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Abstract

Maternal and child health is extremely important because it serves as the fundamental metric of a suc-
cessful society or nation. This is because every successful conception of a child ensures that there is
hope for a better world because each child has the potential to make a positive difference. The demands
of mothers’ health must be appropriately met since they have a significant impact on how birth will
turn out and, thus, on the continuation of life. The purpose of this study is to provide light on the roles
played over time by the World Health Organization, United Nations Children’s Fund, and United Nations
Population Fund in influencing maternal and child health in Nigeria.

Using a well-established guide on performing systematic reviews and meta-analyses for medical re-
search as well as PRISMA reporting criteria, systematic review was used to effectively search for data
related to the steps taken by these multilateral organizations. After carefully evaluating all the publica-
tions acquired and ensuring that they met the inclusion and exclusion criteria, respectively, an electronic
search was conducted on Google Scholar and PubMed, yielding 49 studies for systematic review. Ac-
cording to the research’s design, the multilateral organizations engaged in the program, the measures
taken by those organizations, the country, the target group whether it is for maternal or child health
and the state or area in Nigeria where the study was conducted, the data were retrieved. The general
quality of the included studies was not astounding this due to the fair rating most of the study received,
the availability of the roles in form of intervention or programmes executed by the multilateral organi-
zations involved in this study were very limited upon searching electronically implying that much quali-
tative and dedicated research on this theme needs to be adequately carried out.

This study demonstrates that the three organizations have had a significant impact on Nigeria over the
years. However, the World Health Organization has contributed the most to maternal and child health,
as evidenced by the targeted programs it has carried out in Nigeria over the years. One significant result
of this program was the complete eradication of poliomyelitis in Nigeria.
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INTRODUCTION

Maternal mortality continues to be an issue affect-
ing women in developing countries. In 2017,
maternal mortality ratio which denotes the num-
ber of maternal deaths per 100,000 livebirths
experienced a significant positive change for the

better by being dropped by about 38% worldwide
but in this worldwide reduction 94% of all mater-
nal deaths occur in low- and middle-income coun-
tries, this key fact was presented by World Health
Organization. Also, approximately 810 women in
2017 died from preventable causes related to
pregnancy and childbirth, among them includes
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young adolescents between the ages of 10-14 and
they face high risk of death and complications
experienced during and after childbirth.’

Reports suggested by fragile state index postu-
lates that countries termed into fragile states
regarding poor health outcomes experienced
which can be classified into very high alert or high
alert contained fifteen countries (South Sudan,
Somalia, Central African Republic, Yemen, Syria,
Sudan, the Democratic Republic of the Congo,
Chad, Afghanistan, Iraq, Haiti, Guinea, Zimbabwe,
Nigeria and Ethiopia), and these 15 countries had
maternal mortality ratios in 2017 ranging from 31
(Syria) to 1150 (South Sudan)”. The significant dis-
crepancy in socio-economic status leading to a
huge gap between the rich and poor causing the
under privileged to face problems regarding to
the use of health facilities this becomes even worse
for pregnant women.?

The development of a child is crucial to every
nation. This is because the continued growth of
such nation is assured by successive generations
to continue and preserve legacy. However, neona-
tal and under 5 mortalities have constantly been a
health challenge, especially in sub-Saharan Africa.
Most deaths in newborn babies in their first 28
days or in the first month occur as a consequence
of infections and birth defects.” Nigeria is a vast
country in west Africa estimated to be over 200
million, it is known to be populous with a reputa-
ble economy though it is still a developing coun-
try. There is quite a high concentration of teenage
pregnancy and maternal deaths but health inter-
ventions by various multilateral organizations
occasionally intervene to improve the health sta-
tus.? The health monitoring of mothers and their
children is very significant to be adequately stud-
ied as there is a great link between the overall
growth of every country in relation to the number
of successful births, maternal and child health can
somewhat be thought as an indicator as there
exist an indivisible association between both
health outcomes are often used as a basic key
parameter or health indicator for every country.”

METHODS

This systematic review was carried out in accor-
dance with the established guide and method-

ological recommendations employed in system-
atic reviews for medical research.® And the pre-
ferred reporting items for systematic reviews for
meta-analyses by Muka’ was utilized. As part of
undertaking this systematic review adequate steps
were taken and the core research question guid-
ing this review was: what issues was prevalent in all
mothers and they are under the ages of 5 in Nige-
ria and how has world health organization, united
nations population fund and united nations chil-
dren fund taken measures to mitigate this prob-
lem. A measure in relation to this systematic review
was defined as any form of program, intervention
or strategy initiated by the multilateral organiza-
tions involved in this study. The measure employed
by these multilateral organizations should be
aimed at achieving better health status or out-
comes, ensuring that every mother and child
meets their full potential through experiencing a
long and healthy life.

SEARCH STRATEGY AND SEARCH STRING

The search strategy and search string used in this
review followed an initial search which was con-
ducted in a database ensuring that relevant key-
words and index terms for publications that were
connected to the review subject were adequately
prioritized. Following this we made a comprehen-
sive search of PubMed and Google scholar from
the month of inception to February 2022 making
sure that relevant publications were included. The
following phrases and search string including
MeSH (Medical subject headings) terms, were used
for doing research in PubMed: (“maternal
health"[MeSH Terms] OR “mother s health[All
Fields]” OR “mother health”[All Fields]) AND (“child
health"[MeSH Terms] OR “newborn health"[All
Fields] OR "infant Health"[All Fields]) AND (“nige-
ria"[MeSH Terms] OR “nigeria“[All Fields] OR “nige-
ria s"[All Fields] AND (“world health organiza-
tion"[MeSH Terms] OR “world health organiza-
tion"[All Fields]) AND (“united nations population
fund”[MeSH Terms] OR “united nations population
fund”[All Fields]) AND (“united nations children’s
fund”[MeSH Terms] OR “united nations children’s
fund"[All Fields]). The search phrases and search
string used for Google scholar includes Maternal
health, mother health, child health, newborn health,
world health organization, united nations popula-
tion fund, united nations children’s fund and Nige-
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ria. "Maternal health,” “child health,” “world health
organization,” “united nations population fund,”
“united nations children’s fund,” and "Nigeria.”

SELECTION OF SOURCES OF EVIDENCE AND ELIGIBILITY
CRITERIA

As part of assuring a qualitative study, inclusion and
exclusion criteria were established and fully taken
into consideration, during the study and this was
achieved by examining the full text to determine
their eligibility prioritizing the inclusion and exclu-
sion criteria. Studies that were fit to be included
were as follows; Studies in English, studies whose
findings gave a detailed description of the mea-
sures employed by the multilateral organizations
under study, studies carried out in Nigeria, studies
carried out in sub-Saharan Africa of which Nigeria
was included and multi-country studies in which
Nigeria took part in them, observational studies
such as prospective cohort, case- control and
cross-sectional studies, journals, articles and ran-
domized control trials while also integrating a holis-
tic approach of ensuring that the roles undertaken
by World Health Organisation and other related
funds which may come in form of measures, inter-
ventions or programmes were adequately taken
into consideration and were reported appropriately
while also paying keen attention to the efficacy of
such measures through the outcome of pro-
grammes undertaken by World Health Organisa-
tion and other related funds. Studies that were
excluded from the studies are as follows; Studies
that were not English, studies that showed no asso-
ciation to measures undertaken by World Health
Organisation and other related funds involved in
the study, multi-country studies that did not include
Nigeria and sub-Saharan studies that excluded
Nigeria, Abstracts, posters, conferences, proceed-
ings, meta-analyses, pre-prints, systematic reviews,
study protocols, reports, and case-series this is to
ensure that vivid information are gotten for this
research as it will would be a baseline for other pro-
spective research to track the roles of World Health
Organisation and other related funds to maternal
and child health in Nigeria.

DATA EXTRACTION AND ANALYSIS

We collected data from the studies that met the
inclusion criteria for analysis using Microsoft Excel,

and adequately arranged them into categories in
regard to factors such as study design, state
(region), target group, sample size, multilateral
organization involved (world health organization,
united nations population fund and international
children’s fund) and outcome of studies.

QUALITY ASSESSMENT OF INCLUDED STUDIES

The quality of the included studies was assessed
using methods for evaluating research quality
developed by the National Heart, Lung, and Blood
Institute’® (NHLBI) for observational cohort and
cross-sectional investigations. Responses were
required to a total of fourteen questions, which
were arranged as follows, to assess the impor-
tance of the findings: The research question, the
study population, the groups drawn from that
population, and the standard eligibility require-
ments rationale of sample size, Evaluation of expo-
sure came before evaluation of result. a long
enough period of time to observe the result, vary-
ing degrees of the urge to be exposed, Measure-
ments of exposure and assessments of that expo-
sure, recurrent assessments of that exposure,
assessments of the results, and outcome raters,
statistical analysis, follow-up frequency, and The
studies that were taken into consideration for
inclusion were all cross-sectional, the exposure
was not assessed prior to the outcomes, the stud-
ies were evaluated at a single point in time and, as
a result, did not have any follow-ups, and none of
the studies reported outcomes in a manner that
would have allowed the assessors to be blind to
the studies’ findings. Three categories appeared
after the quality was rated on a scale of 12 points:
exceptional (10-12 points), fair (6-9 points), and
awful (1-5 points). No matter how the NHLBI rated
the study, it was all considered in the analysis. Fol-
lowing the NHLBI's recommendations, fourteen
questions were evaluated for randomized con-
trolled studies. They include: If such a study was
clearly referred to as a randomized clinical trial, or
RCT, was the application of randomly generated
assignments appropriate to such a study, was such
a treatment concealed in such a way that the
results could not be predicted, was the exposed
population and the researcher blinded to the
treatment group, were the outcome assessors
blinded to the participants group assignment,
were there existing similarities among participant
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groups that could affect the outcomes. Was there
any claim made by the researcher that the sample
size was too large to detect a difference in the
actual outcome between groups, where the results
predicted before the analysis were the study’s
original protocol followed, the measures used to
assess the outcomes were consistent across all the
participants.

DATA SYNTHESIS

Due to the significant degree of heterogeneity in
both the methodology and the equipment used
for data collection, a meta-analysis was not feasi-
ble. Given that the studies involved ranged from
cross sectional studies, randomized controlled tri-
als, before and after study, multi country studies,
articles, and journals.

RESULTS
After removing duplicates, the electronic search

yielded 404 publications that made up the sys-
tematic literature. Selection was made after care-

PUBMED

fully reviewing all the topics, abstracts, and
research. 49 papers were included in the system-
atic review out of the 117 full texts that were
accessed in total (see Figure 7).

As a result, Supplementary Table (1) briefly outlines
the classification of the included studies into key
components by grouping them into the study
designs, target group, whether it was focused on
maternal or child health, state (county) in Nigeria
where the study was taken, country where the
study was undertaken, multilateral organizations
involved in each included study, measures under-
taken by the multilateral organizations, outcome
of each study, and quality of the studies. It also
asserts that the main measures that all the multi-
lateral organizations of concern in this study pri-
marily concentrated on vaccination coverage,
antenatal care, actualization of better outcome in
successive labor encountered in pregnant moth-
ers and reducing maternal and child mortality. As
compared to maternal health needs, there was a
high frequency of coordinated activities and
actions to satisfy children’s health needs.

Google Scholar
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a
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|
. \
ﬁ ‘7 4>[ 152 records excluded based on title/abstract screening ]
2
= v
[ 212 full-text articles assessed for eligibility ]
173 full-text articles excluded with reasons;
e Systematic reviews (N=20)
e No information about measures (N=153)
A\
[ Studies included in qualitative synthesis (N= 39) ]
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20 additional records found in reference lists

No measure(N=7)
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10 records excluded;
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Figure 1. PRISMA flowchart
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Figure 2 below displays the rating of the included
studies, excluding journals and articles, demon-
strating the study’s overall methodological rigor
after performing a quality evaluation on each one.
As it can be observed from the illustration, most

studies on mother and child health have been
mediocre, suggesting that researchers in these
fields should work harder to conduct more thor-
ough, high-quality studies to enhance the body of
knowledge on this issue since it is pertinent.

Figure 2. Rating of the included studies
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One star= Poor overall rating; Two star= Fair overall rating; Three star= Good overall rating
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DiscussiOoN

After carefully examining the 49 studies that
matched the inclusion criteria and were included.
It is crucial to note that the systematic review that
was conducted exposes key elements that are
pertinent to this study. It follows a pattern which
tries to further explain the influence that the World
Health Organization, United Nations Children's
Fund, and United Nations Population Fund have
had throughout time on maternal and child health
in Nigeria.

PECULIAR RECURRING MATERNAL AND CHILD HEALTH
CHALLENGE TRENDS IN NIGERIA

According to the research that were chosen,
Nigeria's inadequate healthcare facilities are to
blame for most health problems, namely the
poor health outcomes that mothers and their
children endure. Most pregnant women perceive
antenatal care as merely a protocol in place in all
hospitals and not a crucial necessity to enable
them to have a good state of health as well as
their unborn children, according to studies, and
this behavior pattern has repeatedly been shown
to be a causal factor also leading to poor health
outcomes. While the South, East, and West of
Nigeria have a significant understanding of the
necessity for regular prenatal care, the rates of
visits are not noteworthy, especially in the rural
settings of the nation. This has over time led to
inadequate antenatal visits, which is characteris-
tic in the North of Nigeria.

Pregnant women frequently have complications
linked to obstetric care and labor difficulties
because of these insufficient prenatal care appoint-
ments. According to studies, there have been
numerous instances of maltreatment of expectant
mothers who are on the verge of giving birth by
healthcare professionals. Since there are no spe-
cific laws or regulations that offer exclusive treat-
ment for expectant mothers and their children,
this has made the problems with maternal and
child health in Nigeria even worse. Nigeria is pres-
ently among the polio-free nations in the world.
This is due in large part to the fact that immuniza-
tion against measles and polio was seen to be a
constant activity widespread across all areas of
Nigeria.

MEASURES UNDERTAKEN BY WHO UNFPA AND
UNICEF

The World Health Organization has been the high-
est contributing multilateral organization to mother
and child health over the years, according to Supple-
mentary Table (2), which shows the overall features
of the included studies. The United Nations Popula-
tion Fund, United Nations Children's Fund, and
World Health Organization have worked together,
but much-needed concentrated efforts still need to
be made to maintain appropriate health for moth-
ers and their children. This review demonstrates
that all three multilateral organizations made many
interventions. Yet certain programs stood out
because of their persistence and commitment, such
as the BOLD initiative (Better outcomes in labor dif-
ficulties) and the WHO-specified objective of 80%
vaccine coverage. The BOLD project, which was
implemented by all three multilateral organizations,
proved to be beneficial because it aims to improve
the standard of healthcare provided to expectant
mothers during the height of childbearing. As a
result, this project can be deemed successful
because there has been a marked decline in mater-
nal mortality, particularly among expectant moth-
ers who are pregnant at the time of delivery. On the
other hand, the WHO specified target of 80% vacci-
nation coverage is seen to be its most committed
effort to date. To meet this goal in Nigeria, the WHO
has worked closely with UNFPA and UNICEF. Other
noteworthy actions taken by these international
organizations include RACE (Rapid Access Expan-
sion Programme), which aims to eliminate malaria,
diarrhea, and pneumonia among children aged 2 to
59 months, COMPASS (Community Participation for
Action in Social Sector), which encourages the use
of healthcare and education in various Nigerian
communities, INSPIRE  (Implementation and
enforcement of laws, Norms and Values, Safe envi-
ronments, Parent and caregiver support, income
and economic strengthening, Response and sup-
port services, Education and life skills) aimed at
ending violence against children, MDG 4 goal (Mil-
lenium development goal 4) aimed at reducing
child mortality, WHO recommendation on antena-
tal care for pregnant women which is aimed at
encouraging routine checks by pregnant women
before conception to achieve a successful delivery,
WHO recommendation for the option B plus of
mothers with HIV aimed at eliminating mother to
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child transmission of HIV and a more recent inter-
vention employed by UNFPA with other non-gov-
ernmental organizations in Nigeria to examine the
effects of Covid 19 on health facilities in Nigeria. A
very important item to highlight is the Bill and
Melinda Gates Foundation’s sponsorship of several
interventions (programs) carried out by these inter-
national organizations.

DECISION MAKERS PERSPECTIVE

Decision makers which principally constitute of the
various levels of the government in Nigeria such as
the federal, state, local and other governmental
agencies are key players to ensuring adequate
measures which are imbibed by various multilat-
eral organisations to maternal and child health
concerns in the country are successively incorpo-
rated. However, there is a shortfall in the level of
commitment by the government of Nigeria to
achieving the utmost goal of World Health Organ-
isation been the most significant contributor to the
wellbeing of mothers and children as interventions
and programmes undertaken by these multilateral
organisations are not adequately follow up by the
government which has occasionally led to poor
health outcomes resulting to morbidity experi-
enced in pregnant women and children between
the ages of 0-3, and in most severe cases mortality.

Therefore, it is very important for decision makers
to work effectively and collaboratively to facilitate
the programmes, intervention or measures
employed by multilateral organisations as it
assures excellent health outcomes and above all
increases the longevity of human lives.

LIMITATIONS

In Nigeria, research has lagged in its focus on
maternal and child health concerns throughout

time. As a result, only 49 studies out of a total of
364 studies were included in the analysis after
duplicates and merging were considered.

RECOMMENDATIONS

This study demonstrates that significant work
must be done to improve maternal and child
health in Nigeria, especially through interventions
or programs that would lessen the problems
unique to mothers and their offspring. There also
needs to be more qualitative study specifically
focused on children ages 0-5, as there isn't much
evidence available in Nigeria about significant
health outcomes or follow-up at this age. Although
the WHO's commitment to maternal and child
health is very praiseworthy, close cooperation with
other multilateral organizations and government
agencies in Nigeria can help to further ease the
issues that mothers and children face. The WHO's
antenatal care recommendation has been shown
to be effective, but there is still much that can be
done to change pregnant women’s behavior
because so many of them disregard the value of
routine antenatal checks, which can occasionally
cause labor problems and even death for both
mother and child. Over the years, the UNFPA and
UNICEF have also been seen to play significant
roles in enhancing the standard of maternal and
child health, but they could still implement more
strategic programs to help improve the health of
women and children, especially pregnant women,
to ensure that they have easy labors and deliver-
ies, which in turn leads to the creation of a suc-
cessful population. Most importantly, Nigerian
non-governmental organizations ought to follow
the Bill and Melinda Gates foundation's lead and
collaborate with these multilateral organizations
in order to produce good and high-quality health
outcomes in all areas of health, not only mother
and child health.

REFERENCES

1. World Health Organization. Maternal health. 2019; https://
wwwwhoint/news-room/fact-sheets/detail/levels-and-
trends-in-child-mortality-report-2021

2. Fragile State Index. Global Data | Fragile States Index.
[online]. 2022;Available at: https://fragilestatesindex.org/
global-data/ [Accessed 19 Aug. 2022].

3. World Health Organization. Newborn Mortality. [online]
Whoint. 2022;Available at: https://www.who.int/news-
room/fact-sheets/detail/levels-and-trends-in-child-mor-

tality-report-2027 [Accessed 20 Aug. 2022].

4. United Nations Population Fund. United Nations Popula-
tion Fund. [online]. 2019;Available at: https://www.unfpa.
org/data/NG

5. Bhutta ZA, Chopra M, Axelson H, Berman P, Boerma T,
Bryce J, et al. Countdown to 2015 decade report (2000-
10): taking stock of maternal, newborn, and child survival.
The Lancet. 2010;375(9730):2032-44.

6. Muka T, Glisic M, Milic J, Verhoog S, Bohlius J, Bramer W, et

20


https://wwwwhoint/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://wwwwhoint/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://wwwwhoint/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://fragilestatesindex.org/global-data/
https://fragilestatesindex.org/global-data/
https://www.who.int/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://www.who.int/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://www.who.int/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
https://www.unfpa.org/data/NG
https://www.unfpa.org/data/NG

PREVENCIO

Egészségligyi Innovdciés Szemle 2023;2(2):14-31.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

al. A 24-step guide on how to design, conduct, and suc-
cessfully publish a systematic review and meta-analysis
in medical research. European Journal of Epidemiology.
2020;35(1):49-60.

Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC,
Mulrow CD, et al. The PRISMA 2020 statement: An updat-
ed guideline for reporting systematic reviews. Internation-
al journal of surgery (London, England). 2021;88:105906.
Abdullahi AT, Farouk ZL, Imam A. Common mental disor-
ders in mothers of children attending out-patient malnu-
trition clinics in rural North-western Nigeria: a cross-sec-
tional study. BMC public health. 2021;21(1):185.
Adelekan B, Goldson E, Abubakar Z, Mueller U, Alayande
A, Ojogun T, et al. Effect of COVID-19 pandemic on provi-
sion of sexual and reproductive health services in primary
health facilities in Nigeria: a cross-sectional study. Repro-
ductive health. 2021;18(1):166.

Adeniran A, Likaka A, Knutsson A, Costello A, Daelmans
B, Maligi B, et al Leadership, action, learning and ac-
countability to deliver quality care for women, newborns
and children. Bulletin of the World Health Organization.
2018;96(3):222-4.

. Adedire EB, Ajayi I, Fawole OI, Ajumobi O, Kasasa S, Was-

swa B et al. Immunisation coverage and its determinants
among children aged 12-23 months in Atakumosa-west
district, Osun State Nigeria: a cross-sectional study. BMC
Public Health. 2016;16(1):905.

Adeniyi OF, Fagbenro GT, Olatona FA. Overweight and
obesity among school-aged children and maternal pre-
ventive practices against childhood obesity in select local
government areas of Lagos, Southwest, Nigeria. Interna-
tional Journal of MCH and AIDS. 2019;8(1):70-83.
Adeyanju O, Tubeuf S, Ensor T. Socio-economic inequali-
ties in access to maternal and child healthcare in Nigeria:
changes over time and decomposition analysis. Health
Policy and Planning. 2017;32(8):1111-8.

Akeju DO, Oladapo OT, Vidler M, Akinmade AA, Sawchuck
D, Qureshi R, et al. Determinants of health care seeking
behaviour during pregnancy in Ogun State, Nigeria. Re-
productive Health. 2016;13 Suppl 1(Suppl 1):32.
Akinyemi O, Adebayo A, Bassey C, Nwaiwu C, Kalbarczyk
A, Nomhwange T, et al. A qualitative exploration of the
contributions of Polio Eradication Initiative to the Nigeri-
an health system: policy implications for polio transition
planning. Tropical Medicine and Health. 2022;50(1):38.
Ameh C, Msuya S, Hofman J, Raven J, Mathai M, Van Den
Broek N. Status of emergency obstetric care in six devel-
oping countries five years before the MDG targets for ma-
ternal and newborn health. PloS One. 2012;7(12):€49938.
Aworabhi-Oki N, Numbere T, Balogun MS, Usman A, Utulu
R, Ebere N, et al. Trends in measles cases in Bayelsa state,
Nigeria: a five-year review of case-based surveillance data
(2014-2018). BMC Public Health. 2020;20(1):938.

Ayede Al, Kirolos A, Fowobaje KR, Williams LJ, Bakare
AA, Oyewole OB, et al. A prospective validation study
in South-West Nigeria on caregiver report of childhood
pneumonia and antibiotic treatment using Demograph-
ic and Health Survey (DHS) and Multiple Indicator Clus-
ter Survey (MICS) questions. Journal of Global Health.
2018;8(2):020806.

Azuh DE, Azuh AE, Iweala EJ, Adeloye D, Akanbi M, Mordi
RC. Factors influencing maternal mortality among rural
communities in southwestern Nigeria. International Jour-
nal of Women's Health. 2017;9:179.

Babalola OJ, Ajumobi O, Ajayi I0. Rural-urban disparities
and factors associated with delayed care-seeking and
testing for malaria before medication use by mothers of
under-five children, Igabi LGA, Kaduna Nigeria. Malaria
Journal. 2020;19(1):294.

Balde MD, Nasiri K, Mehrtash H, Soumah AM, Bohren MA,
Diallo BA, et al. Labour companionship and women's ex-

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

periences of mistreatment during childbirth: results from
a multi-country community-based survey. BMJ Global
Health. 2020;5(Suppl 2).

Balogun M, Banke-Thomas A, Sekoni A, Boateng GO, Ye-
sufu V, Wright O, et al Challenges in access and satis-
faction with reproductive, maternal, newborn and child
health services in Nigeria during the COVID-19 pandemic:
a cross-sectional survey. PloS One. 2021;16(5):e0251382.

Bandali S, Thomas C, Hukin E, Matthews Z, Mathai M, Ra-
machandran Dilip T, et al. Maternal Death Surveillance
and Response Systems in driving accountability and influ-
encing change. International journal of gynaecology and
obstetrics: the official organ of the International Federa-
tion of Gynaecology and Obstetrics. 2016;135(3):365-71.

Benova L, Tungalp O, Moran AC, Campbell OMR. Not just
a number: examining coverage and content of antenatal
care in low-income and middle-income countries. BMJ
Global Health. 2018;3(2):e000779.

Bohren MA, Mehrtash H, Fawole B, Maung TM, Balde MD,
Maya E, et al. How women are treated during facility-based
childbirth in four countries: a cross-sectional study with
labour observations and community-based surveys. Lan-
cet (London, England). 2019;394(10210):1750-63.

Bohren MA, Oladapo OT, Tuncalp O, Wendland M, Vogel JP,
Tikkanen M, et al. Formative research and development of
innovative tools for “Better Outcomes in Labour Difficulty”
(BOLD): study protocol. Reproductive Health. 2015;12:50.
Bohren MA, Titiloye MA, Kyaddondo D, Hunter EC, Olada-
po OT, Tuncalp O, et al. Defining quality of care during
childbirth from the perspectives of Nigerian and Ugan-
dan women: A qualitative study. International journal
of gynaecology and obstetrics: the official organ of the
International Federation of Gynaecology and Obstetrics.
2017;139 Suppl 1:4-16.

Chen XS, Khaparde S, Prasad TL, Srinivas V, Anyaike C,
ljaodola G, et al. Estimating disease burden of maternal
syphilis and associated adverse pregnancy outcomes in
India, Nigeria, and Zambia in 2012. International journal
of gynaecology and obstetrics: the official organ of the
International Federation of Gynaecology and Obstetrics.
2015;130 Suppl 1:54-9.

Cockcroft A, Omer K, Gidado Y, Baba MC, Aziz A, Ansari U,
et al. Universal home visits improve male knowledge and
attitudes about maternal and child health in Bauchi State,
Nigeria: Secondary outcome analysis of a stepped wedge
cluster randomised controlled trial. Journal of Global
Health. 2022;12:04003.

Counihan H, Baba E, Oresanya O, Adesoro O, Hamzat Y,
Marks S, et al. One-arm safety intervention study on com-
munity case management of chest indrawing pneumonia
in children in Nigeria - a study protocol. Global Health
Action. 2020;13(1):1775368.

Dingle A, Schdferhoff M, Borghi J, Lewis Sabin M, Arregoces
L, Martinez-Alvarez M, et al. Estimates of aid for reproduc-
tive, maternal, newborn, and child health: findings from
application of the Muskoka2 method, 2002-17. The Lan-
cet Global Health. 2020;8(3):e374-e86.

Ekwochi U, Ndu IK, Osuorah CD, Amadi OF Okeke IB,
Obuoha E, et al. Knowledge of danger signs in newborns
and health seeking practices of mothers and care givers
in Enugu state, South-East Nigeria. Italian Journal of Pedi-
atrics. 2015;41:18.

Erekaha SC, Cornelius LJ, Bessaha ML, Ibrahim A, Adeyemo
GD, Fadare M, et al. Exploring the acceptability of Option
B plus among HIV-positive Nigerian women engaged and
not engaged in the prevention of mother-to-child trans-
mission of HIV cascade: a qualitative study. SAHARA J :
Journal of Social Aspects of HIV/AIDS Research Alliance.
2018;15(1):128-37.

Eze B, Agu UJ, Aniebo CL, Agu SA, Lawani LO. Perception
and attitudinal factors contributing to periodic deworm-

21



Egészségligyi Innovdcids Szemle 2023,;2(2):14-31.

PREVENCIO

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

ing of preschool children in an urban slum, Nigeria. BMC
public health. 2020;20(1):1839.

Fagbamigbe AF, Olaseinde O, Fagbamigbe OS. Timing
of first antenatal care contact, its associated factors and
state-level analysis in Nigeria: a cross-sectional assess-
ment of compliance with the WHO guidelines. BMJ Open.
2021;11(9):e047835.

Fagbamigbe AF, Olaseinde O, Setlhare V. Sub-national
analysis and determinants of numbers of antenatal care
contacts in Nigeria: assessing the compliance with the
WHO recommended standard guidelines. BMC Pregnan-
cy and Childbirth. 2021;21(1):402.

Font H, Rollins N, Essajee S, Becquet R, Foster G, Mangwiro
AZ, et al. Retention-in-care in the PMTCT cascade: defini-
tions matter! Analyses from the INSPIRE projects in Ma-
lawi, Nigeria and Zimbabwe. Journal of the International
AIDS Society. 2020;23(10):e25609.

Gage AJ, llombu O, Akinyemi Al. Service readiness, health
facility management practices, and delivery care utiliza-
tion in five states of Nigeria: a cross-sectional analysis.
BMC Pregnancy and Childbirth. 2016;16(1):297.

Gibson A, Noguchi L, Kinney MV, Blencowe H, Freedman L,
Mofokeng T, et al. Galvanizing collective action to accel-
erate reductions in maternal and newborn mortality and
prevention of stillbirths. Global Health, Science and Prac-
tice. 2021;9(2):268-73.

Graham H, Bakare AA, Ayede Al, Oyewole OB, Gray A,
Peel D, et al. Hypoxaemia in hospitalised children and ne-
onates: A prospective cohort study in Nigerian second-
ary-level hospitals. EClinicalMedicine. 2019;16:51-63.
Hammanyero KI, Bawa S, Braka F, Bassey BE, Fatiregun
A, Warigon C, et al. Lessons learnt from implementing
community engagement interventions in mobile hard-to-
reach (HTR) projects in Nigeria, 2014-2015. BMC Public
Health. 2018;18(Suppl 4):1306.

Hofmeyr GJ, Bernitz S, Bonet M, Bucagu M, Dao B, Downe
S, et al. WHO next-generation partograph: revolution-
ary steps towards individualised labour care. BJOG : an
International Journal of Obstetrics and Gynaecology.
2021;128(10):1658-62.

Hounton S, Barros AJ, Amouzou A, Shiferaw S, Maiga A,
Akinyemi A, et al. Patterns and trends of contraceptive
use among sexually active adolescents in Burkina Faso,
Ethiopia, and Nigeria: evidence from cross-sectional stud-
ies. Global Health Action. 2015;8:29737.

Irinyenikan TA, Aderoba AK, Fawole O, Adeyanju O, Meh-
rtash H, Adu-Bonsaffoh K, et al. Adolescent experienc-
es of mistreatment during childbirth in health facilities:
secondary analysis of a community-based survey in four
countries. BMJ Global Health. 2022;5(Suppl 2).

Jordan K, Marten R, Gureje O, Daelmans B, Kruk ME.
Where is quality in health systems policy? An analysis
of global policy documents. The Lancet Global Health.
2018;6(11):e1158-€61.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Morakinyo OM, Fagbamigbe AF. Neonatal, infant and un-
der-five mortalities in Nigeria: an examination of trends
and drivers (2003-2013). PloS One. 2017;12(8):e0182990.
Ogbuabor DC, Onwujekwe OE. Implementation of free
maternal and child healthcare policies: assessment of
influence of context and institutional capacity of health
facilities in South-east Nigeria. Global Health Action.
2018;11(1):1535031.

Ojelade OA, Titiloye MA, Bohren MA, Olutayo AO, Olalere
AA, Akintan A, et al. The communication and emotional
support needs to improve women's experience of child-
birth care in health facilities in Southwest Nigeria: A quali-
tative study. International journal of gynaecology and ob-
stetrics: the official organ of the International Federation
of Gynaecology and Obstetrics. 2017;139 Suppl 1:27-37.
Okonofua FE, Ntoimo LFC, Ekezue B, Ohenhen V, Agholor
K, Gana M, et al. Outcome of multifaceted interventions
for improving the quality of antenatal care in Nigerian re-
ferral hospitals. Reproductive Health. 2020;17(1):170.
Oladapo OT, Souza JP, Fawole B, Mugerwa K, Perdond G,
Alves D, et al. Progression of the first stage of spontaneous
labour: A prospective cohort study in two sub-Saharan
African countries. PLoS Medicine. 2018;15(1):e1002492.
Oladapo OT, Vogel JR. Piaggio G, Nguyen MH, Althabe F,
Gllmezoglu AM, et al. Antenatal Dexamethasone for Early
Preterm Birth in Low-Resource Countries. The New En-
gland Journal of Medicine. 2020;383(26):2514-25.
Otive-Igbuzor EJ, Effa TK, Teitsworth E, Kangai R, Hildeb-
rand C, Lara D, et al. Saving the lives of women, newborns,
and children: a formative study examining opportunities
to improve reproductive, maternal, neonatal, and child
health outcomes in Nigeria. African Journal of Reproduc-
tive Health. 2017;21(3):102-8.

Oyeyemi AL, Aliyu SU, Sa‘ad F, Rufa’'i AA, Jajere ARM, Oy-
eyemi AY. Association between adolescent motherhood
and maternal and child health indices in Maiduguri, Nige-
ria: a community-based cross-sectional study. BMJ Open.
2019;9(3):e024017.

Prosnitz D, Herrera S, Coelho H, Moonzwe Davis L, Zalisk
K, Yourkavitch J. Evidence of Impact: iCCM as a strategy to
save lives of children under five. Journal of Global Health.
2019;9(1):010801.

Uneke CJ, Ndukwe CD, Ezeoha AA, Urochukwu HC, Ezeonu
CT. Improving maternal and child healthcare programme
using community-participatory interventions in Ebonyi
State Nigeria. International Journal of Health Policy and
Management. 2014;3(5):283.

Uneke CJ, Sombie I, Keita N, Lokossou V, Johnson E, Ongo-
lo-Zogo P, et al. Assessment of policy makers’ individual
and organizational capacity to acquire, assess, adapt and
apply research evidence for maternal and child health
policy making in Nigeria: a cross-sectional quantitative
survey. African Health Sciences. 2017;17(3):700-11.

22



Innovdciés Szemle 2023;2(2):14-31.

3

s

észségligyi

Eg

s

PREVENCIO

sanIenbaur o1IOU099-0100S J[IYM §00T BLIOTIN tresd
1004 -0661 poLad oy} JI9A0 PauUI[IIP dARY 01 dIVSN Pue AdDINN d4DINN BLIOTIN PID [PUOHO9S (€D
. . ‘OHM o pue -$S01)
(3[eaY P[IYO 03 SS200® Ul sanienbauy ‘OHM Aq A393en5 110ddng S
iesH
BLIOSIN (3SOoM-IN0S) 91B)S  UAIP[IYD JO [INF Y} QUIULIDIOP PIIYD [BUOI193S
pPooD so3eT ur £1159qo Jo 2oud[eAdrd ySIH 03 SHBYD 90UIAJAI £00Z OHM OHM Ory BLOBIN pue -SS01D) @D
[euIoIRIN
1331e) 98BIOA0D UOTIBUIOIBA e BUOIIO9S
poon OHM neur mmOHZD 0SL eLISIN ey _- ! (an
oY) MO[2q SeM UONBZIUNWIWI dUNNOY %08 JO 1931.) paygroads OHM OHM PIIYD SS01D)
BIURZUB],
Jo orqndoy
panun
VdANN ’
BOLYY UBIEURS-qNS . pue ‘epue3n ey
Ul 9IOW SINOJ0 SIY) SUIOqMIU J19Y) pue Pu® JHOINI "OHM UsaM3xq ﬁ<mmZD ‘ImerRIN PIIuD Apms
1o0d 91ed [A[eaY PIIYd pue [ewrojewth  JHDINM  L09T ’ ¢ 1Yy pue
SIOUIOW 0) A}I[B1IOW JO ASNED Y} 0} PI| p 'IpU] ‘BUBYD) pue (oD
- Jo Kyrenb oy Suraoadur OHM ‘. a10Jog
Apudsisiod oAy saonoerd areds 100g erdoryig [BUIRIRIN
10J JI0MIQU PIYSI[qeIS? Uy TIOALP 9100
‘ysape[sueg
‘eLIOSIN
SANI[10B] 218D
UMOPO0[ o} yieay Arewrid uo ¢-prao)
Surmp juowdmba 9A109301d Arewrid J0 109130 ayp 99s 03 orwapued
Jo uorstaoxd oy} pajrwuI] YoIrym SOOIAIIS oty SuLnp N0 paLLIed yedy £pus
[)[eaY JUOISI[OPE PUB ‘PIIYO ‘[BUIdIEW sem Jo9foxd sy, ‘NAdd PITYD
Hed aAnonpoidal [enuosse papraoxd pue ‘VAd ‘OUVHM 21om VdANN Log BHOSIN pue _wmmwwoom (6)
Apmys SIY} UI POAJOAUL SOJB)S ()] 9Y}  YOIym BLIDSIN UI suoneziue3io [euIoIRIA] D
JO SBaIe JUSWUIOAOST [BOO] ()€ UI SIOIUAD [EIUSWIUISA0T-UOU JIOYJ0
yireay Lrewrid jo suontodoad odre| M UOIIRIOQR[09 Ul VAN
Aq pajuswajdwr uoruIAIIU]
“BLIOSIN SIOpIOSIP o Apmys
Ireq WIO)SOM-T}I0U UI SIIPIOSIP [BIUU [EIUSW UOWITIOD AINSBIW OHM 0T BLIDSIN MMQ ﬁm [eUO01}99S )
UOWwwod [eutdjew Jo aoudjeadrd y3iyg 0} poAo[dwd 003 SuTUIDS [PLRIEN -SS01) 8
Apnjs jo SO'TIN paAjoAuy ZIS dnoan usIsdq
LAiend) $IIPIS JO 2WONNO Aq U BLIIPUN SAINSBIJA] O1TIN Jjdureg Anuno) 193ae], ApmS s

yuduodwod £33 0jul SAPN)IS PIPN[IUI AY) JO UOIIBIYISSB[I Y SAJ0UIP Mo[aq (]) d[qe], Arejudwdjddng

23



s

PREVENCIO

Innovdciés Szemle 2023;2(2):14-31.

s

észségligyi

3

Eg

RLISSIN UL [BaY PIIY0 [0S 198181 OHM Aq 95810400 e:_ﬁcae_ PUOLOS
Ireq pUE UI0gM3U ‘TeUIdiew ‘QAanonpoidor 3[e9Y [eSI2AIUN AU} UO OHM 1544 BLIDSIN cﬂ_u%% I -mmawo (zo
paroeduur A3ea18 Ajoanedau 61 QIAOD Paseq sem udyeIpUN APNIS ——
S3UI))OS 90IN0SAI YHIQP[IYO SuLINp pojean JeWUBAN edy
e MO[ UI PaIJUNOOUd ApIofewr sem OIE UOWIOM MOY SUIWEX ‘eaurnn PIUD [BUOI309S (12)
red syuoweansiw se drysuoruedwos moqe| 01 OHM £q pakordwd OHM (23 ‘euryD) pue -$S0ID) 4
03 9101 JueoyytugIs e paked Sumeg UONJUSAIUI ANJUNOI-NIA ‘eLIOGIN [BUIIRIA
oAl OHM Pue 4J9DINN Aq
Jo so3e 1opun UIP[IYD IS} O} SIAYIOW $12U aplonoasul SulSe[-5uo] JADINN ey [BUOI309S
Hed Suowe moo:mma wcc_oom QIBd Ul uo Sututre[d SSew-oIIW puv ‘OHM 0€9 BHOBIN PIIo put -mmﬁ.zo (02)
sonuedSIp UBqIN-[eINI YSIY I8 AISY [ OHA 4q pardop yoroiddy [PURIPN
i b ueqIn 4o uL eLIe[RW JO joedwl uoping ySry
uoneonpa yieay Jood Ajpeyow mmo_ NN — ——
Ieq 0} anp (3somyInog) un3Q ul paLNdI0 [euIdjew 2onpal 03 A39181S  ‘VJANN 09¢€ BLIDSIN PUIONE ~sso1 (61)
Aypeyow [euidjew Jo el Y3y UOIJUSAIdUL PAUIqUIO)) ‘OHM [PUITEN S
uonepunoj
S9jeD) Bpul[aN Pue [[1g
sjuejul 3UNOA JO UONJOJUI [BLISIOR( i A3I0UAS Ul UOJUIAIIUL yieay [eUOI309S
pooH snor1ds a[qrssod jo judumeai], ySiyg I[BOH JUSISI[OPY OHM 00¢ BLOBIN pPIUD -$S01) 81
pue ‘plIy) ‘Ui0qmaN
‘euaoreIn Jo Jusunedo( oyl
100 uonezrunwiwi 100d 03 anp 93BIOA0D UOIJRUIIORA LIS esay [eUOI}09S D)
d PA1INOO0 SI[SBAW JO 0UIPIOUL Y3IH %08 JO 19318} paygroads OHM OHM vy HOZIN PIIYD -$S01D) Ll
218D OL1AISqO
Kouadowry 03 JADINN ¢ m%_w M%
e BLIOSIN Ul J0318) MO[oq AppuedyjIugis pue (30 LI wopSury TIN5, mmmﬁc _dcom Wreay - [eUonods o
red SI 18] 01139)sqQ Aoudgiowyg panun) juowdojeasg M\mmZD 00S vm 1 [BUIIRIN -$S01D) 9l
' ’ : OHM BLIDIS "TMEBIEIN
[euoneuIolu] JO jusumIeda .
RLIOSIN
Aq papunj 3o9fo1d y T
1004 uonedIpeId o1j0d uo dANBHIUL owwrerdord oanenur  JADINN 62 euSBIN yiedy [euo1}09s <)
SIy} y3noay 3o uadq sey joeduwr ySiy uoneorperd orjod [qo[DH  ‘OHM T PIIYD -$S0I1D)
eisdwe[do pue
100 ersduwre[09-21d Jo 9oua1md20 Y3y 03 eisduwre[oo pue ersdweod WﬁEZD —— yieday [eUO01)03s 1)
d Surpes] £qa1oy) Mo[ ST udwom jueugord -01d ssasse 01 UOUIAIIU] Aﬂw\ﬂD ece HOSIN [BUIIRIN -SS0I) vl

Aq 9onoead uryoss ared yjeoy

PaseaIour
Sey Y[y [EUI)EUI 0) SSOO0. UT

24



Innovdciés Szemle 2023;2(2):14-31.

3

észségligyi

s

Eg

s

PREVENCIO

[eln p
I[EY PIIYD PUB [RUIJELW JNOQE BLOBIN U UH[EY PIIYO ey d[[0nu0d
poon o3poymouy sasnods spewr daoxdwr PUE [BUIREUI INOQE Sapmie OHM 16€9 BLIOSIN PIHO pa (62)
¢ ° pue a8pajmouy| ofewr droxduwr T pue
01 PIMOUS SIISIA JWIOY [BSIATU() : ZIuopuel
01 OHM Aq uonuaAIdU] [eUIdIBIA SN
BIPUJ pUR ‘BIqUIBYZ “BLIOSIN
sowoono Aoueugaxd ur sawoono Aoueugaxd .
: BIpU] "elquiey ey
Ieq JSIOAPE )M POJRIDOSSE ST SIIYdAS JSIOAPE UM PIJBIOOSSE OHM ) opomy  (82)
BLIOSIN [euIo)RIA]
[euIojeW JO UopIng Y31y poA[osu() siyd4s Teursiew qIno
01 parenIul SUIPUN [oIeISIY
A1snoraaid amddo 03 udds uadq QUIQP[IYd SuLmp dIed Jo ey
g oAey suonedrdwod payrodar yonw  Aypenb oy oAoxdwr 03 O pue OHM z¢1 epuedn) PIIUYD [euoI1309s L2)
: se IqpqIyo Surmp a1eo jo Ayenb ‘v ANN ‘OHM £q pakordwd BLIOSIN pue -$S0I1)
o3 9a01dwr 03 SUOP 9q 0} SPAAU YONA UOTJUIAIUI PAUIqUIO)) [eUIIBIA]
SSUIJAS DINOSAI MO] Ul
109fo1d oy Jo asneooq Q180 YMIQP[IYD Paseq-A[Ioe] yieay
1004 SIe9K o) J9A0 BLIOSIN UI INJ90 0} Jo Aypenb ssarppe yorgm OHM epue3n) PIIYD 110709 9A 92)
U93S Ud9q SeY AJN[eIOW pue AJIPIqIow (@109) AmorgIp moqe| BIIdSIN pue noadsorg
[BUIIEW JO UOT)ONPAI [qBION Ul SOW09)NO 19))9q pawreu [eUIIRIA]
OHM £q mo parured 303(o1g
YHIQPIIYo
paseq-A[Ioey SuLmnp pajean
A
£pms o w o MMM_ MMEoB MO [OIedsaI TADINDL bszw N yedy
[oASp [eUOTRUIIUL BOUIND PIUD [eUOND3S
poon paAjoAur Anunod a3 3uowe uonzodord VdANN 7L9T ) (s
10J Aoudgde saje)s pajlu) pue ) BUBYD pue -SS01)
USIY Ul U93s Sem JUUIBINSIA ) . OHM ]
401 "VdANN "OHM YdIeasal BLIOTIN [eUISlBIN
pue yijeay oAnonpoidar
Jojuswnaedo Aq Surpun,g
11edy Jood 01 Surped mMHMoMMo Emzwo&mv% \wwm\wn_ WMMM_MM soLunod wu_w@% LR REN
ey 88:_ 4 Ipea[ SanI[roe] J I OHM 000S owoou Iq o +7)
[eo1patl 0} SYISIA J[PI] pey dIed QUIINOI UO SUOLBPUITUUIOIT SIDDIU-AO pue SSOID)
[ereudiue JO PISU UL UdWOM JO AJLIOfR]N oArsuayaIdwo) PP 1 [euIo)RIN
Apmis VdINN
100 O} UI POAJOAUL SALNUNOD 79 Suowe pue OHM £q osuodsarpue  VdINN eidoryyg yieay 110409 9A (€2)
d SIoUjouW Ul 9)el A)I[e1Ioul o} 99Npal OOUR[[IOAINS (JBAP [RUIRW  ‘OHM ‘BLIDBIN [eurdlely  noadsorg 2

0} P9123IE] SeM [oIym AJAINS © SI SIY ],

uo AoAms pojuowd[duuy

19518) 9y} U0 6] AIAOD JO
1oedwr oy ym duly Ut 0gOT JO

25



s

PREVENCIO

Innovdciés Szemle 2023;2(2):14-31.

s

észségligyi

3

Eg

soroueugod Juooal 1Y) (ONVY) S_ﬁmoa S
Ireq 3uLmp 308jU0d DNV UO ISBd] I8 pey 918D [BIRUDIUR JO SSAUI[IWI) OHM G8L1T BLIDSIN E%mo ! ~sso1 (s¢)
BLIOSIN UI SIdUjoW JO s1oquunu AUey oy uo sourapms OHM _mqwoamz o)
SUOTIOJJUI YJUIUI[AY
uQIp[Iyo 93e [ooyos-aid ur Furromap yieay [eUOI1309S
PooH orporiad Jo a3e19A09 100d S1 219y |, PORIWSUEL FuneuiLIL OHM 234 ELOBIN PIIUD -$S01D) (v€)
10} 193183 00T OHM
(LOLAR)
AIH JO uorssrusues p[rgo o3
3By UMO JIoy) 10} [V Surpasu jou Joyow Jo uoneuIwIfd [8qo[3 e
UdWwoM J0J SUIPadjISealq JO UONEBSSIO oy ur SAIVSN/ADI/OHM OHM M _~ U: S
Ieq JIO}Je YoM U0 [IUN [V Surmoqe Jo uoneIoge[oo wl BLIOTIN I [etor (€9)
’ d i ‘ “1 . J9DINN o pue -SS0I)
g uondo OHA JO UONEPUIWITHOIAT JATOP 1o (1Y V) Aderoyy PUIOIE
snoraaid oty parrajord sioyjowr Auep [ex1Aonamue SUO[oYI JO ATH [PUREN
s sxopowr yo snjd g uondo
91} JOJ UONEPUSWOIAT OHM
J23uep umouy A[uo Y} AJUO SB IJAJJ S10AIS01ED PUE SISEIOW —
PAIUNOII WA} JO SIOQUINU M) A[UO : Apmys
poon se 100d ATJueorJTuSIS Sem SUI0qMaU JO SINOIABYIQ BUPOIS Y[y OHM 9/¢ BLIDSIN PID [euondds  (gg)
e pue su3Is 1a3uep paziugooar T pue :
TIOU} YIIM PIJeroosse sugrs 1a3uep 10 UOMEDUSLILIOO] PUIOIE -$S0ID)
OHM 4o uo s1oowr Jo 93paymous| Hep OHM [PURIEN
BIURZUER], —
pue ‘eAuoy ‘erdorpg Aq pamorjoy DGO DU WOGMOT ‘[FIISIEwm
L10T W PIE ISAY51Y O BUIAI0a1 ‘aanonpoidor uo eruezue, BIUBZUE, Bd
BIIOSIN UMM PISBAIOUT [I[BIY P[IYO Honp : L VvdiINN : L tHeed
oo ¢ . : pue ‘eAuoy| ‘erdoryiyg ‘eLRSIN ‘eAuoyy PO
PUB UI0QMIU ‘TeuIdjew ‘9Andnpoidor JADINN ] oonry  (1¢€)
0) pasIngsIp uornqLIuod/spre =, erdorpyg pue
10} paA1d231 uonzodoad oy OHM )
JO 9JewInsa 9)eIdud3 BLIOSIN [euIdIBIN
puE SI0UOP [eIdJE[NNW ISIZIB] AY) dIoM
[ABE) UE U [BQOTS °L [ U1 $10U0P 0} uonezuedIo [eroje[nnw
: : Y} [[B UdIM)oq ASIOUAS
[e10)e]1q }S93IR] oY) 21oM () PUB VSN
Ajunwwod ay)
ero3IN w eruownaud Jo douspeasrd ayp ur PIIyo OIS oy} 10J SuLIe)), Konis
urejuod 0} dUOP 2q 0} SPAAU ApNYs dI0W payres swwesoid ururen _%bgv
1004 ey} san1dde Apnis sIy} 10j pakordwo e uiziuesio :ouﬁﬁw@m:onu mnm_UH NN 20¢ eLoBIN yiedy o:o.b:oQ (0¢)
[BL PS[[0NUOD PaZIWIOpUEL 9} Jet)) dDI/OHM "ssau[[t OHM PINYD oz
dj0u 03 J101]dXd ST 31 TOAMOY BLIDTIN Ul PI1Y9 JO JudwoSeuew pue :bwv:mm

onssI JuouI] B U0dq Sey eruownaug

2reo eruowmnoud ur sauropms
JO UOTEPUSWIOT OH M

26



Innovdciés Szemle 2023;2(2):14-31.

3

s

észségligyi

Eg

s

PREVENCIO

BLITIN ey
a1ed aAnoddns jo yoe| YMIQP[IYO paseq rewueApy PIGD) Apmis
poon Aq poMOT[0F JUAUBINSIW UOWIWIOD -A1108) SULINp pajesr; are OHM TL9T ‘eouIn o reuonodas  (y4)
jsows oy} oq 0} s1eadde asnqe [eqIoA  udWwoOM MOy uo 309foxd OHM ,mqm.:mmuu _manmE -$S01D)
9rdoad parew 03 pasoddo se ojdoad £Sorens BLIOSIN iredy Apmg
Ieq paLuewun Suowe soAndooenuod Sunonuour wonendod VLINA VdANN 868¢€ ‘IMe[RIN PIIYo pue YN k) (¢p)
Jo a8esn y31y sem a1y, N ‘ ‘erdorypg [eurojelN  2dsonoy
SOWI0J}NO o180 wnjedenur mmoHZD SVp— —
SJ1 pue o180 INoqe| Suraoxdwr uo ouop JO suonepuowwioddl  “VdANN BLIBSIN . opomy  (Zh)
9q 0} SPAU [OIBISAI POPAAU YONA 29018 OHM  ‘OHM HOSIN PIO
OAJSqO SeMm Aprjs
eq uoneZIuNWIWI Eﬁm\wﬁﬂom v%ﬁ pue OBEIIA0D UOHEUIOIEA OHM GL6T BLIOSIN treey HOUoD (1y)
. amoen orjod 210 Jo aFeIon00 ofme V008 30 198181 PaIoads OHM Hoe LT
UQIP[IYO Aprjs
PIl ey Hoyop
poon ul eroeXodAH $S900B A[ounnol saurjopIng uo3Axo OHM OHM L109 BLIOTIN . on (ov)
0] Pasn oq P[NoYs ANSWIXO as[ng PIO noodsolg
(papnpout
paxmboaz Aysiy BLIOTIN) yieay
oIk SUONOR IOY)INJ SOLIIUNOD SWOOUI  AJI[B}IOW [BUIS)RW d[qeiuaAdid SoLUNOD PIIUD
-9[ppruwx pue -Mmo[ ur ansst Surogur] € 9q Surpug uo soureping OHM OHM owoour pue MY (66)
0 SONUIIUOD YJBaP P[IYO PUE [BUIIEIA -9[pprwt [eUIIBIN
pue -mo
UOTUSAIIUI AJTUNUITIOD
uo sauI[apIng Surmorjo,
600T Ut AW[1O®} [y oy 0} pareduwiod ! N.Eow_O% %/ comoﬁommvw eay [euonoas
Ieq SB QIBOP[IYO PUE [RUISJEW [[BIOAO A.mm/wgzoov Jooloig OHM 01LTZ BLIOSIN - -mmﬁ.zo (8¢)
03 se juowoAoIdul SSO sem YT, 10100 [BIP0S O W co_.6<
10§ zoum&&t&m bE.:E&oU
1M SUIAI] SISY)OU e
ATH JO UOISSIWSuRI} PIIYo 0} IoYIow \mewm oéo.:ﬁ.ﬁco:mﬁog amqequilz w__:_o: Apmys
1004 Jo uonuaaaxd ur uonu}aI JO SUOHIULJOP o oro1dut o.a SUISIO0 OHM LOIS ‘IMB[RIN v.z . 1oyod oA (L€)
oy 03 se pasnoie suondoorad asIoAIg OIM/ Xq Soﬂo.a mmamzow @LISIN - noodsoxd
10800 DNV 1s2100d o3 Sey YION tresy
BIISSIN UI $}0BIU0D DNV UO PIIUD [euonoas
Ire oY} d[IYM SJOBIU0D DNV Yonw pey OHM S8LIT BLIOSIN ; e (9¢)
. PIEpUB)IS PIPUIWWOIAT OHM pue SS01)
BLIDTIN JO INOS PUB IS\ ISeq YL, -

27



s

PREVENCIO

Innovdciés Szemle 2023;2(2):14-31.

s

észségligyi

3

Eg

preay
ey PIID pUt [EUIEU Ayreyow feurojews Sunuoadid PIIUD [euo1300s
Ieyq uo A[oAnegdau pajoedwil yorym yiiou g} : ’ OHM 022 BLIOTIN ’ : (€9)
uo sourepms OHM pue -$S0I1)
WOIJ 9SNOIE SISYIOW JUIISI[OPe AUBIA
[eUIRIN
¢ preay
[)[BAY JUIISI[OPE PUE PIIYD ‘[BIBUOU BLIOTIN .
‘Teurojews ‘9Aanonpoidar jxoddns ul suoneziues3Io £19100S [IALD OHM BLIDSIN ﬂ_u%mo [eumor  (ZS)
JeY) SMB[ MIJ oI A1) BLIdSIN U] Um OHM JO uoneroqel[o) ——
LT
0L0¢€ ueISed peay et p
[Jeap [BIBUOIU 1O (YIIq [[1IS 0} UoIepuUNoy SAjen) BPuI[d]N oy “RLIDTIN PIIUD J[[onu0d
poon OHM ‘ ‘ (19)
[SLI SS9 0} P9] QUOSBYIAWIEXAP JO 9S()  PUe [[IF Pue OHM Aq Surpung pue AU ‘BIpU] pue po
uowomM  ‘Yysope[ueg  [RUIBJN  ZIWOpURI
[4%:14
1ed
auop JADINN ANV OHM epuesn w__EU: Apms
poonH 9q 0 SPaaU UONE[IP [J1AI0 PAAoduL VdANN W uoneroqe[jod  JIJINA - 909§ eLIoSI ue Hoyod A (0S)
BIA InOqe] 2A01dw 01 surpuly 10N pue1osloid 109 OHM  ‘VAANN HOSIN :EWBNE noadsoxd
SOUL}}35 20N MO} uswom jueugaid 10y DNV yieay [eUO01}09S
Ieyq ur 21ed [ejeudjue ur K[Jeroads suop oq T ——— OHM LLL BLIDSIN (WIS -mmﬁ.zo (6%)
0] PA2U UOIIUIAIIUI PUB [[OIBISAI QIOIA]
preay
Ppasea1our 9q 0} SpAdu dHIINN OHM PIIUD
pue Vd AN Ym uoneIogerod [eUO01}09S
Ireq SONI[I08] ([BAY UL SIOYIOW JUed9dXa 0 ue ( ) 100f01d _inoqe JIDINN 919C BLIOSIN pue sS01 (8%)
SPo3U [BUOIIOW Y} 0} UONIUINE JIOIN P u mmﬁoOom:o o1o «Oqe] VdANN yieay S
! 1 nod,, OHM [BUINEIN
1004 218D JRUIdEW 92I) JO UOISIAOId 193818} DN 2AIYdE b PLOBIN ey [eUONI3S (L)
o s109xJe A[Teorseq ANIoe} yifeoy 0} UOI}O® PAPIWWOd OH A OHM [eUIBIN -$S0I)
saws ows A 430INN wwoy  monss
LR 9AL} I9pUN UL €]0Z-€00T 1894 1 . W ‘ 85199 BLIOBIN s Or)
Wo1j Uuononpalr JuedIugis € s1 1Y [, 7 QN Sufioaut ut 451 puv OHM PIHO S804
OHM U99M19q UONBIOQE[[0D)
S9IL)UNOd yijeay
03e19A00 J[BAY [BSIOAIUN OH A\ 03e10A00 i[Oy owoour PIIYD
o 399w 03 paxnbai st uoror Yo [es10ATUN 10J 310doIr OH M OHM -OIPPIN pue dpmy - (sp)
pue -mo [eUIBIN

28



Innovdciés Szemle 2023;2(2):14-31.

3

észségligyi

s

Eg

s

PREVENCIO

juotdo[oAdp [BUOTIBUIdIUI J0J AoudSe saje)s payu) ‘qrvsn ouwweigord juswdojosap suoneu pajru) {dANN
‘ounuergord uorsuedxa sso0oe prdey ‘HOVY IS QAI] pue ‘uoneonps ‘sad1Alas poddns pue asuodsar ‘FuruayiSuans orwouodd pue sawosul roddns
IoA132180 pue sjudted ‘SJUSUIUOIIAUD JJeS ‘SIN[BA PUB SULIOU ‘SME[ JO JUSWIAIIOJUD pue uoneyudwd[dw] SFYIdSN] 19901 10399S [B100S ) UI UOIIIY

oy uonedronied Arunwwo)) SSYJNOD ‘AINOLJIP INOGe] Ul SOW0No 1d3ag = 104d Ie) [eleuduy =)NV ‘uoneziuediQ [euoneunny =0 TN

BLIGTIN UI [ESY PIIYO AN PUB AIVSN SUpnpoul  VaINN ey [BUONO3S
I00d pue [eurojew Jo Ajfenb oy) Surnoaey uoneziuesIo ferjemnw  ‘JIOINN V% BIIDSIN PIIYo pue -meO (99)
sarorjod y3noud jou a1e I, SNOLIBA JO UOTIRIOQR[[0D)  ‘OHM [euIo1EW
yireay
PIIYS I3y pue Joyjouw -
1SAS Yjresy PITYO
AI9A9 01 soWI0INO By dAnIs0d 1onuow 01 suresFo1d AL OHM BLIOTIN pue [eumor  (SS)
JAJIYOB 0] QUOP 2q 0} SPAAU YONN : -
SOINIIE RLIDTIN TOTIN
[)[BaY MO] 1M SBAIR 0} AJI[elow suwwessoxd (AOVY) Co : qiesy [euo109s

Ieg OHM 0029 ‘anbrquezo] €49)

PIIYo 9sea109p d[oy prnod juowoSeuew  uolsuedxd ssodoe prdey OHM LNE[EN

9SBY AJIUNWwod pajeIgoju|

pIyy  -sso1)

29



s

PREVENCIO

Innovdciés Szemle 2023;2(2):14-31.

s

észségligyi

3

Eg

(99)(09)(81)' () (1) (sD (6D (D (P 1)(01) (%07) 01
onEwNﬁﬁmw(ﬂo vohﬁ :<
91 (€9 (09) (€D (0D (sD(ED(1T) (%91) 8 SUOIEZIUETIO OM],
(€1)(6) (%¥) T VdANN
(SS9 (FS)(£9) (29 (19)(61) (LY (SH) (bh) (11)° 0 JADINN
(0P (6£)(8E)(LE) (9 (SO () (2) (6D (8D (LD (9D (D) (2 (1D (B (LD (T1)(])  (%6S) 6T OHM
suoneziuesiQ

(99)(59)(£9)(29)(19)(0S) (8Y)(SH) (bh) ()
(6£)(LE)(99) (s (€ (O (1) (6D (LD (9D (D WD (2D (1D (0D (e (T (O (6)  (%%6S) 6T

YHESY PIIYD PUE [BUINEIN

) (99) (2h) (1) (0r) (T (0O (| D (LD (S (11) (%22 11
edy priy
(60)(LY)(8) (8D (€D (61O (F1)(8) (%81) 6 )[eay [euI)eN
dnoug 3e3ae],
(5$)(zS) (%¥) T feemor
(09)(sb) (11) (0P (LE)(92)(£D) 1) L HOUoD
(st)(2h)(6£)(1£)(87) (%01) § il
(%0 1 Apmis v/q
o1
(19)(09)(60) (ezro) e 104
(99) (S (€9 (61) (89) (LY (91) (1) (8€)(9€) (S ) (F€)
(€)LD WD (@) (1) (D) (6 D@D ULDOD(SDWD(ED (D)) (%E£9) 1€ SSO
ugisap Apmy§
(%) 6p=u
S3IpN)Ss Jo
SQURIIJIY Qm&aﬁwuuwm saanjesd

SIIPN)S Papn[oul Y} JO $3.1NJeJ [[BIAQ 7 d[qe ] A1eyudwdjddng

30



Innovdciés Szemle 2023;2(2):14-31.

3

s

észségligyi

Eg

s

PREVENCIO

Apns e yons jo jred sem BLIDFIN YOIYM Ul SILIUNO0I djdnnu SUIA[OAUL SAIPMS =ATIUNOI-NNIA
‘eLIDZIN JO uordar [eoyder3oo3 ueyy QIOW Ul UNEMOPUN SAIPMIS QU0 UBY) JIOJA PIIBIOQE[[0d SUONBZIUB3IO [eldje[nnuu
901U} [[€ YOIYM Ul SAIPNIS =SUORZIUBSIO 1Y) [[V PIILIOQR[[0D SUORZIUBSIO [BIdB[II[NW 0M] AJUO [IIYM UI SAIPNJS =SUONBZIUBSIO
oM], ‘pun Aouo3iowy ULIP[IY) [BUONBUINU] SUONEN PaNU =VJAIN[ Pung s, UaIp[iy) suoneN payun =J4DIN ‘uoneziuediQ
IBOH PHOM =OHM ‘Apnis 1YYy pue 210jog =Apms /g ‘[el Po[[onuod paziwopuey =]DY ‘Apmis [BUONIIS SSOI) =SSD

(19)°(09) (SH)' (b)) (€t) () (6£) (L) (1€) (8D (9D (s (F ) (€2 (12)°(91)*(01) (%S€) L1 ATunod-nynj
(61)(81) () (11)(89) (99 (SO (LD (D (S (€1)(6) (%L €1 U0 Uy} AION
(1) (%) 1 nog ynog
(SO (L) (€)' (2E) (%8) ¥ 1seyg yInos
O () (6D QD ED(ZD(11) (%¥1) L 1SOM [INOS
(00)(8) (%¥) T 1S9O YHON
(€9)(62) (%¥) T 1seq YHON
(99)(€©)(0¢) (%9) € [eNUd)) YHON
uonedo|

31



