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Abstract
Improved nutrition is associated with a longer life expectancy, improved immunity, safer pregnancies and deliveries, a reduced incidence of non-communicable diseases, a better health for mothers and babies. From infancy until maturity, a child’s general growth and overall quality of life are greatly influenced by the mother’s diet. Yet, crucial conflicts face poor women in low-income countries as they try to fulfil their economic, biological, and social roles at each stage in the life cycle, particularly during the child-bearing years. One of the most important strategies for reducing disease burden is nutrition management. This review discusses how mother-child mortality remains high especially in sub-Saharan Africa. It highlights health consequences of maternal micro-nutrients deficiencies, which hinder the attainment of health and nutrition-related sustainable development goals. Finally, this article describes the role lifestyle interventions can play to alleviate mother-child nutrition disorders with an example of a pharmacist as one of the potentially effective stakeholders in promoting and maintaining mother-child health, promoted in health pharmaco-economics, especially in sub-Saharan African countries. It is evident that some health issues are related to the environment, necessitating joint efforts between local, national and international partners in both sectors, illustrating the concept of multisectoral approach to mother-child health throughout the human life cycle. 
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Introduction
Shaikh (2024) established that “maternal and child health is an indicator of the overall health and well-being of a population and shows a direct impact on economic and social development because the health of mothers and children is closely linked to the health of communities and societies”. 
“There are many benefits of investing in both maternal and child health. For mothers, access to quality healthcare during pregnancy and childbirth can reduce the risk of death and complications. It can also help to ensure that mothers are healthy enough to care for their children and contribute to their families and communities. For children, access to quality healthcare can help prevent and treat diseases and ensure that they reach their full and stable potential” (Nepal, Dangol, and Van der Kwaak 2020). 
Contrary to the above facts, Quamme and Iversen (2022) found that children in Sub-Saharan Africa are highly affected by stunting, with an average prevalence of 41%. Stunting is a marker of chronic undernutrition that affects millions of children across the globe and poses a great risk to their health and future.
“Globally in 2022, 149 million children under five years of age were estimated to be stunted (too short for age), 45 million were estimated to be wasted (too thin for height), and 37 million were overweight or living with obesity. Nearly half of deaths among children below five years of age are linked to undernutrition. These mostly occur in low- and middle-income countries.  Women, infants, children, and adolescents are at particular risk of malnutrition. Optimizing nutrition early in life, including the 1000 days from conception to a child’s second birthday ensures the best possible start in life, with long-term benefits”(WHO, 2024). 
“Malnutrition situation is extremely common in most sub- Saharan African countries where between 22% to 6% of children in every household are either underweight, wasted, stunted, or overweight” (Jones-Antwi & Cunningham, 2023). 
“For instance, in 2021, there were 38.9 million overweight children, 149.2 and 45.4 million children under  the age of five were wasted and stunted, respectively, while 462 million adults were  underweight” (World Health Organisation, 2021). “Recent evidence suggests that a large proportion of Low-and Middle-Income Countries (LMICs) face the double burden of malnutrition (DBM), a state characterized by the coexistence of undernutrition (that is, micronutrient deficiencies, underweight, and childhood stunting, and wasting) and overweight, obesity, and diet-related non-communicable diseases” (Popkin, Corvalan and Grummer-Strawn, 2020). 
“While some LMICs are challenged with a double burden of malnutrition, others are faced with the existence of overnutrition, undernutrition, and micronutrient deficiencies, a term commonly referred to as triple burden of malnutrition” (Christian and Dake, 2022). “Globally, the prevalence of malnutrition at the household level averages less than 10%, but it continues to increase particularly in LMICs” (Pomati et al. 2021). 
It is worth noting that the 65th World Health Assembly targets in 2012, then planned in the development of the 2030 development agenda to “end all forms of malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and wasting in children under five years of age, and address the nutritional needs of adolescent girls, pregnant and lactating women and older persons” (UNICEF, 2021). 
“Poor nutrition starts in utero and extends throughout the lifecycle, particularly in girls and women. This amplifies the risks to the individual’s health but also increases the likelihood of damage to future generations, through further foetal growth retardation and a limited ability to cope with stresses within the family and in the provision of childcare” (sagepub.com; Namirembe et al. 2022). 
“The nutritional status of the mother at conception is a key factor for development and foetal growth. It is essential before and during pregnancy to give a balanced diet to mother as it provides energy and nutrients to herself and foetus growth and for the future lactation. Many adverse health effects are associated with maternal under-nutrition. It can affect both the pregnant woman and developing baby in the short and long-term” (Jyoti, Varinder and Jasbir, 2016).  
“The term malnutrition encompasses two primary categories of conditions. The first category is under nutrition, which refers to deficiencies in energy and essential micronutrients, leading to conditions such as stunting, wasting, and underweight. The second category is over nutrition, which includes conditions such as overweight, obesity, and diet-related non-communicable diseases” (Shimpton and Rokx, 2012). 
“Understanding and addressing the double burden of malnutrition is crucial for developing effective interventions and policies to improve the health and well-being of both mothers and children and prevent underlying diseases” (Musavi, Sadehhal and Nezhad, 2023).  
Evans and Kazarian (2021) defined “disease prevention as targeted interventions for primary and secondary prevention that are both population and individual-based such as evidence -based screening initiatives for congenital malformation prevention or early disease detection; and preventive medication regimens that have been shown to be successful when started early in the course of a disease”. 
“Disease prevention and health promotion are acknowledged as effective strategies in the current healthcare system to improve care and lower growing costs.  The risk of developing chronic diseases and other morbidities is decreased by health promotion and disease prevention” (Yamini, Naveena and Chandra, 2023). 
“Maternal undernutrition affects the health of both mothers and children and, as a result, has broad impacts on economic and social development. Undernourished pregnant women have higher reproductive risks, including death during or following childbirth. Many women suffer from a combination of chronic energy deficiency, poor weight gain in pregnancy, anaemia, and other micronutrient deficiencies, as well as infections such as HIV/ AIDS and malaria. These along with inadequate obstetric care contribute to high rates of maternal mortality and poor birth outcomes. Undernutrition in pregnant women is directly linked to intrauterine growth retardation (IUGR), which results in low birth weight, pre-maturity, and low nutrient stores in infants. Maternal undernutrition also diminishes a woman’s productivity, causing repercussions for herself, her family, her community, and the broader society” (DiGirolamo, 2013 & Gonzalez-Ferdinandez et al. 2024).   
Cortes-Albornoz et al. (2021) found that “inadequate nutrient intake during pregnancy was associated with brain defects (diminished cerebral volume, spina bifida, alteration of hypothalamic and hippocampal pathways), an increased risk of abnormal behaviour, neuropsychiatric disorders (ASD, ADHD, schizophrenia, anxiety, depression), altered cognition, visual impairment, and motor deficits”. 
The figure on the next page illustrates the proposed lifecycle nutrition-related risk-factors links according to the United Nations Administrative Committee on Coordination-Subcommittee on Nutrition (UN-ACC/SCN).
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FIGURE 1. The lifecycle nutrition-related risk factors 
“Because mothers’, infants’, and children’s health is important in societies at all stages of development, it is crucial to focus on maternal and child health in the context of achieving goals set for sustainable development” (Gurusamy and Janagaraj, 2018 & Kuruvilla et al. 2014). 
“One of the 17 Sustainable Development Goals (SDGs) focuses on the maintenance and promotion of the health of people of all ages (SDG 3). In addition, nutrition has been known to be a fundamental driver of SDGs, which are crucial to achieve health, nutrition specific and nutrition sensitive goals and targets” (UNSCN, 2015).
There are many definitions of health, however for the purpose of this review; the author adopted Hippocrates’ who explained health in connection with the environmental factors and lifestyle. Hippocrates coined the concept of “positive health”, which depended on the primary human constitution (genetics), diet, and exercise. Hippocrates advocated that proper diet and exercise were essential for health, and that seasons’ changes had a profound effect on the mind and the body, resulting in different types of predominant diseases during the winter: respiratory diseases and summer: digestive track diseases (Grmek and Budak, 1996 & Donev, 2000).
Status of mother-child health
The maternal nutrition plays a crucial role in shaping the health and development outcomes from prenatal stages through early childhood and beyond. However, disparities in nutritional access and healthcare services globally continue to pose challenges, impacting maternal status and subsequent child health outcome (Enujuba and Bassey, 2024).
According to the World Health Organisation, maternal health refers to the health of women during pregnancy, childbirth and the postpartum period. All maternal deaths (99%) occur in developing countries. Maternal mortality is higher in women living in rural areas and among poorer communities. Most maternal deaths are preventable, as the healthcare solutions to prevent or manage complications are well-known. It has been observed that maternal health and newborn health are closely linked. Severe bleeding, infections, pre-eclampsia are among major determinants of maternal deaths (WHO, 2024). 
Furthermore, maternal mortality remains a key issue affecting women of reproductive age across the African Region. Despite the global decline in the maternal mortality ratio (MMR) to 34.2% between 2000 and 2020, MMR is still a disaster in the Africa region. With more than two-thirds (69%) of maternal deaths occurring in the African Region, this is a wake-up call for WHO and other key stakeholders to focus efforts on ways of reducing MMR to 70 maternal deaths per 100 000 live births by 2030 (WHO, 2022). 
Women of child-bearing age (especially pregnant and lactating women), infants and young children are in the most nutritionally-vulnerable stages of the life cycle. Maternal malnutrition is a major predisposing factor for morbidity and mortality among African women. The causes include inadequate food intake, poor nutritional quality of diets, frequent infections and short inter-pregnancy intervals. Evidence for maternal malnutrition is provided by the fact that between five and 20% of African women have a low body mass index (BMI) as a result of chronic hunger. Across the continent the prevalence of anaemia ranges from 21 to 80%, with similarly high values for both vitamin A and Zinc deficiency levels. Another challenge is the high rates of HIV infection, which compromise maternal nutritional status. The consequences of poor maternal nutritional status are reflected in low pregnancy weight gain and high infant and maternal morbidity and mortality (Lartey, 2008 & Jardí, Casanova, and Arija, 2021). 
In addition, child malnutrition is a worrying public health problem in developing countries, it was estimated that worldwide, one in five children under five years of age has some degree of malnutrition, about 150 million suffer from insufficient stature and almost 50 million are wasted (UNICEF 2019). The most disadvantaged continents are Africa, Asia and Oceania (UNICEF 2019 & UNICEF 2020). Of these, Africa has shown alarming increases in the rates of chronic malnutrition: the 22.4 million cases in 2000 rose to 28.9 million in 2018 (UNICEF 2020). “To the main underlying drivers of food insecurity, such as climate change, conflict and economic recessions, the impact of COVID-19 has recently been added, disproportionately affecting the African continent” (The Global Report on Food Crises, 2020). 
In 2020, the global maternal mortality ratio was estimated to be 223 maternal deaths per 100 000 live births, meaning that 287, 000 women died from a maternal cause. From 2016 to 2020, only one WHO region (the South-East Asia Region) recorded a significant decline in maternal mortality. In two (WHO) regions (the African Region and the Eastern Mediterranean Region), neither an increase nor a decrease in maternal mortality was recorded. In three WHO regions (the European Region, the Region of Americas and the Western Pacific Region), there were statistically significant increases in the maternal mortality ratio between 2016 and 2020. As at 2020, more than four in five countries worldwide were off track to meet their Ending Preventable Maternal Mortality target in line with Sustainable Development Goals target 3.1.
The stillbirth rate is an important marker of quality of care in pregnancy and childbirth. The Every Newborn Action Plan target for 2030 is 12 or less stillbirths per 1000 live births. In 2021, almost 1.9 million babies were stillborn at 28 weeks or more of gestation, with a global stillbirth rate of 13.9 stillbirths per 1000 total births. The burden of stillbirths is highest in sub-Saharan Africa (21 per 1000 total births) and central and southern Asia (16 per 1000 total births), with the two regions accounting for three quarters of all stillbirths.
In 2021, 5 million children died before turning 5 years of age, of whom 2.7 million were children aged 1–59 months. Globally, the mortality rate of children aged 1–59 months is 21 deaths per 1000 children aged 28 days. Children aged 1–59 months in sub-Saharan Africa face the greatest risk, with a mortality rate of 48 deaths per 1000 children, more than twice the global rate. With respect to the proposed target for achieving by 2030 a global mortality rate among children aged 1–59 months of 13 deaths per 1000 children aged 28 days, 42 countries are currently off track and need urgent assistance to meet this target. The leading cause of death worldwide in post-neonatal children (aged 1–59 months) continues to be acute respiratory infections (including pneumonia), diarrhoea and malaria.
“In 2022 worldwide, 148.1 million children under 5 years of age were stunted, 45 million were wasted and 37 million were overweight. Stunting has been declining steadily worldwide over the last decade, with 22.3 % of children under 5 years of age affected in 2022 and 72% of those living in the South-East Asia Region (34% of the global share) and the African Region (38% of the global share). In 2022, an estimated 6.8% of children under 5 years of age were affected by wasting, of whom 13.7 million (2.1%) suffered from severe wasting. More than half of all children with severe wasting live in the South-East Asia Region (59%) and another 17% live in the African Region. Current levels of obesity have persisted for the last two decades in almost every region. Globally, about 37 million children under five years of age are currently overweight, an increase of nearly 4 million since 2000” (World Health Organisation 2023). 

Determinants of malnutrition among under five years old children in sub-Saharan Africa.
Riwa et al. (2025) said that the most frequently reported determinants of undernutrition were the child’s age ( more than 24 months), male gender, maternal illiteracy, diarrhoea or illness in the 2 weeks preceding the study time, low household socioeconomic status, or living in household of more than four members. 
Earlier on, low birth weight had been identified as a risk factor for child morbidity and mortality, especially among children under five years in sub- Saharan Africa (Aboagye et al. 2024). Their research noted that to enhance progress towards the achievement of the Sustainable Development Goal 3.2 target of ending preventable deaths of new-borns and under-five years old children by 2030, it is imperative for countries in sub-Saharan Africa to strengthen interventions intended at improving maternal and child nutrition. Given examples include dietary modification counselling.
Girma and Rahman (2025) found that lactating women are especially vulnerable to malnutrition.  Desyibelew and Dadi (2019) established that apart from socio-demographic and economic factors, maternal malnutrition has been affected by inadequate nutrient intake or poor nutritional indicators and multiple pregnancies.  

Health consequences of maternal micro-nutrients deficiency
“Deficiencies in micronutrients affect many women of reproductive age and are associated with adverse health effects. Anaemia (a condition of deteriorating iron reserves in the body caused by low dietary intake of iron, poor absorption of dietary iron, or blood loss (for example, from hookworm, repeated childbirth or heavy menstruation) is a major marker of maternal malnutrition. Maternal anaemia, even moderate cases, increases the risk of dying during delivery. It is estimated that 20% of maternal deaths are due to maternal iron-deficiency anaemia and stunting in women, thus adding 115,000 deaths to the total maternal deaths from obstetric complications annually.  Additionally, during pregnancy, iodine deficiency disorders (which result from a lack of sufficient iodine in the diet) can result in serious and irreversible effects on child brain development and mental capacity, in the form of cretinism, and can lead to miscarriage, stillbirths, and early neonatal deaths. In the developing world, the social and health problems that come along with such deficiencies are often compounded by high fertility rates, repeated pregnancies and short intervals between pregnancies. Maternal undernutrition affects the health of both mothers and children and, as a result, has broad impacts on economic and social development” (DiGirolamo, 2013; World Health Organisation 2023).


Interventions to Prevent Nutrition-related Disorders among Mothers and Children in Sub-Saharan Africa 
Lifestyle interventions have been recognised as effective measures to enhance maternal and child health (Su-Ya et al. 2020). For example, the development of gestational diabetes is largely due unhealthy lifestyles (ACOG Practice Bulletin, 2018). Meanwhile, lifestyle interventions have been proven to attenuate glycaemic excursion and reduce maternal-foetal complications (Blumberg et al. 2018; Brown et al. 2017a; Brown et al. 2017b; Dhingra and Ajuja, 2016; Wang et al. 2015: cited in Su-Ya et al. 2020). “Adolescents who were chronically exposed to high blood glucose in utero had a higher risk of obesity, diabetes or cardiovascular disease, while the mother also encountered the same high risk of type 2 diabetes” (Leybovitz-Haleluya et al. 2018). “Defined as diet, exercise or health behaviour education that combines the use of phone, internet or DVDs, technology-supported lifestyle interventions have shown great potential in providing personalised guidance” (Su-Ya et al. 2020). 
Lifestyle interventions during pregnancy have emerged as a promising approach to promote optimal maternal health and potentially reduce pregnancy complications. These interventions encompass a range of factors such as diet, physical activity, and stress management, all of which have the potential to positively impact long-term outcomes for both the mother and child (cerebra.org.uk). Researchers have demonstrated that a Mediterranean diet intervention in pregnant women proved to lower the risk of developing gestational diabetes (Assaf-Balut et al. 2019). 
Salunke and Lal 2017 in a systematic review and meta-analysis indicated that components of a successful family lifestyle intervention program include duration between six to twelve months and delivery in a community setting. Other key factors include constructing a multidisciplinary team, using a mentor/role model approach, and reinforcing messaging with technology.
Mahadzir, Quek and Ramadas (2021) recommended that lifestyle interventions have components such as behavioural therapy, counselling, or stress management, in addition to both nutritional and physical activity components. 
Lifestyle intervention programs should be adapted to cultural and religious practices to be effective (Ali et al., 2021). One of the major nutrition-related disorders affecting children is stunting. Despite improvement in childhood nutritional status globally, Low and Middle Income countries (LMICs) still face malnutrition as a public health challenge (Sarker, Hossain and Morton 2022). 
Masibo, Humwa and Macharia, 2020 and Demaio and Branca 2018) noted that the implementation of supplementary feeding programs in numerous sub-Saharan African countries has improved the nutritional status of children and mothers. However the  progresses has been incomprehensibly uneven and very slow. For example, the Social Behavioural Change Communication (SBCC) interventions focusing on nutrition have been identified as critical in addressing infant and young child feeding and child anthropometric outcomes. The nutrition social behavioural change communication (NSBCC) interventions combine elements of interpersonal communication, social change and community mobilization activities, mass media, and advocacy to support individuals, families, communities, institutions, and countries to adopt and maintain high‐impact nutrition‐related practices (SPRING, 2019). 
Research suggests that intervention strategies must combine behaviour change with access
to nutritious food. Behavioural scientists and health psychologists argue that those designing behaviour change interventions should engage with the target population, understand their motivation to change, and adapt interventions to the contexts that facilitate change including environment and social networks  (Barker et al. 2018), acknowledging that people eat ‘food’ rather than ‘nutrients’ (Steptoe, Pollard,1995). One model used by Health Psychologists is the Behaviour Change Wheel, which encapsulates features applicable to intervention design and implementation (Michie, Van Stralen and West, 2011). It outlines nine behavioural intervention functions, that aims to address deficits in one or more of the three underlying human factors: Capability (physical and psychological), Opportunity (physical and social), and Motivation (automatic and reflective) that influence Behaviour (Watson et al. 2023).  
Their findings indicate that interventions comprising all three Behaviour Change Wheel intervention functions (incentives, persuasion and environmental restructuring) were most likely to be effective in improving nutritional and psychosocial outcomes. To enhance the designs of these interventions, and ultimately improve the nutritional and psychosocial outcomes for mothers and infants in this region, multidisciplinary collaborations are required (Watson et al. 2023).
Multi-Sectoral Approach helps in addressing identified health issues in focused way as it helps in pooling the resources and formulating the common objectives. One of the major advantages is optimisation of usage of resources by avoiding duplication of inputs and activities which tremendously improve program effectiveness and efficiency (Salunke and Lal, 2017). 
However, it has been found that a combination of child, maternal, and contextual factors could explain mother-child dyads of over-nutrition and undernutrition in sub-Saharan Africa. Addressing this situation requires multidimensional policies and interventions that empower women through education and economic engagement (Okyere et al. 2024).  


Evidence-based lifecycle interventions for improvement of maternal and child nutrition
According to Bhutta et al. (2013), interventions targeting the adolescents should include: pre-conception care: family planning, delayed age at first pregnancy, prolonging of inter-pregnancy interval, abortion care, and psychosocial services. Interventions targeting women of reproductive age should include: folic acid supplementation, multiple micronutrient supplementation, calcium supplementation, balanced energy protein supplementation, iron or iron plus folate, iodine supplementation, tobacco cessation. Furthermore, there should be disease prevention that focuses on malaria prevention during pregnancy, maternal deworming and obesity prevention. Intervention targeting neonates should include: delayed cord clamping, early initiation of breast feeding, vitamin K administration, neonatal vitamin A supplementation, Kangaroo mother care. Interventions targeting infants and children should include: exclusive breast feeding, complementary feeding, vitamin A supplementation (six to 59 months), preventive zinc supplementation, multiple micronutrient supplementations, and iron supplementation. 
Research has established that a combination of child, maternal, and contextual factors could explain mother–child dyads of overnutrition and undernutrition in sub-Saharan Africa. Addressing this situation requires multidimensional policies and interventions that empower women through education and economic engagement. The observed sub-regional differences in policies and commitments related to addressing malnutrition suggest the need for comprehensive and coordinated efforts to implement and strengthen multisectoral comprehensive nutrition plans across sub-Saharan Africa. Sharing best practices and lessons learned can help improve the effectiveness and comprehensiveness of nutrition interventions and contribute to reducing the prevalence of malnutrition (Okyere et al. 2024). 
According to Keats et al. (2021), looking forward, greater effort is required to improve intervention coverage, especially for the most vulnerable, and there is a crucial need to address the growing double burden of malnutrition (undernutrition, and overnutrition and obesity) in LMICs. They went on to state that, despite recent focus on maternal and child undernutrition, no country is ready to meet all ten of the 2025 nutrition targets set by the World Health Assembly in 2012.
The key messages given by Keats et al. (2021) are as follows:  “Evidence-based interventions for improving maternal and child nutrition continue to be a combination of interventions that are direct, such as delayed cord clamping, micronutrient supplementation, breastfeeding promotion, and counselling) and indirect: malaria prevention, and water, sanitation, and hygiene promotion. Nutritional interventions delivered within and outside the healthcare sector are equally crucial for preventing and managing malnutrition. New evidence supports the use of preventive lipid-based nutrient supplementation for reducing childhood stunting, wasting, and underweight, and the use of antenatal multiple micronutrient supplementation for preventing adverse pregnancy and birth outcomes. Evidence gaps remain for strategies to address malnutrition among school-children and adolescents. The drivers of undernutrition are diverse, and novel evidence synthesis methods underscore the need for multisectoral action and coordination." 
The authors have proposed a revision of the framework, categorising nutrition actions into direct and indirect health and non-healthcare sector interventions alongside cross-cutting strategies for nutrition support and integration. The revised framework is as follows, presenting both direct and indirect health-care sector nutritional interventions. Direct health-care sector nutritional interventions comprise: maternal and child micronutrient supplementation, including home fortification, maternal and child food supplementation, support for early immediate breastfeeding initiation, delayed cord clamping, promotion and support for exclusive and continued breastfeeding, promotion of age-appropriate  complementary feeding practices, management of moderate acute malnutrition, treatment of severe acute malnutrition, anaemia treatment, promotion of healthy diet and physical activity during childhood and adolescence. Other sectoral strategies directly affecting nutrition are: Iodised or other micronutrient-fortified salt, staple food fortification, biofortification and agronomic fortification, nutritional interventions in schools, nutrition in emergency programmes, mass and social media messaging for improved nutrition, policies to reduce prices or increase access to nutritious foods and diverse diets, policies to limit marketing of unhealthy foods and breast milk substitutes including labelling, promotion of healthy diets and age-appropriate complementary feeding in social protection programmes. 
Indirect health-care sector nutritional interventions comprise the following: family planning and reproductive health services, disease prevention and management strategies, especially for diarrhoea, and maternal mental health support. Other sectoral strategies indirectly affecting nutrition include: household food security, poverty alleviation strategies, women’s empowerment, child protection and support services, universal education with a gender focus, early child stimulation, water, sanitation, and hygiene interventions, food safety as well as sugar-sweetened beverage taxes to reduce consumption of the latter. 
 As an example of the multisectoral approach, this review presents the role of pharmacists in this noble cause. 
The role of the pharmacist in preventing nutrition-related disorders
As established by Strand (2025), from 2000 to 2025, the profession of pharmacy expanded into vaccinations, point-of-care testing, and chronic disease prevention and management. In the next 25 years, pharmacy will continue to advance in new ways. Pharmacists play a vital role in maintaining and promoting public health. Bunu, and Otuaga, (2020) stated that the pharmacists’ role is embedded in the health clinic where drugs and consumables are procured, distributed, dispensed, within the health facility (Otuaga, 2015). Primary Healthcare‟ approach is beyond the traditional health care system that focuses on health equity-producing social policy. It includes; access to health services, safe environment, and lifestyle modification and improvement (Starfield, 2011). .  
There are many examples of how pharmacists improve health outcomes in both maternal and child health. For example, pharmacists provide education to children on asthma medications, resulting in appropriate inhaler use and reduced asthmatic symptoms. In relation to humanistic outcomes, mothers have reported increases in overall health care satisfaction when pharmacists provide education and advice on healthy lifestyles and prevention of infectious and chronic diseases. It is evident that through effective public health education, medication distribution, medication management, professional performance, and improving healthcare effectiveness, pharmacists can play a vital role in ensuring optimal health outcomes, economic outcomes and humanistic outcomes (International Pharmaceutical Federation, 2013 & Strand 2025). 
The World Health Organisation (2020) noted that stakeholders in the maternal and newborn health (MNH) area include patients/service users, health professionals, community members, policy-makers, civil society, opinion leaders, and the private sectors that have a direct or indirect interest in the research outcome. Synergy between various stakeholders is a contemporary solution to MNH and social development, long needed among low and middle income countries (LMICs) especially in sub-Saharan Africa because of the following reasons among others.
Maternal and newborn health is still a major public health concern in LMICs (Leventhal et al. 2021). The current pace of decline in maternal and newborn deaths in resource-poor countries poses a great challenge in achieving the Sustainable Development Goal (SDG) targets 3.1 and 3.2. (WHO 2020; Mcarthur et al. 2018). In order to meet the MNH targets of SDGs by 2030, innovative and tailored MNH interventions are needed to scale up extensively to reach the unreached groups (Mcarthur et al. 2018). There is also ample published literature using the PPI concept in the area of MNH research in LMICs (Goodwin, Skrybant and Kenyon, 2021). 
Ansar and Mold (2024) reiterated that “during the last few years, the pharmacy profession has expanded significantly in terms of professional service delivery and has now been recognised as an important profession in the multidisciplinary provision of health care.  Pharmacists play a vital role in promoting nutrition and healthcare by bridging the gap between medication and overall well-being. They increasingly serve as essential healthcare providers, contributing to patient education and disease prevention. Pharmacists are integral to guiding patients on dietary choices, addressing nutritional deficiencies, and promoting balanced diets”. 
Furthermore, pharmacists with adequate clinical training and expertise in parenteral nutrition (PN) therapy can have pivotal role in the care of patients receiving PN. This is because PN formulations must be compounded under strict aseptic techniques according to validated pharmaceutical compounding procedures (Katoue, 2018). Even in clinical settings, the Nutrition support team is an interdisciplinary team often composed of physicians, dieticians, pharmacists, and nurses who have specialty training in nutrition support with the responsibility to manage PN therapy following carefully designed protocols. 
Interaction between foods and drugs can have profound influence on the success of drug treatment and on the side effect profiles of many drugs. Generally, the effect of food on drugs results in a reduction in drug’s bioavailability; however, food can also alter drug clearance or nutrient metabolism. Pharmacists in every practice setting need to be vigilant in monitoring for potential drug-food interactions and advising patients regarding foods or beverages to avoid when taking certain medications (Debnath et al. 2017). 
The role of pharmacists in nutrition management has been emphasised in literature on the concept of pharmaco-economics, which is a field of health economics whose objective is to enhance general public health by assisting industry,  authorities, and the public to make appropriate decisions in selecting cost-effective and suitable healthcare products, therapies, and services (Singla, et al. 2023).

Conclusions
Improving maternal and child health is essential for the attainment of health-related sustainable development goals. To enhance progress towards achieving Sustainable Development Goal 3 targets related to the reduction of maternal and child mortality, countries should adopt interventions to promote this vulnerable group’s health throughout human lifecycle such as access to insurance coverage, nutrition education among others, which may lead to higher maternal healthcare access and utilisation during and after delivery. 
Thondoo et al. (2024) stated that increasing evidence suggests that urban, health objectives are best achieved through a multisectoral approach. This approach requires multiple sectors to consider health and well-being as a central aspect of their policy development and implementation, recognising that numerous determinants of health lie beyond the confines of the health sector.  For example, it was made clear that pharmacists can assist through screening for preclinical and early stage disease is a core public health function, and the community pharmacy is an ideal place to conduct appropriate screenings. This includes screening for chronic diseases such as hypertension, diabetes, and hypercholesterolemia, mental health issues such as suicide and depression (Ou, et al. 2024). However, collaboration across sectors remains scarce and multisectoral interventions to support health are lacking in Africa. Therefore, it is also the view of the author, that sub-Saharan African nations should embrace the multisectoral approach to tackle health problems of mothers and children, which a good foundation to prevent health problems of the up-coming generation.  
New evidence supports the use of preventive lipid-based nutrient supplementation for reducing childhood stunting, wasting, and underweight, and the use of antenatal multiple micronutrient supplementation for preventing adverse pregnancy and birth outcomes (Keats et al. 2021). 
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