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	Country and focus of study
	Study design
	Participants, recruitment & sampling methodology
	intervention
	Outcome measures
	Results
	Comments

	· Katsina, Yobe, and Zamfara states of Northern Nigeria.
· Rural areas.
Aim: to examine the extent to which integrated approaches have facilitated improvements in health behaviours among caregivers and outcomes of newborn and child mortality.

	Quasi-experimental, using pre- (2009) and post- (2011) intervention household surveys in the intervention and control communities.

Appropriate to meet aims of study.


	Stratified two-stage cluster sampling.
The pre-intervention sample size was size=6842, comprising all ever -married women.
Post =2310 of only one ever -married woman aged 15-49 with a birth in the previous 5 years. 

The analysis was clearly reported.
Chi-square is used for assessment.

STATA12, SPSS version 19.
	What:
Provision of emergency obstetric care centres; training of health personnel like midwives and community health workers; community engagement to promote positive health behaviours.
Comparator: less intense state-wide policy changes.
When: 2009-2011

By whom: PPRINN-MNCH1

The framework using health promotion & operations research theory explicit.
	Data collection: structured questionnaires

Outcome measures: 1. Newborn and child health care knowledge and behaviours among mothers
2. Changes in newborn and child mortality and morbidity.

	Increase in: protection from tetanus, newborn care, exclusive breastfeeding.

Decrease in:
Postnatal check by a health worker, use of antibiotics, infant and under-five mortality.

Improved service delivery
	Informed consent not explicitly stated, though there were ethical considerations, as the study was formally approved, and attention paid to cultural issues


1Partnership for reviving routine immunisation in Northern Nigeria – maternal, newborn & child health.
Supplementary Table 4: S2 Uzondu, C.A., Doctor, H.V., Findley, S.E., Afenyadu, G.Y., and Alastair Ager, A. (2015) “Female Health Workers at the Doorstep: A Pilot of Community-Based Maternal, Newborn, and Child Health Service Delivery in Northern Nigeria”. Global Health: Science and Practice 3:1
	Country and focus of study

	Study design
	Participants, recruitment & sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	Jahun LGA, Jigawa State, northern Nigeria.
Rural area.

Aim: to examine the feasibility and outcomes associated with CHEWs2 providing essential MNCH services.

No conflicts of interest or potential biases identified
	Quasi-experimental with intervention and control sites.

 Pre -intervention qualitative study to inform study design and pilot intervention.


	Intervention site: Kadawawa with 2712 women of reproductive age and 789 pregnant women, and 638 children under one year

Control site: Kafin-baka, 1485 women, 337 pregnant and 270 children under one.

Informed consent was not stated but ethical approval was obtained.

No statistical measures reported 
	· Female CHEWs2 to offer MNCH3 services.
· Ensuring functionality -drugs, transport, accommodation.
Comparator: facility upgrade in equipment and supplies but no CHEWs
When: February-August 20

By whom: Jigawa State health officials.

No theoretical frameworks given
	Data collection: health management information systems
Outcome measures:
· Health post visits
· Antenatal care attendance
· Health facility-based deliveries
· Referrals from TBAs.
· Immunisation rates for children.
	Increase in:
All outcome measures.

Barriers to
MNCH:
Problems accessing healthcare,
Poor health facilities
Limited access to health personnel,
Transport problems, poor treatment by health personnel
	Pre-intervention qualitative data studies reported barriers to service utilisation and implementation.

Pilot study.

Issues of validity and reliability.


2 Community health extension workers; 3Maternal Newborn Child Health services.
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	Country & focus of study


	Study design
	Participants, recruitment & sampling methodology
	Intervention/exposure
	Outcome measures
	Results
	Comments

	Sokoto State, Northern Nigeria.

Aim: to evaluate the progress of Sokoto State toward
achieving the MDGs 4 and 5 by 2015 using the continuum of care framework
2. to assess the impact of interventions implemented between 2012 and 2013.
	The cross sectional LQAS7 methodology is clearly explained.

Appropriate for the aims of the study.


	Multi-stage random sampling.
Baseline survey-437 households
Follow-up survey - 437 households.

Informed consent given. Ethical approval obtained.

Analysis clearly reported. 

Statistical packages used to calculate coverage estimates.
	1. Improved linkage across the continuum of MNCH.
2. Delivery of integrated MNCH interventions at PHCs6.
3. Community engagement and training of over 3000 CBHV8

When: 2012-2013.

By whom: State Government, supported by USAID4 & TSHIP5.

Health promotion theories.
	Structured questionnaires.

Outcome measures:
1. Demand for FP satisfied,
2. four ANC visits;
3. Skilled birth attendants;
4. Postnatal care;
5. Exclusive breastfeeding for 6 months,
6. Immunisation coverage;
7.  Antibiotic for pneumonia.
	Marginal increase in:
Antenatal care attendance, family planning, exclusive breastfeeding.

Significant increase in use of antibiotics.

Decrease in: use of skilled birth attendants, full immunisation rate, postnatal care for neonates
	Did not describe respondents’ characteristics -Who answered the questionnaires? (mothers, fathers or children?).



4United States Agency for International Development, 5Targeted States High Impact Program, 6Primary Health Care Centres, 7Lot Quality Assurance Sampling. 8Community-Based health volunteers.


Supplementary Table 6: S4. Abegunde, D., Orobaton, N., Sadauki H., Bassi, A., Kabo I.A., Abdulkarim, M. (2015) Countdown to 2015: Tracking Maternal and Child Health Intervention Targets Using Lot Quality Assurance Sampling in Bauchi State Nigeria. PLoS ONE 10(6):e0129129.  Available online at doi: 10.1371/journal.pone.0129129
	Country & Focus of Study
	Study design
	Participants, recruitment, & sampling methodology
	Intervention/exposure
	Outcome measures 
	Results
	comments

	Bauchi State, Northern Nigeria.

Aim: To estimate the impact of the MNCH/FP/RH interventions implemented
in Bauchi State from 2012 to 2014. 
2. To evaluate the progress towards the achievement of MDGs 4 and 5 by 2015.
	Cross-sectional LQAS methodology is clearly explained.

Appropriate for aims of study.
	Multi-stage random sampling.
Baseline & follow-up surveys totalling 860 households.
860 married women aged 15-49.

Informed consent,
ethical approval obtained.
Microsoft Excel worksheet and STATA 10.
statistical errors of α < 5% and β < 20%.


	MNCH/FP/RH9 interventions, like ANC, SBA10, Immunisation,
At PHCs
essential referral
mechanisms; strengthened roles of communities in practice, 
of MNCH/FP/RH interventions; improved policies and resources at all levels.
When: 2012-2014
By whom: State Government, supported by USAID & TSHIP.

	Structured questionnaires.

Outcome measures:
Demand for FP satisfied,
four ANC visits; skilled attendant at
birth; postnatal care; 
exclusive breastfeeding for 6 months, 
immunisation coverage,
antibiotic for pneumonia.
	Significant increase in: antenatal care visits and exclusive breastfeeding.

Marginal increase in: use of SBA, antibiotic use.

Decrease in: immunisation rate, family planning.
	Issues of validity and reliability are well addressed.


9Maternal newborn child health, and family planning/reproductive health. USAID - United States Agency for International Development, TSHIP-Targeted States High Impact Program, PHCs - primary health care centres. 10skilled birth attendants.

Supplementary Table 7: S5. Oyeyemi, S.O., Wynn, R. (2014) “Giving cell phones to pregnant women and improving services may increase primary health facility utilisation: a case–control study of a Nigerian project”. Reproductive Health 11:8. Available online at http://www.reproductive-health-journal.com/content/11/1/8

	Country & focus of study
	Study design
	Participant recruitment & sampling methodology 
	Intervention
	Outcome measures
	Results
	Comments

	Ondo State, Western Nigeria.

Aim: to examine the effect of use of cell phones on MNCH behaviours and mortality compared to a control group.

Identify benefits and challenges of the cell phones.
	Retrospective case-control study.
Clearly explained & appropriate to meet study aims.
	Two samples were utilised.
The first sample utilised secondary data from health facilities in both the project, n=1429 and control areas (n=1801).
The second sample used primary data from pregnant women attending facilities, n=231.

Analysis was done using a t- test.
Comparison between cases and controls done using odds ratio.

	Abiye project - give free CUG11 cell phones to pregnant women, assign them to a CHEW,
Strengthen health facilities.

Underpinning theory explained.
	Hospital records (Jan-Dec 2011).
Questionnaires (2012) for the 2nd sample.

Outcomes: 

Facility utilisation of pregnant women.

Occurrence of 5 major causes of maternal mortality.
	No significant difference in occurrence of 5 major causes of maternal mortality.

Increase in: health facility utilisation rate, use of skilled birth attendants.
	Baseline data was not taken from both case and control groups.
Issues of generalisability.


11CUG-closed users’ group, CHEW- Community health worker, AKA health ranger.



Supplementary Table 8: S6. Adeyemo, F.O., Enuku C.A. (2014) “Effectiveness of midwives' service scheme in the reduction of maternal and
child mortality rate, Edo State, Nigeria”. West African Journal of Nursing 25:2

	Country & focus of study
	Study design
	Participants, recruitment & sample methodology
	Intervention
	Outcome measures
	Results
	Comments

	Edo State, South-South Nigeria

Aim: to assess the effectiveness of
Midwives' Service Scheme (MSS) in the reduction of
maternal and child mortality rate in Edo State of
Nigeria.
	Retrospective 
descriptive design, using patients' records
from January 2005 to December 2012.
	Simple random sampling
technique for selection of 3 health centres.

Records from
2005-2009 (pre-
intervention) n=1543 and 2010-2012 (intervention
years) n=2655 used.
Ethical approval obtained.
Data analysis: independent t-test and one-way analysis of variance.

Attention paid to validity and reliability.
	Deployment of midwives to rural areas to improve MNCH.

By whom: Federal Government of Nigeria.

When: 2010-2012.
	Data collection tool: observational checklist

outcome measures:
Antenatal care visits, delivery, PNC12, immunisations, FP13, child & maternal mortality, home visits, childhood illnesses.
	Significant decrease in maternal mortality and under-five mortality.

Increase in: antenatal care visits, use of skilled birth attendants, use of FP, health worker home visits.
	Used secondary data

No comparison group.


12PNC- postnatal care, 13FP-family planning.
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	Country & focus of study
	Study design
	Participant, recruitment & sampling methodology
	Intervention/exposure
	Outcome measures
	Results
	Comments

	9 states across Nigeria.

Aim:
1. To estimate the effect of CCT programme on service uptake
1. To provide an overview of steps taken and lessons learnt.
	Retrospective cross-sectional study design, with a comparison group.
Though not explicit.
	PHCs were chosen based on their rural location.
20,133 pregnant women attending chosen PHCs were recruited.

Analysis:
Microsoft Excel,
segmented regression analysis, STATA 12.
	CCT14 programme to encourage use of critical
MNCH services among rural women.
By whom: FGN15
When: April 2013-March 2014

Social protection theories are discussed.
	Data collection: was from patients’ case files and recorded in logbooks.
Outcomes:
· 4 ANC visits.
· Delivery with an SBA. 
· Immunisation for neonates.
· Postnatal care & FP.
	Significant increase in ANC visits and use of SBA.

No significant change in immunisation rate.
	Study complex and difficult to interpret.


14Conditional cash transfer. 15FGN-Federal Government of Nigeria. ANC - antenatal care. SBA - Skilled birth attendant.
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	Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measured
	Results
	Comments

	Seventeen LGAs in Enugu State, South-East, Nigeria.
 
Aim: to identify working strategies and implementation gaps from the user’s perspective and implementers of the free maternal and child health programme (barriers and facilitators).

To provide the basis for improvement plans for the current and future health programmes in the state.

	Descriptive cross-sectional study.
	Women above 6 weeks pregnant and within 42 days post-delivery attending antenatal or postnatal clinics in the designated health facilities, were the participants.
Only         antenatal care attendees and mothers bringing under-5 children to the health facility were eligible.

Also, interviews were conducted with facility staff.

A multistage sampling technique was employed.

	Free Maternal and Child Health programme (FMCH) is maternal health (antenatal care (ANC) 12–40 weeks, including routine laboratory investigations and drugs).

All deliveries such as safe delivery, basic emergency obstetric care (EOC), comprehensive EOC,

Postnatal care up to 6 weeks, and child health (malaria, acute respiratory infections, diarrhoea, growth monitoring, nutritional supplements, health education, deworming, and febrile convulsions).

	Awareness and utilisation of health care services.

Adequacy of health care services.

Perception of recipients and staff/carers of services.

Supportive infrastructure at facilities. 

Gaps in implementation.

Changes in maternal mortality and delivery rates in public health facilities.
	Awareness of the FMCH programme among rural women was 61%; for women in urban areas was 80%.

The programme utilisation was 80% in urban areas compared to less than 60% in rural areas.

Increase in public health facilities’ deliveries with reduction in maternal deaths.
Barriers:
Poor HCW work attitude.
Wrong perception of services.
Inadequate supervision & evaluation.

	Mixed method study design employed; though not explicitly stated, as interviews were done and questionnaires were administered.


Supplementary Table 11: S9. Agbonle BI, Oseji MI, Essien GD, Swende LT, Emma-Nzekwue N, Idih EE, et al. Improving Maternal, Newborn and Child Health Care in Nigeria – A Medical Women’s Association of Nigeria Multi-Centre Study. Journal of the Medical Women’s Association of Nigeria. 2022 Dec;7(2):55.


	Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	Sixteen healthcare facilities in 14 states in Nigeria.
 
To conduct a needs assessment to identify where interventions are required using specific indicators, including those of SDGs 3 and 5.

To improve the indices of MNCH in 12 health facilities in 10 selected states of Nigeria between January 2020 and December 2021.
	Quasi-experimental study design.
	Purposively selected healthcare facilities chosen based on the availability of MWAN chapter presidents and facility focal persons.

Eight primary healthcare facilities, two federal medical centres and one general hospital were selected.

The states involved were Akwa Ibom, Delta, Benue, Imo, Kwara, Oyo, Rivers, Niger, Kaduna and Zamfara.
	Trainings and health information.

Supportive supervision.

Provision of commodities.

Continuous monitoring, evaluation and needs assessment during the intervention period.
	Uptake of family planning.

Tetanus toxoid immunisation among antenatal care attendees. 

Infant and young child feeding practices, including initiation of breastfeeding within an hour after birth.

Maternal and neonatal mortality.
	Increased uptake of family planning observed in 9 out of 12 facilities in 2021 after intervention compared to 2020.

86% reduction in neonatal tetanus in the facility in Zamfara in 2021 after intervention compared to 2020.

35.4 % reduction in maternal deaths across three states, Zamfara, Benue and Imo.

An increase in live births was recorded: 10, 521, compared to 4129 in 2020 with a reduction in neonatal mortality rate from 34.9/1000 live births in 2020 to 17.1/1000 live births in 2021.
	



Supplementary Table 12: S10. Okonofua F, Ntoimo LF, Yaya S, Igboin B, Solanke O, Ekwo C, et al. Effect of a multifaceted intervention on the utilisation of primary health for maternal and child health care in rural Nigeria: a quasi-experimental study. BMJ Open. 2022 Feb 1;12(2):e049499.
	
	Country and focus of study

	Study design
	Participants, recruitment, & sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	20 communities and PHCs in Esan Sou.h-East and Etsako-East LGAs in Edo State, Southern Nigeria.

AIM:
To increase women’s access to skilled pregnancy and childcare services offered in primary healthcare facilities.
	Pre-test, post-test, quasi- experimental study.
	Multi-stage sampling, cluster sampling, and simple random sampling techniques were employed.

1408 women between the ages of 15-45 years were interviewed at baseline across the 20 communities.

1411 women were interviewed post-intervention in the 20 communities.
	Community health fund for free healthcare for pregnant women registered in the intervention.

MOUs with transport owners for transportation of pregnant women in emergencies.

Dedicated SMS codes for pregnant women to report emergencies.

Drug revolving fund in the project PHCs.

Community health talks by Ward development committee (WDC) members.

Advocacy by the WDC.
	Use of a PHC in the project wards for skilled antenatal care, delivery care, a postnatal check-up for mother and child, and any of the recommended vaccines for children aged 0–23 months for the respondents’ most recent birth 2 years before each survey.
	The use of project PHCs for antenatal care in their most recent birth increased from 40.8% at baseline to 69.5% at endline. 

Use of PHCs for delivery increased from 31.8% at baseline to 59% at endline, while postnatal care increased from 41.2% at baseline to 69.5% at endline. 

Use of PHCs for immunisation increased from 59.7% to 78.6% at endline. 
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	[bookmark: _Hlk184567115]Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	This study aimed to quantify change in the coverage, quality and equity of essential maternal and newborn healthcare interventions in Gombe state, North-East Nigeria, following a four-year, government-led, maternal and newborn health intervention.
	Quasi-experimental study.
	Each household survey included a sample of 1000 women aged 15–49 years with a live birth in the previous 12 months.

A multi-stage sampling technique, consisting of simple random and cluster sampling techniques.

A sample of 1000 women - 500 in the intervention, and 500 in the comparison groups.

	Community-based, village health-worker, home visit scheme was initiated to improve knowledge about and linkages between families and health services.

Supporting community-based mothers’ groups to interact with their local primary health services.


	Eighteen indicators of maternal and newborn healthcare.
	Increase in intervention groups compared to comparison group in the following areas:

Coverage of women with at least one ANC visit.

Women with at least 4 ANC visits.

Use of uterotonics.

Facility births.


Clean cord care.
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	[bookmark: _Hlk209265663]Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	To determine the effectiveness of mobile and health facility outreach programs in improving health outcomes in rural, underserved, and hard-to-reach (HTR) areas in Adamawa State, Nigeria.
	Quasi experimental study design.
	Purposive sampling of five selected LGAs based on poor performance in baseline assessment of MNCH indicators from DHIS 2.0.

10 communities were selected from the 5 LGAs based on population density and difficulty in accessing these communities.
	Medical outreach services with focus on antenatal care (ANC), family planning, routine immunization, vitamin A supplementation, deworming of children under 5 years, and diarrhoeal treatment.
	Antenatal care visit 1 (ANC1).

Fourth antenatal care visit (ANC 4).

Eight antenatal care visit(ANC 8).

Institutional delivery rate.

Contraceptive prevalence rate (CPR).

Penta 3 coverage.

Penta 3 dropout
measles coverage.

Vitamin A supplementation coverage.
	Cumulative improvement in ANC (21%), institutional delivery (18%), and Penta 3 coverage (28%).
	Recruitment of participants not explicitly stated.


Supplementary Table 15: S13. Reinvigorating Health Systems and Community-Based Services to Improve Maternal Health Outcomes: Case Study from Northern Nigeria by Sally E. Findley, Henry V. Doctor, Garba M. Ashir, Musa A. Kana, Abu S. Mani, Cathy Green, and Godwin Y. Afenyadu.
	Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	Three states in Northern Nigeria, Katsina, Yobe and Zamfara States.

To evaluate the results of an integrated maternal, newborn, and child health (MNCH) programme to improve maternal health outcomes in Northern Nigeria.
	Quasi-experimental design using pre- and post-intervention household surveys in the intervention and control communities.
	A multistage, sampling technique.

2360 women interviewed at baseline, and 4268 women interviewed at endline.
	Partnership to improve Routine immunization expanded to include maternal, newborn and child health services (PRRINN-MNCH Program), implemented between 2009 to 2013.

Strengthening EOC services in the target clusters.

Support of midwifery skill enhancement.

Availability of community-based emergency transport. 

Community engagement efforts to promote birth preparedness and planning.
	Maternal mortality rates

Skilled birth attendance

ANC visits

Knowledge of timing of initiation of ANC.
	The net impact was a decline in the MMR from 1271 to 1057 deaths per 100,000 live births in intervention communities and no change in control communities.

Skilled attendants at delivery increased from 11.2% to 23.9%, and the proportion of women having at least 1 ANC visit doubled from 24.9% to 48.8%.

More women started ANC early in their pregnancy (36% in the first trimester), up from only 25% in 2009, and the percentage completing at least 4 ANC visits rose from 66% to 78%.
	



Supplementary Table 16: S14. The effects of centering pregnancy on maternal and fetal outcomes in northern Nigeria; a prospective cohort analysis by George I. Eluwa, Sylvia B. Adebajo, Kwasi Torpey, Oladapo Shittu, Shittu Abdu-Aguye, Daniel Pearlman, Umma Bawa, Aira Olorukooba, Hadiza Khamofu, and Robert Chiegli.
	Country and focus of study

	Study design
	Participants, recruitment and sampling methodology
	Intervention
	Outcome measures
	Results
	Comments

	Kura LGA in Kano State, North-West Nigeria.
	Prospective cohort study.
	Cluster sampling with four intervention community clusters selected based on the presence of healthcare facilities in the communities.
 
A total of 16 centering pregnancy groups were created for primigravida, multigravida, grand multigravida and post-natal care.

A total sample of 517 women aged 15-49 years - 260 in the control group and 257 in the intervention group.
	Centering pregnancy (CP), a group prenatal care model.
	Antenatal care visits.

Institutional deliveries.

Childhood 
immunisation rates.

Utilisation of healthcare services.
	36% of women in the control group attended ANC at least once in the 2nd and 3nd trimesters; 49% of respondents in the intervention group attended at least once.

For vaccination against tetanus, 62% of pregnant women in the control group compared to about 60% in the intervention group received tetanus toxoid vaccine.

Proportion of women who delivered at a health facility was significantly higher among women in the intervention group (13%) compared to those in the control group (8%).

Increased immunisation uptake in intervention group compared to control group.
	The World Health Organization recognizes the practice of centering pregnancy, but does not recommend it as a routine intervention but for research.
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