
 

 

Introduction  

Population Services International (PSI) in 
partnership with Kampala Capital City Authority 
(KCCA) was awarded a four-year cooperative 
agreement from USAID for the Kampala Slums 
Maternal and Newborn Health (MaNe) 
implementation research project. The aim of the 
project was to design and test a health service 
delivery model to serve poor urban women and 
their babies living in slum communities of Lubaga 
and Makindye divisions in Kampala, Uganda.  

To help inform the design of the MaNe project, the 
project team conducted a scoping review of the 
published literature on maternal and newborn 
health (MNH) interventions in urban slum settings 
in sub-Saharan Africa (SSA). Key successes, failures 
and lessons learned from the interventions were 
identified. Synthesized findings from the scoping 
review are presented in this technical brief. 

Methods 

To identify relevant literature, Arksey and 
O’Malley’s methodological framework was 
employed (1). The framework consists of six steps: 
1) identify the research question, 2) search for 
relevant studies, 3) select studies, 4) chart the data, 
5) collate, summarize, and report the results, and 6) 
(optional) consult stakeholders to validate the study 
findings. 

Step 1: Identify the research question 

What is the existing evidence of effective maternal and 
newborn health interventions in slum settings in SSA? 

Step 2: Search for relevant studies 

Literature searches were conducted using PubMED, 
CINAHL, and Embase databases to identify peer-
reviewed studies about MNH interventions for urban 
poor women in SSA or low- and middle-income 
countries (LMICs). Search parameters were 
restricted based on the following criteria: published 
in English between 2000-2019, topical focus on MNH 
interventions, and located in SSA and informal 
settlements. Grey literature in the form of project 
reports, policy papers, and program evaluations 
specific to MNH initiatives directed at the urban poor 
in SSA were obtained from electronic databases and 
websites. The initial search strategy yielded a total of 
535 peer-reviewed articles and 24 grey literature 
reports (Fig 1). 
 
Step 3: Study selection  

A three-step iterative screening process was used to 
select studies for review. Four team members 
independently reviewed the studies keeping in mind 
the key screening theme – “lessons to introducing, 
sustaining, and achieving impact in MNH care within 
the urban space.”  Study titles were first reviewed for 
relevance, followed by a review of abstracts. Finally, 
studies that were determined to be relevant based on 
the abstract review were reviewed in entirety. The 
team met at each stage of the review process to 
discuss challenges or concerns related to study 
selection. This helped alleviate any ambiguity and 
ensured that studies selected for full review were 
relevant to the broader research question. Following 
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this process, 11 studies were selected for inclusion in 
the scoping review. 

 
 

 

Step 4: Chart the data 

After selecting studies for inclusion, key elements 
were extracted and recorded in an Excel file. 
Extracted information included: author, title, year of 
publication, country, intervention type, duration of 
intervention, target population, key findings, 
barriers and facilitators to implementation, and 
lessons learned. 

Step 5: Collate and summarize the results 

Step 5 was the most extensive step in the scoping 
review process. After data extraction, the team 
iteratively and analytically reviewed study content 
and categorized studies into groups based on the 
intervention strategy.  

Findings 

Out of the 11 articles that met the selection criteria, 
nine were peer-reviewed and two were grey 
literature reports. Six of the studies were based on 
MNH programs implemented in Kenya. 

The scoping review results are presented below by 
intervention approach. 

Community engagement. Community engagement is 
a central component of any public health intervention 
(2). Community engagement includes the target 
population in all phases of the planning and 
intervention processes. Early community engagement 
is important for developing interventions that are 
acceptable and to facilitate community trust and 
ownership (3). 

Most often, the first step to community engagement is 
to identify community leaders. In urban slums, this 
may be challenging given the heterogeneous nature of 
the urban population and the different leadership 
structures. Several studies in slum settings have found 
that informal leaders of social network groups are 
more influential than formal leaders. These studies 
recommended engaging both informal and formal 
community leaders (2, 4-6). 

Several studies on MNH interventions in LMICs noted 
the importance of considering women’s time when 
asking them to get involved in projects. It can be 
challenging for women to find time to participate in 
community mobilization activities when they have 
multiple household responsibilities and childcare (4, 
7). It is critical that women and their families see the 
value and benefits of the project. Female community 
leaders should be given a key role in the project and if 
feasible, they should be financially compensated. 
Staffing projects with women from the communities 
has been successful for increasing participation and 
ensuring project acceptability (2).  

Accommodating schedules. People living in slum 
communities are often not home during the day 
because they are seeking employment (2). This can 
be a challenge for MNH programs that rely on home-
based visits from community health workers 
(CHWs). To deal with this challenge, programs in 
Kenya and Ghana have adapted CHW working hours 
to weekends and evenings (5).  Other approaches 
that have been successful include one-stop clinics 
staffed by CHWs where women can stop by at their 
convenience to seek advice. In Uganda, several MNH 
sensitization outreach strategies that accommodate 
the schedules of women in slum communities are 
being tested including evening and weekend home 
visits, mobile clinics, and family health days at 
places of worship (8). 



Community health workers. Across SSA, CHWs are 
important actors in the healthcare system. CHWs are 
relied on heavily; yet they are typically not provided 
with adequate resources or training to deal with the 
wide range of health problems community members 
confront (7). One model that has been successful is 
in Ghana where trained nurses were deployed as 
community health officers (4). The nurses were 
better trained in MNH compared to traditional 
CHWs. As a result, they provided more detailed 
information and care. Other models advocate for 
using both CHWs and nurses where nurses provide 
medical care and the CHWs focus on mobilization 
and health education (9).  

Traditional CHW models of volunteerism may be not 
feasible in urban settings (9). Reports indicate 
higher attrition rates among urban CHWs due to 
lack of financial motivation. Compensating CHWs 
and providing training and resources has been an 
effective strategy for minimizing attrition (9). 

Public-private partnership. In many slum 
communities in SSA, the public healthcare system 
has not kept pace with the rapid growth of the 
informal settlements. Public health facilities are 
often few and far between, making it difficult for 
mothers and their children to access affordable 
health services (10). In Kenya, to address this 
problem, the government created a policy that 
private providers in slum communities would 
receive government support in the form of 
maternity kits, vaccines, family planning methods, 
and medications to treat sexually transmitted 
infections. In return, the providers had to meet 
quality standards related to staffing, infrastructure, 
and data reporting. Results from this novel initiative 
showed a reduction in child illness and improved 
maternal health (11). The relationship between 
public and private health providers in communities 
in SSA has been that of one blaming the other for 
patient mismanagement. In a bit to improve this 
working relationship, MaNe planned to implement 
Hub and spoke model whose literature is scanty in 
sub-Saharan Africa.  

Addressing security issues. Feelings of insecurity in 
slum communities has been cited as a primary factor 
for women not seeking health care. To address this 

problem, slums in Nairobi, for example, created a 
network of youth organized in groups to accompany 
pregnant women to healthcare facilities during 
emergency situations at night and are provided 
compensation for their time (7). 

Gaps in the literature  

Information on emergency and referral services for 
MNH in slum settings was not documented in the 
studies in this scoping review. More information is 
needed about how to operationalize emergency and 
ambulance services in slum settings and how to make 
such services accessible to pregnant women and their 
families.  

Information on accreditation of private facilities for a 
quality improvement intervention is scanty with only 
one study stating how it was used as criteria for 
inclusion of private not-for-profit facilities for 
government cash refund (11). There is a need to study 
how accreditation of private facilities improves 
quality of care provision and enabling community 
trust of their services. 

Regulation of the health system structure in slum 
settings was another area that was poorly 
documented. Implementing policies around standards 
of care and a regulatory framework is essential in 
settings where multiple healthcare actors operate. It is 
important to protect urban poor women from 
exploitation from unlicensed health providers, and to 
foster trust and confidence among women and their 
families for private facilities. 
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