&

MG SYABC - AYPRE for every child

MINISTRY OF HEALTH-ETHIOPIA

From Evidence to Impact:
Ethiopia’s Transition to
Multiple Micronutrient
Supplementation

A national policy shift from iron—folic acid to multiple
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BACKGROUND & CONTEXT

Ethiopia Government Response: The Micronutrient Deficiency
Crisis
Ethiopia faces a high burden of multiple micronutrient deficiencies among women of reproductive age, driving poor pregnancy and birth outcomes nationwide.

THE DEFICIENCY BURDEN

N & < a
2/3 25-40% 12% 63-83

(66%) anemia prevalence among women of (400,000+) per 10,000 births

of women of reproductive age have reproductive age of newborns affected by low birthweight neural tube defects — vs. 21/10,000 in
multiple micronutrient deficiencies each year Africa overall; ~¥30,000 births/year
ETHIOPIA'S RESPONSE
Aligned with 2019 WHO guidance, the Government of Ethiopia implemented a ‘ ‘

demonstration programme to inform the transition from iron—folic acid (IFA) to multiple

. . . . FROM DEMONSTRATION TO POLICY TO NATIONAL SCALE IMPACT
micronutrient supplementation (MMS) as the national standard of care for pregnant women.

“In response to Ethiopia’s high burden of micronutrient deficiency,
the Government of Ethiopia has made the strategic, evidence-

Igl —

based decision to transition from iron-folic acid to multiple
micronutrient supplementation as the national standard of care
regions reached via ANC platforms pregnant women reached by the Informed national policy transition fOl" pregnan t women.

MMS demonstration programme — H.E. Dr Dereje Duguma
State Minister, FMIOH, Government of Ethiopia — December 2025




PROGRAMME DESIGN

Ethiopia’s MMS Demonstration Programme (Nov 2022 - Jan 2026)

Using MIMS as an entry point to strengthen nutrition service delivery for pregnant women attending antenatal care.

@ Use MMS as an entry point to improve delivery of nutrition

services among pregnant women attending ANC.

PRIMARY OBJECTIVES

e Demand generation

e Improve quality of services

e Increase coverage, uptake, and compliance for ANC

SECONDARY OBJECTIVES

6 Social marketing strategies

o Promote local production

DELIVERY MODEL: RURAL vs. URBAN

Public ANC facility

Free MMIS
during ANC

Pregnant women
from the community

Single channel: pregnant women are reached
exclusively through free MM distribution at
public ANC facilities.

[

Public ANC Private
facility providers

w

Social marketing
| I .
[ X
ahn

Pregnant women
in urban areas

Two channels: public ANC facilities (as in rural
areas) plus private providers reached through
social marketing.



DEMAND GENERATION APPROACH
SBC Kkey for generating and sustaining demand for MMS and maternal services

Examining barriers and mapping opportunities — for mothers and health care providers — at every stage of the journey to sustained MMS and
maternal service use.

o Knowledge, Awareness & Beliefs

3 Knowledge & beliefs about MMS
3 Perceived safety of services

0.

e After Service

Ease of follow-up

~

RESEARCH & DESIGN PARTNER
o Social norms & peer support L
. Trust in the health system &y ' Innovations / best

A SBC practices
BIRDLAB

BEHAVIORAL HEALTH INSIGHTS RESEARCH SBC s tra tegy for

o Preparation, Cost & Effort maternal nutrition

aluln
o Scheduling & logistics

. Cost and time required
Project Report

Social and Behavior Change
Strategy to Improve Maternal
Nutrition in Ethiopia

o Positive reinforcement

. Side Effects Monitoring ‘ l

e Experience of Care

Counselling on what to expect

o Questions answered

O

0 Point of Service

3 Convenience & accessibility
3 Perceived safety at facility

@ L

Modified from UNICEF’s Journey to Health framework — ESARO Network Meeting, 2019. \ \
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MARKET SHAPING

MMS Social Marketing: Building Ethiopia’s Private-Sector Market

Growing a sustainable, private-sector channel for MMS — alongside the public ANC platform — to widen access for pregnant women in urban

Ethiopia.

In collaboration with MSI Ethiopia

Supplier Sourcing — Renata Bangladesh selected as manufacturing partner

Product Branding — Brand identity developed for market launch

EFDA Registration

Training & Capacity Building — Sales and service-provider training completed

Social Marketing — Demand-generation campaign

QOQ0O0

Secured EFDA approval to launch the product for Ethiopia & MSI-supported country programmes

Scale to target regions: Addis Ababa, Bahir Dar, Adama, Hawassa & Mekelle — =300,000-450,000
women/year nationally

MSI ETHIOPIA — PRIVATE-SECTOR SERVICE NETWORK

ﬂ Franchised Clinic Network

@ 0 0 O

Antenatal & Maternal & Family planning Community
MMS counselling child health commodities outreach

400+ 5

franchised clinics (urban) targetregions

Procurement & distribution via MSI-supported franchised clinics (400+ urban)

Replace Pregna-Vit with UNIMAP across MSI-supported country programs
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DEMAND GENERATION & ADHERENCE — WHAT WE LEARNED

High MMS Adherence Is Achievable at Scale

Targeted support is essential to close equity gaps for young mothers, rural communities, and mothers with limited formal education.

Longitudinal cohort embedded in the programme (Johns Hopkins & Addis Ababa University) — 1,296 pregnant women across 6 districts in 5 regions, enrolment through delivery (Feb—Nov 2025).

ADHERENCE ACHIEVED AT SCALE DEMAND GENERATION: EARLY ANC ATTENDANCE

@ 5%4%Excellent (290%) +13 ptS

® 22.8% Good (75-89%)

early ANC attendance
in MMS districts

77.2%

high
adherence

22.8% Poor (<75%)

2. National Early
@ ANCis 31%

Baseline End of Demo

Measured via 30-day recall and validated against independent bottle-weight checks — reliable and low-cost
enough for routine monitoring through DHIS2. MMS implementation strengthened early ANC attendance — suggesting the intervention catalysed broader

ANC quality improvements beyond supplement provision alone.

WHERE ADHERENCE GAPS PERSIST — THE EQUITY FRONTIER

Urban 88%
Rural 78%
Educated 86%
Less Educated 76%
Adult Mothers 87%
Young Mothers 68%

Sustained impact will require targeted adherence support for young, less-educated, rural women — where delivery risks are highest and the marginal returns to

intervention are likely greatest.




PROGRAMME IMPACT — ANC QUALITY

MMS Became an Entry Point for Stronger Antenatal Care

Under comparable conditions, MMS districts outperformed IFA districts on every measured ANC quality indicator — gains of 24-30 percentage points (average +26pp).

ANC QUALITY — MMS VS. IFA DISTRICTS . MMS districts IFA districts
ANC attendance among enrolled women +25pp
65%
Haemoglobin testing during pregnancy +30pp
55%
Quality of nutrition counselling +28pp
60%
Receipt of recommended supplements at ANC +24pp
68%
Postnatal care utilisation +25pp

87%
62%

Endline survey across 42 study districts in 5 regions. MIMS districts were randomised to switch from IFA as part of routine AN C; IFA districts retained standard supplementation.

EARLIER ANC ATTENDANCE BEHAVIOUR CHANGE & COMMUNITY MOBILISATION

BIRD Lab co-created and field-tested six SBC innovations, strengthening Ethiopia’s existing

+ 1 3 p p first ANC before 12 weeks in MMS sites (35% - 48%, 2023—-25) monthly Pregnant Women’s Conferences led by the Women’s Development Army and HEWs —
engaging spouses, faith-based and community leaders to shift household and social norms.

vs. +4pp national gain over the same period (27% - 31%).



GOVERNANCE & TECHNICAL LEADERSHIP

Established TAG to Support Ethiopia’s National Leadership

structures.

The Technical Advisory Group plays a critical role in guiding MMS policy and delivery — but effective operation requires strong local capacity and close linkages with regional and global TAG

N\

Policy brief: multiple micronutrient supplementation s, 28

The effect on birthweight of an antenatal muitiple micronu
trient supplementation programme: a cluster-randomised

trial in Ethiopia
1
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Draft, August 2023 An Efficacious and Cost-Effective Alternative

to Iron Folic Acid Supplementation during
Pregnancy in Ethiopia

- T March 2026
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Terms of Reference for the TAG Evaluation Brief: Effect on Birthweight

Policy Brief: MMS vs. IFA
Efficacy & cost-effectiveness

National Interim Guideline, MMS
August 2023 From the randomized trial, Aug 2025

March 2026

TAG’S CRITICAL ROLE

0 Provides technical guidance on MMS policy, quality, and service delivery Strong local secretariat capacity, with sustained staffing and financing

o Anchors evidence-to-policy translation — protocols, policy briefs, terms of reference

Close linkages with the Regional TAG (ESARO) for technical backstopping

e Demonstrates Ethiopia’s national ownership and leadership on maternal nutrition Active connection to the Global TAG for alignment with international guidance




NATIONAL POLICY MILESTONE

National Costed Roadmap for Scaling MMS by 2030

Endorsed and launched by the Government of Ethiopia — a costed pathway to national scale-up of multiple micronutrient supplementation through 2030.

@ . \‘-’7 NATIONAL ROADMAP DOCUMENT
National Launch: Costed Roadmap For Scaling Up RV
s

Multiple Micronutrient Supplementation (MMS)
For Pregnant Women in Ethiopia

December 4, 2025 | Addis Ababa, Ethiopia

Roadmap for the Expansion and Scale-Up of Multiple
Micronutrient Supplementation in Ethiopia

. unicefé

~ hispior Publt He B math

0/ MRS TAAA ML AT
ROADMAP FOR THE EXPANSION

AND SCALE UP OF MULTIPLE 202 5—203 O
MICRONUTRIENT SUPPLEMENTATION

IN ETHIOPIA
12025 - 2030} Ministry of Health, Ethiopia — November 2025

D Ethiopia_MMS_Roadmap_Final_2025

~_ NOVEMBER 2025

The roadmap sets out a fully costed, phased pathway — financing, supply chain, and delivery platforms — to reach national
scale by 2030.

Informed the Investment Case and Financing Strategy for Ethiopia

National Launch: Costed Roadmap for Scaling Up MMS — December 4, 2025,
Addis Ababa, Ethiopia

Co-hosted with EPHI, Addis Ababa University, Results for Development, MSI, the Gates
Foundation, CIFF and UNICEF.



FINANCING & SCALE-UP

A Fully Costed Pathway to National Scale by 2030

USD 63.5 million over five years — scaling from 70 to 1,067 woredas (100% coverage) through phased start-up, expansion, and scale-up.

COST BREAKDOWN (2025-2030, USD) SCALE-UP PLAN: WOREDAS REACHED & COVERAGE
$63.5M $4.90 1,067
total estimated cost — 6 years avg. cost per pregnant woman reached

Product Procurement 44.2M
Governance & Leadership

Service Delivery

SBC

: 2025 2026 2027 2028 2029 2030
Health Informat
eatthinformation (7%) (25%) (44%) (63%) (82%) (100%)
Health Workforce v v L
Start-Up Expansion Scale-up

Supply Management

Financing
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In Summary: Pathway to Evidence-Based Policy Translation to Impact

Multiple Micronutrient Supplements (MMS) in Ethiopia — scale-up and impact roadmap

Building on Global Evidence

& National Priorities
Up to 2022

Local Demonstration
(Delivery & Demand Generation)

2022 - 2025

Translation
to Policy

2025

Financing & Scale-Up

* Global evidence on MMS
(WHO guideline: Daily iron-folic
acid + Multiple Micronutrient
Supplements for pregnant
women, 2016)

« Alignment with national
priorities and nutrition
agendas (HSTP Il, Seqota
Declaration, National
Nutrition Program)

o _. |

* Data on micronutrient
deficiencies burden in
Ethiopia and related
adverse outcomes
+ Anemia, low birth weight
+ Preterm birth
+ Maternal and child mortality
+ Stunting and impaired

development

* Related strategies for
nutrition, localization and
country ownership
+ Evidence review & adaptation
+ Stakeholder engagement &

* co-creation

/~/ Build the Evidence &

|I|I Policy Foundation

CROSS-CUTTING
ENABLERS

MONITORING, EVALUATION
& LEARNING (MEL)

Stakeholder Engagement [
& Partnerships

L 2

/.\ Demonstration in selected regions
| :.y integrated within the ANC
KA recommended package
* Delivery through existing public
health system
v Health posts, health centers
and hospitals
v Health Extension Workers
v ANC visits and community
outreach

* Market shaping / socio-marketing
v Increase awareness and
acceptability
v Address myths and
misconceptions
v Engage community and
influencers
* Generating and sustaining demand
for essential services including MMS
v Behavior change communication
v Community mobilization
v Male and family engagement
* Evidence generation in context
v Impact (anemia reduction,
birth outcomes)
v Delivery approaches and reach
v Acceptability and adherence
v Costing and cost-effectiveness
* Learning, adaptation and scale
readiness
Y. Generate & Refine Evidence;
'Q\ Build Demand

Gender Equity &
Social Inclusion

Routine Data &
Dashboards

EVIDENCE —

Impact Evaluation
& Costing

POLICY —

* Technical Advisory Group (TAG)
review of evidence

* Evidence-to-policy dialogue
and stakeholder consultations

Policy brief and
recommendations

* Federal Ministry of Health
adopts MMS in ANC as
national policy

+ Integration in National ANC
Guideline and Essential
Health Services

* Development of costed
tional scale-up r
(implementation plan,
targets, roles, timelines)

* Budgeting and alignment with
national plans

13

0®¢ Community Ownership

me ; Participation
Learning & Feedback
Loops

Inform Policy & Plan Mobilize Resources, Strengthen Systems
i for Scale i & Scale-Up

Policy Dialogue & %~ Communication for
Advocacy *  Behavior Change
Acomntability &
Feedback

PRACTICE (SCALE-UP) —

to Practice
2026 — 2030

. NURTURE THE ECOSYSTEM
Multi-sectoral coordination (Health,
Finance, Industry,

Women & Social Affairs)

. OPTIMISE THE MARKET

Strengthen supply chain systems
Market shaping for availability
and affordability

. UNLOCK FINANCING

Domestic resource allocation
Innovative financing mechanisms

. REINFORCE ANC PLATFORMS
Train and equip health workforce
Strengthen logistics and data syst

I J

. INTEGRATE AND SCALE MMS AND
CALCIUM FOR HEALTHY FUTURES
Universal access through
strengthened ANC platform
Continuous quality improvement
Equity-focused scale up

-

IMPACT

Sustaining Scale-Up
for Impact

Beyond 2030

SUSTAIN & MAXIMIZE IMPACT

¢ Local production of MMS

in Ethiopia

v Strengthen local
manufacturing capacity

v Ensure quality, stable
supply and affordability

v Create jobs and build
industrial base

Integrate and scale MMS in

the context of the recommended

ANC package

v Universal access through
strengthened ANC platform

v Continuous quality improvement

v Equity-focused scale up
(urban-rural, underserved,
emergencies)

* Monitor impact and drive
continuous improvement
v Data use for decision making
v Research and innovation

+ Sustained impact for mothers
and babies
v Reduced anemia and LBW
¥ Improved birth outcomes
v Healthi thers and child

Sustain Results, Achieve Impact
for Mothers & Babies

62

Knowledge Sharing &
Documentation

&

Data Use, Research
& Innovation
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