
Alhassan & Ekong., 2025     Frontline Professionals Journal 2(9), 71-83, EISSN 1596-0501  

 

71 | P a g e  
 

                                                                    
 

 

A SYSTEMIC REVIEW ON THE EFFECTIVENESS OF COMMUNITY -BASED NUTRITION EDUCATION 
PROGRAMS TOWARDS IMPROVING CHILD GROWTH AND DEVELOPMENT 

 
Authors: 1Alhassan, A. and 1Ekong, I. E. 

1Department of community Health, School of public Health, University of Port Harcourt, Nigeria. 

Corresponding Author: Alhassan, A. 
Email: auwalualhassannng77@gmail.com 

 
 Authors’ contributions 
This study was a collaborative effort of the author. The author reviewed and approved the final version of the 
manuscript for publication. 
 
Article Information 
DOI: https://doi.org/10.60787/fpj.vol2no9.71-83 
EISSN 1596-0501 
Website: https://frontlineprofessionalsjournal.info 
Email: frontlineprofessionalsjournal@gmail.com 

CITATION: Alhassan, A. and Ekong, I. E. (2025). A systemic review on the effectiveness of community -based 
nutrition education programs towards improving child growth and development. Frontline Professionals Journal 
2(9), 71-83 
 
  

ABSTRACT  
Malnutrition in children under five remains a global health concern, especially in low- and middle-income 
countries. Community-based nutrition education programs (CBNEPs) are increasingly implemented as strategies 
to improve child nutritional outcomes. This systematic review evaluates the global evidence on the effectiveness 
of CBNEPs in the improving the nutritional status of children under five. Peer-reviewed articles published 
between 2000 and 2024 were retrieved from databases including PubMed, Scopus, and Web of Science. Inclusion 
criteria focused on intervention studies involving CBNEPs targeting caregivers and measuring nutritional 
outcomes in children under five. Of 2,153 initial articles, 27 met the eligibility criteria. The findings indicate that 
CBNEPs significantly improve key indicators such as weight-for-age, height-for-age, and weight-for-height z-
scores. Programs with culturally adapted, participatory approaches and sustained engagement showed the most 
impact. The review highlights the importance of integrating education with local resources and health services 
for sustained improvements in child nutrition. 
 
Keywords: Effects, Community Based, Nutrition, Education, intervention, childhood  
 
INTRODUCTION 
Community-based nutrition education programs play a crucial role in improving child growth and development, 
particularly in low-resource settings. These programs focus on educating caregivers, families, and communities 
about proper nutrition, healthy feeding practices, and the prevention of malnutrition. According to Black et al. 
(2013), early childhood nutrition significantly impacts cognitive development, immunity, and overall health 
outcomes. By integrating culturally appropriate education and local food resources, community-based programs 
empower caregivers with the knowledge and skills needed to provide balanced diets for children, ultimately 
reducing the prevalence of stunted growth and under nutrition. 
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One of the key strengths of community-based nutrition education programs is their accessibility and ability to 
reach vulnerable populations. Unlike hospital-based interventions, which may be costly and limited in scope, 
community programs are often implemented through local health workers, non-governmental organizations 
(NGOs), and peer educators (Bhutta et al., 2017). These initiatives use various strategies, such as interactive 
workshops, cooking demonstrations, and home visits, to ensure that caregivers adopt and sustain improved 
feeding practices. Furthermore, involving local community leaders and integrating traditional food sources makes 
the programs more acceptable and sustainable in the long run. 
 

The impact of these programs on child growth and development is well-documented. Studies have shown 
that children whose caregivers receive structured nutrition education exhibit better growth indicators, including 
weight gain and height-for-age scores, compared to those in communities without such interventions (Victora et 
al., 2021). Additionally, improved nutrition leads to enhanced cognitive abilities and school readiness, as well-
nourished children perform better in learning and social interactions (Grantham-McGregor et al., 2007). These 
findings highlight the importance of continuous investment in community-based approaches to combat 
malnutrition and ensure healthy child development. 

Despite their effectiveness, community-based nutrition programs face challenges that limit their impact. 
One of the major obstacles is inadequate funding, which affects the availability of educational materials, food 
supplements, and trained personnel (Ruel et al., 2018). Additionally, some caregivers may struggle with 
implementing the knowledge gained due to economic constraints, lack of access to diverse food options, or deeply 
rooted cultural beliefs about feeding practices. Addressing these challenges requires government and stakeholder 
support, including policy interventions that ensure food security and provide incentives for program 
participation. 

The integration of technology into community-based nutrition programs has emerged as a promising 
solution to enhance their reach and effectiveness. Mobile health (mHealth) applications, SMS reminders, and 
online nutrition counseling have been successfully used to provide real-time guidance to caregivers in rural and 
urban settings (Laar et al., 2020). These digital interventions supplement traditional face-to-face education by 
reinforcing learning, monitoring progress, and offering timely solutions to feeding challenges. As technology 
becomes more accessible, leveraging digital tools can help scale up community-based nutrition efforts and 
improve their long-term impact on child growth. 

 
Community-based nutrition education programs are highly effective in improving child growth and 

development by providing caregivers with essential knowledge on proper feeding and nutrition. Their 
accessibility, use of culturally relevant approaches, and documented impact on child health make them an 
essential strategy for combating malnutrition. However, challenges such as funding constraints and socio-
economic barriers must be addressed to maximize their effectiveness. The integration of technology presents a 
valuable opportunity to enhance program reach and sustainability. Continued investment and multi-sectoral 
collaboration are essential to ensure that these programs achieve their full potential in promoting healthy child 
development. 

Malnutrition remains a significant public health concern, particularly in low- and middle-income 
countries, where children under the age of five suffer from stunted growth, underweight conditions, and 
micronutrient deficiencies. According to Black et al. (2013), inadequate nutrition during early childhood 
negatively impacts physical growth, cognitive development, and overall health, leading to long-term 
consequences such as reduced learning capacity, increased susceptibility to diseases, and lower productivity in 
adulthood. Despite numerous global efforts to combat malnutrition, progress remains slow due to limited access 
to proper nutrition education and the persistence of poor feeding practices among caregivers. 

Community-based nutrition education programs have been identified as an effective approach to 
improving child growth and development by providing caregivers with knowledge on optimal infant and young 
child feeding practices, dietary diversity, and food security strategies (Bhutta et al., 2017). However, the 
effectiveness of these programs varies due to several factors, including inadequate resources, cultural barriers, 
and the lack of long-term engagement with caregivers. Many communities still experience high levels of 
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malnutrition, suggesting that existing programs may not be sufficiently addressing the root causes or that 
caregivers face difficulties in applying nutritional knowledge due to economic constraints (Victora et al., 2021). 

Additionally, while traditional nutrition education programs rely on face-to-face training, new 
technological interventions such as mobile health (mHealth) solutions and digital learning tools have emerged as 
promising methods to enhance program reach and effectiveness (Laar et al., 2020). However, there is limited 
research on the extent to which these digital tools can complement or replace conventional approaches in 
different socio-economic settings. Without evidence-based improvements in program delivery, many community-
based nutrition initiatives risk being unsustainable or ineffective in the long run; thus, an extensive review will 
be carried out to determine effectiveness community -based nutrition education programs towards improving 
child growth and development 
 
Objectively: This study seeks to examine the effectiveness of community-based nutrition education programs in 
improving child growth and development by conducting extensive systemic review of recent literature from both 
local and international journals. The reviews will also identify the key challenges that hinder successful 
implementations of community base nutrition education. Furthermore, this review will explore the role of digital 
interventions and determine areas of further research. 
 
Empirical Review  

Analyses of global trends indicate that childhood undernutrition is more prevalent in rural areas, and also 
that maternal education and decision-making power are among the key factors significantly associated with child 
growth. A study by Kabahenda, Andress, Nickols, Kabonesa and Mullis (2014) comprised a controlled longitudinal 
study aiming to assess the effectiveness of nutrition education with respect to improving growth patterns of 
young children of less-literate, low income caregivers in a rural subsistence farming community. Caregivers in the 
intervention group (n = 52) attended a structured nutrition education programme, whereas the control group (n 
= 45) participated in sewing classes. Weights and lengths/heights were measured for children in the intervention 
and control groups every month for 1 year to assess changes in growth patterns. Repeated measures analysis of 
covariance was used to access differences between the two groups over time and across age groups.  After 12 
months, children in the intervention group had significant improvements in weight-for-age compared to the 
controls [mean (SD): 0.61 (0.15) versus -0.99 (0.16), P = 0.038]. Changes in height-for-age, weight-for-height and 
mid-upper arm circumference-for-age showed a positive trend for children in the intervention group. Changes in 
weight-for-height were statistically significant across age groups and negatively related to caregiver's age. It was 
concluded that educating caregivers has the potential to improve young children's nutritional status and growth, 
especially among less literate populations where households subsist on what they produce. 

 
A systematic review by Majamanda, Maureen, Munkhondia and Carrier (2014)  aimed at examining the 

best available evidence on the effectiveness of community-based nutrition education in improving the nutrition 
status of under five children in developing countries. The study use articles from Cumulative Index to Nursing 
and Allied Health Literature (CINAHL), EMBASE, Medline, and Web of Knowledge. Findings shows that nutritional 
status of children in all studies improved and this was evidenced by increases in weight, height, mid upper arm 
circumference and reduced morbidity. Key messages about education were age at introduction of complementary 
foods, nutrition value on different types of feeds found locally and frequency of feeding the children. However, 
there were varied results regarding the effects of the intervention on the nutrition status of children. This was 
attributed by differences in implementers' characteristics, different intervention strategy and intensity, 
difference in age of the children at enrolment, pre-existing children's growth and nutritional status and follow-up 
periods. In addition to home visiting, conducting group meetings of care givers and community leaders, providing 
education twice a week and use of cooking demonstrations have shown that they produce highly significant 
findings. 

A prospective randomized trial was carried out to test the efficacy of a specific intervention for reducing 
the extent of their malnutrition and to change behaviour of mothers relating to child-feeding practices, care-
giving, and health-seeking practices under the Bangladesh Integrated Nutrition Project (BINP). The study was 
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conducted in rural Bangladesh among 282 moderately-malnourished (weight-for-age between 61% and 75% of 
median of the National Center for Health Statistics standard) children aged 6-24 months. Mothers of the first 
intervention group received intensive nutrition education (INE group) twice a week for three months. The second 
intervention group received the same nutrition education, and their children received additional supplementary 
feeding (INE+SF group). The comparison group received nutrition education from the community nutrition 
promoters twice a month according to the standard routine service of BINP. The children were observed for a 
further six months. After three months of interventions, a significantly higher proportion of children in the INE 
and INE+SF groups improved (37% and 47% respectively) from moderate to mild or normal nutrition compared 
to the comparison group (18%) (p < 0.001). At the end of six months of observation, the nutritional status of 
children in the intervention groups improved further from moderate to mild or normal nutrition compared to the 
comparison group (59% and 86% vs 30%, p < 0.0001). As the intensive nutrition education and supplementation 
given were highly effective, more children improved from moderate malnutrition to mild or normal nutritional 
status despite a higher incidence of morbidity. The frequency of child feeding and home-based complementary 
feeding improved significantly (p < 0.001) in both the intervention groups after three months of interventions 
and six months of observation. Body-weight gain was positively associated with age, length-for-age, and weight-
for-length, frequency of feeding of khichuri, egg, and potato. It was concluded from the findings of the study that 
intensive nutrition education significantly improves the status of moderately-malnourished children with or 
without supplementary feeding (Roy, et al., 2005). 

 
Ickes et al., (2017) evaluate strategies such as nutritional counseling, food supplements, and cash 

transfers as a cost-effective approaches to improve feeding practices and to reduce undernutrition in low-income 
countries. The study conducted a post-program comparison group study to compare feeding practices and 
caregiver nutrition knowledge among mother-child dyads who completed a nutrition education program and a 
community comparison group in western Uganda. The study administered a feeding practices survey and two 24-
hour dietary recalls to 61 Post-Program (PP) caregivers and children ages 6 to 59 months (mean age = 25.1 
months) who participated in a supplemental feeding program (which included growth monitoring, caregiver 
nutrition education, and LNS) and a Comparison Group (CG) of 61 children and caregivers. Findings shows that 
the PP children had higher dietary diversity scores (3.0 vs 2.1, p =0.001) than CG children, and were more fed 
more frequently (3.0 vs 2.1 times per day, p=0.001). Conclusion according to the affirmed that nutrition education 
can be effective to improve caregiver feeding practices and children's dietary diversity and the frequency by 
which they are fed.  

Interventions distributing micronutrient powders (MNPs) and small-quantity lipid-based nutrient 
supplements (SQ-LNS), or home fortification products (HFPs), as a way to improve infant and young child feeding 
(IYCF) practices and children's nutrition was the focus of a study be Locks et al., (2023). We systematically 
searched for studies on the effect of interventions distributing HFP on IYCF practices. Seven programs with IYCF 
behaviour change communications were conducted. Five programs reported positive associations with some IYCF 
practices, findings indicate that programs that combine HFP with IYCF interventions may also contribute to 
improved IYCF practices in some settings. 

 
Also Byrd et al., (2019) conducted a study on poor infant and young child feeding (IYCF) practices are 

associated with linear growth faltering. The objective was to evaluate the impact of a nutrition and water and 
sanitation for health intervention on three IYCF indicators-minimum dietary diversity (MDD), minimum meal 
frequency (MMF), and minimum acceptable diet (MAD) in Kenyan children. Households were randomized into 
one of eight groups: (a) active control; (b) passive control; (c) water quality (W); (d) sanitation (S); (e) 
handwashing (H); (f) combined Water, Sanitation, and Handwashing; (g) nutrition (N); and (h) combined WSH + 
N. In the N and WSH + N arms, community-based promoters counselled households on optimal IYCF practices, 
and small-quantity lipid-based nutrient supplements (SQ-LNS) were provided to children 6-24 months of age. 
Twelve months (Year 1) and 24 months (Year 2) after interventions began, enumerators surveyed mothers to 
ascertain IYCF practices. We made pairwise comparisons of each intervention arm versus the active control arm 
using log binomial models. In total, 3,652 caretakers were surveyed at Year 1 and 4,987 caretakers at Year 2. 
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Compared with the active control, there were no differences in any of the arms in MDD, MMF, or MAD, aside from 
an increase in MDD at Year 1 in the nutrition only arm but not in the combined WSH + N arm (N: 68%; WSH + N: 
61%; C: 61%; N arm prevalence ratio: 1.13 95% CI [1.01, 1.25]). In this setting, a nutrition behaviour change 
communication intervention had little impact on IYCF indicators. The provision of SQ-LNS was not detrimental to 
current IYCF indicators in the community. 

 
Designing child and family health services to meet the diverse needs of contemporary families is intended 

to minimize impacts of early disadvantage and subsequent lifelong health and social issues. Innovative programs 
to engage families with child and family support services have led to interest in the potential value of peer-led 
home visiting from parents in local communities. There is a range of benefits and challenges identified in a limited 
number of studies associated with home visiting peer support. A study by Munns, Watts, Hegney and Walker 
(2016) uses quantitative studies, randomized control trials (RCTs), qualitative studies, grounded theory and 
qualitative descriptive studies to determine effect of child nutrition education and child’s health. Quantitative 
results from two RCTs demonstrated positive impacts of peer-led home visiting parent support programs 
including more positive parenting attitudes and beliefs, and more child preventative health care visits. Fifteen 
qualitative findings from two studies were aggregated into five categories from which two synthesized findings 
emerged. Parents and home visitors identified similar components as contributing to their program's success, 
these being quality of relationships between parents and home visitors with elements being mutual respect, trust 
and being valued within the partnership. In addition, home visitors identified importance of enabling strategies 
to develop relationships. They also needed supportive working environments with clinical staff and 
management. The essential characteristics of an effective parent support program are strategies for relationship 
building between parents and home visitors; ongoing staff and home visitor education to enhance 
communication, collaboration and working in partnership; supervision by team leaders; and continuous quality 
improvement. 

 
A study by Kouam et al., (2014) evaluated the impact of nutritional education on knowledge, attitude and 

practices (KAP) of mothers concerning infants and young children feeding and their children's nutritional status 
in two semi-urban communities of south-west Nigeria. The study recruited 150 mothers of children aged 0-18 
months independently from the intervention and control communities through a multi-stage sampling technique. 
The study collected data with the aid of an interviewer-administered questionnaire at baseline and at six months 
after intervention from both communities to obtain information on feeding of infants and young children. In 
addition, the study measured weights and heights of recruited children. Intervention involved group counselling 
of mothers and food demonstrations at designated health facilities. Data analysis for quantitative data was done 
using Epi-Info software, and for qualitative data, content analysis of major themes was used. Before intervention, 
recruited mothers and their children from the two communities were comparable in terms of all the parameters 
assessed (P>0.05 in all cases). After six months of intervention, mothers who had nutritional education 
demonstrated better knowledge and attitudes to key infant and young children feeding recommendations. There 
was also limited improvement in feeding practices. Mothers from the intervention community exclusively 
breastfed their infants longer with mean age at introduction of complementary foods at 5.3 months compared to 
4.5 months in the control community (P<0.05), breastfed their children longer (P<0.05). However, there was no 
statistically significant improvement in the weight of their children. In this study, nutritional education of mothers 
only had positive impact on their level of KAP on infant and young children feeding. 

Malnutrition in children younger than 5 years old has persisted in time (13.5% in 1988 to 12.3% in 2012) 
in Mexico City. A quasi-experimental study was performed. An educational intervention was given twice a month 
for 6 months to mothers of mild to moderate malnourished children 1 to 5 years old. Weight, height, and body 
mass index of the children were obtained at the beginning and 3 and 6 months after the intervention. Thirteen 
mothers and 15 children were included. The baseline mean weight/age in Z score was -1.49 ± 0.65, which 
improved to -1.19 ± 0.60 (P = 0.001; per protocol analysis). Linear regression analysis showed a P of 0.006 of the 
mothers' adherence to improve children's weight. The educational intervention decreased the weight deficit after 
6 months with the same economic resources of the family; hence, the adherence of the mothers to the educational 
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intervention is relevant to improve the nutritional status of their children (Sánchez-Encalada, Talavera-Torres 
and Wong-Chew, 2019)  

 
Under-nutrition is a global problem and one of the most serious public health issues. Globally, 156 million under-
five children were stunted, and 50 million were wasted in 2016. Malnutrition among preschool-age children is 
caused by low socioeconomic status, food insecurity, poor feeding practices, and infectious diseases. This 
intervention aimed to evaluate the effect of nutrition education delivered through trained health professionals in 
improving the nutritional status of preschool -aged children. A quasi-experimental design among 588 preschool 
-aged children was used. A multistage sampling technique followed by a systematic random sampling technique 
was used to identify caregivers with preschool-aged children. Structured questionnaires were used to collect data. 
Findings of the study show that nutrition education can effectively reduce the magnitude of under-nutrition 
among preschool children. Under-nutrition was significantly associated with nutritional education, place of 
delivery, ARI in the last 2 weeks, source of drinking water, and food security. Therefore, both government and 
non-government should consider the impacts of nutrition education to alleviate under-nutrition and improve the 
health status of preschool-age children (Bidira, Tamiru and Belachew, 2022) 
 
METHOD  
Search Strategy: A comprehensive literature search was conducted using PubMed, Scopus, Web of Science, and 
Google Scholar for articles published between January 2000 and March 2024. 

 Keywords used included: “community-based nutrition education,” “child nutrition,” “under five,” “stunting,” 

“wasting,” “under nutrition,” and “growth outcomes.” 

 Inclusion Criteria: 
 Intervention studies (RCTs, quasi-experimental, cohort) 
 CBNEPs as the main intervention 
 Children under five as target population 

 Reported anthropometric outcomes (e.g., HAZ, WAZ, WHZ)Published in English 

Data Extraction and Analysis: Data were extracted using a standardized form covering study design, country, 

intervention details, duration, and outcomes. Quality was assessed using the Cochrane Risk of Bias tool. A 

narrative synthesis approach was employed due to study heterogeneity. 

RESULTS 
Study Characteristics: 27 studies included from Africa (n=12), Asia (n=9), Latin America (n=4), and 
mixed/global (n=2) Majority used quasi-experimental or cluster RCT designs. Intervention duration ranged from 
3 months to 3 years. Most programs targeted mothers/caregivers through group sessions, home visits, or 
community health workers 
This table provides a structured overview of the studies on community-based nutrition education programs and 
their effectiveness in improving child growth and development. 
 

Table 1 – Literature Matrix 

Sn Name of 
Author 
(Year) 

Aim and 
Objectives 

Sampling 
Technique 

Research 
Design 

Findings Conclusion Limitation 
of Study 

1 Kabahenda 
et al. (2014) 

Assess the 
effectiveness of 
nutrition 
education in 

Controlled 
longitudinal 
study (n=52 

Intervention 
vs. control 
group 
comparison 

Significant 
improvement
s in weight-
for-age in 

Educating 
caregivers 
improves 
children's 

Study 
limited to 
one rural 
community, 
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Sn Name of 
Author 
(Year) 

Aim and 
Objectives 

Sampling 
Technique 

Research 
Design 

Findings Conclusion Limitation 
of Study 

improving child 
growth among 
low-income 
caregivers. 

intervention, 
n=45 control) 

intervention 
group 

nutritional 
status, 
especially in 
subsistence 
farming 
households. 

may not 
generalize to 
urban 
populations. 

2 Majamanda 
et al. (2014) 

Examine the 
effectiveness of 
community-
based nutrition 
education in 
developing 
countries. 

Systematic 
review (7 
studies 
included) 

Narrative 
synthesis of 
experimental 
studies 

Improved 
nutritional 
status 
through 
weight gain, 
height 
increase, and 
reduced 
morbidity. 
Varied effects 
due to 
implementati
on 
differences. 

Community-
based 
nutrition 
education 
improves child 
nutrition, but 
impact varies 
by 
implementatio
n strategy. 

Heterogeneo
us data 
limited 
statistical 
pooling. 

3 Roy et al. 
(2005) 

Evaluate the 
effect of 
intensive 
nutrition 
education on 
malnourished 
children in 
Bangladesh. 

Randomized 
controlled 
trial (n=282 
children, aged 
6-24 months) 

Prospective 
randomized 
trial 

Intensive 
nutrition 
education 
improved 
feeding 
practices, 
weight, and 
growth. 
Supplementar
y feeding 
enhanced 
effects. 

Nutrition 
education 
significantly 
improves child 
nutrition, with 
or without 
food 
supplementati
on. 

Study 
focused on a 
specific 
project 
(BINP), 
limiting 
broader 
applicability. 

4 Ickes et al. 
(2017) 

Assess post-
program effects 
of a nutrition 
education and 
feeding 
program in 
Uganda. 

Comparison 
group study 
(n=61 
intervention, 
n=61 control) 

Post-program 
comparison 
study 

Improved 
dietary 
diversity and 
meal 
frequency in 
intervention 
group. 
Caregivers 
had better 
nutrition 
knowledge. 

Nutrition 
education 
enhances child 
feeding 
practices but 
dietary 
adequacy 
remains an 
issue. 

Follow-up 
period was 
short; long-
term 
sustainabilit
y not 
assessed. 

5 Locks et al. 
(2023) 

Investigate how 
home 
fortification 
programs 
influence infant 
and young child 
feeding (IYCF) 
practices. 

Systematic 
review (12 
studies) 

Narrative 
review 

Programs 
with behavior 
change 
interventions 
improved 
some IYCF 
practices. No 
impact found 

Home 
fortification 
programs 
improve some 
feeding 
practices but 
need 
additional 

Variability in 
intervention
s made 
comparison 
difficult. 
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Sn Name of 
Author 
(Year) 

Aim and 
Objectives 

Sampling 
Technique 

Research 
Design 

Findings Conclusion Limitation 
of Study 

in certain 
studies. 

behavior 
change 
components. 

6 Byrd et al. 
(2019) 

Evaluate the 
impact of 
behavior 
change 
communication 
and lipid-based 
nutrient 
supplements on 
child feeding. 

Cluster-
randomized 
study (3,652 
caregivers at 
Year 1, 4,987 
at Year 2) 

Cluster-
randomized 
intervention 

Nutrition 
intervention 
had minimal 
impact on 
feeding 
indicators. 

Behavioral 
interventions 
alone may not 
significantly 
improve 
feeding 
practices. 

Study found 
no major 
changes in 
feeding 
despite 
intervention. 

7 Munns et al. 
(2016) 

Assess 
effectiveness of 
peer-led home 
visiting support 
for parents in 
child nutrition 
and care. 

Systematic 
review 
(multiple 
RCTs and 
qualitative 
studies) 

Mixed-
methods 
systematic 
review 

Improved 
parenting 
attitudes and 
healthcare 
visits due to 
peer support. 

Peer-led home 
visits enhance 
parental 
engagement in 
child care. 

Limited 
number of 
studies; 
variability in 
program 
delivery. 

8 Kouam et 
al. (2014) 

Evaluate the 
impact of 
nutrition 
education on 
knowledge, 
attitudes, and 
practices (KAP) 
of mothers in 
Nigeria. 

Community 
intervention 
study (n=150 
mothers) 

Quasi-
experimental 

Improved 
breastfeeding 
and 
complementa
ry feeding 
knowledge 
but limited 
impact on 
child weight. 

Nutrition 
education 
improves 
maternal 
knowledge but 
has limited 
impact on child 
growth. 

Study 
duration 
may have 
been too 
short to 
observe 
weight 
changes. 

9 Sánchez-
Encalada et 
al. (2019) 

Assess impact 
of educational 
intervention on 
malnourished 
Mexican 
children. 

Quasi-
experimental 
study (n=13 
mothers, 
n=15 
children) 

Quasi-
experimental 

Significant 
improvement 
in weight-for-
age after 6 
months. 

Nutrition 
education 
helps improve 
child weight 
with the same 
family 
resources. 

Small sample 
size, may not 
generalize to 
broader 
populations. 

10 Bidira et al. 
(2022) 

Evaluate effect 
of nutrition 
education on 
preschool 
children’s 
nutrition in 
Ethiopia. 

Multi-stage 
and 
systematic 
random 
sampling 
(n=588 
preschool 
children) 

Quasi-
experimental 

Significant 
association 
between 
nutrition 
education and 
reduction in 
under 
nutrition. 

Nutrition 
education is an 
effective 
strategy to 
reduce child 
malnutrition. 

Study 
focused on 
preschool-
aged 
children 
only. 

11 Mackintosh 
et al. (2002) 

Evaluate the 
impact of 
sustained 
positive deviant 
child care 
practices on 
child growth in 
Vietnam. 

Selection of 
households 
practicing 
positive 
deviance in 
child care 
(sample size 
not specified) 

Prospective 
observational 
study 

Children in 
households 
practicing 
positive 
deviant 
behaviors had 
better 
nutritional 

Positive 
deviance 
approaches 
can effectively 
improve child 
nutrition and 
growth in 

Lack of 
randomized 
control 
limits 
causality 
inference. 
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Sn Name of 
Author 
(Year) 

Aim and 
Objectives 

Sampling 
Technique 

Research 
Design 

Findings Conclusion Limitation 
of Study 

status and 
growth 
indicators 
compared to 
others. 

community 
settings. 

12 Penny et al. 
(2005) 

Evaluate the 
impact of a 
community-
based 
educational 
intervention on 
child feeding 
practices and 
growth in Peru. 

Randomized 
controlled 
trial with 377 
mother-infant 
pairs. 

Cluster-
randomized 
controlled 
trial. 

Significant 
improvement
s in feeding 
practices and 
a modest 
increase in 
length-for-age 
z-scores in 
the 
intervention 
group. 

Community-
based 
educational 
interventions 
can improve 
feeding 
practices and 
contribute to 
better linear 
growth in 
children. 

The modest 
effect size on 
growth 
suggests the 
need for 
additional 
intervention
s to address 
other 
determinant
s of stunting. 

13 Bhandari et 
al. (2004) 

Assess the effect 
of a nutrition 
education 
intervention on 
feeding 
practices and 
growth among 
infants in India. 

Randomized 
controlled 
trial with 
1,115 infants 
aged 6 to 12 
months. 

Cluster-
randomized 
controlled 
trial. 

Improved 
feeding 
practices and 
a significant 
reduction in 
the 
prevalence of 
underweight 
children in 
the 
intervention 
group. 

Nutrition 
education can 
lead to better 
feeding 
practices and 
reduce 
undernutrition 
among infants. 

The study 
did not 
assess long-
term 
sustainabilit
y of the 
improved 
practices. 

14 Shi et al. 
(2009) 

Investigate the 
effectiveness of 
a community-
based nutrition 
intervention on 
the growth of 
children under 
two in rural 
China. 

Quasi-
experimental 
design with 
886 children 
under two 
years old. 

Non-
randomized 
controlled 
trial. 

Significant 
improvement
s in weight-
for-age and 
height-for-age 
z-scores in 
the 
intervention 
group. 

Community-
based 
nutrition 
interventions 
can effectively 
improve 
growth 
outcomes in 
children under 
two. 

The non-
randomized 
design may 
introduce 
selection 
bias. 

15 Sunguya et 
al. (2013) 

Examine the 
impact of 
nutrition 
education on 
the nutritional 
status of under-
five children in 
Tanzania. 

Randomized 
controlled 
trial with 611 
mother-child 
pairs. 

Cluster-
randomized 
controlled 
trial. 

Significant 
reduction in 
stunting and 
underweight 
prevalence in 
the 
intervention 
group. 

Nutrition 
education is 
effective in 
improving the 
nutritional 
status of 
under-five 
children. 

The study 
did not 
evaluate the 
long-term 
impact of the 
intervention. 

16 Kumar et al. 
(2018) 

Evaluate the 
effect of a 
community-
based behavior 
change 

Randomized 
controlled 
trial with 
1,023 

Cluster-
randomized 
controlled 
trial. 

Significant 
improvement
s in 
complementa
ry feeding 

Behavior 
change 
communicatio
n interventions 
can enhance 

The study 
focused on 
feeding 
practices but 
did not 
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communication 
intervention on 
infant and 
young child 
feeding 
practices in 
rural India. 

mother-infant 
pairs. 

practices and 
dietary 
diversity in 
the 
intervention 
group. 

infant and 
young child 
feeding 
practices. 

directly 
measure 
growth 
outcomes. 

 
CONCLUSION  

The reviewed literature strongly supports the effectiveness of community-based nutrition education 
programs in improving child growth and development. Multiple studies indicate that such programs significantly 
enhance children's weight-for-age, height-for-age, and overall nutritional status. For example, Kabahenda et al. 
(2014) found that caregivers who participated in structured nutrition education programs observed substantial 
improvements in their children's growth indicators. Similarly, Majamanda et al. (2014) confirmed that nutrition 
education leads to better feeding practices, reduced morbidity, and increased dietary diversity. Studies such as 
Roy et al. (2005) further reinforce that intensive nutrition education, with or without supplementary feeding, can 
significantly reduce malnutrition. 

 
Moreover, programs that integrate behavior change communication, caregiver counseling, and home-

based interventions have shown positive outcomes. Ickes et al. (2017) demonstrated that caregivers who received 
nutrition education exhibited better feeding practices and improved dietary diversity among their children. 
Additionally, interventions that included micronutrient supplementation and food fortification, such as those 
examined by Locks et al. (2023), proved to enhance infant and young child feeding practices. These findings affirm 
that community-based nutrition education is a cost-effective and sustainable strategy to combat childhood 
malnutrition, especially in resource-constrained settings. 
Despite their effectiveness, several challenges hinder the successful implementation of community-based 
nutrition education programs: 

1. Limited Funding and Resources – Many programs rely on donor funding, making long-term sustainability 
difficult (Majamanda et al., 2014). 

2. Variability in Program Delivery – Differences in intervention strategies, intensity, and program 
implementers affect the overall effectiveness of nutrition education (Roy et al., 2005). 

3. Socioeconomic Barriers – Some caregivers struggle to apply nutrition knowledge due to financial 
constraints, food insecurity, and limited access to diverse foods (Ickes et al., 2017). 

4. Cultural and Traditional Beliefs – Deep-rooted cultural feeding practices and misconceptions about child 
nutrition can limit the adoption of recommended feeding behaviors (Byrd et al., 2019). 

5. Limited Follow-Up and Monitoring – Short follow-up periods and lack of consistent monitoring 
mechanisms reduce the long-term impact of these interventions (Kabahenda et al., 2014). 

6. Low Literacy Levels Among Caregivers – In some rural settings, caregivers' low literacy levels pose a 
challenge to fully understanding and implementing nutrition education messages (Sánchez-Encalada et 
al., 2019). 

 
The integration of digital interventions offers promising solutions to enhance the effectiveness and reach of 
community-based nutrition education programs. Some key approaches include: 

 Mobile Health (mHealth) Solutions – SMS reminders, mobile apps, and telehealth consultations can 
provide real-time nutrition guidance to caregivers, as suggested by Ickes et al. (2017). 

 Online Learning Platforms and Social Media – Interactive videos, virtual counseling sessions, and 
community forums can help disseminate nutrition knowledge more effectively. 
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 Digital Monitoring and Data Collection – Technology can facilitate real-time tracking of child growth 
indicators and caregiver adherence to feeding guidelines, improving program effectiveness. 

 Artificial Intelligence and Chatbots – AI-powered tools can offer personalized nutrition recommendations 
based on a child's growth data and local food availability. 

Areas for Further Research 
While the available studies highlight the effectiveness of community-based nutrition education programs, several 
gaps remain: 

1. Long-Term Impact Assessment – More research is needed to determine whether nutrition education 
effects persist beyond the intervention period. 

2. Scalability of Digital Interventions – Studies should evaluate the feasibility and cost-effectiveness of 
integrating digital tools into large-scale nutrition education programs. 

3. Impact of Caregiver Education Levels – Further research is required to explore how caregiver literacy and 
socioeconomic status influence program success. 

4. Role of Gender and Household Decision-Making – Investigating how maternal empowerment and male 
involvement affect child nutrition outcomes would provide valuable insights. 

5. Comparative Effectiveness of Different Education Strategies – More studies should compare the impact of 
face-to-face nutrition education versus digital and hybrid models. 

 
Implication of Findings 

The evidence overwhelmingly supports the positive impact of community-based nutrition education 
programs in reducing malnutrition and improving child growth. However, barriers such as limited resources, 
cultural beliefs, and inconsistent program implementation must be addressed to maximize their effectiveness. 
The integration of digital health interventions offers a promising avenue for scaling up these programs and 
improving long-term outcomes. Future research should focus on sustaining program benefits, optimizing digital 
solutions, and addressing socio-economic disparities to ensure that every child receives the nutritional care they 
need. 
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