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Evaluation of the impact of nutrition-specific and nutrition-sensitive interventions on maternal and child nutrition and health in
sub-Saharan Africa are inconclusive(1–3). Many of these interventions do not consider the effect of the context in which interventions
are carried out and the impact this has on women’s ability to implement the behaviour changes often required. Using behavioural com-
ponents in intervention design may make interventions more effective and outcomes more predictable. In relation to the COM-B model,
carefully designed interventions enhance women’s Capability, work within her context to offer Opportunities, and support Motivation
for changing Behaviour(4). This systematic review aimed to answer the question: Are nutrition-specific and nutrition-sensitive interven-
tions more effective in improving maternal and child nutrition in sub-Saharan Africa if they include behaviour change components?

Six medical, social science and African databases were searched systematically, using MeSH and free text terms, for articles describ-
ing nutrition-specific and nutrition-sensitive behaviour change interventions published in English until November 2020. All titles,
abstracts and full-text papers were screened twice. Data extraction and quality assessments were based on Centre for Reviews and
Dissemination guidelines. Key behaviour change components of the effective interventions were identified and mapped onto the
COM-B model and Behaviour Change Wheel. PROSPERO registered (135054).

The search yielded 1127 articles: 64 from 42 interventions met inclusion criteria, ranging from low to high risk of bias. Many that
applied behaviour change theory, communication or counselling resulted in significant improvements in maternal and child nutrition
status. Outcomes included improvements in infant body composition, household dietary intake and maternal psychosocial measures.
Interventions that had more than two behaviour change components, including persuasion, incentivisation, environmental restructur-
ing tended to have the most positive outcomes.

To the best of our knowledge, this is the first systematic review of behaviour change interventions designed to improve maternal and child
nutrition in sub-Saharan Africa. The studies included in the review showed that many nutrition-specific and nutrition-sensitive interventions
based on behaviour change theory or delivering behaviour change communication or counselling improved mother and child anthropomet-
ric indices, diet or psychosocial outcomes. The components of all the interventions included in this review were mapped onto the COM-B
model to elucidate mechanisms of action. Specifying the behaviour required in a nutrition intervention and designing the intervention to
address participants’ Capabilities, Opportunity and Motivations could increase the effectiveness of such interventions.
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