Additional file 1: Summary results of included studies
A. Delivery of services close to home (supply side; non-financial)
	
	Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	CHWs

	1
	Patouillard (2011)[1];
Kweku (2009)[2]
	Ghana, rural
	cRCT; Children aged 3-59 months; n=1,456
	Int: Community based delivery of IPTc by CHW

Cont: Facility based delivery of IPTc
	C: Proportion of children who received all for courses of IPTc
	Null
	Geographic: service location

	2
	Seidenburg (2012)[3]
	Zambia, rural
	cRCT; Women aged 14-45 years who had at least one child; n=440
	Int: CHW taught to perform rapid diagnostic tests and administer malaria medication or antibiotics 

Con: CHW supplied with malaria medication for treatment of suspected malaria and referred non severe malaria cases to health centre
	HCU: First source of care for any illness
	Mixed positive
	Geographic: service location
Availability: health workers, drugs

	3
	Tin (2014)[4]
	Myanmar, rural 
	cRCT; Children <5 years; n=104 village tracts
	Int: Delivery of ORS and zinc by CHW

Con: Usual services
	HCU: Use of ORS plus zinc for diarrhoea
	Positive
	Geographic: service location
Availability: health workers, drugs

	4
	Bojang (1998)[5]
	The Gambia, rural
	cRCT; Children <6 years; n=12,326
	Int: Delivery of IPTc by CHW

Con: Delivery of IPTc by RCH trekking teams
	C: coverage of 3 IPTc treatment courses
	Positive
	Geographic: service location
Availability: health workers, drugs

	5
	Brugha (1996)[6]
	Ghana, rural 
	cRCT; Children aged 12-18 months; n=419
	Int: Home visits to perform immunisation for children who did not attend appointments 

C: No home visits
	I: Complete vaccination (BCG, polio, DPT3, measles)
	Positive
	Geographic: service location
Availability: health workers, drugs

	Health professional

	7
	Banjeree (2010)[7]
	India, rural
	cRCT; Children 1-3 years, n=2,188
	Int: Well publicised immunisation camps plus/minus food incentive

Con: Usual services
	I: Probability of completing the EPI
	Positive
	Geographic: service location
Availability: demand for services
Acceptability

	8
	Simonyan (2013)[8]
	Mali, urban
	CBA; Children aged 0-72 months; n=180
	Int: Home visits for children by health worker who flagged abnormalities with GP and those in need provided with free consultations

Con: Usual care
	HCU: Medical consultations for children with reported disease episodes
	Positive
	Geographic: service location
Financial: cost and prices of services





B. Service level improvements (supply side; non-financial)
	
	[bookmark: OLE_LINK1]Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	Health worker training

	1

	Mohan (2004)[9]
	India, rural
	cRCT; mothers of children < 5 years; n=2,460
	Int: Training for doctors in counselling, communication, clinical skills

Con: Training for doctors in clinical skills alone
	HCU: Care seeking behaviour for sick children
	Mixed positive
	Availability: Health workers
Acceptability: characteristics of health services

	2

	Robinson (2001)[10]
	Indonesia, mixed
	CBA; Children age 12-23 months; 12 participating health centres
	Int: Immuniser training immuniser peer training programme

Con: No training
	I: Number of age appropriate doses DPT1, polio and measles
	Positive
	Availability: Health workers

	Scaling up of services

	3

	Ryman (2011)[11]
	India, rural
	CBA; Children 12-23 months, n= 3,681
	Int: Strengthening routine vaccination programme functions 

Con: Usual services
	I: Proportion children fully vaccinated (BCG, DPT, polio, measles)
	Null 
	Acceptability: characteristics of health services; user's attitudes and expectations.
Geographic: service location. 
Availability: health workers, systems improvements.

	Integration of services

	4
	Dicko (2011)[12]
	Mali, rural
	cRCT; Children aged 0-23 months; n=1,050
	Int: Integration of intermittent preventive treatment for children alongside EPI vaccines

Con: Usual services
	I: Proportion of children completely vaccinated (BCG, DPT, polio, measles, yellow fever)
	Positive
	Acceptability: characteristics of health services
Availability: drugs

	5
	McCollum (2012)[13]
	Malawi, urban
	CBA; Children offered HIV testing at immunisation or under 5 clinics; n=1,757
	Int: Integration of early infant diagnosis into immunisation clinics

Con: Early infant diagnosis at under 5 clinic
	HCU: Uptake of provider initiated counselling and testing; uptake of PCR testing
	Positive
	Availability: health workers, drugs, equipment; systems improvements; demand for services

	6
	Turan (2015)[14]; Washington (2015)[15]
	Kenya, rural
	cRCT; Pregnant HIV positive women >18 years; n=1,172
	Int: Integrated antenatal care, PMTCT and HIV care services

Con: Routine services
	HCU: infant HIV testing by 3 and 9 months of age

C: Infant’s ARV use
	Mixed negative
	Availability: health workers, drugs, equipment; systems improvements; demand for services

	Combined interventions (primary component service level improvement)

	7
	Arifeen (2009)[16]
	Bangladesh, rural
	cRCT; Families utilising government health facilities; n=20 catchment areas
	Int: Health worker training, health systems improvements, family and community activities (eg. Training village health workers)

Con: Usual services
	HCU: Proportion of children ill in the last 2 weeks taken to appropriate provider; referral completion

I: Measles vaccination coverage for children aged 12-23 months
	Mixed positive
	Availability: health workers, systems improvements. 
Geographic: service location. 
Acceptability: characteristics of health services

	8
	Wang (2015)[17]
	Zambia, rural
	cRCT; Children attending under 5 clinic; n=40 facilities
	Int: Integration of HIV testing and immunisation services, operational support, training for staff, counselling of caregivers, community awareness campaigns

Con: Usual care
	HCU: Average number of DBS tests 

I: Average number of DPT1 doses
	Null
	Availability: health workers; systems improvements; demand for services. 
Acceptability: user's attitudes, knowledge and expectations





C. Service level improvements (supply side; financial)
	
	Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	1
	Schwartz (2004)[18]
	Cambodia, rural
	Non-randomised trial; Children aged 12-23 months; n=1,825
	Int: Contracting in or contracting out health service delivery

Con: Traditional government model
	I: Percent children fully immunised (BCG, DPT, polio, measles)
	Unclear
	Availability: Service level improvements

	2
	Basinga (2011)[19]
	Rwanda, mixed
	cRCT; Children < 6 years’ n=166 health facilities
	Int: Pay for performance scheme for health workers

Con: Standard service
	HCU: Younger than 23 months’ preventive visit; 24-59 months’ preventive visit in previous 4 weeks

I: Aged 12-23 months fully immunised according to national schedule
	Mixed positive
	Availability: Service level improvements






D. Health promotion/education (demand side; non-financial)
	
	Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	Health workers

	1
	Fatugase (2013)[20]
	Nigeria, rural
	Non randomised trial; mothers or caregivers of children < 5 years; n=400
	Int: Structured educational programme on childhood infections for mothers delivered by health worker

Con: No educational programme
	HCU: Source of information on infection and treatment; proportion commencing treatment after symptom recognition
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	2
	Usman (2009)[21]
	Pakistan, urban
	RCT; Children visiting EPI centres for DPT1; n=1,506
	Int: Redesigned immunisation card, centre-based education or both

Con: Standard care
	I: DPT3 immunisation completed during 90 days followup
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	3
	Usman (2011)[22]
	Pakistan, rural
	RCT; Children visiting EPI centres for DPT1; n=1,500
	Int: Redesigned immunisation card, centre-based education or both

Con: Standard care
	I: DPT3 immunisation completed during 90 days followup
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	4
	Bashour (2008)[23]
	Syria, urban
	RCT; women who delivered healthy newborn; n=876
	Int: postpartum home visits by registered midwives to provide information, educate and support women

Con: No home visits
	I: Immunisation status at 3 months (according to the national schedule)


	Null
	Geographic: Location of provider.
Availability: health workers

	Community health workers

	5
	Bolam (1998)[24]
	Nepal, urban
	RCT; pregnant women; n=540
	Int: Postnatal health education programme for mothers delivered by CHW

Con: No health education
	I: Uptake of immunisation at 6 months (DPT, polio, BCG)
	Null
	Acceptability: user's attitudes, knowledge and expectations

	6
	Darmstadt (2010)[25]
	Bangladesh, rural
	cRCT; women aged 15-49 years; n=10,700 pregnancy outcomes
	Int: CHW home visits for pregnant women to promote birth and newborn care, refer sick neonates, facilitate compliance

Con: Standard care
	HCU: Number of neonates with 1 or more of 10 complications receiving any treatment; or qualified provider
	Mixed positive
	Geographic: service location
Availability: health workers
Acceptability: user's attitudes, knowledge and expectations

	7
	Kirkwood (2013)[26]
	Ghana, rural
	cRCT; pregnancies that ended in livebirth; n=16,329 births
	Int: CHW home visits for pregnant women to promote newborn care, assess newborns and refer sick neonates

Con: Standard care
	HCU: Care seeking (sick babies taken to hospital or clinic)
	Positive
	Geographic: service location
Availability: health workers
Acceptability: user's attitudes, knowledge and expectations

	8
	Kumar (2008)[27]
	India, rural
	cRCT; pregnant women in the study area; n=3,890
	Int: Package of essential newborn care for pregnant women delivered by CHW

Con: Standard care
	HCU: Care seeking providers used for infant; percentage regular clinic visit
	Mixed positive
	Geographic: service location
Availability: health workers, equipment
Acceptability: user's attitudes, knowledge and expectations

	9
	Le Roux (2013) [28]; Rotheram-Borus (2014)[29]
	South Africa, urban
	cRCT; pregnant women; n=1,238
	Int: Antenatal and postnatal home visits for pregnant women by CHWs to provide health messages

Con: Standard care
	HCU: Infant HIV PCR testing at 6 weeks 

I: Number of 6 and 18 month immunisations

C: Infant NVP, AZT post birth
	Mixed positive
	Availability: health workers
Acceptability: user's attitudes, knowledge and expectations

	10
	Owais (2011)[30]
	Pakistan, urban
	cRCT; children < 6 weeks; n=366
	Int: Educational programme for mothers using pictorial cards about vaccinations delivered by CHW

Con: Verbal receipt of health promotional messages delivered by CHWs
	I: DPT3/Hep B immunisation rates at 4 months after enrolment
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	11
	Tomlinson (2014)[31]
	South Africa, urban
	cRCT; pregnant women aged 17 and older; n=3,494
	Int: Antenatal and postnatal home visits for pregnant women by CHWs to provide health messages 

Con: CHWs provided information on accessing social welfare grants and conducted home visits 
	HCU: proportion of exposed infants having HIV test at 6 weeks; clinic visit in first week of life; uptake of cotrimoxazole
	Mixed positive
	Availability: health workers
Acceptability: user's attitudes, knowledge and expectations

	12
	Waiswa (2015)[32]
	Uganda, rural
	cRCT; pregnant women and their newborns; n=395
	Int: Antenatal and postnatal home visits for pregnant women by CHWs to provide health messages, assist with birth in absence of skilled care, manage illness where referral not available (sepsis, pneumonia), health facility strengthening

Con: Standard care, facility strengthening
	HCU: Care seeking outside home for infants with a danger sign
	Null
	Geographic: service location
Availability: health workers
Acceptability: user's attitudes, knowledge and expectations

	Other community member

	13
	Andersson (2009)[33]
	Pakistan, rural
	cRCT; Children < 5 years; n=1,867
	Int: Informed structured discussions with community members on vaccine costs and benefits

Con: No structured discussions
	I: Measles vaccination uptake; full DPT vaccination
	Mixed positive
	Acceptability: user's knowledge, attitudes and expectations

	14
	Hanson (2015)[34]
	Tanzania, rural
	cRCT; women of aged 13-49 years; n=1,060
	Int: Home based counselling strategy delivered by female volunteers promoting birth and neonatal care

Con: Standard facility based care
	HCU: Referral to hospital for very small babies
	Null
	Acceptability: user's attitudes, knowledge and expectations
Geographic: service location

	15
	Oche (2011)[35]
	Nigeria, urban
	CBA; Children < 2 years; n=358
	Int: Health education about immunisation delivered by community volunteer

Con: Standard care
	I: Proportion immunised (DPT3)
	Null
	Acceptability: user's attitudes, knowledge and expectations


	Women’s groups

	16
	Fottrell (2013)[36]
	Bangladesh, rural
	cRCT; Women aged 15-49; n=25,321 births
	Int: Women’s groups to improve maternal and neonatal health

Con: Standard care
	HCU: Infant received check up in the first 6 weeks by formal provider
	Null
	Acceptability: user's attitudes, knowledge and expectations

	17
	Houweling (2013);[37] Tripathy (2010)[38]
	India, rural
	cRCT; Women aged 15-49 years; n=18,775 births
	Int: Women’s groups to improve maternal and neonatal health

Con: Standard care
	HCU: Care seeking behaviour in the event of infant illness; post-natal check-up for baby at medical facility
	Null
	Acceptability: user's attitudes, knowledge and expectations
Availability: system improvements; demand for services

	18
	Manandhar (2004)[39]
	Nepal, rural
	cRCT; Women aged 15-49 years; n=6,275 births
	Int: Women’s groups to improve maternal and neonatal health, strengthening of health services, training of healthcare workers, CHWs, and TBAs

Con: Standard care
	HCU: Proportion of infants taken to health facility in event of illness 
	Positive
	Acceptability: user's attitudes, knowledge and expectations
Availability: system improvements

	19
	More (2012)[40]
	India, rural
	cRCT; Women who joined groups; n=18,197 births
	Int: Women’s groups to improve maternal and neonatal health

Con: No women’s groups
	HCU: Clinic care for specified newborn illness within the first 24 hours

I: Infant BCG vaccine
	Null
	Acceptability: user's attitudes, knowledge and expectations

	Combined interventions (primary component education)

	20
	Azad (2010)[41]
	Bangladesh, rural
	cRCT; Women aged 15-49 years; n=30,952 births
	Int: Women’s groups to improve maternal and neonatal health outcomes, health services strengthening

Con: No women’s groups, health services strengthening
	HCU: Health care seeking behaviour in the event of an illness
	Null
	Acceptability: user's attitudes, knowledge and expectations
Availability: system improvements; demand for services

	21


	Bari (2006)[42]
	Bangladesh, rural
	cRCT; Infants and caregivers; n=4,343 
	Int: Health education of families, identification of sick newborns in the community by CHW, health systems strengthening and strengthening of referral systems (including provision of free care and referrals)

Int: Usual services
	HCU: Care seeking from qualified providers; care seeking from hospital
	Positive
	Geographic: service location 
Acceptability: user's knowledge, attitudes and perceptions
Financial: cost and prices of services

	22
	Brenner (2011)[43]
	Uganda, rural
	CBA; Children < 5 years; n=1,118
	Int: Health promotion for children delivered by CHW, illness management, community development

Con: Usual services
	I: Measles vaccination coverage
	Positive
	Geographic: service location
Availability: health workers
Acceptability: user's attitudes, knowledge and expectations


	23
	Mazumder (2014)[44]
	India, mixed
	cRCT; infants; n=29,667 births
	Int: Home visits by CHWs, training in improved case management of sick children, women’s groups, strengthening of health systems

Con: Standard care
	HCU: Clinic care for severe newborn illness within the first 24 hours

I: Infant BCG vaccine
	Null




	Geographic: service location
Availability: systems improvements
Acceptability: user's attitudes and expectations





E. Text messages (demand side; non-financial)
	
	Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	1
	Bangure (2015)[45]
	Zimbabwe, mixed
	RCT; mother or caregiver; n=304
	Int: SMS vaccine appointment reminders and health education at 6, 10 and 14 weeks of age

Con: Routine health education only
	I: Receipt of scheduled vaccines at 6,10, 14 weeks
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	2
	Bigna (2014)[46]
	Cameroon, mixed
	RCT; caregivers of children who are infected/exposed to HIV; n=242
	Int: HIV appointment reminders by i) SMS ii) Phone call iii) Both

Con: No reminder
	HCU: Proportion of patients attending the previously scheduled appointment
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	3
	Finocchano-Kessler (2014)[47]
	Kenya, urban
	Historically controlled study; mother infant pairs presenting to EID; n=843
	Int: Early infant diagnosis for HIV SMS reminders to mothers for results, treatment, routine testing due

Con: Historical controls
	HCU: Retention in EID care at 9 months
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	4
	Odeny (2014)[48]
	Kenya, urban
	RCT; HIV positive women attending ANC; n=388
	Int: SMS health promotional messages during pregnancy for HIV positive women
	HCU: Infant HIV testing uptake
	Positive
	Acceptability: user's attitudes, knowledge and expectations

	5
	Schlumberger (2015)[49]
	Burkina Faso, urban 
	RCT; mothers attending first EPI appointment; n=521 mothers
	Int: SMS appointment reminders for EPI vaccinations

Con: Standard care
	I: Uptake of vaccinations (BCG, DPT, HiB, Hep B, pneumococcal, antirotovirus, polio, rubella, yellow fever)
	Mixed positive
	Geographic: service location
Availability: health workers
Acceptability: user's attitudes, knowledge and expectations





F. Financial or other incentive (demand side; financial)
	
	Author (Year)
	Country and setting
	Design and population
	Intervention (Int) and control (Con)
	Main outcome of interest (HCU= health care utilisation; I=immunisation; C=compliance)
	Result summary
	Targeted barrier (according to Peters’ framework)

	Cash transfers

	1
	Akresh (2012)[50]
	Burkina Faso, rural
	cRCT; Children<15 years; n=2,559
	Int: Conditional or unconditional cash transfers made to mother or father

Con: No cash transfer
	HCU: Routine preventative health clinic visits
	Mixed positive
	Financial: recipient resources; willingness to pay

	2
	Beck (2015)[51]
	India, rural
	cRCT; Villages; n=2,034 households per village
	Int: Unconditional cash transfer

Con: No cash transfer
	I: Proportion children fully vaccinated (BCG, polio, DPT, MMR)
	Null
	Financial: recipient resources; willingness to pay

	3
	Barham (2009)[52]
	Nicaragua, rural
	cRCT; Children aged 0-35 months; n=2,229
	Int: Conditional cash transfer to mother (Red de Proteccion Social)

Con: No cash transfer
	I: Proportion children fully vaccinated for all 4 vaccines (BCG, measles, polio, DPT)
	Null 
	Financial: recipient resources; willingness to pay

	4
	Robertson (2013)[53]
	Zimbabwe, mixed
	cRCT; Children<18 years; n=2,507
	Int: Conditional or unconditional cash transfers

Con: No cash transfer
	I: Proportion of children with up to date vaccinations (measles, BCG, polio, DPT) 
	Null
	Financial: recipient resources; willingness to pay

	5
	Macours (2012)[54]
	Nicuragua, rural
	cRCT; poor households; n=4,021 households
	Int: Conditional cash transfer (Atencion a Crisis)

Con: No transfer
	HCU: Use of preventive health services
	Mixed positive
	Financial: recipient resources; willingness to pay

	Fee exemptions

	6
	Abdu (2004)[55]
	Sudan, urban and rural
	cRCT; Children<3 years and pregnant women; n=8 health centres
	Int: Health centre user fee exemptions 

Con: No exemption
	HCU: Number of children with malaria seen at health centre 
	Positive
	Financial: cost of services

	7
	Ansah (2009)[56]; Ansah (2013)[57]; Powell- Jackson (2013)[58]
	Ghana, rural
	cRCT; Children aged 6-59 months; n=4,765
	Int: Removal of user fees

Con: Paid user fees

	HCU: Number of clinic visits per year
	Mixed positive
	Financial: cost of services

	Incentive schemes

	8
	Chandir (2010)[59]
	Pakistan, urban
	CBA; Infants 0-6 months; n=4,545
	Int: Food/medicine incentive at each immunisation visit

Con: No incentive
	I: DPT3 immunisation at 18 weeks
	Positive
	Financial: Recipient resources and willingness to pay

	9

	Kundu (2012)[60]
	India, urban
	Historically controlled study; Children 2-12 years, n=180
	Int: Provision of supplementary nutrition for children attending HIV/AIDS clinic

Con: No supplementary nutrition
	HCU: Percentage regular clinic visits
	Positive
	Financial: Recipient resources and willingness to pay

	Combined interventions (primary component financial)

	10
	Ridde (2013)[61]
	Burkina Faso, rural
	ITS, Children <5 years; n=112,724 observations
	Int: Fee exemption for curative care, health education, strengthening of services
Con: No fee exemption, standard care
	HCU: Health centre utilisation
	Positive
	Financial: cost of services
Availability: strengthening of services

	11
	Galasso (2011)[62]
	Chile, rural
	CBA; poor households; n=12,900 households
	Int: Conditional cash transfer, strengthening of services (Chile Solidario)

Con: No cash transfer, standard services
	HCU: Children under 6 with regular check ups
	Null
	Financial: recipient resources; willingness to pay
Availability: strengthening of services

	12
	Morris (2004)[63]
	Honduras, rural
	cRCT; Children <3 years and pregnant women, n=70 municipalities
	Int: Conditional cash transfer, strengthening of services (Programe de asignacion familiar)

Con: No cash transfer, standard services
	HCU: Proportion of children take to health centre in last 30 days

I: Measles, DPT1 coverage
	Mixed positive
	Financial: recipient resources; willingness to pay
Availability: strengthening of services
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