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ARTICLE INFO ABSTRACT

Violence has been considered one of the current public health problems. Among the various types
of violence, urban violence has impacted the experience of those who live with armed conflicts
constantly, including access to health services and medicines. This review aimed to analyze
whether urban violence is a factor that compromises access to health services and medicines.
Scoping review was the method selected. The search for the articles took place entirely online, in
July 2019, updated in August 2020, in the main databases. Studies published between 2008 and
2019 in English, Portuguese, and Spanish were included. The analyzes sought to identify the year
of publication, the methodology used, the continent of the study, and the dimension of access
impacted by violence. 32 articles were selected from the 1,146 initially identified. The results
indicate that urban violence is a factor that compromises access and that the dimensions of
availability and accessibility are the most affected determinants in conflicting territories.
However, there are still gaps to be explored, especially about access to medicines. Understanding
the role of violence in access is essential for adopting strategies and developing public policies
that guarantee access to services and medicines.
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et al. (2010). The study could verify that some of the most discussed
topics involving the theme are violence against women, health
expenses, and the use and abuse of illicit drugs. This result also
highlights other fields that need to be explored when it comes to
violence. Although present, mainly in large cities, there is no
consensus on the concept of urban violence. According to Silva

INTRODUCTION

Violence has been considered a public health problem for some time.
In locations with high levels of violence, including urban violence,

there is a direct impact on the health of the population, as well as on
health expenditures (Rivara et al., 2019; Institute for Applied
Economic Research [IPEA], 2019). There is also an increase in the
demand for the development of public policies aimed at reducing
violence rates. According to Souza and Minayo (1997), violence can
be understood as intentional actions by an individual, group,
institution, class, or nation that cause any kind of damage, whether
physical, psychological, material, among others. Dahlberg and Krug
(2007) not only point to the perspective of violence in wars,
rebellions, terrorism, and civil unrest but also brought a classification.
In the authors' view, violence can be collective, self-inflicted, and
interpersonal. Regardless of the type, it is important to emphasize that
violence impacts public health, as evidenced by the review by Dantas

(2010), “urban violence articulates a complex of practices that
constitute a good part of the social conflict in Brazilian cities”.
However, to understand the term urban violence, it is necessary to
understand the factors that build it. Violence is a social issue, it varies
between cultures, societies, and also according to the historical
moment. Another factor that should be pointed out is that urban
violence mainly affects low-income populations (Oliven, 2010).
Therefore, it is feasible to reflect on the ongoing reality of conflicts
and the harm of the offer of different services in the territories that
experience it, including the health services here. It is worth
remembering that the World Health Organization (WHO) points to
access to health services and essential medicines as one of the goals
that still need to be achieved by several nations. Access, in turn, can
be understood as meeting a need by the health service, when the user
seeks this care, integrally and ensuring the continuity of the service
(Donabedian, 1984). However, the guarantee of access depends on
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determinants that can influence all the steps taken by the service user.
Defined by Penchansky. and Thomas (1981), the dimensions of
access considered are availability, accessibility, Accommodation
affordability, and acceptability. The discussion about access is
important, mainly because of the harmful consequences of lack of
access for the population, especially for the poorest (Sanchez and
Ciconelli, 2012; World Health Organization [WHO], 2018). Barriers
that impede both access to health services and their continuity can
reduce health prevention, promotion, and protection actions,
consequently reducing the effectiveness of the health system. In this
context, this study aims to understand whether urban violence can be
considered one of the factors that compromise access to health
services and essential medicines.

MATERIALS AND METHODS

This is a scoping review that aims to identify the scientific evidence
available on a particular topic, in addition to possible gaps not yet
covered in the literature according to the results presented (The
Joanna Briggs Institute [JBS], 2015). This type of review tends to ask
less specific questions and does not assess the quality of selected
studies (Arksey, 2005). This review was based on the question “is
there compromised access to health services and essential medicines
due to the influence of urban violence?”. And then, it is also
questioned whether, with access being compromised by the urban
violence factor, “which dimensions of access are most affected?”.
Taking into account the broad conceptualization of urban violence,
there was a need to limit the concept to a view that would enable the
analysis of the literature. Therefore, urban violence was defined as
violence practiced by political, religious, financial interest groups or
that, regardless of motivation, lead to armed conflicts and violent
practices within a territorial boundary (WHO, 1996; Oliven, 2010).
The literature search was entirely online, in July 2019, updated in
August 2020, in the following databases: Latin American and
Caribbean Center on Health Sciences Information (LILACS via
VHL); US National Library of Medicine (PubMed); Online Scientific
Electronic Library (SciELO) and Science Direct.

The keywords used were “access to essential medicines and health
technologies”, “access to medicines”, “access to health services”,
“health services accessibility” and “violence”. To separate the terms,
the Boolean operator AND was applied. Time limit filters available
on search platforms (2008 to 2019) were used. The terms were
initially searched together. However, when trying to search with each
term separately, it was observed that a greater number of articles were
retrieved. Thus, this was the strategy adopted. This study included
original articles and systematic reviews available free of charge in the
aforementioned databases, as well as monographs, dissertations, and
theses published between 2008 and 2019, in English, Spanish or
Portuguese. Other languages were excluded from this survey.
Publications in the form of letters and editorials, reports, and book
chapters were also not included. Subject and author indices resulting
solely from the Science Direct search were not counted. The studies
identified as relevant at some point pointed to the compromised
access to health services or essential medicines due to conflicts in the
territories where they were carried out. Publications of different
methodologies were considered, with no exclusion criteria on this
aspect. The full evaluations of the selected publications were based on
the reading of the title and abstract by two reviewers independently.
Those who met the inclusion criteria, compatible with the topic under
study, were read in full by the same reviewers, still independently. In
case of doubts and disagreements, a third reviewer evaluated the
selected documents. The results were tabulated in Excel spreadsheets
and arranged in tables containing authors, year of publication, the
continent of origin of the study, methodology, summary of the study,
addressing the theme, context, some results that show compromised
access, in addition to identifying the impacted access dimension, if
any, according to the classification of Penchansky and Thomas
(1981). It is noteworthy that some authors of the selected studies did
not mention the study design, leaving the space reserved for this
purpose in the table blank.

RESULTS ANALYSIS

The search resulted in 1,244 articles, of which 1,211 were excluded
based on the application of the exclusion criteria (Figure 1). The
SciELO search site did not provide results considered relevant to the
scope of the research, being excluded from the final sample. Thus, 32
articles were selected and submitted to a full reading of the texts.The
PubMed platform was the source of most retrieved articles (644),
followed by the LILACS platform (459). A total of 17 selected
articles were retrieved through PubMed, against 14 from LILACS and
only 1 from Science Direct. The articles selected for this review can
be seen in Table 1.
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Graph 1.Distribution of articles included in the study, according
to the year of publication, N=32, 2020

General features: The selected articles were published between 2008
and 2019, with no year without publication on the topic addressed in
this review. The years 2008 (Cottinghamet al., 2008; Hanson et al.,
2008; Kottegoda et al., 2008; Wayte et al., 2008), 2015 (Aratjo,
2015; Chiavegatto et al., 2015; Carthaigh et al., 2015; Parmar et al.,
2015; Garon and Orenstein, 2015; Geissler et al., 2015, Muyinda and
Mugisha, 2015) and 2018 (Barbar, 2018; Fleming ef al., 2018; Lafta
and Hussain, 2018; Santos, 2018; Sawaya et al., 2018) were the ones
that had the most publications addressing, at any given time,
compromised access and urban violence, respectively. In contrast,
2009 (Ponsar et al., 2009), 2012 (Ud Din et al., 2012) and 2014
(Byrskog et al., 2014) were the years with the lowest number of
publications on the subject, with only one study each (Graph 1). The
Asian continent originated the greatest number of publications
concerning access and violence (12) (Kottegoda et al., 2008; Wayte et
al., 2008; Varley, 2010; Sousa and Hagopian, 2011; Ud Din ef al.,
2012; Price and Bohara, 2013; Carthaigh et al., 2015; Parmar et al.,
2015; Kanwall et al., 2016; Lafta et al., 2016; Lafta and Hussain,
2018; Fahoum and Abuelaish, 2019), followed by the American
continent (10) (Ponsar et al., 2009; Aratjo, 2015; Chiavegatto et al.,
2015; Geissler et al., 2015; Gongalves et al., 2017; Santos et al.,
2017; Barbar, 2018; Fleming et al., 2018; Santos, 2018; Sawaya, et
al., 2018) and across the African continent (7) (Hanson et al., 2008;
Vinck and Pham, 2010; Pyne-Mercier et al., 2011; Bamrah et al.,
2013; Muyinda and Mugisha, 2015; Moise et al., 2017; Chukwuma
and Ekhator-Mobayode, 2019). Regarding the American continent,
the majority (7) (Araujo, 2015; Chiavegatto ef al., 2015; Gongalves et
al., 2017; Santos et al., 2017; Barbar, 2018; Santos, 2018; Sawaya et
al., 2017; 2018) of the studies originated in South America, followed
by two studies (Ponsar et al., 2009; Fleming et al., 2018) from
Central America and only one (Geissler et al., 2015) from North
America. It is noteworthy that all publications from South America
were Brazilian. Only one publication came from the European
continent (Byrskog et al., 2014), with no publication from Oceania
and Antarctica. Furthermore, two publications did not originate from
a specific continent (Cottingham et al., 2008; Garon and Orenstein,
2015). Publications that address urban access and violence seem to
mix different study designs.
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Figure 1. Flowchart of research, review, and selection of articles in databases

Descriptive studies were the most common (16) (Kottegoda et al.,
2008; Ponsar et al., 2009; Vinck et al., 2010; Ud Din et al., 2012;
Bamrah er al., 2013; Price and Bohara, 2013; Araujo, 2015;
Chiavegatto et al., 2015; Parmar et al., 2015; Geissler et al., 2015;
Muyinda and Mugisha, 2015; Lafta et al., 2016; Moise et al., 2017;
Santos et al., 2017; al., 2017; Lafta and Hussain, 2018; Chukwuma
and Ekhator-Mobayode, 2019), followed by reviews that totaled 8
publications (Cottingham et al., 2008; Hanson et al., 2008; Wayte et
al., 2008; Pyne - Mercier et al., 2011; Kanwall et al., 2016;
Gongalves et al., 2017; Barbar, 2018; Fahoum and Abuelaish, 2019).
Two publications (Byrskog et al., 2014; Gongalves et al., 2017)
presented a qualitative study design and one study (Carthaigh ef al.,
2015) developed a qualitative and quantitative research combo. There
was only one case report (Sawaya et al., 2018) among the selected
studies and one opinion article (Garon and Orenstein, 2015). The
other publications (Varley, 2010; Sousa and Hagopian, 2011; Fleming
et al., 2018; Santos, 2018) formulated methodologies that mixed
several methods.

Access and its determinants: Of the 32 publications selected, only
three found no connection between urban violence and access to
health services and medicines (Price and Bohara, 2013, Chiavegatto
et al., 2015, Geissler et al., 2015). Among the health programs
covered by the studies, women's reproductive health was the most
cited, being the theme of ten (Cottingham et al., 2008; Kottegoda et
al., 2008; Wayte et al., 2008; Varley, 2010; Price and Bohara, 2013;
Byrskog et al., 2014; Lafta et al., 2016; Moise et al., 2017;
Chukwuma and Ekhator-Mobayode, 2019; Fahoum and Abuelaish,
2019) of the selected publications. Vaccination also appears as a
recurrent theme, contributing to four (Garon and Orenstein, 2015;
Kanwall et al., 2016; Fleming et al., 2018; Lafta and Hussain, 2018)
publications. HIV management is the subject of only three
publications (Hanson et al., 2008; Pyne-Mercier et al., 2011; Bamrah
et al., 2013) and mental health in only one publication (Gongalves et
al., 2017).

Medications were addressed by a study (Muyinda and Mugisha,
2015). Not all studies focused on a specific program, yet the number
of articles that have reproductive health as a central theme is
noteworthy. Regarding the determinants of access (Penchansky and
Thomas, 1981), accessibility seems to be the determinant most
affected by violence (Cottingham et al., 2008; Kottegoda et al., 2008;
Wayte et al., 2008; Ponsar et al. , 2009; Varley, 2010; Vinck et al.,
2010; Pyne-Mercier et al., 2011; Bamrah et al., 2013; Price and
Bohara, 2013; Araujo, 2015; Carthaigh et al., 2015; Parmar et al. .,
2015; Garon and Orenstein, 2015; Geissler et al., 2015, Muyinda and
Mugisha, 2015; Kanwall et al., 2016; Lafta et al., 2016; Gongalves et
al., 2017; Moise et al., 2017 ; Santos et al., 2017, Barbar, 2018;
Fleming et al., 2018; Lafta and Hussain, 2018; Santos, 2018; Sawaya
et al., 2018; Chukwuma and Ekhator-Mobayode, 2019; Fahoum and
Abuelaish, 2019), followed by availability (Cottingham et al., 2008;
Kottegoda et al., 2008; Hanson et al., 2008; Wayte et al., 2008;
Varley, 2010; Sousa and Hagopian, 2011; Ud Din et al., 2012 ;
Bamrah et al., 2013; Price and Bohara, 2013; Araujo, 2015; Carthaigh
et al., 2015; Parmar et al. al., 2015; Garon and Orenstein, 2015;
Geissler et al., 2015, Muyinda and Mugisha, 2015; Kanwall ez al.,
2016; Lafta et al., 2016; Moise et al., 2017; Santos et al., 2017,
Barbar, 2018; Fleming et al., 2018; Lafta and Hussain, 2018;
Chukwuma and Ekhator-Mobayode, 2019; Fahoum and Abuelaish,
2019).

Accommodation also appears as one of the most compromised
determinants (Hanson et al., 2008; Varley, 2010; Sousa and
Hagopian, 2011; Byrskog et al., 2014; Muyinda and Mugisha, 2015;
Gongalves et al., 2017; Santos et al., 2014; al., 2017; Barbar, 2018;
Fleming et al., 2018; Sawaya et al., 2018). Acceptability (Varley,
2010; Byrskog et al., 2014; Carthaigh et al., 2015; Sawaya et al.,
2018) and affordability (Ponsar et al., 2009; Pyne-Mercier et al.,
2011; Price and Bohara, 2013; Carthaigh ef al., 2015) were the least
identified determinants in the selected publications.
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Table 1 - Characteristics of Articles Included in the Scoping Review, N=32, 2020.

Identification of compromised

prenatal care, insecurities at the time of childbirth, and male doctors' limitations in attending to pregnant women.

Author/Year Origin Study design Description of access compromise . .
access dimensions
Cottingham J,  Garcia- The study indicates that women living in conflict areas have greater difficulty in accessing reproductive health. In Accessibility. Availabilit
Moreno C, Reis C. (2008) Not applicable Review these areas, women are more susceptible to violence, rape and are not always able to get assistance from health Ys y
services.
Hanson BW, Wodak A, Some areas included in the study show an increase in the number of people infected with HIV after conflict, as
Fiamma A, Coates TJ. | Affrica Review conflicts destroy the infrastructure of health services. The study also indicates the development of prevention Auvailability, Accommodation
(2008) programs focused on HIV in conflict areas.
Kottesoda S. Samuel K The study has as one of its results an abortion rate that varies between 14 and 24%. The authors believe that some of
g ’ > | Asia Descriptive study these may be related to a lack of access to health services. Almost 20% of births are performed at home due to the Accessibility
Emmanuel S. (2008) . . . . .
distance from hospitals, the risk involving conflicts, among other factors.
. . . Conflicts lead to changes in health planning in Timor-Leste, so that, according to the Minister of Health, only family s R
. Interviews, observation, review, . .. . L S R . Accessibility, Availability
Wayte K, et al. (2008) Asia . planning and safe motherhood programs were maintained, in addition to medication and ambulance dispensing
and analysis of documents. . . .
services, the latter without access. total to certain areas.
Central Violence was indicated as the leading cause of death between the two cities that participated in the study. Access to
Ponsar, F et al. (2009) America Descriptive study health services was considered limited due to insecurity and poverty, with 11 to 20% of respondents reporting not Accessibility, Affordability
having access to health services after an episode of violence.
. Field Vresear(v;h, . participant The author reports how the restriction of services mainly affected Sunni patients, resulting in profoundly reduced Auvailability, Accommodation,
Varley E. (2010) Asia observation, interviews, and . . . . L . it e
. .. clinical access, reduced medical coverage, and a consequent increase in maternal morbidity and mortality. Acceptability, Accessibility.
analysis of clinical records.
The study carried out in conflict areas in the Central African Republic shows that 50% of respondents rate their
Vinck, P et al. (2010) Africa Descriptive study access to health services as bad or very bad. Still, 29% of respondents report that they consider their health to be bad Accessibility
or very bad.
Pyne-Mercier, LD et al. . . . During the post-election period, there was a reduction in the number of visits to the pharmacy. Of the more than two o .
(2011) Alfrica Retrospective review thousand patients who were examined in the post-election period, 16% of them reported treatment interruptions. Accessibility, Affordability
. Participant Obsevrvatlon, The results of this study demonstrate that the Israeli occupation of the West Bank area has a considerable impact on
Sousa C, Hagopian A. . secondary data analysis, and S . . . S S .
Asia . . civilians' access to preventive and urgent care. Professionals are also affected by the conflict, experiencing Auvailability, Accommodation
(2011) analysis of  semi-structured | . . . : . .
. . interruptions in their work routine, harassment, and violence.
interviews.
. . o The Taliban's influence on access to health occurs in many ways, from the prohibition of vaccination campaigns, the O
Ud Din, Tetal. (2012) Asia Descriptive study destruction of health facilities, the murder of health professionals, among others. Availability
The study brings results that describe the reduction of access to health care after elections in Kenya, especially
Bamrah, S et al. (2013) Africa Descriptive study patients being treated for HIV. There are worrying percentages of children without access to health services and Accessibility
treatment interruptions in the post-election period.
Price JL Bohara AK The study reports that at times of greater intensity of conflicts, women are subjected to 0.3 to 1.5 fewer prenatal
(2013) ’ " | Asia Retrospective descriptive study exams. This result would indicate that environmental factors such as conflicts existing in this territory can be decisive | Accessibility, Affordability
for the access and use of health services.
Byrskog, U ct al. (2014) Europe Qualitative study Reports by Somali women about violent behavior during the war, limited access to services, difficulties in securing Auvailability, Accommodation,

Acceptability

Aratijo, CM. (2015)

South America

Descriptive study

The results showed that four services studied have already experienced urban violence and for this reason, three of
them refused to continue the service in these territories. One of the solutions found for this issue was the service at
another address that is located in a territory free from urban violence.

Accessibility, Availability

Chiavegatto Filho AD et
al. (2015)

South America

Descriptive study

One of the findings of this study is that the context of the territory, including violence here, was not relevant with
access to and use of health services.

Not applicable

Carthaigh, N et al. (2015)

Asia

Quantitative
Study

and Qualitative

In this study, two out of three people experienced barriers to accessing health services, with conflicts between armed
groups and insecurity being the main reason. One in five has someone in their family or close friend who has died
due to lack of access to health services. There are also reports of lack of professionals and medication in public health
services.

Accessibility, Acceptability,
Auvailability, Affordability.

Continue ....
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After the end of conflicts, the population continues to have difficulties in accessing health services, exemplified by

Accessibility, Availability

(2015)

promoting vaccination in these territories.

Parmar, B et al. (2015) Asia Retrospective descriptive study the prenatal care rate of 16.9%, in addition to child malnutrition and infant mortality rates that have been maintained
since 20009.
Garon JR, Orenstein WA. . .. The article reports that areas with higher levels of conflict have higher rates of polio, due to the difficulty of | Accessibility, Availability
Not applicable Opinion

Geissler, KH et al. (2015)

North America

Descriptive study.

As a result, the study shows that residents of counties bordering Mexico had less access to a health care provider. The
women had not had mammograms in the previous two years. Homicide rates were not related to health access
outcomes.

Accessibility, Availability

The focus of the study is the lack of post-conflict medications, due to the logistical difficulties presented to reach

available to 4% of the women interviewed.

Muyinda, H; Mugisha, J. Africa Descriptive observational study settlements in Northern Uganda. One of the main results of the problems mentioned in the patient's withdrawal from | Acceptability, Availability,
(2015) treatment due to the lack of medication, even though health professionals strive to reduce the problems of access to | Accommodation.

medication.
Kanwal S, Hussain A, The study shows that one of the factors making polio eradication difficult in Pakistan is the political and religious Accessibility, Availability
Mannan S, Perveen S. | Asia Review issues that cause conflict. Several militant groups have professionals who are part of the vaccination program as ’
(2016) targets of attacks and deaths, which led to the end of the vaccination campaign in 2014.

Due to conflicts, the share of women interviewed with access to health services is 57.1%, considered by the authors Accessibility. Availabilit
Lafta R et al. (2016) Asia Descriptive study. to be restricted. Only 23% of services are accessed without the need for any type of transport. Prenatal care only ¥, y

The study presents urban violence as a cause of mental health disorders and as a barrier to their treatment.

the threat of organized crime.

Gongalves, HCB et al South America Rev1se}0 and qualitative Professionals at the Psychosocial Care Centers (CAPS) say that the absence of users who live in violent territories for | Accessibility, Accommodation.
(2017) interviews L . . . S ,
consultations is common, making rescheduling a recurrent practice and bringing harm to the user's treatment.
Moise 1K, Verity JF The study presents results that affirm high rates of contraceptive use in areas where there is persistent post-conflict
’ y > | Africa Descriptive study. violence and reiterates that all reproductive health clinics are within a predicted radius of 4km from the city studied, | Accessibility, Availability.
Kangmennaang J. (2017) . L . o
which would indicate a high rate of accessibility.
i . Professionals who took part in this study report the difficulty of access to services by users due to fights between - .
. Descriptive  study with a | . . \ b A Lo . Accessibility, Accommodation,
Santos, MS et al. (2017) South America L rival gangs. In the professionals' conception, working in this situation brings health problems, leaves, and, P
qualitative approach . . Availability.
consequently, the lack of professionals who carry out health services.
. . .. The article mentions the impossibility of access to health services not only due to the blocking of roads or lack of | Accessibility, Accommodation,
Barbar, AEM. (2018) South America Review and opinion security but also, indirectly, due to the lack of professionals who work in conflicting areas. Availability.
. Central . Violence in El Salvador's gang-dominated communities makes it impossible for pregnant women to access influenza | Accessibility, =~ Accommodation,
Fleming, JA et al. (2013) America Retrospective study vaccination. Difficulty access by professionals to vaccination posts is considered an important factor for access. Availability.
Lafta. R Hussain, A The study shows that several vaccine-preventable diseases still occur at high incidence. This phenomenon occurs due
01 8’) ? ’ " | Asia Descriptive study. to fluctuations in vaccine coverage results. The study also reports the resurgence of tuberculosis after a long period of | Accessibility, Availability.
control.
. Exploratory study with a | One of the results observed by the researcher is violence as a barrier to accessing health services, both because of the o
Santos, R. (2018) South America qualitative approach user's inability to reach the health unit, and because of the professional's difficulty in accessing the territory. Accessibility.
The study reports that drug trafficking and violence in favelas have been obstacles to accessing and offering health o .
. . . gt . . : . L Accessibility, ~ Accommodation,
Sawaya, AL et al. (2018) South America Case report services. The case report shows a malnourished child, accompanied by the health service that did not bring to justice Acceptability

(2019)

worsening in the rates of premature births, stillbirths, and maternal mortality.

Chukwuma, A; Ekhator- Africa Descriptive stud The article reports the impact of armed conflicts involving Boko Haram in Nigeria, where there is a reduction in Accessibility. Availabilit
Mobayode UE (2019) P Y- visits to prenatal consultations, in addition to a reduction in births performed by a specialized professional. Y, Y
Fahoum, K; Abuelaish L Asia Review Barriers arising from conflicts reduced access to contraceptive drugs, as well as access to hospitals, leading to a Accessibility, Availability
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DISCUSSION

From the 32 selected articles, it was possible to observe that access to
health services and medicines is compromised by urban violence,
characterized by armed conflicts in certain territories. However, it is
necessary to emphasize that the relationship between access and
violence was not shown to be the priority focus of most of the studies
found. Only three studies found no relationship between access and
urban violence. Geissler et al. (2015) found no connection between
homicides that occurred in a study conducted in Mexico and reduced
access to health services. Price and Bohara (2013), despite having
found some rate of access reduction, did not confirm the relationship
between this commitment and violence. A similar situation was
reported by Chiavegatto et al. (2015). Each of the studies has
particularities that may justify such results. The first study was based
on homicide rates in a given territory, evaluating together with access
rates. Study limitations refer to the low sensitivity for some
significant access questions. The second focused on women's health
and, despite the negative result for the correlation between access and
violence, the authors point out the need to assess the context and
suggest some alternatives to guarantee access, since a certain
reduction rate was found. The third was held in the city of Sdo Paulo,
which is experiencing conflicts due to drug trafficking, currently
commanded by the First Command of the Capital (PCC) in practically
the entire city. There are reports that the PCC organizes itself in a
business way, even acting in health services (Neves, 2019; Grupo,
2020). When it comes to the issue of access, some primary care
programs can be impacted in conflict situations. Garry, Checchi, and
Cislaghi (2018) identified that in the presence of urban violence, more
precisely after the war in Syria, health priorities changed. Although
there is an increase in cases of non-communicable chronic diseases,
they end up being neglected, as emergency actions that prevent and
treat infections and injuries are prioritized, including financially.
Consequently, the prioritization of emergency actions to the detriment
of long-term health programs ends up reducing the access of those
who need treatment for chronic diseases.

The fact that health promotion and prevention programs are not a
priority in conflictive environments may be the justification for
several publications to address the impact of violence on them.
Reproductive health/women's health, for example, was present in
most studies that specifically addressed a health program. The
scoping review by Belaid et al. (2020) on reproductive health found,
in some studies, references to the difficulty of accessing health
services in Sudan. Accessibility to services such as maternity
hospitals, availability of medical supplies and medicines, in addition
to the purchasing power to purchase medicines, were some of the
compromised access dimensions identified among the interviews
cited in this study. However, primary health programs are not always
mentioned, as shown by Roddam et al. (2019) who, in a study on
access inequities about multiple sclerosis, did not find an equivalent
number of reports on prevention programs. Another recurring topic
refers to immunization programs, possibly more affected in
conflicting territories. In a recent study on the diphtheria outbreak in
Yemen, the relationship between armed conflicts and prevention
through immunization in these locations is addressed. There is a
comparison where the probability of an outbreak is verified between
the conflicted areas and those that are not under the effects of
violence. The authors conclude that conflicts directly impact the
effectiveness of immunization programs and increase the likelihood
of diphtheria outbreaks in these locations (Dureab et al., 2019).
Another publication points to the low rate of immunization among
children in northeastern Nigeria, an area fraught with conflicts
involving Boko haram. According to the results released, the chances
of children born during times of conflict being vaccinated drop by
almost half (Sato, 2019). It is noteworthy that, in a 2018 report, the
WHO pointed out some of the challenges for reducing maternal and
child mortality, as well as fighting infectious diseases such as HIV,
tuberculosis, and malaria. Violence in conflicting territories is cited as
one of the factors that hinder the achievement of these goals.
Therefore, it is understood that the implementation of primary care

programs, focused on prevention and health promotion, needs
adaptations based on this context, since the most basic themes of
health prevention, such as encouraging adequate nutrition, practice
exercise, and combating smoking are no longer a priority in conflict
areas (Garry et al., 2018). Some publications selected for this review
point to the insecurity to which professionals working in conflicting
territories are subjected (Santos, 2018; Fleming et al., 2018; Barbar,
2018; Santos et al., 2017; Kanwall et al., 2016; Carthaig et al., 2015;
Ud Din et al., 2012; Sousa and Hagopian, 2011). Such studies have in
common reports of difficulties in accessing professionals to their
places of work, interruptions in care, harassment, violence, threats,
and death. Gaffey et al. (2020) mention the same feeling of insecurity
of health professionals in conflict areas for participating in their
study. When participating in the study, professionals take risks by
providing information to researchers, suffering threats of kidnapping
and even death.

In addition, there is also the difficulty of incorporating qualified
health professionals into the service, as can be seen in the scoping
review by Belaid ef al. (2020), which emphasizes the low
qualification of professionals working in primary care services in
Sudan, including reproductive health, reducing women's access to
health services. The role of urban violence in accessing essential
medicines has been addressed in only two studies (Pyne-Mercier et
al., 2011; Muyinda and Mugisha, 2015). The studies show both the
negative impact of violence on the supply of medication logistics and
the consequences, such as reduced adherence to drug therapy. A set of
factors determines the adherence to medications by patients and they
include cost, availability, ease of geographic access, trust in the
prescribing professional, clear information about the treatment to be
followed, among others. The lack of any of these items seems to have
a greater weight in giving up treatment continuity than the patient's
will (Brown et al., 2016). When it comes to access to medicines,
barriers are found at different levels of services, even reaching the
levels that design and promote the development of Pharmaceutical
Care (PC). And despite the diversity of dimensions affected by the
various existing factors, when it comes to drugs, availability,
accessibility, and affordability are perhaps the ones that most affect
drug-dependent users. Therefore, given the importance of the topic,
the number of studies retrieved in this review suggests that this is a
gap to be explored since access to essential drugs is at the heart of
broad discussions conducted by the WHO and the continuity of
treatment for users depends on it. of the most diverse pathologies
(Bigdeli et al., 2012; Garcia et al., 2019).

In terms of geographical origin, most studies were carried out in the
African continent, followed by Asia, America, and, in more
expressive quantities, in South America. It is known that these
continents are permeated by territorial conflicts for different reasons.
On the African continent, armed conflicts involve political and
economic issues. In Asia, religious issues are also part of the factors
that promote violence. On the American continent, border regions are
the scene of territorial conflicts, conflicts over natural resources, and
the policy of war on drugs. That said, Brazil was the origin of all the
studies that related urban violence and access in South America. The
country has been trying to combat drug trafficking installed in the
most vulnerable areas, mainly in large cities, however, the numbers
show that violence still permeates the reality of these territories
(IPEA, 2019). Regarding the study designs, it is noted that there are
many methodologies used. This reality seems to be common in access
research, as can be seen in the publication by Khanassav et al. (2016).
The authors also found diversity in terms of study design. The
correlation between access and violence can be quite subjective, so
that, to understand it, it is necessary to make use of different
methodological approaches to elucidate the gaps that still exist on the
subject. The years of publication of the studies that are part of this
review are also an important parameter for reflection since, as of
2015, there was a jump in publications that at some point address
issues of violence and access. Urban violence is nothing new,
however, the discussion on access can be considered in this way, as
its concepts date back to the 1980s. Thus, it is reasonable to assume
that researchers have taken a closer look at this correlation in a more
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recent moment, given the need to look at access in a more universal
way, something encouraged even by the WHO. The perception of the
determinants of access was another objective that this review
proposed. It is important to emphasize that none of the articles
mentioned the determinants, therefore, an interpretation based on the
concepts proposed by Penchansky and Thomas (1981) was necessary.
Accessibility and availability were the determinants of greater
commitment among the selected publications. This result is
corroborated by the study by Khanassav et al. (2016) that, even not
correlating access to violence, but to primary care for vulnerable
populations, had as results the most affected determinants of
accessibility, availability. Ward et al. (2015) show that for users of
primary care services in some rural areas in Australia, service
availability is even more important than accessibility, emphasizing
here that the considered accessibility was distance geographic
location. In this same study, purchasing power was the least
considered access dimension. Somehow, accessibility and availability
seem to be the main dimensions of access affected, especially to
primary health care, which is intended to be the “entry door”, ie, the
user's first contact with the health service and which covers health
promotion and prevention services. This may be the reason why such
determinants end up being the most observed by the authors in their
research. Ensuring access to health services and medicines poses
enormous challenges to those who think about public health policies.
The different contexts and realities make it even more delicate to
think about users' needs and ensure that they are addressed. In
contexts of violence, where access to the most basic seems to be
compromised, it is necessary to develop mechanisms that guarantee a
minimum of health to people who possibly tend to develop infectious
diseases, chronic non-communicable diseases, and mental health
problems, simply because fail to approach health prevention and
promotion measures.

Final Considerations

The analysis of the role of violence in the access to health services
and medicines is still incipient, and it is opportune to intensify the
investigations on the subject, Several places experience territorial
conflicts daily for different reasons, and it is possible to observe
evidence of reduced access to various services in these territories,
including health services. But some gaps can still be observed, such
as the focus on access to essential medicines, as well as other health
programs less mentioned in selected studies, such as HIV and
Tuberculosis, for example. Specifically, concerning the impact of
urban violence on access to medicines, it is noteworthy that these
constitute one of the main technologies used in health care. In
addition, adherence to drug treatments is identified as one of the
requirements for achieving the therapeutic results expected from drug
therapy, especially for those with non-degenerative chronic diseases.
Thus, with an impact on access to medicines, it is possible to consider
that there is potential harm to the effectiveness of health actions
involving the use of medicines. Understanding the role of violence in
the dynamics of access to medication is a fundamental condition for
the adoption of strategies that can minimize barriers to the
implementation of PA policies. Thus, it is opportune to intensify
research efforts in this area.
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