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ABSTRACT
Introduction This review will explore the characteristics
of service delivery-related interventions to improve
maternal and newborn health in low-income and
middle-income countries, comparing three common
framing approaches of these interventions (referred to
as archetypes), namely, quality improvement (QI), health
system strengthening (HSS) and implementation science
(IS), over the last 20 years.
Methods and analysis This study will review the
literature on health service interventions from 2000 to
2020. This will be achieved by searching for English peer-
reviewed articles in the following electronic databases
EBSCOhost, PubMed, Web of Science, MASCOT/Wotro Map
of Maternal Health Research and Google scholar. We will
develop a systematic search strategy using a combination
of keywords and Boolean operators AND/OR. Eligibility
screening and data extraction will be conducted by two
independent reviewers, and disagreements resolved by
a third independent reviewer. Analyses will be conducted
in two steps, a quantitative and a qualitative phase. The
quantitative phase will provide a descriptive profile of
papers, including the category (QI, HSS, IS, mixed or
other) of papers. In the follow-up qualitative phase, all
three reviewers will independently code for key concepts
in a subset of papers, jointly selected as representing
each archetype, and analysed in batches until concept
saturation is achieved.
Ethics and dissemination This review does not require
ethical approval. The results will be published as an article
in a peer-reviewed journal and presented to stakeholders
involved in implementing health system interventions in
maternal and newborn.

INTRODUCTION
Maternal and newborn mortality remains
an important public health issue around
the world.1 The commitment to achieving
the millennium development goals (MDGs)
in many countries, substantially improved
access to maternal, newborn health services,
reaching poor and vulnerable populations
especially in low-income and middle-income

Strengths and limitations of this study
►► Findings from this review will add to the body of

evidence regarding the characteristics of quality improvement, health system strengthening and implementation science interventions, and the possibilities
for bringing the fields together to take advantage of
their complementary ideas and approaches for improving maternal and newborn health.
►► To the best of our knowledge, this study will be the
first to comparatively review the different approaches to service delivery-related interventions to improve maternal and newborn health.
►► The findings are expected to be useful to national
and international stakeholders for designing and implementing service delivery interventions to improve
maternal and newborn health.
►► The use of the Levac, Heather and O’Brien framework to guide the scoping review will ensure a clear
methodological and transparent process that can be
replicated.
►► A major limitation will be the inclusion of only English
language studies, and publication bias as a result of
excluding grey literature.

countries (LMICs; countries with gross
national income per capita calculated using
the World Bank Atlas method between $1035
or less and $12 535 in 2019).2 3 However,
despite investments to improve maternal
and newborn health, reducing maternal
and newborn mortality remains a major
challenge in many LMICs.4 The sustainable
development goals seek to expand the gains
of reduced maternal and child mortality,
achieved during the MDG era by 2030,1
through better quality of care coupled with
expansion of health service coverage under
the banner of universal health coverage.5
Diverse forms of health system interventions and approaches are being implemented
in LMICs towards improved maternal and
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newborn care.6–8 These interventions are also becoming
more complex, evolving from linear chains of cause-
and-
effect, towards engaging interconnected elements
holistically within complex systems and involving multistakeholder approaches.9 10 Evidence has shown the
mutual benefits of involving a diversity of stakeholders
such as policy makers, healthcare providers, researchers
and funding organisations in implementing and/or evaluating complex health system interventions.11 12 There
are three common service delivery-
related approaches
for improving maternal and newborn health: quality
improvement (QI), health system strengthening (HSS)
and implementation science (IS).5 13
The three approaches have different origins: QI applies
pragmatic approaches from industry to reducing poor
performance in health; HSS emerged from the field of
global health concerned with the wider health system
constraints to implement disease-
specific or programmatic interventions14; and IS draws from behavioural
science to focus on the adoption of evidence-based practice in healthcare.13 15 Moreover, these approaches also
use different designs, methodologies, concepts, terminologies, discourses, theories and frameworks. They operate
with distinct professional societies, journals of publication, funding and training streams. They also focus
on different levels: QI tends to be health facility based
(micro-level), HSS operates at meso-level and macro-level
(district, regional or national settings); while IS tends
to be more focused on provider’s behaviour while also
typically referencing research methodologies such as
cluster randomised trials.13 However, they share similar
goals, namely, a systematic approach to behaviour change
in order to improve healthcare practice and service
delivery.13 16 As such, each approach, QI, HSS or IS may
offer ideas, concepts and methodologies that combined
could benefit the field greatly. However, their similarities or relatedness are often not appreciated nor understood, and consequently, opportunities to leverage their
combined strengths are missed.17

STUDY OBJECTIVES
This scoping review explores the scope of existing literature on QI, HSS and IS interventions to improve maternal
and newborn health in LMICs, to draw out key concepts
associated with each approach in order to appreciate
their relatedness and distinctiveness, and establish underlying mechanisms associated with change.

system, to respond better to its health and health system
challenges.14
IS is the scientific study of methods to promote translating systematic research findings into evidence-based
practices, routine practice and policy development, to
improve the quality and effectiveness of health services
and care.19
PROTOCOL DESIGN
We will conduct this scoping review using the methodology proposed by Levac et al,20 to map literature on
maternal and newborn interventions, with keywords
referencing terminology associated with the QI, HSS
and IS approaches. Levac et al’s framework builds on
Arksey and O’Malley methodological framework21 with
recommendations for clarification to enhance the methodology of scoping review studies. The use of this framework to guide the review will ensure clear methodological
and transparent processes that can be replicated. The
Preferred Reporting Item for Systematic Reviews and
Meta-Analyses (PRISMA) extension for Scoping Reviews
check list22 will be used throughout the review process,
to guide the screening and reporting (see online supplemental file).
Stage 1: Identifying the research question
The concept, target population and outcomes framework
will be used to formulate the review question as shown in
table 1.21
The overarching research question that will guide this
scoping review is: What are the characteristics of QI,
HSS or IS interventions used to improve maternal and
newborn health in LMICs?
The subquestions are
1. What is the distribution of approaches (QI, HSS, IS,
other or mixed) in the literature on maternal and newborn service delivery interventions?

Table 1 Concept, target group and outcomes framework to
guide the research question
C—Concept

T—Target group

Quality improvement
Implementation science or
implementation research
Health system strengthening
Interventions
Model or framework
Constructs and concepts
Assumptions or theories
Actors targeted for change
Stakeholders involved in change
Low-income and middle-income
countries
Maternal health
Newborn health (encompassing the
range of processes and outcomes of
service delivery-related interventions)

STUDY CONCEPT DEFINITION
QI is defined as the combination of the efforts of multiple
actors to make the changes required to lead to better
outcomes, better system performance and professional
development.18
HSS refers to the process of identifying and implementing changes in policy and practices in its health

Outcome (focus of
papers)

2
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2. Who are the actors targeted for change in QI, HSS or
IS interventions to improve maternal and newborn
health in LMICs?
3. Who are the (other) health system stakeholders involved in the change processes during QI, HSS or IS interventions to improve maternal and newborn health
in LMICs?
4. What are the services or systems areas of focus of QI,
HSS or IS interventions to improve maternal and newborn health in LMICs?
5. What are the key constructs and concepts used in QI,
HSS or IS interventions to improve maternal and newborn health in LMICs?
6. What are the frameworks or models used in QI, HSS
or IS interventions to improve maternal and newborn
health in LMICs?
7. What are the theories or assumptions about change in
QI, HSS or IS interventions to improve maternal and
newborn health in LMICs?
Stage 2: Identifying relevant studies—search strategy
This stage will involve an iterative process involving
searching the literature, refining the search strategy and
reviewing articles for study inclusion. The search strategy
was collaboratively developed by the review team, and
the relevance of searched studies will be determined
and agreed by all three researchers. The inclusion and
exclusion criteria were refined and agreed by all three
researchers. The literature search will include only peer-
reviewed articles published in English language.
The identification of literature will involve searching
the electronic databases, using structured search terms, as
applicable to the individual databases. The following electronic databases will be searched EBSCOhost, PubMed,
Web of Science, MASCOT/Wotro Map of Maternal
Health Research and Google scholar advance search.
We will develop a systematic search strategy using a
combination of keywords and Boolean operators AND/
OR. We will limit our search to publication published
between 2000 and 2020, to capture the growth of interest
in the different approaches (QI, HSS and IS) that evolved
in the era of the MDGs.
The search will be documented detailing the date, database, keywords and the number of articles retrieved. The
search strategy will be piloted to check its suitability to
selected databases and keyword. A PubMed pilot sample
search is shown in online supplemental table 1.
Stage 3: Selection of relevant articles
The review will use the concept, target population and
outcomes framework to align the study selection with
the research question. Further eligibility criteria will
ensure that selected articles are relevant to the research
question. Titles, abstract and full texts screening will be
independently screened by two reviewers (SM and OOT)
using screening tools designed by the review team. We
will use EndNote to store, organise and manage the
papers, and a google form will be developed and piloted
Mianda S, et al. BMJ Open 2021;11:e042952. doi:10.1136/bmjopen-2020-042952

for the screening and extraction of data at each screening
stage. The screening stages will be continuously monitored guided by the inclusion and exclusion criteria
described below. Double screening of titles/abstracts and
full texts will be managed by calculating disagreement
rates between the screeners. A third reviewer (HS) will be
approached in case of disagreement on included articles,
to resolve the matter and decide on the final inclusion.
From this universe of papers, the three authors will jointly
select 15 (5 each per category of QI, HSS and IS) as representing each archetype using a systematic sampling for
further qualitative analysis. An additional five papers in
the ‘other’ category (selected for concept diversity) will
also be identified.
Inclusion criteria
The following criteria will guide the selection of study
that will be included in the review:
►► Articles exploring QI, HSS or IS interventions to
improve maternal and newborn health.
►► Studies published in English
►► Studies published between 2000 and 2020
►► Studies conducted within LMICs
Exclusion criteria
The following criteria will be considered in excluding
studies from the review:
►► Studies exploring interventions on cost-effectiveness
►► Studies published in other languages because of
limited resources for translation by the review team.
►► Studies published before 2000.
►► Studies conducted in high-income countries
►► Grey literature because of time and resource
constraints.
The PRISMA flow diagram will be used in the study
selection process and will be updated once the review is
completed (figure 1).
Stage 4: Charting the data
We will follow these steps in charting the data:
Step 1: The research team will collectively develop a
data charting form using google forms, to extract data
on the following variables: author, year of publication,
country where the study was conducted, journal where
the study was published, field of research, approach used,
goal/purpose of the study, actors targeted for change,
health system stakeholders involved, health system setting
of focus, key assumptions, key constructs and key components of the intervention (see online supplemental file
data extraction form). The review team will pilot the data
charting form to test out the form and identify any detail
that needs to be addressed before proceeding with the
main data extraction process. Data charting will be an
iterative process in which the review team will continually
extract data and update the data charting form.
Step 2: Data extraction will proceed by conducting an
inventory of variables and grouping them until saturation
3
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and some health district managers, on the outcome of
the review to gain more insights on possible synergies
between QI, HSS and IS and how these can be integrated
into practice.

ETHICS AND DISSEMINATION
This review does not require ethical approval, as it will
not involve access to individual level data. The results
will be disseminated through peer-
reviewed scientific journal, presentation to prospective maternal and
newborn funders and practitioners to improve maternal
and newborn outcomes in LMICs. We will report on the
strength and limitations of our review and will provide
recommendations and conclusions based on the findings
from the synthesis.

Figure 1 Preferred Reporting Items for Systematic Reviews
and Meta-Analyses flowchart of study selection process.

is reached. Data will be analysed using quantitative and
qualitative methods.
►► Quantitative analysis will be performed (by SM and
OOT) using word cloud to show the differences and
range in variables based on the journal where the
articles were published, countries and regions, field
of research, approach, goal/purpose of the study,
actors targeted for change, health system stakeholders
involved and health system setting of focus.
►► Qualitative analysis will involve all three reviewers in
an in-depth review of a subset of studies, as outlined
earlier. The research team will chart out the major
concepts and processes that are used; afterwards,
the concepts and processes will be compared across
approaches.
Stage 5: Collating, summarising and reporting of results
A narrative report will be produced to summarise the
data extracted around the following themes: similarities
between the different approaches in relation to each
variable, differences between the different approaches in
relation to each variable, distinct characteristic of each
approach and the underlying mechanism associated with
change using each approach.
Stage 6: Consultation
This review is part of a project evaluating the implementation of a QI initiative to improve maternal and newborn
health in three South African health districts. We intend
to approach members of the project management team
4

DISCUSSION
This proposed scoping review aims to identify and
describe the characteristics of QI, HSS and IS interventions to improve maternal and newborn outcomes in
LMICs. To the best of our knowledge, this review will be
the first to review the characteristics of QI, HSS and IS
interventions and the possibilities for synergy between
the three approaches to improve maternal and newborn
outcomes. An understanding of the similarities and differences between these approaches, as well as key distinct
features to each approach and associated mechanisms of
change, can assist stakeholders involved in implementing
health system interventions in maternal and newborn to
leverage their combined strengths. This review also has
the potential to show areas of possible synergy between QI,
HSS and IS to improve maternal and newborn outcomes.
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