
This infographic is based on a symposium 
that took place on 7th October as part of the 
FIGO XXV World Congress of Gynecology and 
Obstetrics held in Cape Town, South Africa 
between 5th–9th October 2025. 
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EPDS: Edinburgh Postnatal 
Depression Scale; MMS: 
multiple micronutrient 
supplementation; NTD: neural 
tube defect; RBC: red blood cell; 
Vit: vitamin; vs: versus. 

Abbreviations: 

3 months of MMS before 
and during pregnancy, in 
women at risk, reduced pre-
term birth risk 6.6-fold vs 
previous pregnancies.12

MMS resulted in significant improvements 
in mood vs a calcium + vitamin D3 treatment 
(Figure 5).13

Figure 5: Improvements in post-natal mood using the 
Edinburgh Post-natal Depression Scale.13
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Micronutrients, particularly folic 
acid and vitamins B2, B6, and B12, 
are crucial for brain and neural 
tube formation.5
Prior to conception, RBC levels  
of folate must reach a threshold 
that is protective against  
NTDs (>906 nmol/L).5
Clinical study shows that 
protective folate levels are 
reached within 4 weeks with  
an MMS containing 800 μg 
folic acid (Figure 2).6
MMS containing 800 μg folic acid 
reduced the risk of NTDs by 92% 
vs controls (Figure 3).8

Pre-conception Pregnancy

Multiple micronutrient deficiencies, including 
iron, folate, and vitamins B2 and B12, 
contribute to the risk of anaemia.5

An MMS containing 800 μg folic acid 
significantly reduced the risk of anaemia 
(p<0.0001) and improved iron status 
(p<0.005) in at-risk women.10 

A study in a Chinese population showed 
lower rates of iron deficiency anaemia  
with MMS vs folic acid alone (Figure 4).11
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Figure 4: Incidence of iron-deficiency anaemia in 
women receiving folic acid only vs MMS.11

Figure 3: Reduction in the risk of NTDs with MMS containing 800 
μg folic acid or folic acid alone.8,9

*Across different studies, populations, and 
supplement formulations
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MMS are comprehensive 
formulations developed to support 
maternal and infant health

MMS have been used by millions of 
women for over 40 years and have a 
good safety and tolerability profile.5

Poor maternal health and nutrition is a global concern ConclusionFigure 1: Prevalence of micronutrient deficiencies in non-pregnant women 
aged 15–49 years.4100%
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Deficiency Micronutrient needs increase during pregnancy and lactation5 ​
and deficiencies are widespread (Figure 1).4

women of reproductive age (69%)​
have ≥1 core nutrient deficiency (iron, zinc, folate)4​

Micronutrient deficiencies are associated with ​adverse pregnancy outcomes.5​

10–15%
incidence of perinatal 

mental health disorders3​
pre-term births​

every year2​

15 million
maternal deaths 
occurred in 20231

260,000

Approximately 1.2 billion​

NTDs Miscarriage Post-natal​ depression​

MMS typically contain up to 800 μg folic 
acid plus other vitamins and minerals 
in a single pill taken once daily.5

MMS are designed to support maternal 
nutritional needs during preconception, 
pregnancy, and lactation.5
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Figure 2: RBC folate levels after supplementation with 
MMS containing 800 μg folic acid.6
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6.6-fold 

NTDs usually occur within 28 days of conception⁷

Multiple Micronutrient Supplementation supports
every stage of the pregnancy journey
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reduction 
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Clinical evidence 
demonstrates that 
MMS, particularly 
formulations containing 
800  μg folic acid, can 
support maternal and 
fetal health from  
pre-conception through 
pregnancy and lactation.


