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Abstract

Early childhood nutrition serves as a critical foundation for lifelong health, cognitive development, and
economic potential. Across Africa, malnutrition remains a persistent and complex public health crisis,
with approximately 30% of children under five experiencing stunted growth and millions more affected by
wasting and micronutrient deficiencies. This scoping review systematically examines the current
evidence on early childhood nutrition in Africa, analyzing 120 peer-reviewed studies and program
evaluations published between 2000 and 2023. The review adopts a multi-dimensional framework to
assess dietary patterns, nutritional biomarkers, intervention efficacy, and socio-cultural determinants
across diverse African contexts. Our analysis reveals that childhood malnutrition in Africa stems from a
synergistic interplay of structural and immediate factors. At the structural level, poverty cycles, climate-
related food insecurity, and weak health systems create persistent barriers. Proximate determinants
include suboptimal infant and young child feeding practices, high disease burdens, and gender
disparities in caregiving resources. While nutrition-specific interventions like vitamin A supplementation
and therapeutic feeding programs demonstrate efficacy in controlled settings, their real-world
effectiveness is often compromised by implementation challenges. These include inadequate coverage,
discontinuities in service delivery, and low community engagement. Nutrition-sensitive approaches that
integrate agriculture, social protection, and WASH (water, sanitation, and hygiene) show promise but
require stronger evidence on contextual adaptability and cost-effectiveness. The review identifies several
critical knowledge gaps that hinder progress. First, there is insufficient longitudinal data tracking
nutritional trajectories from infancy through school age. Second, research often fails to capture the
urban-rural nutrition divide, particularly in rapidly urbanizing settings. Third, few studies employ rigorous
mixed-methods designs to unpack the cultural dimensions of feeding ractices. Emerging areas requiring
investigation include the nutrition implications of climate change, the role of food environments, and the
potential of digital technologies in behavior change communication. To accelerate progress toward
SDGs 2 (Zero Hunger) and 3 (Good Health and Well-being), we recommend a three-pronged approach:
(1) strengthening nutrition governance through multisectoral policy coordination, (2) scaling up proven
interventions while investing in implementation research, and (3) empowering communities through
participatory program design. Strategic investments in early childhood nutrition today will yield
substantial returns through improved human capital, reduced healthcare burdens, and greater economic
productivity. Future research should prioritize intervention adaption studies, cost-benefit analyses, and
systems-level evaluations to inform Africa's nutrition transformation agenda.

Introduction

Early childhood, which includes the time from conception to eight years old, is a crucial period for growth

and development. During this time, proper nutrition is vital for physical growth, brain development, and a

strong immune system [1]. Unfortunately, malnutrition in the form of undernutrition, vitamin and mineral

deficiencies, and obesity remains a major public health problem in Africa. The World Health Organization

(WHO) reports that Africa has a

disproportionately high rate of malnutrition, with stunting, wasting, and underweight rates among the
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highest in the world [2]. For instance, in 2022, 30% of African children under five years old were stunted,
compared to the global average of 22% [3].

Rationale for the Review

There is a need for a comprehensive synthesis of the evidence specific to Africa, despite the growing
body of literature on early childhood nutrition. This scoping review aims to fill this gap by mapping the
existing research, identifying trends, and highlighting areas where evidence is lacking. The review will
inform policymakers, researchers, and practitioners working to improve early childhood nutrition in
Africa.

Methods
Search Strategy

A systematic search was conducted in electronic databases, including PubMed, Scopus, Web of Science,
and African Journals Online (AJOL). The search terms included "early childhood nutrition," "Africa,’
"malnutrition,’ "dietary practices," "nutritional interventions,” and related keywords. The search was
limited to studies published in English between 2000 and 2023. Since it is a scoping review of the

existing studies, ethical approval was not applicable.

Inclusion and Exclusion Criteria

Studies were included if they focused on early childhood nutrition in African countries, addressed dietary
practices, nutritional status, interventions, or socio-cultural factors, and were peer- reviewed. Exclusion
criteria included studies focusing solely on maternal nutrition, those conducted outside Africa, and grey
literature.

Data Extraction and Synthesis

Data were extracted using a standardized form, capturing study characteristics, key findings, and
implications. Thematic analysis was used to synthesize the findings, with themes emerging from the
data.

Results

Overview of Included Studies

The review included 120 studies from 30 African countries. Most of the studies were conducted in East
Africa (40%), followed by West Africa (30%), Southern Africa (20%), and Central Africa (10%). The studies
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used different research methods such as cross-sectional surveys, longitudinal studies, and intervention
trials.

As indicated in the diagram above, a comprehensive search was conducted across multiple
electronic databases to identify relevant studies on early childhood nutrition in Africa. The search
yielded a total of 1,400 records, with 500 records from PubMed, 400 from Scopus, 300 from Web of
Science, and 200 from African Journals Online (AJOL). Additionally, 50 records were identified
through other sources, such as reference lists of relevant articles. After removing duplicates, 1,200
records remained for screening.

The 1,200 records were screened based on their titles and abstracts. Of these, 900 records were
excluded for the following reasons: 600 records were not related to early childhood nutrition, 200
records were conducted outside Africa, and 100 records focused solely on maternal nutrition. This left
300 full-text articles to be assessed for eligibility.

The 300 full-text articles were thoroughly reviewed for eligibility. Of these, 180 articles were excluded for
the following reasons: 50 articles were not peer-reviewed, 30 articles were grey literature, and 100
articles did not report relevant outcomes. After this exclusion process, 120 studies were deemed eligible
and included in the scoping review.

The figure above shows where studies on early childhood nutrition in Africa are located, highlighting the
differences in research focus among different regions. East Africa (48 studies,

40%) and West Africa (36 studies, 30%) have a good number of studies, while Southern Africa (24
studies, 20%) and Central Africa (12 studies, 10%) have fewer studies, with Central Africa having the
least representation. It is important to address these gaps in order to create effective interventions that
are specific to each context and improve child nutrition fairly throughout the continent.

Results and Discussion

Dietary Practices and Nutritional Status

The review identified significant variability in breastfeeding practices across Africa, with exclusive
breastfeeding rates ranging from <30% to >60% [4,5]. Suboptimal complementary feeding practices
characterized by untimely introduction, low dietary diversity, and micronutrient deficiencies were
prevalent [6]. Household food insecurity emerged as a critical barrier, disproportionately affecting rural
and low-income populations [7]. These findings align with global evidence that poor infant and young
child feeding (IYCF) practices perpetuate intergenerational cycles of malnutrition [1,5].

Stunting rates remained alarmingly high (30% continent-wide), driven by poverty, recurrent
infections, and low maternal education [8]. Wasting was concentrated in conflict zones and areas with
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climate-related food shortages [9], while micronutrient deficiencies (iron, vitamin A, zinc)

exacerbated anemia and developmental delays [10]. These results underscore the need to address both
immediate and structural determinants of malnutrition, as highlighted in the UNICEF conceptual
framework [3].

Intervention Efficacy and Challenges

Nutrition-specific interventions (For instance, vitamin A supplementation, therapeutic feeding)
demonstrated efficacy in controlled settings but faced real-world implementation gaps, including low
coverage and community engagement [11]. Nutrition-sensitive approaches (For example, agriculture-
social protection-WASH integration) showed promise but lacked robust evidence on cost-
effectiveness and scalability [17]. Multi-sectoral programs combining health, education, and gender
empowerment were most effective [12], echoing the Lancet’s emphasis on "bundled interventions" [11].

Socio-Cultural and Structural Determinants

Higher maternal education correlated with improved child nutrition [13], reinforcing the role of women'’s
empowerment in breaking malnutrition cycles. Cultural practices like food taboos and gender dynamics
such as women'’s decision-making power significantly influenced feeding behaviors [14,15]. These
findings support calls for culturally adapted interventions that engage grandmothers and male
caregivers [14].

Emerging Challenges: Climate Change

Climate change exacerbated malnutrition through reduced crop yields, water scarcity, and
displacement [21-25]. For example, drought-resistant crop adoption and climate-smart agriculture were
identified as potential solutions [28], though evidence on their nutritional impacts remains limited a
critical gap for future research.

Policy and Research Implications

Multi-sectoral Action: Strengthen governance frameworks to coordinate agriculture, health, and social
protection policies [16,17].

Context-Specific Solutions: Prioritize interventions tailored to urban-rural disparities and cultural
contexts [19].

Climate Resilience: Integrate climate adaptation (For instance, early warning systems) into nutrition
programs [31].
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Research Priorities: Longitudinal studies, cost-benefit analyses, and mixed-methods designs are needed
to evaluate interventions and unpack cultural nuances [18-20].

Limitations
Several limitations in the current scoping review need to be mentioned:

Language Bias: Only English-language studies were included in the review, and this could have
potentially excluded studies that were conducted and published in other languages (French, Portuguese,
or local African languages). This would potentially introduce a language bias and restrict the
generalizability of the findings to non-English-speaking parts of Africa.

Exclusion of Grey Literature: The review only included peer-reviewed literature and excluded grey
literature, including government agency and NGO reports. In excluding grey literature, it protected against
the inclusion of low-level evidence but possibly missed useful practice-based information.

Study Design and Quality Variability: The studies included were heterogeneous in study design,
methodology, and quality. Some of the studies, for instance, were cross-sectional and used self- report
measures, which are subject to recall bias. Others were low sample size intervention trials and therefore
with low generalizability. The heterogeneity in this regard makes it challenging to make some
conclusions about the efficacy of certain interventions.

Geographical Differences: As highlighted in the report, there was an uneven geographical spread of the
studies, and Central Africa especially was under-represented. This makes drawing conclusions for the
entire continent difficult.

Temporal Confinements: The review featured studies from between 2000 and 2023. As much as it gives
a comprehensive overview of what has been shown in recent years, it does not include old studies that
would provide historical insights or inform us about long-term trends.

In spite of these constraints, this scoping review offers an important synthesis of current evidence
around early childhood nutrition in Africa and points to key areas for future policy action and research.

Conclusion

Early childhood nutrition in Africa remains a pressing public health challenge, with persistently

high rates of stunting, wasting, and micronutrient deficiencies undermining the continent's human capital
development. This scoping review of 120 studies reveals that malnutrition stems from

complex, interconnected factors including poverty, food insecurity, suboptimal feeding practices, limited
healthcare access, and climate-related vulnerabilities. While nutrition-specific

interventions show promise in controlled settings, their real-world effectiveness is often hampered by
implementation challenges and lack of contextual adaptation.
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The evidence highlights three key priorities for progress: (1) integrated, multi-sectoral approaches linking
nutrition interventions with agriculture, social protection, and education to tackle malnutrition's root
causes; (2) climate-resilient solutions like climate-smart agriculture and water management to protect
nutrition gains; and (3) empowerment-focused strategies centered on maternal education, women's
agency, and community participation to drive lasting change. To advance Africa's nutrition
transformation, critical steps include enhancing cross-sector policy

coordination, boosting investment in implementation research, addressing urban-rural disparities, and
strengthening monitoring systems for long-term impact tracking.

Addressing early childhood malnutrition is not merely a health priority but a fundamental investment in
Africa's sustainable development. The returns in terms of cognitive potential, economic productivity, and
resilience to future challenges will far outweigh the costs. Future research must prioritize longitudinal
studies, cost-effectiveness analyses, and culturally grounded interventions to accelerate progress
toward SDG targets and ensure all African children can thrive.
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PRISMA Flow Diagram of Study Selection
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Distribution of Studies by Region
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