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Abstract 

Maternal and child nutrition plays a crucial role in strengthening the health and resilience of 

Muslim families. However, existing maternal nutrition education programs often lack cultural 

and religious contextualization aligned with Islamic teachings. This study aims to develop a 

conceptual framework for integrating Islamic values into maternal nutrition education as a 

means to enhance family health in Muslim societies. Using a narrative review approach, the 

paper synthesizes evidence from Islamic education principles, public health nutrition, and 

behavioral change models such as the Health Belief Model and Social Cognitive Theory. The 

proposed framework is built upon three interrelated pillars: (1) Faith-based Nutrition Literacy, 

promoting the application of Qur’anic and Prophetic guidance in daily food choices; (2) 

Family-Centered Health Promotion, emphasizing shared responsibility and the mother’s role 

as a health educator within the family; and (3) Community Support and Digital Empowerment, 

utilizing Islamic institutions and technology for sustained learning. This integration of Islamic 

principles and modern nutrition science provides a culturally grounded approach to enhance 

health literacy and family well-being, aligning with the broader goal of Islamic human 

capacity development. 
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Introduction 

Maternal nutrition is a crucial determinant of health and human development in Muslim 

societies. Adequate maternal and child nutrition not only ensures physical well-being but also 

influences cognitive and emotional growth, thereby shaping the quality of future generations. 

In Islam, preserving life (hifz an-nafs) is one of the objectives of the Sharia (Maqasid al‑Sharia) 

and nutrition plays a pivotal role in fulfilling this mandate. For example, the concept of halalan 

thayyiban—permissible and wholesome food—is explicitly emphasised in the Qur’an and is 

linked with overall health and ethical consumption [1], [2].  

Despite the religious and moral importance of nutrition in Muslim-majority contexts, 

many existing maternal nutrition education programmes continue to rely on generic public-

health models that do not fully integrate Islamic teachings and cultural frameworks. As a result, 

these programmes may struggle to achieve meaningful behaviour change or maintain long-term 

impact among Muslim mothers. For example, research in the UK found that religiosity among 

British Muslims influenced food choice through themes such as verification of halal 

authenticity and following the Prophet’s example—yet public programmes rarely address these 

faith dimensions explicitly [3], [4].  

Similarly, while interventions rooted in behavioural models (such as the Health Belief 

Model) have demonstrated improvements in knowledge and dietary intake among pregnant 

women, only a limited number have incorporated faith-based content tailored to Islamic values 

[4], [5].  

Recent qualitative and process-evaluation studies suggest that embedding Islamic values 

into health programmes (for example via mosque-based sessions or faith-leader involvement) 

enhances cultural relevance, trust, engagement, and thus may improve outcomes [6], [7]. In 

short, the gap between standard nutrition education models and faith-informed, culturally 

grounded strategies highlights the need for frameworks that integrate Islamically informed 

value systems into maternal nutrition education. 

This article aims to develop a conceptual framework for integrating Islamic values into 

maternal nutrition education to strengthen family health in Muslim societies. By aligning 

modern nutrition education with Islamic moral and spiritual principles, the proposed framework 

contributes to the broader agenda of Islamic human capacity development—emphasising 

education, family empowerment, and spiritual well-being as key components of sustainable 

health promotion. 

 

Literature Review 

2.1 Islamic Values, Nutrition and Health 

The doctrine of Halalan Thayyiban relates not only to permissibility (halal) but also to 

wholesomeness (thayyib) — encompassing adequacy of nutrition, cleanliness, safety, and 

ethical procurement. For example, a study defining halal and thayyib foods states that “halal” 

is a legal category in Islamic jurisprudence, whereas “thayyib” refers to goods that are 

wholesome, healthy, pure, balanced, safe and beneficial [8], [9]. Another investigation into raw-

food consumption shows that the concept of halalan-toyyiban extends into health domains by 

linking consumption of food that is lawful and wholesome to human physical and spiritual well-

being [10]. Moreover, the concept of halalan thayyiban aligns closely with the objectives of the 

Sharia (Maqasid al-Sharia) — particularly the protection of life (hifz al-nafs), intellect (hifz al-

aql), lineage (hifz al-nasl), and wealth (hifz al-mal) — in that food which is lawful, safe, 

nutritious and ethically produced contributes to those ends. For instance, the Maqasid-based 

study of halal food states that the concept underscores not only permissibility but also the 

protection of religion, life, intellect, offspring and property [11], [12].  

Studies focusing explicitly on healthy eating practices from an Islamic viewpoint further 

show that Qur’anic guidance (e.g., “eat of what is lawful and good” [Q 2:168]) and prophetic 

traditions around moderation, cleanliness and mindful consumption provide foundational 



Lintang Purwara Dewanti et.al 

  
Page 1717 of 1722 

principles for nutrition education that remain relevant to today’s health-promotion efforts. For 

example, one article documents how the Qur’an frames halalan thayyiban as part of human 

welfare and health [13]. Thus, in Muslim societies, maternal nutrition education that ignores 

these faith-embedded elements potentially misses out on important moral, spiritual and cultural 

drivers of food behaviour. Embedding halalan-thayyiban into nutrition education, therefore, 

offers a culturally grounded pathway to align nutritional adequacy, safety and ethical 

consumption with Islamic value systems. 

2.2 Behavioural Theories in Nutrition Education 

Education interventions grounded in behaviour change models such as the Health Belief 

Model (HBM) have shown efficacy in improving nutrition knowledge and practices. For 

instance, a cluster-randomised controlled trial conducted in Dessie Town, Northeast Ethiopia, 

found that pregnant women who received nutrition education based on the HBM experienced a 

significant increase in mean nutritional knowledge from 6.9 to 13.4 and a rise in the proportion 

of “good” dietary practice from 56.5% to 84.1% in the intervention group (P < 0.001) [14]. In 

a more recent study in Southeast Ethiopia, a combined HBM + Theory of Planned Behavior 

(TPB) intervention increased adequate dietary diversity among pregnant women by 14.15 % 

(45.09% vs. 30.94%) and showed that having received the intervention conferred an AOR of 

1.89 (95% CI: 1.27–2.79) for improved dietary diversity [15]. 

In Indonesia, while there are fewer large-scale randomized trials specifically on HBM for 

maternal feeding practices, cross-sectional studies suggest that maternal perceptions aligned 

with HBM constructs (perceived susceptibility, perceived benefits, self-efficacy) are 

significantly associated with feeding behaviours in mothers of toddlers. For example, a study 

of 178 mothers of overweight toddlers found that perceived susceptibility (p = 0.020), perceived 

benefits (p = 0.024), and self-efficacy (p = 0.018) were significantly associated with feeding 

practices; the strongest effect in multivariate testing was attributed to perceived susceptibility 

(OR = 4.067) [16]. 

Together, these findings underscore that nutrition education programmes which explicitly 

incorporate behavioural-change theory constructs—especially those fostering self-efficacy, 

perceived benefit, and perceived susceptibility—can achieve better outcomes in knowledge and 

behaviour. In contexts such as Muslim-majority societies, integrating such theory-based 

approaches with culturally and religiously relevant content may further strengthen uptake and 

sustainability of maternal nutrition interventions. 

2.3 Family, Community and Education in Muslim Contexts 

The tradition of Islamic education emphasises a holistic developmental paradigm – one 

that simultaneously nurtures the intellect (ʿaql), the spirit (ruh), and the body (jasad) — rather 

than treating education as mere cognitive transmission. For example, Mariani (2023) observes 

that Islamic holistic-education frameworks integrate intellectual intelligence (IQ), emotional 

intelligence (EQ), and spiritual intelligence (SQ) as inseparable dimensions of human‐

development [17]. Embedding such a holistic approach into maternal‐nutrition programmes 

means designing curricula and interventions that go beyond imparting facts about 

micronutrients or feeding practices, and instead foster internalised behavioural change by 

aligning nutrition knowledge with spiritual values, embodied wellbeing, and family 

responsibilities. Although direct empirical research specifically on maternal-nutrition education 

with Islamic-value integration remains limited, broader literature on Islamic educational models 

supports the relevance of such alignment: Hasan et al. (2024) highlight that Islamic education 

models which separate science (ʿilm) and spirituality tend to produce less balanced outcomes, 

emphasising the need for integrated models that engage cognition, affections, and embodied 

practice [18], [19]. Moreover, studies of family-nutrition literacy and community-based 

strategies in Indonesia suggest that educational media and community engagement can improve 

household nutrition literacy — thereby indicating promising entry points for holistic, value-

grounded maternal-nutrition education. Finally, the implication is that nutrition interventions 
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grounded in a holistic Islamic pedagogy can better resonate with mothers’ identities as 

believers, caretakers, and members of a faith community, thereby enhancing motivation, 

sustained practice, and inter-generational impact. 

2.4 Gap and Need for a Conceptual Framework 

Existing research has contributed valuable insights into halal nutrition, healthy eating 

from an Islamic perspective, and the use of behavioural change models such as the Health Belief 

Model (HBM) to improve dietary practices. Studies have also shown the potential of 

community-based family nutrition programmes in strengthening nutrition literacy and 

promoting healthier eating habits among mothers and families. However, these areas of research 

often operate separately — Islamic principles are usually discussed in the context of food law 

or ethics, while behavioural theories are applied in secular health-education settings, and 

family- or community-based approaches are treated as independent strategies. 

This fragmented approach highlights a critical gap: the lack of a comprehensive, unified 

framework that systematically connects these three dimensions. To effectively promote 

maternal and family nutrition within Muslim societies, education models must align Islamic 

values (e.g., halalan thayyiban, maqasid al-sharia), behavioural-change theory (e.g., HBM 

constructs such as perceived benefit and self-efficacy), and family-community engagement into 

a single, culturally resonant system. Addressing this gap is essential to ensure that nutrition 

education not only improves knowledge but also transforms attitudes and sustained practices 

through moral, spiritual, and social reinforcement. 

Therefore, this article proposes an integrated conceptual framework built upon three 

interrelated pillars: 

1. Faith-Based Nutrition Literacy, which embeds Qur’anic and prophetic guidance into 

nutrition understanding; 

2. Family-Centered Health Promotion, which empowers families—especially mothers—

as agents of behavioural change; and 

3. Community Support and Digital Empowerment, which leverages Islamic community 

networks and digital platforms to sustain learning and practice. 

This integrated approach aims to bridge the divide between spiritual values and scientific 

nutrition education, offering a holistic model for strengthening family health in Muslim 

societies. 

 

Research Methodology 

This study employs a narrative review and conceptual synthesis approach to develop 

a framework that integrates Islamic values into maternal nutrition education. The method was 

designed to systematically connect scriptural guidance with behavioural theory and practical 

nutrition education strategies relevant to Muslim-majority contexts such as Indonesia. The 

methodology is structured into three distinct stages, each designed to ensure a rigorous 

connection between faith, behavioural theory and practice in the maternal‐nutrition context. 

3.1 Identification of Islamic value constructs.  

We began by identifying core Islamic principles directly relevant to nutrition and health — 

including halālan ṭayyibān (lawful and wholesome), amanah (trust/responsibility), ihsān 

(excellence in conduct), wasatiyyah (moderation) and the maqāṣid al-sharīʿa (objectives 

of Islamic law). These constructs were explored through Qur’an and Hadith exegesis and 

supplemented by peer‐reviewed studies on Islamic dietary and health ethics (for example, 

Dewi & Agustina, 2021, on the concept of halalan thayyiban in consumer food behaviour 

[20]). 

3.2 Review of behaviour-change models.  

The second stage reviewed empirical literature on behavioural models applied in nutrition 

education, particularly the Health Belief Model (HBM) and the Social Cognitive Theory 

(SCT). For example, a cluster‐randomised controlled trial in Ethiopia found that nutrition 
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education integrating HBM and the Theory of Planned Behavior (TPB) significantly 

improved dietary diversity among pregnant women [15]. This review enabled the 

extraction of key behavioural constructs such as perceived susceptibility, perceived 

benefits, cues to action and self‐efficacy, which can be mapped into nutrition education in 

a Muslim context. 

3.3 Synthesis and framework development.  

In the final stage, Islamic value constructs and behavioural theory domains (knowledge, 

attitudes, practice) were mapped and synthesized to develop an integrated conceptual 

framework. This synthesis used the Best Fit Framework Synthesis (BFFS) method as 

defined by Carroll et al. [21]. The resulting framework bridges scriptural guidance, 

behavioural mechanisms and contextual practice in maternal nutrition, tailored for Muslim-

majority settings such as Indonesia. 

By following this three‐phase method, the study creates a culturally congruent and 

theoretically sound model that links Islamic ethical principles, behavioural change alchemy, 

and family-community nutrition practice. 
 

Results 

The proposed framework—Integrating Islamic Values into Maternal Nutrition 

Education—comprises three interrelated pillars that align spiritual principles with behavioural 

change mechanisms. Figure 1 illustrates the dynamic interaction among the three pillars of the 

proposed framework—Faith-Based Nutrition Literacy as the foundation, Family-Centred 

Health Promotion as the core, and Community Support and Digital Empowerment as the 

enabling environment for sustained behaviour change. 

 

 
Figure 1. Conceptual Framework: Integrating Islamic Values into Maternal Nutrition 

Education 
 

The model demonstrates how the integration of Islamic values, behavioural theory, and 

community engagement can produce a holistic, culturally grounded system that supports 

maternal and family nutrition. Each pillar reinforces the others through continuous feedback 

and mutual learning processes. 



Lintang Purwara Dewanti et.al 

  
Page 1720 of 1722 

4.1 Faith-Based Nutrition Literacy (Spiritual Dimension) 

This pillar forms the foundation of the framework. It emphasises the internalisation of 

Qur’anic and prophetic teachings—such as halālan ṭayyiban, moderation (wasatiyyah), 

gratitude (shukr), and responsibility (amānah)—as guiding principles in everyday food 

practices. Faith-based nutrition literacy provides the moral motivation and spiritual 

meaning behind healthy eating, transforming nutrition from a biological necessity into an 

act of worship and stewardship. 

Grounded in halālan ṭayyiban and maqāṣid al-sharīʿah, this dimension promotes 

understanding food as both physical sustenance and a spiritual obligation. Qur’anic verses 

such as “Eat of what is lawful and good on the earth” (Al-Baqarah 2:168) form the basis 

for promoting awareness of food quality, ethical consumption, and gratitude toward Allah. 

Recent studies affirm that the concept of halālan ṭayyiban extends beyond legality to 

encompass safety, purity, and nutritional adequacy—reflecting a balance between spiritual 

and physical well-being [22]. Integrating these values into nutrition education sessions 

strengthens intrinsic motivation and aligns dietary behaviour with moral responsibility. The 

key outcome for this dimension is strengthened motivation and value alignment for healthy 

behaviours. 

4.2 Family-Centered Health Promotion (Behavioural Dimension) 

At the core of the framework lies the family unit, where nutrition decisions are formed, 

negotiated, and reinforced. Within Islamic pedagogy, the family (usrah) is viewed as the 

primary locus of moral and behavioural learning. Mothers function as murabbi (educators 

and role models), while fathers and extended family members share responsibility through 

musyawarah keluarga (family consultation). 

This dimension applies constructs from the Health Belief Model (HBM)—such as 

perceived susceptibility, perceived benefits, and self-efficacy—to translate faith-based 

motivation into tangible health behaviours. Empirical evidence supports this linkage: a 

cluster-randomised trial integrating the HBM and Theory of Planned Behaviour (TPB) in 

Ethiopia significantly improved dietary diversity and knowledge among pregnant women 

[15]. Similarly, family-based participatory interventions have been shown to enhance 

sustainability and nutrition literacy across generations [12]. The key outcome for this 

dimension is enhanced family participation and sustained behaviour adoption. 

4.3 Community Support and Digital Empowerment (Social Dimension) 

The outer layer of the framework represents the social and technological enablers of health 

behaviour. Islamic community institutions—such as mosques, majlis taklim, and Islamic 

schools—serve as key platforms for health education and reinforcement. Integrating these 

structures with digital health technologies expands reach, continuity, and peer support. 

Emerging research indicates that mobile-based health education and digital counselling 

platforms can significantly improve maternal health knowledge and breastfeeding practices 

when designed to reflect cultural and religious contexts [23]. Initiatives such as tele-

lactation services and faith-sensitive nutrition campaigns demonstrate how technology can 

sustain engagement among working mothers while upholding Islamic ethical values. 

Community-driven online groups and majlis taklim digital reinforce collective learning and 

accountability, supporting long-term behavioural change through social and spiritual 

cohesion [24]. The key outcome for this dimension is broader community reinforcement 

and sustained digital engagement. 

At the top of the model lies maternal and family health empowerment, symbolising the 

synergistic outcome of these three dimensions. Standing together as the arrows up showing 

interactions: faith nurtures motivation, family practice reinforces belief, and community 

networks amplify both through support and technology. Collectively, this framework provides 

a culturally resonant, evidence-informed model that bridges Islamic ethics, behavioural science, 

and public-health practice to strengthen maternal nutrition education in Muslim societies. 
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Conclusion 

This paper presents a conceptual framework that integrates Islamic values into maternal 

nutrition education as a pathway to strengthen family health in Muslim societies. By aligning 

Qur’anic principles with behavioural change theory and digital empowerment, the framework 

advances the discourse on Islamic human capacity development through health education. 

Theoretical implications: It bridges the gap between Islamic ethics and health education 

by offering an evidence-based yet faith-anchored approach adaptable to various cultural 

contexts. 

Practical implications: Policymakers and educators can adopt this model to design culturally 

resonant maternal nutrition curricula and digital health campaigns in Muslim communities. 

Future research: Empirical validation of the framework through pilot interventions—such as 

mosque-based or mobile-assisted maternal nutrition programmes—is recommended to assess 

its impact on literacy, behaviour, and family health outcomes. 
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