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START OVERVIEW

Leverages leading content expertise from across the University of
Washington

Provides high quality research and analytic support to the Bill &
Melinda Gates Foundation and global and public health decision-
makers

Provides structured mentorship and training to University of
Washington graduate research assistants
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GOALS

Conduct a literature review of demand-side interventions to increase rates

of care-seeking and healthy home behaviors related to post-natal care

(PNC), with a particular emphasis on the well-being of small and sick
__newborns (SSN).

Using established theoretical frameworks, evaluate the quality of work in
the field and identify potential gaps.

Communicate findings to MNCH team.
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METHODS

Conducting a literature review to identify gaps and opportunities

Construct search strings related to PNC and SSN in PubMed;
review titles and abstracts to determine relevance

Review full text to determine demand-side status, and extract
conclusive PNC and SSN data on the intervention

Categorize studies by sector, pathway to health component,

\' and social-ecological model
\‘ Use categorizations to identify gaps in

current work



IDENTIFYING DEMAND-SIDE WORK

Three sources helped us
clarify how to define
demand-side interventions:

Framework proposed by EImusharaf
et.al. to address demand-side
barriers to maternal health care

3ie's Social, Behavioural and
Community Engagement
Interventions for reproductive,
maternal, and child health

Key informant interviews with
BMGF staff



IDENTIFYING DEMAND-SIDE WORK




CONCEPTUALIZING A PATHWAY TO HEALTH

PRICE ET AL., 2019



CONCEPTUALIZING A PATHWAY TO HEALTH

PRICE ET AL., 2019
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INCORPORATING THE SOCIAL-ECOLOGICAL MODEL

Individual: knowledge, attitudes, skills

Interpersonal: family, friends, social networks

Community: local practices, spaces, opportunities

Societal: laws

The Social-Ecological Model: A Framework for Prevention

|Violence Prevention|Injury Center|CDC. Centers for Disease
Control and Prevention.

https://www.cdc.gov/violenceprevention/about/social-
ecologicalmodel.html. Published January 28, 2021. | 11



HOW WE USE THESE FRAMEWORKS

CATEGORIZE STUDIES EVALUATE MODEL FIT RECONSIDER IDENTIFY GAPS

At what level or step Is the model helping us  Feedback from Nicole, Where do we see
does the intervention answer the questions Lee, Kojo, Hema, blank spaces or
take place? we care about? others spaces with fewer or

weaker interventions?
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RESULTS

 Heatmap
« Pathway

 Theoretical model
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HOW THESE TOOLS FIT TOGETHER

Tool Question of interest

Where are the gaps or methodological weaknesses in the

The heatmap
published literature?

o th Where are there barriers related to the lived experiences of
e pathway
individual people and families?

Where are the actionable gaps in the types of interventions
The theoretical model
that might be applied to the problem at hand?
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HEATMAP

Where are the gaps or methodological weaknesses in the published literature?

Qualitative methods made for challenging

effectiveness evaluations -

Outcome variability
across studies

Only half (14/28) of the studies
addressed cost effectiveness
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HEATMAP

Where are the gaps or methodological weaknesses in the published literature?

Sustainability across most intervention types (both

healthy and SSN groups) (

Gaps in scalability, especially in
the SSN group

Interventions for SSN were sparse,
compared to healthy newborn interventions
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PATHWAY

Where are there barriers related to the lived experiences of individual
people and families?

Parents are Parents do
Parents do not not not .get
know abt?ut optimistic social .
;:Ianger Iiu_:ms about sick :u;?ﬁtort in
or newborns acili
Families rely Partner/ family ne\thorn settin{;s
Parents do not on traditional elders are not outcomes
know about healers for supportive of
postnatal care postnatal seeking facility-
within 42 days care based care
Parents do Parents/ Women do .
not consider families do not have Out-of-pocket Transportation
postnatal not know autonomy expenses to cost to the
care about where to seek seek care are facility is high
necessary to obtain healthcare high
care
*Blue bars are additional barriers to care for |17

small and sick newborns



THEORETICAL MODEL

Where are the actionable gaps in the types of interventions that might be
applied to the problem at hand?

Review interventions from

other areas of interest ,

Group interventions (PNC
and others) by level

Compare gaps

| 18



THEORETICAL MODEL

Where are the actionable gaps in the types of interventions that might be applied
to the problem at hand?

Significant gaps in SSN work

Strong results for healthy
newborns at interpersonal,
individual levels

Reliance on mobile health
applications
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RECOMMENDATIONS
& DISCUSSION

Where are the gaps or methodological weaknesses in the
published literature?

Where are the actionable gaps in the types of interventions that
might be applied to the problem at hand?

Where are there barriers related to the lived experiences of
individual people and families?
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METHODOLOGICAL WEAKNESSES

SMALL AND SICK NEWBORNS HEALTHY NEWBORNS
e SSN interventions limited in e Qualitative methods made for
scope and size challenging effectiveness
evaluations
e Studies included were not limited
to LMIC e Outcome variability across
studies

e Significant gaps in scalability .
analyses, especially in the SSN e Only half (14/28) of the studies
group addressed cost effectiveness
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ACTIONABLE GAPS

SMALL AND SICK NEWBORNS

Financial incentives
Vouchers
Subsidies

Home visits

Training on symptom recognition

HEALTHY NEWBORNS

Engaging fathers and other family
members

Financial incentives
Vouchers
Subsidies
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SUMMARY OF RECOMMENDATIONS

[

—

Use the frameworks presented here to guide where additional
work is needed

Distinguish areas where formative research is appropriate vs.
where assessments of scalability, sustainability

| Focus on small and sick newborns

| 23



APPROPRIATE RESEARCH

Formative research on communication with caregivers of SSN

Scalability/sustainability for wide variety of other interventions

Consider merits of observational data

Consider extant infrastructure
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FOCUS ON SMALL AND SICK NEWBORNS

What's worked for healthy newborns and may be applicable?
Potentially minimal need for additional training

HCW visits; vouchers
Less well-studied: engaging extended family and male partners

Clear barrier: parental health education
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