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Research Snapshots
Review of the use of antenatal multiple 
micronutrient supplementation in low- and 
middle-income countries

Inadequate micronutrient intakes are rela-
tively common in low- and middle-income 
countries (LMICs), especially among preg-
nant women, who have increased mi-

cronutrient requirements. This can lead to in-
creased adverse pregnancy and birth outcomes.  
Supplementation with multiple micronutrient 
supplements (MMS) that include iron and folic 
acid (IFA) during pregnancy is practiced in 
some countries. The World Health Organization 
(WHO) antenatal care guidelines do not rec-
ommend that MMS replace IFA as routine stan-
dard of care, due to some evidence of risk and 
gaps in evidence, although the guidelines suggest 
that policymakers in populations with a high 
prevalence of nutritional deficiencies consider 
giving MMS that include IFA when the benefits 
outweigh the disadvantages. However, no further 
guidance is provided regarding the contexts 
where MMS may be warranted. A task force 
comprising 33 members from a variety of or-
ganisations was convened to reassess the evidence 
base for antenatal MMS to support policymakers 
in the implementation of the guidelines.  
 

The task force identified new evidence that 
shows that, despite the variability in prevalence 
of micronutrient deficiencies among women of 
reproductive age and a general lack of data on 
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dietary intake and micronutrient status among 
pregnant women in most LMICs, there is clear 
and consistent evidence from trial data that 
MMS is beneficial where micronutrient defi-
ciencies are relatively common and where it 
would reduce the risk for preterm birth, small 
for gestational age, and low birth weight, in 
comparison with IFA alone. An individual-par-
ticipant data meta-analysis also revealed even 
greater benefits for anaemic and underweight 
women and female infants. The additional mor-

tality and birth outcome benefits associated 
with the more expensive multiple micronutrient 
tablets should result in favourable cost-effec-
tiveness values when compared with other pro-
grammes aimed at reducing mortality and un-
desirable birth outcomes. The task force also 
identified little risk of exceeding the upper limit 
of micronutrients, even when combined with 
adequate dietary intake. The task force concludes 
that MMS is likely to lead to additional benefits 
compared to IFA supplementation alone and 
could be included as part of routine antenatal 
care to improve maternal micronutrient status. 
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Setting research priorities on multiple 
micronutrient supplementation in pregnancy 

A series of publications recently pre-
sented evidence of the benefits of 
multiple micronutrient supplemen-
tation (MMS) on maternal and peri-

natal outcomes in addition to those provided 
by iron and folic acid (IFA) alone. Outcomes 
included significant risk reduction of low birth 
weight (LBW), small for gestational age (SGA), 
preterm birth, and stillbirth. However, important 
gaps in knowledge remain in the implementation 
of MMS in prenatal care programmes, which 
affect the successful implementation of this in-
tervention. To clarify research needs, the Child 
Health and Nutrition Research Initiative (CHNRI) 
methodology was applied to inform the direction 
of research and investments needed to support 
the implementation of MMS interventions for 
pregnant women in low- and middle- income 
countries. Between April and June 2019, a group 
of international specialists identified and ranked 
the most urgent gaps in knowledge, focusing 

particularly on aspects that would improve the 
delivery and effectiveness of this intervention.  

Seventy-three research questions were re-
ceived, analysed and reorganised, resulting in a 
final list of 35 research questions. These were 
scored in turn against four criteria, yielding a 
list of 10 ranked-priority research options. The 
questions that received the highest priority were 
those that focused on the use of behavioural 
change and counselling strategies, and community 
workers to increase antenatal care (ANC) at-
tendance and adherence to MMS. This is not 
surprising, given that low adherence to prenatal 
micronutrient supplementation is a major barrier 
to achieving the full potential benefits of this 
intervention, even when programme coverage 
is satisfactory. Other high-ranked questions 
were about the best (field-friendly and cost-
effective) indicators and methods needed to 
identify populations more likely to benefit from 
prenatal MMS interventions. This may be justified 

by the lack of clear guidance for countries in-
terested in adopting MMS interventions in the 
2016 World Health Organization (WHO) Guide-
lines for ANC. In addition, questions around 
the potential benefit of extending MMS inter-
ventions beyond pregnancy into the lactation 
period were also ranked high. The lowest-scored 
question pertains to the marginal costs and 
benefits of adding each vitamin or mineral to 
MMS (possibly ranked low due to the presence 
of the commonly accepted ‘UNIMMAP’ for-
mulation used in many of the trials that demon-
strated additional benefits of MMS over IFA). 
This exercise identified important research gaps 
that must be urgently addressed to improve the 
implementation of this important and cost-
effective nutrition intervention. 
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A checkup of a pregnant mother at 
Nutrition Rehabilitation Centre in 
Orchha, Narayanpur, Chattisgarh


