Additional file 2. The 15 programmes that formed the basis of the preference elicitation survey. The tables provides and overview of the programmes, the social needs and impact pathway it relates to, the selected peer-reviewed article and its impact, as well as quotes from FGD and CBO participants.  
	Level
	Programme
	Plain language description
	Perceived impact
	Selected references related to suggested programmes
	Peer reviewed impact
	Quotes

	
C
L
I
N
I
C
	Maternal nutrition groups
	Clinics will host antenatal and postnatal groups. Moms can learn about budget-friendly nutrition, motherhood, bonding, self-esteem. Moms can form a supportive community, share experiences, and feel valued.
	Social needs: financial planning for nutrition, psychosocial support.

Pathway: enabling environment.
	Penny et al (2005) (42)
Where? Poor, peri urban Peru. 
What? Facility-based peer group nutrition discussion, demonstrations of complementary foods preparation.
	
Heberlein et al (2016) (43)
Where? United States.
What? Facility-based group prenatal care for racially diverse, low-income mothers. Discussions focused on nutrition, budgeting, self-esteem, parenting skills, relaxation techniques, infant care and breastfeeding.
	Reduced stunting; improved dietary intake of, ponderal and linear growth of children (42); improved food security in pregnant women, maternal infant attachment, and positive change in perceptions on affording healthy foods and stretching food resources (43).
	I think schools where we are taught about things like budgets. Then when we get money, we won’t rush to send children and say ‘Go buy 3 kotas’. And also, when you get the ZAR 450 [USD 24], you will maybe think of using ZAR 250 [USD 13] and save the rest. (FGD 2)

Participant 4: No, they [nurses] don’t give them [moms] the platform [to talk about problems].
Participant 5: I would love for it to be made part of the ANC package. The class must be given. (FGD 2)

	
	Couples’ antenatal education
	Moms and partners can participate in antenatal education that focus on how men can support their partners during pregnancy and childbirth, promoting their active involvement in baby care.
	Social needs: psychosocial support.

Pathway: Creating a supportive environment

	Daniele et al. (2018) (44)
Where? Burkina Faso
What? Engaging male partners in maternity care through couple counselling and group discussions.

Su and Ouyang 2016 (45)
Where? China.
What? Couples antenatal breastfeeding program promoting father involvement.

Özlüses and Çelebioglu (2014)(46)
Where? Turkey
What? Hospital-based couples program promoting breastfeeding and paternal-infant attachment.

Susin and Giugliani (2008) (47)
Where? Brail
What? Hospital-based couples programme to improve breastfeeding practices.
	Positive impact on mothers (44–46) and fathers’(47) caregiving for nutrition, on relationship quality (44), and paternal parenting skills (46).

	

	
	Social needs assessment and referral


	Mothers will be asked questions during antenatal and postnatal visit about their non-medical needs and challenges (i.e., housing, finances, food, employment, mental health) that they may need help with. They will receive information and referral to community and government resources.
	Social needs: Access to civic services, welfare, and labour market

Pathway: Promoting resourcefulness.
	Garg et al (2015). (35)
Where? United States. 
What? Social needs screening and patient navigation at urban community health centers for mothers of infants.

Gottlieb et al (2016). (34) 
Where? United States.
What? Social needs screening and in-person resource navigation services on social needs and child health.

Reyes et al (2021). (33)
Where? Multiple high-income countries (Australia, US, UK, Belgium, Hong Kong, Canada).
What? Systematic review of interventions that address social needs in perinatal care settings, including prenatal, antenatal, and postpartum care.
	Increased social referrals, enrolment in community resources, higher employment rates, children in childcare, access to fuel assistance, lower odds of homelessness (35). Decrease in families' reported social needs, improvement in children's overall health status (caregivers’ report) (34). Positive impact on women's dietary habits, physical activity, mental well-being, breastfeeding practices and infant development (33).

	There are NGOs who do provide that [social support]. But mostly we are not aware that someone is out there needing these services, until they come to us and say ‘I need 1,2,3’. And we are able to provide. (Participant 8, CBO5)

	
	Onsite maternal meal provisioning
	Pregnant and breastfeeding moms can receive a free nutritious meal as part of their antenatal and clinic appointment.
	Social needs: Affordable healthier foods.

Pathway: Freeing up personal income.
	Rifayanto (2021) (48)
Where? Indonesia. 
What? Antenatal nutrition education along with egg and milk supplementation for pregnant women (90 days).
	Positive effect on nutrition awareness, consumption of protein, vegetables, fruits, and increased mid-upper arm circumference of women (48).
	Maybe antenatal clinics would give meals. Because if you've got one nutritious meal per week, at least it's better than not having it at all. [...] If we can be able to supply them maybe two or three times a week with fully nutritious meals, beetroot spinach, that will assist the children to be grown properly before birth and also after birth. (Participant 16, CBO8)

	
	Prescription based food
	Moms receive “healthy food prescription” voucher during their 1st ANC visit, lasting until the child’s 2nd birthday, with budgeting and shopping tips provided, allowing moms to buy advised food at the clinic.
	Social needs: Affordable healthier foods. Financial planning for nutrition.

Pathway: Freeing up personal income. Promoting resourcefulness
	Swaziland National Nutrition Council (2017) (49)
Where? Eswatini. 
What? Food by Prescription Program to malnourished pregnant women (among others). This included monthly take-home rations of specialized nutritious food, super cereal dispensed at the
country's 12 main health facilities.

Matlwa et al. (2022) (30)
Where? South Africa. 
What? Biweekly digital food vouchers (ZAR 300, [USD 16]) to pregnant women (18 years and older).

Hidrobo et al. 2014 (31)
Where? Ecuador. 
What? Poor households and Colombian refugees received a monthly USD 40 food voucher for six months, primarily women. Vouchers could be used at specific urban supermarkets for nutritionally approved foods within 30 days.

Fenn et al. 2015 (32)
Where? Pakistan. 
What? Poor household with at least 1 child received a monthly 1,500 PKR (USD 5) fresh food voucher of over 6 months.

Von Fintel (2019) (50)
Where? South Africa. 
What? Shows children with financially literate caregivers receiving the cash transfer on their behalf have higher growth trajectories over time.
	Reduced undernutrition (incl. micronutrient deficiencies) in children (6-59 mo), school-aged children and pregnant and lactating women (49), 
reduced maternal and child hunger, improved maternal mental health (30). Positive effects on dietary diversity (31), childhood wasting, maternal BMI (32), and childhood stunting (32,50).

	I think they [clinics] could also partner up with supermarkets like Shoprite and issue out food-vouchers, even if it’s just for R100 to the women. And for the women to be able to afford, maybe price reductions can help of certain food items. (FGD 3)

I think we must make sure that they're able to stretch their food. That is why budgeting is important. Okay. That is why even the voucher itself, you must teach them to budget around it. (Participant 10, CBO5)

If there was a medical process the children undergo, that would advise on what would work for each child, considering each child’s individual needs. That may help, because as Black communities we all complain about financial problems. (FGD 3)
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	Cash + Baby necessities 

	Moms with CSG will receive monthly supply of diapers and toiletries for 18 months from delivery. Moms don’t have to use the CSG money.
	Social needs: Affordable healthier foods.

Pathway: Freeing up personal income.
	Rossouw et al. (2021) (51)
Where? South Africa. 
What? A package of maternal starter-kit, monthly community health worker visits, conditional on antenatal care-seeking behaviour. The kit was valued at ZAR 440 (USD 23), included baby clothes, blankets, wash products, maternity pads, toys, health promotion brochures, a kangaroo mother-care wrap, and condoms.
	Probable positive effect on maternal depression, exclusive breastfeeding intention. No impact on maternal nutrition (51).
	The social grant is quite little […] if you look at the nappies, it's ZAR 280 [USD 15] something. So, if you have to buy nappies and milk, you have to choose which one you should get. (Participant 14, CBO6)

You need supplies once you give birth […] Things that you need, basic stuff that you need for a newborn, you need clothing, you need nappies. (Participant 9, CBO4)

	
	Cash + Vocational and skills training grant


	[bookmark: _Hlk146394850]Moms with CSGs can enrol in a vocational skill training after 6 months from birth, enhancing their employability, and computer and financial literacy.
	Social need: Access to civic services, welfare, and labour market.

Path: Improving mothers’ asset base.
	Macours and Vakis (2014). (52)
Where? Nicaragua. 
What? Scholarship for a vocational training for one adult in a cash support recipient household. Support is conditional and complemented with example setting from social interaction with local leaders. Focus is on education, health and nutrition and changing households’ perspectives about investment in long-term human capital.


	Reduced number of days children are absent from schools, increased expenditure on school, and healthy food such as fruit and vegetables (52).
	The government needs to open up opportunities where we can volunteer. It’s not like we want money from it, we just want it to help, with opportunities to learn skills and have experience. So that we don’t just sit and do nothing. (FGD 2)

We've got few organizations that offer skills development, but it goes back to lack of knowledge, our community don't research. (Participant 16, CBO8)

	
	Maternity protection entitlements 



	The CSG will be extended to pregnancy, reducing worry about money. Moms in formal and informal employment will receive income for up to 6 months of maternity leave.*
	Social needs: Affordable healthier foods. Access to civic services, welfare, and labour market.

Pathway: Freeing up personal income. 
Improving mothers’ asset base.
	Le and Nguyen (2022) (53). 
Where? 29 LMICs.
Chai et al (2018) (54) 
Where? 38 LMICs.
Chai et al (2022) (55) 
Where? 19 LMICs. 
What? Extension of paid maternity leave policy.

Briaux et al. (2020) (56)
Where? Togo. 
What? Unconditional cash transfer (USD 8.40/month) from pregnancy to a child’s second birthday.

	Higher educational attainment and adult height (53), positive effect on early initiation and duration of breastfeeding (54), and on gender equality (women’s economic decision making power within household, attitude towards women's right to work) (55).
Positive effect on growth, food security, women’s and children’s intake of animal source foods by, prenatal and postnatal iron supplementation, low birthweight, and intimate partner violence (56). 
	Let’s say you are still pregnant, and you plan on how you are going to do your budget until month-end. After having the child, you find that the budget has to be more. It’s not like what or how you planned. (FGD 2)

You don't necessarily get the child support grant as soon as you give birth. It is a process for you to register to get that ZAR 250 for that particular baby. (Participant 9, CBO4)

That's another challenge. If you saying to a mother that she just given birth to them, they must go get fruits, vegetables, they don't have income for that. As a matter of fact, they are waiting for the first grant money to come in for them to be able to start buying milk and nappies for the child. Now who takes care of the mother and probably the father of the child is nowhere to be found. In most cases, you find that you know that the mother is there, but there's no financial stability within that set up. (Participant 14, CBO6)

	
	Free quality childcare
	Low-cost or free day-care will be provided for children, while moms are at work or looking for employment.
	Social needs: Affordable healthier foods. Access to civic services, welfare, and labour market. Social support.

Pathway: Freeing up personal income. Creating a supportive environment.
	Hojman and Boo (2022) (27)
Where? Urban Nicaragua. 
What? Government led increase in availability and quality of childcare centers, targeting urban families living in extreme poverty.
	Improved children's socioemotional skills, increased mothers' work outside the home (27).
	The creches in the community don’t accept him. So, that is the reason I cannot take casual jobs. (FGD 4)


	
	Mobile government service trucks
	Mobile government offices (vehicles) will drive to the community, providing easy access to ID and CSG services. Moms don’t have to travel.  
	Social need: Access to civic services, welfare, and labour market.

Pathway: Freeing up personal income.
	van Panhuys et al. (2015) (57) (policy brief)
Where? Rural and semi-urban South Africa. 
What? Integrated Community Registration Outreach Programme focuses on socially marginalized populations, delivering social services through well-equipped mobile one-stop service units or vehicles equipped with modern technology, facilities, and trained personnel.
	Enhanced access to grants for rural populations and individuals with disabilities (57).
	Home Affairs and SASSA [South African Social Security Agency] are not around. So, most of them [beneficiaries], we assist with transport money. They will come here and ask for transport money. We make an appointment, I tell my manager, and she will do it.
[…] Because there's nothing. There's no SASSA office. (Participant 10, CBO5)
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	Job search assistance
	Moms will gain job search skills, including CV writing and interview preparation. They will receive a certificate after a skills assessment to strengthen job applications.  
	Social need: Access to civic services, welfare, and labour market.

Path: Improving mothers’ asset base.
	Carranza (2022) (26)
Where? South Africa. 
What? Skills assessment and certification intervention delivered during recruitment for active labor market programs (job search assistance programs).

Shaw and Wheeler (2021) (25)
Where? South Africa. 
What? Digital job search training (LinkedIn) delivered as part of a job search assistance program for young, disadvantaged work seekers.
	Improved job seekers employment and earnings (25,26).


	They don't have a CV, they don't know how to put that together […] there's a state of mind that needs to be changed before we can even address employment. […] And the platforms where to search for that employment. Some moms don't know where to start. (Participant 2, CBO1)

	
	Community gardens

	A community vegetable garden, with tools, seeds, and training to cultivate. Moms can save money on vegetables and earn income by selling produce. 
	Social needs: Affordable healthier foods. Social support (community cohesion).

Pathway: Freeing up personal income. Improving mothers’ asset base.

	González-Fernández (2020) (58)
Where? Urban Peru. 
What? Creation of community and home gardens with tools and seeds provisioned to beneficiaries (caregivers of children aged 0–3 years). Further, nutrition and parenting workshops delivered by community health promoter.

	Improved child health (lowered diarrhoea and respiratory infections), child development (reduced language delay), food security (58).
	I think that we can go back and plant; that could be a solution. These empty spaces should be given to us to plant for ourselves, vegetables again. There is no money, and it is difficult to survive without eating healthy food. (FGD 6)


	
	
Women’s economic empowerment groups
	Monthly learning groups to teach moms how to start a small business, budget, and do marketing. Moms can save up together and access loans to start their business.
	Social need: 
Financial planning for nutrition. 
Personal income stability. 
Affordable healthier foods.
Social support (psychosocial).

Path: Promoting resourcefulness. Improving mothers’ asset base.
 

	Kim et al. (2007) (20)
Where? South Africa. 
What? Credit and savings services provided to poor, particularly rural women, for income-generating projects.

Brunie et al. (2014) (59)
Where? Mozambique. 
What? Village savings groups self-managed and capitalised microfinance programme, where members pool savings and can borrow from the pool and repay with interest.

Ojha et al. (2020) (22)
Where? India. 
What? Micro-finance services for women, with self-help groups and larger external loans. 

Asadullah and Ara (2015) (21)
Where? Bangladesh. 
What? One-off transfer of productive assets for chosen microenterprise by women, weekly follow-ups for technical advice, monthly HW visit.

Sedlmayr et al. (2020) (60)
Where? Uganda. 
What? Village Enterprise, comprising training, transfers, and mentorship.
	Food security and dietary diversity: improved household food security (21,22,60), and household dietary diversity (60).

Health and nutrition:
Reduced stunting and wasting in children under 5 (22); improved women’s BMI, reduced likelihood of illness in household (21).

Psychosocial factors: Improved psychological outlook (subjective well-being, aspirations, self-control, sense of control), social conditions (sense of community, sense of trust, risk sharing, empowerment of women)(60); reduced intimate partner violence (20,60).
	If we can just get the skill on how to get these, and maybe if you want to open your own business at home – how do you do that. We do have that, it’s just that you need to have a plan and sometimes you don’t even know how to put that plan down. 
 (FGD 1)

As women, we can get together and go ask for assistance from the counsellor, SANCO and Social Development. Let them know that we have women who are struggling. We can also contribute a small amount, say R50 a month towards helping each other out. (FGD 3)

If we can be able to invest on community workshops to educate them [mothers] to say what to do when you go online, which sites you can frequently watch, even when you've got those media services, which channels you can watch, so that you can be able to upskill yourself, even if you're at home. But also, beside the formal employment, starting businesses, because most people here, they can be self-reliant, because there's got skills that you've got families that they (Participant 16, CBO8)

	
	Pay-as-you-go fridge
	Own an electricity-free fridge for as little as ZAR 20/day, allowing moms to buy in bulk and reduce worry about food waste.
	Social need: Appropriate and affordable housing. Affordable healthier foods.

Path: Improving mothers’ asset base. Promoting resourcefulness.

	De Souza (2017) (61)
Where? Yemen. 
Martinez (2021) (62)
Where? Bolivia. 
Heard et al (2020) (63)
Where? Vietnam.

What? Fridge ownership.

Sanni et al (2019) (64)
Where? Kenya.
What? Access to innovative, solar powered refrigeration in off-grid and rural areas at a rate of KES 165/day (USD 1.12) for 700 days.
	Reduced probability of stunting among children 6-59 months, 
(61,62), increased the purchase of more and/or higher quality food (dairy, meat and fish) (62–64); led to household saving of USD 4.82/week (by reducing market trips, cooking fuel expenses, food waste); commercial opportunity to start a business with average increase of USD 1-40 in weekly income for business owners (64).
	The solution [to lack of healthy food stores] is to open such a place- maybe team up with P25 and discuss how we can go about it; maybe she as a better working fridge and say how about we try such a thing and see where it will go. (FGD 4) 

People lack fridges, so nutrition cannot be adopted there. When the parents got that time to just take the porridge and go buy the fried chicken feet for the child to eat, and sour milk, you can see that there is no nutrition. (Participant 6, CBO3)

They won't be able to buy and store food. […] When I still had my child, I'd buy fresh produce, blend them in, then freeze them. So that at least my child has two three days’ supply of nutritious food, instead of buying the already stored fruit from the from the shelves. (Participant 16, CBO8)


	
	Soup kitchen
	Free daily nutritious meals to children, pregnant and breastfeeding moms in the community. Moms can volunteer to help.
	Social need: Affordable healthier foods. Access to civic services, welfare, and labour market.

Path: Improving mothers’ asset base. Freeing up personal income.
	Creed-Kanashiro (2000) (65)
Where? Urban Peru. 
What? A community kitchen with an educational campaign to improve menus, offering affordable heme iron sources, promoting dietary enhancers, motivating adolescent girls to enhance their nutrition awareness.

Sahyoun et al. (2019) (66)
Where? Lebanon.
What? Community kitchens linked to schools, employing women, and offering a week-long training program on entrepreneurship and food-related skills.
	Protective effect in maintaining the iron status of girls (65).

Employment creation for mothers with increased income of USD 110/month (66).

	The government should start a soup kitchen, whereby mother and child would benefit. The mother should go with her children. In that soup kitchen, that’s where the nutrition things should be introduced. (FGD 6)
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