Additional File 1. Summary of evaluated interventions 

	Intervention evaluated (reference)
	Location and date intervention initiated 
	Description of Intervention
	Utilisation and quality outcome measures
	Study design
	Average SES measure
	Relative SES measure

	1. Social marketing (SM), vouchers and pre-packaging

	My Future First  [1-3]
	Towns of Conakry and Kankan, Guinea, 1997
	SM of condoms and other contraceptives through retail outlets, hotels, bars, pharmacies, health centres, peer educators 
	Likelihood ratio of contraceptive use in the population exposed to the intervention to that of  the non-exposed 
	Pre-post with control
	Urban areas
	

	Tsa Banana [1, 3, 4] 
	Lobatse, Botswana, 1995


	SM of condoms through peer educators, retail outlets, magazine inserts. 
	Likelihood ratio of contraceptive use in the population exposed to the intervention to that of the non-exposed
	Pre-post with control
	Urban area
	

	100% Jeune [5-7]
	Towns of Yaoundé and Douala, Cameroon, 2000
	SM of condoms through retail outlets
	Proportion of adolescents who reported condom use
	Pre-post with control 
	Urban areas
	

	Horizon Jeunes [8] [1] [9]
	Edea, Cameroon, 1996
	SM of condoms and other contraceptives through peer educators, retail outlets, pharmacies and youth clubs 
	Proportion of adolescents who reported use of contraceptive methods
	Pre-post with control


	Urban area


	

	Soweto adolescent reproductive health programme [10] [1]
	Soweto and Umlazi towns, South Africa, 1994
	SM  of  condoms through retail outlets and peer educators
	Proportion of adolescents who reported use of contraceptive methods
	Pre-post with control
	Urban areas
	

	Salama [11]
	Tanzania, December 1993
	SM of condoms through NGOs, pharmacies, retail outlets, bars, gas stations 
	Proportion of adolescents who reported condom use
	Pre-post 
	
	

	Social marketing of oral rehydration therapy [12]
	Rural district of Kakamega, Western Kenya, 1986
	SM of ORT through retail outlets
	Proportion of episodes of acute diarrhoea in children under five years treated with ORS
	Controlled
	Rural district
	

	Social marketing of iron and folic-acid supplements [13] [14]
	Calasiao, Binmaley and Santa Barbara, Pangasinan areas, Northern Luzon, Philippines, November 1998
	SM of iron and folic acid supplements for women of reproductive age through drug outlets, village health workers, public health facilities and school teachers
	Proportion of women who took weekly iron-folic acid supplements
	Pre-post
	Rural areas
	

	KINET [15]

	Kilombero and Ulanga districts, Southern Tanzania, 1997 
	SM of ITNs through retail outlets. Subsidies to pregnant women and mothers of young children through vouchers from public clinics.
	Proportion of children with a net 
	Pre-post 


	Rural districts

Median monthly household expenditure $77-96, 1997 [16]
	Household income

	KINET [17]
	As above
	As above
	Proportion of children under five years who slept under an ITN the previous night;  number of child deaths prevented


	Pre-post (coverage outcomes); controlled (mortality outcomes)
	As above
	

	KINET [18]
	As above
	As above
	Proportion of women who used a voucher to buy an ITN
	Pre-post
	As above


	Household income/ education/ asset quintiles 

	KINET [19]
	As above
	As above
	Proportion of households with net
	Pre-post 
	As above
	Household asset quintiles

	KINET [20]
	As above
	As above
	Proportion of households with net
	Pre-post with control 
	As above
	Household income quartiles

	Prepackaged drugs for childhood febrile illnesses [21]
	Idere town and surrounding areas, Oyo State Ukehe community, Igbo Enugu State Mbaugwu community, Abia State, Nigeria, 1999
	SM of prepackaged chloroquine and cotrimoxazole distributed through patent medicine vendors, village health workers, clinics. 
	Proportion of children with fever who received antimalarials;  proportion of those with ARI who received antibiotics 
	Pre-post
	Urban areas 
	

	Clear Seven [22]
	Jinja, Luweero and Mbarara rural districts and 2 divisions of Kampala, Uganda, 1999
	SM of pre-packaged treatment kits for STIs through retail outlets
	Proportion of men with urethral discharge who complied to the treatment regimen;  proportion of those who used condoms during treatment;  proportion of those who were cured
	Controlled
	Combination of rural districts and urban divisions
	

	Vouchers for ITN distributed during measles vaccination campaign [23]

	Urban district of Kalulushi, Zambia, 2003
	Distribution of vouchers for ITNs redeemed through retail outlets
	Proportion of children who slept under an ITN the previous night;  proportion of households with at least one ITN 
	Pre-post 
	Urban district
	Household asset quintiles 

	Vouchers for sexual and reproductive health care [24, 25]
	Managua, Nicaragua, 2000 
	Distribution of vouchers for free care redeemed at NGO, public, private clinics. 
	Likelihood ratio of heath services use in voucher-receivers to that of non-receivers ; likelihood ratio of contraceptive use in voucher-receivers to that of non-receivers
	Controlled
	Urban area
	

	Vouchers for sexually transmitted infections (STI) care [26]

	Managua, Nicaragua, 1995


	Distribution of vouchers for free STI testing and treatment redeemed at private and NGO clinics. 
	Evolution of HIV prevalence rate in sex workers 
	Controlled


	Urban area
	

	2. Regulation
	
	
	
	
	
	

	Pharmaceutical ban [27]
	Districts of Kathmandu, Lalitpur and Bhaktapur, Kathmandu Valley, Nepal, 1997
	Prohibition to export, import, produce, transport, store, sale and distribute Analgin and its combination products


	Proportion of retail outlets with analgin or its combination products 


	Pre-post 
	
	

	Regulation of

pharmacy practice

[28]
	Savannakhet province, Lao P.D.R, 1988
	Intensive supervision of quality of services of private pharmacies


	Scores in quality of drug storage, presence of drug advertisement and availability of essential dispensing materials;  proportion of customers who received drug information and appropriately packed and labelled drugs  
	Randomized controlled study  
	
	

	3.Training
	
	
	
	
	
	

	Training of private doctors on IMCI implementation [29]
	Rural villages in Dumka and Bettiah districts, Bihar State, India, no date
	Training on IMCI algorithm through INFECTOM (INformation, performance FEedback, ConTracting, Ongoing Monitoring) 
	Proportion of cases appropriately managed 
	Pre-post 
	Rural areas
	

	Training of private doctors on IMCI implementation [30]
	Sultanabad and Rehri Goth communities, Karachi area, Pakistan, 1997 
	As above
	Proportion of cases appropriately managed;  average number of key practices that ill children with any symptoms received
	Pre-post 
	Two areas with median monthly household income of $48-$72 and $48-$61
	

	Training of private doctors on management of ARI and diarrhoea in children [31]
	Five areas of Tlaxcala State, Mexico, 1993 
	In-service training through 5-day course on diarrhoea and ARI
	Proportion of providers who correctly managed diarrhoea / ARI;  proportion of providers who provided adequate counselling
	Pre-post
	
	

	Training of private doctors on family planning (FP) services [32]
	Northern India, 1992
	Two half-day sessions and 1 half-day follow up session 
	Proportion of practitioners who recommended oral contraceptive pills 
	Pre-post
	
	

	Training of private midwives in STI management and post-abortion care services [33]
	Three districts, Eastern region of Ghana, 1996
	Initial and refresher training sessions
	Number of clients provided with STI and post-abortion care;  proportion of facilities where clinical sessions and new equipment were added;  proportion of patients who perceived services had improved
	Controlled 
	
	

	Training of private midwives in reproductive health youth services and client provider interaction [34]
	Ashanti, Ahafo and Eastern regions of Ghana, 1999
	Five-month self-directed training including practical exercises, group peer review and facility visits 
	Proportion of midwives who performed critical counselling tasks;  proportion of clients who reported being very satisfied or satisfied
	Pre-post with control
	Urban and rural areas
	

	Training of pharmacy workers in STI management [35]

	Lima, Peru, 1995 
	Training on management and prevention of male urethritis and genital ulcer, vaginal discharge and pelvic inflammations through 8-hour course or 1.5 to 2 hour on site session
	Proportion of STI cases managed in  accordance with training guidelines
	Randomised controlled study, with pre-post data
	Urban area


	

	Training of pharmacy workers in STI management[36]
	As above
	As above through 3-month pilot of four-90 minute luncheon seminars and 2-month implementation phase of three- 90 minute luncheon seminars in six other divisions
	As above
	Randomised controlled study  
	Low income urban areas
	

	Training of pharmacy workers in STI management [37]
	Accra, Ghana, 1997
	Training in management of urethral discharge, gonorrhoea and chlamydia through one day training course in history taking, examination, treatment, condom promotion, partner notification, health education, counselling and STI record keeping
	Proportion of STI cases who were adequately managed 
	Controlled
	Urban area
	

	Training of pharmacy workers in STI management [38]
	Transportation routes from Naubise to Birgunj and Janakpur, Central region of Nepal, 1995
	Training on STI drug dispensing practices, HIV and STI prevention, condom promotion 
	Proportion of pharmacists who recommended an injection;  proportion of those who dispensed adequate drugs and dosages; proportion of those who suggested condom use and sold condoms
	Pre-post 
	
	

	Training of pharmacy workers in management of ARI, STI and dispensing practices [39-42]  
	Hanoi, Vietnam, 

1998


	Multi-component intervention including training on dispensing practices for ARI, STI, steroids and antibiotic drugs, through two 45-minute face-to-face training sessions, regulation enforcement, peer monitoring
	Proportion of ARI / STI cases correctly managed;  proportion of antibiotics / steroids dispensed with prescriptions 
	Randomised controlled study with pre-post data


	Urban area


	

	Training of pharmacy workers in management of ARI, STI and dispensing practices [40]
	Two districts of Bangkok, 1998


	As above with 2-day group seminar


	Proportion of ARI / STI cases correctly managed;  proportion of antibiotics dispensed in adequate dosage; proportion of steroids dispensed with prescriptions 
	Randomised controlled study with pre-post data


	Urban areas


	

	Training of pharmacy workers in diarrhoea management [43]
	Six towns including Nairobi, Kenya

no date


	Training on knowledge, drug sales and patient communication for diarrhoea management. Face-to-face meetings, 2-3 hour group training (pilot)
	Proportion of cases who received ORS or anti-diarrhoeal drugs 
	Pre-post 


	Urban areas


	

	Training of pharmacy workers in diarrhoea management [44]
	Urban towns of Nairobi, Nakuru, Kisumu, Kenya, no date
	As above (intervention)
	As above
	Pre-post with control
	As above
	

	Training of pharmacy workers in diarrhoea management [44]
	Towns of Jakarta and Bogor, Tangerang and Bekasi area, Indonesia, no date
	As above with 2-day group training
	Proportion of cases who received ORS or anti-diarrhoeal drugs
	Randomised controlled study 
	Urban areas
	

	Training of pharmacy workers on family planning services [45]
	Cities of Cotonou and Porto Novo, Southern Benin,

1998-1999


	Training through one half-day workshop, home study 


	Practice scores in counselling new users and prescribing contraceptive


	Controlled


	Urban areas
	

	Training of pharmacy workers on family planning services [46]
	As above, 2001


	Two 1-day training sessions to follow up above intervention


	Proportion of workers achieving or surpassing the acceptable performance level
	As above


	As above
	

	Training of drug retailers in management of childhood fever and malaria [47]

	Chonyi area, district of Kilifi, Kenya, 1996 

 
	3-day training workshops, follow up visits to shops, 2-day refresher session, and provision of job aids (pilot)


	Proportion of drug sales for children with fever which included an antimalarial or antipyretic drugs;  proportion of antimalarial sales where an adequate dose of chloroquine was bought;  proportion of cases for which an adequate dose of chloroquine was administered 
	Pre post 


	Rural district


	

	Training of drug retailers in management of childhood fever and malaria [48]
	District of Kilifi, Kenya, 1999
	Four-day workshops, follow up visits to shops, 1-day refresher session, provision of job aids and community mobilisation (intervention)
	Proportion of OTC anti-malarial drug users receiving adequate drug dosage
	Pre-post with control
	As above
	

	Training of drug retailers on OTC antimalarial selling practices [49]
	Kenya, no date
	Training on OTC anti-malarial dispensing practices through outlet visits, distribution of IEC material 
	Proportion of households who received the recommended first line antimalarial drug; proportion of those who used the correct dose 
	Pre post
	Rural district


	

	Training of drug retailers on emergency contraception (EC) [50]
	Hat Yai, Southern Thailand, 2000
	Training through one-day session including a lecture, dispensing practices, role play activities
	Number of retailers who correctly dispensed and advised on EC
	Randomised controlled study with pre post data


	Urban area
	

	“Vendor to Vendor” training on antimalarial selling practices [51]
	Bungoma district, Western Kenya, 2000
	Distribution of job aids and client posters to shops, kiosks, pharmacies and private clinics
	Proportion of malaria cases who received the recommended first-line anti-malarial;  proportion of those who received correct drug dosage;  proportion of outlets where adequate drugs were available
	Controlled
	
	

	Training of Patent Medicine Vendors on management of malaria in children [52]
	Aba South and Aba North areas, southern part of Aba State, Southeastern Nigeria, 2003
	One-day training on management of childhood fevers, including drug delivery, referral and ITN usage. Distribution of job aids


	Proportion of providers who correctly managed malaria;  proportion of caregivers who received correct drug dosage


	Pre post
	
	

	Training of drug retailers on antibiotics selling practices [53]
	Three rural villages, Northern Philippines, 1996


	Informal half-day focus group discussions and outlet visits
	Proportion of retailers who sold antibiotics without requesting prescriptions 
	Randomised controlled study with pre post data
	Rural areas
	

	Training of private doctors and drug retailers on IMCI [52] [54]

	Four sub-counties of Kinyogoga, Kamira, Makulobita and Ngoma, Luwero area, eastern central region of Uganda, 2003
	Negotiation sessions and visits to providers for behaviour change in management of ARI, diarrhoea and malaria in children


	Proportion of providers who engaged in key child survival practices 
	Pre post


	Rural areas


	

	Training of private doctors, pharmacy workers and patent medicine vendors on STI management [55] [9] 
	Western section of Benin City, Edo State, Nigeria, 1997
	Training on STI diagnosis and treatment, including 30 hours of lectures, demonstrations, practical exercises


	Proportion of adolescents who reported condom use
	Randomised controlled study with pre post data
	Urban area
	

	Training of private doctors and pharmacists in sexual and reproductive health youth services [9]
	Nyeri, Kenya, 1998
	Training on making sexual health services youth-friendly
	Proportion of adolescents who reported condom use
	Pre post with control
	Urban and rural areas
	

	Training of  private doctors and paramedics [56]
	Five towns, Pakistan, 2000
	Refresher training for doctors and paramedics who were members of the Key Social Marketing (KSM) project 
	Proportion of providers who gave full and accurate instructions of how to take the pill;  proportion of those who carried out a blood pressure check 
	Pre post
	Urban areas
	

	Training of pharmacy workers and drug retailers on diarrhoea management [57]
	Three subdistricts, northern Bangkok Thailand, 1991
	Three hour session for pharmacists, telephone call to ‘partially trained’ pharmacists and drug sellers,  distribution of educational material


	Proportion of providers who prescribed ORS, antibiotics or antidiarrhoeal drugs in the treatment of watery diarrhoea and dysentery
	Randomised controlled study with pre post data 
	Urban areas
	

	Training of pharmacy workers and drug retailers on management of ARI [58]

	Kampala district, Uganda, 2000
	Three morning face-to-face sessions, distribution of educational materials 


	Proportion of providers who asked specific questions to assess childhood conditions; average number of questions asked by providers;  proportion of providers who dispensed the recommended first-line antibiotic;  proportion of providers who referred acute and severe ARI
	Pre post with control 
	
	

	4. Franchising
	
	
	
	
	
	

	Green Star/Green Key [59] 


	Urban Pakistan, 1997


	Network of pharmacies, clinics, hospitals, physicians, paramedics trained on reproductive health (RH) and family planning (FP) services
	Proportion of clients who reported that they would return, that services were better than others available or who cited affordability a preferred feature of the service 
	Controlled
	Urban areas
	Monthly household income 

Level of education attained

	Ray of Hope [59]
	Addis Ababa, Oromia and Amhara regions, Ethiopia, 2000
	Networks of clinics, community health agents, birth attendants, marketplace providers trained in FP, STDs, HIV/AIDS services counselling and referral procedures
	Proportion of clients who reported that they would return, that services were better than others available or who cited affordability a preferred feature of the service
	Controlled
	Urban areas
	Monthly household income 

Level of education attained

	Janani [59]
	Bihar State, India, 1997
	Network of providers for RH, FP and STDs
	Proportion of clients who reported that they would return, that services were better than others available or who cited affordability a preferred feature of the service 
	Controlled
	Urban and rural areas
	Monthly household income 

Level of education attained

	Sewa [60]
	Rupandehi district, Nepal, 2002
	Network of nurses and paramedics for RH and FP
	Proportion of clients who reported being “very satisfied” with different elements of service quality
	Pre post with control
	District with annual per capita income  of $125 
	

	Top Réseau [61]
	Taomisina province, Madagascar, 2001
	Network of clinics for STI diagnosis, FP and RH counselling services and IEC activities
	Proportion of clients with low, medium or high level of programme exposure who reported use of contraceptive methods 
	Pre post with control 
	Urban and rural areas
	

	5.Accreditation
	
	
	
	
	
	

	ADDOs [62]

	Ruvuma region, Tanzania, 2003
	Training and supervision of outlet staff, outlet inspections, marketing and public education
	Proportion of unregistered drugs available
	Pre post with control 
	Rural and peri-urban regions
	

	6. Contracting Out
	
	
	
	
	
	

	Contracting out for hospital care [63]
	South Africa, 1995
	Contracts with management company to run 3 rural district hospitals 
	Proportion of “maximum possible scores” obtained in structural quality and quality of nursing care;  mean perinatal and maternal mortality rates
	Controlled
	Rural district
	

	Individual GP contract [64]
	Western and Eastern Cape, South Africa, no date
	Provinces contract private GPs part-time for primary care services in rural towns
	Proportion of STI cases who are diagnosed or treated correctly; Scores in structural quality (adequate emergency equipment, range of services offered, appropriate health education material on display, supply of essential drugs);  Proportion of diabetes / hypertension cases for which key practices are performed
	Controlled 
	Low income groups 65% to 78% of users from households with monthly income < $US 66 

Rural towns
	

	Company contract

[64]
	Lesotho, no date
	Clinics contracted to provide primary care to workers of parastatal company and local communities
	Proportion of STI cases who are diagnosed or treated correctly; Scores in structural quality (adequate emergency equipment, range of services offered, appropriate health education material on display, supply of essential drugs);  Proportion of diabetes / hypertension cases for which key practices are performed
	Controlled
	Remote rural areas

Two sites, of which one provides care to users with monthly household income < $US 66
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