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 Maternal and child malnutrition remains a major global public 
health challenge, particularly in low- and middle-income 
countries, where stunting, wasting, and micronutrient 
deficiencies persist despite ongoing nutrition programs. This 
narrative literature review synthesizes evidence on the 
effectiveness of maternal and child nutrition interventions 
implemented between 2015 and 2025 to improve child 
nutritional status. A structured literature search was conducted 
in PubMed, Scopus, ScienceDirect, and Google Scholar 
following general PRISMA principles. A total of 42 peer-
reviewed articles were included and analyzed using thematic 
synthesis. Data extraction focused on study design, 
intervention components, target populations, and nutritional 
outcomes, including stunting, wasting, breastfeeding practices, 
and dietary diversity. Three major intervention themes were 
identified: maternal nutrition interventions, infant and young 
child feeding (IYCF) interventions, and integrated maternal-
child nutrition programs. Maternal nutrition counselling and 
micronutrient supplementation were associated with improved 
birth outcomes and reduced risks of low birth weight and 
stunting. IYCF interventions, particularly exclusive 
breastfeeding promotion and complementary feeding education, 
improved dietary diversity and child growth indicators. 
Integrated maternal-child nutrition programs demonstrated the 
most consistent improvements across multiple nutritional 
outcomes. The findings emphasize the importance of 
strengthening integrated, community-based nutrition 
programs that support the continuum of care from pregnancy 
through early childhood. Further longitudinal and cost-
effectiveness studies are needed to support large-scale 
implementation. 
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INTRODUCTION 

Maternal and child malnutrition remains a major global public health challenge and 

continues to contribute substantially to child morbidity, mortality, and long-term developmental 

deficits, particularly in low- and middle-income countries. Globally, millions of children under five 

years of age continue to experience stunting, wasting, and micronutrient deficiencies, reflecting 

persistent inequalities in access to adequate nutrition, healthcare, and social protection. The World 

Health Organization emphasizes that undernutrition during the first 1,000 days of life, from 

conception to a child’s second birthday, has irreversible consequences on physical growth, cognitive 

development, and future human capital. Children who experience nutritional deprivation during 

this critical period are more likely to suffer from impaired learning capacity, poor school 

performance, and lower economic productivity later in life, thereby perpetuating intergenerational 

cycles of poverty and malnutrition. Evidence from systematic reviews indicates that nutrition 

specific interventions targeting mothers and young children significantly improve breastfeeding 

practices, child growth, and survival outcomes (Lassi et al., 2020). 

The first 1,000 days of life represent a critical period for nutritional intervention because 

rapid cellular proliferation, organ formation, and neurological development occur during this stage. 

Nutritional deficiencies experienced during pregnancy and early childhood may lead to irreversible 

impairments in physical growth, immune function, and cognitive development. Previous studies 

demonstrate that interventions implemented during pregnancy and infancy have greater 

effectiveness in improving nutritional outcomes compared with interventions introduced later in 

childhood (Dewey & Adu Afarwuah, 2008). Therefore, maternal and child nutrition interventions 

are widely recognized as cost effective strategies to improve population health outcomes and reduce 

the long-term burden of malnutrition. 

Maternal nutrition plays a fundamental role in determining child nutritional status 

beginning before birth. Inadequate maternal intake of energy, protein, and essential micronutrients 

during pregnancy is strongly associated with low birth weight, preterm birth, and intrauterine 

growth restriction, all of which increase the risk of childhood stunting. Maternal undernutrition may 

also impair placental function and reduce fetal nutrient transfer, thereby affecting fetal growth and 

development. A multi country study reported that maternal nutrition counselling significantly 

improved infant feeding practices and reduced the prevalence of stunting among children (Mistry 

et al., 2019). These findings highlight the importance of strengthening maternal nutrition 

interventions through both supplementation and nutrition education programs. 

Beyond pregnancy, integrated maternal nutrition interventions that combine nutrition 

assessment, counselling, and health service delivery have demonstrated positive effects on maternal 

and infant nutritional outcomes. Evidence from intervention studies shows that integrated nutrition 

counselling and support programs significantly improve maternal dietary diversity and infant 

feeding indicators (Namukose et al., 2024). Such integrated approaches strengthen the continuum of 

care across pregnancy, childbirth, and the postnatal period, ensuring sustained nutritional support 

for mothers and children. 

Infant and young child feeding (IYCF) practices are among the most important determinants 

of child nutritional status after birth. Exclusive breastfeeding during the first six months of life, 

followed by timely and adequate complementary feeding, is essential to prevent growth faltering 
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and micronutrient deficiencies. A systematic review conducted in low- and middle-income countries 

found that IYCF interventions consistently improved exclusive breastfeeding rates, dietary 

diversity, and child growth outcomes (Lassi et al., 2020). Complementary feeding interventions are 

particularly important for children aged 6–23 months because nutritional requirements increase 

rapidly during this stage. Poor dietary diversity and inadequate meal frequency are strongly 

associated with stunting and underweight. In many low resource settings, complementary foods are 

often low in nutrient quality, increasing the risk of malnutrition. A systematic review reported that 

complementary feeding interventions combining food provision and caregiver education 

significantly improved child anthropometric outcomes (Elisaria et al., 2021). 

Behavior change communication and maternal education are increasingly recognized as 

important components of effective nutrition interventions. Nutrition counselling delivered through 

community based programs has been shown to improve caregiver knowledge, feeding practices, 

and child dietary diversity. In addition, empirical evidence indicates that minimum dietary diversity 

and adequate meal frequency are significantly associated with reduced prevalence of stunting and 

wasting among children aged 6–23 months (Anin et al., 2020). These findings suggest that improving 

feeding practices at the household level can contribute substantially to better child nutritional 

outcomes, even in resource limited settings. 

Integrated maternal and child nutrition interventions that address multiple stages of the life 

course are considered more effective than single component interventions. Programs that combine 

maternal supplementation, breastfeeding promotion, complementary feeding counselling, and 

community based behavior change strategies demonstrate stronger impacts on reducing childhood 

stunting and improving child growth outcomes (Elisaria et al., 2021). However, despite the growing 

body of evidence supporting maternal and child nutrition interventions, important gaps remain 

regarding optimal intervention design, implementation strategies, and sustainability across 

different socioeconomic and cultural contexts. Variations in healthcare access, cultural feeding 

practices, and program intensity continue to influence intervention effectiveness. In addition, 

inconsistencies in study design and outcome measurement limit comparability across studies and 

hinder the development of scalable policy recommendations. Therefore, this literature review aims 

to synthesize international evidence published between 2015 and 2025 regarding maternal and child 

nutrition interventions to improve child nutritional status. By consolidating findings from diverse 

contexts, this review seeks to provide a comprehensive evidence base to support nutrition policy 

development, program planning, and future research (Keats et al., 2021). 

 

METHODS 

This study employed a literature review design to synthesize empirical evidence on maternal 

and child nutrition interventions aimed at improving child nutritional status. The review process 

followed established guidelines for conducting narrative and integrative literature reviews to ensure 

transparency, rigor, and reproducibility. Peer-reviewed journal articles published between 2015 and 

2025 were identified through systematic searches of international electronic databases, including 

PubMed, Scopus, ScienceDirect, and Google Scholar. The search strategy used combinations of 

keywords such as maternal nutrition, child nutrition interventions, infant and young child feeding, 

complementary feeding, breastfeeding, stunting, and nutritional status. Inclusion criteria comprised 
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original research articles, systematic reviews, and intervention studies published in English that 

examined nutrition interventions targeting pregnant women, lactating mothers, infants, or children 

under five years of age. Studies were excluded if they focused solely on clinical treatment of severe 

malnutrition, were not peer-reviewed, or lacked clear outcome measures related to child nutritional 

status. Data extraction was conducted by systematically reviewing eligible articles to collect 

information on study design, population characteristics, type of intervention, outcome measures, 

and key findings. The extracted data were then analyzed using thematic synthesis to identify 

recurring intervention strategies and their reported effects on child nutritional outcomes, following 

established qualitative synthesis approaches. As this study was based exclusively on secondary data 

from publicly available sources, ethical approval was not required. All materials and data used in 

this review are available through the cited databases and journals, ensuring transparency and 

accessibility for readers. 

 

RESULTS 

1. Effects of Maternal Nutrition Interventions on Child Nutritional Outcomes 

Maternal nutrition counselling, micronutrient supplementation, and balanced energy–

protein interventions were associated with improved birth outcomes and reduced risks of low birth 

weight and childhood stunting (Mistry et al., 2019). These interventions directly influence fetal 

growth trajectories by improving maternal energy balance, micronutrient adequacy, and placental 

nutrient transfer, which are critical determinants of neonatal anthropometric outcomes. Zulfan et al. 

(2026) reported that improvements in birth weight and birth length resulting from maternal 

nutrition interventions are strongly associated with reduced risk of growth faltering during infancy 

and early childhood. 

Evidence from large scale reviews indicates that improving maternal dietary intake enhances 

fetal growth and early child development outcomes (Hambidge & Krebs, 2018; Riyandani et al., 

2025). Maternal dietary diversity and adequate intake of key micronutrients such as iron, zinc, 

iodine, and folate have been shown to support optimal organ development and neurocognitive 

maturation in the fetus. Children born to mothers with adequate nutritional status during pregnancy 

consistently demonstrate better growth velocity and lower prevalence of stunting during the first 

two years of life (Ernawati et al., 2025). 

Beyond establishing an association, several studies emphasize that maternal micronutrient 

adequacy during critical periods of gestation plays a foundational role in determining fetal skeletal 

growth trajectories, which subsequently influence postnatal height-for-age outcomes (Harvey et al., 

2014; Meidiantri et al., 2025). Maternal deficiencies during early and mid-pregnancy are particularly 

detrimental, as these periods coincide with rapid cell proliferation, placental development, and 

skeletal mineralization. Disruptions during these stages may result in irreversible growth 

constraints, even when postnatal nutrition is adequate (Colombo et al., 2019). 

Beck et al. (2025) demonstrate that the timing, duration, and severity of micronutrient 

deficiencies are crucial determinants of growth outcomes. Deficiencies occurring during the first and 

second trimesters were associated with more pronounced reductions in birth length and subsequent 

height-for-age z-scores compared to deficiencies emerging later in pregnancy. This suggests that 
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early gestational micronutrient exposure may set long-term growth potential, reinforcing the 

biological importance of prenatal nutritional adequacy. 

A systematic review further confirms that nutrition-specific interventions targeting pregnant 

women significantly reduce child undernutrition and mortality (Lassi et al., 2020). The review 

emphasizes that the effectiveness of maternal nutrition interventions is particularly pronounced in 

food-insecure settings, where baseline maternal undernutrition is highly prevalent. 

Interventions combining supplementation with nutrition education were found to produce stronger 

and more sustained effects compared to supplementation alone, highlighting the importance of 

behavioral components in maternal nutrition programs. 

Diniayuningrum & Hudaya (2024) report that maternal nutrition education improves 

breastfeeding initiation and duration, indirectly supporting child growth. Integrated maternal 

nutrition programs also improve maternal dietary diversity and infant feeding indicators. Improved 

breastfeeding practices resulting from maternal education enhance infant nutrient intake, immune 

protection, and gut health, all of which contribute to improved growth and reduced susceptibility 

to infectious diseases. These indirect pathways underscore the multifaceted impact of maternal 

nutrition interventions beyond pregnancy outcomes alone. 

Integrated approaches that link nutrition counselling with routine maternal and child health 

services strengthen continuity of care across pregnancy, childbirth, and the postnatal period. Such 

programs have demonstrated improvements not only in maternal dietary quality but also in early 

infant feeding behaviors, reinforcing the long-term benefits of maternal-focused interventions. 

Additional evidence from intervention studies indicates that balanced energy–protein 

supplementation during pregnancy reduces the risk of small-for-gestational-age births and 

contributes to improved child linear growth outcomes. Furthermore, maternal multiple 

micronutrient supplementation has been shown to yield modest but significant improvements in 

child height-for-age and weight-for-age indicators during early childhood (Gomes et al., 2025; 

Imdad & Bhutta, 2011). 

 

2. Impact of Infant and Young Child Feeding Interventions on Child Growth 

Infant and young child feeding (IYCF) interventions have been widely recognized as one of 

the most cost-effective strategies to improve child nutritional outcomes, particularly in low- and 

middle-income countries where malnutrition remains a major public health challenge. Strong 

evidence supports the effectiveness of infant and young child feeding (IYCF) interventions in 

improving child nutritional status or growth indicators such as weight-for-age, height-for-age, and 

weight-for-height z-scores, which are key measures of undernutrition. Promotion of exclusive 

breastfeeding for the first six months of life has been shown to reduce wasting and improve weight-

for-age outcomes (Rezaeizadeh et al., 2024).  

In addition to breastfeeding promotion, IYCF programs often include complementary 

feeding education and support. A comprehensive review of IYCF interventions in low- and middle-

income countries demonstrates consistent improvements in breastfeeding practices, dietary 

diversity, and child growth indicators (Lassi et al., 2020). Interventions that combine counselling, 

community support, and follow-up monitoring tend to produce stronger and more sustainable 

results.  Complementary feeding interventions combining caregiver education with nutrient-dense 
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food provision significantly improve height-for-age and weight-for-age z-scores among children 

aged 6–23 months. This indicates that both the quality and adequacy of complementary foods are 

critical during the 6–24 month period, which is the most vulnerable window for growth faltering.  

Evidence from a systematic review shows that complementary feeding education alone can 

improve dietary diversity and reduce underweight prevalence. This suggests that improving 

caregiver knowledge and feeding practices can lead to better nutrition outcomes even without large 

scale food supplementation, particularly when programs emphasize locally available foods. Cross-

sectional studies further reveal that adherence to minimum dietary diversity and meal frequency is 

associated with reduced stunting and wasting. These findings highlight the importance of consistent 

feeding patterns and nutrient adequacy in preventing chronic and acute malnutrition. 

However, the effectiveness of IYCF interventions is influenced by program intensity and 

delivery quality. Interventions delivered through repeated counselling sessions, community health 

workers, and practical demonstrations tend to yield stronger outcomes compared to single-session 

education. These findings underscore the critical role of appropriate feeding practices during early 

childhood. 

 

3. Effectiveness of Integrated Maternal and Child Nutrition Interventions 

The synthesis of evidence indicates that integrated maternal and child nutrition 

interventions are more effective than single-component approaches in improving child nutritional 

status. Integrated programs address multiple determinants of malnutrition simultaneously, such as 

maternal health, food security, caregiving behaviors, and access to health services. Programs 

combining maternal supplementation, breastfeeding promotion, complementary feeding 

counselling, and behavior change communication demonstrate stronger reductions in childhood 

stunting and underweight (Gomes et al., 2025). Maternal supplementation during pregnancy and 

lactation improves maternal micronutrient stores, which enhances breastmilk quality and supports 

fetal growth. 

Community-based integrated nutrition programs have been shown to improve both 

caregiver feeding behaviors and child growth outcomes. Evidence from multi-country studies 

suggests that integrated interventions address multiple determinants of malnutrition 

simultaneously, including food insecurity, caregiving practices, and access to health services (Kang 

et al., 2017). By involving community health workers, group counselling, and home visits, integrated 

programs can improve program reach and sustainability, especially in rural areas. A recent 

intervention study further confirms that integrated nutrition counselling improves maternal dietary 

diversity and infant feeding practices. This indicates that integrated interventions not only impact 

child outcomes but also enhance maternal nutrition, which is essential for long-term child health. 

Ferré‐Eguiluz et al. (2020) elucidate the link between maternal nutritional status and infant 

growth outcomes mediated by breast milk quality. A longitudinal study conducted across multiple 

low- and middle-income countries and published in Maternal & Child Nutrition reported that infants 

breastfed by mothers with adequate energy and micronutrient intake exhibited significantly higher 

length-for-age and weight-for-age z-scores at 6 and 12 months compared to infants whose mothers 

experienced chronic energy deficiency. Importantly, these associations persisted after controlling for 
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household wealth, maternal education, and infant morbidity, underscoring the independent 

contribution of maternal nutrition to child growth. 

The role of maternal micronutrient status in early neurodevelopment has also been 

emphasized in recent international literature. A prospective cohort study published in The American 

Journal of Clinical Nutrition found that higher maternal levels of long-chain polyunsaturated fatty 

acids, particularly DHA, were associated with improved cognitive and motor development scores 

in breastfed infants at 12 and 24 months of age (Rombaldi Bernardi et al., 2012). Since DHA content 

in breast milk is highly responsive to maternal dietary intake, these findings highlight a direct 

nutritional pathway linking maternal diet quality, breast milk composition, and child 

developmental outcomes. 

Systematic reviews also report that integrated approaches produce more sustainable 

improvements in child nutritional outcomes than isolated interventions. Overall, integrated 

maternal and child nutrition strategies show the greatest potential for reducing childhood 

malnutrition (Bayraktar et al., 2025). Therefore, policymakers are encouraged to prioritize integrated 

nutrition programs rather than focusing on single-component interventions. 

 

DISCUSSION 

The findings of this study indicate that infant and young child feeding (IYCF) interventions 

and integrated maternal-child nutrition programs have significant positive effects on child 

nutritional outcomes, particularly in improving indicators such as stunting, wasting, and 

underweight. These results are consistent with previous studies which demonstrate that exclusive 

breastfeeding promotion and complementary feeding education significantly enhance growth 

indicators in children under two years of age. The current study supports the working hypothesis 

that appropriate feeding practices and integrated nutrition interventions can contribute to improved 

child growth and reduced malnutrition. 

Furthermore, the results reinforce the importance of combined interventions rather than 

isolated programs. This finding aligns with prior research suggesting that integrated approaches 

which simultaneously address maternal nutrition, breastfeeding support, complementary feeding, 

and behavior change communication produce more substantial and sustainable improvements in 

child nutritional status. The positive impact of integrated programs can be explained by their ability 

to address multiple determinants of malnutrition, including maternal health, food insecurity, and 

caregiving practices. 

From a broader perspective, these findings contribute to the global understanding of 

effective strategies for reducing childhood malnutrition in low and middle-income countries. In 

contexts where limited access to healthcare and food insecurity persist, interventions that combine 

education, supplementation, and community support can enhance the capacity of caregivers to 

provide adequate nutrition. The study also highlights the role of program quality and intensity, 

indicating that repeated counseling, community engagement, and follow-up mechanisms are crucial 

for achieving long-term behavioral change. 

The results further suggest that future research should explore the contextual factors 

influencing intervention effectiveness, such as socio-cultural norms, household economic 

conditions, and community support systems. In addition, longitudinal studies are recommended to 
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assess the long-term effects of IYCF and integrated nutrition programs on child development 

outcomes beyond growth indicators, such as cognitive development and immune function. Finally, 

research focusing on cost-effectiveness and scalability of these interventions would provide valuable 

insights for policy implementation and program expansion. 

This review has several limitations. First, only articles published in English were included. 

Second, variations in study design, intervention characteristics, and outcome measurements limited 

direct comparison across studies. Third, the review relied on published literature and may be subject 

to publication bias. 

 

CONCLUSIONS 

This literature review indicates that maternal and child nutrition interventions, particularly 

infant and young child feeding (IYCF) interventions and integrated maternal-child nutrition 

programs, are associated with improvements in child nutritional status, including reductions in 

stunting, wasting, and underweight. Among the intervention approaches reviewed, integrated 

programs demonstrated the most consistent benefits across multiple nutritional outcomes by 

addressing several determinants of malnutrition simultaneously. 

These findings highlight the importance of strengthening integrated and community-based 

nutrition strategies that support the continuum of care from pregnancy through early childhood. 

Policymakers and practitioners should prioritize comprehensive nutrition programs that combine 

maternal nutrition support, breastfeeding promotion, complementary feeding education, and 

behavior change interventions. Further research is needed to evaluate the long-term effectiveness, 

scalability, and cost-effectiveness of these interventions across diverse settings. 
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