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Overview of MMS Standard Package Training

• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Contact Nutrition International for Resources & Guidance
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Registration

Opening prayer and remarks

Pre-test assessment

Establishment of training rules

Module 1. Setting the Tone

Contact Nutrition International for Resources & Guidance
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What kind of rules would you like to set in place for the training?

Since these rules have been established through consensus, it 
is your responsibility to kindly follow them.

Module 1. Setting the Tone
Establishment of training rules

Contact Nutrition International for Resources & Guidance
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• Antenatal care (ANC) has been recognized as a strategic platform to deliver services, 
promote health and prevent diseases. 

• World Health Organization (WHO, 2020) recommended administering MMS instead of IFAS 
during pregnancy. 
o Upcoming Modules will provide further details regarding MMS and IFAS. 

• The Government of Nigeria through the Federal Ministry of Health (FMoH) expressed interest 
in transitioning from IFAS to MMS and requested more implementation evidence in the 
Nigerian context.

Module 1. Setting the Tone
Background to MMS Introduction

Contact Nutrition International for Resources & Guidance
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• Building on ongoing collaborations between the Government of Nigeria and 
Nutrition International, this project aims to:
o Understand the realities of introducing MMS
o Explore how to increase pregnant women’s adherence to MMS

• During the project’s implementation period:
o All public ANC services in the three focal LGAs in Bauchi State will be providing 

MMS instead of IFAS.
• To support this, a ‘standard introduction package’ is provided, which includes this 

training and project-specific materials and tools. 

Module 1. Setting the Tone
Background to MMS Introduction (cont’d)

Contact Nutrition International for Resources & Guidance
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Therefore, this training is part of a wider project that aims to support the introduction 
of MMS through ANC.

It is designed to:
• Enhance the healthcare workers’ understanding of MMS
• Explore the considerations of MMS inclusion in routine ANC
• Provide instructions on the utilization of tools and processes developed for 

MMS implementation 

Module 1. Setting the Tone
Overview of the Training

Contact Nutrition International for Resources & Guidance
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Do you have any knowledge or experience with MMS you would like to 
share with us? 

Please write down any insights or experiences you have on a sticky note 
and place it on the board (parking lot).

Module 1. Setting the Tone
Overview of the Training (cont’d)

Contact Nutrition International for Resources & Guidance
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• As part of this training program, you will find in front of you essential resources needed 
for the provision of MMS, which include: 
o MMS Factsheet
o MMS Standard Operating Procedures (SOPs)
o Monitoring Form 1 
o Monitoring Form 2

• These resources will be thoroughly explained throughout the training.

Module 1. Setting the Tone
Overview of the Training (cont’d)

Contact Nutrition International for Resources & Guidance
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• Iron Folic Acid Supplement (IFAS): A prenatal supplement that contains 30-60mg of iron 
and 400mcg of folic acid.

• Multiple Micronutrient Supplementation (MMS): A prenatal micronutrient supplement 
which contains 15 vitamins and minerals, including iron and folic acid, designed specifically 
for pregnant women to prevent anaemia and reduce the risk of their baby being born too 
small or too early.

• Adherence (related to MMS): WHO recommends MMS to be taken daily during pregnancy 
to prevent anaemia. For pregnant women to receive the most health benefits from the MMS 
tablets, high adherence throughout pregnancy is required.

 Adherence is the extent to which a pregnant woman takes MMS daily.

Module 1. Setting the Tone
Key Definitions

Contact Nutrition International for Resources & Guidance
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Contact Nutrition International for Resources & Guidance
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During pregnancy, nutritional needs are increased to:
• Meet physiological requirements
• Sustain fetal growth and development
• Protect the health of the mother during pregnancy and prepare for breastfeeding

Trimester Estimated Energy Requirements 
(Cal/day)

1st trimester -
2nd trimester + 340
3rd trimester + 452

1 snack
(e.g. 1 small bowl of fresh fruits; a handful 

of groundnuts)

1 small meal
(e.g. 1 small piece of meat pie; 2 small Moi 

Moi wraps)

Module 2. Nutrition During Pregnancy 
Increased Nutritional Needs of Pregnant Women

Contact Nutrition International for Resources & Guidance

Presenter Notes
Reference:
Institute of Medicine. Dietary Reference Intakes, The Essential Guide to Nutrient Requirements (Washington DC: National Academies Press). 2006.
- 1 snack of ~340kcal could be a medium bowl of fresh fruits (including banana, watermelon, and oranges)
- 1 small meal of ~450kcal could be 1 small piece of meat pie is ~170 kcal + 2 small moi moi wraps (150 kcal each)



Non-pregnant Pregnant

RDA * Adolescent girls 
(14-18 years)

Women 
(19-50 years)

Adolescent girls 
(14-18 years)

Women 
(19-50 years)

Iron (mg/day) 15 18 27 27
Folate (µg/day) 400 400 600 600
Vitamin A (µg RAE/day) ** 700 700 750 770
Vitamin D (µg/day) 5 5 5 5
Vitamin E (mg/day) 15 15 15 15
Vitamin C (mg/day) 65 75 80 85
Vitamin B6 (mg/day) 1.2 1.3 1.9 1.9
Vitamin B12 (µg/day) 2.4 2.4 2.6 2.6
Zinc (mg/day) 9 8 12 11
Vitamin B1 (mg/day) 1.0 1.1 1.4 1.4
Vitamin B2 (mg/day) 1.0 1.1 1.4 1.4
Niacin (mg/day) 14 14 18 18
Copper (µg/day) 890 900 1000 1000
Selenium (µg/day) 55 55 60 60
Iodine (µg/day) 150 150 220 220
Calcium (mg/day) 1300 1000 1300 1000

14

Recommended Dietary Allowance (RDA) of selected micronutrients

* Bold font represents an Adequate Intake (AI)
** Tolerable Upper Intake Levels (ULs): 2800 µg 
RAE/day for pregnant adolescent girls ages 14-18 years; 
3000 µg RAE/day for pregnant women ages 19-50 
years.
RAE: Retinol Activity Equivalent.

Daily iron requirement nearly 
doubles during pregnancy

Non-pregnant vs. Pregnant:
majority of micronutrient 
requirements are ↑

Module 2. Nutrition During Pregnancy 
Increased Nutritional Needs of Pregnant Women (cont’d)

Contact Nutrition International for Resources & Guidance

Presenter Notes
Reference:
Institute of Medicine. Dietary Reference Intakes, The Essential Guide to Nutrient Requirements (Washington DC: National Academies Press). 2006.
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Through food alone, it is difficult 
for pregnant women to meet 
their dietary needs

Poor nutrition status of the 
mother

Negative consequences on their 
own health and the health of 
their baby

Module 2. Nutrition During Pregnancy 
Increased Nutritional Needs of Pregnant Women (cont’d)

Contact Nutrition International for Resources & Guidance
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To achieve the required nutritional needs, 
pregnant women are advised to consume an adequate nutritious diet, 

in addition to daily adequate micronutrient supplementation.

Module 2. Nutrition During Pregnancy 
Increased Nutritional Needs of Pregnant Women (cont’d)

Contact Nutrition International for Resources & Guidance
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Poor nutrition during pregnancy  micronutrient deficiencies  negative impact on 
the health of the mother and her baby

Example:
Deficiencies in iron, folate, vitamin A and vitamin B12 can lead to anaemia – 
a serious global public health problem

Module 2. Nutrition During Pregnancy 
The Impact of Poor Nutrition on Pregnancy and Birth Outcomes

Contact Nutrition International for Resources & Guidance
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What are some negative health consequences of anaemia on the pregnant 
woman and birth outcomes?
a. Maternal death
b. Babies born too small
c. Babies born too early
d. Maternal tiredness 
e. All of the above

• Increased risk of maternal death
• Increased risk of poor 

pregnancy and birth outcomes, 
• Preterm birth
• Low birth weight
• Maternal tiredness, weakness 

and/or dizziness

Module 2. Nutrition During Pregnancy 
The Impact of Poor Nutrition on Pregnancy and Birth Outcomes 
(cont’d)

Contact Nutrition International for Resources & Guidance
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Neonatal mortality rate (2018) 1 
• 39 deaths per 1000 live births in Nigeria
• 38 deaths per 1000 live births in Bauchi State

Sub-Saharan Africa reported the highest 
global neonatal mortality rate (2020): 
27 deaths per 1000 live births 2 

Global maternal mortality ratio (2020):  
223 deaths per 100 000 live births 3

Source: 1 NDHS (2018); 2 WHO (2022); 3 UNICEF (2023)

Maternal mortality ratio (2018) 1
• 512 deaths per 100 000 live births in Nigeria

Nigeria and Bauchi 
State higher

Twice as high in 
Nigeria

Module 2. Nutrition During Pregnancy 
High Burden of Pregnancy and Birth Outcomes in Nigeria

Presenter Notes
References:
The Federal Republic of Nigeria, National Population Commission, The DHS Program, ICF. Nigeria Demographic and Health Survey 2018 [Internet]. 2019 [cited 2023 Oct 6]. Available from: https://www.dhsprogram.com/pubs/pdf/FR359/FR359.pdf
World Health Organization. Newborn Mortality [Internet]. 2022 [cited 2023 Oct 15]. Available from: https://www.who.int/news-room/fact-sheets/detail/levels-and-trends-in-child-mortality-report-2021
UNICEF. UNICEF Data: Monitoring the situation of children and women. Maternal mortality [Internet]. 2023 [cited 2023 Oct 15]. Available from: https://data.unicef.org/topic/maternal-health/maternal-mortality/




Source: 1 NDHS (2013); 2 NDHS (2018); 3 WHO (2014)

Low birth weight (2018) 2
• 7.3% in Nigeria
• 12.1% in Bauchi State

Low birth weight (2013) 1
• 8.1% in Nigeria
• 9% in Bauchi State 

Trend ?

Module 2. Nutrition During Pregnancy 
High Burden of Pregnancy and Birth Outcomes in Nigeria

Contact Nutrition International for Resources & Guidance 20

Presenter Notes
References:
The Federal Republic of Nigeria, National Population Commission, ICF International. Nigeria Demographic and Health Survey 2013 [Internet]. 2014 [cited 2023 Oct 18]. Available from: https://www.unicef.org/nigeria/media/1506/file/Nigeria-demographic-and-health-survey-2013.pdf.pdf
The Federal Republic of Nigeria, National Population Commission, The DHS Program, ICF. Nigeria Demographic and Health Survey 2018 [Internet]. 2019 [cited 2023 Oct 6]. Available from: https://www.dhsprogram.com/pubs/pdf/FR359/FR359.pdf
World Health Organization. Global nutrition targets 2025: low birth weight policy brief [Internet]. 2014 [cited 2023 Oct 18]. Available from: https://www.who.int/publications/i/item/WHO-NMH-NHD-14.5
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Source: WHO 2023. 
The Global Health Observatory

Nigeria

Module 2. Nutrition During Pregnancy 
Anaemia among Women of Reproductive Age (WRA) (Year 2019)

Presenter Notes
Reference:
World Health Organization. The Global Health Observatory. Explore a world of health data. Prevalence of anaemia in women of reproductive age (aged 15-49) (%) [Internet]. 2019 [cited 2023 Oct 18]. Available from: https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-anaemia-in-women-of-reproductive-age-(-)
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To help prevent anaemia and decrease the risk of micronutrient deficiencies, pregnant 
women are recommended to consume: 

(1)An adequate nutritious diet composed of a variety of foods, with emphasis on iron-rich 
foods (such as beef, poultry, and iron-fortified foods)

(2)Daily micronutrient supplementation that includes 30-60 mg of iron and 400 mcg of folic 
acid as recommended by the WHO 1
o An example of such supplementation is MMS, which will be discussed in more detail later in 

this training.

and

Source: 1 WHO (2020)

Module 2. Nutrition During Pregnancy 
Preventing Anaemia and Other Deficiencies

Contact Nutrition International for Resources & Guidance

Presenter Notes
Reference: World Health Organization. Nutritional interventions update: multiple micronutrient supplements during pregnancy. WHO antenatal care recommendations for a positive pregnancy experience [Internet]. 2020 [cited 2023 Jun 2]. Available from: https://www.who.int/publications/i/item/9789240007789
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It is better for pregnant women to replace meals or foods with maternal 
dietary supplementation.
a. True
b. False

Micronutrient supplements are intended to supplement the diet and should not 
replace meals or foods.

Module 2. Nutrition During Pregnancy 
Adequate Nutritious Diet and Adequate Micronutrient 
Supplementation During Pregnancy (cont’d)

Contact Nutrition International for Resources & Guidance



24

• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance
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IFAS = Iron and Folic Acid Supplementation 
MMS = Multiple Micronutrient Supplementation

• Both are antenatal supplements
• IFAS includes 30-60mg of iron and 400mcg of folic acid (usually in two tablets in 

Nigeria)
• MMS provides 13-15 micronutrients, including iron and folic acid (all in one tablet). 
• MMS is different from MNP (micronutrient powders, used for children).

Module 3. From IFAS to MMS
IFAS versus MMS

Contact Nutrition International for Resources & Guidance
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Group Discussion:

Have you been providing dietary supplements to pregnant women as part of routine 
ANC in Nigeria and/or Bauchi State? 
 If yes, which dietary supplement(s)? Please explain the reason for the provision 

of this specific supplement. 
 If you are not providing dietary supplements, could you share why not? 

Module 3. From IFAS to MMS
IFAS versus MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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Iron and Folic Acid Supplementation (IFAS) Multiple Micronutrient Supplementation (MMS) *

Iron (30-60mg) 
Folic acid (400Ug) 

*UNIMMAP formulation, which is is now part of the WHO's 
Essential Medicine List (2022)
MMS tablet may vary from picture presented above

Vitamin B1 (1.4 mg) 
Vitamin B2 (1.4 mg) 
Vitamin B6 (1.9 mg)
Vitamin B12 (2.6 µg)
Vitamin A (800 µg) 
Vitamin D (5 µg) 
Vitamin E (10 mg)
Vitamin C (70 mg)
Niacin (18 mg)
Iron (30 mg)
Folic acid (400 µg)
Zinc (15 mg) 
Copper (2 mg) 
Selenium (65 µg) 
Iodine (150 µg) 

Module 3. From IFAS to MMS
IFAS versus MMS (cont’d)

Contact Nutrition International for Resources & Guidance



Source: 1 Keats et al, 2019;  2 Smith et al, 2017
Image developed by Nutrition International 2020  

Reduced risk of low birth 
weight (12%) 1,2

Reduced risk of small-for-
gestational age births (8%)1

Reduced risk of preterm 
births (8%) 2

Reduced risk of stillbirth 
(8%)2

Reduced risk of neonatal 
mortality (females) (15%)2

MMS and IFAS are equally 
effective at reducing the risk of 

anaemia during pregnancy 1 

Additional benefits of MMS: 

Module 3. From IFAS to MMS
Evidence: effectiveness of MMS vs. IFAS
For maternal birth outcomes

Contact Nutrition International for Resources & Guidance

Presenter Notes
This slide briefly presents some key findings from the most recent systematic reviews looking at MMS verses IFAS, (Keats, et al 2019 Cochrane systematic review and 2017 Smith et al, published in the Lancet)   
The findings strengthen the case for MMS and shows the additional health benefits for the baby, as you see on the right hand side of the slide in red. 

Strong evidence shows MMS further reduces the risk of being born too small (LBW, SGA) and too early, and potentially reduces the risk of stillbirth and neonatal mortality

The blue box states MMS and IFAS are both effective at reducing the risk of anaemia during pregnancy

We know micronutrient deficiencies are relatively common among women in LMICs and we expect populations with high prevalence of deficiencies would benefit more from MMS. 

Evidence also shows no increased harm to pregnant women or their infants from taking MMS daily throughout pregnancy. 
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WHO ANC 
Nutritional 
Recommendations 
(2016)

Gender 
equality 

Module 3. From IFAS to MMS
WHO Guidelines (2016)

Presenter Notes
In 2016, the World Health Organization (WHO) released comprehensive recommendations on antenatal care (ANC) for a positive pregnancy experience. There are total of 49 recommendations for routine ANC. They are grouped under five main areas, nutrition being the largest group with 14 recommendations related to nutrition. This slide shows the key recommendations for nutrition. 

It was a key milestone to have 14/49 recommendations for a positive pregnancy experience be related to nutrition. However not a lot of guidance around operationalization. This leads to implementation gaps and missed opportunities as each one of these nutritional recommendations can support reduced risk of developing anaemia in pregnancy. E.g.:
Dietary counselling – iron-rich sources of food; absorption considerations; diverse, balanced diet
Micronutrient supplementation (IFA = 70% reduced risk of anaemia at term); counselling on use of supplementation
Caffeine / absorption

The content of ANC care, including the nutrition recommendations are vital but successful implementation requires quality and respectful care. Quality of care is not only dependent on the provision and content of ANC, but also women’s experiences of ANC. Increased attention and resources are required to ensure effective communication, respect and dignity, gender equality and emotional support for women and her family members.





Nutritional Recommendation Update

Antenatal multiple micronutrient 
supplements that include iron and folic 
acid are recommended in the context of 
rigorous research. (Context-specific 
recommendation – research)

July 2020

Module 3. From IFAS to MMS
WHO Guidelines (2016)

Contact Nutrition International for Resources & Guidance

Presenter Notes
The World Health Organization (WHO) released the nutritional interventions update on multiple micronutrient supplementation (MMS) during pregnancy in July 2020, where the recommendation on micronutrient supplements that include iron and folic acid changed from “not recommended” to “recommended in the context of rigorous research”. MMS is a hot topic because we know it provides additional health benefits (such as additional reduced risk of LBW, SGA) in comparison to IFAS alone. 
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In 2021, following the WHO’s updated guidelines, 
the Nigerian Federal Ministry of Health approved the 
use of MMS during pregnancy through its updated 
National Guidelines for the Prevention and Control 
of Micronutrient Deficiencies in Nigeria.

Module 3. From IFAS to MMS
National Guidelines

Contact Nutrition International for Resources & Guidance



• In response and support to the Government of Nigeria's 
request, Nutrition International commenced an 
implementation research* project on MMS

  Started in July 2022
• Since December 2023, and for the duration of the project, 

MMS has been provided to eligible pregnant women 
(instead of IFAS) as part of routine preventative ANC in 3 
selected LGAs in Bauchi State. 

* To help Nigeria understand how to optimize adherence to MMS 
among pregnant women.

Module 3. From IFAS to MMS
Implementation Research

Contact Nutrition International for Resources & Guidance
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• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance
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When the pregnant woman comes for her first ANC visit, she will be offered a 
bottle of MMS instead of IFAS. 

o Unopened bottle of 100 tablets

More information about MMS and the protocol to introduce it to pregnant 
women will be discussed in upcoming Modules.

MMS is provided free of cost to all non-anaemic pregnant women accessing 
public ANC services.

o Preventative care

Module 4. Key Messages on the Provision of MMS
Who gets MMS in this Implementation Research Project?

Contact Nutrition International for Resources & Guidance
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• As part of this implementation research project, MMS is intended for pregnant women 
who are newly enrolled in public ANC services.

• MMS formula was designed to meet the specific needs of pregnancy.
o It is not intended for use by other age groups or men.
o MMS is just for the pregnant woman and should not be shared with others.

• MMS is provided, instead of IFAS, to non-anaemic pregnant women. 

• If anaemia is suspected, MMS is not given. The current recommended anaemia 
management protocol needs to be followed.

Module 4. Key Messages on the Provision of MMS
Who gets MMS in this Implementation Research Project?

Contact Nutrition International for Resources & Guidance
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As early in pregnancy as possible, the pregnant woman should begin taking 
one whole MMS tablet per day, every day, throughout her entire pregnancy.

a. True
b. False

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS

Contact Nutrition International for Resources & Guidance
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• As soon as the woman knows she is pregnant, she should visit ANC where, as part of 
routine ANC services, she will get a bottle of MMS.

• She should begin taking one whole MMS tablet as early in pregnancy as possible, 
every day, throughout her entire pregnancy. 

• If she has leftover MMS tablets, she can continue consuming the remainder on a 
daily basis after delivery.

• Details on the provision of the bottles of MMS will be presented in the SOPs. 

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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The MMS should be swallowed as a whole tablet with any liquid.
a. True
b. False

MMS tablet should be swallowed with a glass of clean water. 

• MMS should not be chewed nor crushed.

• MMS should not be taken with tea, coffee, nor with calcium or calcium rich foods 
(like milk) given their effect on decreasing the absorption of iron in the body.

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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If the pregnant woman forgot to take her MMS tablet:

• She should simply resume her regular regimen by consuming one tablet per day. 

• It is important not to exceed the recommended daily dosage; i.e. She should not take two 
tablets the following day to make up for a missed dose. 

If the pregnant woman stopped taking MMS for some reason and wishes to resume:

• She should continue by taking just one tablet per day.

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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Storage of the MMS bottle:

• MMS should be stored in its original bottle and kept tightly closed to prevent damage to the 
tablets.

• The MMS bottle should be stored away from direct sunlight, away from direct heat, in a dry 
and safe place, and out of reach of children.  

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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Brief recap discussion:
• When is MMS recommended?
• When is MMS not recommended and why?

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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• It is important for pregnant women to take MMS daily to receive the most health benefits 
from the MMS tablets. This is referred to as ‘adherence’.

• Adherence is defined as the extent to which a patient follows the advice prescribed by the 
healthcare worker/practitioner.
o In the case of MMS, adherence means taking the MMS tablet every day throughout the 

pregnancy.

• As healthcare workers, it is crucial to assess and encourage pregnant women’s adherence 
to MMS during each ANC visit. Some sample questions include:
ο Did you start taking your MMS?
ο Have you been able to take your MMS daily?
ο Why do you think you have not been able to take your MMS daily?
ο Would you like to discuss how I can support you with overcoming these barriers?

Module 4. Key Messages on the Provision of MMS
Initiation, Dosage and Intake of MMS (cont’d)

Contact Nutrition International for Resources & Guidance
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Missed opportunity 
for maternal nutrition61%

67%

51%
57%
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31%

NDHS 2013 NDHS 2018
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NDHS: Nigeria Demographic and Health Survey

Module 4. Key Messages on the Provision of MMS
Adherence Gap
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Brief group discussion:
In your opinion/building on your experience, what might be barriers/challenges 
to MMS adherence among pregnant women in Bauchi State?

Module 4. Key Messages on the Provision of MMS
Adherence Gap (cont’d)

Contact Nutrition International for Resources & Guidance
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• A pregnant woman can take MMS if she has diabetes, high blood pressure, heart disease, 
malaria, or a history of miscarriage.

• MMS is safe and does not have major side effects. 

• Pregnant women may experience some minor discomfort which is usually temporary until 
their body adjusts to the iron in the tablet. 
o Some of these minor discomforts include: constipation, upset stomach, mild headaches 

and/or nausea.
o This is typically less than what is experienced with IFAS (lower iron dosage). 

Module 4. Key Messages on the Provision of MMS
Safety and Possible Minor Discomforts and their Management

Contact Nutrition International for Resources & Guidance



Recap of Day 1
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• Consequences of anaemia

• Increased micronutrient needs during pregnancy

• MMS vs IFAS

• From IFAS to MMS

• Key messages on the provision of MMS

• MMS Adherence

Contact Nutrition International for Resources & Guidance
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• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance



English Hausa

Module 5. MMS Factsheet 
Content Overview



Utilization at the health facility:

• Healthcare workers can use this MMS Factsheet as a reference when explaining to the 
pregnant woman about MMS.

Provision to the pregnant woman:

• When giving the pregnant woman her MMS bottle, healthcare workers should also provide 
the pregnant woman with a copy of the MMS Factsheet for her personal reference.

Note: A sample of this project's MMS Factsheet is available upon request. 

Module 5. MMS Factsheet 
Use of MMS Factsheet

Contact Nutrition International for Resources & Guidance



50

Role play
Practice using the MMS Factsheet.

Module 5. MMS Factsheet 
Use of MMS Factsheet

Contact Nutrition International for Resources & Guidance
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• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance



English

Module 6. Standard Operating Procedures (SOPs)
Content Overview

Contact Nutrition International for Resources & Guidance



Hausa

Module 6. Standard Operating Procedures (SOPs)
Content Overview

Contact Nutrition International for Resources & Guidance
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• At each ANC visit, a set of recommended services are expected to be offered to pregnant 
women  Continue to follow these recommendations as per government protocols. 

• In addition, as part of this implementation research project, follow the project’s SOPs for 
guidance on the provision of MMS for preventative care. 

• In the context of Nigeria, it is recommended for pregnant women to receive a minimum of 4-
8 ANC visits. Ideally, the first ANC visit should occur as early in pregnancy as possible. 

• For this implementation research project, only pregnant women newly enrolled in ANC will 
be eligible to receive MMS instead of IFAS.

• Screening for anaemia in pregnant women is crucial and should be done by following the 
existing local protocols.

• Anaemia screening results should be recorded in the relevant existing documents.

Contact Nutrition International for Resources & Guidance

Module 6. Standard Operating Procedures (SOPs)
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If anaemia is suspected:

• The recommended anaemia management protocol should be followed depending on 
severity. MMS should not be started (or continued) at this point.

• MMS is intended for preventative care and should be started (or continued) if there is no 
anaemia (or if the anaemia has been managed/resolved). 

Module 6. Standard Operating Procedures (SOPs) (cont’d)

Contact Nutrition International for Resources & Guidance



56

If NO anaemia is suspected:

• MMS is provided to pregnant women in unopened bottles of 100 tablets each 
    (~ three-months supply of MMS) 

• 1st bottle of MMS: should be provided to her during her first ANC visit

• 2nd bottle of MMS: should be provided approximately three-months later (or once the 
woman has consumed the first 100 tablets).

Module 6. Standard Operating Procedures (SOPs)

Contact Nutrition International for Resources & Guidance
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• MMS is intended to be taken as a supplement to an adequate nutritious diet  Continue 
providing nutrition counselling

• At each ANC visit, it is important to address any adherence issues throughout counselling.

• During each ANC visit, pregnant women should be reminded:
• To take their MMS daily
• When they will need to come back for their next ANC visit
• When they will be due for their 2nd bottle of MMS

Note: A sample of this project's SOPs is available upon request. 

Module 6. Standard Operating Procedures (SOPs)

Contact Nutrition International for Resources & Guidance



Channel for the exchange of information, thoughts 
and feelings

Integral component in quality antenatal care

Exchange of verbal and non-verbal communication

Fundamental in building trust and increasing 
satisfaction and adherence to their health plan, 
including taking MMS

Module 6. Standard Operating Procedures (SOPs)
Interpersonal Communication (IPC)

Contact Nutrition International for Resources & Guidance 58



For building trust: 
• Greeting the woman
• Inviting her to share her thoughts
• Providing encouragement
• Actively listening

For fostering interactive communication: 
• Asking open-ended questions
• Seeking clarification
• Encouraging questions and share her concerns
• Asking her for her ideas and preferences
• Assessing her understanding of MMS and her 

action plans

Module 6. Standard Operating Procedures (SOPs)
IPC Techniques

Contact Nutrition International for Resources & Guidance 59
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Role play
Practice using the SOPs.

Module 6. Standard Operating Procedures (SOPs) (cont’d)

Contact Nutrition International for Resources & Guidance
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Group discussion of different scenarios using the SOPs as a guide:
Profile card 1: 

A pregnant woman who presents at her first ANC visit and has not yet taken any IFAS or 
MMS. 
Is she eligible for MMS (Yes/No)? Why?

Assess anaemia first.
If no anaemia, then eligible for MMS.

Module 6. Standard Operating Procedures (SOPs) (cont’d)



62

Group discussion of different scenarios using the SOPs as a guide:
Profile card 2: 

A pregnant woman who presents at her first ANC visit during her first trimester, has been 
diagnosed with anaemia and has not yet taken any IFAS or MMS. 
Is she eligible for MMS (Yes/No)? Why?

Module 6. Standard Operating Procedures (SOPs) (cont’d)
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Group discussion of different scenarios using the SOPs as a guide:
Profile card 3: 

A pregnant woman who arrives late in her pregnancy (later in second or in third 
trimester) for her first ANC visit and has not yet taken any IFAS or MMS.

Is she eligible for MMS (Yes/No)? Why?

Module 6. Standard Operating Procedures (SOPs) (cont’d)

Assess anaemia first.
If no anaemia, then eligible for 1 bottle of MMS.
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Group discussion of different scenarios using the SOPs as a guide:
Profile card 4: 

A pregnant woman who arrives later in second trimester for a follow-up ANC visit 
and has completed her first bottle of MMS.
Is she eligible for MMS (Yes/No)? Why?

Module 6. Standard Operating Procedures (SOPs) (cont’d)

Assess anaemia first.
If no anaemia, then eligible for her second bottle of MMS.
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Group discussion of different scenarios using the SOPs as a guide:
Profile card 5: 

A pregnant woman who arrives for her follow-up ANC visit after her anaemia has 
been resolved.
Is she eligible for MMS (Yes/No)? Why?

Module 6. Standard Operating Procedures (SOPs) (cont’d)

Yes, she is eligible for MMS.
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• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance
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• To collect, review and learn from data on a regular basis to better understand the program, 
its effectiveness, whether it is achieving the intended targets and identify areas for 
improvement in real-time. 

• During the project design phase, a plan is established to structure the project’s monitoring 
system and define what is collected, how, when and by whom.

Module 7. Monitoring and reporting
Purpose of Monitoring

Contact Nutrition International for Resources & Guidance
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• MMS is a new commodity and has not been included in the government routine 
monitoring systems. 

• A complementary monitoring system will need to be established to:
o Help capture information about MMS
o Help track what commodities pregnant women receive, manage stocks and facilitate 

project course correction as needed

Module 7. Monitoring and reporting
How to Monitor MMS?

• Project-specific Monitoring Form 1 and Form 2 were developed for this project to 
collect information pertinent to the pregnant woman and track MMS stock.

o They are presented in the next slides.

Contact Nutrition International for Resources & Guidance
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• During each ANC visit (even if the pregnant woman is not taking MMS), healthcare 
workers need to:

o Fill out their existing ANC forms/records following their usual reporting protocol

AND

o Complete their relevant project-specific forms

Module 7. Monitoring and reporting
How to Monitor MMS? (cont’d)

Contact Nutrition International for Resources & Guidance
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Every time a pregnant woman comes to her ANC visit 
(even if she is not taking MMS) you need to: 

Fill out the existing ANC 
forms/records as per usual 
protocol
(with slight modifications)

1
Complete your relevant 
project-specific form:
Monitoring Form 1

2
and

State & LGA 
officers

• Health Facility Daily Register
• Integrated Maternal and Child Health 

Booklet
• Health Facility Monthly Summary Form
• ANC card

Module 7. Monitoring and reporting
Monitoring Forms to be Completed

Contact Nutrition International for Resources & Guidance



State & LGA 
officers

Health 
Facility Daily 
Register

• Complete as per local existing 
protocols, except for pregnant women 
who are receiving MMS.

• For MMS:

In column 27 - ‘Hematinics Given (Iron 
and Folic Acid Supplements)’ 

 Write MMS.

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

1
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State & LGA 
officers

• Complete as per local existing 
protocols, except for pregnant women 
who are receiving MMS.

• For MMS:

In the section of ‘Iron Folate Given: 
Prescription tablets’

 tick "No" and report the provision of 
MMS beside the dates

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Integrated 
Maternal and 
Child Health 
Booklet

1
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State & LGA 
officers

• Complete the document as per local 
existing protocols, indicating only the 
number of pregnant women who 
received Iron and Folic Acid.

• In row 31 - ‘Hematinics (Iron and Folic 
Acid Supplements)’

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Health Facility 
Monthly Summary 
Form

1
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State & LGA 
officers

• Complete as per local existing 
protocols, except for pregnant 
women who are receiving MMS.

• For MMS:

Remember to also write down 
the approximate date of when 
she will be receiving her 2nd 
MMS bottle.

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

ANC Card

1
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State & LGA 
officers

2
Carbon copies:
• Health facility: pink copy
• LGA level: yellow copy
• Nutrition International: 

original copy

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Form 1

Presenter Notes
- Pink carbon copy stays at HF. Original and yellow copies will be sent to LGA level.
- Then yellow copy stays at LGA level. And IP will pick up original copy from LGA level. 
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Role play
Practice using the monitoring forms.
Scenario:
It is the 1st ANC Module upon receipt of MMS in Dass town PHC, 
kindly demonstrate:
a) How will the MMS be released from the pharmacy?
b) How will the ANC card, daily register, and Form 1 be filled by the 

Maternity-in-Charge?

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Contact Nutrition International for Resources & Guidance
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Facility in Charge and 
Pharmacy Technician

* RIRF: Requisition, Issue, and Report Form 

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Fill out the RIRF* as per 
usual protocol
(with some modifications)

1
Complete your relevant 
project-specific form:
Monitoring Form 2

2
and

Contact Nutrition International for Resources & Guidance
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Complete the document as per local 
existing protocols for public health 
commodities, with some modifications:

• Columns “B to L” should be filled in line 
with standard/existing protocols.

• In the column entitled “product 
description”, MMS should be captured.

• In the column entitled “units”, “bottle 
(100 tablets)” should be captured.

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Facility in Charge and 
Pharmacy Technician

RIRF

1

Contact Nutrition International for Resources & Guidance
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Carbon copies:
• Health facility: pink copy
• LGA level: yellow copy
• Nutrition International: 

original copy

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Facility in Charge and 
Pharmacy Technician

2
Form 2

Presenter Notes
- Pink carbon copy stays at HF. Original and yellow copies will be sent to LGA level.
- Then yellow copy stays at LGA level. And IP will pick up original copy from LGA level. 
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Role play
Practice using the monitoring forms.
Scenario: 40 bottles of MMS were sent to Doguwa PHCC in Giade LGA on 
October 5th, 2023. 
Demonstrate the following:
(a) How were the MMS bottles received by the Facility-in-Charge?
(b) How will Form 2 be filled out by the Pharmacy-in-Charge / Maternity-in-

Charge / Facility-in-Charge on October 30th, 2023?
(c) How will the bimonthly RIRF form be filled by the Pharmacy-in-Charge and 

Facility-in-Charge by November 29th, 2023?

Module 7. Monitoring and reporting
Monitoring Forms to be Completed (cont’d)

Contact Nutrition International for Resources & Guidance
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• Module 1. Setting the Tone
• Module 2. Nutrition During Pregnancy
• Module 3. From IFAS to MMS
• Module 4. Key Messages on the Provision of MMS
• Module 5. MMS Factsheet
• Module 6. Standard Operating Procedures (SOPs)
• Module 7. Monitoring and Reporting
• Module 8. Closing of the training

Overview of MMS Standard Package Training

Contact Nutrition International for Resources & Guidance
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• Training plan

• Team of trainers

• Trainer’s manual and agenda

• Focal personnel

Module 8. Closing of the training
Cascade Planning

Facility in Charge and 
Pharmacy Technician

Contact Nutrition International for Resources & Guidance
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• The post-test evaluation form will help assess how much you learned from this training.

• The training evaluation form will allow you to provide your feedback on this training. 

Module 8. Closing of the training
Cascade Planning

Contact Nutrition International for Resources & Guidance
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Post-test assessment

Training evaluation

Comments from the team

Module 8. Closing of the training

Contact Nutrition International for Resources & Guidance
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