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Furthermore, compared to children of women who had less births
and more births, those whose mothers had more births had a higher
likelihood of being underweight and a higher risk of stunting, anemia,
and mortality. In developing nations like India, maternal, child, and
nutritional outcomes have been major public health concerns. Under
Sustainable Development Goal-3 (SDG-3), the United Nations has set
a target for improving maternal, child, and nutritional outcomes, with
a focus on underdeveloped areas. At the program and policy levels,
it is thought that there is a natural synergy between maternal, infant,
child, and family planning services that bene ts both women and their
0 spring. Integration of family planning services with nutritional
outcomes services for maternal, neonatal and child health has shown
encouraging improvement in a wide range of health care, processes,
and outcomes [1]. e research available suggests that family planning
can signi cantly a ect attaining important maternal, infant, and child
health and nutritional goals in the global setting.

Numerous direct and indirect factors, including family planning,
have an impact on maternal and child health and nutritional outcomes.
e timing, spacing, and limitation of births is a continual process;
integration of family planning with maternal and child health and
nutrition services does not happen in a single episode. Family planning
aids couples in making decisions about when to have children, how
0 en to have them, and how many to have at a time. Prior research
has examined the impact of timing (age at rst birth), spacing (birth
interval), and limitation (number of children) on maternal, neonatal,
child, and adolescent health, as well as nutrition outcomes, separately.
Based on the timing of the marriage and the rst birth subsequently,
the rst birth's timing is evaluated and the time interval between the
marriage date and the rst birth. e rst birth's timing a ects the
health and nutritional consequences for the mother, the newborn, and
the child [2]. e women's health is negatively impacted by the timing
of the rst pregnancy when they are still adolescents since they are
going through a crucial stage of physical development that is impeded
by pregnancy and childbearing. However, delaying birth until women
are physically and psychologically ready will lead to better pregnancy
and delivery outcomes, even if marriage occurs at a young age. Family
planning is useful in postponing pregnancy till ideal ages. Contrarily,
poor mother, infant, and child health and nutritional outcomes result
from shorter birth spacing, a greater number of births as a result of
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birth order, and birth interval helps to achieve favorable for maternal,
child health, and nutritional outcomes, but the best outcomes will
be possible with the right combinations of all three components.
For instance, many Indian states go above and beyond to achieve
replacement-level fertility through female sterilizations, which has
undoubtedly resulted in a rapid decline in fertility [4]. At the same
time, however, there has been only modest progress in the age at rst
birth and hardly any improvement in the birth interval. In an ironic
greater understanding of birth planning in India is necessary given the
country's dropping fertility rate and the stagnating, unmet need for
family planning.
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erefore, inasituation where the use of contraceptives is declining,
as is evident from the recent National Family and Health Survey, this
article advances an argument for a comprehensive strategy of planning
of births (through appropriate timing, spacing, and limiting of births)
rather than individual components (NFHS). A few recent studies have
predicted di erent maternal and child nutritional outcomes among
women who adopted better family planning compared to those of their
counterparts using the intersectional dimensions of the continuous
process of planning of births (as a proxy of family planning results).
Family planning and the detailed theoretical framework demonstrating
connections between Nutritional results for mothers and their health
have been examined elsewhere. Using a recent nationally representative
large-scale database available in India and a framework created in
the context of South Asia, this study aims to provide comprehensive
empirical evidence demonstrating the e ects of the intersectional axes
of the planning of births on the selected key maternal, child health,
and nutritional outcomes. As outcome markers for the study, we
took into account maternal, child nutritional status, and childhood
mortality. Indicators of maternal health and nutritional outcomes
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