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BACKGROUND

Preterm And Low Birth Weight (LBW) Burden in SA and WHO Guidelines

Burden in South Africa (SA)

» UNICEF-WHO LBW prevalence: 17.2% (2000), 16.6% in 2012 and 2020
» Preterm birth complications, including LBW, leading cause of neonatal mortality

2022 World Health Organisation (WHO) Recommendations for Care of
Preterm or LBW Infant

' Recommendation C.3 (New)

- Home visits by trained health workers recommended to support families to care
for preterm or low-birth-weight infant

 * (Strong recommendation, moderate-certainty evidence)
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AIMS
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» To synthesise qualitative evidence on views and experiences of home
visits for families with preterm and LBW babies in SA to identify factors
Influencing acceptability, feasibility and equity
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» To inform development of a SA National Guideline recommendation as
part of the Global Evidence, Local Adaptation (GELA) project




METHODOLOGY

Study Design

» Rapid Qualitative Evidence Synthesis (QES)
» Thematic analysis

» Assessment of study quality and confidence

Studies for Inclusion

» Qualitative methodology;
» SA home visit programmes;

» Exploring views and experiences of any stakeholder involved in, or affected by
home visit programmes
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RESULTS

STUDIES

» 16 studies included

SETTINGS

» 5 provinces: Western Cape, Eastern Cape, Gauteng, Free State, KwaZulu Natal
» Rural and urban

PARTICIPANTS

» Mothers, lay health workers, supervisors, community members, key informants
PROGRAMMES

» Philani Mentor Mother (n=9)

» National/Provincial Department of Health (n=4)

» PROMISE-EBF (n=2)

» Ububele Mother-Baby Home Visiting project (n=1)
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RESULTS: CAREGIVER ACCEPTANCE
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RESULTS: LAY HEALTH WORKERS ACCEPTANCE

Facilitators
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CONCLUSION
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Prematurity is the leading cause of neonatal mortality

SA has many successful home visitation programmes for other health conditions
This review synthesises the complex and interacting contextual factors that
impact caregivers’ and providers’ acceptability and feasibility of home visits for
preterm and LBW babies

Review findings also highlight the limitations related to logistics, human-
resources and infrastructure in implementing a successful programme

Even with political will, the feasibility and sustainability of adding preterm and
LBW care packages to existing home visit programmes is uncertain, without
addressing inequity, resource constraints and complex contextual factors
relevant to our setting
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