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Community-Based Initiatives to Improve Maternal and
Newborn Health in High-Income Settings: A Mixed-Methods
Systematic Review

Elise Robinson', RM, MPH ), Aradhna Kaushal!, PhD, MSc, BSc, Joanna Drazdzewska?, MSc, BA

Introduction: Although community-based interventions, including Participatory Learning and Action (PLA) groups, have demonstrated signif-
icant success in improving maternal and newborn health outcomes and promoting equity in low to middle-income countries, the evidence in
high-income settings remains limited. This systematic review, carried out in collaboration with Women and Children First (a UK-based charity
focusing on improving the lives of women and children globally), explores community-based initiatives that are currently used in high-income
countries (HICs) to enhance maternal and newborn health, as well as the effectiveness of these initiatives in improving maternal and newborn
health outcomes. Additionally, the review aims to examine the relationship between community-based initiatives and PLA methodology.

Methods: This is a mixed-method systematic review with a narrative synthesis of results. MEDLINE, Embase, CINAHL, and MIDIRS databases
were searched for community-based initiatives for any maternal and neonatal health outcome between 2000 and 2023. Both quantitative and
qualitative studies were included and assessed for methodological quality using the Mixed-Methods Appraisal Tool. A convergent results-based
synthesis approach was used.

Results: A total of18 studies were included for review. Three main types of community-based interventions were identified: peer support, social
support, and health education. Most interventions had beneficial effects on their maternal and neonatal health outcomes of interest. Qualitative
analysis revealed 4 main aspects of peer support—connectedness, emotional validation, self-efficacy, and information sharing—which helps to
explain the positive effects of peer support, particularly for breastfeeding and maternal mental health. The community-based initiatives linked to
PLA methodology in some ways but were lacking in promoting community mobilization since the majority were aimed at the individual or group
level, as opposed to engaging whole communities.

Discussion: Community-based initiatives can be effective in HICs for improving aspects of maternal and neonatal health, particularly maternal
mental health and breastfeeding. There is very limited research on more participatory community-based initiatives, such as PLA, in HICs that
promote community-wide engagement and mobilization. Further research is needed in this area.
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INTRODUCTION For Black women in the United States, the maternal mortal-
ity rate increases to an unacceptable 49.5 deaths per 100,000
live births.? In the United Kingdom, Black women are almost
4 times more likely to die from pregnancy-related conditions
compared with White women.* Data from the United States
also demonstrate disparities in neonatal outcomes.’ Although
maternal and newborn mortality rates are comparatively low
in high-income settings, it is important to continue monitor-
ing and addressing maternal and newborn health issues to en-
sure that progress is sustained, especially for vulnerable popu-
lations and marginalized groups facing disparities in accessing
health care services and inequalities in health outcomes.
Participatory Learning and Action (PLA) is an approach
to improve maternal and newborn health that has been

Maternal and newborn mortality and morbidity are tradition-
ally low in high-income countries (HICs) compared with low-
income countries (LICs), with generally declining rates. How-
ever, this does not apply across all high-income settings. In the
United Kingdom, maternal mortality has remained relatively
static since 2009, and within the United States and Canada,
rates have been increasing.! In the United States, there were
22 maternal deaths per 100,000 live births in 2022—a figure
far higher than in other HICs.? Stark inequalities are also
persistently seen in maternal and neonatal health outcomes.
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4 Community-based initiatives can be effective in high-income countries (HICs) for improving aspects of maternal and
newborn health, particularly maternal mental health and breastfeeding.

4 Types of community-based interventions vary from peer support to social support and health education and are delivered
in multiple ways such as via community groups, telephone-based support, online forums, and individual-level support.

4 There is very limited research on more participatory community-based initiatives, such as Participatory Learning and
Action, in HICs that promote community-wide engagement and mobilization.

4 Women value the connectedness, information, and self-efficacy resulting from involvement in community-based initia-
tives, and these efforts may fill a gap that has emerged in health care institution services due to the pressures they face.

4 Efforts should be made in practice to implement such initiatives with policy makers ensuring adequate funding.

these solutions led by communities, and finally evaluation
of the solutions.® PLA does not simply encourage behavior
change or increased knowledge but is highly participatory and
aims to build the capacities of communities and empower
them to take action, including addressing the underlying
sociopolitical determinants of health.® PLA methodology
builds on the work of Paulo Freire and his theory of empow-
erment education—suggesting that through group dialogue,
group members can develop critical consciousness, enabling
them to recognize and challenge oppressive systems to work
toward social change.” His theory can be clearly applied to
health care, as empowerment has long been considered a
positive strategy for improving population health.>* More
recently, the concept of community mobilization (described
as strengthening communities’ capacities to identify and
address health problems) has been recognized as a process
to facilitate this outcome of empowerment and is a key
underlying concept of PLA.!!!

To date, 7 randomized control trials (RCTs) have been
carried out on PLA, as well as a systematic review and
meta-analysis, showing a 49% reduction in maternal mor-
tality and 33% reduction in neonatal mortality when groups
were attended by at least a third of pregnant women.* As
well as having a positive impact on maternal and newborn
health outcomes, PLA has been found to be cost-effective and
equitable."”?* In 2014, the World Health Organization (WHO)
called for more participatory approaches to improve mater-
nal and newborn health that harness the power of commu-
nities and encourage community mobilization—specifically
recommending PLA with women’s groups to improve mater-
nal and newborn health outcomes, particularly in rural set-
tings with low access to health care.”*> Given the proven
cost-effectiveness of PLA, and the growing body of strong ev-
idence to support the use of PLA in LICs with the poten-
tial to significantly improve maternal and newborn health
outcomes, it begs the question as to whether PLA could be
used to improve maternal and newborn health in HICs. The
WHO has echoed this, highlighting the need for further re-
search and understanding around PLA in other contexts.?
With health care services continually needing to improve cost-
effectiveness, proven effective solutions in low-income set-
tings, such as PLA, may present learning and opportunities
for HICs through reverse innovation.”* However, at present,

PLA for maternal and newborn health has not been widely
implemented in HICs.

Due to a current lack of research into the use of PLA
methodology specifically in HICs, this systematic review will
explore community-based initiatives for maternal and new-
born health more broadly to examine what is currently imple-
mented, and how these initiatives relate to PLA methodology,
to help inform whether PLA could be used in HICs to improve
maternal and newborn health outcomes.

This systematic review aims to synthesize the existing lit-
erature on community-based initiatives in HICs and their rel-
evance to PLA methodology. It will provide valuable insights
for the collaborating community partner, Women and Chil-
dren First (WCF), into current community-based initiatives
in HICs—adding to their understanding and aiding future
work around PLA applicability in high-income settings.

The specific objectives are primarily to (1) explore what
types of community-based initiatives have been used in HICs
to improve maternal and newborn health, and (2) determine
whether these community-based initiatives have been effec-
tive in improving maternal and newborn health outcomes.
The secondary objective is to determine how the community-
based initiatives relate to PLA methodology.

METHODS

This systematic review was carried out between March 2023
and September 2023, in collaboration with WCF as part of
University College London’s Community Research Initiative
program.

The JBI Manual for Evidence Synthesis, specifically chap-
ter 8, outlining their recommended approach to mixed-
methods systematic reviews, was used to guide this review.>
The reporting of this review follows the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guideline (Supporting Information: Appendix S1).>* The pro-
tocol for this review was registered with PROSPERO: registra-
tion number: CRD42023434159

Inclusion and Exclusion Criteria

In order to clarify our search strategy and research
question, we used the PICOS framework (Population,
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Table |. Inclusion Criteria by PICOS Heading
PICOS Heading

Population

Inclusion Criteria

Women in the perinatal period and
newborns, neonates, and infants in
high-income countries.

Intervention Community-based initiatives or
interventions addressing MNH.

Comparison If a control group is available, usual or
standard care/no involvement with
community initiative will be the
control/comparator.

Outcome Any MNH outcomes:

Maternal mortality

Maternal morbidity

Perinatal mental health

Neonatal mortality

Neonatal morbidity

Study design Randomized control trials, other
observational studies (case-control

and cohort), and qualitative studies.

Abbreviation: MNH, maternal newborn health.

Intervention, Comparison, Outcomes, and Study Design),
which is an established framework to assist in formulating
eligibility criteria for systematic reviews.® Our inclusion
criteria by PICOS headings can be found in Table 1.

Our populations of interest were women in the peri-
natal period and newborns, neonates, and infants in HICs.
We defined HICs using The Organization for Economic
Cooperation and Development 2022 criteria.”’ We decided
to narrow our search criteria to obtain records that could be
screened within our timeframe and with available resources;
therefore, the search was focused on 4 HICs: the United States,
Australia, the United Kingdom, and Canada. Further justifica-
tion for this is that these countries have relatively comparable
health systems and maternal and newborn health outcomes.

Our interventions of interest for inclusion were any
community-based initiatives or interventions to improve ma-
ternal and newborn health outcomes—although we acknowl-
edged that the term community-based may have subjective
theoretical and practical meanings. We based our definition
of community-based on the model used within the concept
analysis by Guta et al on the meaning of community-based in
relation to maternal and newborn health, which suggests the
4 main constructs of community-based care are community
as the setting, as the resource, as the agent, and as the target.”
They also determined 3 main attributes of community-based
care in relation to maternal and newborn health: the provision
of home or community-level skilled care, linkages of health
services, and community participation and mobilization.?®
This notion of community participation and mobilization also
relates heavily to the principles of PLA." We, therefore, used
this definition of community as the setting, resource, agent,
and target to guide our inclusion of studies for the review.
We aimed for all 4 constructs to be present for inclusion in
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the review and, in doing so, hoped to find interventions that
were more empowering and led by communities, rather than
those that were extractive or hierarchical. We also consid-
ered the attributes of home- or community-level care, link-
age of health services, and community participation and mo-
bilization when deciding whether an intervention was truly
community-based. For example, breastfeeding support deliv-
ered at home by a maternity support worker or midwife, al-
though in the community, would not be suitable for inclusion
as this intervention is derived from the health care institution
and delivered by health care professionals. However, a peer
support volunteer from the community delivering breastfeed-
ing support at home would be suitable for inclusion.

Depending on the study design, if control or compar-
ison groups were available, these were those who had re-
ceived usual or standard care, with no involvement in the
community-based intervention. We chose to include any ma-
ternal and newborn health outcome, to explore what out-
comes are being addressed with community-based interven-
tions. We therefore chose not to limit study design as certain
intervention outcomes may be better assessed via qualitative
methods, such as perinatal mental health, in which the focus
may be on thoughts and feelings, or when assessing experi-
ences of certain interventions to ascertain whether partici-
pants feel they are effective. We excluded articles published
before 2000 and those that were not available in English. We
also excluded conference abstracts and posters.

Information Sources and Search Terms

We searched titles and abstracts within the following
databases: MEDLINE, Embase, MIDIRS, and CINAHL. The
following search terms were used (searched as keywords and
any applicable MeSH Terms when conducting the MEDLINE
search): Community-based initiative*, Community-based in-
tervention™, Community initiative™, Community intervention*,
Community-centred, Community led, Community participa-
tion, Community network*, Community action, Community
mobilisation, Community empowerment, Community group*,
Community support, Mothers” group*, Mothers’ forum*, Par-
ticipatory action, Participatory learning and action, Partici-
patory learning, Peer support, Peer group*, Peer mentor, So-
cial support, Social support group*, Social group, Women’s
group*, Women'’s self-help group*, Co-production, Maternal
health, Newborn health, Infant health, Infant mortality, Mater-
nal and newborn health, Maternal mortality, Maternal morbid-
ity, Neonatal mortality, Neonatal morbidity, Perinatal health,
Perinatal mortality, Perinatal morbidity, Pregnancy, Pregnancy
outcomes, Perinatal mental health, Maternal mental health,
Postpartum depression, Postnatal depression, New mothers,
United Kingdom, Australia, United States.

Searches were limited to articles published from 2000 to
the present and that were available in the English language.
For full search strategies, please see Supporting Information:
Appendix S2.

Other Data Sources

A grey literature search was performed as the use of PLA
methodology in HICs is an emergent field, and therefore there
may have been articles that were yet to be published. Because

B5UBO17 SUOWIWIOD dAIERID 3|qedljdde au Aq peueAob e SaILe YO 88N JO S3|NJ 10} ARIG1T 8UIUO AB]IAN UO (SUONIPUOI-PUE-SWLBIALIY A8 | IM AReIq )BUIIUO//SANL) SUORIPUOD PUe SLLB | 8U) 89S *[G20Z/0T/80] U0 Aeiqauliuo AB|IM ‘90Us|poXT 318D PLe L} [eaH J0j alniisu| [euoieN ‘301N AQ £200L UMWITTTT 0T/10p/wod" As| 1M Ake.q 1 puljuo//Sdiy woij papeojumod ‘0 ‘TT0ZZrST



publishing findings may also be a barrier for communities,
grey literature searching may have harnessed useful informa-
tion from reports such as by community organizations. We
screened references of included articles and also contacted au-
thors of an ongoing study of PLA in the United Kingdom. We
also searched on Google and screened the first 5 pages of re-
sults.

Study Selection

Following the literature searches, results were downloaded
into EndNote for deduplication. The remaining references
were then exported into Rayyan for further detection of dupli-
cates, and then screening. Titles and abstracts were screened
by the first and second author independently, and the third au-
thor also screened 35%. Any conflicts were saved into an Excel
spreadsheet and resolved through discussion. Following this,
full-text screening was completed by the first author, and 15%
of the full texts were also screened independently by the third
author.

Data Extraction

Data extraction was carried out by the first author, whereby
full texts were accessed and information on the setting, pop-
ulation demographics, sample size, aim, description of com-
munity initiative, methods, length of follow-up (if applicable),
main outcome measures, and findings were extracted onto a
data collection sheet for each study. This information was then
summarized into a table.

Quality Assessment of Studies

Because this review includes both quantitative and qualitative
studies, in order to assess the methodological quality of in-
cluded studies, the Mixed Methods Appraisal Tool (MMAT)
was used, as it allows for the appraisal of the most common
types of study methodologies.?’ The tool categorizes studies
into 1 of 5 study designs, and then asks 5 questions appropri-
ate to each study design to help critically appraise the qual-
ity of the study.?’ The appraisal was carried out by the first
author, who, after identifying the category of each study, an-
swered “yes,” “no,” or “can’t tell” to the relevant questions as
per the user guide.” The user guide discourages from calcu-
lating an overall score but advises a more detailed presenta-
tion of each criterion. Records were not excluded based on
low methodological quality, as this is discouraged.”

Data Synthesis

The synthesis of evidence in mixed-methods systematic re-
views is still a relatively new and emergent field, with a range
of approaches.*® Two main types of synthesis are covered in
the literature: convergent and sequential.*® Within convergent
synthesis, 3 main subtypes exist—data-based, results-based,
and parallel-results convergent synthesis.”’ Data-based con-
vergent synthesis is the most widely used, likely because it
is less complex; however, results-based synthesis can provide
more detailed analysis and is more appropriate when there
is more than one research question or objective, such as in
this review.”! Therefore, for this review, quantitative and qual-

4

itative findings were narratively synthesized separately in re-
sponse to the review objectives. Meta-analysis was not con-
ducted as part of quantitative synthesis due to heterogeneity
in terms of study design, intervention design, outcome mea-
sures, and different effect measures across studies. Following
narrative synthesis, the evidence was then integrated using
configurative analysis involving a comparison of the quanti-
tative and qualitative evidence.?* Interventions investigated in
quantitative studies were analyzed in conjunction with the ex-
periences of participants explored in qualitative studies in an
attempt to establish connections and integrate the evidence.

Stakeholder Engagement and Public Involvement

WCEF is a UK-based charity working to improve maternal and
newborn health in some of the most deprived countries in
the world. With local partners, they set up community health
groups that empower women to identify and overcome barri-
ers to their health. This review was carried out in collaboration
with WCEF; therefore, they have been continually engaged with
throughout. This collaboration arose from a workshop (or-
ganized by the Community Research Initiative at University
College London) with community partners. The first author
actively engaged with the partner from WCE, to decide on a
research topic that would be useful to them, aims and objec-
tives, search terms, and inclusion and exclusion criteria. The
first author also invited the collaborating partner to partici-
pate in the screening process, where they completed approxi-
mately 35% of the title and abstract screening and 15% of the
full-text screening.

The first author also engaged with members of the pub-
lic at a public involvement session where they discussed plans
for the systematic review project and then listened to their
feedback, valuable perspectives, and insight. An interesting
discussion involved including coproduction as a search term.
Members at the session had experience in coproduction and
considered that the principles of coproduction align with our
definition of community based, where the community is the
agent, as the community does hold power in coproduced in-
terventions, although it may be shared. The first author fed
these discussions back to the collaborating partner and, to-
gether, decided to include coproduction as a search term.

RESULTS

The literature search carried out in July 2023 yielded 2236
records. After deduplication, 1793 records were screened by ti-
tle and abstract. After title and abstract screening, 126 records
were included for full-text screening, of which 15 met our in-
clusion criteria. Grey literature searching identified 3 further
studies, giving a total number of 18 studies that have been in-
cluded in this review. The study selection process is displayed
in Figure 1.

Scope of the Included Records

A list and detailed summary of the included records, includ-
ing descriptions of the community-based initiatives within the
studies, is provided in Supporting Information: Appendix S3.
A summary of the included studies (grouped by intervention
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screening:

Records identified from:
Databases (n = 2236)
Registers (n=0)

l

Duplicate records removed in
EndNote (n = 278)

Duplicates removed in Rayyan

(n=1685)

Records marked as ineligible
by automation tools (n=0)
Records removed for other
reasons (n=0)

Records screened

Records identified from:
Websites (n = 0)
Organisations (n = 0)
Citation searching (n = 3)
etc.

(n=1793)

Reports sought for retrieval
(n=125)

Rep! d for eligibllity
(n=124)

Records excluded
(n = 1668)
Reports not retrieved Reports sought for retrieval Reports not retriaved
(n=1) (n=3) (n=0)
Reports excluded: Reports d for
Wrong outcome (n = 33) (n=3)
Wrong population (n = 15) Reports excluded: ns0

Wrong Intervention type (n =
Wrong study design (n = 27)

\Wrong publication type (n = 11)

( included ][

Studies Included In review
(n=18)

Reports of included studies
(n=0)

Figure |. Preferred Reporting Items for Systematic Reviews and Meta-Analyses 2020 Flow Diagram Showing Study Selection Process

Source: Page et al, 202

type) and their main findings can be found in Table

1'25

2 32-49

Four of the included studies were based in Canada, 7 were in

the United States, 2 were in Australia, and 5 were in the United
Kingdom. Study designs were varied, but most used quantita-
tive methodology; there were 2 mixed-methods studies and
2 qualitative studies. The interventions focused on a range
of outcome measures, with perinatal mood disorders, includ-
ing postnatal depression, being the most frequently measured
outcome (n = 12), followed by breastfeeding (n = 7), mother-
infant bonding (n = 3), birth outcomes (n = 2), and infant
development (n = 2). In terms of characteristics of the popu-
lations included in the studies, almost half of the community-
based interventions (n = 8) targeted marginalized or under-
served populations such as ethnic minority groups**** and
women living in deprived neighborhoods or from low socioe-
conomic backgrounds.26:40:44:45:47

Quality of Included Records

Overall, the included studies demonstrate good method-
ological quality. For qualitative studies, the main concerns
were limited description of how themes were derived, and
in one study, insufficient use and interpretation of quota-
tions to substantiate the findings. For the mixed-methods
studies, the main concerns involved limited explanation and
justification of the analysis method and approach for inte-
grating qualitative and quantitative data. Interpretation of
the outputs of integration was also lacking. The main con-
cerns with studies categorized as quantitative RCTs were
limited descriptions of certain aspects of the randomiza-
tion process, such as allocation concealment, and limited de-
scriptions of whether researchers were masked. Addition-
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ally, there were substantial loss-to-follow-up and low re-
sponse rates, with not always a clear description of how this

was handled.

A detailed critical appraisal of included studies using the
MMAT is provided in Supporting Information: Appendix S4.

Types of Community-Based Initiatives Used in

High-Income Settings to Improve Maternal and Newborn

Health

Three types of community-based initiatives—peer sup-
port, social support, and health education—were identified
(Table 2). Peer support was the most reported, appearing in
12 of the included studies. To aid with categorization of the
studies, we used the definition of a peer as someone who could
be considered an equal with similar sociodemographic char-
acteristics and with similar lived experiences to those they
are offering support t0.°° Support relates to assistance, en-
couragement, and empathy within the reciprocal relationship
of peers.’® Peer support varied in terms of delivery, includ-
ing face-to-face, telephone-based, and online forums. Five
studies evaluated peer support at the group level 3233394243
whereas the rest evaluated individual peer support, and 2 of
the interventions combined individual and group-based peer
support. 342

Six studies included interventions described as providing
social support, defined as the perception of being cared for,
valued, and part of a social network, and may come from fam-
ily members, friends, or other community ties.”! Peer support
is differentiated from social support due to the element of
shared experience in peer support. Again, delivery varied, and
included group-based social support and individual social
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support via home visits. The providers of social support also
varied, and included peer support community groups that
also provide social support, existing family members acting
as mentors, support workers or volunteer befrienders, and lay
pregnancy outreach workers.

Two interventions involving social support also described
educational aspects; the Welcome to Parenthood (W2P) pro-
gram offered a 2-hour parent education session alongside
their six-week mentorship program, and the Parents And
Communities Together (PACT) project implemented a 12-
week “parent university” health education course, alongside
weekly “mumspace” groups for social support.*®*” The wider
PACT project adopted a community-organizing approach,
aiming to empower families to make healthier choices and im-
prove access to health care.*’ Similarly, the Healthy Lifestyle
Intervention, as part of the Healthy Moms on the Move
(Healthy MOMS) project, provided 14 weekly sessions led by
Spanish-speaking women in the community, aimed at em-
powering women to develop knowledge and skills to reduce
socio-environmental barriers to healthy eating and regular ex-
ercise, and offered exercise and cooking classes.*” A further
initiative involving educational aspects was the Racial and
Ethnic Approaches to Community Health (REACH) project,
which aimed to improve awareness and understanding of
racism and empower communities to undo racism, as well
as work with health care providers to combat institutional
racism.*® The PACT, Healthy MOMS, and REACH projects
took a more whole-community approach, as opposed to fo-
cusing on individuals within the community or community
groups, such as the other 15 included studies.

Effectiveness of Existing Community-Based Initiatives in
Improving Maternal and Newborn Health

Synthesis of Quantitative Evidence

The majority of interventions evaluated within studies in this
review had a beneficial impact on their maternal and newborn
health outcomes of interest and are displayed in Figure 2.

Peer support interventions appear to improve maternal
and newborn health outcomes. Nine out of 10 peer support
intervention studies found a beneficial impact on their ma-
ternal and/or newborn health outcome of interest - 5 found
improvements in perinatal mental health,?>4424 3 found an
increased likelihood of breastfeeding,***** and one (a doula
support programme) found peer support resulted in fewer
preterm births and low birthweight newborns.*> One study
reported conflicting findings, with no significant difference
in any breastfeeding duration between a peer support breast-
feeding intervention for adolescent mothers and the control
group.”” However, exclusive breastfeeding was significantly
increased in the intervention group. This was the only peer
support intervention that did not report benefits; however, it
must be noted that this study had a high dropout rate, and
only 1 of the 5 adolescent peer volunteers remained involved
in it for the entire duration.

Social support interventions had varying impacts on ma-
ternal and newborn health outcomes. Wiggins et al found
no evidence to support the use of social support community
groups for reducing depression in disadvantaged women.*

Journal of Midwifery & Women’s Health « www.jmwh.org

Similarly, Kenyon et al found that social support by lay preg-
nancy outreach workers made no difference to depression
scores up to 6 weeks postpartum; however, in their subgroup
of women with 2 or more social risk factors, a significant im-
provement in depression scores was seen.* Social support
and health education combined appear to be more beneficial
in improving maternal and newborn health outcomes.*%” All
4 studies that included aspects of health education reported
benefits for maternal mental health.

Synthesis of Qualitative Evidence

Four studies used qualitative methodology, all exploring peer
support interventions—2 for breastfeeding support and 2
for perinatal mental health conditions.*>**%** Despite het-
erogeneity in the type of peer support and outcomes ad-
dressed, the findings presented distinct similarities in how
participants described the support they received. Four main
themes emerged from qualitative analysis of community-
based peer support interventions: connectedness, emo-
tional validation, self-efficacy, and information sharing
(Table 3).

The theme of connectedness was evident in women re-
porting feeling less alone and isolated and through finding
a community and social network built around support and
understanding.>**** Women described how the interven-
tions allowed them to connect with like-minded people with
shared experiences.>** Emotional validation came from shar-
ing experiences with peers, as women reported feeling this
was nonjudgmental support, which made them feel safe to
share their concerns and experiences.*? For example, one par-
ticipant said, “We are all going through a lot of the same
things...we can discuss without judgment.”® Participants in
the online Facebook group also reported feeling safe, through
the group being a private, closed group rather than a pub-
lic platform.* Sharing experiences via peer support helped to
normalize women’s thoughts and feelings, provided affirma-
tion, and made them feel validated.*>*

The peer support interventions contributed to increased
self-efficacy, as women reported feeling more confident in
their capabilities as a mother and their parenting skills.***>*
Listening to others and reflecting on individual progress gave
women the confidence and a feeling of empowerment to help
others and give back to the group, and it can continue the cy-
cle of community engagement, as women who have attended
and recovered reported becoming volunteer peers®>*: “A year
or so later another mum posted a similar problem on the FB
group and I could quickly point her in the right direction
which was a great feeling—how far I had come to be able to
help someone else” (P22).%

A key component of the peer support interventions ad-
dressed in the qualitative studies is information sharing, with
participants in one study identifying this as a reason for join-
ing the groups in the first place, as they viewed peers as
“experts.”® Participants in another study reported how shar-
ing experiences offered new information or ideas and pro-
vided attention that they felt was lacking in the hospital due
to staff being so busy™: “I was saying to someone at the group
that I would probably stop [breastfeeding] when I went back to
work... and they were saying had I thought about [expressing
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Community Author Study Design Outcome Domain
Intervention Type
Perinatal Breastfeeding Birth Infant Mother-Infant
Mental Health Outcomes Development Bonding
Peer su t Amani, B. Merza, D., and Randomized A A
PRO Savoy, C. (2021) control trial
Dennis, C.L. et al (2009) Randomized
Peer support control trial A
o, Letourneau, N. et al (2015) Quantltatlve'- A
non randomized
Peer support & social Mugweni et al (2019) Mixed-methods A A
support
Peer support & social Prevatt, B-S., Lowder, E.M, R
support and Desmarais, S.L. (2018) Mixed:methods A
Campbell, L.A. et al (2014) | Quantitative -
Peer support non randomized A
Di Meglio, G., McDermott, | Randomized
Peer support M.P and Kiein, J.D. (2010) | control trial «x
Forster, D. et al (2019) Randomized
Peer support control trial A
Yun, S. et al (2010) Quantitative -
Peer support non randomized A
Thomas, M. et al (2023) Quantitative -
Peer support non randomized A
Social support & health | Benzies, K. et al (2020) Quantitative - A A
education non randomized
Social support & health | Brown, J. Et al (2020) Quantitative - A
education non randomized
i Kenyon, S. Et al (2016) Randomized
Social support control trial 4 > 4 > 4 > 4 ’ A
i Wiggins, M. et al (2005) Randomized
Social support control tial 4 >
: Carty, D. Etal (2011) Quantitative -
Health education non randomized A
fisaiity satication Kieffer, E.C. et al (2013) Randoml_zed A
control trial

Results are presented whether significant or not.

Figure 2. Effect Direction Plot Displaying the Effect Direction of Outcomes Within the Quantitative Studies Included in This Review

Effect direction: upward arrow A= positive health impact; downward arrow ¥ = negative health impact; sideways arrow <4 » = no change, mixed effects, or conflicting findings.
Sample size: Final sample size (individuals) in intervention group. Large arrow A >300; medium arrow A 50-300.

breastmilk] and I hadn’t even thought about it” (FG2 partici-
pant A).%’

Breastfeeding mothers using the Facebook group reported
that online support was beneficial in terms of immediateness
of information or advice and was a useful addition to face-
to-face support, but they expressed that online support could
not replace face-to-face support and the value of human con-
nections it brings.*> One criticism of peer support group in-
terventions was that when the group size is too large, women
tend to talk over each other and there is insufficient time for
everyone to have a chance to speak. Another was that hear-
ing others discussing their experiences can be triggering and
traumatic.*?

The majority (9 of 10) of quantitative or mixed-method
studies that evaluated peer support interventions found a ben-
eficial impact on their maternal and newborn health outcome
of interest, which compares similarly to the qualitative studies,
which all described the benefits of peer support interventions.
All5 of the quantitative studies that evaluated peer support in-
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terventions on the impact on maternal mental health reported
an improvement in mental health. The qualitative findings of
connectedness and emotional validation could help to explain
these positive effects. Again, the positive value of peer support
for breastfeeding described by participants in qualitative stud-
ies provides further support and insight into why the quantita-
tive studies evaluating peer support may have identified pos-
itive impacts on breastfeeding.

How Do the Community-Based Initiatives Relate to PLA
Methodology?

We found no direct examples of PLA being used in HICs for
maternal and newborn health outcomes, although the types of
initiatives identified (peer support, social support, and health
education) and our findings of connectedness, emotional
validation, self-efficacy, and information sharing closely re-
late to known mechanisms of PLA: learning about health,
spreading information, building confidence, and increasing
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Table 3. Summary of Findings from Qualitative Studies

Main Theme Subthemes

Studies Contributing to the Finding

Connectedness “I am not alone”
Shared experiences
Increased social network

Emotional validation Feeling cared for

Self-efficacy Increased confidence as a mother

Information sharing Sharing authentic experiences
“I hadn’t thought about that”

Peers as experts

Nonjudgemental support: this is a “safe place”

Affirmation and validation of feelings or concerns

Increased confidence in parenting abilities

Increased confidence in help seeking

Bridges, 2016, Mugweni et al, 2019, Prevatt
etal, 2018.%

Bridges, 2016, Mugweni et al, 2019,** Prevatt
etal, 2018.4

Bridges, 2016,%> Wade et al, 2009, Mugweni et al,
2019,* Prevatt et al, 2018.%

Bridges, 2016, Wade et al, 2009.%

community capacity.” Although our qualitative analysis only
involved peer support interventions which increased self-
efficacy and provided a platform for shared learning, social
support also relates to these mechanisms of PLA as the social
process of learning is known to lead to increased confidence
and knowledge.?

PLA methodology is inherently participatory and en-
courages active participation of and engagement of commu-
nity members. All the included interventions involved the
participation of community members in some form (peers,
family members as mentors, lay support workers, and com-
munity organizations); however, levels of engagement dif-
fered. Few studies aimed for community-wide engagement to
strengthen communities’ capacities.*®*’ The United Nations
Children’s Fund (UNICEF) minimum standards for com-
munity engagement recommend that communities are in-
volved in all stages of analysis, planning, design, implemen-
tation, and evaluation and processes should be in place to
enable this active collaboration and engagement.® In order
to be truly participatory, communities should be encouraged
to identify their own maternal and newborn health issues
and needs, as opposed to participation simply validating the
aims of interventions already decided by others.*? Overall,
the community-based interventions identified were lacking in
this element of active participation and community-wide en-
gagement, limiting the ability of communities to identify their
own maternal and newborn health issues and strategies for
improvement.

DISCUSSION

This systematic review has summarized the available evidence
on community-based initiatives to improve maternal and
newborn health outcomes in Australia, Canada, the United
Kingdom, and the United States, with varying types of support
identified: peer support, social support, and health education.
Most interventions involved peer support, which has shown
positive effects on maternal and newborn health outcomes—
namely, improved perinatal mental health and breastfeeding
support. Social support appears to be more beneficial when
combined with health educational aspects.

Journal of Midwifery & Women’s Health « www.jmwh.org

The prior research on peer support for maternal and new-
born health in HICs is limited and conflicting. A system-
atic review found that peer support had a positive effect on
breastfeeding continuation in HICs but was not as effective
as in LICs, and in the United Kingdom, peer support inter-
ventions were found it to be ineffective.* This is in contra-
diction to more recent UK studies evaluating more proactive
peer support—for example, one included in this review and
one feasibility study that both observed positive outcomes.*®°
This could suggest that earlier, more-intensive support is ef-
fective. Difficulties arise in assessing peer support interven-
tions for breastfeeding due to clinical heterogeneity in the tim-
ing of support, the duration, and the setting (individual vs
group-based, online vs face-to-face). In terms of peer support
for perinatal mental health conditions, our findings are sim-
ilar to those of previous research, suggesting that peer sup-
port can be an effective measure in reducing postnatal depres-
sion in HICs.>>” Again, clinical heterogeneity was found in
these studies, further suggesting the potential of mediators in
peer support interventions, such as intensity and frequency.”’
These studies all also included LICs, and it appears there is a
lack of research around peer support interventions focusing
on HICs alone.

The community-based interventions with higher lev-
els of community participation are more strongly linked to
PLA. However, few studies included in this review aimed for
community-wide participation.”’~*’ The majority were aimed
at the individual or group level, even though increasing com-
munity participation can bring increased community mobi-
lization and more sustainable change.”® We screened articles
with relevant examples of community-based initiatives striv-
ing for community mobilization; however, they were solely
descriptive without evaluations of outcomes. This is perhaps
because interventions promoting community mobilization
often involve multiple processes and multiple agencies and
are often carried out over long periods, making evaluation
complex.”

We did not find any specific examples of PLA interven-
tions that included outcomes being used to improve maternal
and newborn health outcomes in HICs to include in our re-
view. We are aware of the current Nurture Early for Optimal
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Nutrition study aimed at improving feeding practices among
communities of South Asian origin in East London; how-
ever, this is currently in the pilot feasibility stage.®® A previous
systematic review of postnatal women’s groups (not specifi-
cally using PLA) to improve maternal and newborn health in
HICs found limited and incompletely described evidence.®!
More promising results were reported when the obstacles of
sample size and group attendance were overcome—studies
reported positive impacts on primary outcomes with higher
attendance rates and psychoeducational or cognitive behav-
ioral components in their group approaches. This links to a
systematic review of PLA women’s groups in LICs reporting
better outcomes when groups were attended by 30% of the
population.”” This highlights the need for more collective en-
gagement when designing community-based interventions—
aiming for community-wide engagement and encouraging
communities to take ownership of maternal and newborn
health issues and actions to address them.®*

The strengths of this review—working in collaboration
with a community partner, as well as consulting members
of the public—have increased the relevance and usefulness
of this project. Additionally, the analysis of both quantitative
and qualitative research has provided a deeper understanding
of what types of community-based interventions have been
implemented in HICs and what are the successes and chal-
lenges. Double screening helped to increase the chance of rel-
evant studies being included and minimized the risk of human
error.%

A limitation of this review, although useful to explore the
scope of current community-based initiatives, is the broad-
ness of the term community-based initiative and that multi-
ple maternal and newborn health outcomes were explored,
which made the literature more complex to analyze due to het-
erogeneity. Additionally, high dropout and loss-to-follow-up
rates were noted during quality assessment, which could have
affected the validity of the results.

This review poses several clinical and policy implica-
tions. Women value the connectedness, information, and self-
efficacy resulting from involvement in community-based ini-
tiatives, and they may fill a gap that has emerged in health
care institution services due to the pressures they face and,
in the United States, lack of universal health care.>* Efforts
should, therefore, be made in clinical practice to implement
such initiatives with policymakers ensuring adequate fund-
ing. It is necessary to ensure community-based interventions
are culturally appropriate and are designed in collaboration
with the communities they are aiming to help. This increases
the chance of sustained participation and subsequent mobi-
lization for change, which may also assist in reducing mater-
nal and newborn health inequalities in HICs, including the
United States.® Initiatives should aim to increase knowledge
and capacity yet move away from traditional didactic meth-
ods delivering technical messages to empower communities
to identify and address maternal and newborn health issues.*?
When designing and implementing community-based initia-
tives for maternal and newborn health, evaluation should be
planned and designed a priori, and policymakers should en-
sure sufficient relevant research funding is made available,
as more evidence on the use of community-based initiatives
in HICs is required. This is especially urgent given the cur-
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rent pressures faced by health care services, such as workforce
shortages and inadequate access to care in the United States,
and that previous research in LICs has indicated PLA is a cost-
effective method for improving maternal and newborn health
outcomes.>"

Future research should focus on specific types of
community-based interventions in HICs, including PLA, to
aid policy decisions. Future research could also be narrowed
to examine which types of interventions are most effective for
specific maternal and newborn health outcomes, and among
which populations, which may assist in reducing maternal
and neonatal health inequalities in specific populations in the
United States. More research is also needed to examine po-
tential mediators such as duration, frequency, and intensity of
interventions.

CONCLUSION

Community-based initiatives can be beneficial in HICs
for improving aspects of maternal and newborn health—
particularly maternal mental health and breastfeeding. Types
of community-based interventions vary from peer support to
social support and health education and are delivered in mul-
tiple ways, such as via community groups, telephone-based
support, online forums, and individual-level support. Peer
support and social support foster a sense of community that
can provide valuable emotional validation and reassurance,
as well as a platform for information sharing to promote in-
formed decision-making and enhance capacity. Health ed-
ucational aspects of community-based interventions appear
to be effective, particularly for improving maternal mental
health. There is very limited research on more participatory
community-based initiatives, such as PLA, in HICs that pro-
mote community-wide engagement and mobilization. Fur-
ther research is needed in this area and funding should be
made available to support evaluation of community-based ini-
tiatives to aid policy decisions.
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