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ABSTRACT

Introduction Neonatal mortality remains significant
in low-income and middle-income countries (LMICs)
with in-hospital mortality rates similar to those
following discharge from healthcare facilities. Care
continuity interventions have been suggested as a way
of reducing postdischarge mortality by better linking
care between facilities and communities. This scoping
review aims to map and describe interventions used
in LMICs to improve care continuity for newborns after
discharge and examine assumptions underpinning the
design and delivery of continuity.

Methods We searched seven databases (MEDLINE,
CINAHL, Scopus, Web of Science, EMBASE, Cochrane
library and (Ovid) Global health). Publications with
primary data on interventions focused on continuity of
care for newborns in LMICs were included. Extracted
data included year of publication, study location,
study design and type of intervention. Drawing on
relevant theoretical frameworks and classifications,
we assessed the extent to which interventions adopted
participatory methods and how they attempted to
establish continuity.

Results A total of 65 papers were included in this
review; 28 core articles with rich descriptions were
prioritised for more in-depth analysis. Most articles
adopted quantitative designs. Interventions focused
on improving continuity and flow of information via
education sessions led by community health workers
during home visits. Extending previous frameworks,
our findings highlight the importance of interpersonal
continuity in LMICs where communication and
relationships between family members, healthcare
workers and members of the wider community

play a vital role in creating support systems for
postdischarge care. Only a small proportion of
studies focused on high-risk babies. Some studies
used participatory methods, although often without
meaningful engagement in problem definition and
intervention implementation.

Conclusion Efforts to reduce neonatal mortality and
morbidity should draw across multiple continuity
logics (informational, relational, interpersonal

and managerial) to strengthen care after hospital
discharge in LMIC settings and further focus on
high-risk neonates, as they often have the worst
outcomes.
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Mortality rates for newborns in low-income and
middle-income countries are a growing con-
cern, with most deaths occurring within 30 days
postdischarge.

= Continuity of care approaches have gained interest
as a way of reducing neonatal mortality rates and
achieving Sustainable Development Goal 3.

= Previous scoping reviews have focused primarily on
continuity of care in high-income countries.

WHAT THIS STUDY ADDS

= Continuity of information provision was mostly at-
tempted via home visits by community health work-
ers (CHWSs).

= Home visits were easier to implement in contexts
where CHWs were well established and trusted
within the community.

= Continuity of interpersonal relationships emerged as
a salient consideration, highlighting the importance
of relationships between family members, between
healthcare workers or between people within the
community.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Establishing CHW programmes within communities,
although challenging, may aid community-based
care.

= Interventions face challenges with implementation in
contexts with patriarchal gender norms, hence more
effort may be required for community engagement
or interventions should be designed to include men.

= Future research should focus specifically on high-
risk newborns with interventions drawing across
multiple continuity logics.

INTRODUCTION

The newborn period (the first 28 days) of
a child’s life is when they are most vulner-
able, with 2.4million newborn deaths occur-
ring globally in 2020." Nearly two-thirds of
newborn deaths in developing countries
occur within the first 3 days of life.” A dispro-
portionate burden is found in sub-Saharan
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Africa (43% of newborn deaths in 2020)." Sustainable
Development Goal 3 (SDG 3) aims for all countries to
have a neonatal mortality rate (NMR) at least as low as 12
per 1000 live births.”* Between 1990 and 2017, the global
NMR dropped from 36.6 deaths per 1000 to 18.0 deaths
per 1000. However, improvements need to be accelerated
in areas with persistently high NMR, such as sub-Saharan
Africa.’

The WHO recommends at least four postnatal care visits
in the first 6weeks postdelivery for all babies, which can
include home visits.® The WHO also recommends that
postnatal visits should include breastfeeding support and
advice, assessment of danger signs, cord care and mental
health support for mothers to create positive postnatal
experiences.’ Yet previous research in low-income and
middle-income countries (LMICs) has identified high
rates of discontinuation in postnatal care, in contrast to
antenatal care.”? Postnatal visits can be affected by income
level, distance from facilities and mode of delivery.®
Addressing these barriers is critical, especially for sick
newborns as postdischarge mortality and morbidity is
a growing concern,'’ with most postdischarge deaths
occurring within the first 30 days postdischarge.'' Robust
follow-up systems have been highlighted as a necessity
in LMICs for sick newborns.'”” Continuity of care has
recently been suggested as a way of reducing neonatal
mortality for this group by linking pregnancy, delivery
and postnatal care, as well as strengthening communi-
cation between households and hospitals," '* which can
lead to achievement of the SDG targets. Continuity of
care is defined as ‘the provision of coordinated care and
services over time and across levels and disciplines, which
is coherent with the patient’s health needs and personal
circumstances’.'” There are different approaches to care
continuity, each underpinned by different assumptions
or logics about how continuity might be achieved, and
the levels of care and how the extent to which care is
provided may differ over time. In the context of child
health continuity, this has been characterised as involving
time (the period from prepregnancy to childhood) and
space (care from facilities to community-based care).'

Continuity can have a positive effect on maternal
and child healthcare (MCH), including improving
breastfeeding initiation and duration, and outcomes
related to maternal and newborn health status, such as
improved maternal mental health.'” Several interven-
tions have been implemented to improve continuity,
for example, MCH booklets introduced in Angola.'®
Previous reviews on MCH in high-income countries
have also emphasised the importance of strength-
ening continuity, highlighting this as a priority area
for research in LMICs."

Participatory approaches by engaging with the people
who will ultimately interact with the intervention have
drawn interest in recent years. These approaches aim
to form collaborations with stakeholders and partici-
pants as opposed to viewing them as research subjects.*’
Participatory approaches may lead to improved care

continuity. For example, one review found using partic-
ipatory methods to redesign forms with healthcare
workers led to improved documentation.”’ While partic-
ipatory approaches hold promise, it is worth noting
that few published studies mention power and control,
which can hinder the egalitarian principles participatory
approaches are based on.*

This scoping review aims to map and describe
interventions and approaches that have been used in
LMICs to improve care continuity for newborns, with
a focus on the period after discharge from healthcare
facilities.

Research questions

We used the following research questions to guide the

review:

1. What interventions, innovations or support mecha-
nisms have been proposed to support continuity in
postdischarge care for newborns in LMICs?

2. To what extent have participatory methods been used
to develop these interventions?

3. What are the different logics (premises or assump-
tions) that underpin interventions to establish conti-
nuity?

4. What opportunities and challenges for improving con-
tinuity of newborn care within the period after birth
have been identified in previous studies?

METHODS

We used the five-step scoping review method outlined
by Arksey and O’Malley,” which included setting the
research questions; identifying relevant studies; study
selection; data charting; collating, summarising and
reporting the results. The first author (GG) incorpo-
rated the updates by Peters et al,24 hence the population,
concept, context (PCC) framework was used to guide the
inclusion and exclusion criteria.

Search strategy

Initially GG conducted exploratory searches to gain famil-
iarity with the literature, define key terms and develop
the search strategy. Search terms and information sources
were selected based on keywords and databases used in
previous reviews in similar topic areas.'® " Two librar-
ians reviewed the search strategy to confirm all relevant
terms had been included. The full search terms can be
found in online supplemental appendix 1. GG searched
seven databases: MEDLINE, CINAHL, Scopus, Web of
Science, EMBASE, Cochrane library and (Ovid) Global
health. The search was limited to papers published in
English between 2001 and 2021.

Eligibility criteria

GG screened the titles and abstracts of retrieved arti-
cles using Rayyan. One of the coauthors (AR) reviewed
arandom 10% sample of articles to refine the process
of article inclusion and exclusion; disagreements in
26 of the articles reviewed were resolved through
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discussion with reference to the inclusion and exclu-
sion criteria. Subsequently GG retrieved and read
the full texts of all articles remaining after title and
abstract screening to assess them for inclusion. Arti-
cles had to meet the PCC criteria: the population
under investigation was newborn babies (defined
as babies under 28 days of age),” the concept was
defined as continuity of care after discharge and the
context was LMICs. There were no limits on the study
design if primary data were used. Articles were only
included if there was a clearly defined intervention
to improve continuity of care for newborns in LMICs.

Data charting and synthesis

GG extracted descriptive information for each of the
articles included in the review using an Excel spread-
sheet (see table 1, online supplemental appendix 2). A
second reviewer (AR) charted data from a random 10%
sample of articles to get a second opinion on data abstrac-
tion; differences were resolved through discussion. The
table provides an overview of study characteristics such
as author, title, year of publication, study location, study
design, aim, type of intervention, methods and sample
size.

We prioritised a set of 28 core articles (which provided
rich descriptions of intervention, results, contexts and
outcomes) and used these as a starting point for iterative
analysis of the 65 articles. Guided by the review questions,
a more detailed analysis of the articles was underpinned
by the continuity of care framework by Haggerty et al*’
which distinguishes between informational, management
and relational continuity. Informational continuity is
defined as information being shared and used appropri-
ately; management continuity as managing an illness in
a consistent and coherent manner; and relational conti-
nuity as the ongoing relationship between a patient and
one or more providers. We treated these different facets
of continuity as distinct logics, that is, assumptions under-
pinning how continuity might be achieved. In reviewing
these papers, the lead author sought to interpret how
different logics of continuity underpinned and informed
different interventions in each of the studies. Multiple
continuity logics could underpin a single intervention, for
example, informational continuity might be attempted
as part of an intervention while explicitly or implicitly
supporting relational continuity. The logics underpin-
ning continuity were not always clearly articulated by
study authors, therefore, interpretation and judgement
was needed. The first author conducted an inductive
analysis of extracted data to compare and contrast find-
ings across studies, interventions and continuity logics
and produce summaries, which were then reviewed and
discussed with coauthors. The analysis of core articles
resulted in the addition of ‘interpersonal continuity’
as a new category, highlighting the importance of rela-
tionships between family members, between healthcare
workers or between people within the community.

To address the third research question, the methods
used in papers were assessed to see if they were partici-
patory. Participatory studies are defined as involving the
community”?! and designing interventions with people,
not for them.* However, there are different levels of
participation, for example, who is included (community
members vs end-users vs stakeholders) and when they are
involved (problem definition through to assessment of
the project).” We applied the classification by Vaughn
and Jacquez® to differentiate the participatory studies.
The authors defined ‘empowerment’ of participants as
the community leading research decision-making, while
‘informing’ participants was defined as information
being provided to the community and ‘involvement’
of participants as researchers working directly with the
community.

To address the fourth research question, we defined
opportunities as structural or behavioural levers to conti-
nuity of care in the postdischarge period, and challenges
as structural or behavioural challenges that are barriers
to continuity of care in the postdischarge period. GG
extracted information on opportunities and challenges
from the studies that were considered pertinent to the
implementation of the intervention, then conducted an
inductive thematic analysis.

RESULTS

Description of the studies

The database search produced 5541 records, of which
3137 were removed as duplicates and 2404 were screened
by title and abstract. 204 articles were included in full-
text review, resulting in 65 articles in the final dataset.
A Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews diagram
in figure 1 summarises the search results and screening
processes for this study.

Study characteristics

All articles were published from 2003 onwards, with fluc-
tuations in the number of articles per year, as shown in
figure 2. Figure 3 shows the countries where the studies
were conducted. Just under two-thirds of the articles were
conducted in Asia and just under a third in Africa, with
two articles each from South America and the Middle
East.

The final dataset included 44 quantitative articles
(68.2%) and 7 mixed-methods articles (10.6%). The
14 remaining articles (21.2%) were participatory and
described how the community was engaged. Of the
participatory studies, only one study was qualitative,
using interviews, observations and focus-group discus-
sions. Two studies had qualitative components, including
interviews or observations and focus group discussions
(FGDs). Quantitative studies mostly consisted of cluster
randomised controlled trials (RCTs) (27/65; 41.56%) or
RCTs (14/65; 21.5%). The seven mixed-methods studies
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Figure 1
Reporting ltems for Systematic Reviews and Meta-Analyses.

used surveys combined with in-depth interviews or focus
group discussions.

Interventions
As table 1 shows, more than half (56.9%) of the 65 inter-
ventions in the articles reviewed involved home visits

Number of Publications Per Year

[
o

Frequency

O B N W R U N O

2002 2007 2012 2017 2022
Year of Publication

Figure 2 The number of articles published per year on

continuity of care for newborns in resource-constrained

settings, that is, LMICs. LMICs, low-income and middle-
income countries.

Identification of studies via databases and registers ]
ﬁ
- Records identified from
o CINAHL, EMBASE,
g Mediine, SCOPUS, Web of ?;‘;‘;ﬁi :m"""d before
= Science, Global Health —> - :
= (Ovid), Cochrane Library: E‘uglg:‘la;(; records removed
S| | 5541 ( )
Databases (n =7)
—
) 4
—
Records screened > Records excluded
(n =2404) (n =2200)
v
Reports sought for retrieval Reports not retrieved
£| | (n=204) —”| (h=3
5
a
g \ 4
Reports assessed for Reports excluded:
eligibility > No intervention
(n=201 High-income country
Focused on ANC or
maternal care
Reviews
Studies reporting on the
same intervention
Q@
3 Studies included in review
= (n = 65)

PRISMA chart demonstrating the sources of data selected for review. ANC, antenatal care; PRISMA, Preferred

from community health workers (CHWs), and a small
number (4.6%) involved home visits from midwives.**°
About 20% of all studies (18.5%) focused on newborn
care education during home visits, such as informing
mothers about danger signs, care-seeking and thermal
care.®*" A further 20% (18.5%) of studies focused on
providing community-based newborn care during home

Study Location
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16
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c
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Figure 3 Countries where studies on continuity of newborn
care were conducted.
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visits, which could include administration of antibiotics
or resuscitation, management of newborns or referrals to
care.”” **% Nine interventions (13.8%) involved group-
based activities such as plan-do-study-act (PDSA) or partic-
ipatory action cycles™’ Seven studies (10.8%) included
healthcare worker training as an intervention.®"*

Most of the 65 interventions (61.5%) involved CHWs
conducting home visits as mentioned earlier. Other
healthcare workers such as doctors, nurses and midwives,
were involved in 17 studies (26.1%),” % 36 672781 4nd
8 studies (12.3%) involved facilitators who were locally
recruited and trained,* % 62 62 656780

The majority of studies (36.9%) targeted pregnant
women,™ 0 9203656780 g1 owed by mothers of term babies
(85.8%).7 124446535438 6064809 (ypjy pine studies (13.8%)
targeted mothers of babies who were high risk, that is,
low birth weight (LBW) or preterm,* * 50 51 73 747791 92
36 studies (55.4%) aimed to modify behaviours that
contribute towards reducing neonatal mortality, such as

breastfeeding and kangaroo mother care (KMC).** %638
40 42-45 4753 56 61 64 68-74 76 75-84 86 89 91 9396 |5 (1) Jieg (93.19%)

explicitly targeted neonatal mortality39 46 48-52 58 60 67 8788 90

%297 and 4 studies (6.2%) targeted both neonatal mortality
and behaviours that contribute towards reducing
neonatal mortality.41 576266 Ten studies (15.4%) focused
on the implementation process itself,* 545559 63 6575 779899

Participatory studies

Of all studies, 16.9% (11/65) were defined by study
authors as participatory (see table 2), and 3.1%
(2/65) were not defined as participatory, but used
participatory elements in intervention design to
different degrees, for example, consulting with key
stakeholders, such as district health management,
before implementing KMC interventions and essen-
tial newborn care.*’ Participatory learning and action
cycles were used most to facilitate participation (6/11;
54.5%),°7%% 5557 \ith only two studies (2/11; 18.2%)
using PDSA cycles.” ® The participatory learning
and action cycle activities led to interventions such as
disseminating information via counselling women in
their homes or in community centres,” bicycle ambu-
lances® and health education on postnatal care.”” %
A small number of studies (2/11; 18.2%) focused on
community mobilisation.®! **

Stakeholder participation varied: 6 of the 11 studies
defined by authors as participatory (54.5%) included
women from villages where the intervention was taking
place, that is, pregnant women, recently delivered women
or women of reproductive age.” 7 A few studies (3/11;
27.2%) involved representatives from the community
such as CHWs, teachers and community leaders without
always including women from the community.””*®' Using
the classification by Vaughn and Jacquez,®’ we found that
seven studies aimed to ‘empower’ participants by engaging
with them to define local problems, coming up with solu-
tions, implementing them and evaluating whether they
were effective.”? % %2 9 6567 Tyyo studies aimed to ‘inform’

participants via online social networks about breast-
feeding” and community health education about danger
signs via women’s groups, farmers groups and village
coordination committees.” Two studies aimed to ‘involve’
participants, one by designing a behaviour change inter-
vention via input from participants such as current
newborn care practices, designing behaviour change
messaging, optimising available resources and providing
viable alternatives.”” Another study set up community
support groups to implement activities supporting post-
natal care, neonatal care counselling and referrals.

Continuity logics

Each of the interventions was underpinned by specific
assumptions (implicitly or explicitly) in terms of how
to establish the conditions necessary for improving
continuity of care for newborns in the community.
Some interventions were underpinned by multiple,
overlapping continuity logics. Looking at the most
dominant logic from each paper, most interventions
(53/65; 81.5%) targeted informational continuity,
followed by relational continuity (33/65; 50.8%),
our new category of interpersonal continuity (24/65;
36.3%) and management continuity (15/65; 23.1%).
Results are presented under each of these categories
below. Studies with more detail were included as an
example from each continuity logic to illustrate the
application and outcomes of the logic.

Informational continuity

Informational continuity refers to information being
shared and used appropriately, which means considering
patient preferences, values and context, as well as medical
records.”” This approach to organising care was the most
dominant, used in 81.5% of studies (53/65). Informa-
tional continuity was evident in interventions that focused
on sharing information via education sessions between
CHWs, who had received training, and the community
(23/53; 43.4%). The interventions attempted to improve
neonatal outcomes by increasing knowledge on essential
newborn care,44 4851576364669 qonger signs,49 5 exclusive
breast feeding (EBF), KMC,™ ™ % % the importance of
postnatal visits”® and providing referrals to care,’® %057
which could include referral cards which mothers were
encouraged to take to each visit.”” %

Opportunities

These interventions intended to improve the way infor-
mation was shared, and studies reported they were more
accepted in regions where CHWs were well established.
Publications reported information sharing was easier
because the community trusted CHWs and the content
of the health messages they delivered.** ** °* * Infor-
mation sharing was also reportedly improved by these
interventions in settings where seeking care at facili-
ties, for example, for deliveries or postnatal care, was
uncommon,*##5152576366 7486 py plicaions reported infor-
mation sharing was easier because home visits provided

Grewal G, et al. BMJ Glob Health 2024;9:012894. doi:10.1136/bmjgh-2023-012894

15

"ybuAdoo Aq paroslold 1sanb Aq #7202 ‘vz Areniga- uo jwod fwq yby/:dny wouy papeojumoq "t20z Arenuer 0T U0 $682T0-£202-UbBlwa/9cTT 0T Se paysiignd 1si1y :yijeaH gqo|o rINg


http://gh.bmj.com/

(€0)

BMJ Global Health

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

panuiuo)

‘SWIO) pesipiepuels
Buisn Aianijep jo
aoe|d pue syjesp
[euJarew ‘syiesp
[ereuosu ‘syuiq aAl|
‘syuIq|Ins ‘suolpoge
‘sobeleosiw
‘sejoueubaid uo
Blep pe}os||0d

sJ91sN|o UOIIUBAIBIUI
AJunwwoD ul Jamoj
9%9| Sem ajel
Aljepow |ereuniad ayy
pue SJ91SN|O |0J3U0D
uBy1 UoluaAIBIU
Alunwuwod pue
Aj1o8) Ul JoMo|

104 Je1snjo
[eLolo.) gxg B POMO||0})
Apnis ay] suop os|e
sem juswanoiduwl
Aujioe4) seiberens

yons ajenjens pue
juswa|dwi Yo} 81eo0Ape
‘suoIIN|os |e20| Uo
aplosp ‘sws|qoid
yieay |ejeuosu pue
[eussrew asnuoud pue
Ajinuapl 01 9|0A0 uoloe
ue pamoj|o} sdnoib

ay] "yyesy ulogmau
pue [eulajew punose
S9IIUNWWOD 8s||iqowl
0} parealo asom sdnoib

“(SIU} ut paAjoAUl

SeM OYM Jes9jun)
90.0} ¥se] yieay
[el1eUOBU pUB |BUISlBW
‘sJ018}I|108) J931UN|OA
‘AlUnWIWOD 8y wouy

sJaajuNn|oA abe||In %22 SEM HIAN  S.uswom Aiojedioied Jamodw3 uswom jueubaid 1oe-Apnis-op-ue|d SO\  [B ]8 uinoqg|oD

‘Buiuueld Ajiwey

Buiwiopad pue eep

uolre|ndod Buo9)|00

J0o} 8|qisuodsal)

Joyelioge||oo uolzejndod

e pue abe||IA Jo

QUNWIWOD 8y} WO

aAleUasaidal uolun

S,USWOMN B pue pMAHD

QUO ‘a.juad yyeay

Alunwiwod ayy wouy

‘yijeay |ejeuosu JElS JO siequuaw 8aiy}

0} pajejal suoioe ‘(Bunwwod sy} ul

pue swajqoid [eoo| yijeay pue uoneonpa

‘Ajlepow [ejeuosu Jo  Ajuapl 01 pasemodws Jo} 8|qisuodsal)

J0 Jamo| Apueoiiubis pue pauoddns @91wwo9 s,a|doad ayy

‘SJIOe}|Io.) UM e pey dnoub ybiy Q 0} JUBSW dJoM JO uosiadiieyo a2IA 8y}

sbBunesw Jo spJodal 8y} Ing ‘|0JU0D UBY} sJiaquisy “sbuizesw :papnjoul dnoub yoeg

s Josinedns pue JOMO| sem HIAIN Alyauow ul padjay 'sJaylow aq 0} pey

sbBunesw je ‘siojel|ioe} oy} (sbunes ybiy SJO}Je}|IO8) ‘pa1eaId puUB uoIUN S,UBWONA

AQ s@10U WoJ} usye) pue Mo|) siojell|1oe} aJam sdnoub yyesy 8y} WoJ} paynioal
SEM BJEp SS820id yum sdnoub yjoq u]  |eleuOsu pue [eulaleln Jamodw3 QJ9M SIOJe}|I0BH 1oe-Apnis-op-ue|d SOA /B }8 uossyug
épainseaw awod1nNo ¢9Wo921no ¢ouop sem ey JUSWIAA|OAUL ¢{POAJOAUI SEM OYM poylaN ¢Mojedioiped Joyny

3y} sem MmoH ayj} sem jeym JO |9AaT] Se paulap-}I9s

MB3IABJ BU1 Ul papn[oul saipnis Aiojedioiued JO soisusloeIeyD [BJSUSY) g 3]qel

Grewal G, et al. BMJ Glob Health 2024;9:¢012894. doi:10.1136/bmjgh-2023-012894

16


http://gh.bmj.com/

<
=
©
o
I
©
2
2
o
-
=
om

panunuon

‘abeIan0d DINM

uo ejep aAieuenb
pue (sasuodsai Ajiwey
Juswiom pue siapinoid
yiesy ‘siebeuew)
Bujuies| swwesboid
woJ} yoeqpas} uo
Blep aAllelend

‘shkenins
aul|pus pue suljeseg

"abueyosip Joye DIANM
SA19231 0} PaNUIUOD
%25 ‘||eJan0 sjuejul
a|q1bie %28 40}
pajeniul sem JINM €
[POW Yum 945G O}
9S0|0 ‘g |opow Jaye
%0 ‘| [9pow Jaye
%Gz sem abelano)

pasealoul
s[euoissajoid pa||iys
wloJ} sulogmau oIS
JO} 8180 pue sAep
2t Jeue pepinoid
ONd ‘ONV "dno.f
uonuaAIalUl By}

u| paseaJosp
SOLIDAI|Op SWOH

'$90JN0Sal palinbal
pue saousuadxe
‘sal0ljod 1noge S[elolo
JuswIUIBAOB yum piay
2JaM suoISSNasIg
‘loA8| uolun

1e pjay atem sbuijesw

Buiuue|d pue Aoeooape

pue asioJexa buiddew

92In0saJ pue sisoubelp

Alunwwod dnoib ayy
JO 8pISINQ "s|edls)al
pue Buljjesunoo aled
[ereuOsU pue DNJ
‘ONY ‘Buiuueld ypiqg
Burzowoid Buipnjoul
‘pooytayiow ajes
yoddns 01 saijaioe
uswa|dwi 01 dn

108 a1om sdno.b
poddns Ajunwwo)

‘suonsanb
Aue 0} papuodsai

"UONNISUI Yoseasal
[e00] & pue siebeuew

yijeay juswiuionob

}nsuo) jolisIp pue ejelg

‘uswom 1ueubeid
‘(580 Aq pajyeonps)
AJunwiwod Japim ay}
‘(s1e1yBly wopass.y

pue sispes| snoibija.
‘Slu90sa|ope ‘sallJep|e
‘saljigesip yum
suosiad ‘seAIMasnoy)
sdnoib poddns
Ajunwwod “(SpMHD
SAJOAU| JUBWIUISAOD) siojell|Ioe

wea} yoseasal ay| ‘pesn
"|0J3U0D 8U} Ul UBy} ‘pebeinoous sem 8loM SUOIEPUBILLIODS]
dnoiB uonuaislUl UOISSNOSIP PUE %29M OHM pue Ho

auy} ul Jaybly sem 4g3

yoes paysod aiom

ueljizeig *(siossejoud

dn ejeos 01 UoljUBAIBIUI
ue WwJiojul 0} pesn sem
yoJeasal aAl1BLIIO

Buiuies| Aiojedioiped

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

ON e 18 Auoj|

SOA  [B 19 8q0o]-len

17

JO sAep jJo Jequinu  19pj00q 8y} WO} s1d0}

uelpaw ay] ‘dnosb assym dnoub yoogaoe

[0J3UOD BU} UM B SEM UOUSAJISIUI BY |

‘(pepodal-jes)  pasedwod Apnis 8yl "OHM PUB HOW 98U} Yim
sJayjow yyum sjjeo noybnouyy Joybly 49 uo 19300q & pajeald

‘sueloueipaed
{s1siuonLINU
‘ABojoyoAsd pue

oM [e100s ‘Buisinu
‘UoIINU Ul SOIWBpeIR)

MJOM}8U [BID0S 8UIjUO
ue Buisn uoiuaAILUIl

auoyd ein shkening alom sejel 493 dnoJb yosessal ay| wuou| wes} yoseasal ay | Kioyedioiped SOA [ ]9 UBdBARD
épainseaw awoono £9WO092)IN0 £duop sem jeym JUSWIAA|OAUL ¢PAAJOAUI SEM OYM [LIT T ¢Moyedioed Joyiny
3y} sem MoH 2y} sem Jeym JO |29 Se paulep-4os

panunuoy g 9lqeL

Grewal G, et al. BMJ Glob Health 2024;9:012894. doi:10.1136/bmjgh-2023-012894


http://gh.bmj.com/

(€0)

BMJ Global Health

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

panuiuo)

‘pesesaJoul os[e
493 "¢ pue g sieah ul

HIAIN PUB HiNd ‘HININ

"SHSIA swoy Buunp  psonpas suoilusAIBIUl
pasn saJleuuonsanD dnoub s,uswiopp

‘Ajjepow

|eleuoau paonpal
UYlUM pajeloosse
sa910e4d uojo9i04d
[ewJay} pue aJed pJod
oluaIBAy ‘Buipasy
1sealq Buipnjoul
‘sooloeld aseo
UJOgMaU [eljuUasse
pue ssaupaJedaid
'sAeAINS  YuIg Ul sjuswanoidul

‘aininy
oy} Joy sue|d epew pue
wiay] passasse pue
‘way) pejusweldwi pue
pauue|d ‘quswaidwl

0} salbajelis paliuapl
‘swa|qoid yyesy pliyo
pue [eulaiew pasiioud
pue painuspl sisquus|y
‘uoissnosip apinb

0} swajqo.d yiesy
uJogMaU pue [eularew
10 spJed ainjoid pue
spoyiew |esieidde
[eans Asoyedioiped yum
91942 ay} Juswa|dwi

0} [enuew e pasn
siojey|ioey) 8y |

‘psyo|d
uayl Sem UOIUBAIBIUI
SUL "SjolisIp [el} 8y}

JO swes} Juswabeuew
yifeay jousip ayy

pue suadxe pue
sJexew-Aoljod
[eUOI}_U YUM play sem

"AuNWwwo9 sy} Woly
usw ‘uswom jueubeaid

Jemodwg “Jojey|ioey 8007

‘swies}
1uswabeuew yiesy
10U1SIp 8y} pue suedxe

E)\%)

uonoe Aiojedioied SOA  [e e ejohmen

yoJesasal aAlleuwllo)

aulpus pue auleseq weoyublg doyssiom ubisep v ynsuo) ‘sievew-Aoljod euoneN  pue doysyiom ubiseq OoN [e 18 BMSIBA\
épainseaw awoono £9WO09IN0 £duop sem jeym JUSWIAA|OAUL ¢POAJOAUI SEM OYM (LI ETY] ¢Moyedioed Joyny
ay} sem MoH 2y} sem Jeym JO |99 se paulep-4os

panunuod g alqeL

Grewal G, et al. BMJ Glob Health 2024;9:¢012894. doi:10.1136/bmjgh-2023-012894

18


http://gh.bmj.com/

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

panuiuo)

‘uolesIuNWw|

pue aualbAy paroiduwi

yolym ‘sisquuswl

dnoJB6-uou 0}

Ayunwwod sy} ul

uolewloul peaids

uswop\ “ebeluew

a)seoJaiul ‘s|dwexs

10} ‘swiou 01 dn

Buipuels Jo aouspINe

awog "aweys

1noyum pue Ajuado

SOA[9SWaY} passaldxe

‘JUSPILUOD BWO023(

syuedioiued "uies)

pue seousliadxs pue

seapl aJeys p|nood

a|doad ‘poddns jo

92Inos e alom sdnoib

S,USWOAN “UONoB

'siope9| aye) 0} Ajloedeo

AJunwiwod pue s\\HDO  Alunwiwioo pasea.oul
‘si01ell[108) UM puE SaIUNWWOod
SMBIAIBIU| "SUOISSOS UIYYIM Uolewoul
dnoub jo suonenissqo pajeulwassIp
'SMHD pue usw ‘Mme| ‘90uUsplU0D
-ul-seyow ‘sdno.b padojansp ‘quies|
8y} Ul JO0U USWOM sdnoib ay] ‘sease
‘sdnoub sy} Ul uswom uonuaAJLlUI Ul

<
=
©
o
I
©
2
2
o
-
=
om

"yiesy
UJOgMBU pUE [eulsiewl
punoJe seapl abueyoxe

yum (uoiemoleoioyd AjlfeHow [ejeuosu  pue SSNosIp O} payealo "Aunwiwoo ayy Ul 81940 uonoe
Buipnjoul) sgo4 Ul uononpal %0¢  a1om sdnoub s,UsWIOp Jomodwg USWOM “I0jey|Io.) [BOOT Bujures| Aioredioiped SOA /B 18 UOSLIOIN
¢painseaw awooNo £dWO09)IN0 £dUop sem jeym JUSWIBA|OAUL ¢POAJOAUI SEM OYM pPoyeN ¢Mojedioed Joyny
ay} sem MoH a2y} sem Jeym JO |aAaT Se paulep-4as

panunuod g 9|qeL

19

Grewal G, et al. BMJ Glob Health 2024;9:012894. doi:10.1136/bmjgh-2023-012894


http://gh.bmj.com/

(€0)

BMJ Global Health

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

panunuon

‘subis Jabuep
ulogmau Buipseba.
abpajmouy| siayjowl
ul JuswaAoiduw
jueoyubis sem

aJey] AjpAnoadsal
‘998G 01 %€'ET pue
%6°91 O1 %8 Woll
panosdwi Ajpueoiiubis

‘senssi yiesy pliyo
pue |[euserew Auioud
J19Y1 UO 1B A|9A1109]|00
pue aio|dxs 0} SDOA
ybnouyy 81049 Buluses]
aousLadx3 uonoy

s, Ajunwwo) pajey|ioe}
J9XIOM [BID0S paulel}
oyl -ueid podsuesy
Aousbiews dojprsp
pue swajgoid [e20| 0}
suoiinjos areudoidde
Alreanyno yum ueid
yiesy abe||in aAllISUSS
Japuab Jisyy dojensp
0} sbunesw paseq
-abe||IA Alyuow Jivyy
Bunnp pausyibuais
SeM sJaquial DDA
ay} jo Ayoede) "uonoe
Jo} o8] Aunwiwod

1e wJiope|d e wio} 03
(sdnoub Ajunwwiod

Jo dn speuw)

(sDD/\) se9IWWOoD

Ajlwey Jo ebesan0d  uOoIBUIPI00D 8bE||IA pue JuswiuIon0b
‘'shenins uenb  soueinsul yyeay pue sdnoub siewle) ‘sdnolb -4|9S |B20| ‘MHD
- poyiow Bujdwes dnoub djpy-yes ul sub yusoss|ope ‘sdno.ib ajews) [e20] ‘siawiie) uolyesijiqow
aoueinssy Ajenp 107 diysiequisw s,UsWOopA djoy-jjes s,uswopn wJoju|  ‘sjueosejope ‘UsWwop) Alunwwoo Alojedioiued SOA Je 18 aibuoq
¢{painseaw awo91no ¢9Wo921no ¢9uop sem jeym JUSWISA|OAUL ¢{POAJOAUI SEM OUYM PoyldN ¢Mojedioiped Joyny
a9} sem MOoH ayl sem 1eym JO |anaT] Se paulap-}os

panunuoy g 9lqeL

Grewal G, et al. BMJ Glob Health 2024;9:¢012894. doi:10.1136/bmjgh-2023-012894

20


http://gh.bmj.com/

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

panuiuo)

<
=
©
o
I
©
2
2
o
-
=
om

'sniels diysiequisw
dnoub uo uonew.olul
Jo} alreuuonsanb
uonenjens pue
Buouow urew s,[euy
8y} WoJ} eyep pue
SpJooal douUBpUSE
Bunesw dnoib
S,UBWIOM SE yons
Blep aAleluenb
‘sqo4 pue sbunssw
JO UOIeAIBSqO

o|qIxal}

aJem sbunesw Jo
1U81U0D pue Bulwi
pue ‘pasn aiom
s|elalew uoIssnosIp
a1eldoidde Ajjeoo|
‘[e00| 2JoM Ssloje}|ioe)
asneosaq |Nysse0oNs
SEM UOUBAJISIUI BY |
‘pain220 sdnoub ay)
pUOASQ JUSLISA|OAUI
Ajunwwod

¢ $S9USNOIOSU0D
[e011LID, pue S||IMs
‘abpajmouy dojensp
01 sayoeoudde
Aioredioiped pasn
‘pardaooe A||eoo| alem
suoRUaAIBIUI BY |

"Yuigpjiyo

pue Aoueubaid ui
sws|qoid ssalppe 0}
salbajesis bunuawa|dwi
ul poddns a8y 1S1jUS
pue AJunwwo9 Japim
8yl yum Buiuesy Jieyy
aJeys 0} 8|94 ay}
Bunnp sawi} oly1oads je
sbuneaw Ajunwwoo
pesiueblo siaquuaw
dnoux) ‘saseyd Jnoy
OlUl PBPIAIP SEM pue
Bujuueld pue Buinjos
wia|qoid 8A1199]|00
pasiseydwa 8240

ay| "pouad |ereuisod
8y} pue yuigpjiyo
‘Aoueubaid punole
sanss| ssNosip 01

"SI0Je|108.y
[e00] “Ayunwiwiod

8]9A0 uonoe pue

102JIp ‘saIpnis 8se) "HININ Ul uononpay Alyuow 1w sdnous) Jamodw3 3} WOJ) USWOAN Buiuses| Aiojedioied SOA /e 18 yiey
"JUBWIUOJIAUD
aAlpoddns e a1eaid
pue 90uap JUOD-}|8S
pling ‘sjiys Aressaoau
yum spjoyasnoy dinba
‘SaAljeuls}je a|geln
‘dnoub uonuanieul Buipinoid pue s80In0sal
dY} Ul pasealosp s|gejiene Buisiwndo
sJauonioeid [eoipawl Aq abueyd 03 siaLeq
paiijenbun wouy a1enobau ‘seonoeid ‘puegsny pue me|
Buiyess-aie) *|0Ju0d panoidwi Jo JnoAey -ul-Iayie} ‘mej-ul-layjow
ay} ur ueyy sdnoub ul Buluoseal ui Yyiys Y9yjoW JO UBWIOM
uoljuUBAJBIUI BY} Ul e 9]eald ‘sabessowl jueubaid ‘siayiom
Jaybiy sem 4g Apes abueyo Jnoireyaq wieysAs yyesy pue
JO JUBWadUBWIWOYD juens|al ubisap sJauoioeld [eoipaw
'seo110e4d aIed ‘soonoeid Buisixe payiienbun ‘sjuepusye
-ulogmau pajebie) puejsiapun 0} pawie yuiq pue sispiroid
UHM USSS aJ1om  payosessay paubisep 9JB0UJOgMaU [BUOl}IPEI} juswabeuew
sjuswanoidwil sem Juswabeuew ‘siayoes ‘sisand abueyd Jnoineyaq
JueolIuUBIS "9%0G J9N0 abueyd Jnoineysq ‘sloquiaw pajoadsal 10} UonUdAISUI
‘shkanins Aq sdnoub uonuaniaiul JO} UOJJUBAIBIUI ‘slepes| AJunwwoo paseq-Alunwuwod e
sul|pus pue sulleseg  Yyioq ul padnpal YIAN paseq-AHunwwod v SAJOAU| ‘speay abe||IA O JuBWdoPASPOD SOA /B 18 Jewny]
¢Ppainseaw awo2)no ¢9WooIno é9uUop sem Jeym JUSWIBA|OAUI ¢{PaAjoAUl SeM Oy [N ET] ¢fioredioped Joyiny
9} sem MOH ay} sem 1eym Jo [ona Se paulyap-}19s

panunuod g 9|qeL

21

Grewal G, et al. BMJ Glob Health 2024;9:012894. doi:10.1136/bmjgh-2023-012894


http://gh.bmj.com/

(€0)

BMJ Global Health

BMJ Glob Health: first published as 10.1136/bmjgh-2023-012894 on 10 January 2024. Downloaded from http://gh.bmj.com/ on February 24, 2024 by guest. Protected by copyright.

"S8W021N0 JIBy}
pue sease Apnis ay}
ur eoe(d Buie) syuig
|le pue wnpedisod
syeam 9 03 dn Joj pue
Aoueubaid Bunnp
SU1eap ||e paplodal
wa1sAs aoue||loAINs

SJ91SN|O Uey)
dnoub uoiuanisiul

"G Japun uaip|iyo
Jo} yyeay ojul papuedxa
sdnoub pjo ‘yesy
uJOgMaU puE [eulalew
uo sBunesw pey

sdnouBb mapN ‘pPaAjoAul
aJam (Apnys snoinaid)
sdnoJb pjo pue pawoy

"JUBPUSIE YUIQ [BUOIpEI] ‘Y1 {[Bel] Pa||0JIU0D pasiwopuel ‘| DY ‘aJed |eyeuisod
‘ONd ‘e1eJ Aljepow [ejeuosu ‘AN ‘UieaH Jo AsIullN ‘HOIN ‘84ed Jayjow oosebuey ‘DAY ‘Buipasy 1seaiq aAISN|oXd 4g3 axJom yieay AHunwwod ‘MHD ‘8Jed [ejeusiue ‘ONY

'slepes| AJunwiwoo
pue siayoes} ‘sispinoid
92IAISS Y)eay ‘sygl
‘usw ‘psplooal sem
yiesap Jo yuigpjiyo

8]0A0 uonoe pue

anijoadsoud v 8y3 Ul Jlamo| sem HIAIN aJom sdnoib maN Jamodwig 9SOYM USWIOAA Buiuies| Alojedioiped SOA /& 18 ||9J104

*AuNWIWoD 8y} ul

salbsielis Jo Buuoyuow

pue uolneuswa|duw

‘Buiuueld sy} poddns 01

pue saibajels a|qissod

Ayuepi o1 djay o3

‘sws|goid [eyeuosu pue

[eussrew Buisnuoud

Alljepow [ejeuoau  pue BulAyuspl ul wayy

aonpaJ Ajueoiubis poddns o0} ‘sdno.b ‘yuiq
'Sygl Yum waisAs j0u pIp sdnoib pauayibuaiis pue uanIb Ajjusdas sey oym 9042 uonoe pue
Bunoyuow anizoadsold s,uswom Alojedioied  paleAiloe Jojel|ioe) 8y Jamodwg uswom ‘Iojey|ioe} [BOOT Buiuies| Aiojedioiped SOA e 18 pezy
¢painseaw awo9}no ¢9Wo91nNo ¢9uop sem jeym JUSWISAJOAUL ¢{POAJOAUI SBM OYM [T ETN] ¢Mojedioiued Joyny
9} sem MOH a3yl sem 1eym JO |9na] Se paulap-}os

penunuo) g a|qeL

Grewal G, et al. BMJ Glob Health 2024;9:¢012894. doi:10.1136/bmjgh-2023-012894

22


http://gh.bmj.com/

8 BMJ Global Health

information to families where previously they would have
received nothing.

Challenges
Sharing information was less easy in circumstances with
patriarchal gender norms because men or mothers-in-law
were considered the custodians of women’s access to
health %3 648695 However, two studies focused their educa-
tion sessions on men, with the aim of increasing their
knowledge and improving their decision-making ability™”
or improving healthy behaviours and communication
between couples.78

For example, Colbourn et al’ combined quality
improvement at facilities with participatory women’s
groups via a two-by-two factorial design to see if these
influenced perinatal and neonatal mortality. Groups
followed an action cycle to identify and prioritise
maternal and neonatal health problems, pick local
solutions, implement and evaluate them; groups were
facilitated by volunteer facilitators. Half the groups
chose to focus on maternal and neonatal health
knowledge and thus had maternal and neonatal
health taskforces added to the groups. The taskforce
aimed to promote delivery at facilities, postnatal
care and provide health education. Quality improve-
ment at facilities consisted of small tests of change
using PDSA cycles and training healthcare workers
on specific clinical areas such as neonatal resuscita-
tion drills. There was a 22% reduction in neonatal
mortality in the combined intervention clusters
compared with the control arm.

Relational continuity

Relational continuity refers to the ongoing relationship
between a patient and one or more providers, with the
understanding that consistency of core staff can provide
a sense of coherence.”” This approach to organising care
was evident in interventions that focused on repeated
interactions (13/33; 39.4%), that is, home visits by
care providers™ 1 1850 51 5450 57 69 74 83 86 92 b ace they
attempted to build trust with families and improve access
to care for communities who would not otherwise receive
a postdischarge follow-up.

Opportunities

These interventions intended to improve the patient—
provider relationship and it was reported they were easier
to implement in communities where there was greater
acceptance of CHWs as they were carefully selected from
and resided within the community,* * for example,
communities showing appreciation for CHWSs by
providing transport or money.”* Some studies reported
that the patient—provider relationship was improved by
home visits by CHWs, as these communities reported a
common practice of confining mothers and babies at
home for 4-6 weeks after delivery, which is the period
when babies are most likely to experience issues.”” %

Challenges
However, it was difficult to improve the patient-
provider relationship in communities that faced diffi-
culties physically accessing facilities due to geograph-
ical barriers such as mountains,5 distance to the
facility”® and weak transport links.*® % Relational
continuity was also disrupted by women returning to
their parental home for delivery, which may be far
from their antenatal care facility.®

For example, de Vries et al’”® report impacts of
relational continuity in neonatal care. This study
describes how the Ministry of Health and two civil
society organisations in Palestine trained nurses and
midwives on the national postnatal care protocol
including home-based postnatal care, neonatal
care, postpartum complications and behavioural
change communication. Nurses and midwives were
given kits for home visits and conducted the first
visit within 48-72 hours postdischarge. Relational
continuity was built as the next two visits could be
conducted at home or in a clinic with the same
healthcare provider. The number of home visits for
registered births increased from 5.4% to 12.9%.
NMR remained the same as preintervention but
qualitative interviews with both mothers and health-
care workers revealed that they thought the home
visits led to increased support and thus better
outcomes, though not in terms of NMR. Qualitative
data showed that women felt encouraged to breast-
feed and learnt about the benefits of breast feeding;
EBF rates increased by 8.6% after the introduction
of the programme. Healthcare workers said the visits
made them more empathetic, and the mothers said
they felt valued and cared for.

Interpersonal continuity

Interpersonal continuity refers to relationships
between family members, between healthcare
workers or relationships within the wider commu-
nity. Building these relationships outside of the
‘patient—provider’ dyad can foster support systems
and lead to improvements in care. This approach
to organising care was evident in interventions that
focused on healthcare workers working together
(2/24; 8.3%) because they attempted to improve
communication between different cadres of staff.?*>*
Interpersonal continuity was seen in interventions
that used CHWs to foster supportive relationships
within families (7/24; 29.2%) to promote gender
equity via shared household chores,” supportive
relationships from husbands® * and joint decision-
making between couples. Interpersonal continuity
was encouraged by interventions which involved
community mobilisation (8/24; 33.3%), which aimed
to improve discussions within the wider community

on localised issues related to maternal and newborn
49 51 59 63-65 74 93
health.
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Challenges

Although these interventions intended to improve inter-
personal relationships, findings show that they were less
able to do so in communities with patriarchal cultures.
This was reportedly due to women’s low levels of educa-
tion and perceived low social standing,64 women’s access
to health being gatekept by men (and therefore often
not prioritised)” and sociocultural norms against women
seeking care.”

Opportunities

More participatory than non-participatory studies
reported improvements among interpersonal relation-
ships within the community, though this was only evident
in studies that involved communities, as opposed to a
focus on key stakeholders only. Improving relationships
within the community via participatory methods was
easier as facilitators were selected from the community to
guide contextual intervention creation, and members of
the community who were part of the intervention would
often help those who were not.” %

For example, Bich et al? designed a year-long commu-
nity-based educational intervention targeting fathers at
antenatal, delivery and postnatal periods for supporting
breastfeeding practices up to 6 months in Vietnam. The
intervention was integrated into routine healthcare
services, messages were played on loudspeakers, and
flyers, mugs and calendars were also used to provide
guidance for fathers so they could better understand
breast feeding and be motivated to encourage continuity
of EBF after early initiation. CHWs were trained to run
monthly group health education and counselling, indi-
vidual counselling at birth and at four follow-up home
visits and monthly social public activities. These activities
were geared to sensitising fathers to breastfeeding and
encouraging them to be supportive partners for early
initiation and continuation of breastfeeding. A contest
was held to see which father retained the most knowl-
edge and was the most supportive; the event was open
to fathers who participated in the intervention and their
family to make paternal engagement in EBF normalised,
thereby improving interpersonal continuity. Early initia-
tion of breast feeding (1hour after birth) was 48.6% in
the intervention group and 35.7% in the control group,
and EBF remained higher in the intervention than in the
control group up to 6 months.

Management continuity

Management continuity refers to managing an illness in
a consistent and coherent manner, which is particularly
important when there are multiple care providers and
there is a need for complementary and timely provision
of care.” This approach to organising care was evident
in interventions that focused on introducing algorithms
for CHWs based on national or WHO guidelines on
when to treat or refer sick newborns® *** or introducing
protocols on the management of illness for health-
care workers™ %% (6/15; 40.0%). These interventions

attempted to standardise and make consistent the care
that newborns would receive.

Opportunities

Although these interventions intended to improve the
way illnesses were managed, publications reported they
had high rates of acceptance in circumstances where rela-
tionships had been previously built with the community
because CHWs had been well established in the commu-
nity for over 20 years.*® An example of ready acceptance is
the community appreciating the care received by CHWs ,
and expressed this by providing gifts, lifts or money.”*
In addition, interventions were reported to be easier to
implement when researchers had been collecting data
and running programmes for years.”’

For example, Darmstadt et al” trained CHWs on preg-
nancy surveillance, essential newborn care, neonatal
illness surveillance and management of illness based on
a clinical algorithm adapted from Integrated Manage-
ment of Childhood Illness in order to examine effects
on NMR and the factors associated with coverage of post-
natal assessments and compliance with CHW referrals.
CHWs identified pregnancies and were notified when the
woman was in labour so they could either be present or
visit early in the postnatal period. CHWs conducted post-
natal visits where they completed a standardised newborn
assessment form, to identify serious illnesses requiring
referral and made referral to the hospital according to
the algorithm. CHWS’ classification of neonates with
illness had high validity compared with physicians’ classi-
fication. NMR was 55.3 per 1000 for babies who had never
been assessed by a CHW and 12.3 per 1000 for those who
had been assessed at least once.

DISCUSSION
This scoping review aimed to map and describe inter-
ventions used in LMICs to improve continuity of care
for newborns by examining which interventions have
been used; to what extent participatory methods were
employed to develop these interventions; how inter-
ventions attempted to establish continuity (ie, through
what logics and assumptions) and what opportunities
and challenges they encountered. Our findings show
that the literature has primarily focused on quantita-
tive studies, and studies in Asia, whereas the burden of
neonatal mortality is greatest in Africa.” Home visits were
the most common intervention, and usually focused on
providing education for mothers or community-based
care for newborns. Other reviews have also recognised
the importance of community-based care.'” "' Most
interventions targeted pregnant women; however, one
study suggested the optimal time to begin the continuum
of care is prepregnancy.'” Few studies targeted mothers
of babies who were high risk, such as those born preterm,
LBW or sick.

Our analysis used the framework by Vaughn and
Jacquez® to distinguish different types of participatory
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approaches. Studies enacted participation by families,
healthcare workers and other stakeholders to different
degrees. Seven studies used PDSA, participatory learning
or action cycles to ‘empower’ communities to come up
with solutions to local issues.”® ® %2 %3 557 These studies
involved representatives and/or women from the commu-
nity in participatory learning and action cycles or PDSA
cycles, where groups identified problems, came up with
solutions, implemented their ideas and assessed whether
they worked. Previous research has shown that women’s
groups are an effective way of reducing NMR.'"" 1% While
these studies involved members of the community in
participatory learning and PDSA cycles, a review focused
on RCT studies in high-income countries found that
none of them involved participants in coproduction of
study design or intervention.'” In our review, studies did
not always engage mothers,” which is problematic when
interventions are described as participatory yet do not
include the primary carers of newborns. Furthermore,
the process of engaging community members as opposed
to key stakeholders in interventions can foster continuity
of care by improving interpersonal continuity. The level
of participant engagement varied across studies, and it
was not always clearly described, with the lowest level of
engagement focusing on how to ‘inform’ participants, for
example, providing information to participants. While
informational continuity was the most applied logic, the
earlier example by Colbourn et af’ highlights that partic-
ipatory studies can be used to engage with participants
to understand their information needs before imple-
menting an intervention. Detailed information about
participant engagement is required to understand its
role in study design and coproduction of interventions.
Across papers, detailed information for replicability is
lacking; how specific interventions were developed by
groups™ * and participatory involvement processes were
not well described.”” ** These findings echo the call for
future research papers to focus on the process involved
with participatory approaches, especially in LMICs.*'

In our analysis, we used the continuity framework by
Haggerty et al’ which distinguishes between three types
of continuity logics (informational, relational and mana-
gerial). The literature on postdischarge care emphasised
informational continuity more by focusing on information
flow between the health system and carers, that is, educa-
tion of mothers and families via CHWs. Sharing information
with mothers and families contributed to improvements in
knowledge on breast feeding and danger sign recognition.
However, informed carers are not all that is required for
good outcomes, and access to quality, affordable care must
remain a priority. The focus on information sharing aligns
with a review of continuity of care in high-income coun-
tries, which suggested further research into when and how
to share information with mothers, as they received incon-
sistent advice and were not confident in care provision.'” In
addition, information sharing and communication between
healthcare workers and mothers was highlighted as a major
issue during antenatal visits in four developing countries.'”

Although the Haggerty framework covers relational conti-
nuity in terms of patient—provider relationship, this does not
extend to relationships between healthcare workers, family
members and mothers and the wider community. These
relationships may impact continuity of care in LMICs, where
men and mothersinlaw often have the final say in care-
seeking.” % % Recently literature has focused on people
outside the mother—child dyad, with growing recognition
that including men is important.'®'”” Involving men in post-
natal care is recommended by the WHO'™ and can help
tackle stereotypical gender norms.'” Therefore, we have
extended the continuity framework by adding interpersonal
continuity as a new category to emphasise that newborn care
involves multiple complex relationships which need to be
supported. Although a previous framework on continuity of
care also recognises the importance of co-ordination between
healthcare workers,"” the importance of family members in
decision-making and care-seeking has been less explored.

Strengths and limitations

In conducting this review, we searched a large number of
databases to identify a range of different types of interven-
tions aimed at improving continuity in postdischarge care.
Beyond mapping interventions and their characteristics,
we used and extended an established theoretical frame-
work on care continuity, to delve deeper in the analysis
and interpret how interventions attempt to establish conti-
nuity, as well as providing a critical assessment of participa-
tory methods used. One of the limitations of this review is
that grey literature was not included which means we may
have missed some interventions not described in academic
publications. In addition, there were missing descriptions of
approaches used, such as how participatory methods were
employed. Another challenge was the diversity of study types
and reported outcomes which precluded direct quantitative
comparisons, but enabled us to perform rich interpretive
analysis, which was the aim of the review.

Implications for practice and research

This scoping review may be of interest to policymakers,
researchers and funders, when considering how different
continuity interventions may best meet specific context(s)
and what assumptions need to underpin these interven-
tions. For example, home visits were the most popular inter-
vention in the literature, but best outcomes were achieved
in contexts where CHWs were well established and trusted
within the community (ie, using informational and inter-
personal continuity logics). In addition, some interventions
faced challenges with implementation in contexts with patri-
archal gender norms, hence more effort may be required
for community engagement or interventions should be
designed to include male-identifying community members
in these settings. Some studies suggested focusing on babies
at higher risk post discharge to improve outcomes'” """ and
to be cost-effective.!"! Further research is required on how to
develop interventions to specifically meet continuity needs
of high-risk newborns. Qualitative research could provide
in-depth insights on contextual acceptability, which would
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enhance the ability to translate interventions across contexts.
We are currently conducting a review of grey literature on
continuity interventions in LMICs to understand if there is
additional learning to be generated from studies that have
not been published in academic journals.

CONGCLUSION

Mostreports in the academic literature that describe research
on the continuity of postdischarge care for newborns in
LMICs are about home visits by CHWs, who educate mothers
on newborn care practices (ie, assuming that improved infor-
mation flow will result in better care) or provide community-
based care. Most studies were quantitative and focused on
infants who were born at full-term and healthy. This study
adds to Haggerty and Reid’s continuity of care framework by
including aspects of interpersonal continuity that are impor-
tant in settings where relationships between family members,
between healthcare workers and within the wider commu-
nity are likely to influence intervention success. The review
highlights that future efforts to reduce neonatal mortality
and morbidity should focus further on high-risk neonates
after hospital discharge in LMIC settings, as they often have
the worst outcomes.
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