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Use of health institutions by mothers and their children in low-
income countries has not shown major improvement in recent years
[1]. Many organizations have begun to investigate patient and family-
centered models of care, considering consumer involvement as a key
issue in improving population health. Evidence supporting the im-
plementation of “community interventions”—interventions that do
not take place in health facilities—to reduce maternal and perinatal
mortality is increasing [2,3].

We conducted an analysis of the current research taking place
in maternal, neonatal, and child health to search for interventions
focusing on consumer involvement. To identify high-quality research
we used The Cochrane Library database of Systematic Reviews (Issue
4, 2007), which represents a comprehensive compilation of world-
wide research focused on interventions. Our main interest was to
identify randomized controlled clinical trials that assessed the
effectiveness and safety of interventions. The search strategy included
2 Cochrane Review Groups (CRGs): Pregnancy and Childbirth; and
Neonatal. As there is not an established “Child Group,” we performed
⁎ Corresponding author. 25 Miller Crescent, Silver Lakes 0054, Pretoria, South Africa.
Tel./fax: +27 79 8862177.

E-mail address: maria.belizan@gmail.com (M. Belizán).

0020-7292/$ – see front matter © 2009 Published by Elsevier Ireland Ltd. on behalf of Inte
doi:10.1016/j.ijgo.2009.09.013

Please cite this article as: Belizán JM, et al, Maternal and child health rese
Int J Gynecol Obstet (2009), doi:10.1016/j.ijgo.2009.09.013
a search of the other 49 CRG reviews related to children from 0 to
5 years, excluding neonates.

To identify research focused on consumer involvement, we
developed a classification that identified 2 categories related to con-
sumer independence:

• Category 1: interventions that can be conducted at an individual
level with no assistance from the health system, for example, food
fortification, oral hydration; and

• Category 2: interventions that require minor assistance from the
health system, for example, the consumer needs to go to a health
facility or a drug store for an intervention that can be easily obtained
(e.g. vaccines, vitamin supplements).

The other 3 categories were for interventions requiring the
participation of the health system, regardless of its complexity. We
made a distinction between interventions where consumer involve-
ment is a factor and when it plays no role:

• Category 3: interventions are provided by the health system, but the
consumer could improve the outcome by early identification of a
problem and be assisted by the health system (e.g. corticosteroids in
preterm labor, interventions for infant eating disorders);

• Category 4: interventions provided by the health system, but where
knowledge and participation of the consumers can influence the
healthcare system (e.g. support during labor, family-centered care
for children in hospitals); and

• Category 5: interventions with no participation from the consumer
(a health system decision); for example, intensive care interven-
tions, cesarean delivery surgical technique, treatments for chronic
diseases in childhood.

Within the Pregnancy and Childbirth CRG interventions 62.4%
(174 of 279) of the reviews were classified as category 5. Only 6.8% of
the reviews focused on interventions conducted solely by an
individual consumer. From the Neonatal CRG, 94% (236 of 250) of
the reviews were classified as category 5; the majority of them were
related to neonatal intensive care. From the reviews relating to
children, 234 reviews were obtained and, of these, 166 (70.9%) were
classified as category 5 and 7.7% were interventions that the family
alone could apply to the child (Fig. 1).
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Fig. 1. Classification of Cochrane Reviews from the Pregnancy and Childbirth Group
(279 reviews), Neonatal Group (250 reviews), and reviews of children from 0–5 years
excluding neonates (234 reviews), according to the provider's involvement in care.
Key: Category 1, no assistance from health system; Category 2, minor assistance from
health system; Category 3, consumer knowledge of early identification of the problem
could improve the outcome; Category 4, knowledge and participation by the consumers
could assist the health system; Category 5, no participation by the consumer.
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Any classification can have some limitations and overlap in the
different categories. However, extremes of the classification show quite
different patterns.
Please cite this article as: Belizán JM, et al, Maternal and child health res
Int J Gynecol Obstet (2009), doi:10.1016/j.ijgo.2009.09.013
This analysis shows that maternal and child research is seldom
focused on interventions that can be conducted solely by the con-
sumers. The vast majority of research is performed on interventions
that are solely in the realm of the providers. Maternal and child health
research needs to be directed toward innovative interventions
involving consumer participation, particularly those that can be im-
plemented in middle- and low-income countries where the accessi-
bility and quality of the health systems are poor.
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