
Maternal, infant, and young child nutrition (MIYCN) 
and family planning (FP) programs and services are often 
perceived as distinct, yet integration of these interventions 
can be mutually beneficial for mothers and their children. For 
example, exclusive breastfeeding in the first six months after 
birth not only protects the infant from becoming malnourished 
but also meets the mother’s contraceptive needs if she practices 
the lactational amenorrhea method (LAM).  

This technical brief outlines the rationale for aligning 
MIYCN and FP interventions, summarizes evidence on the 
relationship between these two areas, and provides an overview 
of opportunities to identify linkages and better integrate 
counseling and services across multiple interventions. 

EvidEncE on thE rElationship bEtwEEn 
matErnal, infant, and young child  
nutrition and family planning

Birth-to-pregnancy intervals less than 24 
months increases risks 

Recent research demonstrates that short birth-to-next-
pregnancy intervals increases the risk of neonatal, child, and 
maternal mortality; stunting in children (the most prevalent 
form of undernutrition); and poor pregnancy outcomes, such 
as small for gestational age (SGA), preterm delivery, and 
delivery of a low-birthweight (LBW) baby. 

• A study in Latin America found that infants conceived less 
than six months after a previous birth, compared to those 
conceived 18 to 23 months after a birth, had a 50 percent 
increase in risk of both fetal and early neonatal death, an 
80 percent to 100 percent increase in risk for LBW and 

Maximizing synergies between maternal, infant, 
and young child nutrition and family planning
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preterm birth, and a 30 percent increase in risk of SGA, 
following adjustment for 16 confounding factors.¹ Infants 
conceived six to 11 months after a birth were 15 percent to 
33 percent more likely than those conceived later to suffer 
these adverse outcomes. A meta-analysis of 67 research 
studies found similar results.² 

• An analysis of Demographic and Health Survey (DHS) 
data from 52 developing countries revealed that children 
conceived less than 24 months after the birth of the next 
oldest sibling had a one to two times (1.1–2.3) higher 
risk of dying within the first year of life than children 
conceived 36 to 47 months apart.3 

• The DHS analysis also demonstrated that the likelihood of 
a child becoming stunted or chronically undernourished 
increases substantially with decreasing birth intervals. 
Children conceived after an interval of only 12 to 17 
months, for example, are 25 percent more likely to be 
stunted and 25 percent more likely to be underweight than 
those conceived after an interval of 36 to 47 months. 



Maternal nutrition, unintended pregnancy,  
and effects on child health

Nutrients mobilized from the mother’s reserves to meet 
the needs of pregnancy and lactation must be replaced 
during the inter-pregnancy interval.4 Yet, this often does 
not occur, as short intervals between pregnancies can 
result in maternal nutrient depletion and poor pregnancy 
outcomes.5˒6 Poor maternal iron and folate status has been 
associated with preterm births and intrauterine growth 
retardation (IUGR), which are associated with greater risk of 
neonatal death. Family planning is a lifesaving intervention 
that can lengthen the time between pregnancies and 
therefore decrease the risk of neonatal mortality, IUGR, 
premature births, and other poor pregnancy outcomes, 
as well as decrease the risk of anemia and micronutrient 
deficiencies to improve maternal health. 

Unintended pregnancy may also have a profound effect on 
maternal health. Of the 210 million pregnancies each year, 
nearly 80 million are unintended, and about half of these 
end in abortion.7 

• Each year, an estimated 20 million women undergo 
unsafe abortions, resulting in 67,000 deaths. Another 5 
million suffer associated morbidities. 

• Experts have estimated that promotion of family 
planning in countries with high birth rates has the 
potential to avert 32 percent of maternal deaths.8 A study 
from Bangladesh found that a motherless child is ten 
times more likely to die in the first two years.9

Infant and young child nutrition and the role 
of family planning
Undernutrition* remains one of the largest contributors to 
child mortality.10,11 Globally, an estimated 178 million children 
younger than 5 years are chronically undernourished (stunted), 
and another 18 million are severely wasted. Undernutrition 
is an underlying factor in 35 percent of the deaths among 
children younger than 5 (some 3.2 million deaths a year).12 

The period from pregnancy to 24 months of age, often called 
the first 1,000 days, is a critical time to prevent undernutrition. 
The lifetime adverse effects on physical growth and brain 
development during this period are extensive and largely 
irreversible.13 Most growth faltering in developing countries 
occurs between 6 and 24 months, when infants and young 
children should receive foods to complement the nutrients in 
breastmilk. This is also the period when mothers who do not 

Figure 1.  Child malnutrition by birth-to-pregnancy interval.3

•	 Short	durations	of	preceding	birth-to-
pregnancy	intervals	are	associated	with	
low	height	for	age	(stunting)	and	low	
weight	for	age	(underweight),	even	after	
controlling	for	a	host	of	potentially	
confounding	factors.

•	 Highest	relative	risk	when	intervals	less	
than	12	months,	risk	continues	even	
with	intervals	12-24	months	and	falls	to	
zero	at	greater	than	36	months

•	 From	52	DHS	in	Africa,	Latin	American	
and	the	Caribbean,	and	Southeast	Asia.

•	 N=454,409	children.

*Undernutrition encompasses stunting, wasting, and deficiencies of essential vitamins and 
minerals (collectively referred to as micronutrients) as one form of the condition known as 
malnutrition.
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use modern methods of family planning will get pregnant again, 
which may affect breastfeeding practices for current children 
and lead to malnutrition.14 Closely spaced pregnancy after the 
last birth, added to poor maternal nutrition during pregnancy, 
can result in stunted and LBW babies. These babies begin life 
in a malnourished state. If they do not have adequate nutrition 
and health care, they may never be able to recover. 

Evidence-based interventions that prevent or address maternal 
and child undernutrition and poor nutrition-related outcomes 
include exclusive breastfeeding and timely complementary 
feeding, micronutrient interventions such as fortification and 
supplementation, treatment of severe acute malnutrition,15 and 
healthy timing and spacing of pregnancy achieved through family 
planning. Postponing pregnancy among adolescents allows 
young women to fully grow into adulthood. Offering permanent 
methods for couples who choose this option is particularly 
relevant among high parous and older women who are at higher 
risk for adverse maternal and neonatal outcomes. Because the 
first two years are critical for infant and young child nutrition, 
prevention of pregnancy during this time can be lifesaving. 

opportunitiEs for aligning and intEgrating 
nutrition and family planning sErvicEs

Before and immediately after birth 
There are many opportunities before and during pregnancy and 
immediately after birth to integrate counseling and services 
for MIYCN and FP. Registration for marriage, for example, is 
a strategic entry point for communication about health and 
family planning issues. Antenatal care visits provide another 
opportunity to prepare the mother to receive iron folate during 
pregnancy, counseling about nutrition after birth, and family 
planning immediately after birth. 

Birth represents another major opportunity for linking 
counseling and services. Immediate and exclusive breastfeeding 
is key to neonatal survival and a wonderful start to LAM. 
Women who deliver in a health facility can start using selected 
family planning methods, including LAM, postpartum insertion 
of an intrauterine device, or tubal ligation. 

From birth to 2 years of age
To ensure optimal health of the infant and young child, most 
countries recommend that neonates are assessed several times 
during the first month. In addition, infants are seen five times 
for immunization and monthly for growth monitoring. Likewise, 
mothers need to be assessed and counseled on family planning 
options. Each of these contacts provides an opportunity for 
education and counseling concerning MIYCN and FP.  

Because community health workers may be able to make 
only a limited number of visits to the postpartum mother, 

it is essential that no opportunities are missed to meet 
the comprehensive health needs of both mother and baby. 
Community health workers need to maximize home visits to 
address the health, nutrition, and family planning needs of 
mothers and babies, and should also encourage mothers to take 
their babies for growth monitoring and immunizations. Travel 
to a health facility may require substantial expense for the 
mother and family, reducing the total number of visits made. 
The benefits of each visit should be maximized to ensure that 
all health needs of the mother and baby are met. 

Other potential points of contact for integrated MIYCN and FP 
counseling and services include well-child/growth monitoring 
visits and sick child visits. Care for HIV-infected mothers 
and HIV-exposed children presents additional opportunities 
for counseling and services related to nutrition and family 
planning. All infants benefit from exclusive breastfeeding, 
particularly in low-resource settings, and exclusive 
breastfeeding is life-saving for those infants exposed to HIV. 

Examples of integrated MIYCN and FP counseling and 
services at various times from adolescence, before pregnancy, 
during pregnancy, at birth, and through 24 months are 
outlined in Table 1 on the following page.

conclusion

There is growing recognition that MIYCN and FP are closely 
intertwined health needs and that interventions in these areas 
can have positive synergistic effects on maternal and child 
health. Harmonizing counseling and services for MIYCN and 
FP throughout the continuum from before pregnancy to early 
childhood will help to improve outcomes.

The global health community now has an opportunity to 
capitalize on existing momentum in integrating counseling and 
services in these areas. The challenge is how to best coordinate 
service delivery to maximize the potential impact of both areas 
for the benefit of the mother and child. 
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Table 1. Examples of integrated MIYCN and FP counseling and services* 

Time Family planning counseling and messages Nutrition counseling and messages
Adolescence Advise	young	girls	to	wait	until	at	least	18	years	of	age	

before	becoming	pregnant,	for	the	healthiest	outcome	for	
themselves,	their	pregnancies,	and	their	babies.	

Encourage	the	delay	of	early	marriage	and/or	the	use	of	
family	planning	to	prevent	pregnancy	too	young.	

Counsel	on	and	offer	a	range	of	FP	methods.

Educate	youth	on	the	importance	of	good	nutrition,	
especially	girls.

Before	pregnancy Counsel	on	the	benefits	of	healthy	timing	and	spacing	of	
pregnancies.

For	women	living	with	HIV	who	want	to	get	pregnant,	
encourage	them	to	seek	services	at	a	health	facility	to	
learn	about	how	to	keep	viral	load	low,	track	fertility,	and	
adhere	to	treatment	for	a	healthy	pregnancy.

Counsel	on	and	offer	a	range	of	FP	methods.

Counsel	on	the	need	to	take	iron/folate	and	use	iodized	salt	
for	women	who	are	trying	to	get	pregnant	or	who	think	
they	are	pregnant;	the	importance	of	maternal	nutrition	
during	pregnancy	and	breastfeeding;	and	the	value	of	
immediate	and	exclusive	breastfeeding	for	six	months.

For	women	living	with	HIV,	counsel	on	additional	nutritional	
considerations.	

During	pregnancy Counsel	on	family	planning	methods	that	can	be	initiated	
immediately	after	birth,	such	as	LAM,	a	postpartum	
intrauterine	device,	or	sterilization	(postpartum	tubal	
ligation	or	vasectomy)	for	couples	who	want	to	limit	future	
pregnancies.	

Encourage	giving	birth	with	a	skilled	birth	attendant.

Counsel	on	the	importance	of	early	use	of	iron/folate	
supplements	and	use	of	iodized	salt	during	pregnancy;	
maternal	nutrition	and	adequate	weight	gain	during	pregnancy;	
immediate	and	exclusive	breastfeeding	for	six	months;	and	
continued	breastfeeding	while	giving	complementary	foods	
from	6	to	24	months.	

For	women	living	with	HIV,	counsel	to	exclusively	breastfeed,	
which	promotes	HIV-free	survival	as	compared	to	
nonexclusive	breastfeeding/mixed	feeding.	

Birth	through	7	days Counsel	on	LAM	and	the	benefits	of	healthy	spacing	of	
pregnancies.

Encourage	giving	colostrum;	provide	support	for	immediate	
breastfeeding;	and	counsel	on	the	benefits	of	exclusive	
breastfeeding	for	all	mothers	and	children,	including	those	
living	with	HIV.

Provide	counseling	on	management	of	breastfeeding	problems	
and	nutrition	for	breastfeeding	mothers;	provide	iron/folate	
supplements	for	mothers	and	counseling	on	vitamin	A	intake	
for	mothers	within	eight	weeks	after	birth	in	countries	where	
it	is	policy	to	give	vitamin	A	postpartum.	In	all	countries,	
mothers	should	be	encouraged	to	consume	food	that	is	rich	
in	vitamin	A	on	a	daily	basis.

6	to	8	weeks Encourage	postnatal	care;	remind	women	of	the	three	LAM	
conditions;	advise	that	return	to	fertility	can	occur	prior	
to	onset	of	menses	in	women	who	are	not	exclusively	
breastfeeding;	and	counsel	on	family	planning	methods	
compatible	with	breastfeeding	if	not	using	LAM	(progestin-
only	hormonal	contraception,	intrauterine	device,	tubal	
ligation,	vasectomy,	condoms).

Continue	to	support	exclusive	breastfeeding	to	6	months	
(baby	does	not	need	any	other	fluids,	not	even	water);	
address	any	breastfeeding	problems	the	mother	may	have	
and	reassure	her	that	she	can	produce	enough	milk.	

Ensure	that	mothers	receive	a	vitamin	A	supplement	by	eight	
weeks	after	birth	(if	consistent	with	national	policy),	and	
provide	iron/folate	supplements	for	anemic	mothers.	

3	to	6	months Counsel	on	healthy	birth	spacing,	return	to	fertility,	and	
family	planning	methods	based	on	breastfeeding	status;	
screen	for	LAM	transition;	provide	family	planning	methods	
(see	above);	or	refer	mothers	not	practicing	LAM.

Counsel	on	maternal	nutrition	and	provide	iron/folate	
supplements	as	needed.

Continue	to	support	exclusive	breastfeeding.

6	to	9	months Counsel	on	the	need	to	initiate	another	modern	family	
planning	method	even	if	menses	has	not	yet	started,	and	
provide	or	refer	for	family	planning	methods.

Ensure	introduction	of	complementary	foods	at	6	months,	
and	counsel	on	providing	energy-	and	nutrient-dense	
complementary	foods	and	continuing	breastfeeding	for	two	
years	or	beyond.

9	to	12	months Counsel	on	family	planning,	and	provide	family	planning	
methods	or	refer.

Counsel	on	nutrition	for	breastfeeding	mothers	optimal	
complementary	feeding,	and	counsel	on	and	provide	support	
for	continuing	breastfeeding	for	two	years	or	beyond.

12	to	24	months Remind	mothers	about	healthy	birth	spacing,	and	provide	
family	planning	methods	or	refer.

Support	optimal	complementary	feeding	and	continued	
breastfeeding	for	two	years	or	beyond,	and	counsel	on	the	
benefits	of	extended	breastfeeding	for	the	mother’s	health,	
such	as	reduced	risk	for	some	cancers	and	heart	disease.

Note:  This table focuses on infant and young child feeding and maternal nutrition and family planning because they are so interdependent. Other important nutrition and health-
related interventions, such as giving vitamin A twice yearly for 6 to 59 months, are not included in this table.
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