review was based 
on only articles written in English. Also, although barri-
ers to access and utilisation of healthcare services among 
persons with disabilities could vary based on disability 
type and severity [71], the current review did not consider 
the influence of disability type and severity on access and 
utilisation of maternity services among women. Further, 
due to the differences in the studies reviewed in terms of 
settings, population, and approaches, the current find-
ings may be limited in generalisation. Future studies need 
to aim at avoiding some of these limitations.

Implications for research and policy
Considering the limited availability of specific studies 
on access and utilisation of maternity services among 
disabled women, as highlighted in this study, there is an 
urgent need for increased research attention and inter-
ventions focusing on addressing equity issues in the 
access and utilisation of ANC, facility delivery, and PNC 
among women with disabilities in SSA. Also, given the 
multifaceted nature of the barriers to access and utilisa-
tion of maternity services among women with disabilities, 
enhanced cooperation is required from policymakers, 
governments, non-governmental organisations, educa-
tional institutions, healthcare providers, and researchers 
to develop and implement evidence-based interventions 
to address these barriers and promote access and utilisa-
tion of maternity services. For instance, enhancing the 
skills of healthcare professionals, particularly midwives, 
in effective communication strategies with persons with 
disabilities and providing the requisite communication 
aids or equipment could facilitate easy communication 
between women with disabilities and their care provid-
ers. Also, policymakers should ensure that healthcare 
facilities have easy access routes, mobility aids, and 
other appropriate equipment for maternity care delivery 
to women with disabilities. Although family support is 
important in promoting access and utilisation of mater-
nity services among women with disabilities, provid-
ing alternative means of support is crucial in promoting 
access when family support is not available or is denied.

Additionally, instituting mobile health clinics that 
identify and target women with disabilities requir-
ing maternity services in the communities could also 
promote access and utilisation. Further, policymak-
ers should facilitate enhanced training and education of 

healthcare workers on disability rights and the provision 
of disability-sensitive maternity services to women with 
disabilities in SSA. Besides, instituting monitoring and 
feedback mechanisms for clients with disabilities could 
help in identifying incidences of abuse and promot-
ing the implementation of appropriate remedies to pre-
vent future occurrences. Moreover, providing enhanced 
community-based education, dialogue, and awareness 
creation programs across SSA could reduce the negative 
socio-cultural practices and attitudes towards maternal 
healthcare of women with disabilities. Although provid-
ing health insurance could reduce the cost burden of 
maternity care for women with disabilities, it may not 
completely address the financial barriers associated with 
access and utilisation of the services. Thus, providing 
financial assistance or subsidies to all disabled women 
requiring maternity care is essential.

Conclusion and recommendations for future 
research
In this review, we found that there are limited studies 
on access and utilisation of ANC, facility delivery, and 
PNC among women with disabilities in SSA. The limited 
availability of specific studies on access and utilisation of 
these maternity services among disabled women could 
limit understanding of the problem and reduce inter-
ventional measures to address it, thereby heightening 
the risk of disabled women and their babies to maternal 
and child health risks and complications. Therefore, there 
is an urgent need for increased research attention and 
interventions focusing on addressing equity issues in the 
access and utilisation of ANC, facility delivery, and PNC 
among women with disabilities in SSA. Also, consider-
ing the multifaceted nature of the barriers to access and 
utilisation of maternity services among women with dis-
abilities, there is a need for enhanced cooperation from 
policymakers, governments, non-governmental organ-
isations, educational institutions, healthcare providers, 
and researchers to devise and implement evidence-based 
interventions to address the identified barriers and pro-
mote access and utilisation of maternity services among 
women with disabilities in SSA. These measures could 
contribute towards the realisation of the 2030 health 
targets of the SDGs, especially target 3.7, which seeks 
to ensure universal access to sexual and reproductive 
healthcare services.

Appendix I: Search terms

Outcomes

1.	 Antenatal care (ANC) visit
2.	 Place of delivery or skill birth attendance
3.	 Postnatal care (PNC) visit
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Geographical location
Sub-Saharan Africa

Period
From 2015 till date

Boolean terms
("access to antenatal care visits" OR "utilisation of antena-
tal care visits" OR "barriers to antenatal care visits") AND 
("women with disabilities" OR "disabled women") AND 
("sub-Saharan Africa" OR "Africa South of the Sahara") 
AND (("scoping review" OR "systematic review" OR "lit-
erature review") OR ("qualitative evidence" OR "quantita-
tive evidence"))

AND
("access to place of delivery" OR "utilisation of place of 

delivery" OR "barriers to place of delivery" OR "access to 
skilled birth attendance" OR "utilisation of skilled birth 
attendance" OR "barriers to skilled birth attendance") 
AND ("women with disabilities" OR "disabled women") 
AND ("sub-Saharan Africa" OR "Africa South of the 
Sahara") AND (("scoping review" OR "systematic review" 
OR "literature review") OR ("qualitative evidence" OR 
"quantitative evidence"))

AND
("access to postnatal care (PNC) visits" OR "utilisation 

of postnatal care (PNC) visits" OR "barriers to postnatal 
care (PNC) visits") AND ("women with disabilities" OR 
"disabled women") AND ("sub-Saharan Africa" OR "Africa 
South of the Sahara") AND (("scoping review" OR "sys-
tematic review" OR "literature review") OR ("qualitative 
evidence" OR "quantitative evidence"))
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