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Abstract

In resource-constrained settings, pregnant and breastfeeding women and girls
(PBW/G) are particularly wvulnerable to undernutrition. Micronutrient-fortified
balanced energy protein (BEP) supplementation may be provided to boost maternal
nutritional status and improve birth and infant outcomes. We conducted a scoping
review of the published literature to determine the impact of BEP and other related
nutrition interventions that provided fortified food or cash along with a minimum of
3 micronutrients on maternal, birth, and infant/child outcomes in low- and middle-
income countries. We conducted a PubMed search using pre-defined keywords and
controlled vocabulary search terms. All titles and abstracts were reviewed for
eligibility by two independent reviewers, and data were extracted according to
outcome type. We identified 149 eligible research articles that reported on a total of
21 trials and/or programme evaluations which assessed the health impact of one or
more products (fortified lipid-based nutrient supplement [LNS, n=12], fortified
blended flours [n = 5], milk-based beverages [n=2], and local food/snacks [n = 3])
that provided 118-750 kcal/day and varying levels of protein and micronutrients.
Only one of these programme evaluations assessed the impact of the provision of
cash and fortified food. Effects on maternal outcomes such as gestational weight
gain and duration of gestation were promising but inconsistent. Birth outcomes were
reported in 15 studies, and the effects on birthweight and birth length were
generally positive. Seven studies demonstrated sustained benefits on infant and
child growth out of the 15 studies that reported at least one of these outcomes,
although data were sparse. Additional research is needed to investigate issues of

dose, cost-effectiveness, and incorporation into multi-component interventions.
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1 | INTRODUCTION

The global burden of maternal undernutrition remains unacceptably
high. In 2015, 14.3% of women 20-49 years of age living in low- and
middle-income countries (LMIC) had a low body mass index (BMI) and
the prevalence of anaemia among women 15-49 years of age was
nearly 50% (Victora et al., 2021). Globally, it is estimated that 69% of
women of reproductive age suffer from at least one micronutrient
deficiency (Stevens et al., 2022). However, within a country, these
estimates vary widely according to geography and socioeconomic
status. Pregnant and breastfeeding women and girls (PBW/G) are
particularly vulnerable to undernutrition given their elevated nutrient
requirements and the various socioeconomic, availability, and other
factors that may limit their dietary intake of nutrient-dense foods in
resource-constrained settings. Depending on the stage of pregnancy
and lactation, PBW/G require an additional 85-675 kcal/day and
1-31 g protein/day (FAO et al., 2004; WHO & FAQ, 2004). Dietary
micronutrient (vitamins and minerals) requirements are also increased
by up to 50% during this vulnerable period, although physiologic
adjustments may improve the absorption or utilization of selected
micronutrients to compensate for increased demand (Bourassa
et al., 2019; Kominiarek & Rajan, 2016). Various vitamins and
minerals play essential roles in distinct phases of foetal development,
encompassing implantation and vascularization of the placenta,
offspring morphogenesis and organogenesis, neurological develop-
ment and accumulation of foetal nutrient stores, as well as tissue
deposition and body composition (Gernand et al., 2016). Suboptimal
nutrition during these critically important life stages can impair foetal
growth and development through infancy and early childhood and
increase the risk of several adverse health outcomes for both the
mother and the child. Interventions to improve the nutritional status
of PBW/G have the potential to yield both short- and long-term
benefits and break the intergenerational cycle of undernutrition
(Hofmeyr et al., 2023; Keats, Das, et al., 2021).

The World Health Organization (WHO) currently recommends
that antenatal balanced energy and protein (BEP) supplementation be
provided in settings where the prevalence of low BMI among women
of reproductive age is 20% or more (WHO, 2016). Relatedly, in some
humanitarian contexts, BEP supplementation, most commonly in the
form of fortified blended food (FBF), may be provided to vulnerable
PBW/G to prevent and/or treat undernutrition. However, uncer-
tainty remains regarding the definition and optimal composition of
BEP supplements. An Expert Consultation (Members of an Expert
Consultation on Nutritious Food Supplements for Pregnant and
Lactating Women, 2019) convened by the Bill & Melinda Gates
Foundation in 2016 proposed a recommended formulation for BEP
that would provide 250-500 kcal per daily serving and include
14-18 g protein and between approximately 1 EAR and 1 RDA of
multiple micronutrients. In practice, however, many studies and
programmes have provided supplemental food containing anywhere
from 120 to nearly 1000 kcal/day. In addition to BEP, antenatal
multiple micronutrient supplements (MMS) that include iron, folic

acid, and other essential micronutrients are recommended by WHO
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Key messages

e There is great heterogeneity in the types of BEP
provided to PBW/G in studies and programme evalua-
tions, which impedes conclusions about comparative
effectiveness.

e Many trials of antenatal nutrition interventions providing
specialized nutritious food or food plus supplementation
with at least three micronutrients demonstrated positive
effects on birthweight and length. There were also some
indications of benefit on gestational weight gain, dura-
tion of gestation, and infant/child growth; however, data
were sparse, and results were inconsistent.

e No obvious dose-response relationship was observed
between the amount of LNS provided and effects on
maternal, birth or infant outcomes. Further research on
this issue is needed.

e Evidence on the effects of cash interventions plus
supplementation with at least 3 micronutrients was
particularly limited. Additional programmatic assess-
ments are needed before conclusions can be drawn
about the effectiveness of this approach.

e Operational research is needed to compare product
types, estimate cost-effectiveness, and evaluate multi-

component packages under programme conditions.

in the context of rigorous research (WHO, 2020), and there is
growing consensus that MMS during pregnancy are more beneficial
than supplementation with iron and folic acid (IFA) alone (Gomes
et al., 2022; Smith et al., 2017; Sudfeld & Smith, 2019). As such, the
approach to providing BEP while meeting micronutrient requirements
may vary in different contexts. In some settings, lipid-based nutrient
supplements (LNS) designed specifically for PBW/G may be provided
as a single product. In others, FBF or non-fortified food rations,
snacks, or cash may be provided in combination with MMS.
Questions remain regarding the effectiveness of these different
approaches, and consensus has not been reached regarding the
optimal dose and duration of supplementation, appropriate targeting
and graduation criteria, and best modes/platforms of delivery.

To synthesize the available evidence, provide guidance for
programme implementation, and refine future research priorities on
nutritional interventions during pregnancy and lactation, we con-
ducted a scoping review of the published literature on BEP, other
related nutrition or cash interventions provided during pregnancy
and/or lactation for the prevention and/or treatment of under-
nutrition and the prevention of poor birth outcomes in LMIC.
Recognizing the widely accepted view that MMS (i.e. beyond iron and
folic acid) are essential for a healthy pregnancy (Gomes et al., 2022;
Smith et al., 2017), we were specifically interested in interventions
that provided specialized nutritious foods fortified with at least three

micronutrients, or unfortified food or cash provided with a
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supplement containing at least three micronutrients. A scoping
review was determined to be the most suitable tool to determine
the scope of the evidence, identify knowledge gaps, and inform
practice given the expected heterogeneity in study interventions and
study design in this field (Munn et al., 2018). Our objective was to
review: (1) assessments of the effects of interventions on maternal,
infant and/or child nutrition and health outcomes, (2) assessments on
utilization and acceptability, (3) review articles, and (4) ongoing

research regarding the aforementioned interventions.

2 | METHODS

This scoping review focused on published research trials and
programme assessments of interventions that aimed to improve the
nutritional status of PBW/G in LMICs through the provision of
specialized nutritious food fortified with at least three micronutrients
or unfortified foods or cash provided with a minimum of three
micronutrients in the form of a supplement (Table 1). There were no
inclusion criteria set regarding the minimum amount of energy and/or
protein or the amount of cash provided. Micronutrients could have been
provided either as part of the food (e.g., fortified food or LNS), as MMS
or as a micronutrient powder (MNP). The primary outcomes of interest
included women's, infants' and children's nutrition and health outcomes.
A secondary objective was to describe quantitative and qualitative
assessments of acceptability, adherence, and utilization of the interven-
tions provided. In addition, we conducted a review of reviews to put the
present scoping review into the larger perspective of scientific evidence
and programme experiences. Because not all food-based interventions
included 23 micronutrients in the past, this eligibility criterion was
relaxed for the summary of reviews. Lastly, we strove to summarize
ongoing research to highlight current priorities, identify evidence gaps,

and underscore future research needs.

TABLE 1

Quantitative impact assessments on health and nutrition outcomes

Population of PBW/G in LMIC

interest

Interventions
micronutrients™

Provision of food, food vouchers or cash along with, or incorporating, 23

}Wl LEYy—L 2°'*

A protocol describing the methods used for the present scoping
review was published online (Hess et al., 2023). Briefly, to identify
relevant published scientific articles, we conducted a PubMed search
using pre-defined keywords and controlled vocabulary search terms
(Supporting Information File 2: Table S1). The search strategy used
the following approach: (A OR (B AND C)) AND D AND E. Search
terms describing the intervention and control consisted of various
terms describing fortified products (domain A), either food-based or
social assistance interventions (i.e., cash, vouchers, coupons) (domain
B), or micronutrients (domain C). Terms describing the population of
interest included terms used to describe PBW/G (domain D) and
country/region (domain E). The search terms in domains A, B, and D
were used for searches in the title and abstract only. The search
terms for domain C (i.e., micronutrients) and E (i.e., LMIC settings)
were expanded to all fields as this information may have been
described only in the methods section of published articles. We did
not define language or time restrictions when implementing the
search. However, only articles published in English were included in
the screening review process. Review articles of any type were
considered eligible if published within the past 10 years.

We further identified potential studies for inclusion in the scoping
review by cross-referencing with recent systematic reviews and meta-
analyses (Das et al., 2018; Dewey, Stewart, et al., 2021; Imdad &
Bhutta, 2011; Ota et al., 2015; Stevens et al., 2015), and the list of BEP
studies included in the report of the Expert Consultation on the
nutritional composition of a food supplement for pregnant and
lactating women (Members of an Expert Consultation on Nutritious
Food Supplements for Pregnant and Lactating women, 2019). During
this process, we identified a few additional studies, which led us to
update the search terms and run the final PubMed search on
31 August 2023 (Hess et al., 2023). A similar search term list was
used to search the trial registries of the WHO (International Clinical

Trials Registry Platform) and ClinicalTrials.gov (Supporting Information

PICOS elements to define eligibility of studies for inclusion in the scoping review.

Acceptability, adherence and utilization of
interventions provided

PBW/G in LMIC

Provision of food, food vouchers or cash along
with, or incorporating, 23 micronutrients

With or without a control group

Control Control group receiving no food or cash but the same micronutrients, other
types of control group, and the non-intervention control group (i.e.
standard of care)

Outcomes Gestational weight gain, birthweight, LBW, preterm delivery, gestational

Study design

age at birth, SGA; anthropometric outcomes at 3, 6 and >6 mo, mortality,
anaemia

Randomized intervention trial, quasiexperimental, time series with multiple
measurements before and after the introduction of the intervention

Reported or observed adherence, acceptability

Same as quantitative assessment, plus
observational qualitative trials

*Studies that compared multiple food supplements without a control or non-intervention group were considered, given their relevancy for decision-
makers and programme implementers, and summarized in Supporting Information File 1: Results Section 2.
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File 2: Table S2). For both searches, LMIC settings were screened
manually.

All titles and abstracts were reviewed for eligibility by two
independent reviewers in the Covidence systematic review software
(Veritas Health Innovation, Melbourne, Australia). Conditions for the
screening of titles and abstracts were defined such that each article
was reviewed by at least one of the core investigators (CMM, KRW
or SYH) and only once by a research assistant. During the screening
of titles and abstracts, the location of the study was verified as LMIC
with the World Bank classification (World Bank, 2023). Study
protocol articles were not considered for inclusion in the outcome
assessment part of the scoping review, even if all eligibility criteria
were met. However, they were considered in the section on ongoing
research. Any disagreements were resolved by an additional core
investigator (CMM, KRW or SYH) while remaining blinded to the
previous votes. During the full-text review, each article was reviewed
in more detail by one of the core investigators (CMM, KRW or SYH)
to determine that the study design met the pre-defined eligibility
criteria (Hess et al., 2023). In case of uncertainties, consensus was
sought through discussion among the three investigators.

Data were extracted according to outcome type (maternal, birth,
infant/child) into tables in Excel by one of the core investigators
(KRW). These detailed tables are available online (Hess et al., 2023).
Due to the inconsistency in how the main outcome variables were
defined, definitions were included along with the results in the
extraction tables. Only data on the main effects of the intervention
were extracted; the results of any subgroup analyses were not. The
extracted data were then verified by a second core investigator
(CMM) by consulting the primary articles. Summary tables were then
generated to synthesize the effects of the intervention on related
outcomes (e.g., gestational age at birth and preterm birth) evaluated
in each study as having a positive/beneficial effect (green shading), a
negative/detrimental effect (pink shading), mixed effects (yellow
shading) or a null/nonsignificant effect (grey shading) on at least one
of the related outcome variables. P values < 0.05 were considered
statistically significant for the purposes of the synthesis activity.

Critical appraisal was not performed.

3 | RESULTS

3.1 | Overview of included studies

We identified 463 articles through PubMed (Figure 1) and excluded
243 after screening titles and abstracts. An additional 57 articles
were excluded during the full-text review. With an additional 14
eligible articles identified through citation searching, we included a
total of 177 articles, of which 149 were research articles reporting
primary or secondary results of intervention trials or programme
evaluations, and 28 were review articles. The 149 research articles
reported on a total of 28 studies (Table 2; Supporting Information File
2: Table S3). Twenty-one trials assessed the nutrition or health
impact of an eligible intervention versus a control and thus met the
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pre-defined eligibility criteria (Figure 1). Four of these trials
contributed over 50% of the articles identified (Figure 2). Among all
reviewed studies, SQ-LNS trials provided the lowest amount of
supplemental food (118 kcal and 2.6 g protein/day) compared with
LQ-LNS (746 kcal and 20.8 g protein/day) and FBF (600-700 kcal/
day and 20-29g protein/day from the cereal distributed with
fortified oil, which provided an additional 90-180 kcal/day)
(Figure 3). Various numbers and amounts of micronutrients were
added to the daily ration provided. Of note, the LBWSAT study in
Nepal included an intervention group that provided cash (Saville
et al., 2018). However, because participants assigned to this group
did not also receive micronutrients, data were not extracted for
analysis. The Oportunidades study in Mexico was the only included
study that provided cash as part of a multi-component intervention
(LeRoy et al., 2018). A more detailed overview of the included studies

is provided in Supporting Information File 1: Results section 1.

3.2 | Summary of maternal outcomes
Fifteen studies assessed the effects of food with micronutrients
during the perinatal period on at least one maternal outcome
(Table 3, Supporting Information File 3: Table S4).

3.2.1 | Effects of LNS on maternal outcomes
Among the six LNS studies that evaluated gestational weight gain as an
outcome, two reported positive effects, and four did not detect any
significant differences between study groups. In the Women First trial,
gestational weight gain was approximately 0.7 kg greater among women
who received 20 g LNS daily plus an additional 55 g daily among women
who had a low BMI during the preconception period or inadequate
gestational weight gain during pregnancy versus the SOC control group
which did not receive any nutritional supplements provided by the study
(p <0.0015) (Hambidge et al., 2019). In the iLiINS-DYAD-G study,
women who received SQ-LNS were 15% less likely to have inadequate
weight gain, as defined by the 2009 IOM guidelines, than women who
received MMS (RR: 0.85 (95% Cl: 0.74, 0.98; p = 0.02) (Adu-Afarwuah,
Lartey, Okronipa, Ashorn, Ashorn, et al., 2017).

Three of the four studies that provided SQ-LNS during pregnancy
did not detect any significant effects on gestational age/preterm birth
(Adu-Afarwuah et al., 2015; Ashorn, Alho, Ashorn, Cheung, Dewey,
Harjunmaa, et al., 2015; Mridha et al., 2016) and results of the Women
First trial were mixed (Hambidge et al., 2019). Of the studies that
provided MQ-LNS (~400 kcal/day), the MISAME-IIl and Pakistan Pre-E
trials reported positive effects on gestational age at birth (de Kok
et al., 2022; Mohammad et al., 2022); in contrast, the MISAME-II trial
did not observe any statistically significant differences between groups
(Huybregts et al., 2009). Findings from the ENID trial are somewhat
unique because births occurred at an earlier gestational age in the
group that received LQ-LNS (746 kcal/day) along with IFA alone
versus other study groups (p=0.02); however, there were no
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FIGURE 1 PRISMA flowchart of identified and included articles. TTrials comparing multiple food supplements are summarized in the online

supplemental results Section 1.

differences in gestational age between the group that received
LQ-LNS plus MMS versus other study groups (Johnson et al., 2017).
Of the five LNS studies that reported on stillbirth, four did not
find any statistically significant differences across groups (Adu-
Afarwuah et al., 2015; de Kok et al., 2022; Huybregts et al., 2009;
Mridha et al., 2016); however, it is likely that these studies may have
been underpowered to detect significant differences in the rare
outcome. The iLiNS-DYAD-M trial observed a stillbirth rate of 3.5%
in the SQ-LNS group versus 0.5% in the MMS group (p=0.006)
(Ashorn, Alho, Ashorn, Cheung, Dewey, Harjunmaa, et al., 2015).
The effects of LNS on maternal haemoglobin concentrations
and/or anaemia were mixed among the seven studies that evaluated
this outcome. When interpreting these results, it is important to
consider that in many cases (e.g., iLINS-DYAD-M, iLiNS-DYAD-G,
RDNS), the dose of iron provided by the LNS was substantially lower
(i.e., 20 mg) than the dose provided by the standard IFA supplement
(60 mg). In other cases, the LNS groups received a higher iron dose
than the control groups, either because the LNS group received an

IFA supplement in addition to LNS (e.g., MISAME-IIl, Pakistan Pre-E),
or the control group did not receive IFA supplementation (e.g., BAN).
The Pakistan Pre-E trial reported significantly higher haemoglobin
concentrations post-delivery among underweight women who
received MQ-LNS+IFA versus IFA during pregnancy (12.2g/dL
versus 11.4 g/dL; p = 0.001) (Sher et al., 2022). In contrast, the iLiNS-
DYAD-G, iLiNS-DYAD-M and ENID trials reported lower haemoglo-
bin concentrations among women who received LNS versus IFA
(Adu-Afarwuah, Lartey, Okronipa, Ashorn, Zeilani, et al., 2017,
Jorgensen et al., 2018), and LNS versus IFA or MMS, respectively
(Jobarteh et al., 2017).

3.2.2 | Effects of FBF on maternal outcomes

Maternal outcomes were not evaluated as consistently or compre-
hensively among the three trials that evaluated FBF (i.e. either CSB+
or WSB+). The Cambodia CSB trial reported a lower prevalence of



MCDONALD et AL.

Wi LEY~I

6 of 28

(6102) ‘e 3@
osse|en

(1202) 'I' 30
exeues|

(9102) 'le 30
senjen

(ST02) 'I' 3@
uloysy

(£102) 'le 3@
yenmJiely-npy

(6702) "B 32
a3piquieH

ERIIEYETEY]
Arewnd

uawom
jueudaud

8vCl
‘s1ayjowt

8ELE

ceee

110V

T6€T

ocet

L8EL

pajjolus
N [ejol

ua1plIyd

PIO $Z-0 J0 siayow
pue uswom jueusaid

uole;sad M o>

uolje}sasd ym Ogs

uofjesas
AM 0z> ‘AGT=

uolje}sad
IM QZ> ‘AgT=

uo|3e}sas XM
#T-¢T 40 uondasuod
-aud {AGe-9T

juonuaAIul [eyeurtad
10 uonejndod 3981

NN ‘uis3oud
87°G ‘M SET

NI ‘uie3o1d
326G ‘lexLeT

NI ‘uis30id
897 e 81T

NI ‘uio3oad
39°C ‘e 81T

NI ‘utar04d
897 e 8TT

NIWIW |euonippe
ou ‘uiPoud 37T
‘2% 00€E papiroid

Z pue T swue Apnis
ul M\dd-SN1 puodss
‘NN ‘utajoud
897 e»8TT

,uonuaniaiul paseq
-pooy Jo uonisodwiod
uoiIINN

Aep/mad
-SN1 3801

Aep/Mmdd
-SN130v

Aep/mad
-SN130z

Aep/Mdd
-SN130¢2

Aep/mad
-SN130z

Aep/Mdd-SN1
865 |euonippe
paAI@dal g pue T
swJe Apnis ul ujed
1y31om |euonje)sad
91enbapeul

Jo ,w/3%0Z > INg
UYHM uswom :Aep
/M8d-SN130¢

LuonuaAIaul
|eyeursad
paseq-ysed

10 pooy jo adA)

uonejoe|
pue Adueudaid

Adueudaud

uoljeyoe|
pue Adueudaid

uoije}oe|
pue Adueu3aud

uoneloe|
pue Adueudaid

Adueu8aud
J0/pue
uoi3daouod-aid

juonuaAI3uL
|eyeursad
JO pouiad

(D0S) [043u0D

= G ‘(3un@sunod

JInu + uoneinwils Ajea)
¥1 =¥ ‘(Buljasunod

Jnu + Mdd-SN1-80v
pue D-SN1-0S) €L=¢€
‘(8urjlasunod

U +D-SN1-0S) 2L=2
‘(8unlesunod

anu) TL=T

(v4l) jo4u0D = €
SWIN=C ‘SNT-80v =T

(v4l) |o1u0D = ¢
D-dNW V4l =€ D-SN1
-DS ‘Y41 =T *2-SN1
-DS ‘M8d-SN1-D5=T

(Vd) [o43u0D
=€ 'SANN=C
‘SN1-0S =1

(V4I) jo43u0D
= ¢ SNN=C
'SN1-DS =T

(D0S) |04qu0)
= ¢ ‘(uone)sad syeam
CT 18 SNT-DS) T wiy

= Z{(SNT-DS uondaduod
Lud) Tuly =T

swJie Apmg

paxsewun
‘paziwopuel
238N {10y

puilq Ajjened
‘[l aulddeA

e ul pappaqua
‘paziwopuel
191snpd 11Dy

puilq Ajjened
‘paziwopuel
191snpd 110y

pulig

-3|gnop Ajjerped
‘paziwopuel
AjlenpiAipul 11y

pullq

-a|qnop AjjenJed
‘paziwopuel
Allenpiaipul 115y

aysnInw
‘paysewun
‘paziwopuel
Allenpiaiput 110y

usisap Apnis

(9102-¥102)
Jeasedepeln

(6102-5102) 493IN

(STOZ-1102)
ysapej3ueg

(ST0C-1T02)
ImejeN

(TT0Z-6002)
eueyo

(¥T0Z-£102)
uelsiied ‘efpul

‘e[ewajens ‘08uo)

ayj Jo dljgnday
Jljesoowsq

(uonejusws|dwi
Apnis jo

sleaA) sal/Aiuno)

AVHVIN

3-1d3

SNay

W-AVAQ-SNI!

O-AVAQ-SN!IT!

15414 USWOAA

salpms SN
aweu Apnis

|'SUOUSAISIU] [ejeulad UO SNJ04 B yum suoiendod pue suoUSAISIUL ‘SUSISSP ApNls JO MIIMISAQ  Z 374V L



7 of 28

%Wl LEY

MCDONALD et AL

(senunuo))

juejul pajIsealq

AJ9AISN|IXS pajdajulun paysewun
-AIH YIM ‘patiiew 3ulieys ‘paziwopuel
jou 41 AgT2 ‘paLiiew Ajiwey 1oy unojy (D0S) [043u0) = Allenpiatput
(¢102) 'I' 30 1 ApT= (pajoayul NIAIW ‘UiR3oid  azjew Jo 3m/3 ¢ ¥ 'SN1-OT+ L¥VVH=¢ ‘udisap (010C-¥007)
xe|4 69€C -T-AIH ‘Sunejeq 38°0¢ ‘1€ 9vL ‘Aep/SN1 3 0vT uonee] SNT-DT=CLdVVH=1T [eli03oe) (1 DY Imele|n| Nve

934y) apeud
BWISPS0 |euoilnu
9J9A3S JO 9ouasaud

a2y} Jo wwQTZ> Aep/inuAdwnid uolijejoe| dnoug joJ13u0d Apnis
(ST0T) 1B IR IV 2124 JVNIN YHIM Mdd S[qe|lene JON syoed g-1 pue Acueusaid  ON (41N¥) SNT-O1=T Ajliqerdaddy  (TTOZ) Usape|sueg Usapejdueg-4SIA
(V4I) 1043u0D
NN 10 =¥ ‘SININ +SNT pullq Ajjen.ed
(£102) '8 @ uone}sagd V4l Yam ‘ueoud Aep/mad -D1=¢€ 'V4l+SN1 ‘pazIwopues (¥T0Z-0102)
uosuyor 0c9 M 0Z> ‘A Gp-8T 38'0¢ ‘e 9¥L -SN130vT Adueusdaid -01=2 'SWW =T Ajlenpialpul 113y elques syl diN3
o3e |euonje)sad
104 |ING papusawwodal paxsewun
(ccoz) e e > ndwes NI ‘utsjoud Aep/mad (V4I) 1043u0D ‘paziwiopues (0coz-8102)
pewweyoln 09 -aud ‘A ge-gT 8607 ‘e 00% -SN186Z Adueudald = V4I+SNT-OW=T Ajenpiaipul i3y uejsbjed 3-91d uejsbied
(V4I) 1043u0D
= ¥'V41+SN1
-DIA |ejeuisod pue
-ad = ¢ ‘¥4l +SNT-OW paxsewun
(czoz) e e uoneysa3d NI ‘utsjoud Aep/mad uoneye| o |ejeuisod = g 4|+ SN ‘paziwiopues (T2oz-6102)
0 °p L68T AM 12> A0b-ST 86T ‘e g6¢ -SN18¢gL /pue Adueusald -OW [ejeuaud = T Ajlenpialpul 11 DY Ose4 eupbying I-3NVSIN
paysewun
(6002) ‘e 1@ NI ‘utsjoud Aep/mad (SWI) [o3u0D ‘paziwiopues (8002-9007)
s33a1gAnH 96¢1 jueusaid 8/v1 ‘e eLe -SN138¢2L Aoueusaid = Z'SNT-OWN =T Ajlenpiaipul ;1Y ose4 eupling 1II-3NVSIN
NWI ‘utaroid 86°9T Aep/synasiq
‘18 GLENINN e|jiuea
(ccoz) e e ‘uipjoud  palino) 8 G/ ‘Aep uoljejoe| (00S) |043u0D Apms (8uro8uo-/£107)
‘ewer] oy jueudaid A Qp-GT 3GpT ‘e 68 /M8d-SN13¢2/ pue Adueudald =g Juawslddns d3g=T1 Ajjigeydasoy ledaN ININ
SJuai9jel | pIjjodus | UORUSAISIUI [ejeulisd | UORUSAISIUL paseq juonuaAIRul LuonuaIRul swie Apms usisap Apnig (uonzezuswajdwi aweu Apnis
Arewnd N |e3ol 4oy uonejndod 3984e] -pooy Jo uonisodwod |ejeursad |ejeuriad Apnis jo
uonuINN paseq-ysed Jo poliad sieaA) sal/Anuno)

10 pooy jo adA]

(penupuod) z 374VL



MCDONALD et AL.

Wi LEY~I

8 of 28

(Tz0T) ‘e 1
efoue]
(8T07) 'Ie ¥
d||Ines
(8T07) Ie 1
Aoua
(¢co7) e
Joos

(9102) 'le 3@
paweyowuer
ERINEYETEY]
Arewnd

plo sAep / > pajjoiud
pue Suipaajisealq
03 pajenul

918 Sjuejul JO SISYoN
T60°ST A 6-0T
uaJp|iys

SISyjow  pjo oW 9> JO SIdyjoW
G0GZ  pue uswom jueudaid
0€0¢ jueusaid
uolje}sad

LYS AM €T> ‘ATz
1P3jjodus uonuaAIs)ul [ejeuLiad
N |e3ol 4oy uonejndod 3a81e]

sjusws|ddns
NWIA -uisjoud
30z 182 009

NI ‘ute3oud
302< ‘€2 009~

uswiom 03 uoneu |10
Allep woJy [ed 08T~
snid ‘NINIA ‘uiyoad

3/Z ‘B 09L~

NI ‘uta3oid
8162~ ‘(e €€9~

uoljel |10

Allep wouy e 06~
snid ‘NINIA ‘uiozoud
8/2~ ‘e 09L~

juonuanIzlul paseq
-pooy jo uonisodwod
uonLINN

SHNDSI] ‘SaunIXiw
1NU ‘s1axdeld esasf
‘luasfued ‘sayq
A3Jaud od0yd
:S$)2eus AINOAES 10
199MS JO W0 Ul
juawa|ddns poo4

3unieys Ajiwey
o} +g5D 3087
pue ‘Aep/ +4dSD
J9mew Aip 30GT
:poo4 ‘ow/G/$
SN =0S/ddN
ysed

3ulieys Ajiwey

104 10 7 C°T pue +
4SD 8% ¢T pue ‘ow
/d pue Y ulweya
Yim payiioy

|10 3|qeId83A 790
pue ow/ +8SD
Janew Aip 349

Aep/ +dSM
Japew Aip 3697

Aep/a

pue \/ UlWelA
Yim payipioy 1o
uiejowled qw QT
pue Aep/ +4SD
Jomew Aip 3002

juonuaAIRul
|ejeursad
paseq-ysed

10 pooy jo adA]

2049 +

swuweidoud |euorjeu
y3nouyy g uiwelA pue
eD ‘v4| 40 Ayjiqejiene
uo pa||sunod sdnoud
410g (D0S) 1043u0d

= T 'SIWIN + (ydeus)

uoljejoe] juawa|ddng pood = T

(D0S) |013u0) = §
‘+4SM+V1d =€ ‘ysed

AdueuSald + V1d=C ‘Aluo Vid=T

(D0S) |013u0)

= {(ow {Z

0} yMiq ‘gSD) dANL=¢
{(ow gT 03 Adueusaud
‘dSD) 8T L =T ‘(0w 7 03
Adueusaud ‘gsD) vzl =T

uoije}oe| Jo
/pue Adueu3aud

uoijejoe|
pue AdueuSaud

(008) [0:3u0D
=zi+aSM=T

(D0S) |043u0)

Adueusaug =2:+49SD=T

LuonuaIRul
|ejeuriad
Jo poliad

jsuue Apnis

paysewun
‘paziwopuel
Allenpiaipul 110y

paysewun
‘paziwopued
J191snd 1Dy

paysewun
‘paziwopued
J191snpP 1Dy
paysewun
‘paziwopued
J191snpd 1Dy

puilq

-9|qnop AjenJed
‘paziwopuel
1231SNP 1Dy

usisap Apnig

(6102-8102) elpul INIRIdINI

sjuawd|ddns pooy jo sadA} JoYyiro

(ST0Z-€702)

|edaN 1VYSMA
(¢102-0702)
Ipuning ainweJseqn|

(8T02-1102)

uelsjed T HOYoDd ypuis

(€T0Z-T702)

eipoque) gSD elpoque)

salpnis (+gSM 10 +gSD) |easaduadng

(uonyejuawa|dwi aweu Apnig
Apnis jo
sieaA) sal/Aiuno)
(penupuod) z 374VL



9 of 28

%Wl LEY

MCDONALD et AL

(senunuo))

(ceoz) ‘e ¥
efaue]

(8702) ‘e 3
Asu|0

(800¢) ‘e 1@
Aoua

(¢002) 'le e
assI)

(6102) '8 1@
PISJNSN
ERITEIETEY]
Arewnd

slNg pue pouad
|eleusjue s,usom
uo 3uipuadap uajoud

17434 Aog-81 pue [ed)] JO [9AST]

Aep/|ex 81T

‘SN ‘Aep/[e 61

:g4SD ‘Aep/iaquisw

Allwey/|edx gST

H4Y ‘Aep/iaquisw

gese jueusaid ow /-g  Ajlwey/[ed) 692 Y44

sapepiunjiodQ NIAW ‘uiojoud

€eL Jo sjuaidioay 3GT-2T ‘182 0S¢
109foad

uof3INu AJUNWWOD Japew Aup 3007

|ejuswuIan03 /1823 00 :9zlew

ul Supjedijed ‘9mew Aip 80071

€eT uswom jueusald /1B 22 WIIIN

uoie}sad NWIA ‘uiyoad

STL AM GZ> 'AgT< 821 ‘1M 0S¢

1P3jjodus uonuaAIs)ul [ejeuLiad
N |e3ol 4oy uonejndod 3a81e]

juonuanIzlul paseq
-pooy jo uonisodwod
uonLINN

V4| pue

SIWIN (839 Hjiw
‘s)2eus) Spooy
paJedaud Ajjedo

Aep/SN1

30¢ ‘Aep/gsD
Japew Aip 80€T~
{llo pue sueaq
901 {4y pue ¥44

Aep/adesanaq
820z se awnsuod
03 Japmod Aip
326 :(98esanaq
paseq-jjiw
Pa1313104) EpIALIINN
‘ow/asn
€Ty-G'¢CE ‘ysed

juawsa|ddns
pooy paseq
-Ulod payiol
‘uaws|ddns
pooy paseq
-19||lw paljiyiog

(98euanaq paseq
SliW payioy)
epIALINN 3 15

juonuaAIRul
|ejeursad
paseq-ysed

10 pooy jo adA]

Adueu3aud
Jo/pue
uoljdaouodaid

uoijejoe)
pue Adueu3aud

uoleyoe|
pue Adueudaid

uoije}oe|
pue Adueu3aud

uonejoe|
pue Adueudaid

LuonuaIRul
|ejeuriad
Jo poliad

(D0S) [043u0) = { ‘Ajuo
SUOIJUSAISIUI pooyp|Iyd
AlJea pue Adueudaid

= € ‘gAjuo suonuaAsUl
uoljdasuodaid

= T ‘sSuonuanIaul
pooypiiyd

Ajiea pue Adueudaud
pue uondasuodaud = T

(D0S) |043u0D

=9 dNW+¥44=6
ISNT-DS +¥44 =+
‘gSD +UAN=¢
9SO+ =¢
‘9SO +y44=1

(spjoyasnoy
uosiiedwod) [043u0D

= Z ‘(Ap-z Wysam

MO| YHM ua4p|iyd

pue ow €Z-9 ua.pjiyd
‘Mdd 03 pa31adie}

PO0J pPalyIlIoy ‘Sidjsuety
ysed) uoljusAou| = T

paxsewun
‘paziwopues
Ajlenpiaipul (1Y (T20Z-£T0Z) Blpul SONIM
paxsewun
‘paziwopuel (ST0Z-1702)
J33sNPd <10y ejewsiens VAINOD0¥d
uoijen|eas (00Z-2007)
1oedw| ODIX3IN +Sapeplunpiodo

uoruaAIul pajpung e jo Jed se papiroid juswsjddns poo4

(po1uawa|ddns

-uou) |oJ43u0)

= € ‘Juswsa|ddns pooy
azIe|n = Z ‘Quawa|ddns
pPoo} WIIIN = T

dNIW=¢€ ‘SWIN=C
‘(28e49n3q paseq-H|iw
payiioy) epIALINN = T

jsuue Apnis

Apnis wnainap
‘loJjuod-ase)

(31qeiene
j0U) |e3auas

paysewun
‘paziwopues (£00Z-50072)
J93snPd {10y 02IX3IN

usisap Apnig (uonzezuswajdwi
Apnis jo

sieaA) sal/Aiuno)

(panunuo?)

|e3auag

seladsoud

aweu Apnig

¢ ilavil



MCDONALD et AL.

Wi LEY~I

10 of 28

(£102) 'le 3
a1dsa|io
-uey3e|jed

(S86T) e 3@
ssoy

(TT02) "le
ueyy

(c861) 'le 3
ope3|ag

ERITEIETEY]
Arewnd

8¢81

LZT

9EVY

(053]

P3Jjoius uonuaniaul [eyeutad

N [e3o]  Joj uonejndod 3a8ie] -pooj jo uonisodwod

uoljINUeW djelapowl
yum queudaud A QT <

paliiew/suolun pauLioy

Aep/uieioid

3¢¢ e 68

1 +gSD ‘Aep/uisjoud
39¢ ‘e 026 4SNY

(woo'egs
PuUe 9°0Z 2 DVNIN)

NIWIA ‘uisyoud
El[e[AEXETN

89¢ ‘lean9/L
;Juswis|ddns ynq
Y3IH INININ ‘uta3oud
924nos-jewiue 3 9¢
‘upjold s|geladan
88 ‘e 00£L
Juswis|ddns

uole}sas Ym og> AINg Mo

Aep/uiajoud

uoieIsas M yT> 38T ‘82089

Aep/3uinias/uiayoud
80 ‘|edy G 025944
‘Aep/3uiniss/uieiold
STT e E9T

‘qll pe 3|03y

uaJpjiyd noyym

ul Jo Sulpasjisealq
‘queudaid
juonuaAIalul paseq

uonLINN

suoljes Ap@amiq
ul +gsD Jonew Aip
J0 3G 4SNY Jo
sa|10q 305¢Zx 0T

9zlew

pue sueaq jo
SJMIXIW payi}Io4
;Jusws|ddns

ing y3iH

4nojy aziew 1w
pawwis uo paseq
a3pliiod paynJoy
Jusws|ddns

AINg Mo

|lo ueagAos
‘sassejow ‘uspmod
as|nd pajseod

pue 921 uo paseq
jusws|ddns poo4

,(duswa|ddns
J110]ed HuLIp)
02594 |W 08T
{(qusws|ddns

you-urajoud

‘paseq-ulod)
9|oje W 08T

juonuaAIRul
|ejeursad
paseq-ysed

10 pooy jo adA]

(V4l “+dSD) [013u0D
= € 'dVINININN YUMm +
Adueudald gSD =2 {(4SNY) SNT=T

(uswsa|ddns ou) jo43u0)
= { ‘Juswsa|ddns ouiz
= € ‘uawsa|ddns ynq
ysiH = g “uawsajddns

Adueudaid qNng mo] =1

(poo4 [ensn

V4l 8w 09) [o13u0) =

9 'pood [ensn ‘SININ = §

‘pooA [ensn ‘v4I

8w Qg = ‘poo4 Aleg

‘SWIA = € poo4 ALleg

V4l 8w Q9 = ¢ ‘poo4

AdueuSaug Apes ‘y41 8wog=T1
uonjeloe|

(02sa14)
[03u0D = Z Bjo3y = T

pue Adueudaid
‘uonydsduodald

juonuaAIRUl swie Apms
|ejeuriad

JO pouad

pullq-a|3uls
‘paziwopuel
Allenpiaiput 110y

paysewun
‘paziwopuel
AjlenpiAipul 115y

papulg Ajjened
‘paziwopuel
Allenpiaipul
‘udisap

[ero3de) {10y

paysewun
‘paziwopuels
1915NP2 {10y
Ajlunwwo)

(9102-%102)

IMe[e|A apuodiydeweln

(££67) M3V

YINoS  Ssoy sy Yinos
(6002-1002)

ysapejdueg JENININ
(£L6T-6961)

elewajens dVONI

sjuswa|ddns pooy jo sadA} ajdiynw Suliedwod saipnis

usisap Apnig

(uonzezuswajdwi aweu Apnis
Apnis jo
sieaA) sal/Anuno)
(penunuod) z 3719V1L



11 of 28

%Wl LEY

MCDONALD et AL

‘(Mo "sA y3iy) Adueudaud ssoude spuswis|ddns sy} wo.y xejul A3iaus g0} ay3 Aq Inqg ‘(0sauy 'sA |oje) usisap Apnis |eulsiio 0} SulpJodde pazAjeue jou ejeq,

oam e sAep 9 (ulejoud

89 ‘e 0 “TW O8T) Al pue sydeus pasedaid Ajjedo| se ur3o.d 8 GT ‘|ed) 0§ UOIFeIDET “SUILLIOW Sy} Ul [edW IS} S} Se [BSW P3X00-30Y € JO W0y 3y} Ul utdjoud 80 ‘e 00S USAIB aue ,wi/3X G'8T > |ING
UUM uswom ‘Ajjeuonippy “Adueudaid 1noy3nodyi yoam e sAep ¢ (u1sjoad 39 ‘|edy 0/ “JW O8T) |1 USAIS OS|e S1e USWOM || “191sawil] paiyl ul utsjoud 3 Tz ‘(eaX 00 “491sawii} puodas ul uisjold 8 g ‘1edy 01g
:Aoueusald eam e shep 9 ,w/B%/8% TZ > [ING YHM USWOM Joj ufd3oid 89 pue [ed3 0/ Sululezuod (Tw O8T) J|iw 1o 333 auQ ",W/SX 9T > [INg YHM USWOM JoJ Junowe sy} adlm} pue /3% G'8T-9T IING YIM
usawom Joj Aep/uiajold 3QT-9 pue [ea3 00 :uol3daduod-aud “(f|iw 40 s339 ‘sydeus pasedaid Ajjedo|) syusws|ddns pooy pue ‘NININ V4| Papn|dul suoljuaAIlul di41dads-uoiinN “(pooyp|iyd Ales pue wniied
-3s0d ‘Aoueudaud ‘uoijdadsuodaud) suoljuaAIalul aJed |eI20SOYdASd pue ‘Qual3AY pue uoljeliues ‘U91em ‘UuoilliInu ‘Yijeay Jo AJDAISP JUSIINDUOD pue pajel3alul el SONIA 24l JO SUOIJUDAIDIUI Em:anoU.z_3_2m
“JUsWUIaA08

uedIxa|N ay3 Aq pajuswajdw swwessold eladsoid-sapepiuniiodQ-esalso.d Jajsueli-ysed, sy} JO s)0adse JUaLaIp JO SUONEN|EAD SISM SIPEPIUNOdQ, pue 4adsold, Se 343y 0} Pa.LId)dL S[els} Sy |,
9[qe}

SIU} Ul PagLIdSaP JOU BJe YdIym ‘Ualp|iyd SUNOA 0} suoijUSAISIUI PAPIACId OS[e SDIPN]S [EIASS (USWOM UO[IeIde| Jo/pue Jueudald ‘uoidasuodald Suijagie) SUOUSAIRIUI [EleULad UO SISNJ0) 3qe} MIIAIDAQ,
Xlwa.d |essulw pue ujwelA pajepdn Yim paiyizuo) puslq

A0S 189UM ‘ + S uoljededald Jualinuosdiia 3|diynin |euoliieusaiu] suolleN patun ‘dvINININN ‘Adueudaid Sulinp pooj ou ‘44N ‘Ayjuenb-|jews ‘DS {pooy di3nadelayl asn-o03-Apead ‘41 NY pooy |erusws|ddns
asn-03-Apeal ‘4SNY aJed Jo plepuels ‘DOS ‘uoijes Ajlwe) paonpad Y4y ‘[el3 pa|joJuod paziwopuel ‘] Dy sdnoid s,uswom uoioe pue Sujuies) Alojeddilied ‘yd ‘uswom Suipasjisealq Jo jueusaud

‘MEd ‘uoinu ‘Jinu ‘saadnu asajedaN ‘YdN ‘uoiies Ajiwe) ou ‘Y4N Juawsa|ddns juanuosdiw ajdiinw ‘SNIN ‘Alzuenb-wnipaw QIA ‘UJP|IYD pP|O-Yiuow-{Z-9 404 Japmod juaiinuodiw ‘J-dNN 4epmod
JuaINUODIW ‘dNIA Juainuosdiw ajdinw ‘NININ ‘Aluenb-adie| ‘D7 ‘uswom Suipasjisealq pue jueudaud uoj Juswalddns Jusiiinu paseq-pidi] ‘Mdd-SNT ‘U2Jp[iyd p|o yuow-{Z-9 Joj Juswalddns jusiiinu
paseq-pidi| :D-SN7 sjuawa|ddns jusiinu paseq-pidi| ‘SN ‘uswom jueudaud JoJ eliejew JO Juswieal) dAIFUAAd JuaniwIul ‘d] d| ‘spuswalddns pioe d1jo)-uodl ‘4| ‘Adesayy |edinoaiadijue aAIde AlYysiy ‘1 ¥VVvH
‘uonjed Ajlwey [Ny Y44 Xiwaud [esauiw pue uiwelA pajepdn YUM paljilo puajq A0S-udod ¢ + g5 pudjq A0S-UJ0D paljIlos ‘gSD Xapul ssew Apoq ‘[|Ag ‘uoliediunwwod a3ueyd JnoiAeyaq ‘DDg SuUoljeinaiqqy

3uneys
Ajlwey 1oy uorjel (d1dl ‘w4l
wd Ge> y31vy [epuny  snid ‘NINIA ‘Uijoad  Aep/jio uisjowled ‘+gSD) |osu0)
(W2 0'€Z 5 IVNIN) 88T ‘189X 686 : +9SD 86¢ pue + = T 'sIsolqsAp [euiSeA paxsewun
(TZ0T) "' 1o paysunousspun ‘NI ‘ujoud  gsD Japrew Aip jo X3/Xp + upAwouyyize ‘paziwopues (6102-£102)
uosxupusH 6871 ‘queudaid JAGT< 38T ‘1B 0TS 4SNY  80S¢ 4SNY 8001 Adueudaid  ‘d1dl+(4SNY) SN1=T Allenpiaipul 1Dy SU0ST BURIS  4SNY SU07 BUSIS
SJuai9jel | pIjjodus | UORUSAISIUI [ejeulisd | UORUSAISIUL paseq juonuaAIRul LuonuaIRul swie Apms udisop Apnis (uonzezuswajdwi aweu Apnig
Arewnd N |e3ol 4oy uonejndod 3984e] -pooy Jo uonisodwod |ejeursad |ejeuriad Apnis jo
uonuINN paseq-ysed Jo poliad sieaA) sal/Anuno)

10 pooy jo adA]

(penupuod) z 374VL



12 of 28 WI LEY1

30
25
20
15

10

Number of articles by trial

MCDONALD et AL.

S XN @ S KL o> XX O
N IR NIV P NN G SN
OISV RS RN PN & &
6\\0 6(\ ,\\\)0 \.00 Q‘O
1% d)\(\ S ]
R

FIGURE 2 Number of articles reporting on health outcomes by intervention trial®. TFive articles reported on outcomes collected in the two
trials. ¥Several additional articles reported re-analyses and other aspects of the programme ‘cash-transfer Progresa-Oportunidades-Prospera’.
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FIGURE 3 Additional daily energy and protein content by food type provided in intervention trials and programme evaluations®. TThe multi-
component intervention strategy of the WINGS trial not shown because the amount of energy and protein content depended on women's
antenatal period and BMI. Acceptability studies and trials comparing multiple foods without a control group are also not shown. *In study arms 1
and 2 of Women First, women with BMI < 20 kg/m? or inadequate gestational weight gain received an additional 55 g LNS per day.
PROCOMIDA provided an additional family ration of rice and beans, not added to the graph. SOportunidades provided cash and a fortified milk-
based beverage. TEnergy and protein content shown are for a daily ration of CSB, CSB+ and WSB+, including sugar and oil provided to the
PBW/G. Cambodia CSB, Tubaramure, LBWSAT and PROCOMIDA also provided family ration, not added in the graph. TTBAN study provided

weekly maize flour for family sharing, not added to the graph.

inadequate gestational weight gain among women who received CSB
+ versus the SOC control (84% vs. 91%; p =0.04) (Janmohamed,
Karakochuk, Boungnasiri, Chapman, et al., 2016); however, the
Tubaramure and LBWSAT trial either did not report (Leroy et al., 2018)
or did not statistically compare this outcome (Saville et al., 2018). The
Cambodia CSB study also reported a lower prevalence of preterm
birth in the CSB+ versus the control group (2.1% vs. 7.1%; p = 0.03)
(Janmohamed, Karakochuk, Boungnasiri, Chapman, et al., 2016),
whereas the LBWSAT did not detect any significant differences
between groups (Saville et al., 2018). The Cambodia CSB and
Tubaramure trials also detected lower prevalences of anaemia among

women who received CSB and IFA via routine antenatal services

versus |IFA provided via routine antenatal services alone
(Janmohamed, Karakochuk, Boungnasiri, Chapman, et al., 2016; Leroy

et al., 2016).

3.2.3 | Effects of other types of supplements and/or
supplements provided as part of a bundled intervention
on maternal outcomes

Very few maternal outcomes were evaluated among the two trials
that provided other types of food supplements. The Prospera study
did not detect any differences in gestational weight gain among



13 of 28

MCDONALD et AL

(senunuo))

ejwaeue
/uiqojSowaky [eulalei

(T TTRES

yuiq waayaad
/33e |euoljesan

dNIA = € ‘NIWIA = Z ‘(98819A3q paseq-y|iw paiyiioy) epiALInN =T esadsoud

209 + swuweJs3oud
Jeuoijeu ysnouyy g UlweA pue ed) ‘4| 40 AJjiqe|ieA. UoO pa[|asunod
sdnoJs y1oq (D0S) [043U0D = Z NIAIN + (2eus) Jusws|ddng poodq = T LINIIdINI

sjusws|ddns pooy Jo sadA} 1aYyi10
(DOS) [043U0D = 1 1+ GSM +V1d =€ ‘UYseD + V1d=¢C ‘Aluo y1d =T 1VSMai

(D0S) [013u0) = 1 (0w {Z 03 YMIg ‘gSD) dANL=¢€
‘(ow g1 03 Adueusaud ‘gsD) 8T 1 = Z ‘(0w 1,g 01 Adueusaud ‘gSD) vzl =T ainweJseqn|

(D0S) 1013u0D = 7 +9SD =1  gSD elpoqued

salpnis (+gSM 40 +gsD) |easadadng

(D0S) [013u0D = 7 'SNT-DT+ LYVVH =€ ‘SNT-O1=C ‘LdVVH =1 Nva
V4l =% ‘NWIN + SN1-O1=€ V41 +SNT-O1=C ‘NWIN =T aiNg

(v41) [043u0D = Z ‘V4I+SNT-DIN=T  3-3id ueisijed

[1043Uu0d 3y} se paulquiod aJe {, pue
¢ sdnoug ‘sawodIno 104] (V4[) |043U0D = H 4| + SNT-OIN |eleulsod
pue -aid = ¢ 'y4] + SNT-DIN [eeu3sod = g 4|+ SNT-O [ejeuaid = T N-FNVSIN

(NWIW) [03u0) = Z 'SNT-DIN =T 1I-INVSIN

[1043Uu02 By3 Se pauIquod aJe {-g sdnoud ‘sawodINo 104] (V4|) [041u0D)
=t D-dNIW V4l = € D-SNT-0S V4l = Z :D-SN1-0S ‘M8d-SN1-0S =1 SNQd

(V41) [o13u0D = € ‘NIWIN =C 'SNT-DS=T  IN-QVAQ-SNI1!
(vd1) |ouo) = € 'NWIN=Z ‘'SNT-DS=T  9-AVAQ-SN!T!

(D0S) |043u0D = ¢ ‘(uonelsad
S¥99M ZT 18 SNT-DS) ¢ Wiy = Z {(SNT-OS uondadsuod-aid) T wiy = T 15414 USWOAA

sa1pn3s SN

VNN utes jySiam a3enbapeul sdnois uonuaAIu| aweu Apms
|eusalen /uies Jysiam |euoije}san)

|'SSWOIINO0 [BUISEW UO S3O943 Jo Alewwns € 379V L



14 of 28 MCDONALD T AL
Mol | i LEY~I

B

women who received a fortified milk beverage versus MMS or MNPs
(Neufeld et al., 2019). Likewise, it did not detect any differences in
haemoglobin concentration or anaemia prevalence (Neufeld
et al., 2019). The IMPRINT study, however, did report a mean
haemoglobin concentration that was 0.37 g/dL higher among women
in the intervention group who received a snack + MMS versus the
SOC control group (Taneja et al., 2021).

Although the multi-component design of the WINGS study

precludes the effects of the food supplement from being isolated,

Maternal haemoglobin/

anaemia

Stillbirth

gestational weight gain and mean haemoglobin concentrations were,
respectively, 1.42 (1.15, 1.70) kg and 0.68 (0.56, 0.80) g/dL higher
among women who received interventions in pregnancy versus those
who did not, and 1.48 (1.1, 1.86) kg and 0.77 (0.59, 0.95) g/dL greater
among women who received the comprehensive intervention in the
preconception and pregnancy periods versus the SOC control group
(Taneja et al., 2022).

Gestational age/
preterm birth

3.3 | Summary of birth outcomes

Maternal
MUAC

Fifteen studies assessed the effects of food with micronutrients
during the antenatal period on at least one birth outcome (Table 4,
Supporting Information File 4: Table S5).

3.3.1 | Effects of LNS on birth outcomes

Three of the four SQ-LNS studies that assessed birthweight and/or
WAZ reported a positive effect on this outcome. Among these,

Gestational weight gain/
inadequate weight gain

birthweights were ~40-85 g higher in the SQ-LNS versus comparison
group(s) (Adu-Afarwuah et al., 2015; Krebs et al., 2021; Mridha
et al.,, 2016). The MISAME-IIl and Pakistan Pre-E studies provided
MQ-LNS during pregnancy and reported intervention effects of
~50 and ~120g on birthweight, respectively (de Kok et al., 2022;
Mohammad et al., 2022). However, the Epi-E and MISAME-II trials,
which provided 40 and 75 g LNS during pregnancy, respectively, did
not detect any significant group-wise differences in weight at birth or
shortly after birth (Bliznashka et al., 2022; Huybregts et al., 2009).
Of the 7 LNS studies that evaluated the prevalence of small-for-

Pregnancy and early childhood

gestational-age, positive effects of SQ-LNS were observed in the
Women First and RDNS trials (Hambidge et al., 2019; Mridha
et al., 2016). The other five LNS studies (two SQ-LNS, two MQ-LNS,
one LQ-LNS) did not detect any significant differences in this

Control (SOC)

outcome between groups (Adu-Afarwuah et al., 2015; Ashorn, Alho,
Ashorn, Cheung, Dewey, Harjunmaa, et al., 2015; de Kok et al., 2022;
Huybregts et al., 2009; Johnson et al., 2017).

The majority of LNS studies that assessed birth length, LAZ and/
or newborn stunting reported beneficial effects on at least one of
these outcomes. Of the four studies that provided SQ-LNS, the
Women First and RDNS trials observed 31% and 17% reductions in
newborn stunting in the preconception SQ-LNS (10.0%) versus SOC
control (14.2%) group (Hambidge et al., 2019) and SQ-LNS (18.7%)
versus IFA (22.6%) group (Mridha et al., 2016), respectively. However,

Preconception and pregnancy and early childhood interventions; 2
Preconception interventions only; 3

Intervention groups

interventions only; 4

1

(Continued)
Food supplement provided as part of a bundled intervention

Study name

WINGS
Abbreviations: BCC, behaviour change communication; CSB, fortified corn-soy blend; CSB +, corn-soy blend fortified with updated vitamin and mineral premix; HAART, highly active antiretroviral therapy.

IFA, iron-folic acid supplements; LNS, lipid-based nutrient supplements; LNS-C, lipid-based nutrient supplement for 6-24-month-old children; LNS-PBW, lipid-based nutrient supplement for pregnant and
breastfeeding women; LQ, large quantity; MMN, multiple micronutrient; MNP, micronutrient powder; MNP-C, micronutrient powder for 6-24-month-old children; MQ, medium quantity; PLA, participatory

learning and action women's groups; SOC, standard of care; SQ, small quantity; TNFP, no food during pregnancy; WSB +, wheat soy blend fortified with updated vitamin and mineral premix
p values < 0.05 were considered statistically significant for the purposes of the synthesis activity. Outcomes are as defined by investigators. Detailed results are available in Supporting Information File 3:

TGreen: positive/beneficial effect; pink: a negative/detrimental effect; yellow, mixed effects; grey: a null/nonsignificant effect on at least one of the related outcome variables; white, not measured or reported.
Table S4.

TABLE 3
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the iLINS-DYAD-G and iLiNS-DYAD-M trials did not detect any

N
\4
= = § significant differences (Adu-Afarwuah et al, 2015; Ashorn, Alho,
E .@‘ vi Ashorn, Cheung, Dewey, Harjunmaa, et al., 2015). All three MQ-LNS
o =
2 g 3 trials observed positive effects on birth length that ranged from ~0.2 to

0.6cm (de Kok et al., 2022; Huybregts et al, 2009; Mohammad
et al., 2022). The Epi-E and ENID trials, which provided 40g-LNS and
LQ-LNS, respectively, did not detect any significant intervention effects
on LAZ (Bliznashka et al., 2022; Johnson et al., 2017).

Birth
MUAC
(cm)

E Four of the seven LNS studies that evaluated some measure of
E g g wasting at birth (i.e., weight-for-length Z (WLZ) score, weight-for-
i I E length-ratio-for-age Z (WLRAZ) score, BMI-for-age Z (BMIZ) score,
g % _%' ponderal index), detected benefits of LNS on this outcome. Three of
the four studies reporting positive outcomes provided SQ-LNS;
-~ effects of 40-72 g LNS/day were more variable.

g § % Of the 8 LNS trials that evaluated head circumference at birth as
; TE E = an outcome, only the RDNS and Pre-E trials reported positive effects
g é ”; E of SQ-LNS and MQ-LNS, respectively (Mohammad et al., 2022;
maes Mridha et al., 2016). The other 6 trials did not detect any significant
intervention effects on this outcome (Adu-Afarwuah et al., 2015;
% _‘-S ? Ashorn, Alho, Ashorn, Cheung, Dewey, Harjunmaa, et al., 2015; de
§ E .E_:; Kok et al.,, 2022; Hambidge et al., 2019; Huybregts et al., 2009;
.-E E E Johnson et al.,, 2017). Of the four trials that evaluated MUAC at birth
(e 2 as an outcome, the iLINS-DYAD-G and MISAME-III trials reported
< positive effects of SQ-LNS of 0.2 and 0.09 cm, respectively (Adu-
g Afarwuah et al., 2015; de Kok et al., 2022). The RDNS and MISAME-
@ Il trials did not detect any significant differences between groups

< (Huybregts et al., 2009; Mridha et al., 2016).
E As with stillbirth, neonatal mortality is a rare outcome, and most
3 studies were likely underpowered to detect statistically significant
- differences in this outcome between groups. However, 5 LNS trials
% reported data on early neonatal or neonatal mortality rates. Four of these
E E did not detect any significant differences between groups (Adu-Afarwuah
g 3 et al, 2015; Ashorn, Alho, Ashorn, Cheung, Dewey, Harjunmaa,

et al., 2015; Huybregts et al., 2009; Mridha et al., 2016). However, the

BMIZ, body mass index-for-age z-score; circ, circumference; CSB, fortified corn-soy blend; CSB +, corn-soy blend fortified with updated vitamin and mineral premix; FFR, full family ration; IFA, iron-folic acid supplements;
HCAZ, head circumference-for-age z-score; LAZ, length-for-age z-score; LBW, low birthweight ( < 2500 g); LNS, lipid-based nutrient supplement LNS-C, lipid-based nutrient supplement for 6-24-month-old children; LNS-
TGreen: positive/beneficial effect; pink: a negative/detrimental effect; grey: a null/nonsignificant effect on at least one of the related outcome variables; white, not measured or reported. P values < 0.05 were

MQ, medium quantity; MUAC, mid-upper arm circumference; NFR, no family ration; PLA, participatory learning and action women's groups; RFR, reduced family ration; SGA, small for gestational age; SOC, standard of care;
considered statistically significant for the purposes of the synthesis activity. Outcomes are as defined by investigators. Detailed results are available in Supporting Information File 4: Table S5.

SQ, small quantity; WAZ, weight-for-age z-score; WLRAZ, weight to length ratio-for-age z-score; WSB +, wheat soy blend fortified with updated vitamin and mineral premix.
*Early neonatal mortality defined as deaths among live births within the first 7 completed days of life; neonatal mortality defined as deaths among live births within the first 28 completed days of life.

PBW, lipid-based nutrient supplement for pregnant and breastfeeding women; LQ, large quantity; MMN, multiple micronutrients; MNP, micronutrient powder; MNP-C, micronutrient powder for 6-24-month-old children;

% E f: ?_:; Women First. trial observed a RR of neonat.al mortality of 1..79 (1.08,
L 366 2.97) among infants whose mothers had received SQ-LNS starting at 12
Zg N f; E ,é weeks gestation versus the SOC control group (Krebs et al., 2021).
= Baog
£g SEE .
£ 853 3.3.2 | Effects of FBF on birth outcomes
30 232
Lf > as5s In comparison to the LNS studies, substantially less data were available
@ g § -rg\, g —; on the effects of FBF during pregnancy on birth outcomes. The LBWSAT
g (ﬂ‘ é _é (ﬂ‘ % ) and Sindh Cohort 1 studies reported intervention effects of approxi-
5 g E g g g 8 mately 0.15 and 0.26 WAZ scores, respectively (Saville et al., 2018; Soofi
_ "g ;—c %, g :,E: é’g et al, 2022). However, the Cambodia CSB trial did not detect any
'q'g g "Iu'l: a‘ r?’li E g § significant  differences in birthweight (Janmohamed, Karakochuk,
% E w9 < £ Boungnasiri, Chapman, et al., 2016). Likewise, the Cambodia CSB trial
@ < did not detect any statistically significant differences in the prevalence of
- g % small-for-gestational-age  (Janmohamed, Karakochuk, Boungnasiri,
i E 8 @ Chapman, et al., 2016). The Sindh Cohort 1 study reported that birth
-] E 8 z length was 0.50cm (p=0.027) greater among infants whose mothers
E 7 = received WSB+ versus the SOC during pregnancy (Soofi et al., 2022).
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However, neither the Cambodia CSB study nor the LBWSAT study
detected any difference in birth length between groups (Janmohamed,
Karakochuk, Boungnasiri, Chapman, et al., 2016; Saville et al., 2018). The
Sindh Cohort 1 study was the only trial that evaluated a measure of
wasting at birth but did not detect any significant effects of WSB+ on this
outcome (Soofi et al., 2022). Likewise, neither the Cambodia CSB nor the
LBWSAT study detected any significant differences in birth head
circumference between study groups (Janmohamed, Karakochuk,
Boungnasiri, Chapman, et al, 2016; Saville et al, 2018). The Sindh
Cohort 1 study was the only FBF trial that reported neonatal mortality as
an outcome; however, significant differences were not detected (Soofi
et al,, 2022).

3.3.3 | Effects of multi-component interventions
that included food supplements on birth outcomes

The Oportunidades, PROCOMIDA, and WINGS trials assessed the
effects of a multi-component intervention that included a food
supplement (fortified milk-based beverage in Oportunidades; CSB or
LNS in PROCOMIDA; IFA/MMS plus a snack and milk or egg in WINGS)
on selected birth outcomes. Although it is not possible to isolate the
effects of the food component alone, the Oportunidades trial detected a
127 g increase in birthweight among programme beneficiaries and a
4.6 pp reduction in low birthweight (Barber & Gertler, 2008). Similarly,
the WINGS trial detected a 40 (8, 74) g and 78 (26, 129) g increase in
birthweight in the preconception versus no preconception intervention
group and comprehensive intervention versus SOC group, respectively
(Taneja et al., 2022). These two comparisons also revealed significantly
lower risks of low birthweight and small-for-gestational-age (Taneja
et al.,, 2022). The PROCOMIDA trial observed significantly greater LAZ
scores among children at 1 month of age in the group that received the
full family ration and CSB versus the control group but did not detect
any significant differences in any of the other intervention groups
(Olney et al., 2018). Similarly, the WINGS trial reported that birth length
was 0.17 (0.01, 0.32) cm greater in the preconception versus no
preconception intervention group but did not detect any significant
effects of the other intervention groups (Taneja et al., 2022). Birth head
circumference was also 0.12 (0.01, 0.23) cm greater in the pregnancy
versus no pregnancy intervention group and 0.18 (0.02, 0.33) cm
greater in the comprehensive intervention versus SOC group (Taneja
et al, 2022). The WINGS trial was one of the few trials that was
statistically powered to detect differences in neonatal mortality and
reported a nearly 50% reduction in this outcome among the pregnancy
(1.2%) versus no pregnancy (2.0%) intervention group (IRR: 0.52 [0.29,
0.95]) (Taneja et al., 2022).

3.4 | Summary of infant/child outcomes
Data on infant/child growth and haemoglobin/anaemia were
relatively sparse in relation to maternal and birth outcomes

(Table 5, Supporting Information File 3: Table S6). There was also
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considerable variability in the age and frequency at which these
outcomes were assessed. Infant outcomes were assessed in 7 trials
at 3 months of age and in 14 trials at 6 months of age. Although
infant outcomes beyond 6 months of age were frequently
reported, the majority of trials (n=11) provided supplemental
fortified food (e.g., SQ-LNS, CSB) to children starting at 6 months
of age, which prevented the effects of maternal supplementation
with fortified food during pregnancy and lactation from being
isolated (Adu-Afarwuah et al., 2015; Ashorn, Alho, Ashorn,
Cheung, Dewey, Harjunmaa, et al., 2015; Galasso et al., 2019;
Johnson et al., 2017; Leroy et al., 2008; Leroy et al., 2018; Matias
et al.,, 2016; Neufeld et al, 2019; Olney et al., 2018; Soofi
et al, 2022; Taneja et al.,, 2022); thus, these data were not

extracted for the present review.

3.4.1 | Effects of LNS on infant/child outcomes

Of the nine LNS trials, only the Women First, iLiINS-DYAD-G and
Epi-E trials reported measures of child growth at approximately
3 months of age. At this age, the Women First trial reported
significant increases in weight of 102 g in the preconception SQ-
LNS versus control group and increases in length of 0.55 cm in the
preconception SQ-LNS group versus the control group and 0.4 cm
increase in the group that initiated SQ-LNS at 12 weeks gestation
versus the SOC control but no differences in infant wasting or
head circumference (Krebs et al., 2021). Similarly, the iLiNS-
DYAD-G trial reported significant increases in weight and length of
149 g and 0.43 cm, respectively, in the SQ-LNS versus IFA group,
and a 0.21 SD greater WAZ in the SQ-LNS versus MMN group, but
no differences in wasting, head circumference or MUAC (Charles
Arnold, personal communication, 15 December 2023). The Epi-E
trial did not detect any significant effects of MQ-LNS on
anthropometric outcomes assessed at 3 months of age (Bliznashka
et al.,, 2022).

Few LNS trials reported any significant effects of the perinatal
intervention on infant outcomes at 6 months of age. Exceptions to
this included beneficial effects on weight/WAZ/underweight and
length/LAZ/stunting that were demonstrated in the Women First
and MISAME-III trials. Although five LNS trials evaluated head
circumference (Argaw et al., 2023; Dewey et al.,, 2017; Krebs
et al., 2021), three evaluated MUAC (Argaw et al., 2023), one
evaluated mortality (Krebs et al., 2021), and five evaluated
anaemia/haemoglobin at 6 months of age (Adu-Afarwuah
et al, 2019; Argaw et al., 2023; Matias et al., 2018; Moore
et al, 2019), none of these trials detected any significant
differences in these outcomes among groups.

The Epi-E, MISAME-II, and MISAME-III trials were the only LNS
studies that evaluated at least one infant/child outcome above
6 months of age without providing LNS directly to children (Argaw
et al., 2023; Bliznashka et al., 2022; Lanou et al., 2014). The Epi-E and
MISAME-II trials did not detect any significant differences in
measures of weight, underweight or wasting (Bliznashka et al., 2022;
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TABLE 5 Summary of effects on infant/child outcomes at approximately 3 and 6 months of age.”

Child outcomes at ~ 3 months of age

Head circ/
Weight/WAZ/ Length/LAZ/ WLZ/BMIZ/ HCAZ/

Study name Intervention groups underwt stunting WLR/wasting low HCAZ
LNS studies
Women First 1 = Arm 1 (pre-conception SQ-LNS); 2 = Arm 2 (SQ-LNS at

12 weeks gestation); 3 = Control (SOC)
iLINS-DYAD-G* 1=SQ-LNS; 2=MMN; 3 = Control (IFA)
iLiNS-DYAD-M* 1=SQ-LNS; 2 =MMN; 3 = Control (IFA)
RDNS 1=SQ-LNS-PLW, SQ-LNS-C; 2 =IFA, SQ-LNS-C; 3 =1IFA,

MNP-C; 4 = Control (IFA) [For outcomes, groups 2-4 are

combined as the control]
Epi-E 1=40g-LNS; 2 = MMN; 3 = Control (IFA)
MISAME-II 1=MQ-LNS; 2 = Control (MMN)

MISAME-IIl (PRENATAL 1 = prenatal MQ-LNS + IFA; 2 = postnatal MQ-LNS + IFA; 3
INTERVENTION) = pre- and postnatal MQ-LNS + IFA; 4 = Control (IFA) [For
outcomes, groups 2 and 4 are combined as the control]

MISAME-III (POSTNATAL 1 = prenatal MQ-LNS + IFA; 2 = postnatal MQ-LNS + IFA; 3
INTERVENTION) = pre- and postnatal MQ-LNS + IFA; 4 = Control (IFA) [For
outcomes, groups 1 and 4 are combined as the control]

ENID 1=MMN; 2=LQ-LNS +IFA; 3=LQ-LNS+ MMN; 4 = IFA

BAN 1=HAART; 2=LQ-LNS; 3=HAART +LQ-LNS; 4 =
Control (SOC)

Supercereal (CSB+ or WSB +) studies

Sindh Cohort 1 1=WSB +; 2 = Control (SOC)

Tubaramure 1=T24 (CSB, pregnancy to 24 months), 2=T18 (CSB,
pregnancy to 18 mo), 3 = TNFP (CSB, birth to 24 months), 4
= Control (SOC)

LBWSAT 1=PLA only; 2 = PLA + Cash; 3 = PLA+ WSB +; 4 = Control
Other types of food supplements

Senegal 1 = Millet food supplement; 2 = Maize food supplement; 3
= Control (Non-supplemented)

IMPRINT 1 = Food Supplement (snack) + MMN; 2 = Control (SOC);
both groups counselled on the availability of IFA, Ca and
vitamin D through the national programme + BCC

Food supplement provided as part of a multi-component intervention

PROCOMIDA 1=FFR+CSB; 2 =RFR+CSB; 3=NFR +CSB;
4 =FFR+SQ-LNS; 5=FFR+MNP; 6 = Control (SOC)

WINGS 1 = Preconception and pregnancy and early childhood
interventions; 2 = Preconception interventions only; 3 =
Pregnancy and early childhood interventions only; 4 =
Control (SOC)

Abbreviations: BCC, behaviour change communication; BMIZ, body mass index-for-age z-score; circ, circumference; circ, circumference; CSB,
fortified corn-soy blend; CSB +, corn-soy blend fortified with updated vitamin and mineral premix; FFR, full family ration; HAART, highly active
antiretroviral therapy; Hb, haemoglobin; HCAZ, head circumference-for-age z-score; IFA, iron-folic acid supplements; LAZ, length-for-age
z-score; LNS-C, lipid-based nutrient supplement for 6-24 mo old children; LNS-PBW, lipid-based nutrient supplement for pregnant and
breastfeeding women; LQ, large quantity; MMN, multiple micronutrients; MNP, micronutrient powder; MNP-C, micronutrient powder for 6-24
mo old children; MQ, medium quantity; MUAC, mid-upper arm circumference; NFR, no family ration; PLA, participatory learning and action
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Child outcomes at ~ 6 months of age

Weight/ Head circ/
MUAC/ WAZ/ Length/LAZ/ WLZ/BMIZ/ HCAZ/ MUAC/
low MUAC Mortality =~ Hb/Anaemia underwt stunting WLR/wasting  low HCAZ low MUAC Mortality =~ Hb/Anaemia

women's groups; RFR, reduced family ration; SOC, standard of care; SQ, small quantity; underwt, underweight; WAZ, weight-for-age z-score;
WLR, weight to length ratio; WLZ, weight-for-length z-score; WSB +, wheat soy blend fortified with updated vitamin and mineral premix.
TGreen: positive/beneficial effect; grey: a null/nonsignificant effect on at least one of the related outcome variables; white, not measured or reported. p
Values < 0.05 were considered statistically significant for the purposes of the synthesis activity. Outcomes are as defined by investigators. Detailed results
are available in Supporting Information File 4: Table Sé.

¥Data from the iLiINS-DYAD-G and iLiNS-DYAD-M were provided by Charles Arnold, with permission from the trial investigators (Charles Arnold,
personal communication, 15 December 2023).
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Lanou et al.,, 2014). The Epi-E trial did not detect any significant
differences in length at 24 months (Bliznashka et al., 2022), and the
MISAME-Il and MISAME-III trials reported mixed effects on child
length. The only other significant anthropometric finding to note was
from the Epi-E trial, which revealed positive differences in MUAC of
0.4 and 0.5 cm among children at 24 months of age whose mothers
received MQ-LNS versus IFA and MQ-LNS versus MMS, respectively
(Bliznashka et al., 2022).

3.4.2 | Effects of FBF on infant/child outcomes
None of the three FBF trials measured any infant growth outcomes
at 3 months of age. At 6 months of age, the Sindh Cohort 1 trial
reported that the prevalences of underweight and stunting were
respectively 11.2 and 12.5 percentage points lower among infants
whose mothers received WSB+ versus the control group (Soofi
et al., 2022). The Tubaramure and Sindh Cohort 1 studies evaluated
measures of child wasting at 6 months of age; however, neither
detected statistically significant differences between groups (Leroy
et al., 2021; Soofi et al., 2022). The Tubaramure study was the only
trial to assess haemoglobin/anaemia. Authors of this study reported
a lower prevalence of anaemia among infants 0-6 months of age in
all intervention groups versus the control group (p<0.05), and
between 3 and 6 months of age a 0.1g/dL increase in mean
haemoglobin concentration among infants in the T24 versus the
control group (p < 0.05) (Leroy et al., 2016). The LBWSAT trial was
the only FBF trial that measured any infant outcomes above
6 months of age in non-supplemented children but did not detect
any significant differences in WAZ, LAZ, WLZ, or head circumfer-
ence among 0-16 month old children (average age was 9 months)
(Saville et al., 2018).

3.4.3 | Effects of multi-component interventions
that included food supplements on infant/child
outcomes

The only infant outcome reported by the PROCOMIDA trial was
infant length at 3 months and 6 months of age; however, no
significant differences were detected between groups at either time
point (Olney et al., 2018). The WINGS trial assessed multiple
anthropometric measures at 6 months of age and consistently
reported positive intervention effects of the multi-component
intervention (Taneja et al., 2022). WAZ, LAZ, and WLZ were all
significantly greater in the pregnancy versus no pregnancy interven-
tion group and in the comprehensive intervention versus SOC group,
with effect sizes typically ranging between 0.10 and 0.22 z-scores
(Taneja et al., 2022). Similarly, head circumference and MUAC were
both significantly greater in the pregnancy versus no pregnancy
intervention group and in the comprehensive intervention versus
SOC group, with effect sizes equalling 0.2 cm for head circumference
and 0.2 cm for MUAC (Taneja et al., 2022).
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3.5 | Summary of acceptability and utilization

Nine trials conducted acceptability studies (7 LNS, 1 CSB+, 1
fortified milk-based beverage), typically either before, or as a sub-
study in parallel with, a randomized controlled trial (Supporting
Information File 4: Table S7) (Adu-Afarwuah et al., 2011; Ali
et al., 2015; Clermont et al, 2018; Harding et al., 2017;
Janmohamed, Karakochuk, Boungnasiri, Whitfield, et al., 2016;
Jones et al.,, 2021; Klevor et al., 2016; Lama, Khatry, et al., 2022;
Lama, Moore, et al., 2022; Young et al., 2010). In seven of these
studies, LNS and CSB+ had high overall acceptability (i.e.,
favourable organoleptic attributes, perceived health benefits,
etc.). Common barriers to appropriate consumption included an
aversion to the odour and taste during early pregnancy, concerns
about delivering a large baby, and household food-sharing
practices. In one study, participants found the fortified milk-
based beverage acceptable but preferred MMS and MNP (Young
et al., 2010). In only one acceptability study (MSF-Bangladesh), the
majority of participants found LNS unacceptable; in this study,
participants were malnourished pregnant and lactating women
receiving RUTF (LQ-LNS) (Ali et al., 2015).

Ten of the randomized controlled trials provided information on
LNS compliance/adherence/utilization among PBW/G during the
intervention period. The majority of these studies (8 trials) were
“efficacy trials”, in which all activities were conducted by the research
teams, and the average observed or reported compliance (e.g., % of
days LNS consumed, % women consumed LNS in the previous 24 h)
was high (typically = 75%) (Adu-Afarwuah et al., 2016; Argaw
et al., 2023; Ashorn, Alho, Ashorn, Cheung, Dewey, Gondwe, et al.,
2015; Bliznashka et al., 2022; Flax et al., 2012; Hambidge et al., 2019;
Huybregts et al., 2009; Moore et al., 2019) (Supporting Information
File 4: Table S4). Two studies distributed LNS within existing
community-based programmes; one programme (MAHAY) reported
a high reach (80% of enrolled women received LNS) (Galasso
et al, 2019), the other (RDNS) reported 64% of participants
were “high adherers” (consumed LNS 24 d/wk during pregnancy)
(Mridha et al., 2016).

Four cluster-randomized trials provided FBF (e.g., CSB +, WSB +);
the majority evaluated programmes integrated into the primary health
care system or implemented by nongovernmental organizations. The
average reported adherence (e.g., % of rations consumed, % women
consumed FBF in the previous 24 h) was approximately 40%-60%
(Janmohamed, Karakochuk, Boungnasiri, Chapman, et al., 2016;
Leroy et al., 2018; Soofi et al., 2022). One programme reported a
high reach (79% of enrolled women had received 24 monthly food
rations) (Saville et al., 2018).

One additional study provided adherence data for both LNS and
FBF, provided in different intervention arms. In Guatemala (PROCO-
MIDA), adherence (% of women consumed within the past 24 h at
4-6 mo post-partum) to SQ-LNS appeared higher (~60%) compared
to CSB+ (~20%-40%) (Olney et al., 2018). Of note, consumption of
CSB+ was greater (% ever consumed and % of women having

consumed CSB+ within the past 24 h) among women receiving full
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family rations, compared to those receiving no family rations (Olney
et al., 2018).

3.6 | Review of reviews

Twenty-eight review articles published within the previous
10 years were identified through PubMed and cross-referencing
(Supporting Information File 4: Table S8). Of these, 15 reported on
systematic reviews (Bhutta et al., 2014; Das et al., 2018; Hofmeyr
et al, 2023; Hunter et al., 2023; Keats, Oh, et al., 2021; Lassi
et al., 2020, 2021; Oh et al., 2020; Ota et al., 2015; Park, Fang,
et al., 2019; Park, Harari, et al., 2019; Park, Siden, et al., 2019;
Ramakrishnan et al., 2014; Shah et al., 2021; Stevens et al., 2015),
seven were narrative reviews (Adu-Afarwuah, 2020; Adu-Afarwuah,
Lartey, & Dewey, 2017; Ciulei et al., 2023; Imdad & Bhutta, 2013;
Mason et al., 2014; Sethi et al., 2021; Vaivada et al., 2017), five
included reviews of reviews (Ciulei et al., 2023; Heidkamp et al., 2017;
Ota et al., 2020; Visser et al., 2018; von Salmuth et al., 2021), one
was a scoping review (Kurian et al., 2021) and one was a 2-stage
meta-analysis of individual participant data (Liu et al., 2022). A brief
summary of these reviews is provided in the online Supporting
Information File 1: Results section 3.

3.7 | Ongoing research

We identified 13 studies (9 LNS, 2 FBF, 2 other food supplements)
that, upon their completion, may provide additional information on
the outcomes of interest included in this review (Supporting
Information File 4: Table S9). These trials address the efficacy/
effectiveness of universal fortified BEP supplementation during
pregnancy and/or lactation on maternal and infant outcomes, as well
as the impact of targeting based on pre-pregnancy BMI, inclusion of
enhanced infection management, and effect of bundled interventions
(e.g., family food rations, cash transfers in addition to supplemental
fortified foods, etc.).

4 | DISCUSSION

The present scoping review summarizes the available evidence on
perinatal interventions providing food along with at least 3
micronutrients to PBW/G in LMICs. The intervention strategies of
the 21 identified trials and programme evaluations with impact
assessments were heterogeneous and included one or a combination
of the following products along with behaviour change communica-
tion and other interventions: fortified LNS (n = 12), FBF (n = 5), milk-
based beverages (n=2), and local food/snacks (n=3) providing
118 kcal to over 750 kcal per day along with various levels of protein
and micronutrients. Similarly, the evaluation designs and outcome
assessments varied greatly. Effects on maternal outcomes such as

gestational weight gain and gestational age at delivery were
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promising but inconsistent. Birth outcomes were reported more
frequently, and the effects on foetal growth (i.e., birthweight and
birth length) were generally positive, with some beneficial longer-
term impacts on infant and child growth in a few trials.

In conducting the scoping review, we were struck by the lack of
clarity and consistency in how BEP supplementation for PBW/G has
been defined. This is reflected in the broad range of energy, protein,
and micronutrient composition of the supplements evaluated in
different trials. Various numbers and amounts of micronutrients were
added to the daily dose of LNS. Although the perinatal SQ-LNS
provided relatively low levels of energy (118 kcal) and protein (5.2 g)
along with 22 micronutrients, they were specifically developed to
complement the diet to meet the nutritional requirements during
pregnancy and lactation (Arimond et al., 2015), and all four trials of
SQ-LNS evaluated a product with the same nutrient specifications.
However, a subsequent Expert Consultation suggested that, in the
context of undernutrition among PBW/G in low-income settings, if
an intervention is to make a sizable contribution in energy and
protein to the increased requirements during pregnancy, a target of
14-18g protein and 250-500kcal/d (11-29% of energy from
protein) should be provided (Members of an Expert Consultation
on Nutritious Food Supplements for Pregnant and Lactating
women, 2019). This recommendation informed the current specifica-
tions for MQ-LNS used by WFP, UNICEF, and other organizations
(UNICEF; WFP), which indicate that approximately 75 g of product
per day should provide 14.1-16.7 g protein and 382-443 kcal/day.
The quantity of LNS evaluated in the MISAME-II and -Ill trials (de Kok
et al., 2022; Huybregts et al., 2009), and the forthcoming MINT trial
(Erchick et al., 2023), is consistent with these specifications. The
nutrient composition of the fortified milk-based beverage evaluated
in the Prospera and Opportunidades trials also aligned with the
recommendation of the Expert Consultation (Neufeld et al., 2019).
However, of note, the energy content of the snack provided in the
IMPRINT trial (Taneja et al., 2021) and LQ-LNS provided in the ENID
and BAN trials (Flax et al., 2012; Moore et al., 2012) was greater than
500 kcal. While four of the five FBF trials also provided a daily ration
that exceeded 500 kcal/day, in many cases, the FBF was likely shared
with other family members, and the woman's consumption would
have been considerably less (Janmohamed, Karakochuk, Boungnasiri,
Chapman, et al., 2016; Leroy et al., 2018; Saville et al., 2018; Soofi
et al,, 2022).

In our comprehensive assessment of the literature on LNS, we
observed no notable or consistent variations in effects relative to the
dosage or quantity of LNS provided. Although there was some
evidence to indicate that LNS was effective in improving maternal
nutritional status, the results were inconsistent. Two out of four trials
found positive effects of SQ-LNS on gestational weight gain, which is
consistent with the results of a recent meta-analysis of individual
participant data that found no associations between SQ-LNS and the
percentage adequacy of gestational weight gain (Liu et al., 2022).
While SQ-LNS studies did not detect positive effects on gestational
age at delivery, two trials of MQ-LNS demonstrated such benefits (de
Kok et al., 2022; Mohammad et al., 2022). In contrast, multiple trials
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of both SQ- and MQ-LNS found beneficial effects on several birth
outcomes, including birthweight/WAZ, birth length, head circumfer-
ence, MUAC, and SGA. Similarly, a Cochrane analysis by Das et al.
(2018) and a forthcoming meta-analysis of individual participant data
(Adu-Afarwuah et al, 2023, 16-20 October; Wessells, Dewey,
et al, 2021) found that antenatal SQ-LNS and MMS had similar
positive effects on birthweight outcomes when comparing each of
these interventions with IFA. Considerably less evidence was
available on the effects of perinatal LNS provision on infant/child
growth; however, the Women First, iLINS-DYAD-G, and MISAME-III
trials found some evidence of prolonged benefits of perinatal
SQ-LNS/MQ-LNS on infant weight and length (Argaw et al., 2023;
Krebs et al., 2021).

Although FBFs are widely used in programmes (WFP, 2023), we
identified relatively few impact assessments of this class of products
when provided to PBW/G. The Cambodia CSB trial identified consistently
positive effects of CSB+ on the prevalence of inadequate gestational
weight gain, preterm birth, and maternal anaemia but did not detect any
significant differences in any birth outcomes that were measured
(Janmohamed, Karakochuk, Boungnasiri, Chapman, et al, 2016). In
contrast, the LBWSAT trial did not detect any differences in gestational
age at delivery or preterm birth but did identify positive effects of WSB+
on birthweight and WAZ (Saville et al., 2018). The Sindh Cohort 1 study
similarly identified positive effects of WSB+ on measures of both
birthweight and length (Soofi et al., 2022).

Extensive assessments were conducted on the impact of maternal
and child supplementation within the Progresa-Oportunidades-Prospera
programme initiated by the Mexican government. However, we only
found two articles explicitly addressing maternal and birth outcomes
within the Oportunidades programme (Barber & Gertler, 2008; Leroy
et al., 2008). The provision of a combination of cash and fortified foods
during pregnancy and lactation had a positive impact on birthweight and
the growth of infants <6 months of age, suggesting that the provision of
cash and fortified foods to PBW/G had a positive impact on the
offspring. A multi-component intervention consisting of integrated and
concurrent delivery of health, nutrition, water, sanitation and hygiene,
and psychosocial care interventions (WINGS) (Taneja et al, 2022)
demonstrated several positive impacts on maternal and infant outcomes,
including gestational weight gain, birthweight, length and head circum-
ference, and sustained anthropometric gains at 6 months of age. While
the impact of the food supplements could not be isolated, bundled
interventions are a promising approach to improve health and nutrition
outcomes via multiple pathways as they can also address underlying
causes of malnutrition.

The effects of the different interventions on maternal and child
haemoglobin concentrations and/or anaemia deserve special comment,
given the heterogeneity in these results. While most studies found no
difference in anaemia prevalence between the LNS group compared
with the IFA group, the iLiNS-DYAD-G and iLiNS-DYAD-M trials
reported a higher prevalence of anaemia in the SQ-LNS group (Adu-
Afarwuah, Lartey, Okronipa, Ashorn, Zeilani, et al., 2017; Jorgensen
et al., 2018). It is important to note, however, that the dose of iron
provided by SQ-LNS and MMS was 20 mg versus 60 mg provided by

MCDONALD et AL.

the IFA supplement. The ENID trial, in which the LQ-LNS provided the
same amount of iron as the IFA supplement, also reported a lower
haemoglobin concentration and higher prevalence of anaemia in the LQ-
LNS groups, which may have been related to lower-than-anticipated
intakes of LQ-LNS (Jobarteh et al., 2017). In contrast, in studies such as
the Cambodia CSB trial, which detected a positive effect on anaemia,
participants in the CSB+ group would have received approximately
13 mg of iron per day as well as other micronutrients (e.g. vitamin A,
vitamin B12) that could improve haemoglobin if they consumed the full
daily ration, whereas those in the SOC comparison would not have
explicitly received any additional iron or other micronutrients
(Janmohamed, Karakochuk, Boungnasiri, Chapman, et al., 2016). Inter-
estingly, a recent analysis comparing MMS and IFA found that the MMS,
including 30 mg of iron, had a similar impact as IFA, providing 60 mg of
iron, on haemoglobin concentration, and risks of anaemia and iron
deficiency anaemia (Gomes et al., 2022). Additional research and
analysis are needed to better understand issues related to the iron dose
of LNS and of other fortified BEPs as per the guidance of the Expert
Consultation and the effects on other biomarkers of iron status. This is
particularly important in view of the urgent need to accelerate action to
prevent and manage anaemia (WHO, 2023).

The present scoping review is unique and differs from previous
scoping and systematic reviews because our inclusion criteria
required that any food or cash intervention strategy also provided
three or more micronutrients either as part of the food product or as
MMS. We adopted this approach given the strong evidence in
support of MMS during pregnancy and lactation (Smith et al., 2017)
and the recommendation by WHO to provide BEP to undernourished
pregnant women to improve pregnancy outcomes (WHO, 2016).

We identified 177 eligible articles, which reported on 21 interven-
tion trials or programme evaluations and 2 other types of trials, of which
the majority were acceptability studies. The terminology used to
describe the interventions ranged widely, requiring multiple modifica-
tions to our search terms. Thus, it is possible that we may have missed
reports of other eligible intervention trials despite extensive cross-
checks of references. The heterogeneity in interventions, comparison
groups, timing of initiation and duration of the intervention, and variety
of outcome definitions make it difficult to draw firm conclusions. It is
also important to note that over half of the published articles come from
just 4 studies, all of which used SQ-LNS, and that the evidence of MQ-
LNS and FBF comes from only 3 trials and 5 trials, respectively.
However, current efforts to harmonize data for completed and ongoing
maternal BEP studies will help to standardize variable definitions and
outcome assessment to enhance consistency across protocols and
enable comparisons to be drawn across trials (Gernand et al., 2023).

The present scoping review further underscores the need for
additional research. Specifically, considering the positive impacts
found in some LNS trials, the optimal dose and formulation of LNS
needs to be determined in dose-response studies. Relatedly, more
robust and systematic measures of adherence as well as net change
of dietary intake are required. Data on the cost-effectiveness of
various doses of LNS, as well as different fortified BEP and local

food/snack options, are also needed for policy and programme
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decisions. Several of the trials providing SQ-LNS to children also
provided perinatal SQ-LNS to their mothers and found benefits on
children's health outcomes (Dewey et al., 2022; Dewey, Wessells,
et al,, 2021; Prado et al., 2021; Stewart et al., 2020; Wessells, Arnold,
et al., 2021). However, studies that combine maternal interventions
during pregnancy and/or lactation with supplementation of the
offspring after 6 months of age do not allow the long-term impacts of
maternal perinatal interventions on infant and young children's
growth and other health outcomes to be isolated. Thus, the present
evidence on the impacts of maternal perinatal interventions later in
childhood is scarce. Research is needed to identify the optimal
period and targeting approach for supplementation during the first
1000 days to maximize nutrition and health benefits. Finally, there
is a need for further evidence on multi-component interventions
(i.e. bundled interventions that provide food with micronutrients
along with other types of interventions) and interventions providing
both cash or non-fortified foods together with MMS to PBW/G. The
provision of cash may increase the ability of PBW/G to meet their
protein and energy intake and may also increase dietary diversity, but
the provision of MMS would still be necessary to meet the high
micronutrient requirements during this vulnerable period.

In summary, the evidence on the provision of BEP along with
MMS, through fortification or as supplements, to PBW/G in LMICs
on maternal outcomes and longer-term infant and child growth is
promising yet inconsistent. The evidence of beneficial impacts on
birth outcomes, especially foetal growth, supports the role that
these products can play in the global call for action to prevent
childhood wasting (FAO, UNHCR, UNICEF, WFP, & WHO, 2023;
UNICEF, FAO, UNHCR, WFP, & WHO, 2021). Further research is
needed on the cost-effectiveness of these products, particularly
in programmatic settings, and to assess the impact of multi-

component interventions.

AUTHOR CONTRIBUTIONS

Christine M. McDonald, K. Ryan Wessells, and Sonja Y. Hess
performed the research and wrote the paper. Christine P. Stewart,
Kathryn G. Dewey, Saskia de Pee, Ritu Rana, Hajra Hafeez-ur-
Rehman and Martin N. Mwangi provided comments. All authors have

read and approved the final manuscript.

ACKNOWLEDGEMENTS
The study was supported by the World Food Programme.

CONFLICT OF INTEREST STATEMENT

The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT
Data sharing does not apply to this article as no data sets were

generated or analysed during the current study.

ORCID
Christine M. McDonald ' http://orcid.org/0000-0003-1231-9003

K. Ryan Wessells http://orcid.org/0000-0002-5485-7144

%Wl LEY 23 of 28

http://orcid.org/0000-0003-4575-8571
http://orcid.org/0000-0002-0138-7118
http://orcid.org/0000-0002-4661-277X

Christine P. Stewart
Saskia de Pee
Sonja Y. Hess

REFERENCES

Adu-Afarwuah, S. (2020). Impact of nutrient supplementation on maternal
nutrition and child growth and development in Sub-Saharan Africa:
The case of small-quantity lipid-based nutrient supplements.
Maternal & Child Nutrition, 16(Suppl. 3), €12960.

Adu-Afarwuah, S., Arnold, C. D., Lartey, A., Ashorn, P., Ashorn, U.,
Maleta, K., & Dewey, K. G. (2023, October 16-20). Antenatal SQ-LNS
vs. MMS: Review of the evidence of impact on birth outcomes.
Micronutrient Forum, The Hague.

Adu-Afarwuah, S., Lartey, A., Okronipa, H., Ashorn, P., Ashorn, U., Zeilani, M.,
Arimond, M. Vosti, S. A, & Dewey, K. G. (2017). Maternal
supplementation with small-quantity lipid-based nutrient supplements
compared with multiple micronutrients, but not with iron and folic acid,
reduces the prevalence of low gestational weight gain in semi-urban
Ghana: A randomized controlled trial. The Journal of Nutrition, 147(4),
697-705. https://doi.org/10.3945/jn.116.242909

Adu-Afarwuah, S., Lartey, A., Okronipa, H., Ashorn, P., Peerson, J. M.,
Arimond, M., Ashorn, U., Zeilani, M., Vosti, S., & Dewey, K. G. (2016).
Small-quantity, lipid-based nutrient supplements provided to women
during pregnancy and 6 mo postpartum and to their infants from 6
mo of age increase the mean attained length of 18-mo-old children
in semi-urban Ghana: A randomized controlled trial. The American
Journal of Clinical Nutrition, 104(3), 797-808. https://doi.org/10.
3945/ajcn.116.134692

Adu-Afarwuah, S., Lartey, A., Okronipa, H., Ashorn, P., Zeilani, M.,
Baldiviez, L. M., Oaks, B. M., Vosti, S., & Dewey, K. G. (2017).
Impact of small-quantity lipid-based nutrient supplement on
hemoglobin, iron status and biomarkers of inflammation in pregnant
Ghanaian women. Maternal & Child Nutrition, 13(2). https://doi.org/
10.1111/mcn.12262

Adu-Afarwuah, S., Lartey, A., Okronipa, H., Ashorn, P., Zeilani, M.,
Peerson, J. M., Arimond, M., Vosti, S., & Dewey, K. G. (2015).
Lipid-based nutrient supplement increases the birth size of infants of
primiparous women in Ghana. The American Journal of Clinical
Nutrition, 101(4), 835-846. https://doi.org/10.3945/ajcn.114.
091546

Adu-Afarwuah, S., Lartey, A., Zeilani, M., & Dewey, K. G. (2011).
Acceptability of lipid-based nutrient supplements (LNS) among
Ghanaian infants and pregnant or lactating women. Maternal &
Child Nutrition, 7(4), 344-356. https://doi.org/10.1111/j.1740-
8709.2010.00286.x

Adu-Afarwuah, S., Young, R. T., Lartey, A., Okronipa, H., Ashorn, P.,
Ashorn, U., Oaks, B. M., Arimond, M., & Dewey, K. G. (2019).
Maternal and infant supplementation with small-quantity lipid-based
nutrient supplements increases infants' iron status at 18 months of
age in a semiurban setting in Ghana: A secondary outcome analysis
of the iLiINS-DYAD randomized controlled trial. The Journal of
Nutrition, 149(1), 149-158. https://doi.org/10.1093/jn/nxy225

Adu-Afarwuah, S., Lartey, A., & Dewey, K. G. (2017). Meeting nutritional
needs in the first 1000 days: A place for small-quantity lipid-based
nutrient supplements. Annals of the New York Academy of Sciences,
1392(1), 18-29. https://doi.org/10.1111/nyas.13328

Ali, E., Zachariah, R., Shams, Z., Manzi, M., Akter, T., Alders, P.,
Allaouna, M., Delchevalerie, P., & Harries, A. D. (2015). Peanut-
based ready-to-use therapeutic food: How acceptable and tolerated
is it among malnourished pregnant and lactating women in
Bangladesh? Maternal & Child Nutrition, 11(4), 1028-1035. https://
doi.org/10.1111/mcn.12050

Argaw, A., de Kok, B., Toe, L. C., Hanley-Cook, G., Dailey-Chwalibog, T.,
Ouédraogo, M., Compaoré, A., Vanslambrouck, K., Ganaba, R,


http://orcid.org/0000-0003-1231-9003
http://orcid.org/0000-0002-5485-7144
http://orcid.org/0000-0003-4575-8571
http://orcid.org/0000-0002-0138-7118
http://orcid.org/0000-0002-4661-277X
https://doi.org/10.3945/jn.116.242909
https://doi.org/10.3945/ajcn.116.134692
https://doi.org/10.3945/ajcn.116.134692
https://doi.org/10.1111/mcn.12262
https://doi.org/10.1111/mcn.12262
https://doi.org/10.3945/ajcn.114.091546
https://doi.org/10.3945/ajcn.114.091546
https://doi.org/10.1111/j.1740-8709.2010.00286.x
https://doi.org/10.1111/j.1740-8709.2010.00286.x
https://doi.org/10.1093/jn/nxy225
https://doi.org/10.1111/nyas.13328
https://doi.org/10.1111/mcn.12050
https://doi.org/10.1111/mcn.12050

MWI LEY1

Kolsteren, P., Lachat, C., & Huybregts, L. (2023). Fortified balanced
energy-protein supplementation during pregnancy and lactation and
infant growth in rural Burkina Faso: A 2 x 2 factorial individually
randomized controlled trial. PLoS Medicine, 20(2), e1004186.
https://doi.org/10.1371/journal.pmed.1004186

Arimond, M., Zeilani, M., Jungjohann, S., Brown, K. H., Ashorn, P.,
Allen, L. H., & Dewey, K. G. (2015). Considerations in developing
lipid-based nutrient supplements for prevention of undernutrition:
Experience from the international lipid-based nutrient supplements
(iLiINS) project. Maternal & Child Nutrition, 11(Suppl. 4), 31-61.
https://doi.org/10.1111/mcn.12049

Ashorn, P., Alho, L., Ashorn, U., Cheung, Y. B., Dewey, K. G., Gondwe, A.,
Harjunmaa, U., Lartey, A., Phiri, N., Phiri, T. E., Vosti, S. A., Zeilani, M.,
& Maleta, K. (2015). Supplementation of maternal diets during
pregnancy and for 6 months postpartum and infant diets thereafter
with small-quantity lipid-based nutrient supplements does not
promote child growth by 18 months of age in rural Malawi: A
randomized controlled trial. The Journal of Nutrition, 145(6),
1345-1353. https://doi.org/10.3945/jn.114.207225

Ashorn, P., Alho, L., Ashorn, U., Cheung, Y. B., Dewey, K. G,
Harjunmaa, U., Lartey, A., Nkhoma, M., Phiri, N., Phuka, J.,
Vosti, S. A., Zeilani, M., & Maleta, K. (2015). The impact of lipid-
based nutrient supplement provision to pregnant women on
newborn size in rural Malawi: A randomized controlled trial. The
American Journal of Clinical Nutrition, 101(2), 387-397. https://doi.
org/10.3945/ajcn.114.088617

Barber, S. L., & Gertler, P. J. (2008, November). The impact of Mexico's
conditional cash transfer programme, Oportunidades, on birthweight.
Tropical Medicine & International Health, 13(11), 1405-1414. https://
doi.org/10.1111/j.1365-3156.2008.02157 .x

Bhutta, Z. A, Das, J. K, Bahl, R, Lawn, J. E., Salam, R. A, Paul, V. K,
Sankar, M. J., Blencowe, H., Rizvi, A., Chou, V. B., & Walker, N.
(2014). Can available interventions end preventable deaths in
mothers, newborn babies, and stillbirths, and at what cost? The
Lancet, 384(9940), 347-370. https://doi.org/10.1016/50140-
6736(14)60792-3

Bliznashka, L., Sudfeld, C. R., Garba, S., Guindo, O., Soumana, |I.,
Adehossi, I., Langendorf, C., Grais, R. F., & lsanaka, S. (2022).
Prenatal supplementation with multiple micronutrient supplements
or medium-quantity lipid-based nutrient supplements has limited
effects on child growth up to 24 months in rural Niger: A secondary
analysis of a cluster randomized trial. The American Journal of Clinical
Nutrition, 115(3), 738-748. https://doi.org/10.1093/ajcn/ngab404

Bourassa, M. W., Osendarp, S. J. M., Adu-Afarwuah, S., Ahmed, S.,
Ajello, C., Bergeron, G., Black, R., Christian, P., Cousens, S.,
de Pee, S., Dewey, K. G., Arifeen, S. E., Engle-Stone, R, Fleet, A,,
Gernand, A. D., Hoddinott, J., Klemm, R., Kraemer, K., Kupka, R, ...
Vosti, S. A. (2019, May). Review of the evidence regarding the use of
antenatal multiple micronutrient supplementation in low- and
middle-income countries. Annals of the New York Academy of
Sciences, 1444(1), 6-21. https://doi.org/10.1111/nyas.14121

Callaghan-Gillespie, M., Schaffner, A. A., Garcia, P., Fry, J., Eckert, R,
Malek, S., Trehan, |., Thakwalakwa, C., Maleta, K. M., Manary, M. J.,
& Papathakis, P. C. (2017). Trial of ready-to-use supplemental food
and corn-soy blend in pregnant Malawian women with moderate
malnutrition: A randomized controlled clinical trial. The American
Journal of Clinical Nutrition, 106(4), 1062-1069.

Cissé, A. S., Dossou, N., Ndiaye, M., Guéye, A. L., Diop el, H. I., Diaham, B.,
Guiro, A. T., Cissé, D., Sarr, C. S., & Wade, S. (2002). Stable isotope
aided evaluation of community nutrition program: Effect of food
supplementation schemes on maternal and infant nutritional status.
Food and Nutrition Bulletin, 23(3 Suppl.), 169-173.

Ciulei, M. A., Smith, E. R,, Perumal, N., Jakazi, C. S., Sudfeld, C. R,, &
Gernand, A. D. (2023). Nutritious supplemental foods for pregnant
women from food insecure settings: Types, nutritional composition,

MCDONALD et AL.

and relationships to health outcomes. Current Developments in
Nutrition, 7(6), 100094. https://doi.org/10.1016/j.cdnut.2023.
100094

Clermont, A., Kodish, S., Matar Seck, A., Salifou, A., Rosen, J., Grais, R., &
Isanaka, S. (2018). Acceptability and utilization of three nutritional
supplements during pregnancy: Findings from a longitudinal, mixed-
methods study in Niger. Nutrients, 10(8), 1073. https://doi.org/10.
3390/nu10081073

Das, J. K., Hoodbhoy, Z., Salam, R. A., Bhutta, A. Z., Valenzuela-Rubio, N.
G., Weise Prinzo, Z., & Bhutta, Z. A. (2018). Lipid-based nutrient
supplements for maternal, birth, and infant developmental out-
comes. The Cochrane Database of Systematic Reviews, 8, 012610.
https://doi.org/10.1002/14651858.CD012610.pub2

Delgado, H. L., Valverde, V. E., Martorell, R, & Klein, R. E. (1982).
Relationship of maternal and infant nutrition to infant growth. Early
Human Development, 6(3), 273-286.

Dewey, K. G., Arnold, C. D., Wessells, K. R., Prado, E. L., Abbeddou, S., Adu
-Afarwuah, S., Ali, H., Arnold, B. F., Ashorn, P., Ashorn, U., Ashraf, S.,
Becquey, E., Brown, K. H., Christian, P., Colford, Jr., J. M,
Dulience, S. J.,, Fernald, L. C., Galasso, E., Hallamaa, L., ...
Stewart, C. P. (2022). Preventive small-quantity lipid-based nutrient
supplements reduce severe wasting and severe stunting among
young children: An individual participant data meta-analysis of
randomized controlled trials. The American Journal of Clinical
Nutrition, 116(5), 1314-1333. https://doi.org/10.1093/ajcn/
ngac232

Dewey, K. G., Mridha, M. K., Matias, S. L., Arnold, C. D., Cummins, J. R,,
Khan, M. S. A., Maalouf-Manasseh, Z., Siddiqui, Z., Ullah, M. B., &
Vosti, S. A. (2017). Lipid-based nutrient supplementation in the first
1000 d improves child growth in Bangladesh: A cluster-randomized
effectiveness trial. The American Journal of Clinical Nutrition, 105(4),
944-957. https://doi.org/10.3945/ajcn.116.147942

Dewey, K. G,, Stewart, C. P., Wessells, K. R,, Prado, E. L., & Arnold, C. D.
(2021). Small-quantity lipid-based nutrient supplements for the
prevention of child malnutrition and promotion of healthy develop-
ment: Overview of individual participant data meta-analysis and
programmatic implications. The American Journal of Clinical Nutrition,
114(Suppl. 1), 35-14S. https://doi.org/10.1093/ajcn/ngab279

Dewey, K. G., Wessells, K. R., Arnold, C. D., Prado, E. L., Abbeddou, S., Adu
-Afarwuah, S., Ali, H., Arnold, B. F., Ashorn, P., Ashorn, U., Ashraf, S.,
Becquey, E., Bendabenda, J., Brown, K. H. Christian, P,
Colford, J. M., Dulience, S. J., Fernald, L. C., Galasso, E., ...
Stewart, C. P. (2021). Characteristics that modify the effect of
small-quantity lipid-based nutrient supplementation on child growth:
An individual participant data meta-analysis of randomized con-
trolled trials. The American Journal of Clinical Nutrition, 114(Suppl. 1),
155-42S. https://doi.org/10.1093/ajcn/nqab278

Erchick, D. J., Lama, T. P., Khatry, S. K., Katz, J., Mullany, L. C., Zavala, E.,
LeClerq, S. C., Christian, P., & Tielsch, J. M. (2023). Supplementation
with fortified balanced energy-protein during pregnancy and
lactation and its effects on birth outcomes and infant growth in
Southern Nepal: Protocol of a 2 x 2 factorial randomised trial. BMJ
Paediatrics Open, 7(1), €002229. https://doi.org/10.1136/bmijpo-
2023-002229

FAO, UNHCR, UNICEF, WFP, & WHO. (2023). Call to Action. Priority
actions for immediate acceleration in response to the global food
and nutrition crisis, UN Global Action Plan on Child Wasting.
Retrieved April 4, 2024 from https://www.unicef.org/documents/
UN-GAP-Call-to-Action

FAO, WHO, & UNU. (2004). Human energy requirements. Report of a joint
FAO/WHO/UNU expert consultation, Rome 17-24 October 2021.
United Nations University.

Flax, V. L., Bentley, M. E., Chasela, C. S., Kayira, D., Hudgens, M. G,
Knight, R. J., Soko, A., Jamieson, D. J., van der Horst, C. M., &
Adair, L. S. (2012). Use of lipid-based nutrient supplements by


https://doi.org/10.1371/journal.pmed.1004186
https://doi.org/10.1111/mcn.12049
https://doi.org/10.3945/jn.114.207225
https://doi.org/10.3945/ajcn.114.088617
https://doi.org/10.3945/ajcn.114.088617
https://doi.org/10.1111/j.1365-3156.2008.02157.x
https://doi.org/10.1111/j.1365-3156.2008.02157.x
https://doi.org/10.1016/S0140-6736(14)60792-3
https://doi.org/10.1016/S0140-6736(14)60792-3
https://doi.org/10.1093/ajcn/nqab404
https://doi.org/10.1111/nyas.14121
https://doi.org/10.1016/j.cdnut.2023.100094
https://doi.org/10.1016/j.cdnut.2023.100094
https://doi.org/10.3390/nu10081073
https://doi.org/10.3390/nu10081073
https://doi.org/10.1002/14651858.CD012610.pub2
https://doi.org/10.1093/ajcn/nqac232
https://doi.org/10.1093/ajcn/nqac232
https://doi.org/10.3945/ajcn.116.147942
https://doi.org/10.1093/ajcn/nqab279
https://doi.org/10.1093/ajcn/nqab278
https://doi.org/10.1136/bmjpo-2023-002229
https://doi.org/10.1136/bmjpo-2023-002229
https://www.unicef.org/documents/UN-GAP-Call-to-Action
https://www.unicef.org/documents/UN-GAP-Call-to-Action

MCDONALD ET AL I

HIV-infected Malawian women during lactation has no effect on
infant growth from O to 24 weeks. The Journal of Nutrition, 142(7),
1350-1356. https://doi.org/10.3945/jn.111.155598

Galasso, E., Weber, A. M., Stewart, C. P., Ratsifandrihamanana, L., &
Fernald, L. C. H. (2019). Effects of nutritional supplementation and
home visiting on growth and development in young children in
Madagascar: A cluster-randomised controlled trial. The Lancet Global
Health, 7(9), e1257-e1268. https://doi.org/10.1016/52214-109X
(19)30317-1

Gernand, A. D., Gallagher, K., Bhandari, N., Kolsteren, P., Lee, A. C,,
Shafig, Y. S., Tielsch, J. M., Abate, F. W., Baye, E., Berhane, Y.,
Chowdhury, R., Dailey-Chwalibdég, T., de Kok, B., Dhabhai, N.,
Jehan, F, Kang, Y. Katz, J., Khatry, S., ... Taneja, S. (2023).
Harmonization of maternal balanced energy-protein supplementation
studies for individual participant data (IPD) meta-analyses - finding
and creating similarities in variables and data collection. BMC
Pregnancy and Childbirth, 23(1), 107. https://doi.org/10.1186/
$12884-023-05366-2

Gernand, A. D., Schulze, K. J., Stewart, C. P., West, Jr., K. P., & Christian, P.
(2016). May Micronutrient deficiencies in pregnancy worldwide:
Health effects and prevention. Nature Reviews Endocrinology, 12(5),
274-289. https://doi.org/10.1038/nrendo.2016.37

Gomes, F., Agustina, R., Black, R. E., Christian, P., Dewey, K. G,
Kraemer, K., Shankar, A. H., Smith, E. R., Thorne-Lyman, A.,
Tumilowicz, A., & Bourassa, M. W. (2022). Multiple micronutrient
supplements versus iron-folic acid supplements and maternal
anemia outcomes: An iron dose analysis. Annals of the New York
Academy of Sciences, 1512(1), 114-125. https://doi.org/10.1111/
nyas.14756

Hambidge, K. M., Westcott, J. E., Garcés, A., Figueroa, L., Goudar, S. S.,
Dhaded, S. M., Pasha, O., Ali, S. A, Tshefu, A., Lokangaka, A.,
Derman, R. J., Goldenberg, R. L., Bose, C. L., Bauserman, M., Koso-
Thomas, M., Thorsten, V. R., Sridhar, A., Stolka, K, Das, A, ...
Krebs, N. F. (2019). A multicountry randomized controlled trial of
comprehensive maternal nutrition supplementation initiated before
conception: The women first trial. The American Journal of Clinical
Nutrition, 109(2), 457-469. https://doi.org/10.1093/ajcn/nqy228

Harding, K. L., Matias, S. L., Mridha, M. K., Moniruzzaman, M., Vosti, S. A.,
Hussain, S., Dewey, K. G., & Stewart, C. P. (2017). Adherence to
recommendations on lipid-based nutrient supplement and iron and
folic acid tablet consumption among pregnant and lactating women
participating in a community health programme in northwest
Bangladesh. Maternal & Child Nutrition, 13(1), €12252. https://doi.
org/10.1111/mcn.12252

Heidkamp, R., Clermont, A., & Phillips, E. (2017). Modeling the impact of
nutrition interventions on birth outcomes in the lives saved tool
(LiST). The Journal of Nutrition, 147(11), 21885-2193S. https://doi.
org/10.3945/jn.116.243667

Hendrixson, D. T., Smith, K., Lasowski, P., Callaghan-Gillespie, M.,
Weber, J., Papathakis, P., Iversen, P. O., Koroma, A. S., &
Manary, M. J. (2021). A novel intervention combining supplementary
food and infection control measures to improve birth outcomes in
undernourished pregnant women in Sierra Leone: A randomized,
controlled clinical effectiveness trial. PLOS Medicine, 18(9),
€1003618.

Hess, S. Y., McDonald, C. M., & Wessells, K. R. (2023). Scoping review of
antenatal interventions providing food or cash with micronutrients
during pregnancy and lactation. Open Science Framework. https://
osf.io/r3tw5/

Hofmeyr, G. J., Black, R. E., Rogozinska, E., Heuer, A., Walker, N.,
Ashorn, P., Ashorn, U., Bhandari, N., Bhutta, Z. A., Koivu, A.,
Kumar, S., Lawn, J. E., Munjanja, S., Nasdnen-Gilmore, P., Ramogola-
Masire, D., Temmerman, M., Ashorn, P., Black, R. E., Lawn, J. E,, ...
Askari, S. (2023). Evidence-based antenatal interventions to reduce
the incidence of small vulnerable newborns and their associated

%Wl LEY 25 of 28

poor outcomes. The Lancet, 401(10389), 1733-1744. https://doi.
org/10.1016/50140-6736(23)00355-0

Hunter, P. J., Muthiani, Y., Nasdnen-Gilmore, P. K., Koivu, A. M,
Portfors, P., Bastola, K., Vimpeli, R., Luoma, J., Ashorn, U., &
Ashorn, P. (2023). A modular systematic review of antenatal
interventions to address undernutrition during pregnancy in the
prevention of low birth weight. The American Journal of Clinical
Nutrition, 117(Suppl. 2), S134-S147. https://doi.org/10.1016/j.
ajcnut.2023.01.024

Huybregts, L., Roberfroid, D., Lanou, H., Menten, J., Meda, N,
Van Camp, J., & Kolsteren, P. (2009). Prenatal food supplementation
fortified with multiple micronutrients increases birth length: A
randomized controlled trial in rural Burkina Faso. The American
Journal of Clinical Nutrition, 90(6), 1593-1600. https://doi.org/10.
3945/ajcn.2009.28253

Imdad, A., & Bhutta, Z. A. (2011). Effect of balanced protein energy
supplementation during pregnancy on birth outcomes. BMC Public
Health, 11(Suppl. 3), S17. https://doi.org/10.1186/1471-2458-11-
S$3-517

Imdad, A., & Bhutta, Z. A. (2013). Nutritional management of the low birth
weight/preterm infant in community settings: A perspective from
the developing world. The Journal of Pediatrics, 162(3 Suppl.),
S107-S114. https://doi.org/10.1016/j.jpeds.2012.11.060

Isanaka, S., Garba, S., Plikaytis, B., Malone McNeal, M., Guindo, O.,
Langendorf, C., Adehossi, E., Ciglenecki, I., & Grais, R. F. (2021).
Immunogenicity of an oral rotavirus vaccine administered with
prenatal nutritional support in Niger: A cluster randomized clinical
trial. PLOS Medicine, 18(8), e1003720.

Janmohamed, A., Karakochuk, C. D., Boungnasiri, S., Chapman, G. E.,
Janssen, P. A, Brant, R., Green, T. J., & McLean, J. (2016). Prenatal
supplementation with Corn Soya Blend Plus reduces the risk of
maternal anemia in late gestation and lowers the rate of preterm
birth but does not significantly improve maternal weight gain and
birth anthropometric measurements in rural Cambodian women: A
randomized trial. The American Journal of Clinical Nutrition, 103(2),
559-566. https://doi.org/10.3945/ajcn.114.104034

Janmohamed, A., Karakochuk, C. D., Boungnasiri, S., Whitfield, K. C.,
Chapman, G. E., Janssen, P., McLean, J., & Green, T. J. (2016).
Factors affecting the acceptability and consumption of Corn Soya
Blend Plus as a prenatal dietary supplement among pregnant women
in rural Cambodia. Public Health Nutrition, 19(10), 1842-1851.
https://doi.org/10.1017/51368980015003018

Jobarteh, M. L., McArdle, H. J., Holtrop, G., Sise, E. A, Prentice, A. M., &
Moore, S. E. (2017). mRNA levels of placental iron and zinc
transporter genes are upregulated in Gambian women with low
iron and zinc status. The Journal of Nutrition, 147(7), 1401-1409.
https://doi.org/10.3945/jn.116.244780

Johnson, W., Darboe, M. K., Sosseh, F., Nshe, P., Prentice, A. M., &
Moore, S. E. (2017). Association of prenatal lipid-based nutritional
supplementation with fetal growth in rural Gambia. Maternal & Child
Nutrition, 13(2), e12367. https://doi.org/10.1111/mcn.12367

Jones, L., de Kok, B., Moore, K., de Pee, S., Bedford, J., Vanslambrouck, K.,
Toe, L. C,, Lachat, C., De Cock, N., Ouédraogo, M., Ganaba, R.,
Kolsteren, P., & lsanaka, S. (2021). Acceptability of 12 fortified
balanced energy protein supplements—Insights from Burkina Faso.
Maternal & Child Nutrition, 17(1), e13067. https://doi.org/10.1111/
mcn.13067

Jorgensen, J. M., Ashorn, P., Ashorn, U., Baldiviez, L. M., Gondwe, A.,
Maleta, K., Nkhoma, M., & Dewey, K. G. (2018). Effects of lipid-
based nutrient supplements or multiple micronutrient supplements
compared with iron and folic acid supplements during pregnancy on
maternal haemoglobin and iron status. Maternal & Child Nutrition,
14(4), €12640. https://doi.org/10.1111/mcn.12640

Keats, E. C., Das, J. K, Salam, R. A, Lassi, Z. S., Imdad, A., Black, R. E., &
Bhutta, Z. A. (2021). Effective interventions to address maternal and


https://doi.org/10.3945/jn.111.155598
https://doi.org/10.1016/S2214-109X(19)30317-1
https://doi.org/10.1016/S2214-109X(19)30317-1
https://doi.org/10.1186/s12884-023-05366-2
https://doi.org/10.1186/s12884-023-05366-2
https://doi.org/10.1038/nrendo.2016.37
https://doi.org/10.1111/nyas.14756
https://doi.org/10.1111/nyas.14756
https://doi.org/10.1093/ajcn/nqy228
https://doi.org/10.1111/mcn.12252
https://doi.org/10.1111/mcn.12252
https://doi.org/10.3945/jn.116.243667
https://doi.org/10.3945/jn.116.243667
https://osf.io/r3tw5/
https://osf.io/r3tw5/
https://doi.org/10.1016/S0140-6736(23)00355-0
https://doi.org/10.1016/S0140-6736(23)00355-0
https://doi.org/10.1016/j.ajcnut.2023.01.024
https://doi.org/10.1016/j.ajcnut.2023.01.024
https://doi.org/10.3945/ajcn.2009.28253
https://doi.org/10.3945/ajcn.2009.28253
https://doi.org/10.1186/1471-2458-11-S3-S17
https://doi.org/10.1186/1471-2458-11-S3-S17
https://doi.org/10.1016/j.jpeds.2012.11.060
https://doi.org/10.3945/ajcn.114.104034
https://doi.org/10.1017/S1368980015003018
https://doi.org/10.3945/jn.116.244780
https://doi.org/10.1111/mcn.12367
https://doi.org/10.1111/mcn.13067
https://doi.org/10.1111/mcn.13067
https://doi.org/10.1111/mcn.12640

26 of 28 WI LEY1

child malnutrition: An update of the evidence. The Lancet. Child &
Adolescent Health, 5(5), 367-384. https://doi.org/10.1016/52352-
4642(20)30274-1

Keats, E. C., Oh, C., Chau, T., Khalifa, D. S., Imdad, A., & Bhutta, Z. A.
(2021). Effects of vitamin and mineral supplementation during
pregnancy on maternal, birth, child health and development
outcomes in low- and middle-income countries: A systematic review.
Campbell Systematic Reviews, 17(2), 1-246. https://doi.org/10.1002/
cl2.1127

Khan, A. I, Kabir, I., Ekstrém, E. C, Asling-Monemi, K., Alam, D. S.,
Frongillo, E. A., Yunus, M., Arifeen, S., & Persson, L. A. (2011). Effects
of prenatal food and micronutrient supplementation on child growth
from birth to 54 months of age: a randomized trial in Bangladesh.
Nutrition Journal, 10, 134.

Klevor, M. K., Adu-Afarwuah, S., Ashorn, P., Arimond, M., Dewey, K. G,
Lartey, A., Maleta, K., Phiri, N., Pyykko, J., Zeilani, M., & Ashorn, U.
(2016, August 30). A mixed method study exploring adherence to
and acceptability of small quantity lipid-based nutrient supplements
(SQ-LNS) among pregnant and lactating women in Ghana and
Malawi. BMC Pregnancy and Childbirth, 16, 253. https://doi.org/10.
1186/512884-016-1039-0

de Kok, B., Toe, L. C., Hanley-Cook, G., Argaw, A. Ouédraogo, M.,
Compaoré, A., Vanslambrouck, K., Dailey-Chwalibdg, T., Ganaba, R.,
Kolsteren, P., Huybregts, L., & Lachat, C. (2022, May). Prenatal
fortified balanced energy-protein supplementation and birth out-
comes in rural Burkina Faso: A randomized controlled efficacy trial.
PLoS Medicine, 19(5), e1004002. https://doi.org/10.1371/journal.
pmed.1004002

Kominiarek, M. A., & Rajan, P. (2016, November). Nutrition recommenda-
tions in pregnancy and lactation. Medical Clinics of North America,
100(6), 1199-1215. https://doi.org/10.1016/j.mcna.2016.06.004

Krebs, N. F., Hambidge, K. M., Westcott, J. L., Garcés, A. L., Figueroa, L.,
Tsefu, A. K., Lokangaka, A. L., Goudar, S. S., Dhaded, S. M.,
Saleem, S., Ali, S. A, Bose, C. L., Derman, R. J., Goldenberg, R. L.,
Thorsten, V. R,, Sridhar, A., Chowdhury, D., Das, A., Gado, J., ... Koso-
Thomas, M. (2021). Growth from birth through six months for
infants of mothers in the “women first” preconception maternal
nutrition trial. The Journal of Pediatrics, 229, 199-206. e194. https://
doi.org/10.1016/j.jpeds.2020.09.032

Kurian, K., Lakiang, T., Sinha, R. K., Kathuria, N., Krishnan, P., Mehra, D.,
Mehra, S., & Sharma, S. (2021). Scoping review of intervention
strategies for improving coverage and uptake of maternal nutrition
services in Southeast Asia. International Journal of Environmental
Research and Public Health, 18(24), 13292. https://doi.org/10.3390/
ijerph182413292

Lama, T. P., Khatry, S. K., Isanaka, S., Moore, K., Jones, L., Bedford, J.,
Katz, J., de Pee, S., LeClerq, S. C., & Tielsch, J. M. (2022).
Acceptability of 11 fortified balanced energy-protein supplements
for pregnant women in Nepal. Maternal & Child Nutrition, 18(3),
e13336. https://doi.org/10.1111/mcn.13336

Lama, T. P., Moore, K., Isanaka, S., Jones, L., Bedford, J., de Pee, S., &
Tielsch, J. M. (2022). Compliance with and acceptability of two
fortified balanced energy protein supplements among pregnant
women in rural Nepal. Maternal & Child Nutrition, 18(2), 1-15.
https://doi.org/10.1111/mcn.13306

Lanou, H., Huybregts, L., Roberfroid, D., Nikiéma, L., Kouanda, S.,
Van Camp, J., & Kolsteren, P. (2014). Prenatal nutrient supplemen-
tation and postnatal growth in a developing nation: An RCT.
Pediatrics, 133(4), e1001-e1008. https://doi.org/10.1542/peds.
2013-2850

Lassi, Z. S., Padhani, Z. A., Rabbani, A., Rind, F., Salam, R. A., & Bhutta, Z. A.
(2021). Effects of nutritional interventions during pregnancy on
birth, child health and development outcomes: A systematic review
of evidence from low- and middle-income countries. Campbell
Systematic Reviews, 17(2), e1150. https://doi.org/10.1002/cl2.1150

MCDONALD et AL.

Lassi, Z. S., Padhani, Z. A., Rabbani, A., Rind, F., Salam, R. A., Das, J. K., &
Bhutta, Z. A. (2020). Impact of dietary interventions during
pregnancy on maternal, neonatal, and child outcomes in low- and
middle-income countries. Nutrients, 12(2), 531. https://doi.org/10.
3390/nu12020531

Leroy, J. L., Garcia-Guerra, A., Garcia, R., Dominguez, C., Rivera, J., &
Neufeld, L. M. (2008). The Oportunidades program increases the
linear growth of children enrolled at young ages in urban Mexico.
The Journal of Nutrition, 138(4), 793-798. https://doi.org/10.1093/
jn/138.4.793

Leroy, J. L., Olney, D., & Ruel, M. (2016). Tubaramure, a food-assisted
integrated health and nutrition program in Burundi, increases
maternal and child hemoglobin concentrations and reduces anemia:
A theory-based cluster-randomized controlled intervention trial. The
Journal of Nutrition, 146(8), 1601-1608. https://doi.org/10.3945/jn.
115.227462

Leroy, J. L, Olney, D., & Ruel, M. (2018). Tubaramure, a food-assisted
integrated health and nutrition program, reduces child stunting in
Burundi: A cluster-randomized controlled intervention trial. The
Journal of Nutrition, 148(3), 445-452. https://doi.org/10.1093/jn/
nxx063

Leroy, J. L., Olney, D. K., Nduwabike, N., & Ruel, M. T. (2021). Tubaramure,
a food-assisted integrated health and nutrition program, reduces
child wasting in Burundi: A cluster-randomized controlled interven-
tion trial. The Journal of Nutrition, 151(1), 197-205. https://doi.org/
10.1093/jn/nxaa330

Liu, E., Wang, D., Darling, A. M., Perumal, N., Wang, M., Ahmed, T. P,
Dewey, K. G., Kac, G., Kennedy, S., Subramoney, V., Briggs, B., &
Christian, Fawzi W. W. (2022). Effects of prenatal nutritional
supplements on gestational weight gain in low- and middle-income
countries: A meta-analysis of individual participant data. The
American Journal of Clinical Nutrition, 116(6), 1864-1876. https://
doi.org/10.1093/ajcn/ngac259

Mason, J. B., Shrimpton, R., Saldanha, L. S., Ramakrishnan, U,
Victora, C. G., Girard, A. W., McFarland, D. A.,, & Martorell, R.
(2014). The first 500 days of life: Policies to support maternal
nutrition. Global Health Action, 7, 23623. https://doi.org/10.3402/
gha.v7.23623

Matias, S. L., Mridha, M. K, Paul, R. R, Hussain, S., Vosti, S. A,
Arnold, C. D., & Dewey, K. G. (2016). Prenatal lipid-based nutrient
supplements affect maternal anthropometric indicators only in
certain subgroups of rural Bangladeshi women. The Journal of
Nutrition, 146(9), 1775-1782. https://doi.org/10.3945/jn.116.
232181

Matias, S. L., Mridha, M. K,, Young, R. T., Hussain, S., & Dewey, K. G.
(2018). Daily maternal lipid-based nutrient supplementation with 20
mg iron, compared with iron and folic acid with 60 mg iron, resulted
in lower iron status in late pregnancy but not at 6 months
postpartum in either the mothers or their infants in Bangladesh.
The Journal of Nutrition, 148(10), 1615-1624. https://doi.org/10.
1093/jn/nxy161

Members of an Expert Consultation on Nutritious Food Supplements for
Pregnant and Lactating women. (2019). Framework and specifications
for the nutritional composition of a food supplement for pregnant and
lactating women (PLW) in undernourished and low-income settings
(Technical report). Gates Open Research. https://doi.org/10.21955/
gatesopenres.1116379.1

Mohammad, N. S., Nazli, R., Zafar, H., & Fatima, S. (2022). Effects of lipid
based multiple micronutrients supplement on the birth outcome of
underweight pre-eclamptic women: A randomized clinical trial.
Pakistan Journal of Medical Sciences, 38(1), 219-226. https://doi.
org/10.12669/pjms.38.1.4396

Moore, S. E., Fulford, A. J., Darboe, M. K., Jobarteh, M. L., Jarjou, L. M., &
Prentice, A. M. (2012). A randomized trial to investigate the effects
of pre-natal and infant nutritional supplementation on infant


https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1002/cl2.1127
https://doi.org/10.1002/cl2.1127
https://doi.org/10.1186/s12884-016-1039-0
https://doi.org/10.1186/s12884-016-1039-0
https://doi.org/10.1371/journal.pmed.1004002
https://doi.org/10.1371/journal.pmed.1004002
https://doi.org/10.1016/j.mcna.2016.06.004
https://doi.org/10.1016/j.jpeds.2020.09.032
https://doi.org/10.1016/j.jpeds.2020.09.032
https://doi.org/10.3390/ijerph182413292
https://doi.org/10.3390/ijerph182413292
https://doi.org/10.1111/mcn.13336
https://doi.org/10.1111/mcn.13306
https://doi.org/10.1542/peds.2013-2850
https://doi.org/10.1542/peds.2013-2850
https://doi.org/10.1002/cl2.1150
https://doi.org/10.3390/nu12020531
https://doi.org/10.3390/nu12020531
https://doi.org/10.1093/jn/138.4.793
https://doi.org/10.1093/jn/138.4.793
https://doi.org/10.3945/jn.115.227462
https://doi.org/10.3945/jn.115.227462
https://doi.org/10.1093/jn/nxx063
https://doi.org/10.1093/jn/nxx063
https://doi.org/10.1093/jn/nxaa330
https://doi.org/10.1093/jn/nxaa330
https://doi.org/10.1093/ajcn/nqac259
https://doi.org/10.1093/ajcn/nqac259
https://doi.org/10.3402/gha.v7.23623
https://doi.org/10.3402/gha.v7.23623
https://doi.org/10.3945/jn.116.232181
https://doi.org/10.3945/jn.116.232181
https://doi.org/10.1093/jn/nxy161
https://doi.org/10.1093/jn/nxy161
https://doi.org/10.21955/gatesopenres.1116379.1
https://doi.org/10.21955/gatesopenres.1116379.1
https://doi.org/10.12669/pjms.38.1.4396
https://doi.org/10.12669/pjms.38.1.4396

MCDONALD ET AL I

immune development in rural Gambia: The ENID trial: Early nutrition
and immune development. BMC Pregnancy and Childbirth, 12, 107.
https://doi.org/10.1186/1471-2393-12-107

Moore, S. E., Fulford, A. J. C., Sosseh, F., Nshe, P., Darboe, M. K., &
Prentice, A. M. (2019). Thymic size is increased by infancy, but not
pregnancy, nutritional supplementation in rural Gambian children: A
randomized clinical trial. BMC Medicine, 17(1), 38. https://doi.org/
10.1186/512916-019-1264-2

Mridha, M. K., Matias, S. L., Chaparro, C. M., Paul, R. R., Hussain, S.,
Vosti, S. A., Harding, K. L., Cummins, J. R, Day, L. T., Saha, S. L.,
Peerson, J. M., & Dewey, K. G. (2016). Lipid-based nutrient
supplements for pregnant women reduce newborn stunting in a
cluster-randomized controlled effectiveness trial in Bangladesh. The
American Journal of Clinical Nutrition, 103(1), 236-249. https://doi.
org/10.3945/ajcn.115.111336

Munn, Z., Peters, M. D. J., Stern, C., Tufanaru, C., McArthur, A., &
Aromataris, E. (2018). Systematic review or scoping review?
gGidance for authors when choosing between a systematic or
scoping review approach. BMC Medical Research Methodology, 18(1),
143. https://doi.org/10.1186/s12874-018-0611-x

Neufeld, L. M., Garcia-Guerra, A. Quezada, A. D., Théodore, F.,
Bonvecchio Arenas, A. Islas, C. D. Garcia-Feregrino, R.,
Hernandez, A., Colchero, A., & Habicht, J. P. (2019). A fortified
food can be replaced by micronutrient supplements for distribution
in a Mexican social protection program based on results of a cluster-
randomized trial and costing analysis. The Journal of Nutrition,
149(Suppl. 1), 23025-2309S. https://doi.org/10.1093/jn/nxz176

Oh, C,, Keats, E., & Bhutta, Z. (2020). Vitamin and mineral supplementa-
tion during pregnancy on maternal, birth, child health and develop-
ment outcomes in low- and middle-income countries: A systematic
review and meta-analysis. Nutrients, 12(2), 491. https://doi.org/10.
3390/nu12020491

Olney, D. K., Leroy, J., Bliznashka, L., & Ruel, M. T. (2018). PROCOMIDA, a
food-assisted maternal and child health and nutrition program,
reduces child stunting in Guatemala: A cluster-randomized con-
trolled intervention trial. The Journal of Nutrition, 148(9), 1493-1505
. 0.1093/jn/nxy138

Ota, E., Hori, H., Mori, R., Tobe-Gai, R., & Farrar, D. (2015, June 2).

Antenatal dietary education and supplementation to increase energy

and protein intake. Cochrane Database of Systematic Reviews,

2015(6), CD000032. https://doi.org/10.1002/14651858.

CD000032.pub3

E., daSilva Lopes, K., Middleton, P., Flenady, V., Wariki, W. M,

Rahman, M. O., Tobe-Gai, R., & Mori, R. (2020). Antenatal

interventions for preventing stillbirth, fetal loss and perinatal death:

an overview of cochrane systematic reviews. The Cochrane Database

of Systematic Reviews, 12(12), CD009599. https://doi.org/10.1002/

14651858.CD009599.pub2

Park, J. J. H., Fang, M. L., Harari, O., Dron, L., Siden, E. G., Majzoub, R.,
Jeziorska, V., Thorlund, K., Mills, E. J., & Bhutta, Z. A. (2019).
Association of early interventions with birth outcomes and child
linear growth in low-income and middle-income countries: Bayesian
network meta-analyses of randomized clinical trials. JAMA Network
Open, 2(7), €197871. https://doi.org/10.1001/jamanetworkopen.
2019.7871

Park, J. J. H., Harari, O., Siden, E., Zoratti, M., Dron, L., Zannat, N. E.,
Lester, R. T., Thorlund, K., & Mills, E. J. (2019). Interventions to
improve birth outcomes of pregnant women living in low- and
middle-income countries: A systematic review and network meta-
analysis. Gates Open Research, 3, 1657. https://doi.org/10.12688/
gatesopenres.13081.2

Park, J. J. H., Siden, E., Harari, O., Dron, L., Mazoub, R., Jeziorska, V.,
Zannat, N. E., Gadalla, H., Thorlund, K, & Mills, E. J. (2019).
Interventions to improve linear growth during exclusive breastfeed-
ing life-stage for children aged 0-6 months living in low- and middle-

Ota

%Wl LEY 27 of 28

income countries: A systematic review and network and pairwise
meta-analyses. Gates Open Research, 3, 1720. https://doi.org/10.
12688/gatesopenres.13082.2

Prado, E. L., Arnold, C. D., Wessells, K. R., Stewart, C. P., Abbeddou, S.,
Adu-Afarwuah, S., Arnold, B. F., Ashorn, U., Ashorn, P., Becquey, E.,
Brown, K. H., Chandna, J., Christian, P., Dentz, H. N., Dulience, S. J.,
Fernald, L. C., Galasso, E., Hallamaa, L., Hess, S. Y., ... Dewey, K. G.
(2021). Small-quantity lipid-based nutrient supplements for children
age 6-24 months: A systematic review and individual participant
data meta-analysis of effects on developmental outcomes and effect
modifiers. The American Journal of Clinical Nutrition, 114(Suppl. 1),
43S5-67S. https://doi.org/10.1093/ajcn/ngab277

Ramakrishnan, U., Imhoff-Kunsch, B., & Martorell, R. (2014). Maternal
nutrition interventions to improve maternal, newborn, and child
health outcomes. Nestle Nutrition Institute Workshop Series, 78,
71-80. https://doi.org/10.1159/000354942

Ross, S. M., Nel, E., & Naeye, R. L. (1985). Differing effects of low and high
bulk maternal dietary supplements during pregnancy. Early Human
Development, 10(3-4), 295-302.

von Salmuth, V., Brennan, E., Kerac, M., McGrath, M., Frison, S., &
Lelijveld, N. (2021). Maternal-focused interventions to improve
infant growth and nutritional status in low-middle income countries:
A systematic review of reviews. PLoS One, 16(8), €0256188. https://
doi.org/10.1371/journal.pone.0256188

Saville, N. M., Shrestha, B. P., Style, S., Harris-Fry, H., Beard, B. J,, Sen, A,
Jha, S., Rai, A., Paudel, V., Sah, R., Paudel, P., Copas, A., Bhandari, B.,
Neupane, R., Morrison, J., Gram, L., Pulkki-Brannstrom, A. M.,
Skordis-Worrall, J., Basnet, M, ... Costello, A. (2018). Impact on birth
weight and child growth of participatory learning and action
women's groups with and without transfers of food or cash during
pregnancy: Findings of the low birth weight South Asia cluster-
randomised controlled trial (LBWSAT) in Nepal. PLoS One, 13(5),
e0194064. https://doi.org/10.1371/journal.pone.0194064

Sethi, V., Choedon, T., Chowdhury, R., Bhatia, N., Dinachandra, K.
Murira, Z., Bhanot, A., Baswal, D., de Wagt, A., Bhargava, M.,
Meshram, I. I., Babu, G. R., Kulkarni, B., Divakar, H., Jacob, C. M.,
Killeen, S. L., McAuliffe, F., Vergehese, M., Ghosh, S., & Hanson, M.
(2021). Screening and management options for severe thinness
during pregnancy in India. International Journal of Gynaecology and
Obstetrics, 155(3), 357-379. https://doi.org/10.1002/ijgo.13939

Shah, S., Padhani, Z. A, Als, D., Munyuzangabo, M., Gaffey, M. F.,
Ahmed, W., Siddiqui, F. J., Meteke, S., Kamali, M., Jain, R. P,
Radhakrishnan, A., Ataullahjan, A, Das, J. K., & Bhutta, Z. A. (2021).
Delivering nutrition interventions to women and children in conflict
settings: A systematic review. BMJ Global Health, é(4), e004897.
https://doi.org/10.1136/bmjgh-2020-004897

Sher, N., Mubaraki, M. A., Zafar, H., Nazli, R., Zafar, M., Fatima, S., &
Fozia, F. (2022). Effect of lipid-based multiple micronutrients
supplementation in underweight primigravida pre-eclamptic
women on maternal and pregnancy outcomes: Randomized
clinical trial. Medicina, 58(12), 1772. https://doi.org/10.3390/
medicina58121772

Smith, E. R,, Shankar, A. H., Wu, L. S. F., Aboud, S., Adu-Afarwuah, S., Ali, H.,
Agustina, R., Arifeen, S., Ashorn, P., Bhutta, Z. A. Christian, P.,
Devakumar, D., Dewey, K. G., Friis, H., Gomo, E., Gupta, P., Keestel, P.,
Kolsteren, P., Lanou, H., ... Sudfeld, C. R. (2017). Modifiers of the effect
of maternal multiple micronutrient supplementation on stillbirth, birth
outcomes, and infant mortality: A meta-analysis of individual patient
data from 17 randomised trials in low-income and middle-income
countries. The Lancet Global Health, 5(11), e1090-e1100. https://doi.
org/10.1016/52214-109X(17)30371-6

Soofi, S. B., Khan, G. N., Ariff, S., Ihtesham, Y., Tanimoune, M., Rizvi, A,
Sajid, M., Garzon, C., de Pee, S., & Bhutta, Z. A. (2022). Effectiveness
of nutritional supplementation during the first 1000-days of life to
reduce child undernutrition: A cluster randomized controlled trial in


https://doi.org/10.1186/1471-2393-12-107
https://doi.org/10.1186/s12916-019-1264-2
https://doi.org/10.1186/s12916-019-1264-2
https://doi.org/10.3945/ajcn.115.111336
https://doi.org/10.3945/ajcn.115.111336
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1093/jn/nxz176
https://doi.org/10.3390/nu12020491
https://doi.org/10.3390/nu12020491
https://doi.org/10.1002/14651858.CD000032.pub3
https://doi.org/10.1002/14651858.CD000032.pub3
https://doi.org/10.1002/14651858.CD009599.pub2
https://doi.org/10.1002/14651858.CD009599.pub2
https://doi.org/10.1001/jamanetworkopen.2019.7871
https://doi.org/10.1001/jamanetworkopen.2019.7871
https://doi.org/10.12688/gatesopenres.13081.2
https://doi.org/10.12688/gatesopenres.13081.2
https://doi.org/10.12688/gatesopenres.13082.2
https://doi.org/10.12688/gatesopenres.13082.2
https://doi.org/10.1093/ajcn/nqab277
https://doi.org/10.1159/000354942
https://doi.org/10.1371/journal.pone.0256188
https://doi.org/10.1371/journal.pone.0256188
https://doi.org/10.1371/journal.pone.0194064
https://doi.org/10.1002/ijgo.13939
https://doi.org/10.1136/bmjgh-2020-004897
https://doi.org/10.3390/medicina58121772
https://doi.org/10.3390/medicina58121772
https://doi.org/10.1016/S2214-109X(17)30371-6
https://doi.org/10.1016/S2214-109X(17)30371-6

28 of 28 WI LEY1

Pakistan. The Lancet Regional Health—Southeast Asia, 4, 100035.
https://doi.org/10.1016/j.lansea.2022.100035

Stevens, B., Buettner, P., Watt, K., Clough, A., Brimblecombe, J., & Judd, J.
(2015). The effect of balanced protein energy supplementation in
undernourished pregnant women and child physical growth in low-
and middle-income countries: A systematic review and meta-
analysis. Maternal & Child Nutrition, 11(4), 415-432. https://doi.
org/10.1111/mcn.12183

Stevens, G. A, Beal, T., Mbuya, M. N. N,, Luo, H., Neufeld, L. M.,
Addo, O. Y., Adu-Afarwuah, S., Alayén, S., Bhutta, Z., Brown, K. H.,
Jefferds, M. E., Engle-Stone, R., Fawzi, W., Hess, S. Y., Johnston, R,,
Katz, J., Krasevec, J., McDonald, C. M., Mei, Z., ... Young, M. F.
(2022). Nov Micronutrient deficiencies among preschool-aged
children and women of reproductive age worldwide: A pooled
analysis of individual-level data from population-representative
surveys. The Lancet Global Health, 10(11), e1590-e1599. https://
doi.org/10.1016/52214-109X(22)00367-9

Stewart, C. P., Wessells, K. R., Arnold, C. D., Huybregts, L., Ashorn, P.,
Becquey, E., Humphrey, J. H., & Dewey, K. G. (2020). Lipid-based
nutrient supplements and all-cause mortality in children 6-24 months
of age: A meta-analysis of randomized controlled trials. The American
Journal of Clinical Nutrition, 111(1), 207-218. https://doi.org/10.
1093/ajcn/nqz262

Sudfeld, C. R., & Smith, E. R. (2019). New evidence should inform WHO
guidelines on multiple micronutrient supplementation in pregnancy.
The Journal of Nutrition, 149(3), 359-361. https://doi.org/10.1093/
jn/nxy279

Taneja, S., Chowdhury, R, Dhabhai, N., Upadhyay, R. P., Mazumder, S.,
Sharma, S., Bhatia, K., Chellani, H., Dewan, R., Mittal, P., Bhan, M. K,
Bahl, R., Bhandari, N., & WINGS Study, G. (2022). Impact of a package of
health, nutrition, psychosocial support, and WaSH interventions
delivered during preconception, pregnancy, and early childhood periods
on birth outcomes and on linear growth at 24 months of age: Factorial,
individually randomised controlled trial. British Medical Journal, 379,
e072046. https://doi.org/10.1136/bmj-2022-072046

Taneja, S., Upadhyay, R. P., Chowdhury, R., Kurpad, A. V., Bhardwaj, H.,
Kumar, T., Dwarkanath, P., Bose, B., Devi, S., Kumar, G., Kaur, B.,
Bahl, R., & Bhandari, N. (2021). Impact of nutritional interventions
among lactating mothers on the growth of their infants in the first
6 months of life: A randomized controlled trial in Delhi, India. The
American Journal of Clinical Nutrition, 113(4), 884-894. https://doi.
org/10.1093/ajcn/nqaa383

UNICEF. (2024). Product Specification Sheet. Sup. Pre. Lac. LNS-PLW, 75g/
CAR-168. Retrieved March 18, 2024 from https://www.unicef.org/
supply/media/16641/file/S0000266-LNS-PLW-75g-Specification.pdf.
Version 1.0. Date: 26.08.2022.

UNICEF, FAO, UNHCR, WFP, & WHO. (2021). Global action plan on child
wasting: A framework for action to accelerate progress in preventing
and managing child wasting and the achievement of the Sustainable
Development Goals. World Health Organization. Retrieved April 9,
2024 from https://www.childwasting.org/

Vaivada, T., Gaffey, M. F., Das, J. K., & Bhutta, Z. A. (2017). Evidence-
based interventions for improvement of maternal and child nutrition
in low-income settings: What's new? Current Opinion in Clinical
Nutrition and Metabolic Care, 20(3), 204-210. https://doi.org/10.
1097/MC0O.0000000000000365

Victora, C. G., Christian, P., Vidaletti, L. P., Gatica-Dominguez, G.,
Menon, P., & Black, R. E. (2021). Revisiting maternal and child
undernutrition in low-income and middle-income countries: Variable
progress towards an unfinished agenda. The Lancet, 397(10282),
1388-1399. https://doi.org/10.1016/5S0140-6736(21)00394-9

MCDONALD et AL.

Visser, J., McLachlan, M. H., Maayan, N., & Garner, P. (2018). Community-
based supplementary feeding for food insecure, vulnerable and
malnourished populations—An overview of systematic reviews.
Cochrane Database of Systematic Reviews, 2018(11), CD010578.
https://doi.org/10.1002/14651858.CD010578.pub2

Wessells, K. R., Arnold, C. D., Stewart, C. P., Prado, E. L., Abbeddou, S.,
Adu-Afarwuah, S., Arnold, B. F., Ashorn, P., Ashorn, U., Becquey, E.,
Brown, K. H,, Byrd, K. A., Campbell, R. K., Christian, P., Fernald, L. C,,
Fan, Y. M., Galasso, E., Hess, S. Y., Huybregts, L., ... Dewey, K. G.
(2021). Characteristics that modify the effect of small-quantity lipid-
based nutrient supplementation on child anemia and micronutrient
status: An individual participant data meta-analysis of randomized
controlled trials. The American Journal of Clinical Nutrition, 114(Suppl.
1), 685-94S. https://doi.org/10.1093/ajcn/nqab276

Wessells, K. R., Dewey, K. G., Stewart, C. P., Arnold, C. D., & Prado, E. L.
(2021). Modifiers of the effect of LNS provided to infants and
children 6 to 24 months of age on growth outcomes: A systematic
review and meta-analysis of individual participant data from
randomized controlled trials in low-income and middle-income
countries. PROSPERO CRD42019146592.

WEFP. Technical specifications for: Lipid-based nutrient supplement for
pregnant and breastfeeding women and girls.

WEFP. (2023). Review of the use of balanced energy protein (BEP) supplementa-
tion for pregnant and breastfeeding women and girls (PBW/G).

WHO. (2016). WHO recommendations on antenatal care for a positive
pregnancy experience. World Health Organization.

WHO. (2020). WHO antenatal care recommendations for a positive pregnancy
experience. Nutritional interventions update: Multiple micronutrient
supplements during pregnancy. World Health Organization.

WHO. (2023). Accelerating anaemia reduction: A comprehensive framework
for action. World Health Organization.

WHO, & FAQ. (2004). Vitamin and mineral requirements in human nutrition.
Report of a joint FAO/WHO expert consultation, Bangkok, Thailand,
21-30 September 1998. World Health Organization.

World Bank. (2023). World Bank Country and Lending Groups. World Bank.
Retrieved 26 May 2023, from https://datahelpdesk.worldbank.org/
knowledgebase/articles/906519-world-bank-country-and-lending-
groups

Young, S. L., Blanco, I., Hernandez-Cordero, S., Pelto, G. H., & Neufeld, L. M.
(2010, March). Organoleptic properties, ease of use, and perceived
health effects are determinants of acceptability of micronutrient
supplements among poor Mexican women. The Journal of Nutrition,
140(3), 605-611. https://doi.org/10.3945/jn.109.113498

SUPPORTING INFORMATION
Additional supporting information can be found online in the

Supporting Information section at the end of this article.

How to cite this article: McDonald, C. M., Wessells, KR.,
Stewart, C. P., Dewey, K. G., de Pee, S., Rana, R., Hafeez-ur-
Rehman, H., Mwangi, M. N., & Hess, S. Y. (2024). Perinatal
intervention strategies providing food with micronutrients to
pregnant and breastfeeding women in low- and middle-
income countries: A scoping review. Maternal & Child
Nutrition, 20, e13681. https://doi.org/10.1111/mcn.13681


https://doi.org/10.1016/j.lansea.2022.100035
https://doi.org/10.1111/mcn.12183
https://doi.org/10.1111/mcn.12183
https://doi.org/10.1016/S2214-109X(22)00367-9
https://doi.org/10.1016/S2214-109X(22)00367-9
https://doi.org/10.1093/ajcn/nqz262
https://doi.org/10.1093/ajcn/nqz262
https://doi.org/10.1093/jn/nxy279
https://doi.org/10.1093/jn/nxy279
https://doi.org/10.1136/bmj-2022-072046
https://doi.org/10.1093/ajcn/nqaa383
https://doi.org/10.1093/ajcn/nqaa383
https://www.unicef.org/supply/media/16641/file/S0000266-LNS-PLW-75g-Specification.pdf
https://www.unicef.org/supply/media/16641/file/S0000266-LNS-PLW-75g-Specification.pdf
https://www.childwasting.org/
https://doi.org/10.1097/MCO.0000000000000365
https://doi.org/10.1097/MCO.0000000000000365
https://doi.org/10.1016/S0140-6736(21)00394-9
https://doi.org/10.1002/14651858.CD010578.pub2
https://doi.org/10.1093/ajcn/nqab276
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://doi.org/10.3945/jn.109.113498
https://doi.org/10.1111/mcn.13681

	Perinatal intervention strategies providing food with micronutrients to pregnant and breastfeeding women in low- and middle-income countries: A scoping review
	1 INTRODUCTION
	2 METHODS
	3 RESULTS
	3.1 Overview of included studies
	3.2 Summary of maternal outcomes
	3.2.1 Effects of LNS on maternal outcomes
	3.2.2 Effects of FBF on maternal outcomes
	3.2.3 Effects of other types of supplements and/or supplements provided as part of a bundled intervention on maternal outcomes

	3.3 Summary of birth outcomes
	3.3.1 Effects of LNS on birth outcomes
	3.3.2 Effects of FBF on birth outcomes
	3.3.3 Effects of multi-component interventions that included food supplements on birth outcomes

	3.4 Summary of infant/child outcomes
	3.4.1 Effects of LNS on infant/child outcomes
	3.4.2 Effects of FBF on infant/child outcomes
	3.4.3 Effects of multi-component interventions that included food supplements on infant/child outcomes

	3.5 Summary of acceptability and utilization
	3.6 Review of reviews
	3.7 Ongoing research

	4 DISCUSSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION




