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Summary
This paper summarises the research, policy, and program gaps impeding the advancement of preconception
nutrition in South Asia. In line with our evidence reviews, qualitative semi-structured interviews with researchers and
programme implementers identified gaps in our understanding of the prevalence and burden of preconception
malnutrition due to limited survey and programme data, poor coverage of recommended interventions, and gaps in
programme knowledge on effective intervention mechanism. Key barriers identified were the lack of evidence linking
preconception care with long-term maternal and child health and nutrition outcomes and how to integrate precon-
ception nutrition interventions into national health systems. We highlight the need for evidence-based, context-
specific interventions which utilise effective delivery platforms and engage appropriate actors to reach diverse groups
of women and men during the preconception period. We, as part of the South Asia Preconception Nutrition Col-
lective, present actionable recommendations to address these gaps.
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Introduction
The preconception period, encompassing the time
before conception, is increasingly recognised as a crit-
ical window for interventions to improve maternal and
child health. However, our reviews highlight disparities
in the nutritional status among women and girls in
South Asia,1 the limited evidence on the effect of pre-
conception nutrition interventions on nutritional out-
comes at birth or during pregnancy,2 and the absence of
universal preconception nutrition programs and wide-
reaching barriers to implementation into existing
health systems.3 Furthermore, current research efforts
are fragmented, with no consistent definition of the
preconception period, inconsistent identification of
target populations, and a lack of consensus on the
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most appropriate delivery platforms, actors, and stra-
tegies.1,2 Addressing these gaps requires a compre-
hensive understanding of stakeholder perspectives,
particularly those of researchers and program imple-
menters who are directly involved in the design,
development, and rollout of preconception nutrition
interventions.

In this paper, we summarise the research, policy and
program gaps which exist within the field of preconception
nutrition in South Asia by drawing on three sources of
information. First, we conducted a qualitative study using
semi-structured interviews with researchers and pro-
gramme implementers in the field to discuss the priorities,
challenges and opportunities for advancing preconception
nutrition research in the region and identify research gaps.
Second, we examined how recommendations arising from
our three recent research and policy reviews1–3 overlapped
with stakeholder perceptions. Third, we discussed and
validated findings from the reviews and stakeholder in-
terviews with members of the South Asia Preconception
Nutrition Collective (SAPNC) during a regional meeting to
refine research gaps.
1

Delta:1_given-name
Delta:1_surname
Delta:1_given-name
Delta:1_surname
Delta:1_given-name
Delta:1_surname
Delta:1_given-name
Delta:1_surname
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.lansea.2025.100573
https://doi.org/10.1016/j.lansea.2025.100589
https://doi.org/10.1016/j.lansea.2025.100586
https://doi.org/10.1016/j.lansea.2025.100586
https://doi.org/10.1016/j.lansea.2025.100580
https://doi.org/10.1016/j.lansea.2025.100587
mailto:n.saville@ucl.ac.uk
http://crossmark.crossref.org/dialog/?doi=10.1016/j.lansea.2025.100585&domain=pdf
https://doi.org/10.1016/j.lansea.2025.100585
https://doi.org/10.1016/j.lansea.2025.100585
https://doi.org/10.1016/j.lansea.2025.100585
http://www.thelancet.com


Health Policy

2

Methods
Study design
For this qualitative study, we conducted semi-structured
interviews with stakeholders involved in research or
program implementation relating to preconception care
or nutrition in South Asia. We sought to determine
“What are the research gaps on intervention packages in
preconception nutrition care in South Asia which are
impeding policy and programme action?”

Stakeholder eligibility and recruitment
Potential stakeholders were identified from the refer-
ence lists of our two preconception nutrition reviews1,2

and by leveraging existing professional networks.
Stakeholders were eligible for participation if they were
i) undertaking or had undertaken research on precon-
ception nutrition ii) implementing or had imple-
mented preconception nutrition interventions in South
Asia, or iii) a global expert in preconception nutrition,
who could provide insights on preconception research
priorities in South Asia. We created a prioritised list of
64 potential stakeholders who we contacted via email
and invited to take part in a 1-h interview. Thirty
responded, four refused, twenty-six agreed in principle,
and twenty-three were available for interview within
the timeframe. 19 respondents agreed to be named
(provided in Supplementary file S1). Three were pro-
gramme implementers (one from Bhutan and two
from India) and 20 were involved in research in India,
Nepal, Bangladesh, Pakistan and Vietnam (8, 6, 3, 3
and 1 respondents respectively). No respondents from
Sri Lanka were available and none were identified in
Afghanistan and the Maldives. One was a representa-
tive of the International Federation of Gynaecology and
Obstetrics (FIGO) and one represented both FIGO and
the Federation of Obstetric and Gynaecological Soci-
eties of India (FOGSI).

Interview procedures
Twenty-three interviews were conducted online in May–
June 2024 via Microsoft Teams or Zoom by either FM or
NS. We provided participants with the information
sheet and topic guides before the consultation via email,
and obtained consent prior to the interview. We con-
ducted interviews in English, recording interactions if
participants provided consent. We obtained ethical
approval from University College London (ID 27403/
001). We developed topic guides, informed by the
findings of our recent reviews1,2 and asked respondents
to reflect on i) experiences in preconception research
and/or programmes, ii) perceptions on the main nutri-
tional challenges in the preconception period, iii) how to
define the preconception period, iv) how to reach pre-
marital adolescents, married couples and couples be-
tween pregnancies, v) priority research questions, vi)
descriptions of interventions that need testing, vii) how
to integrate interventions into national health, education
and social protection platforms, and viii) policy issues
affecting the roll-out of preconception nutrition
interventions.

Topic guides are provided in Supplementary file S3.

Data analysis
We generated transcripts generated automatically by
Microsoft Teams or Zoom. FM and NS reviewed, edited
and anonymised transcripts. We coded transcripts
deductively using the coding framework in
Supplementary file S4, updating the framework itera-
tively if additional themes were identified which did not
fit the framework. A collection of quotes from the in-
terviews mapped onto the coding framework is provided
in Supplementary file S5. We followed the methods
described by Attride-Stirling4 to abstract common
themes from the data coded into the framework and
generate two thematic networks. This involved identi-
fying the two predominant ‘high-level themes’ and
grouping the codes into three ‘organising themes’ under
each of these. Within each of the organising themes we
grouped issues that stakeholders felt require further
investigation as ‘basic themes’. We did not make a
shortlist of questions or undertake a prioritisation ex-
ercise (Supplementary file S4).

Validation with the South Asia Preconception
Nutrition Collective
We validated our analysis by presenting the findings
from the 23 stakeholder interviews, together with
findings from our evidence reviews1–3 to preconception
researchers and program implementers at the South
Asia Preconception Nutrition Collective (SAPNC)
meeting, held in Delhi on 21–22 November 2024. A
list of participants is provided in Supplementary file
S2. Forty in-person representatives came from uni-
versities and medical health research centres in India
(n = 21), Bhutan (n = 1), Sri Lanka (n = 1), Nepal
(n = 1), and UK (n = 3), UNICEF India (n = 11) and
UNICEF Regional Office for South Asia (RoSA)
(n = 2). Online representatives joined from univer-
sities, government and UNICEF in Sri Lanka, Nepal,
Pakistan, Bangladesh, Afghanistan, Bhutan, India and
UK (n = 22). These people were chosen because they
were involved in preconception research or program-
ming in the region. During this meeting, members
critically evaluated the key messages and recommen-
dations derived from our analysis. Following a robust
discussion, members provided several additional rec-
ommendations, which we subsequently incorporated
into the analysis.

Reflexivity
While the researchers conducting the interviews and
analysis (FM and NS) are not South Asian, NS has lived
and worked in the region for 30 years. The broader
research team comprised a mix of South Asian and
www.thelancet.com Vol 36 May, 2025

http://www.thelancet.com


Health Policy
non-South Asian coauthors. To ensure cultural rele-
vance, stakeholders were predominantly South Asian,
with experience in preconception nutrition research in
the region. We presented and validated study’s find-
ings in a workshop with South Asian experts in pre-
conception care. Most coauthors are predominantly
researchers by training, which may have limited our
perspective on the practical barriers faced by frontline
implementers.

Results
We present findings grouped by the organising and
basic themes from stakeholder interviews as summar-
ised in Figs. 1 and 2. Further details are provided in
Supplementary files S4 and S5. The most commonly
reported research priorities were measuring nutritional
status, exploring micronutrient or food supplements,
dietary interventions, how to target the most vulnerable,
what preconception means to women, integrating social
and behaviour change (SBC), and how to cope with the
changing needs as the nutrition transition unfolds. We
also discuss interview findings alongside research gaps
from our research and policy reviews.1–3 Global and
organising themes are presented as headings below, and
Fig. 1: Thematic network of basic and organising themes within the hig

www.thelancet.com Vol 36 May, 2025
basic themes (in inverted commas) are described under
each of the organising themes. Supportive evidence
(verbatim quotes) for each of the themes are provided in
Tables 1 and 2 and referred to in the text.

Understanding the preconception problem
Who to consider within preconception programming
As a collective, we define women in the preconception
period as non-pregnant women and girls aged 15–49
years who have not undergone sterilisation, as per the
WHO definition,5 regardless of marital status, parity, or
fertility intention. However, when we reviewed the
published literature on the burden of preconception
malnutrition, the age range used varied widely.1 This
lack of consensus was reflected in the perspectives of the
23 stakeholders we interviewed, who had different
opinions on how to define the preconception period
(Fig. 1). We organised an expert group consultation in
2023 to discuss the definition of preconception and who
to target as preconception women. The group suggested
that the preconception period and population can be
defined from theoretical and programmatic perspec-
tives. From a theoretical perspective, it is important to
consider a broader continuum of care for preconception
h−level theme A of “Understanding the preconception problem”.

3
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nutrition, starting in adolescence, rather than limiting
the focus to just 3 months to 1 year before conception.
This approach views both men and non-pregnant
women aged 15–49 years as part of the preconception
population, recognising that comprehensive care across
this span supports better nutritional and health out-
comes before conception. From the programmatic and
practical viewpoint, experts suggested focusing on spe-
cific groups: i) pre-pregnancy individuals, including
newlywed couples and nulliparous women, and ii)
women or couples in the interpregnancy period; with an
age group of 15–35 years or 15–49 years. This multi-
pronged approach covers both adolescents and women
likely to conceive, creating opportunities to improve
preconception, maternal, and infant nutrition most
effectively.

In line with the expert group opinions, interview
participants highlighted tensions within the research
community around ‘How to balance life course and life-
stage specific preconception priorities?’ [1.1, P17] and
‘What approach to take to pregnancy planning at an
individual level?’ [1.5, P22]. A life-stage specific
approach targets individuals when they start planning to
have a baby, enabling services to be tailored depending
on the nutritional needs of the individual, in line with
the individual perspective recommended by the Lancet
series on preconception health.6 However, this approach
prevents interventions from reaching people having
unplanned pregnancies and provides a limited window
to intervene for planned pregnancies. Alternatively, a
life course approach aims to improve the health of
everyone who has any chance of becoming a biological
parent later in life, to improve their health as individuals
as well as the health of future generations, in line with
the public-health perspective recommended by the
Lancet series on preconception health.6 Early life in-
terventions kick-start positive health trajectories and be-
haviours. However, this wide window for intervention
makes it difficult to target programs to maximise impact
and poses ethical concerns as not all reproductive age
www.thelancet.com Vol 36 May, 2025
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Organising theme Basic theme Quotes from stakeholders

1. Who to consider
within
preconception
programming

1.1 How to balance life course and life-
stage specific preconception priorities

“Preconception goes all the way back to fetal life, right?”
[P17].

1.2 How to incorporate adolescents as
preconception despite ethical
challenges

“If I was a young girl, I wouldn’t want people to come to me
and treat me like a walking, talking uterus. Which is what
preconception implies.” … “I would take conception out of it”,
and when referring to their own work: “we didn’t use
preconception care as a term in that even once … because I felt
very strongly that, you know, we should not really couch all …
young girls as mothers in waiting.” [P21]

[adolescence] that’s a very important stage, which
actually sets a trajectory for their own health. So, I think
rather than just see them as a preconceptional target
audience, you know, I think they’re a very important
group because that’s when we can really change
trajectories then.” [P23]

1.3 What is the impact of men’s
preconception nutritional status

“One of the reasons which is affecting sperm quality is zinc
deficiency … we do not know any idea about the nutrient
status of men in our country or adolescent boys … So, there
can be like more research in that area” [P01]

1.4 How much time is needed to improve
preconception nutritional status

“Things like overweight and obesity, you can’t shift easily, so
you need more time … Some people can stop smoking or change
their diet very quickly, but for many people they can’t. And also,
you can’t shed lots of weight very quickly for sure” [P12]

1.5 What approach to take to pregnancy
planning at an individual level?

And I guess the depth of material, so you could start telling
people about concepts when they’re younger, but then get it
more, once it becomes more real to you. And we’re like, it’s in
your future, then you get a bit into more depth, but at least
you’ve sort of primed someone. I guess they’re a bit aware of
the concept from earlier on, and I guess when you’re younger
you probably want a bit more about maintaining good health
in your own health and well-being and how to have
appropriate nutritional intake. Versus when you’re a bit older
it’s more about planning to have a baby and what should you
do in advance of becoming pregnant? What are? What are
things that you can do? [P22]

1.6 How to balance the importance of
blanket and targeted preconception
components

“When you’re younger you probably want a bit more about
maintaining good health in your own health and well-being
and how to have appropriate nutritional intake. Versus when
you’re a bit older it’s more about planning to have a baby and
what should you do in advance of becoming pregnant?” [P22]

“In my opinion, you wanna tailor your supplement to
what’s actually there. If iron deficiency is not actually an
issue, then you probably don’t wanna give people iron,
cause that can have really big side effects and that can sort
of undermine your entire supplementation regimen.” [P22]

2. What are the
biggest nutritional
challenges during
preconception

2.1 What does preconception mean to
women (formative research)

“Get [the local community’s] perspectives on the study, what
their needs and priorities were” [P23]

2.2 What is the burden of multiple
micronutrient deficiencies

“The peculiar problem of the double burden that we have, you
know, both underweight and overweight and then micronutrient
deficiencies, which are common in both groups.” [P23]

2.3 What is aetiology of anaemia in diverse
settings

“When we say anaemia, we just think it’s iron deficiency ….
what we found from our work is that … just around 50% of
the women have iron deficiency” [P19]

“Women with haemoglobinopathies present with low
haemoglobin but high circulating iron, and they are at risk
of iron overload and then presenting with cardiac
problems and heart failure.” [P19]

2.4 How to harness routine data on BMI
and haemoglobin to respond to the
rapid nutrition transition (over- and
underweight together)

“It’s a rapid transition that’s happening, which is going to have
major impacts upon preconception nutrition year by year. I
mean we just found … that the proportions of women and of
small children consuming unhealthy deep fried foods and sugar
sweetened foods over a 2 year period just leapt up.” [P10].

(Table 1 continues on next page)

Health Policy
people are able to or plan to become parents. Some
stakeholders suggested removing any mention of the word
‘conception’ from preconception programming to avoid
considering all young girls as future mothers [1.2, P21].
This is further complicated when considering ‘How to
incorporate adolescents as preconception’, as classifying
adolescents as preconceptual places value on their role as
producers of future generations rather than individuals
with their own right to health [1.2, P21, P23].

Determining ‘how much time is needed to improve
preconception nutritional status’ before conception is an
www.thelancet.com Vol 36 May, 2025
ongoing challenge and varies by outcome. For example,
losing weight takes longer than addressing specific
micronutrient deficiencies [1.4, P12]. Our review of pre-
conception interventions also highlights that research is
needed to determine how to tailor program duration, and
that this must be based on its intensity.2 When programs
have a longer duration and intensity, community engage-
ment and health system strengthening is also required.7

Another research gap is ‘how to balance the importance
of blanket and targeted preconception components’.
Blanket interventions target all individuals within a certain
5
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Organising theme Basic theme Quotes from stakeholders

(Continued from previous page)

3. What are the
limitations in
preconception
programming
currently

3.1 How aware is the population on the
importance of preconception nutrition

“I don’t think the barriers are that problematic. Actually, I
think you just need to make people aware of it because
obviously it’s not something that’s been on people’s radar very
much.” [P12]

3.2 How to implement preconception
nutrition programming in diverse/
challenging geographies and during
adverse weather events

“We are very mountainous, difficult geography country with a
very difficult and scattered settlement, and sometimes we
have monsoon, we have flash floods and then roads are cut
off and then supply chain is disrupted. So, we do have these
kinds of challenges … which is one reason why people eat, you
know these non-perishable staples.” [P18]

“You know, there’s still that seasonality, but now the
effects are stronger and more intense. The rhythm is still
there, but the amplitude of the exposures I think is
changing and how to deal with those exposures and
understand what they mean for different outcomes is
really complex.” [P14]

3.3 How to ensure systems-level account-
ability and regulation

“There is no accountability in the system. Just you need to
distribute ….Once they come, what has happened, whether
the mother had received, whether you see [her] taking. So,
there is no real accountability on the part of the system.”
[P04]

3.4 How to harness government
motivation to increase the evidence
base of what works

“… for policymakers, they want to know… What is the
evidence why you are saying that this is important?” [P13]

“There is a huge gap of knowledge and awareness among
the policymakers and the government when it comes to
preconception nutrition. So … spreading the science
behind why it is really required.” [P06]

“Feeding programs are showing modest effects, but honestly
they’re not very impressive. I mean, they’re not solving the
problem” [P08]

3.5 How to address the lack of
preconception policies

“The main policy issue is that there is no preconception
system right now as a system level. So that remains the prime
challenge.” [P03]

“There was no clear guideline which was given by the
government … when it came to preconception nutrition”
[P06].

3.6 How to encourage donors and
governments to fund long-term
programming

“We all live in three to five year intervals, right? When it comes
to grant funding, so you can’t do a long term study with one
grant.” … “donors are resistant to thinking about this, and …
we need to get them on board with this process.” [P08]

“You know, electoral cycles are short …, the truth is,
governments don’t think a long time ahead” [P09]”

3.7 How to dismantle political resistance
and red tape

“The other very important issue is, you know, delays that
happens in the government system in implementing the trial
because of the red tapeism, you know there are many blocks.
If a particular decision has been taken and if it has to be
implemented, a decision has been taken to procure something
then you have multiple obstacles which delay. And by the
time you procure … the intervention that you want we must
have wasted the whole time of the intervention or the study
duration. So that is, I think these are very important. From the
point of rolling out.” [P04]

Table 1: Quotes from researcher stakeholders under the high−level theme A: “Understanding the preconception problem”.
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group but raise issues if side effects undermine adherence,
as is reported with blanket IFA supplementation among
adolescents [1.6, P22]. Furthermore, the evidence for
blanket and targeted approaches to preconception nutri-
tion depends on the nutritional needs of the population.2

For example, two preconception food supplementation
trials which took place in India (providing lipid nutrient
supplements and an enhanced micronutrient content
locally prepared snack), found that supplementation must
begin at least 90 days before conception to improve
women’s nutritional status in this context.8,9

Although most interview participants primarily
referred to the health of women during preconception, the
question of ‘what is the impact of men’s preconception
nutritional status?’ was highlighted as demanding further
research because data are lacking on preconception men’s
nutritional status despite emerging evidence that men’s
nutritional status can affect sperm quality [1.3, P01].
What are the biggest nutritional challenges during
preconception
A key research gap reported by interview participants is
the need for formative research on ‘what preconception
means to women’ to deepen our understanding of the
culturally driven social and gender norms relating to
nutrition [2.1, P23]. This is in keeping with recommen-
dations from our review of preconception nutrition in-
terventions, which highlighted the need for community
consultations to inform pathways to implementation.2

Despite trials and reviews of multiple micronutrient
supplementation (MMS), research gaps remain around
‘the burden of multiple micronutrient deficiencies’ [2.2,
P23]. National data on micronutrient deficiencies is not
available for most of South Asian countries and there is
large heterogeneity in methods used to determine
anaemia and micronutrient deficiencies regionally.1 Our
review on the burden of preconception malnutrition
www.thelancet.com Vol 36 May, 2025
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Organising theme Basic theme Quotes from research stakeholders

4. How to
integrate a
range of
programmatic
approaches

4.1 How to prioritise
supplementation, dietary and
fortification approaches

“I have no confidence that dietary interventions are going to
make any difference … You wanna make an efficacy statement
first [to] prove that the principle actually works before you start
thinking about programmatic approaches to improving
nutritional status in women” [P08]

“Yeah, I mean we also toyed with the idea of giving these lipid
based supplements in a calorie rich food and then we decided
not to go down that route … because it becomes a product. It’s
not, you know, we didn’t think it was food … I don’t have all
the answers, but I think [dietary approaches are] what I would
expect to see in the longer term rather than just give everyone a
pill.” [P23]

“… multi-pronged approach [of] direct and indirect elements as
well. So, supplementation being something that’s direct, but
then food fortification would probably be something that sort
of gives everybody that little bit of a bump in their intake.”
[P22]

4.2 How to harness education and
empowerment approaches to
generate demand

“Storytelling [in] the local language which they really
understand, what they relate to, that should be done in order to
spread awareness and education on [preconception nutrition]
and maybe even a pictorial sort of a thing can be taken into
consideration, and they can [do] an enactment in front of
everyone in order to promote that kind of education or
awareness about preconception nutrition.” [P06]

4.3 How to address food insecurity by
improving availability and access
to food

“It can be challenging for sure because you don’t necessarily
have access to foods. So, if you’re teaching someone about what
they should be eating, but they can actually put it into practice
that’s difficult.” [P22]”

“Foods available that are healthy and nutritious and have
micronutrients and have protein, but poverty is such a huge
challenge in that setting, that actually affording them is a
different situation altogether.” [P22]

4.4 How effective are cash-based
transfers

“I think it puts more income into a household, and you would
hope that would sort of translate into improved diets of the
girls and perhaps boys preconceptionally. But it’s sort of, it
seems like a more diffuse pathway.” [P11]

“Until we have some evidence that in a controlled setting it
really works, all that stuff has the potential to kind of just get
washed away and you see no impact, right? Did you not see any
impact? You have no idea what the story is, right? You don’t
know why there wasn’t an impact.” [P08]

4.5 How to integrate social and
behaviour change (SBC) to address
complex drivers of preconception
malnutrition

“The cultural belief and practice is also something we need to
consider because a lot of regions is some belief [of] what [to]
consume, what not [to] consume … Plus if they add the
daughter in law … there’s some kind of accessibility and
disparity [within the] household? Because sometimes the
daughter cannot eat all the good food but the mother in law
and the husband need to eat first” [P20]

“So many of these misconceptions … need to be, you know,
taken into account for a robust implementation … To put the
policies may be easier than implementing it as … more barriers
will stand in the way of the nutrition related [research] because
it is so behaviour based” [P05]

“Communities will do what communities will do. And they will
do things that they perceive to be of value and for reasons that
are very different from what you want them to do. And I think
one big challenge there was, I think, placing everything in the
basket of birth outcomes and others for young girls, you know,
makes the whole thing very unattractive in the context of their
own aspirations of life and what they want.” [P21]

4.6 How to integrate social media
promoting preconception

“The electronic media and all the social media, you know, is very
powerful. Every household at least have the mobile phone and
the TV” [P15]

“There is also a lot of drive and because of all the social media
and all this and people have access to all sort of information,
some incorrect.” [P18]

4.7 How to strengthen the provision
of preconception services from
health workers

“We have to build the capacity for that and use the electronic
space or digital space very cleverly to position some of these
awareness initiatives and to make them realize that you must
ask this question to your doctor.” [P05]

“Then the person needs to be able to say something. Then the
care provider needs to be confident and equipped to say
something sensible” [P12]

4.8 How to use apps to improve
health behaviour during the
preconception period

“In this era of the digital space, [healthcare providers] can
always say ‘OK, go and seek out from this app, you’ll get your
recipes, you’ll get your know how of how many calories, what
you’re eating’. The person, you know has the opportunity to go
in depth … the demand is easier to generate because people do
want to take care every day” [P05]

(Table 2 continues on next page)

Health Policy
also highlighted the persistently high burden of
anaemia, demonstrating the need for research exploring
‘what is the aetiology of anaemia in diverse settings’ to
inform the design of interventions [2.3, P19].1 As also
highlighted in this review, iron deficiency only accounts
for part of the anaemia burden and therefore iron
www.thelancet.com Vol 36 May, 2025
therapy is not effective to resolve anaemia for all
women, such as those with haemoglobinopathies [2.3,
P19]. A central finding of stakeholder interviews and our
review was that large-scale longitudinal surveys among
non-pregnant women of reproductive age are needed to
track how nutritional status changes over time
7
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Organising theme Basic theme Quotes from research stakeholders

(Continued from previous page)

5. How to
integrate across
delivery
platforms

5.1 How to harness the strengths of
community health workers
without over burdening

“The adolescents out of school will be in the community. The
community. Soon to be married adolescents, just married, in
between pregnancy. They’re all in the community.” [P04]

“Ownership plays a very important role. So, ensuring that
ownership is also there at the ground level amongst the
healthcare workers who are trying to promote these things
should be there.” [P06]

“We would probably be using the same community health
workers to deliver [a preconceptional program], but they’re
already quite busy. You know, they have a lot on their plate, so
if we have to add preconception nutrition to them, then do we
have additional, do we have additional resources to recruit more
staff?” [P23]

5.2 How to harness school platforms
without missing vulnerable out of
school adolescents

“I think definitely school-based platform is some place that you
can reach them more effectively with mass amount of people
that way “[P20]

“The vast majority of these kids are coming in without any
breakfast when they show up at school. So, you’ve got to do
something kind of early in the morning to make sure [that]
actually helps them stay awake and pay attention during
school” [P08]

“50% women are married before 16.3 years of age … [and] 75%
of women who got married, they stopped their education. So
that’s why, like targeting through school based platform or
education based platforms [is] a bit problematic for our case”
[P01]

5.3 [Evidence for organising theme] “If you do it within a life course framework [with]
programmatic entry points which might be in different services,
you can have those conversations [while] avoiding all this sort
of guilt tripping” [P12]

5.4 How to integrate within the
health system (particularly family
planning) to ensure continuity

“It is easy to put into, integrate into a national health system.
Because you have already existing the infrastructure and the
human resources. Yeah, so it would be much easier to integrate
that into a national existing national health programs, or the
system.” [P04]

“For me it’s just very simple. Two sides of the same coin: trying
to help people avoid the pregnancies they don’t want and have
the pregnancies they do want in the best kind of health, best
shape possible” [P12]

“Somebody comes with heavy menstrual bleeding; they only fix
the heavy menstrual bleeding. It is leading to anaemia. They’re
not thinking about anaemia and nutritional counselling, for
example” [P05]

“Few adolescents, if any, go to the health system. They are
generally very reluctant in terms of going to, you know, facilities
with obstetricians and gynaecologists. No young girl wants to
be seen outside in a gynaecologist’s office, and neither do their
parents want them to be there.” [P21]

5.5 How to harness social protection
programmes to target services to
vulnerable

“So, I do think that there is a need for a range of strategies,
poverty alleviation and education being a dominant one, but
then also including things that improv[e] dietary diversification
through a range of strategies like for example cash transfers,
linking them to poor families” [P21]

5.6 How to work with the
government to influence the
private sector through taxation
and regulation

“Taxation type of thing might be a way into policy, because
obviously it raises money. So, then you can begin to talk about
how the funding that was raised by such and such programs
could be deployed to train community health workers or
whatever it is.” [P09]

“So that you’re not asking people to really change their
behaviour. Makes it easier, asking governments and companies
to change their behaviour,” [P11]

5.7 How to integrate within
workplace initiatives to engage
people across the life course

“Girls’ economic empowerment is an important area. And so
there could be such platforms where there, you know, the skill
building is being done. Or yeah, there could be those types of
platforms that we could think about as workplace
opportunities.” [P14]

(Table 2 continues on next page)
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throughout different life stages, supporting regional
evidence on the lack of harmonised, routine data
collection.1 Stakeholders stressed that we need to un-
derstand ‘how to harness routine data on BMI and
haemoglobin to respond to the rapid nutrition transition
(over- and underweight together)’. As intakes of un-
healthy foods are dramatically increasing, studies on
diets and drivers of food choice are particularly impor-
tant [2.4, P10].
What are the limitations in preconception programming
currently
Interview participants shared challenges in implement-
ing and researching preconception programmes and
frustration around the insufficiency of evidence on what
works. In many settings we do not know ‘how aware the
population [is] on the importance of preconception
nutrition’. However, in settings where services are
available, people are generally open to receiving
www.thelancet.com Vol 36 May, 2025
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Organising theme Basic theme Quotes from research stakeholders

(Continued from previous page)

6. How to reach
preconception
recipients

6.1 How to target the interpregnancy
period to meet women’s changing
needs

“If you had enough time and money, I would want to look at …
the interpregnancy interval as well because you know, we know
their pregnancy depletes women’s nutrients status and … we
could supplement them through to the next pregnancy” [P11]

6.2 How to engage families to
increase uptake

“For any kind of … program, it is very important to involve the
husband and the other family members, because sometimes in
this part of the world they are the key decision makers of the
family.” [P13]

“Culturally it’s not very common for the men or the husbands
to get involved in the care of their wives during pregnancy or in
the care of the children when they are very young. You know,
that’s mostly done by the mother and the grandmother, but we
actually discovered that many husbands wanted to get
involved. And it was just a question of them not being able to
know how to get involved” [P23]

6.3 How to use marriage as an entry
point for preconception
interventions for newly weds

“The newlywed couples … they register immediately and they
come for screening. I’ve seen how Sri Lanka does it. So, after
marriage, they just come and then … I think they do get
screening for anaemia, BMI and all of that ….” [P19]

“In Nepal with the FCHV program, those guys, they know their
people, they know who’s getting married and so on.” [P11]

“It’s challenging because of these new rules around age at
marriage and people wanting to hide that they’re marrying their
girls early … I feel that there needs to be a marriage registration
system so that communities are able to identify newlyweds and
without the fear of retribution and legal action and all of that.
Because I feel like that is actually a bit of a barrier to the most
vulnerable getting services.” [P10]

6.4 How to harness peer networks for
mobilising adolescents

“Having workshops along with the peer group … I think will help
in educating them better because if you are educating the peers,
you’re also educating the all the other peers around them, when
it comes to that age group, you know, so you can sort of
motivate them and encourage them to have a behavioural
change when it comes to these things. So that would be the
adolescent group part” [P06]

6.5 How to engage communities
using new ‘outside the box’
approaches

“I think it we need to think out of the box. We cannot be stuck in
the same process and the same cycle of thinking and just the same
pattern, and I’m sure a lot of people will have loads of these kind of
ideas which you have to I think try and probe and get out, however
weird it might seem, this is where you get all the sparks.” [P19]

7. How to
intervene using
new approaches

7.1 How to harness collaborative
networks to coordinate research

“We have identified the … champions, and the people are really
willing to do this work, [we] just need to come in contact with
somebody who is able to then give that funding for this
network to do the work. It has to be a South Asia wide
collaboration, not one individual.” [P19]

7.2 How to translate research into
practice (implementation
research)

“The research I think now is implementation research. I think we
know what needs to be done. The question is how can we do it
and what works?” [P09]

“A state can’t implement the full [research intervention package] in
a public health program without … doing an implementation
research, because there are many components.” [P13]

7.3 What interventions do
communities want (co-designing
interventions)

“I think is it’s very important to work with [adolescents] to
actually get them to co-develop the interventions with us. And
that’s something again we have discovered through some of the
formative work … by working with them and helping the
women arrive at their own solutions and what they think will
work in their setting and in their specific circumstances.” [P23]

7.4 Which components are required
within complex interventions

“We were seeing women who had multiple challenges so
focusing on just nutrition alone probably wasn’t the solution
[and] therefore we decided to have a multifaceted intervention
which focused on nutrition, maternal, mental health, pollution,
hygiene, and parenting skills and child development, all
underpinned by behaviour change” [P23]

“When designing a complex intervention, you need to kind of
come up with a theory of change of how women end up having
these preconceptual nutrition problems in the first place, and
then would be what are the various pathways by which you
might influence them” [P10]

“We delivered a package, and that package worked. Now, which
component of the package worked? That is very interesting to
understand.” [P13]

7.5 What is the cost-benefit of pre-
conception nutrition interventions

“What is the cost for that? Because everything has cost. Again,
I’m saying so two things. What is the evidence and what is the
way that evidence is cost effective or not?” [P13]

“The first question is ‘what does it cost?’ And it’s too expensive.
Immediately … I think political will in general for women’s
nutrition–women and girls’ nutrition is lacking! I just feel like
it’s not, it’s not an affordability issue in many contexts. Some of
[the governments] in South Asia should be able to afford to do
better with women’s health and nutrition, and it’s just of the
lack of, you know, commitment and political will.” [P14]

7.6 How effective are interventions
(need for randomised trials)

“[Trials are] very likely to have to be cluster randomized … for
acceptability purposes.” [P08]

Table 2: Quotes from researcher stakeholders under the high−level theme B: “How to intervene in preconception nutrition”.

Health Policy

www.thelancet.com Vol 36 May, 2025 9

http://www.thelancet.com


Health Policy

10
preconception care once they are aware of it [3.1, P12].
Our review of policy and program coverage highlighted
that most countries, except Sri Lanka, do not have uni-
versal programmes for health and nutrition screening
and essential micronutrients specifically during the
preconception period, despite available policies.3 In-
terventions to treat and care for at-risk women are
missing in most countries. ‘How to address the lack of
preconception policies’ was commonly as a challenge
[3.5, P03].

To address the lack of policies, an understanding of
‘How to harness government motivation to increase the
evidence base of what works’ is needed, given the lack of
knowledge and awareness of preconception nutrition
among policy makers [3.4, P13, P08, P06]. Where pol-
icies are in place, there is a challenge in ‘how to ensure
systems-level accountability and regulation’ [3.3, P04],
because of a lack of accountability among government
health workers. Our review of policy and program
coverage also highlighted that several of the countries in
the region face moderate to severe system-level bottle-
necks in program implementation, especially in budget
and financing, data and information, workforce, sup-
plies, and service delivery.3 Implementors need to
resolve ‘how to dismantle political resistance and red
tape’ as this holds back intervention implementation
[3.7, P04]. Furthermore, since many parts of South Asia
have challenging terrain, monsoonal climate, and
frequent extreme weather events, we need research to
understand ‘how to implement preconception nutrition
programming in diverse/challenging geographies and
during adverse weather events’, especially in the context
of climate change [3.2, P18].

Meanwhile, ‘How to encourage donors and govern-
ments to fund long-term programming’ is an area that
warrants investigation and renewed efforts [3.6, P08,
P09]. Political agendas are not conducive to long-term
programming of preconception health regarding the
impacts on the next generation. This was also mirrored
in the regional review, which identified only three
studies from South Asia exploring associations between
preconception nutrition and pregnancy or birth out-
comes.1 The regional review of preconception in-
terventions highlighted how researchers of the a
preconception food supplementation trial using locally
prepared micronutrient-rich snacks recommend longer
follow-up of participants to explore longer-term func-
tional health effects.2,9 This requires long-term invest-
ment and commitment from governments and research
funding agencies.

How to intervene in preconception nutrition
How to integrate a range of programmatic approaches
Our policy and program bottleneck analysis revealed
that social norms hinder the implementation of in-
terventions such as psychosocial screening and family
planning to delay first pregnancy.3 While SBC
communication approaches have been widely used for
improving awareness and practices around maternal,
newborn and child health, ‘How to integrate SBC to
address complex drivers of preconception malnutrition’
was stakeholders’ most common question around in-
terventions (Fig. 2). To design effective SBC, research
must first determine the complex and diverse drivers of
malnutrition in order to investigate how to improve
consumption of a healthy diet, encourage physical ac-
tivity, address food taboos, and challenge harmful
gender norms at the community and household level
[4.5, P20, P05, P21].

A central strategy for the prevention of anaemia
among women in the preconception period regionally is
the roll-out of IFA supplementation among adolescent
girls. However, our review of preconception in-
terventions found inconsistencies in the association
between adherence to IFA supplementation and
anaemia prevalence.2 This may be explained by the
range of indicators used to represent adherence,
including receipt10,11 or consumption of IFA tablets
during different time periods.12–16 There were conflicting
opinions among stakeholders on ‘how to prioritise
supplementation, dietary and fortification approaches’.
Some felt that trials of proof of concept were needed for
micronutrient supplements and fortified foods [4.1,
P08]. Particular strategies which require further evi-
dence, include the effect of Vitamin A and MMS start-
ing in adolescence,17 the effect of B12 supplementation
among populations consuming largely vegetarian di-
ets,18 the cost-effectiveness and operational feasibility of
periconceptual supplementation on anaemia in preg-
nancy and risk of neural tube defects,19 and the associ-
ation between iodine supplementation before pregnancy
and iodine-creatinine ratio during pregnancy and
offspring neurodevelopment.2,20

Others were hesitant to recommend research
providing supplements and thought dietary approaches
were the most sustainable way forward [4.1, P23]. One
researcher suggested combining food supplements with
large scale food fortification [4.1, P22]. We identified
‘How to address food insecurity by improving avail-
ability and access to food’ as a prerequisite for sustain-
able improvements in nutritional intake, as affordability
is a huge concern among vulnerable populations in
South Asia [4.3, P22]. Studies also need to investigate
‘how effective are cash-based transfers’ in improving
preconception nutrition [4.4, P11], as this is currently
lacking evidence.

‘How to harness education and empowerment
approaches to generate demand’ is another key
question [4.2, P06]. Interventions need to inform
women and their families about the importance of
improving nutrition during the preconception period.
Research exploring the effectiveness of community-
based approaches such as storytelling and street
theatre are needed [4.2, P06]. Exploring ‘how to
www.thelancet.com Vol 36 May, 2025
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integrate social media promoting preconception
health’ was also identified as an important compo-
nent, which needs to be integrated with improved
quality of care to meet the demand generated. How-
ever, misinformation via social media can be prob-
lematic [4.6, P18]. Apps could also be designed to
address preconception nutrition to enable people to
improve their own health [4.6, P15].

Research to explore ‘how to strengthen the provision
of preconception services by health workers’ is needed
to enable them to provide good quality, appropriate
preconception care [4.7, P05, P12]. This should be
supplemented with studies on ‘how to use apps to
improve health behaviour during preconception’,
enabling people to seek their own health-related infor-
mation and act upon it [4.8, P05].

How to integrate across delivery platforms
To address the complex drivers of malnutrition and sen-
sitivities around discussing the preconception period,
integration of interventions across multiple platforms and
across the life course is key to provide multiple entry
points into preconception nutrition [5.3, P12]. Whilst
exploring pathways for improved preconception nutrition,
we identified various platforms used in South Asian set-
tings such as field camps, community outreach sessions,
and health centres.2 These provide health and nutrition
screening days, provision of IFA and deworming, and
counselling of newlywed couples. Community meetings
and home visits by frontline health workers have also been
tested for provision of counselling support.

Investigating ‘how to harness school platforms
without missing vulnerable out of school adolescents’
was a key question raised in the interviews. Schools
provide a useful platform for delivering nutrition edu-
cation to adolescents as well as delivering initiatives
such as school-meals and supplementation programmes
[5.2, P20]. However, the most vulnerable adolescents,
particularly early married girls, are not in school [5.2,
P01]. This was echoed by our review of preconception
interventions, which summarised recommendations for
school-based interventions including adding precon-
ception care into curricula of schools and promoting
consumption of green leafy vegetables through school
kitchen gardening, while also delivering education via
various platforms, such as worksites21 and mobile phone
platforms22 to ensure equitable coverage.2

To reach all women and girls in the preconception
period, studies need to encompass ‘how to harness the
strengths of community health workers without over
burdening’ [5.1, P04], as ensuring community owner-
ship is central to programme success [5.1, P06]. To deal
with community health worker burden, additional
health workers may need to be recruited [5.1, P23].

‘How to integrate preconception care within the
health system (particularly family planning) to ensure
continuity of care’ [5.4, P04, P05, P12] was considered
www.thelancet.com Vol 36 May, 2025
another priority. However, across South Asia, barriers to
reproductive care-seeking among adolescents persist,
highlighting the importance of developing adolescent-
friendly services [5.4, P21]. For those in paid employ-
ment, we identified the question of ‘how to integrate
within workplace initiatives to engage people across the
life course’ as an important research and programme
gap [5.7, P14].

Investigations of ‘how to harness social protection
programmes to target services to the vulnerable’ may
address concerns around affordability and access to
nutritious foods [5.5, P21]. Stakeholders expressed
concerns around the role of food companies in the
nutritional transition as consumption of ultra-processed
‘junk’ food increases, which has contributed to
increasing levels of overweight and obesity across South
Asia. Studies need to address ‘how to work with the
government to influence the private sector through
taxation and regulation’. Taxation of unhealthy foods
was highlighted as a strategy to encourage the promo-
tion of healthier foods [5.6, P09], which may be easier to
implement than community-based SBC [5.6, P11].

How to reach the preconception population
Stakeholders provided constructive suggestions on how
to reach preconception programme recipients at
different stages across the life course. Because most
pregnancies occur following marriage in South Asia,
stakeholders identified ‘how to use marriage as an entry
point for preconception interventions for newlyweds’ as
a key research area. Marriage registration is a potential
trigger for couples to access services [6.3, P19]. In Sri
Lanka, this acts as a bridge to link newlywed couples with
the health system, where they receive counselling on
preconception care. Community health workers could
identify newly married couples and deliver preconception
counselling [6.3, P11]. A complex preconception and early
childhood nutrition intervention that leveraged existing
government systems in Maharashtra, India, successfully
applied this approach, which has since been scaled-up
statewide as the Vatsalya programme.23 However, puni-
tive laws to prevent early marriage may pose a problem as
families may not declare marriages out of fear of fines
[6.3, P10]. Furthermore, low rates of marriage registra-
tion are also a hindrance.

‘How to harness peer networks for mobilising ado-
lescents’ both in and out of wedlock remains a priority
question, especially because adolescents tend to be most
comfortable interacting with their peers, especially
around potentially sensitive topics [6.4, P06]. ‘How to
target the interpregnancy period to meet women’s
changing needs’ is another priority due to women’s
engagement with health services during and following
pregnancy [6.1, P11]. Interpregnancy efforts should
include meeting the nutritional demands of breastfeed-
ing while potentially being in the preconception period
with respect to a subsequent pregnancy [6.1, P11].
11
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‘How to engage families to increase uptake’ of pre-
conception nutrition interventions is important regard-
less of the life stage of the participants, especially as
husbands and parents-in-law tend to hold the decision-
making power in South Asia [6.2, P13]. Men may also
be interested to get involved but may not know how to
[6.2, P23]. To create an enabling environment, studies
need to determine ‘how to engage communities using
new ‘outside the box’ approaches’, especially with ado-
lescents [6.5, P19].

An additional research gap which was highlighted by
our review of preconception interventions but not
identified in the stakeholder interviews was the
replication of food supplementation trials, for example
the Mumbai Maternal Nutrition Programme9 and
Women first8 trials in India and Pakistan, across diverse
contexts.2 Similarly, replication of studies from
global contexts in South Asia may be beneficial, such
as the PRECONCEPT micronutrient supplementation
intervention in Vietnam which undertook longitudinal
follow-up of women and their children.24

How to intervene using new approaches
Most research stakeholders suggested that randomised
controlled trials are needed to determine ‘how effective
interventions are’ [6.11, P08]. We need to research on
‘which components are required within complex in-
terventions’ to address the drivers of malnutrition,
guided by well thought-through theories of change [6.9,
P10] and impact evaluation [6.9, P13].

Another under-explored aspect is to determine
‘what interventions communities want’ and involve
adolescents and young people in ‘co-designing in-
terventions’ based on what they think will work in
their setting, to ensure that interventions are as im-
pactful as possible [6.8, P23]. This is especially
important in the context in which adolescent girls and
young newlyweds often lack agency in their
households.25

Calculating ‘the cost-benefit of preconception nutri-
tion interventions’ was considered crucial to inform
scale-up [6.10, P13] and to persuade governments to
prioritise preconception programming. However, some
stakeholders felt that a lack of motivation to improve
women and girls’ nutrition, rather than a lack of funds,
prevented progress [6.10, P14].

While some felt that the evidence base on what
works is lacking, others expressed that we already know
what works, and now the question is ‘how to translate
research into practice’ using implementation research
[6.7, P09]. This was also highlighted by our review of
preconception interventions, which recommended
implementation research to assess intervention feasi-
bility, explore context specific barriers, and improve
community awareness, to inform scale up.2

Lastly, research stakeholders raised the question of
‘how to harness collaborative networks to coordinate
research’ to address priority research gaps, recommend-
ing the establishment of a South Asia collective [6.6 P19].

Validating findings with the South Asia
Preconception Nutrition Collective
Following a comprehensive review of the presented
findings and stakeholder inputs, members of the South
Asia Preconception Nutrition Collective (SAPNC)
assembled key messages and recommendations for
preconception nutrition.

Within the first high-level theme–understanding the
preconception nutrition problem–SAPNC members
emphasised the need to consider a broader range of
nutritional deficiencies beyond anaemia, while also ac-
counting for the impact of social determinants and
mental health on preconception nutrition. To bridge
critical data gaps, use of standardised methods and
surveillance systems were highlighted as priorities for
improving program design, delivery and monitoring.

Within the second high−level theme–how to inter-
vene in preconception nutrition–SAPNC members
advocated for a shift from women-centred approaches to
interventions targeting couples and families. Outreach
to couples should involve diverse modalities such as
fixed-day or fixed-site services, integration with family
planning programs and marriage registration systems
or newlywed couple cards, and engagement via civil
societies. Outreach mechanisms must be adapted to
context, geography, and community needs. SAPNC
members recommended research to support the devel-
opment of robust mechanisms for registering and
screening eligible couples, including a preconception
screening tool and pathways to intervene at least 90 days
before conception.1–3 Given the vast diversity within
South Asia across countries, caste/ethnicity, wealth,
rural/urban residence, and marital status, particularly
when comparing across preconception life stages,
outreach and interventions must be tailored to reflect
the needs and realities of specific populations. Members
also stressed the importance of understanding and
overcoming community-level barriers and social norms
which impact the uptake of interventions, reinforcing
the call for formative research to inform SBC strategies.
Rigorous process and impact evaluations are also called
for to strengthen intervention delivery and facilitate a
richer understanding of intervention impacts.

SAPNC members are also committed to establishing
a South Asia research group on preconception nutrition
to facilitate collaboration, consolidate a regional research
agenda, harmonise research methodologies, generate
evidence on life course impacts, and undertake multi-
country studies and trials. Specific areas of research
highlighted by SAPNC members included i) revisiting
the preconception and pregnancy folic acid dosage
guidelines, ii) comparing the effectiveness of MMS
versus dietary approaches on women’s health and
pregnancy outcomes, iii) comparing the impact of
www.thelancet.com Vol 36 May, 2025
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different types, dosage and length of supplementation of
MMS for diverse groups, and iv) undertaking cost-
benefit analyses and cost-effectiveness studies.
Discussion
Through interviews with key stakeholders and integra-
tion of insights from research and policy reviews,1–3 we
have identified two central challenges. The first chal-
lenge relates to defining the preconception period while
balancing life course and life-stage approaches.26 This is
critical amidst persistent micronutrient deficiencies and
rising overweight prevalence among reproductive-age
women.1 Several stakeholders emphasised the impor-
tance of including adolescents as part of the precon-
ception population and associated programming within
a life course framework, regardless of whether or not
they intend to get pregnant.22 However, others expressed
concerns around the appropriateness and acceptability
of considering adolescents as preconceptual, suggesting
that targeting resources to newlywed couples would
represent a more acceptable and scalable approach to
preconception care and nutrition. However, an
approach addressing the nutritional status of married
couples only erroneously suggests that the health of
unmarried adolescents is less important than their
married counterparts. Therefore, co-developed inte-
grated approaches addressing adolescent27,28 and
newlywed29 nutritional needs are required, through
tailored, contextualised, life-stage specific programming
that is practical and scalable. Participatory Learning and
Action (PLA) approaches with adolescents both in and
out of school have shown some potential in India,7,30 but
may need to be coupled with poverty alleviation to
enable adolescents to access the full benefits.30 In-
terventions may start through school−based education
and nutrition support,31,32 although interventions need
to be tailored for underweight adolescents in highly
deprived areas.33 Such approaches may be integrated
with approaches that engage newlywed couples, espe-
cially those of have had to leave school to marry.34

Establishing healthy habits in adolescence is a key
enabler of lifelong healthy behaviours in adulthood, so
starting interventions early is crucial,35 but more high
quality studies are needed to inform intervention
design.

The second challenge relates to how to intervene
during preconception. The nutritional transition is
particularly stark in South Asia as diets shift towards
calorie-dense, micronutrient-poor, ultra-processed foods
in favour of traditional wholegrains and vegetables,
evidenced by increasing rates of non-communicable
diseases (NCDs).36 Screening of nutritional status
coupled with targeted supplementation amongst those
found to be underweight and/or anaemic, plus dietary
and lifestyle counselling for overweight or obese
women/girls is called for.37 However the feasibility of
www.thelancet.com Vol 36 May, 2025
nutritional screening and supplementation relies on
existing government programmes for adolescents such
as the Integrated Child Development Services (ICDS) in
India.38 This may be harnessed to target preconception
women and girls through systems strengthening in-
terventions of Adolescent Health Days (AHDs), partici-
pation in which was associated with improved uptake
IFA and deworming and lower odds of thinness.7

Moreover, the rapidly shifting nutritional landscape in
South Asia necessitates a coordinated response, inte-
grating social protection strategies with private sector
and SBC approaches. Social protection strategies are
essential in addressing food insecurity but must be
nutrition-sensitive39 to promote preconception nutrition.
Moreover, a rights-based approach to address in-
equalities in preconception nutritional status and
inform the provision of services across the region is
called for. Social protection strategies need to be able to
target households with nutritionally vulnerable
newlywed couples to improve access to nutritious foods
during the preconception period, particularly in areas
with high food insecurity. Such strategies must harness
SBC approaches to ensure existing social protection
programs are promoting equal distribution of resources
and empowering women and girls,1,2,39 within a context
where social norms favour men in intrahousehold food
distribution.40,41 One intervention worked with federa-
tions of women’s self-help groups and adolescent
groups using a PLA approach, successfully increasing
service uptake, suggesting that community mobilisation
can facilitate SBC.7 Involvement of the private sector is
also critical to ensure food systems are able to deliver
sustainable change and address market inequalities.42

Until now, there has been insufficient attention to the
potential of public-private partnerships and food sys-
tems approaches to improve access to nutritious foods,
as well as strategies for increasing consumer demand
for healthier options.43 Furthermore, engagement with
government systems is critical to ensure longevity of
interventions and ensure supply. Two programs in India
which engaged with government systems were effective
in increasing uptake of services7,23 and should be
explored further through further research.

Important research gaps remain in understanding
how to effectively intervene during preconception to
address potential causal pathways and prioritise in-
terventions based on local contexts and existing evi-
dence. This reflects the lack of implementation evidence
on effective strategies over the past decade.22 While
frameworks such as UNICEF’s framework on maternal
and child nutrition44 and Partap’s conceptual model45

emphasise the need to address health, nutrition, so-
cial, and WASH pathways within immediate, underly-
ing, and enabling contexts, most interventions have
primarily focused on individual-level dietary improve-
ment.2,45 This has severely limited our understanding of
the broader pathways to impact.2 Our review of
13
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interventions2 found that the Women and Infants Inte-
grated Interventions for Growth Study (WINGS) was the
most effective intervention at reducing small-for-
gestational-age and low birth weight.37 WINGS com-
bined food and micronutrient supplementation with
counselling, health and nutrition screening and treat-
ment, psychosocial support, and WASH components in
preconception. However, its intensive nature relied
heavily on project employees, who observed food con-
sumption daily, presents scalability challenges. There-
fore, research to explore scalability of the intervention is
needed. Communities, including young people, should
be engaged in co-designing interventions that span
multiple causal pathways to ensure relevance and
impact,46,47 which should be costed to inform the scaling
up of effective interventions.48

Furthermore, our review of preconception in-
terventions in South Asia identified limited evidence
regarding cultural barriers to preconception nutrition
interventions, underscoring the necessity for qualitative
formative research and process evaluation to unpick
pathways to impact.2 Such research is critical to better
understanding the cultural obstacles to optimal health
and nutrition during preconception among men and
women in South Asia, a region with distinct social norms
that prioritise rapid conception after marriage, stigmatise
infertility, and where open conversations about ‘trying to
conceive’ may be considered embarrassing or inappro-
priate.49,50 Effective interventions should incorporate SBC
strategies, alongside education, empowerment, and
improved access to nutritious foods, leveraging platforms
such as schools, workplaces, and community settings.26,51

Our review of policy and program mapping for each
country revealed that nearly all countries are incorpo-
rating preconception nutrition into their maternal
nutrition policies and implementing evidence-based
interventions to enhance maternal and child health, in
line with WHO and UNICEF guidelines.3 Despite most
of the recommended preconception nutrition in-
terventions being mentioned in the national policies and
guidelines in South Asia, dedicated preconception
nutrition programs are rare, necessitating advocacy for
prioritisation.3 Lessons from countries like Sri Lanka,
India, and Nepal offer insights into intervention delivery
regionally. Collaborative networks across South Asia will
be essential for coordinating research, advocating for
focusing on preconception nutrition within existing
programmes, supporting countries in designing in-
terventions, and addressing systemic bottlenecks pre-
cluding progress on preconception nutrition in South
Asia region.

This study engaged stakeholders actively involved in
preconception nutrition research and programme
implementation in South Asia, complemented by in-
sights from global experts. While this approach ensured
relevance to regional priorities, it may have excluded
perspectives from frontline health workers, community
organisations, and adolescents, who are critical actors in
preconception nutrition. Additionally, we identified
stakeholders from papers cited in reviews undertaken by
the coauthor team1–3 and through existing professional
networks, which may have inadvertently excluded key
stakeholders. Moreover, more than half of the 64 re-
searchers approached did not respond, no stakeholders
from Afghanistan, the Maldives were identified, and
those from Sri Lanka were unavailable, limiting the
representativeness of our sample. The regional consul-
tation in Delhi further refined our findings, and did
involve a representative from Sri Lanka, but participant
representation was influenced by logistical feasibility
and availability of stakeholders. While validation in this
consultation strengthened credibility, a follow-on to our
study could involve broader engagement with diverse
actors, including health practitioner associations, and a
more structured ranking of research priorities using
methodologies such as CHNRI22 or Delphi methods,51

which may improve the generalisability and applica-
bility of these findings. However, our novel thematic
analysis of stakeholder interview data enabled develop-
ment of in-depth perspectives and provides a useful
framework for grouping preconception priorities and
selecting research questions as per variable contexts
across the South Asian region.
Conclusion
Addressing preconception nutrition in South Asia re-
quires a multifaceted approach that considers the com-
plexities of defining the preconception period and the
challenges of effective interventions. Findings from our
stakeholder interviews and regional reviews highlight the
need for integrated, life-stage-specific strategies that
include both adolescents and newlyweds to ensure sus-
tained improvements in nutritional status. Existing in-
terventions demonstrate the potential of combining
direct nutrition interventions with community mobi-
lisation and the importance of addressing health, nutri-
tion psychosocial and WASH together. However,
scalability remains a key challenge, necessitating stronger
engagement with government systems and the private
sector. Critical research gaps persist, particularly in un-
derstanding causal pathways, cultural barriers, and the
broader social determinants of preconception nutrition.
Future efforts must prioritise formative and imple-
mentation research to inform context-specific in-
terventions across the life course and drive policy change.
Strengthening regional collaborations and leveraging
lessons from successful programmes across South Asia
will be vital in scaling up effective strategies and ensuring
long-term improvements in preconception nutrition.
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