[bookmark: _Toc193464418]Methodology 
We have defined criteria for including and excluding studies, employing an intervention-outcome framework. In this extension project, we have combined certain intervention and outcome categories to develop a simplified evidence gap map (EGM), as detailed in Annexure 1. The current map has eligibility criteria based on the population, intervention, comparator, outcome, and study Design (PICOS) framework. While we provide a brief overview of these criteria here, comprehensive details are available in the published report.
[bookmark: _Toc193464419]Types of settings
The included studies evaluating the effectiveness of the interventions in settings where there was ongoing violence (active), where the violence had abated but was seen as at risk of restarting (dormant); and where there were risks that violence on a larger scale would break out (latent).
[bookmark: _Toc193464420]Types of Populations 
Eligible populations were all those living in L&MICs, we excluded studies of programmes and policies that predominantly affected or only reported effects for populations in high income countries (HICs). We included studies set in both fragile and non-fragile contexts, acknowledging that violent conflict and atrocities can have arisen in stable contexts.
[bookmark: _Toc193464421]Types of intervention strategies
The Interventions were grouped into six categories (sub-categories): safe environments (e.g., policing, early warning systems); international diplomacy, law and accountability (e.g., support for peace processes & negotiation, sanctions, aid conditionalities); conflict management and mediation at community level (e.g., intergroup dialogue); support to civil society (e.g., civil-society organisation (CSO) capacity building, countering disinformation in communication, digital and media); support to governance and justice institutions (e.g., support for elections); and economic foundations (e.g., job creation, in-kind and cash transfers).
[bookmark: _xh7apqolvdbw][bookmark: _Toc193464422]Types of comparators
Eligible comparators were other CAP intervention(s) or other intervention(s) (comparative effectiveness studies) or no intervention(s) (effectiveness studies). Comparators could be measured contemporaneously (e.g., controlled studies), historically (e.g., using before versus after approaches) or implicitly (as in the case of many small-n qualitative impact evaluation designs).[2]
[bookmark: _txub6p98jkue][bookmark: _Toc193464423]Types of outcome measures
We grouped outcomes into two groups core (violence conflict and atrocities; social cohesion) or secondary (state and community governance; human security) outcomes. (Annexure 1)
[bookmark: _1fl99ljptayi][bookmark: _Toc193464424]Types of study designs
The map includes completed and ongoing primary studies and evidence syntheses pertaining to the effectiveness of CP and AP interventions in L&MICs. Eligible primary studies used quantitative, and qualitative designs, appropriate to the interventions being evaluated, to assess the effectiveness of the intervention(s). Impact evaluation designs use methods like randomised assignment of individuals or groups to intervention (randomised controlled trials, RCTs) or quasi-experimental designs (QEDs) such as encouragement design, discontinuity design, difference-in-differences, statistical matching, synthetic control and reflexive control (outcomes data collection among participants before versus after intervention only).
We also included qualitative research with a study design that was able to identify causal relationships between interventions and outcomes. Studies using established theory-based qualitative methodologies to evaluate effectiveness were included, but we also incorporated case studies with theory-based designs. The studies including Realist Evaluation, General Elimination Methodology (GEM), Process Tracing and  Contribution Analysis. Group II approaches use participatory data collection methods, such as Most Significant Change (MSC), Success Case Method (SCM), Outcome Harvesting (OH) and Method for Impact Assessment of Programs and Projects (MAPP), which were included where they explicitly sought to identify a causal relationship between the intervention(s) and outcome(s) of interest. 
Systematic evidence syntheses, including systematic reviews and meta-analyses, systematic scoping reviews and rigorous literature reviews.
[bookmark: _3wze3ybrpz97][bookmark: _Toc193464425]Sources of literature
Electronic databases searched were multidisciplinary and also searched for eligible evaluations from donor evaluation repositories.
We searched organisational repositories, registries of trials and evidence syntheses, online repositories of books, book chapters, theses and dissertations and hand search relevant journals 
[bookmark: _mudnbm5nmjis][bookmark: _Toc193464426]Data collection, analysis and engagement
[bookmark: _vmt0pq2vydlq][bookmark: _Toc193464427]Data collection
In the extension project, the objective is to calculate effect sizes from each quantitative primary study, reported as standardized mean differences (SMDs) and odds ratios (ORs), and to compile these into a publicly available database.
[bookmark: _7ylh1w9nc775][bookmark: _Toc193464428]Approaches to calculating effect sizes
The effect size is the standard measure of the change in outcome associated with the intervention in impact evaluations. There are a number of different measures of effect size used in impact evaluations (e.g., standardised mean difference, odds ratio, correlation coefficient). Whatever measure is used, effect sizes should be: comparable across studies that use different measurement instruments, and primarily represent the magnitude of the change in the outcome. The effect size point estimate should not be influenced by other characteristics of the study such as the sample size (although the sample size is incorporated in the confidence interval associated with the effect size) (Lipsey and Wilson, 2001; Waddington et al., 2012; Higgins et al., 2021). Calculating the effect size requires extracting statistical data from the study such as sample size for treatment and control, standard deviation of the outcome for continuous variables, and so on.
We use three types of effect size measurement, which are the most common forms of effect size that we are likely to compute from studies contained in the CAP EGM:
1. Standardised mean differences (d), calculated for continuous outcomes (e.g., number of days on probation).
2. Odds ratios (OR), calculated for dichotomous outcome variables (e.g., arrested versus not arrested).
3. Correlation coefficient (r), calculated for continuous treatment variables (e.g., dose-response studies). 
Effect size ranges 
	Table 1 : Effect size ranges for conflict and violence outcomes

	<0.0.01
	Adverse effect

	-0.01 - 0.01
	No effect

	0.01-0.1
	Small effect

	0.1 - 0.2
	Moderate effect

	Above 0.2
	Large effect



[bookmark: _vp15syvrv6oi][bookmark: _Toc193464429]Tools for assessing confidence in included reviews and cells 
In previous EGM, the study has assessed the confidence in the evidence, using appropriate assessment tools to evaluate primary studies – including both large-n (RCTs and QEDs) and small-n designs using relevant approaches (e.g., theory-based case studies and contribution analyses) – and existing systematic reviews and other evidence synthesis studies. The confidence in evidence syntheses was assessed using A Measurement Tool to Assess Systematic Reviews (AMSTAR2) (Shea et al., 2017). Large-n quantitative studies were assessed using an approach developed by the Campbell Secretariat for use with EGMs incorporating elements of conduct and reporting including the type of study design, the description of the intervention(s) and outcome(s), the sample size, attrition, quality of measurement, and the clarity of evaluation question. Small-n qualitative studies were assessed using an approach developed by Sharma Waddington et al. (2023) incorporating the type of study design, reference to theory of change,  clear description of data collection and analysis, sample selection, triangulation and methods to guard against bias.
The cell-wise confidence assessment depends on the type of evidence used for the summary (type of study), critical appraisal of included studies and consistency.  To assess we use the ‘mark down’ principle. The first two criteria establish the rating. The rating may be marked down based on the second two criteria.
	Table 2- Confidence Rating

	Systematic review
	One review
	Same rating as systematic review

	
	More than one review
	All reviews have same rating: use that

	
	
	Reviews have different ratings: use rating from review most relied upon in the summary

	
	
	 Plus mark down one rating if review findings not consistent

	Large n studies
	All studies rated low
	Rate low

	
	Fewer than 4 studies
	Rate low

	
	4-7 studies
	Medium

	
	8 or more
	High

	
	
	   Plus mark down rating if majority of studies not rated high

	
	
	   Plus mark down one rating if review findings not consistent

	Small n
	Low confidence
	

	Assessing consistency
	Consistent
	All study-level effect sizes for the outcome in same effect band

	
	
	OR All study effect sizes are within +/- 0.1 of each other


[bookmark: _i7lttga5iwc][bookmark: _olfzwm1no374][bookmark: _Toc193464430]Analyses
We carried out descriptive analyses to understand the distribution of studies by a range of factors in order to answer our research questions. This included an analysis of the overall evidence base by population, intervention and outcome categories. We also examined the distribution of evidence by region, publication year, and whether the aim of the intervention was to prevent violent conflict (CP); to prevent atrocities (AP) or an implicit mix of preventing both (AP/CP).
In the extension project, we will prepare cell-wise summaries for the Evidence Gap Map (EGM). Each cell will feature a cell summary displayed directly within the EGM, which appears in the EGM as the top record for the respective cell. Additionally, a more detailed summary will be accessible via a downloadable link provided at the end of the short summary.
We follow the following the rules for cellwise summaries: 
· Cell has only reviews – write summary based on reviews.
· Cell has reviews and qual studies - write summary based on reviews
· Cell has reviews and quant studies – summarise both reviews and quant studies
· Cell has quant studies only - summarise quant studies only
· Cell has only qual studies – summarise based on qual studies

[bookmark: _qigblfb7mvl8][bookmark: _Toc193464431]Presentation
We generated the evidence and gap map with the summaries. Filters are available for country, design and other coded variables. The map was generated using EPPI-Mapper, a specialised EGM app commissioned by the Campbell Collaboration which uses the data exported from EPPI-Reviewer.  We have merged the relevant intervention and outcome categories (Annexure- 2)
