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supplements and early breastfeeding practices in Burkina Faso: Results of a cluster-randomized 
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Intensified antenatal care nutrition 
interventions in Burkina Faso

Despite improvements in the receipt 
of antenatal care (ANC) and iron 
and folic acid (IFA) supplements 
during pregnancy in Burkina Faso, 

evidence on the integration and quality of 
nutrition interventions in ANC services, as well 
as on the utilisation and impact of these services, 
remains limited. 
 

From 2020 to 2021, Alive & Thrive supported 
the Government of Burkina Faso to strengthen 
the provision of IFA supplementation and inter-
personal counselling delivered through ANC ser-
vices and community-based contacts in two west-
ern regions – Boucle du Mouhoun and Hauts-
Bassins. As part of the intensified nutrition in-
tervention package, counselling emphasised the 
importance of early, and regular, ANC attendance, 
adequate food intake and dietary diversity, ad-
herence to IFA supplementation, adequate weight 
gain, and early initiation and continuation of ex-
clusive breastfeeding. Routine monitoring of 
weight gain was also implemented.  

 
A cluster-randomised evaluation, with baseline 

(2019, N=2,880) and endline (2021, n=2,880) 

cross-sectional surveys, was conducted with preg-
nant and recently delivered women to assess the 
impacts of intensified nutrition interventions 
during ANC (compared with standard ANC) on 
intervention coverage and maternal nutrition 
practices. Demographic and socio-economic char-
acteristics were similar for women in the inter-
vention and control areas, with an average age of 
27 years. Most women were married and had ex-
perienced at least one previous pregnancy, over 
60% had never attended school, and approximately 
60% lived in food-secure households. 

 
The evaluation findings showed improvements 

in coverage of ANC visits, with women in inter-
vention areas being more likely to attend their 
first ANC visit during the first trimester and to 
attend at least four visits during their pregnancy. 
Impacts on coverage of community-based contacts 
were particularly notable: the proportion of 
women who experienced any home visits increased 
by 35% and those attending community meetings 
increased by 27%. In addition, more women in 
the intervention areas received nutrition coun-
selling, had their weight measured more fre-

quently, and reported having sufficient IFA tablets 
during their pregnancy. 

 
Impacts on women’s behaviour were more 

mixed. Women in intervention areas consumed, 
on average, 21 more IFA tablets than women 
in control areas, although the percentage of 
women who consumed ≥180 IFA tablets during 
pregnancy remained low overall. There was 
no impact of the intensified nutrition inter-
vention package on women’s diets, with low 
dietary diversity observed for both intervention 
and control areas. However, there were sig-
nificant impacts on early initiation of breast-
feeding and exclusive breastfeeding in inter-
vention areas.  

 
Overall, this study provides a good example 

of how nutrition interventions can be 
strengthened within government-delivered 
ANC services, with particularly notable im-
provements in service coverage and nutrition 
counselling, as well as on adherence to IFA 
supplementation and breastfeeding practices. 
However, the lack of impact on women’s dietary 
practices warrants attention. As highlighted 
by the authors, contextual factors such as levels 
of household food insecurity, social norms, 
and family support may be contributing and 
should be considered in future efforts to improve 
women’s diets. Finally, while the authors confirm 
that the integration of the intensified nutrition 
intervention package into existing health systems 
and services was feasible, the scalability of 
such a model beyond the study context requires 
further investigation.  

The 2023 Lancet  series on ‘small 
vulnerable newborns’: A quick overview
This is a summary of the 2023 Lancet series: Small vulnerable newborns. 
https://www.thelancet.com/series/small-vulnerable-newborns 

The foundations of human wellbeing 
are laid before birth. Unfortunately, 
many babies experience adversities 
during this intrauterine period. Con-

sequently, they can be born preterm (<37 weeks 
of gestation) or suffer foetal growth restriction 
and be born small for gestational age (SGA). 
Both preterm birth and foetal growth restriction 
can result in low birthweight (LBW, <2500g). 
Children who are born preterm, SGA, or with 
LBW have a markedly increased risk of stillbirth, 
neonatal death, and later childhood mortality. 
Additionally, these conditions are associated with 
multiple morbidities with short- and long-term 
adverse consequences, for newborns, their 
families, and society at large, resulting in a major 
loss of human and economic capital.  
 

This Lancet series presents a new conceptual 
framework that brings preterm birth, SGA, 
and LBW together under the term “small vul-
nerable newborns” (SVN) and makes the call 
that prevention of preterm and SGA births is 
critical for global child health and for societal 
development. 
 

The first paper (Ashorn et al, 2023) looks at 
the current situation, making the case for this 
new concept of an SVN, revisiting some of the 
definitions around vulnerability, and aiming to 
ensure these newborns are cared for better. The 
second paper (Lawn et al, 2023) depicts SVN 
epidemiology – the patterns of disease and 
where that disease may occur. The third paper 
(Hunter et al, 2023) looks at the biological 
mechanisms that underpin some of the SVN. 
For the fourth paper, Hofmeyr et al (2023) re-
viewed the literature to identify what interventions 
existed and came up with a list of eight inter-
ventions that could be used to reduce and 
mitigate the burden of SVN: multiple micro-
nutrient supplementation, balanced protein and 
energy supplementation, low-dose aspirin, pro-
gesterone provided vaginally, education for 
smoking cessation, malaria prevention, treatment 
of asymptomatic bacteriuria, and treatment of 
syphilis. If fully implemented in 81 low- and 
middle-income countries, those preventive in-
terventions could prevent 5.2 million SVN births 
and 0.6 million stillbirths every year. 

In a final commentary, Mohiddin et al (2023) 
provide a call for action based on three pillars: 
making SVN prevention a priority, getting the 
proven interventions scaled up, used globally, 
and into existing guidelines, and finally improving 
measurement and accountability.  

In response to this call for action, Marie McGrath, 
Emergency Nutrition Network’s Technical Director 
and Co-Chair of the MAMI Global Network – and 
a familiar face as a former Editor of Field Exchange 
– responded with her views on the series from a 
MAMI perspective (page 5), in a must-read for 
contextualising this important piece of work.  
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