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Table S.1 Description and operationalization of main outcomes
	Outcome
	Definition
	Operationalization

	Stunting
	A child who is too short for his or her age and is the result of chronic or recurrent malnutrition. 
	Percentage of children aged 0–59 months who are below minus two standard deviations from median height-for-age of the WHO Child Growth Standards.

	Wasting

	A child who is too thin for his or her height. Wasting is the result of recent rapid weight loss or the failure to gain weight.
	Percentage of children aged 0–59 months who are below minus two standard deviations from median weight-for-height of the WHO Child Growth Standards.

	Exclusive breastfeeding
	Optimal feeding method based uniquely on breastmilk and no other foods or liquids including water or commercial milk formulas.
	Percentage of infants 0-6 months infant receives only breast milk, 

	Anemia

	Producing a lower-than-normal amount of healthy red blood cells, usually resulting from iron deficiency.
	In pregnant women and children aged under 5 years are defined as a hemoglobin concentration <110 g/L at sea level, and anemia in non-pregnant women as a hemoglobin concentration <120 g/L

	Low birthweight
	When the first weight of a newborn, taken just after birth, is below threshold
	A weight at birth of (< 5.5 pounds) regardless of gestational age





Table S.2. Strength of evidence assessment tool
	Color
	Interpretation
	Criteria 

	Green
	 
	The intervention likely reduces the risk of malnutrition or improves dietary diversity.
	At least five studies* with a low risk of selection-bias in at least one meta-analysis, with a pooled effect size of absolute SMD >0.2 (for continuous variables) or RR difference >5% points (for binary variables) or OR >1.437 or <0.696 (for binary variables). 

	Yellow
	 
	The intervention may reduce the risk of malnutrition or improve dietary diversity
	At least five studies* with a low risk of selection-bias in at least one meta-analysis, with a pooled effect size of absolute SMD 0.15-0.2 (for continuous variables) or RR difference 3-5% points (for binary variables) or OR 1.313-1.437 or 0.696-0.762. 

	
	
	
	At least two studies* and less than five studies with a low risk of selection-bias in at least one meta-analysis, with a pooled effect size of absolute SMD >0.2 SMD (for continuous variables) or RR difference >5% points (for binary variables) or OR >1.437 or <0.696 (for binary variables). 

	
	
	
	One or more systematic reviews (without meta-analysis) of at least 5 studies* with a low risk of selection bias in which significant positive effects are found for at least 80% of included studies.

	Red
	 
	The intervention is not likely to reduce the risk of malnutrition or improve dietary diversity
	At least five studies* with a low risk of selection-bias in at least one meta-analysis, with a pooled effect size that is 1) not statistically significant AND 2) absolute SMD <0.10 (for continuous variables) or RR difference <3% points (for binary variables) or OR 0.834-<1.199 (for binary variables)

	
	
	
	More than one systematic review (without meta-analysis) showing primarily (>50%) small and insignificant or negative effects 

	Grey
	 
	Inconclusive published research on the intervention’s effect on the outcome
	One meta-analysis showing: 1) significant positive effects of absolute SMD <0.15 (for continuous variables) or RR difference <5% points (for binary variables); OR 2) non-significant positive effects of absolute SMD >0.10 or RR difference 3-5% points; OR 3) cases cannot meet the criteria for any other colors

	
	
	
	One systematic review showing null or only small positive effects

	Blue
	 
	Insufficient published research on the intervention’s effect on the outcome.
	Less than three studies* with a low risk of selection-bias

	
	
	
	More than one systematic review (without meta-analysis) showing primarily significant and positive effects but for less than 80% of the studies






Table S.3. Included evidence description	Comment by Mireya Vilar: References of each paper need to be included
	Included review
	Objective/aim
	Regions/Countries where the primary studies were conducted. Total number of studies (N)
	Participants and sample size
	Health topic of the review (Intervention vs control)
	Outcomes of interest
	Quality assessment of the papers analysed in the review
	Data synthesis method of the review

	Charpak et al., 2021(48)
	To review new evidence on the the impact of KMC duration on growth.
	USA (2), Ethiopia, Indonesia and Mexico (1 multi-center), Australia (1), India (5), Malaysia (1), Kenya (1), Nepal (1), and Indonesia (1). N=1
	Participants: term/preterm infants
Sample size: 1,461
	KMC vs Conventional care
	Gain in weight, length, and head circumference
	Yes - GRADE.
	Random effects or fixed-effect models, depending on heterogeneity.

	Chipojola et al., 2022 (49)
	To examine the influence of breastfeeding promotion interventions on exclusive breastfeeding rates in Sub-Saharan Africa.
	Ghana (2), Burkina Faso (2), Uganda (3), South Africa (2), Guinea-Bissau (1), Kenya (3), Tanzania (1), and the Democratic Republic of Congo (1). N=14
	Participants: Women intending to breastfeed or breastfeeding
 women.
Sample size:7,571
	Breastfeeding promotion (education, counseling, support programs) vs. Standard care or no intervention
	Exclusive breastfeeding rates at 1, 3, and 6 months postpartum
	Yes - Cochrane risk of bias tool 
	Random-effects model



	Das et al., 2019(38)
	To assess the effects and safety of preventive lipid‐based nutrient supplements (LNS) on health, nutrition and developmental outcomes of children 6-23 months of age.
	SQ-LNS (only or also MQ-LNS): Ghana (2), Malawi (3), Bangladesh (3), Burkina Faso (1), Haiti (1), Peru (1), Kenya (1), and Guatamela (1).
MQ-LNS only: Congo (1), Chad (1), Malawi (1), Honduras (1). N=17
	Participants: non‐hospitalised infants and children six to 23 months of age.
Sample size:  varied by outcomes (range 1,083 - 10,959 for SQ-LNS)
	LNS+complementary feeding vs No intervention

	Stunting, wasting, underweight, MUAC, HAZ, WAZ, WHZ.
Anemia, adverse events (e.g., side effects), morbidity, mortality. Hemoglobin levels.
	Yes - GRADE and Cochrane risk of bias tool
	Random effects model if significant heterogeneity.

	Das et al., 2020(45)
	To review the effectiveness of facility- and community-based strategies on SAM and MAM management, and the effectiveness of (RUTF, RUSF, prophylactic antibiotic use, and VAS.
	For RUTF vs Other foods: Malawi (6), Democratic Republic of Congo (2), India (2), Senegal (1), Zambia (1), Kenya (1), and Cambodia (1). N=14
	Participants: children under 5 years of age with SAM and MAM in low- and middle-income countries (LMIC)
Sample size: 9,600 
	RUTF vs Standard diet, fortified blended flours (FBFs), or other locally produced foods

	Recovery rate, time to recovery.
Gain in weight, height, MUAC, wasting.
Mortality, morbidity (coughing, diarrhea, and fever), hospitalization
	Yes - GRADE, Cochrane risk of bias tool for RCTs, EPOC risk of bias criteria for non-RCTs.
	Random effects model

	Dewey et al., 2021(39)
	To assess the impact of SQ-LNS on child growth, development, anemia, and micronutrient status and to explore modifiers of intervention effects at the individual and study levels.
	Bangladesh (3), Burkina Faso(2), Ghana(2), Haiti (1), Kenya(1), Madagascar (1), Malawi(2), Mali(1), Zimbabwe(1). N=14

	Participants:  infants and young children, between 6 and 24 mo of age
Sample size: 37,066 


	SQ-LNS+complementary feeding vs No intervention
	Stunting, wasting, underweight, anemia, and iron deficiency.



	Yes - Cochrane risk of bias tool for RCTs. 
 
	Two-stage meta-analysis. 

 

	Dewey et al., 2022 (40)
	To identify the effect of SQ-LNSs on the prevalence of severe wasting and severe stunting in young children.
	Bangladesh (3), Burkina Faso(2), Ghana(2), Haiti (1), Kenya(1), Madagascar (1), Malawi(2), Mali(1), Zimbabwe(1) N=14
	Participants:  infants and young children, between 6 and 24 mo of age
Sample size: 37,066 
	SQ-LNSs (<125 kcal/day) vs No supplementation or non-LNS supplementation	
	Wasting, stunting. 


	Yes – GRADE, Cochrane
Handbook for Systematic Reviews of Interventions
	Two-stage meta-analysis. 



	Fogarty et al., 2018 (50)
	To compare the effects of delayed clamping without cord milking vs early cord clamping on hospital mortality and morbidity in preterm infants.
	Not specified 
N=27
	Participants: preterm infants 
Sample size: 2,834 
	Delayed (≥30 seconds) vs Early (<30 seconds) clamping
	All-cause hospital mortality
Morbidities
	Yes – GRADE; Cochrane risk-of-bias tool
	Fixed-effects model with heterogeneity tests

	Gomes et al., 2023 (15)
	To determine if the effects of MMS on LBW, preterm birth and SGA differed by gestational age assessment method.
	Malawi (1), Pakistan (1), Nepal (2), Ghana (1), Zimbawe (1), Guinea-Bissau (1), China (2), The Gambia (1), Burkina Faso (1), Indonesia (2), Bangladesh (2), and Niger (1). N=16
	Participants: pregnant women 
Sample size: 60,944 

	MMS vs IFA
	LBW, preterm birth, and SGA
	No/Not applicable
	Generic inverse variance method and random effects model stratified by method of gestational age assessment.

	Gunabalasingam et al., 2023 (19)
	To examine the effect of micronutrient supplementation interventions in women with a greater risk of developing pre-eclampsia.
	For calcium intervention: South Africa, Zimbawe, Argentina (1 multicenter study), Iran (2), Colombia (1), and USA (1). N=5
	Participants: women in preconception or pregnancy with high risk of developing pre-eclampsia
Sample size: 1,595
	Calcium vs No supplementation or placebo
	Development of pre-eclampsia
	Yes - Cochrane risk of bias tool
	Random effects model

	Guo et al., 2022 (31)
	To evaluate the influence of KMC on neonatal mortality and length of hospitalization.
	UK, Colombia (2), Papua New Guinea (1), India (8), Taiwan (1), Malaysia (1), Kenya (1), Nepal (1), Indonesia (2), Bangladesh (2), USA (1), Brazil (1), Ecuador (1), Ghana (1), Ethiopia (2) , Mexico (1), Malawi (1), Nigeria (1), Tanzania (1). N=24
	Participants: preterm/LBW neonates 
Sample size:  19,980 (10,354 KMC, 9,626 control)
	KMC vs Conventional care
	Mortality, morbidity. 
	Yes - Cochrane Risk of Bias tool
	Two-stage meta-analysis

	Hansen et al., 2023(14)
	To assess benefits and harms of oral iron supplements in pregnant women without anemia and iron deficiency.
	Iran (3), Finland (1), Italy (1), Sweden (1), USA (1), and China (1). N=8
	Participants: pregnant women without anemia and iron deficiency.
Sample size: 2,822
	I/IFA vs Placebo/FA
	Maternal iron deficiency anemia at term, SGA, LBW, preterm birth.
	Yes – GRADE; RoB2
	Random effects model


	Hofmeyr et al., 2023 (16)
	To summarize evidence-based antenatal and intrapartum interventions to reduce the incidence of small vulnerable newborns (SVNs) and improve associated outcomes
	81 low-income and middle-income countries (LMICs). N=62
	Participants: pregnant women and newborns 
Sample size: not specified 
	MMS vs. I/IFA and Calcium vs. Placebo
	LBW, SGA, preterm birth, stillbirth

	Yes – GRADE; Cochrane risk of bias tool
	LiST modeling.  Sensitivity analyses for bounds of estimated effects.


	Hofmeyr et al., 2018 (20)
	To assess the effects of calcium supplementation during pregnancy on hypertensive disorders of pregnancy and related maternal and child outcomes.
	Multicenter Ecuador, Peru, and South Africa (1), International (countries not specified) (1), Argentina (1), USA (3), Australia (1), Iran (1), India (2), Ecuador (3). N=13
	Participants: pregnant women
Sample size: 15,730 

	High‐dose calcium supplementation ( ≥ 1 g/day) vs Placebo
	Pre‐eclampsia, maternal death or serious morbidity, preterm birth, and stillbirth.
	Yes – GRADE; Cochrane risk of bias tool
	Fixed‐effects and random effects models

	Hofmeyr et al., 2019 (51)
	To determine the effect of calcium supplementation, given before or early in pregnancy and for at least the first half of pregnancy. 
	South Africa, Zimbabwe, Argentina. N=162
	Participants: non-pregnant women and women in early pregnancy (<12 weeks).
Sample size: 1,355
	Calcium vs. Placebo

	LBW 
	Yes- GRADE; Cochrane Handbook for Systematic Reviews
of Interventions    
	No meta-analysis (only one study). Narrative synthesis with quantitative estimates.

	Hume-Nixon et al., 2021(25)
	To determine the effect of azithromycin during pregnancy on perinatal and neonatal outcomes.
	Nigeria (2), Uganda (1), Malawi (3), multicenter Benin, Kenya, Malawi, Tanzania, & Uganda (1), Papua New Guinea (2), India (1), USA (2), Gambia (1), Cameroon (1). N=14
	Participants: pregnant women.
Sample size: 17,594 
	Malaria chemoprevention vs Placebo
	LBW and preterm birth
	Yes - RoB2
	Fixed effects & random effects model

	Imdad et al., 2022 (33)
	To assess the effects of VAS for preventing morbidity and mortality in children aged six months to five years.
	19 countries in Asia (30 studies), Africa (8), Latin America (7), and Australia (2). N=47    

	Participants: children aged 6 months to 5 years 
Sample size: 1,223,856 
	VAS vs. Placebo or usual care
	Mortality, morbidity
	Yes-GRADE
	Random-effects models 

 

	Imdad et al., 2023 (36)
	To assess the effects of zinc supplementation for preventing mortality and morbidity, and for promoting growth, in children aged 6 months
to 12 years.
	34 countries. LMICs: Asia (47), Latin America and the Caribbean (27), Sub-Saharan Africa (12), North Africa (1), North America or Europe (9). N=96
	Participants: children 6 months to 12 years of age
Sample size: 219,584 
	Preventive zinc supplementation vs. No
intervention/Placebo
	Stunting, anemia, all-cause mortality, morbidities (diarrhea, lower respiratory infection) 
	Yes-GRADE
	Random-effects models 

	Jasani et al., 2021 (52)
	To review and compare different umbilical cord management strategies for preterm infants
	Not available.  N=56
	Participants: Preterm infants
Sample size: 6852
	Delayed vs. Immediate or Early Clamping
	Mortality
	 Yes - CINeMA

	Network meta-analysis.

	Keats et al., 2019 (18)
	To evaluate the benefits of oral multiple-micronutrient supplementation during pregnancy on maternal, fetal and infant health outcomes.
	 Nepal (2), China (2), Indonesia (2), Bangladesh (2), UK (1), Ghana (1), Vietnam (1), Malawi (1), Pakistan (1), Tanzania (1), Zimbabwe (1), Guinea-Bissau (1), Gambia (1), Mexico (1), Burkina Faso (1), India (1), Niger (1). N=19
	Participants: women at various gestational stages
Sample size: 141,849 
	MMN vs. control
MMS vs. I/IFA
	Maternal anemia, LBW, SGA, preterm birth, stillbirth, maternal mortality
	Yes-GRADE; Cochrane Risk of Bias tool
	Random-effects meta-analysis 

	Keats et al., 2021 (18)
	To evaluate and summarize the available evidence on the effects of micronutrient supplementation during pregnancy in LMICs on maternal, fetal, child health, and child development outcomes.
	Asia, Africa, and Latin America. India (12), Bangladesh (8), Iran (13), Indonesia (5), Ghana (4), Peru (4), Pakistan (7), Vietnam (4), Tanzania (3), The Gambia (3), China (3), Malawi (2), Burkina Faso (2), Niger (2), South Africa (1), Turkey (1), Argentina (1), Chile (1), Brazil (1), Ecuador (1), Mexico (1), Guinea-Bissau (1), Zimbabwe (1), Democratic Republic of Congo (1), Guatemala (1). N=64
	Participants:  healthy, pregnant women in LMICs
Sample size: 4439,649  	



	I/IFA vs. Placebo, Calcium vs. Placebo
	LBW, preterm birth, stillbirth, perinatal mortality, preeclampsia
	Yes-GRADE
	Random-effects meta-analysis

	Kinshella et al., 2021 (17)
	To map the evidence on the effects of maternal nutritional supplements and dietary interventions on pregnancy outcomes related to placental disorders and maternal mortality.
	MMS: 
Ghana (1), Malawi (1), Pakistan (1), UK (1), Nepal (2), Tanzania(2), Zimbawe (1), India (2), The Gambia (1), Guinea-Bissau (1), Ireland (1), China (2), Mexico (2), Burkina Faso (1), Indonesia (3), Bangladesh (2), and Niger (1). N=25 Calcium:
Iran (2), Philippines (1), Trinidad (1), Argentina (1), USA (4), China (2), Australia (1), The Gambia (1), Multicenter Argentina, South Africa, and Zimbawe (1), India (3), Ecuador (3), Serbia (1), Multicenter USA and Argentina (1), Multicenter Argentina, Egypt, India, Peru, South Africa, and Vietnam (1). N=23
	Participants: pregnant women or those planning on becoming pregnant 
Sample size: not specified
MMS: 140,732 Calciums:33,891 
	MMS vs. I/IFA
Calcium vs. Placebo
	Pre-eclampsia, maternal mortality, SGA, LBW, and preterm birth
	Yes – GRADE; AMSTAR 2
	Random-effects model 

	Kuma et al., 2022 (53)
	To synthesize evidence on the effectiveness of nutritional interventions carried out before and/or during early pregnancy on reducing low birth weight in Sub-Saharan Africa.
	Sub-Saharan Africa: Ghana (1), Kenya (1), Malawi (1), Ethiopia (1), Nigeria (1), Burkina Faso (2 )    N=7
	Participants: women at ≤28 weeks gestation
Sample size: 5,934 

	I/IFA vs. Placebo
 
	LBW
	Yes-GRADE and JBI critical
appraisal tool
	Fixed-effects meta-analysis, heterogeneity tests. 

	Lassi et al., 2021 (12)
	To evaluate the effects of nutritional interventions during pregnancy on birth outcomes and infant health in low- and middle-income countries.	
	LMICs across Asia (7), Africa (6), and Latin America.	
N=15
	Participants: healthy pregnant women of any age living in LMICs
Sample size: 27,996.
	BEP vs. Routine Care

	LBW, SGA, Preterm birth, Mortality (Perinatal and neonatal), Stillbirth

	Yes-GRADE 
	Random-effects meta-analysis, heterogeneity tests.

	Lassi et al., 2019 (21)
	To evaluate the effectiveness of community-based educational interventions on maternal and newborn care in improving neonatal health and survival in low- and middle-income countries.
	29 countries: Africa, Central and South America, Asia (notably India, Pakistan, and Bangladesh) N=62
	Participants: Mothers and family members in community settings
Sample size: 1,961,206
	Infant and Young Child Nutrition Education and Counseling
	Early initiation of breastfeeding
	Yes-GRADE; Cochrane Risk of Bias tool}
	Random-effects meta-analysis. Subgroup analyses based on intervention characteristics. Assessment of heterogeneity using I² statistics.

	Lassi et al., 2020 (35)
	To assess the effectiveness of infant and young child feeding (IYCF) interventions.
	Egypt (1), Ghana (2), Uganda (2), Nigeria (1), Tanzania (2), Kenya (2), South Africa (1), multicenter Burkina Faso, Uganda and South Africa (1), Bangladesh (6), India (3), Nepal (1), Iran (2), China (1), Jordan (1), Thailand (1), Pakistan (1), Malaysia (1), Turkey (2), Philippines (1), Mexico (1), and Brazil (5). N=38
	Participants: mothers/nursing mothers of children under 2 years of age
Sample sizes: vary by outcomes, EIBF 84,092 participants (14 studies), EBF 6 months 13,926 participants (19 studies), stunting (6 studies), wasting (2 studies)
	Breastfeeding education vs Standard of care
	Early initiation of breastfeeding, exclusive breastfeeding, stunting, wasting, HAZ, WHZ. 
All-cause neonatal mortality, diarrhea.
	Yes - GRADE, Cochrane Collaboration Risk of Bias tool, and EPOC methods
	Fixed-effects model

	Lassi et al., 2020 (62)
	 To assess the effectiveness of zinc supplementation for the promotion of growth, reduction in mortality, and the prevention of infections. 
	India (1), Indonesia (2), Nepal (1), Thailand (1), USA(1), Vietnam (1), Zanzibar (1)
N= 8 
	Participants: neonate, post‐neonate up to six months
Sample sizes: 85,629 
	Zinc vs Placebo 

	Incidence of stunting and wasting after 6 months, LAZ 6 MONTHS, WLZ 6 months, Diarrhoea‐specific mortality rate

	Yes-GRADE
	Fixed‐effect meta‐analysis model or random‐effects meta‐analysis model.

	Lazzerini et al., 2016 (37)
	To evaluate oral zinc supplementation for treating children with acute or persistent diarrhoea.
	Bangladesh (7), India (9), Pakistan (2), Nepal (1), China (2), Turkey (3), Brazil (1), Peru (1), Ethiopia (2), Nigeria (1), Australia (1), Multiregional (1). N=33
	Participants: children aged one month to five years with acute or persistent diarrhoea, including dysentery.
Sample size: 10841
	Therapeutic zinc vs. Placebo/No supplement
	Diarrhea 

	Yes-GRADE 
	Random-effects meta-analysis, heterogeneity test. 


	Li et al., 2021
	To compare and evaluate the efficacy and safety of immediate cord clamping (ICC) and delayed cord clamping (DCC) in preterm infants.
	USA (7), India (3), China (3), Switzerland (1), Turkey (1), UK (1), Israel (1), Australia (1), Germany (1), and Netherlands (1). N=20
	Participants: preterm infants
Sample size: 1,807
	Delayed vs. Immediate or early clamping
	Hemoglobin levels at 24 hours of life, anemia, and mortality.
	Yes - Cochrane Collaboration's risk of bias tool
	Fixed-effects and random effects models

	Mahumud et al., 2022 (47)
	To assess the effectiveness of nutrition SBCC interventions on child nutritional status during the first 1000 days.
	Bangladesh: (14), India: (9), Malawi: (4), Uganda (4), Belarus (1), Multicountry studies (1.Burkina Faso, 2.Uganda, 3.South Africa). N=34
	Participants: Pregnant women, mothers, and caregivers of children under 2 years
Sample: not specified
	Complementary feeding counseling and education vs. standard of care
	Stunting, wasting
	Yes; Cochrane Risk of Bias tool
	Random-effects meta-analysis, heterogeneity test. 

	Mekonnen et al., 2019 (54)
	To estimate the pooled mean time to initiate breastfeeding among preterm and low birthweight infants.
	Bangladesh (2), Brazil (1), and India (5). N=8

	Participants: preterm and LBW neonates
Sample: 1,900 

	KMC vs Conventional care
	Mean time to initiate breastfeeding
	Yes -  tool not specified
	Random effects model

	Moorthy et al., 2020 (22)
	To assess the impact of nutrition-specific and nutrition-sensitive interventions on hemoglobin concentrations and anemia.
	Not specified. N=118
	Participants: children <5 years or school ages, and pregnant women. 
Sample: not specified
	1. Malaria chemoprevention vs. Placebo
2. Delayed vs. Immediate or early clamping
3. MNP vs. Placebo/No Intervention
	1. Maternal Anemia
2. Hemoglobin in term infants
3. Anemia in children <5 
	Yes- AMSTAR 
	Quantitative pooling and narrative synthesis. 





	Nikooyeh & Neyestani, 2021(55)
	To assess the effect of strategies of home fortification on growth and micronutrient status of under-5 children.
	Ghana (2), Colombia (1), Kenya (2), Cambodia (2), India (2), Indonesia (1), Lao PDR (1), Bangladesh (1), Kyrgyz Republic (1), Haiti (1), Iran (1), and Pakistan (2). N=17
	Participants: infants and children aged 6 - 52 months 
Sample size: 13,387
	Micronutrient powder (MNP) vs Placebo or no intervention
	HAZ, WHZ, and anemia
	Yes - Cochrane risk-of-bias tool
	Random-effects and fixed-effects models 

	Oh et al., 2020 (13)
	Evaluate the effects of various micronutrient supplementation interventions on maternal, birth, child health, and development outcomes in LMICs.
	East Asia and Pacific (12), Middle-East and North Africa (13), Sub-Saharan Africa (18), South Asia (19), Latin America and the Caribbean (7), Europe and Central Asia (1), Multi-country studies (2). Angola (1), Bangladesh (4), Benin (1), Brazil (3), Burkina Faso (1), China (5), Colombia (1), Comoros (1), Congo (1), Côte d'Ivoire (1), Cuba (1), Dominican Republic (1), Egypt (1), Ethiopia (1), Gambia (1), Guatemala (1), Honduras (1), India (10), Indonesia (3), Iran (3), Kenya (1), Malawi (3), Mali (1), Mexico (1), Myanmar (1), Nepal (2), Nicaragua (1), Nigeria (1), Pakistan (5), Philippines (1), South Africa (1), Sri Lanka (1), Tanzania (2), Thailand (1), Uganda (1), Vietnam (2), Zambia (1). N=72
	Participants:  women of varying gestational age Sample size: 451,723 
	MMS vs. I/IFA
	Stunting, wasting, maternal anemia, LBW, SGA, preterm birth, stillbirth, maternal mortality, morbidity (child diarrhea) 
	Yes - GRADE 
	Random-effects meta-analysis, heterogeneity test. 

	Park et al., 2020 (32)
	To summarize the effects of micronutrients, food supplements, deworming, maternal education, water sanitation and hygiene (WASH), and kangaroo care on linear growth.
	India (3), Malaysia (1), and Nepal (1). N=5
	Participants: mother and infant pairs 
Sample size:  35,119 
	KMC vs Conventional care
	HAZ, stunting, change in length and head circumference.
	Yes - Cochrane risk-of-bias tool
	Random-effects pairwise meta-analysis for KMC

	Persad et al., 2021 (29)
	To evaluate the effectiveness of interventions aimed at minimizing blood loss in very preterm infants.
	United States (9), Turkey (3), Canada (2), India (2), Switzerland (2), United Kingdom (2), China (1), France (1), Germany (1), Iran (1), Israel (1), Ireland (1), Italy (1), Japan (1), Multicenter (3). N=31
	Participants:  Preterm infants (gestational age < 32 weeks)
Sample size: 2,366
	Delayed vs. Immediate or early clamping
	Anemia in term infants
Mortality and morbidity among preterm infants
	Yes- GRADE
	Meta-analysis pooled results with subgroup analyses

	Rabe et al., 2019 (26)
	To assess the effects of different cord clamping approaches on infants born at less than 37 weeks' gestation, and their mothers.
	Iran (1), USA (5), Switzerland (1), Canada (1), India (2), South Africa (3), UK (1), Israel (1), Australia (1), Germany (1), Thailand (1), multicenter USA, Canada, Australia, Pakistan, France, Northern Ireland, and New Zealand (1), and Netherlands (1). N=20
	Participants: preterm infants and their mothers.
Sample size: 2,680 
	Delayed vs. Early clamping
	Death of the baby at or before discharge
	Yes – GRADE; Cochrane risk-of-bias tool
	Random‐effects model

	Radeva-Petrova et al., 2014 (56)
	To evaluate the impact of malaria chemoprevention during pregnancy.
	Nigeria (3), The Gambia (3), Kenya (t3), Mozambique (2), Uganda (2), Cameroon (1), Burkina Faso (1), and Thailand (2). N=17
	Participants: pregnant women living in malaria‐endemic areas 
Sample size: 14,481
	Malaria chemoprevention vs. Placebo
	Maternal anemia 
LBW
	Yes- GRADE
	Pairwise meta-analyses, assessed heterogeneity.




	Schoonees et al., 2019 (44)
	To assess the effects of home‐based RUTF used during the rehabilitation phase of SAM in children aged between six months and five years.
	For RUTF vs Alternative diet: India (4) and Malawi (3). N=7

	Participants: children aged 6-59 months with SAM.
Sample size: 
2,261
	RUTF vs. Alternative diets 
	Recovery, mortality, height gain, weight gain
	Yes – GRADE;  Cochrane risk-of-bias tool
	Random‐effects meta‐analysis

	Seidler et al., 2023 (57)
	To evaluate the effects of deferred, umbilical, and immediate cord clamping on mortality and morbidity in preterm infants.
	High income countries (nine [43%] of 21), upper-middle 
income countries (five [24%]), and lower-middle-income  countries (seven [33%]. N=21

	Participants: infants (<37 weeks of gestation)
Sample size : 6367
	Delayed vs. Immediate or early clamping
	All-cause mortality among preterm
	Yes- GRADE
	One-stage meta-analyses using generalized linear mixed-effects models.

	Sinha et al., 2017 (46)
	To update evidence on the effect of interventions on early initiation of and exclusive and continued breastfeeding rates in LMICs in health facility, home or community settings.
	LMICs. 
N=61
	Participants: mothers in antenatal and postnatal periods
Sample size: For EIBF outcome: 9 studies <500 participants, 13 studies 500-1,499 participants, and 6 studies >=1,500 participants.
	Breastfeeding promotion vs Standard of care
	Early initiation of breastfeeding, EBF, and continued breastfeeding
	Yes – GRADE; Cochrane risk-of-bias tool
	Generic inverse variance method. LiST.
Random-effects model if high heterogeneity.

	Sivanandan et al., 2023 (30)
	To compare the effects of KMC on critical neonatal outcomes.
	KMC vs conventional newborn care: India (10), Indonesia (2), Nepal (1), USA(4), Malaysian (1), Ethiopia (1), Columbia (1), Bangladesh (1), Kenya (1), Australia (1), Ecuador (1), China (1), UK (1), Ethiopia (1) N=27 
	Participants: Infants 
Sample size: 15,559 (Early-initiated versus late-initiated KMC: 3,603 infants)
	KMC vs. Conventional Care

	Breastfeeding, mortality, morbidity in LBW and preterm infants
	Yes- GRADE
	Fixed and random effects meta-analyses 

	Stewart et al., 2020 (42)
	To assess the effect of lipid-based nutrient supplements (LNS) on all-cause mortality in children.
	Ghana (2), Malawi (2), Burkina Faso (2), Democratic Republic of the Congo (1), Bangladesh (3), Zimbabwe (2) Mali (1), Haiti (1), Peru(1), Kenya (1), South Africa (1). N=18
	Participants: children aged 6–24 months.         
Sample size : 34,051 
	 LNS supplementation vs No supplementation or placebo.
	All-cause mortality.        
	Yes - Cochrane Handbook for Systematic Reviews of Interventions 
	Random-effects method proposed by Shuster and Walker (patient-weighted)

	Suchdev et al., 2020 (43)
	To assess the effects and safety of home (point-of-use) fortification of foods with MNPs on nutrition, health, and developmental outcomes.
	LMICs in Asia, Africa, Latin America, and the Caribbean. N=26
	Participants: Children <5 years old 
Sample size: 27,051
	MNP vs. Placebo/No Intervention
	Stunting, wasting, anemia, morbidity (diarrhea)
	Yes - GRADE.

	Pairwise meta-analyses. Heterogeneity test. Subgroup analyses (intervention duration and malaria endemicity.)

	Tam et al., 2020 (34)
	To synthesize evidence on strategies preventing micronutrient malnutrition among children under five in LMICs.
	Asia (86), North America (20), one multicountry (Africa, Asia, and South America). N=197
	Participants: Children <5 
years old
Sample size: Not specified


	1. Iron vs. Placebo
2. I/IFA vs. Placebo
3. Zinc vs. Placebo
4. MNP vs. Placebo or No Intervention
5. VAS vs. Placebo
	1. Anemia, stunting, wasting, morbidity (diarrhea), all-cause mortality, lower respiratory infections.
2.  Anemia, stunting, wasting, all-cause mortality, lower respiratory infections, morbidity (diarrhea).
3. Morbidity (diarrhea), stunting, wasting.
4. Anemia, stunting, morbidity (diarrhea).
	Yes - GRADE.

	Random effects models for pooled analyses. 

	Van Eijk et al., 2019 (23)
	To assess the efficacy of intermittent preventive treatment in pregnancy (IPTp) with sulfadoxine-pyrimethamine (SP) on maternal and birth outcomes.
	Benin (2), Burkina Faso (2), Burundi (1), Cameroon (1), Cote d’Ivoire (1), DRC (2), Gabon (1), Ghana (2), Guinea (2), Kenya (2), Liberia (1), Madagascar (1), Malawi (2), Mali (2), Mozambique (1), Namibia (1), Niger (2), Nigeria (2), Rwanda (1), Senegal (2), Sierra Leone (2), Tanzania (2), Uganda (2), Zambia (1), Zimbabwe (1) ​. N=50
	Participants:  Pregnant women
Sample size: 59,457 births (aggregated data); 42,394 births (individual participant data).
	Malaria chemoprevention vs. Placebo
	LBW
	Yes - Newcastle-Ottawa Scale 
	Random-effects meta-analysis (clinical studies) or multivariate log-binomial regression (surveys)

	Wessells et al., 2021 (41)
	To identify study-level and individual-level modifiers of the effect of SQ-LNSs on anemia and micronutrient status outcomes in children aged 6–24 months.
	Sub-Saharan Africa and South Asia
Burkina Faso (2), Ghana (2), Kenya (1), Madagascar (1), Malawi (2), Mali (1), Zimbabwe (2), and Bangladesh.  N=11    
	Participants: infants and young children
Sample size: 15,946 

	SQ-LNS vs. Control
	Anemia, moderate to severe anemia, iron deficiency anemia
	Yes - GRADE.

	Two-stage meta-analysis: Fixed-effects models for pooled estimates; random-effects meta-regression for effect modification.

	Zhao et al., 2019 (27)
	To evaluate the long-term effects of delayed cord clamping compared with early cord clamping
on infants after neonatal period.
	South Africa (1), Canada(1), USA (3), India (4), Zambia (1), Netherlands (2), Argetina (1), Sweden (4) , China (1), Egypt (1), Nepal (1). N=20
	Participants: infants beyond 1 month of age
Sample size: 3733
	Delayed vs. Immediate or Early Clamping
	Decreased: Anemia in Term Infants
Increased: Hemoglobin
	Yes - Cochrane Risk of Bias Tool]
	Random-effects meta-analysis, heterogeneity tests. 



Notes: BEP = Balanced Energy Protein, EBF = exclusive breast feeding, HAZ = height-for-age z-score, WHZ = weight-for-age z-score, KMC = Kangaroo Mother Care, LMICs = Low or middle-income countries, MMN = Multiple micronutrients, MMS = Multiple micronutrient supplement, MMP = multiple micronutrient powders, MQ-LNS = medium-quantity lipid-based nutrient supplements, SBBC = social behavior change communication, SQ-LNS = small-quantity lipid-based nutrient supplements, SGA = small for gestation, SAM = severe acute malnutrition, MAM  = moderate acute malnutrition, RUTF = ready-to-use therapeutic food, RUSF=  ready-to-use supplementary food, LBW = Low birthweight , VAS = Vitamin A supplement.

