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ABSTRACT METHODS

Birth preparedness and complication readiness (BPCR) remain essential METHODS
components of maternal survival strategies in low- and middle-income
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countries (LMICs). To synthesise evidence on the effectiveness of culturally The protocol was prospectively registered (PROSPERO CRD4201130990)
appropriate antenatal education interventions on BPCR outcomes among Eligibility Criteria

pregnant women in LMICs. This systematic review adhered to PRISMA 2020 Pooulation. | : Desi Period: B Exclusi
and JBI guidelines. We searched PubMed, Scopus, Web of Science, CINAHL, opulation, Intervention. Comparator, Outcomes, Study Designs, Period: , Exclusion.
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sectional n=4, cohort n=2, community-based n=1) from Ethiopia (3), Nigeria Screening and Selection Process delivered in53.5—93.5%

group sessions

(3), Tanzania (2), Cameroon (1), Kenya (1), Bangladesh (1) showed consistent
improvements: danger sign knowledge up to 85% (mobile SMS, Tanzania),

After duplicate removal, two independent reviewers (ZMA and CCHO) screened titles
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women in LMICs. Interpretation of Findings: Interventions demonstrated effectiveness when tailored to local sociocultural
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