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Introduction 

Pregnant women with micronutrient deficiencies are at greater 
risk of maternal mortality and their children are more likely 
to suffer from poor birth outcomes. Children born to mothers 
with micronutrient deficiencies are at higher risk of impaired 
cognitive and physical development. Multiple micronutrient 
deficiencies are common among pregnant women in low- 
and middle-income countries including Nepal. In Nepal, 12% 
newborns are reported to be born with low-birth weight, 9.3% 
estimated to be pre-term delivery, and 36% children stunted, 
10% wasted, and 27% underweight1. Similarly, neonatal mortality 
is reported at 21/1000 live births2. Moreover, micronutrient 
deficiency persists at a high level in Nepal as bar chart.

Global evidence based on randomized controlled trials in 
different country settings, comprehensive reviews and meta-
analyses have demonstrated a daily multiple micronutrient 
supplementation in pregnancy, as compared to iron and folic acid 

supplementation (IFAS) alone, improves pregnancy 
outcomes including greater reduction in low birth 
weight, small for gestational age, and six-month 
mortality. This global evidence was contributed 
with the findings from randomized controlled trial 
conducted in Nepal itself. Findings from Nepal also 
showed that children born to mothers in the MMS 
group weighed heavier compared to children born 
to mothers in the IFA group. 34

Based on this evidence of benefits of MMS, it could 
be a possible solution to reducing micronutrient 
deficiencies amongst Nepali women and their 
children. A landscape analysis was conducted by 
Helen Keller International between September 2022 
and March 2023 with the financial and technical 
support of Vitamin Angles. 

Objectives

A landscape analysis was conducted with an aim to understand enablers and barriers to introducing and implementing 
an antenatal UNIMMAP-MMS program in Nepal. 

1 Nepal Demographic Health Survey, 2016
2 Nepal Demographic Health Survey, 2016 
3 Nepal Micronutrient Survey, 2017
4 Jiang et.al, 2005



Methods

The landscape analysis included three components: 

(a) Desk review of 111 articles/reports/publications to explore the local evidence on maternal nutritional status, 
including micronutrient deficiencies, maternal health seeking behavior, national policies, and multiple micronutrient 
supplementation; 

(b) Stakeholder consultation using key informant interviews and focus group discussions with 32 individuals to generate 
an understanding of key perceived issues that may facilitate a national transition from IFA to MMS; 

(c) Consensus-building workshop among key stakeholders. Different key stakeholders (Ministries, Government 
organizations, Donors, UN agencies, Academia, and Pharmaceutical Companies) are involved in discussion on the need 
of transition from IFA to MMS. 

Findings

•	 Country still faces considerable nutrition challenges, maternal 
mortality, neonatal mortality, and micronutrient deficiencies in 
pregnant women. 

•	 Different national policies and strategies i.e., National health 
policy, multi-sector nutrition plan-II, nutrition strategy, etc. exists 
for improving maternal health exist in Nepal

•	 The provision of IFAS to pregnant women is well established 
within the country’s antenatal care services. 

•	 Findings from stakeholder consultations indicated a strong 
willingness among stakeholders to transition from IFA 
supplementation to MMS given the potential to improve 
maternal nutrition and birth outcomes. 

“Additional local evidence 
is available in Nepal, 
micronutrient survey in 
Nepal also recommends 
use of MMS due to 
high prevalence of 
micronutrient deficiencies. 
Sooner or later, we should 
transition for MMS.                              

- UN agencies

“The agenda of MMS 
to pregnant women is 
very relevant in Nepal. 
Therefore, careful detailed 
planning of it and piloting 
for implementation at the 
sub-national level can 
help to prepare for the 
scale-up.” 

- Government stakeholder

“Anemia & other 
micronutrient deficiencies 
are still prevalent in 
Nepal. Since MMS has 
evidence on improving birth 
outcomes and fetal growth, 
small increment in the cost 
is not burden because of 
several benefits.” 

 - Professional association

Conclusion

Since MMS is intended to replace IFA supplementation, which has remained an established policy within health 
system for many decades in Nepal. Stakeholders are in favor of introducing it by integrating MMS into current policies 
and antenatal programs to foster an enabling environment and sustainability. Consensus was developed to explore 
feasibility of transition through implementation research to answer various questions such as product acceptability and 
adherence, cost-effectiveness, sustainability, and supply feasibility. 
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