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Background 
Women’s nutrition is critical for their health and well-being during pregnancy
and lactation. The 2021 Lancet series underscores the significance of adequate
maternal dietary intake coupled with scale-up of complementary
interventions, including multiple micronutrients and calcium
supplementation, through national health systems. [1-3]  Healthy weight gain
is important for healthy birth outcomes – with excessive weight gain during
pregnancy associated with higher risk of obesity, caesarean section and large-
for-gestational age infants while inadequate weight gain increases risk of
delivering small-for-gestational age infants. [4] There has been a steady rise in
the number of women who are overweight (BMI >25 kg/m2) and obese (BMI
kg/m2) from 69 to 390 million worldwide between 1975 – 2016- attributable to
increased consumption of unhealthy ’junk’ foods, sociocultural and economic
factors. [5-8]  The coronavirus disease 2019 (COVID-19) pandemic and the
Ukraine–Russia war has disrupted food systems and threatens to exacerbate
poor-quality diets among women due to rising food prices, and limited
availability and access to nutritious foods. [9,10]
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Despite maternal nutrition counseling being a core World Health
Organization (WHO) recommendation for all women during antenatal care
(ANC) and postnatal care (PNC), it is often not delivered with the quality, and
frequency required to achieve meaningful improvements in dietary intake
and maternal nutritional status. This technical brief presents key gaps in
quality maternal nutrition counseling (i.e. provider capacity building,
frequency and content of counseling, and use of multiple delivery platforms)
and offers programmatic considerations to strengthen delivery of maternal
nutrition counseling, based on a published gap analyses. [6 7]

A gap analysis of actual versus recommended elements of maternal
nutrition counseling during routine facility and community ANC and PNC
services (i.e., during pregnancy and lactation) was carried out from January
2010 to December 2021 see Figure 1. Conceptual Framework. The analysis
was comprised of literature review on key elements of quality maternal
nutrition counseling: provider capacity building (i.e.  courses/tools for
improving provider knowledge and/or counseling skills),  frequency,  
content (i.e. counseling on maternal diet, weight gain during pregnancy
and/or physical activity during ANC and/or PNC) and delivery platforms. 

Figure 1: Conceptual framework on elements related to quality maternal
nutrition counseling delivered through facility and community routine
health contacts
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Themes          

Capacity
building for
health              
providers        

Benin

Brazil

Improvement in health provider knowledge scores
was noted for providers after attending a 16-hour
training course and 3 workshops focusing on healthy
eating and physical activity. Women who received
guidance at ANC increased after training.

Higher receipt of messages on adequate dietary
intake during pregnancy and breastfeeding recorded
in health provider group where tools/aids were used
during counseling

Frequency
of
counseling

Malawi

Haiti

Australia

Visited but not counseled during ANC: Counseling on
nutrition during pregnancy was observed in less than
half of 1st ANC visits

Counseling not always done: Only 21% of pregnant
women at 36 weeks’ gestation ‘sometimes-always’
received counseling on the amount of food to eat. 

Counseling not sufficient at 1st ANC visit 5% of
counseling messages delivered.

Quality of
content 

Ethiopia

Lao

Australia &
Tanzania

Little to no maternal nutrition information provided:
Health providers gave generalized or no information
during ANC and PNC in nine studies. 

Underutilization of counseling materials: Counseling
materials were only available in half of rural clinics and
materials were rarely used during counseling sessions
on diet during pregnancy or after childbirth. 

Health provider knowledge varies: Health provider
knowledge on women’s nutrition was substantially
greater than the provision of counseling messages on
‘important types of food to eat’, ‘eat a variety of foods
at meals’ and ‘take regular meals ‘during PNC.

Country          Findings

Key Findings 
Table 1: Capacity building for health providers on maternal nutrition
counseling

Maternal Nutrition Counseling Technical Brief 3



Information from health providers
is often incorrect and/or
insufficient. Women’s
understanding of weight gain
recommendations is often based
on experience from a prior
pregnancy, culture, and/or advice
from family or friends.

 Fifteen studies revealed
counseling on weight gain during
pregnancy varies widely, across
high income countries ( 16 – 67%)
Providers described not being
comfortable discussing ‘delicate
topics’.

Pregnant women were more likely
to be advised on weight gain if
they were overweight/obese.  

Too little knowledge and/or
training for providers: Providers  
view diet as ‘hard to change.’ 

Delivery platforms 
Multiple delivery platforms improved maternal diet and/or weight
gain: Six studies revealed that an integrated package of nutrition
counseling interventions delivered through multiple delivery platforms
– including group and interpersonal counseling, home visits and food
demonstrations – improved maternal diet and/or weight gain during
pregnancy.
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Counseling on weight gain during pregnancy
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Platform Findings

Intensive and frequent
counseling by both health
facility workers and
community volunteers, with
engagement of key
influencers, and provision of
free-of-charge micronutrient
supplements with monthly
home visits during pregnancy
and 1: 1 ANC sessions
Provision of a nutritious and
easy-to-prepare local food
recipe and group counselling 

Bangladesh:  Higher numbers of women
were visited by health
workers early in pregnancy
and at home by health
volunteers in the nutrition
focused MNCH compared to
the routine care group. 
Fathers reported  increased
awareness of maternal diet
and knowledge of dietary
diversity. 
Greater proportion of mothers
in the group received
nutrition supplements and
messages on nutrition during
pregnancy. 
Increased pregnancy weight
gain by 1·73 kg and meal
frequency in 34 % of women. 

India: Home counseling visit in
conjunction with frequent
participatory women’s group
meetings

A singular home counseling
visit with monthly
participatory women’s group
meetings during pregnancy
resulted in significantly
higher minimum dietary
diversity 

Burkina Faso: Facility-based
maternal counseling intervention
on portion size, meal frequency,
and dietary diversification

Threefold increase in women’s
exposure to nutrition counseling 
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Here, you can add a brief line explaining your data.
CONTENT  

CAPACITY BUILDING 
 Train and mentor health care providers on

counseling skills to implement quality
culturally tailored and relevant nutrition
counseling
Address providers' beliefs on diet and
weight gain during pregnancy
Use evidence-based counseling materials
on maternal nutrition

1

Update counselling on maternal diet,
micronutrient supplementation, weight
gain and physical activity  according to
global recommendations
Tailor to local context

2

FREQUENCY 
 Encourage early and frequent ANC visits 

Provide consistent and frequent, local
context tailored information on maternal
nutrition.
Ensure sufficient appropriately skilled
workforce and develop strategies such as
task shifting to maximize time and reach
of women and adolescents 

3

DELIVERY PLATFORMS  
  Deliver maternal nutrition counseling

content through multiple platforms (i.e.,
home visits)  to improve frequency and
intensity of counseling 
 Document the implementation of  
nutrition counseling  with routine
programme monitoring and evaluation
Conduct routine supportive supervision
and mentoring to ensure quality nutrition
counseling 

4

STRENGTHENING  
MATERNAL
NUTRITION

COUNSELING 

Programmatic 
Recommendations
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Conclusion 

Strengthening the integration of maternal nutrition counseling into pre-
and in-service curricula, routine health provider training, and supportive
supervision and provider mentoring is needed. Future efforts may
consider generating global and regional weight gain guidelines and
incorporating maternal nutrition counseling indicators as part of quality-
of-care ANC/PNC standards and routine health systems.  Efforts that link
health systems strengthening to food systems interventions which
widen the diversity of local food supplies, as well as access, availability
and affordability of nutritious foods should be conjoined for maximal
impact.
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