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The WHO Expert Committee on the Selection and Use of Essential Medicines 
Department of Essential Medicines and Health Products  
World Health Organization  
20 Avenue Appia  
CH-1211 Geneva 27  
Switzerland 
 

May 21, 2021 
 
Re: Statement of support for the addition of antenatal multiple micronutrient 
supplementation (MMS) to the WHO Model List of Essential Medicines  
 
Dear Expert Committee Members, 
 
The Center for Human Nutrition and the Institute of International Programs in the Department of 
International Health at The Johns Hopkins Bloomberg School of Public Health (JHSPH) is 
providing this letter in support of the application for Multiple Micronutrient Supplement – 
Antenatal Supplement to be added to the WHO Model List of Essential Medicines (WHO EML). 
 
The Center for Human Nutrition seeks to improve the public’s health through research, teaching, 
training, and advocacy focused on improving diets and the nutritional status of vulnerable 
populations. The Center for Human Nutrition sits within the Program in Human Nutrition in the 
Department of International Health at the Johns Hopkins Bloomberg School of Public Health.  
 
Women in low- and middle-income countries (LMICs) experience deficiencies of multiple 
essential vitamins and minerals that result in health consequences for pregnant women and 
their infants.1 These range from maternal and perinatal mortality to complications throughout the 
life-course due to births that are premature or affected by fetal growth restriction or both. These 
are problems that must be given high priority and have been in global goals and targets. 
 
We now have global evidence from over 20 rigorous, randomized trials demonstrating that daily 
supplementation with MMS in pregnancy compared with supplementation with iron and folic acid 
(IFA) alone improves pregnancy outcomes. Two systematic reviews and meta-analyses show 
that MMS reduces the risk of infants being born with a low birth weight by 12–14 percent, 
reduces the risk of small-for-gestational age births by 3–8 percent, and may reduce preterm 
birth by 5–7 percent.2,3 All women and children were found to benefit, but the data suggests that 
MMS helps undernourished women especially.3 The evidence also shows that MMS is safe and 
cost-effective.4,5 Notably, two of these trials were conducted by our Johns Hopkins micronutrient 
research group in Nepal6 and Bangladesh7 involving close to 50,000 pregnancies.  

 
Implementation of MMS in place of IFA supplementation should begin immediately and be 
scaled up as rapidly as possible within the context of implementation research. Implementation 
research is being used to help policymakers and other national stakeholders understand how to 
integrate and strengthen the delivery of MMS within the context of antenatal care. JHSPH and 
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other institutions are involved in implementation research activities globally, and this work would 
be further facilitated with the addition of MMS on the WHO EML. 
 
The need to introduce and scale MMS is even more urgent in the context of the COVID-19 
pandemic, which has disrupted food systems in many LMICs and made it harder for many 
pregnant women to achieve a healthy diet. Global guidance recommends that MMS can be 
used to help meet the increased micronutrient needs and support healthy pregnancy outcomes 
during the pandemic especially in the context of fragile and food insecure contexts.8 
The scientific evidence is clear – MMS is safe, efficacious, and cost-effective. We have global 
guidance to inform the transition from IFA to MMS and established delivery channels through 
which MMS can be delivered at scale. Adding MMS to the WHO EML is an important step in 
supporting the global community in moving from evidence to action.  
 
 
Sincerely, 

 
 
Parul Christian, DrPH 
Professor and Director of Program in Human Nutrition 
Center for Human Nutrition 
The Johns Hopkins Bloomberg School of Public Health  
 
 
 
 
Keith P. West Jr. DrPH 
Professor, Program in Human Nutrition 
Center for Human Nutrition  
The Johns Hopkins Bloomberg School of Public Health  
 

 
 
 
Robert Black, MD 
Professor, Director, Institute of International Programs 
Department of International Health 
The Johns Hopkins Bloomberg School of Public Health  
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