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1. Background and rationale

Livestock health service delivery is a critical but understudied
dimension of humanitarian response in armed conflict settings. In low-
and middle-income countries (LMICs), livestock represent a primary
livelihood source, food security buffer, and income reserve for conflict-
affected populations, particularly in pastoral and agro-pastoral
systems. Armed conflict is known to disrupt veterinary infrastructure,
supply chains, and workforce availability, yet the evidence base on the
specific mechanisms, and on strategies that sustain service delivery
under conflict conditions, is fragmented and unevenly distributed
geographically - with preliminary scoping work suggesting
concentration in Sub-Saharan Africa and comparatively limited
documented evidence from Central America/Caribbean, West Africa
(Sahel), and South Asia despite active or recent conflicts affecting
livestock-dependent populations in those regions.

Some preliminary scoping work by the authors preceded this
registration, including informal review of literature that informed the
barrier/facilitator coding framework (B1-B7, F1-F5) used here, and
initial exploratory searches in the three regions noted above. To
prevent this prior exposure from biasing the registered analysis: (1)
the coding framework is treated as provisional, not fixed, and will be
revised if new-region evidence does not support it; (2) all previously-
identified studies will be independently re-verified against primary
full-text sources before being counted as included; (3) newly-identified
candidate studies will be screened against the pre-specified eligibility
criteria in Section 4, applied uniformly regardless of source or prior
familiarity; (4) any finding that contradicts prior expectations will be
reported in full in the final manuscript.

2. Objectives / Review questions

RQ1: What barriers to livestock health service delivery are reported
in empirical studies of armed conflict settings in LMICs?

RQ2: What facilitators enable livestock health services to persist or
recover during and after armed conflict in LMICs?

RQ3: Does the barrier/facilitator framework generalize across regions
- including Central America/Caribbean, West Africa (Sahel), and South
Asia - or do region-specific patterns emerge?

RQ4: What reported impacts does disrupted livestock health service
delivery have on livestock health/mortality outcomes, food security,
livelihoods, and zoonotic disease spillover risk in conflict-affected
LMICs?



RQ5: What evidence exists on the effectiveness of specific
interventions (community-based animal health workers, mobile
service delivery, humanitarian coordination mechanisms) for
sustaining or restoring livestock health services in conflict settings?

3. PICO

e Population: Livestock owners and veterinary service providers
(veterinarians, paraprofessionals, community animal health
workers) in LMICs experiencing armed conflict

¢ Exposure: Presence of armed conflict (interstate, civil war,
insurgency, communal violence)

e Comparator: Non-conflict periods in the same setting where
reported; comparison across service delivery models (formal
clinics, mobile services, CAHWSs, informal networks); comparison
across regions

¢ Outcomes: Primary - reported barriers (security, infrastructure,
supply chain, workforce, governance, economic, trust) and
facilitators (CAHWSs, mobile delivery, humanitarian coordination,
community resilience, social cohesion). Secondary - livestock
health/mortality outcomes, food security/livelihood impacts,
zoonotic spillover risk, intervention effectiveness

4. Eligibility criteria

Include: Empirical studies (qualitative, quantitative, mixed-methods),
program evaluations, and grey literature/organizational reports with
extractable empirical content, on livestock health service delivery in
conflict-affected LMICs, published 2000-2026, in English or with an
available English translation.

Exclude: High-income-country-only settings; non-conflict
emergencies (natural disaster/pandemic without conflict context)
without a conflict linkage; opinion pieces/editorials without empirical
data; wildlife/conservation-only studies without a livestock/livelihood
service-delivery component.

5. Search strategy

Databases/sources: PubMed, Google Scholar, Open Grey, CORE,
FAO/WOAH/ICRC/VSF organizational repositories, plus hand-
searching of Preventive Veterinary Medicine and Conflict & Health.

Core search strings: 1. (livestock OR animal health OR veterinary
OR vaccine) AND (conflict OR war OR armed conflict OR violence OR
insurgency) AND (barrier* OR access OR delivery OR service) 2.
(livestock health OR veterinary service*) AND (conflict-affected OR
war OR humanitarian emergency) AND (LMIC OR "low-income" OR "low
resource") 3. (community animal health worker* OR CAHW) AND (conflict
OR fragile context* OR emergency)

Region-specific search strings: 4. (livestock OR veterinary OR
pastoral*) AND (Colombia OR "Central America" OR Caribbean) AND
(armed conflict OR violence) 5. (livestock OR veterinary OR
pastoral*) AND (Sahel OR Mali OR "Burkina Faso" OR Niger OR "West
Africa") AND (conflict OR insurgency OR jihad*) 6. (livestock OR
veterinary OR pastoral*) AND (Afghanistan OR Pakistan OR "South
Asia") AND (conflict OR Taliban OR insecurity)

All searches will be dated and recorded in a running search log
(database, exact string, date run, number of results), consistent with
PRISMA-P Section 7 reporting.

6. Study selection

Title/abstract screening followed by full-text assessment against the
eligibility criteria above. All previously-identified candidate studies
will be independently re-verified against primary full-text sources - not
summaries or abstracts alone - before being counted as included.

7. Data extraction



Structured extraction capturing study characteristics, barrier codes
(B1-B7) and facilitator codes (F1-F5), outcomes, and quality
indicators. The extraction template and log will be maintained in a
version-controlled spreadsheet, timestamped per entry.

8. Risk of bias / quality assessment

CASP Qualitative Checklist for qualitative studies; modified ROBINS-I
for quantitative/observational studies.

9. Synthesis strategy

Thematic synthesis (primary), with frequency analysis of
barrier/facilitator codes and a planned subgroup comparison across
regions (Sub-Saharan Africa vs. Central America/West Africa/South
Asia), to test whether the barrier/facilitator framework generalizes or

requires revision for these contexts.

10. Reporting

PRISMA 2020 for the final review. Any deviation from this registered
protocol will be disclosed and justified in the final manuscript’s

methods section.

11. Timeline

Stage

Dates

Registration

Searching (all strings, all
regions)

Screening (title/abstract, then
full-text)

Re-verification of previously-
identified studies against
primary sources

Extraction and quality appraisal

Synthesis and manuscript
preparation

20 July 2026
20-24 July 2026

25-29 July 2026

25 July - 2 August 2026 (parallel)

30 July - 2 August 2026
3 August 2026
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