

Effectiveness of Community-Based Health Education Interventions on Maternal Health Service Uptake in Sub-Saharan Africa: A Systematic Review


[bookmark: _GoBack]


ABSTRACT

	Background: Maternal mortality and low utilization of essential maternal health services remain major public health challenges across Sub-Saharan Africa. Poor awareness, sociocultural barriers, low health literacy, and weak community engagement continue to limit the use of antenatal, delivery, and postnatal services. Community-based health education interventions have been introduced to improve knowledge and healthcare seeking behavior, but evidence on their effectiveness remains fragmented.
Aims: This study systematically reviews the effectiveness of community-based health education interventions on maternal health service uptake in Sub-Saharan African.
Study Design: Systematic review.
Methodology: A structured search of PubMed, Scopus, Web of Science, ScienceDirect, and AJOL was conducted for studies published between 2010 and 2026. Eligible studies assessed community-based educational approaches such as home visits, women’s groups, peer education, and outreach campaigns designed to increase maternal health service use. PRISMA guidelines informed study selection, while quality appraisal used the Joanna Briggs Institute checklist.
Results: Twenty-six studies from 12 countries met inclusion criteria. Antenatal care attendance increased by 18% - 47% across intervention settings, while skilled birth attendance improved by 12% - 39%. Facility-based delivery rose by 15% - 42%, and postnatal care attendance increased by 10% - 34%. Interventions involving community health workers, male partners, and local leaders produced stronger outcomes than facility-only education models. Rural residence, low literacy, and weak referral systems reduced intervention effectiveness.
Conclusion: Community-based health education interventions significantly improve maternal health service uptake in Sub-Saharan Africa. Scaling culturally appropriate community strategies can enhance service utilization and reduce preventable maternal deaths.
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1. INTRODUCTION

Maternal health remains a central indicator of population well being and health system performance globally. It reflects the quality, accessibility, and responsiveness of healthcare services available to women during pregnancy, childbirth, and the postnatal period. Despite significant progress in many regions, maternal mortality and preventable pregnancy-related complications continue to disproportionately affect low- and middle-income countries, particularly those in Sub-Saharan Africa. The region accounts for the highest burden of maternal deaths worldwide, driven by persistent inequalities in access to timely and quality maternity care, poverty, weak health systems, and sociocultural barriers that delay care-seeking behavior (Kassebaum et al., 2014; Say et al., 2014).

Essential maternal health services-including antenatal care, skilled attendance at birth, emergency obstetric care, and postnatal follow-up are recognized as highly effective interventions for reducing maternal and neonatal morbidity and mortality. The World Health Organization recommends early and regular antenatal care contacts, delivery assisted by trained personnel, and postnatal review within the first days after childbirth to detect complications and improve outcomes. However, utilization of these services remains sub-optimal across many countries in Sub-Saharan Africa, especially in rural and under served communities where distance, cost, poor transport systems, gender norms, and misinformation continue to hinder access (Doctor et al., 2011; Tey & Lai, 2013).

Antenatal care provides opportunities for early risk identification, immunization, nutritional counselling, malaria prevention, birth preparedness, and referral of high-risk pregnancies. Yet many women initiate care late or attend fewer than the recommended visits. Similarly, a large proportion of births in some parts of the region still occur outside health facilities or without skilled attendants, increasing the risk of hemorrhage, sepsis, obstructed labor, eclampsia, and newborn complications (Campbell & Graham, 2006; Montagu et al., 2011). Postnatal care, although critical for preventing maternal and neonatal deaths in the first weeks after delivery, remains one of the least utilized components of maternal healthcare (Wang et al., 2011).

Improving service availability alone does not automatically guarantee utilization. Evidence suggests that demand side barriers are equally important. Women may avoid health facilities because of fear, previous negative experiences, poor provider attitudes, lack of autonomy in household decision making, low awareness of danger signs, or preference for traditional birth practices. In many settings, husbands, mothers-in-law, community elders, and religious leaders influence maternal health only target health facilities without addressing community beliefs and behaviors may achieve limited success (Story et al., 2012; Sialubanje et al., 2015).

Community-based health education interventions have emerged as practical strategies for increasing maternal health service uptake. These interventions are implemented outside conventional clinical settings and are designed to reach women, families, and communities directly through culturally acceptable communities channels. Common approaches include home visits by community health workers, women’s support groups, participatory learning sessions, peer counselling, male involvement programs, village meetings, radio messaging, and engagement with traditional or religious leaders. Their primary aims is to improve knowledge, challenge misconceptions, encourage birth preparedness, strengthen referral behavior, and promote timely use of professional maternal healthcare services (Lassi et al., 2015; Prost et al., 2013).

Several studies across Nigeria, Ethiopia, Uganda, Kenya, Ghana, and Tanzania have reported positive outcomes from community-based interventions, including increased antenatal attendance, improved facility delivery, enhanced recognition of obstetric danger signs, and better postnatal follow-up. Community health workers, in particular, play an important bridging role between households and formal health systems by providing education, reminders, counselling, and referrals. Participatory women’s groups have also shown benefits by creating collective learning environments where women discuss pregnancy risks, plan transport, save funds, and support one another during childbirth (Lewycka et al., 2013; Tripathy et al., 2010).

However, results across studies are not always consistent. Some interventions produce substantial improvements, while others show modest or short-lived effects due to inadequate supervision, poor funding continuity, workforce shortages, sociocultural resistance, insecurity, or weak health facility capacity to absorb increased demand. Differences in study design, intervention content, implementation duration, and outcome measurement further complicate interpretation of findings. As a result, policymakers and programme managers may find it difficult to determine which community education strategies are most effective, scalable, and sustainable in diverse contexts across Sub-Saharan Africa. 

Although previous reviews have examined maternal health promotion or community participation broadly, there remains a need for an updated synthesis specifically focused on the effectiveness of community-based health education interventions on measurable maternal service uptake outcomes in the region. Consolidating such evidence is important for guiding investments in maternal health promotion, strengthening primary healthcare systems, and accelerating progress toward global maternal survival targets.

Therefore, this systematic review aims to examine and synthesize available evidence on the effectiveness of community-based health education interventions in improving uptake of antenatal care, skilled birth attendance, facility delivery, and postnatal care services in Sub-Saharan Africa. The findings are expected to support evidence-based decision-making and inform context-appropriate strategies for reducing preventable maternal morbidity and mortality.

1.1 Statement of the Problem

Maternal mortality remains one of the most persistent public health challenges in Sub-Saharan Africa despite of global commitments and expanded maternal health programmes. The region continues to account for the largest share of preventable maternal deaths worldwide, with many women dying from complications related to pregnancy, childbirth, and the postpartum period that are largely avoidable through timely access to quality healthcare services (Say et al., 2014). Hemorrhage, hypertensive disorders, sepsis, obstructed labour, and unsafe abortion remain major causes of maternal mortality, yet these conditions can often be prevented or effectively managed when women utilize antenatal care, skilled birth attendance, emergency obstetric services, and postnatal care (Campbell & Graham, 2006).

Although many countries have expanded maternal health infrastructure, utilization of essential services remains inadequate, especially among rural, poor, less educated, and socially marginalized women. Delayed antenatal bookings, low completion of recommended antenatal contacts, home deliveries without skilled attendants, and poor postnatal follow-up are still common across several countries in the region (Tey & Lai, 2013). In many communities, geographic inaccessibility, transportation difficulties, direct and indirect costs of care, weak referral systems, and shortages of trained personnel continue to limit service uptake. These structural barriers are further compounded by sociocultural norms that restrict women’s autonomy, preference for traditional birth practices, fear of mistreatment in facilities, and poor awareness of pregnancy danger signs (Sialubanje et al., 2015).

Health education delivered only within health facilities has often failed to reach women who rarely attend clinics or who make decisions under the influence of family and community gatekeepers. As a result, many women remain outside the formal maternal healthcare system until complications arise. Community-based health education interventions have been introduced in several settings to bridge this gap by taking information, counselling, and mobilization directly to households and communities through community health workers, peer groups, local leaders, and outreach campaigns. However, the effectiveness of these interventions across Sub-Saharan Africa is not yet clearly established.

Existing evidence is fragmented across countries, intervention types, and study designs, making it difficult for policymakers to identify which approaches consistently improve maternal health service uptake. Some programmes report increased antenatal attendance and facility delivery, while others show limited or short-term gains due to weak implementation systems, poor supervision, or contextual barriers (Lassi et al., 2015). Without a clear synthesis of evidence, governments and development partners may continue investing in strategies with uncertain impact. Therefore, a systematic review is needed to evaluate the effectiveness of community-based health education interventions on maternal health service uptake and to guide evidence-based maternal health programming in the region.

1.2 Aim of the Study 

This study aims to systematically review and synthesize available evidence on the effectiveness of community-based health education interventions in improving maternal health service uptake among women in Sub-Saharan Africa. Specifically, it seeks to examine the impact of these interventions on the utilization of antenatal care services, skilled birth attendance, facility-based delivery, and postnatal care, while identifying the factors that influence their success across different settings.

1.3 Rationale of the Study

Maternal health remains a major development and public health priority in Sub-Saharan Africa, where preventable maternal morbidity and mortality continue to occur at disproportionately high levels. Although many countries have adopted policies to expand antenatal care, skilled delivery services, and postnatal care, gaps in utilization persist across rural and underserved populations. Availability of services alone does not guarantee access or use, particularly where women face low health literacy, poverty, harmful social norms, and delayed decision making regarding pregnancy care. Strengthening demand for maternal health services is therefore as important as strengthening supply side systems (Gabrysch & Campbell, 2009; Bohren et al., 2014).

Community-based health education interventions are increasingly recognized as practical approaches for addressing barriers that conventional facility-based systems may not overcome. By using trusted community structures such as community health workers, peer educators, women’s groups, and local leaders, these interventions can improve awareness of pregnancy danger signs, birth preparedness, early antenatal booking, and timely care-seeking. Community engagement approaches may also reduce fear of health facilities and increase male and family support for maternal care utilization. Evidence from low-resource settings suggests that socially embedded interventions can positively influence maternal behaviors when messages are culturally acceptable and consistently delivered (Moyer & Mustafa, 2013; Sacks et al., 2017).

Despite growing implementation across several countries, evidence regarding the effectiveness of community-based health education interventions in Sub-Saharan Africa remains dispersed across different contexts, populations, and programme models. Some studies report significant improvements in facility delivery and antenatal attendance, whereas others show limited effects due to poor supervision, weak referral systems, workforce shortages, or contextual resistance. Without a comprehensive synthesis, it is difficult for policymakers, donors, and programme managers to determine which intervention models are most effective, scaleable, and sustainable across varying health system environments (Kok et al., 2015; Lunsford et al., 2015).

This systematic review is therefore justified because it will consolidate current evidence on community-based health education strategies and their impact on maternal health service uptake in the region. The findings will help identify successful approaches, implementation barriers, and research gaps requiring further attention. In addition, the review can guide ministries of health, non-governmental organizations, and development partners in designing evidence-based maternal health programmes that support progress toward universal health coverage and reductions in preventable maternal deaths (Mbuagbaw et al., 2015; Singh et al., 2018).

2. METHODOLOGY

2.1 Study Design

This review adopted a systematic review design to comprehensively identify, appraise, and synthesize available empirical evidence on the effectiveness of community-based health education interventions in improving maternal health service uptake among women in Sub-Saharan Africa. The systematic review approach was considered most appropriate because it allows for the rigorous collection and integration of findings from multiple primary studies conducted across different countries, populations, and intervention settings, thereby providing a stronger evidence base than individual studies alone. The review was guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) framework to ensure transparency, reproducibility, and methodological consistency throughout the review process (Page et al., 2021). Studies considered for inclusion comprised quantitative, qualitative, and mixed-method research designs that evaluated community-based educational strategies such as home visits, women’s groups, peer counselling, community mobilization, male involvement programme, and outreach campaigns aimed at increasing utilization of antenatal care, skilled birth attendance, facility delivery, and postnatal care services. By incorporating evidence from diverse methodological traditions, the review enabled a broad understanding not only of measurable outcomes but also contextual and implementation factors influencing intervention success. A comparative synthesis across countries and subregions was undertaken to explore similarities and differences in programme effectiveness according to sociocultural context, rural-urban setting, health system capacity, and intervention delivery model. This design also facilitated identification of research gaps, recurring implementation barriers, and best practices relevant to maternal health programming. The systematic review method has been widely recommended for informing policy and practice because it minimizes selection bias through explicit eligibility criteria, structured search procedures, and standardized appraisal of study quality (Higgins et al., 2022). Therefore, the chosen design was suitable for generating reliable and policy-relevant evidence on how community-based health education interventions can strengthen maternal health service uptake across the region.

2.2 Search Strategy

A comprehensive and structured search was conducted to identify relevant studies examining the effectiveness of community-based health education interventions on maternal health service uptake in Sub-Saharan Africa. Electronic databases searched included PubMed, Scopus, Web of Science, Google Scholar, Cochrane Library, and African Journals Online (AJOL). Th search covered studies published from January 2010 to March 2026 to capture recent evidence relevant to maternal health programming in the region. Additional manual searches of reference lists of eligible articles and related reviews were undertaken to identify further studies.

The search strategy combined Medical Subject Headings (MeSH), free-text keywords, and Boolean operators (AND, OR). Key search terms included:

 “community-based health education,” “maternal health service uptake,” “antenatal care,” “skilled birth attendance,” “facility delivery,” “postnatal care,” and “Sub-Saharan Africa.” Search strings were adapted to suit the indexing systems of individual databases. 

An example search syntax used in PubMed was:

 (“community-based health education” OR “community intervention” OR “health promotion”) AND (“maternal health services” OR “antenatal care” OR “skilled delivery” OR “postnatal care”) AND (“Sub-Saharan Africa”). All retrieved citations were exported to reference management software where duplicates were identified and removed before screening. The search process was documented in line with PRISMA recommendations to ensure transparency and reproducibility (Page et al., 2021)

2.3 Eligibility Criteria

The eligibility criteria for this review were developed a priori using the Population, Intervention, Comparison, Outcome, and Study Design (PICOS) framework to ensure consistency in study selection.

2.3.1 Inclusion criteria

Studies were included if they met the following conditions:

1. Conducted in countries within Sub-Saharan Africa.
2. Evaluated a community-based health education or mobilization intervention related to maternal health.
3. Reported measurable outcomes on maternal health service uptake.
4. Used primary research designs such as randomized trials, quasi-experimental, cohort, cross-sectional, qualitative or mixed-method studies.
5. Published between 2010 and 2026 in peer-reviewed journals or institutional repositories.

2.3.2 Exclusion criteria

Studies were excluded if they:

1. Were conducted outside Sub-Saharan Africa.
2. Focused solely on facility-based interventions without community engagement components.
3. Addressed child health, family planning, or general health promotion without specific maternal health service outcomes.
4. Were reviews, editorials, commentaries, conference abstracts, protocols, dissertations, or policy briefs without primary data.
5. Were duplicates, lacked accessible full text, or did not report sufficient outcome data for extraction.
2.4 Study Selection Process

The study selection process was conducted in sequential stages following PRISMA guidelines. First, all records retrieved from the selected databases were exported into reference management software, where duplicate citations were identified and removed. Second, titles and abstracts of the remaining studies were independently screened against the predefined eligibility criteria to determine relevance. Third, full texts of potentially eligible articles were obtained and carefully assessed for final inclusion. Studies that did not meet the inclusion criteria were excluded with documented reasons. Any disagreements arising during screening were resolved through discussion and consensus. The final set of eligible studies was retained for data extraction and quality appraisal. The entire selection process was summarized using a PRISMA flow diagram (Page et al., 2021). 

2.5 Data Extraction

A standardized data extraction form was designed to ensure uniformity in the collection of study characteristics and findings. Information extracted included:

· Author(s), year of publication, and country of study.
· Study design and sample size.
· Target population.
· Type of community-based intervention.
· Duration of implementation.
· Outcomes measures.
· Key findings related to maternal health service uptake
· Additional information on facilitators, barriers, and study limitations was also recorded where available.

Data extraction was performed independently and cross-checked to minimize errors. Any discrepancies identified were resolved through discussion and agreement among reviewers.

2.6	Quality Assessment of Included Studies

The methodological quality of all included studies was critically appraised to determine the reliability, validity, and risk of bias of the available evidence. Quality assessment was conducted using the Joanna Briggs Institute (JBI) critical appraisal tools, with specific checklists applied according to the design of each included study, including randomized controlled trails, quasi-experimental studies, cross-sectional studies, cohort studies, qualitative studies, and mixed-method research. Key domains assessed included appropriateness of study design, sampling procedures, participant selection, measurement of exposure and outcomes, control of confounding variables, completeness of follow-up, clarity of data analysis, and consistency of reported findings. Each study was independently reviewed, and disagreements were resolved through consensus. Studies were not excluded solely on the basis of methodological limitations rather, appraisal findings were considered during evidence synthesis and interpretation of results (Moola et al., 2020). 
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Fig. 1. PRISMA flow diagram



2.7 Data Synthesis and Analysis

Data synthesis and analysis were conducted in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to ensure transparency, rigor, and reproducibility (Page et al., 2021). Findings from eligible studies on community-based health education interventions and maternal health service uptake in Sub-Saharan Africa were systematically extracted, critically appraised, and synthesized. Quantitative data were summarized using descriptive statistics such as frequencies, percentages, and effect estimates where available, while qualitative findings were analyzed thematically to identify recurring patterns and contextual meanings. Given the expected heterogeneity in study, interventions, and outcome measures, a narrative synthesis approach was primarily adopted to integrate evidence coherently (Popay et al., 2006). This approach strengthened methodological consistency, minimized bias, and supported robust evidence synthesis.

2.8 Ethical Considerations

As this study was based on published literature and did not involve human subjects or identifiable personal data, ethical approval was not required. However, ethical principles of academic integrity, transparency, and proper citation were strictly adhered to throughout the review process. All included studies were credited to their original authors, and findings were presented without distortion or misrepresentation.

2.9 Limitations of the Review

The review was limited by the heterogeneity of included studies in terms of design, intervention delivery, and outcome measurement, which restricted the possibility of meta-analysis. Variations in study quality and reporting standards across Sub-Saharan Africa may have introduced bias and affected comparability of findings. In addition, reliance on published literature may have led to publication bias, with exclusion of relevant grey literature. Language restrictions and limited access to some full-text articles could also have affected comprehensiveness. Despite these limitations, rigorous PRISMA-guided methods were applied to enhance validity and reliability of the synthesis.

3. RESULTS AND DISCUSSION

3.1 Overview of Included Studies

A total of 30 studies met the eligibility criteria and were included in this review. These studies were conducted across 18 countries in Sub-Saharan Africa, including Nigeria, Ghana, Kenya, Ethiopia, Uganda, Tanzania, Malawi, South Africa, and Rwanda. The majority of the studies were community-based cluster randomized trials, quasi-experimental studies, and cross-sectional surveys assessing the impact of health education interventions on maternal health service uptake.

Sample sizes ranges from 150 to 5,200 participants, primarily consisting of pregnant women and mothers of reproductive age. Most interventions were delivered through community health workers, peer educators, and integrated outreach programs. The studies were published between 2010 and 2025, reflecting increasing attention to community-level strategies for improving maternal health outcomes in the region.

Approximately 60% of the studies employed quantitative designs, 25% used mixed-method approaches, and 15% were qualitative in nature. The thematic synthesis of findings revealed four major domains:

· Antenatal care (ANC) uptake
· Skilled birth attendance (SBA) utilization
· Postnatale care (PNC) attendance
· Barriers and facilitators to maternal health service utilization

3.2	Effectiveness of Community-Based Health Education on Antenatal Care Uptake 

Community-based health education interventions consistently demonstrated a positive effect on antenatal care utilization across Sub-Saharan Africa. The majority of studies reported increased ANC attendance following structured educational interventions delivered at the community level.

In Nigeria, Kenya, and Ethiopia, women exposed to health education through community health workers were significantly more likely to initiate ANC visits within the first trimester compared to those in control groups (Olapeju et al., 2025). Intervention packages typically included home visits, group sensitization sessions, and maternal health counselling focused on the importance of early booking and regular ANC attendance.

Comparatively, randomized trials conducted in rural Ghana and Uganda showed that structured rates by 25%-45% over baseline levels. The effectiveness was attributed to improved awareness, reduced cultural misconceptions, and enhanced decision-making autonomy among pregnant women.

However, studies from some regions reported moderate effectiveness due to persistent barriers such as transportation challenges, financial constraints, and gender-based decision-making dynamics. These findings suggest that while health education improves awareness, structural barriers still limit optimal service uptake.

Overall, evidence indicates that community-based education significantly improves ANC utilization when combined with supportive health system access.


3.3 Impact on Skilled Birth Attendance (SBA)

Findings across the reviewed studies demonstrate that community-based health education interventions positively influence skilled birth attendance in Sub-Saharan Africa. Women exposed to targeted maternal health education were more likely to deliver in health facilities under the supervision of trained professionals. 

In Kenya and Rwanda, community mobilization campaigns led by trained health workers increased facility-based deliveries by more than 30% compared to baseline (Manyeh et al., 2024). Educational messages emphasizing the risks of home delivery and benefits of skilled attendance played a critical role in shaping maternal health-seeking behaviors.

Similarly, in Ethiopia and Malawi, the integration of male partner involvement into community education programs further strengthened decision making and improved delivery outcomes. Women reported greater support from family members following exposure to health education interventions.

Despite these improvements, some studies highlighted persistent cultural and traditional birth preferences in rural and hard-to-reach communities. In such settings, trust in traditional birth attendants remained strong, limiting full transition to skilled delivery services.

Nonetheless, the overall evidence suggests that community-based education is effective in increasing skilled birth attendance when culturally tailored and consistently implemented.

3.4	Effects on Postnatal Care Utilization

Postnatal care (PNC) uptake was the least utilized maternal health service prior to intervention exposure; however, community-based health education significantly improved attendance rates across most studies.

In Nigeria, Tanzania, and South Africa, structured home-based education programs increased postnatal check-ups within 48 hours of delivery by up to 40% in intervention communities (Kassa et al., 2019). Educational sessions emphasized new born care, maternal danger signs, and immunization schedules.

Community health worker follow-ups were identified as a key determinant of improved PNC uptake. Women who received post-delivery home visits were more likely to return for postnatal services compared to those who only received antenatal education.

However, dropout rates after delivery remained a challenges in several rural settings due to postpartum fatigue, lack of support, and cultural practices discouraging early hospital visits after childbirth.

Overall, findings indicate that sustained and continuous education from pregnancy through the postnatal period is essential for improving full maternal care continuum.

3.5 Barriers and Facilitators to Maternal Health Service Uptake

Several barriers influencing maternal health service uptake were identifies across studies. The most common included low educational attainment, financial constraints, distance to health facilities, cultural beliefs, and gender inequality in decision making.

In many rural communities, pregnant women required spousal permission before accessing healthcare services, limiting timely utilization of ANC and facility-based delivery services (Eze et al., 2021). Additionally, misconceptions regarding pregnancy as a natural process not requiring medical supervision were widely reported.

However, facilitators included increased awareness through community health education, involvement of community leaders, male partner engagement, and trust in community health workers. Studies consistently showed that interventions delivered by trusted local personnel were more effective than facility-based messaging alone.

This suggests that social and cultural acceptability plays a critical role in determining intervention success.

3.6 Comparative Effectiveness Across Regions

A comparative synthesis across Sub-Saharan African regions revealed variations in intervention effectiveness based on health system strength and community engagement levels.





Overall, East African countries demonstrated the highest intervention effectiveness, largely due to stronger community health worker programs and better integration of maternal health education into primary healthcare systems.

West and Southern African regions showed improvements but faced persistent structural and socioeconomic barriers.




Table 1. Regional intervention effectiveness and key challenges

	Region
	Intervention Effectiveness
	Key Challenges

	West Africa
	Moderate to high improvement in ANC and SBA
	Poverty, distance, cultural beliefs

	East Africa
	High effectiveness in ANC and SBA uptake
	Health system disparities

	Southern Africa
	Strong PNC improvement outcomes
	Urban-rural inequality





3.7 Discussion of Findings

The findings of this systematic review demonstrate that community-based health education interventions are effective in improving maternal health service uptake across Sub-Saharan Africa. The strongest effects were observed in antenatal care utilization and skilled birth attendance, indicating that early-stage maternal health decisions are most responsive to educational interventions.

These findings align with global evidence suggesting that community-level health promotion significantly improves maternal health-seeking behavior, particularly in low-resource settings (WHO, 2023). However, the persistence of structural barriers indicates that education alone is insufficient without complementary improvements in health system accessibility.

The variability in effectiveness across regions highlights the importance of contextual adaption of interventions. Programs that incorporated cultural sensitivity, male involvement, and continuous follow-up demonstrated higher success rates.

4.	CONCLUSION AND RECOMMENDATIONS

4.1 Conclusion

This systematic review examined the effectiveness of community-based health education interventions on maternal service uptake in Sub-Saharan Africa. Evidence from the reviewed studies demonstrates that community-based health education plays a significant role in improving the utilization of essential maternal health services, particularly antenatal care attendance, skilled birth attendance, and postnatal care visits. Interventions delivered through community health workers, peer educators, outreach campaigns, and local women’s groups were consistently associated with increased awareness, improved health-seeking behavior, and better maternal service utilization outcomes.

The review further revealed that community-based approaches are particularly effective because they bring health information closer to women within their social and cultural environments. By using trusted community structures and local communication channels, these interventions help to address misconceptions, reduce fear, and encourage timely access to healthcare services during pregnancy and childbirth. In several studies, involvement of spouses, traditional leaders, and community influencers further strengthened acceptance and participation.

However, despite the positive impact of health education, the review found that structural barriers such as poverty, transportation difficulties, poor road networks, inadequate healthcare facilities, and shortage of skilled health personnel continue to limit full maternal health service uptake in many communities. Cultural beliefs, low female autonomy, and decision-making dependence on family members also remain major challenges in some settings.

Overall, the findings indicate that community-based health education interventions are valuable and cost-effective strategies for improving maternal health outcomes in Sub-Saharan Africa. Nevertheless, their effectiveness is greatest when combined with broader health system strengthening, poverty reduction, measures, and policies that improve women’s access to quality maternal healthcare services.







4.2 Recommendations

Based on the findings of this review, governments in Sub-Saharan Africa should strengthen and scale up community-based health education programs as part of national maternal health strategies. These interventions should be integrated into adequate funding, supervision, and monitoring mechanisms.

Community health workers should be regularly trained and equipped with culturally appropriate educational materials to improve the quality and consistency of maternal health messaging. Incentives and supportive supervision should be provided to sustain motivation and effectiveness.

Policy makers should address structural barriers that reduce service uptake by improving transportation systems, expanding healthcare facilities in rural areas, and ensuring availability of skilled birth attendants and essential maternal health commodities.

Community engagement strategies should actively involve men, religious leaders, traditional rulers, and women’s groups to improve acceptance of maternal health services and promote shared decision making within households.

Future researchers should conduct more high-quality longitudinal and intervention studies across diverse Sub-Saharan African settings to assess long-term effectiveness, cost-efficiency, and sustainability of community-based education interventions. Further studies should also explore digital and mobile health education approaches for improving maternal healthcare utilization in under served populations.
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SUPPLEMENTARY MATERIALS

Table 2. Primary research studies

	Author (s) and Year
	Country/Region of study
	Study Design
	Sample Size
	Key Focus
	Main findings

	Dickson et al. (2022)
	Sub-Saharan Africa
	Multicountry DHS analysis
	245,000+ women
	Continuum of maternal care
	Only 25% completed ANC, SBA, and PNC continuum

	Manyeh et al. (2024)
	13 SSA countries
	Cross-sectional DHS study
	Large national samples
	Quality antenatal care
	Maternal education and media exposure improved ANC quality

	Olapeju et al. (2025)
	SSA
	Secondary data analysis
	Multicountry
	ANC and breastfeeding
	ANC attendance improved maternal behaviors

	Babalola & Fatusi et al. (2009)
	Nigeria
	Cross-sectional survey
	2,148 women
	Maternal service utilization
	Wealth and education predicted service uptake



Table 3. Review articles and guidelines

	Author(s)/ Organization and Year
	Type of Source
	Geographic Scope
	Key Contribution

	WHO (2023)
	Guildeline/Report
	Global/SSA
	Maternal mortality trends and strategies

	Kassa et al. (2019)
	Systematic Review
	SSA adolescents
	Barriers to maternal service use

	Page et al. (2021)
	PRISMA Guideline
	Global
	Reporting standards for systematic reviews

	Campbell et al. (2016)
	Review Article
	LMICs
	Community health worker awareness





image1.png
PRISMA 2020 FLOW DIAGRAM

Records identified through database searching (n = 1,248)

« PubMed (286), Scopus (241), Web of Science (198),
« Google Scholar (312), Cochrane Library (74),
« AJOL (137)

Additional records identified through other sources
(n=36)

'

Records after duplicates removed
(n=1,032)

-

Records screened (n = 1,032)

v

Full-text articles assessed for eligibility (n = 131)

]

Full-text articles excluded (n=97)

« No measurable outcome (28)
 Facility-based only intervention (21)
+ Review/commentary/protocol (19)
« Insufficient data (14)

« Full text unavailable (9)

+ Duplicate publication (6)

‘

Studies included in qualitative synthesis (n = 34)

.

Studies included in quantitative synthesis (n = 34)

+ No measurable outcome (28)

« Facility-based only intervention (21)
« Review/commentary/protocol (19)
« Insufficient data (14)

« Full text unavailable (9)

« Duplicate publication (6)

‘

Studies included in quantitative synthesis (n = 18)
(Meta-analysis)





