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ABSTRACT
In low and middle‐income countries, addressing maternal and child nutrition needs is crucial. Prenatal multiple micronutrient

supplementation (MMS) holds promise in reducing low birthweight and preterm births. Ethiopia is considering a transition from

the provision of iron‐folate supplementation to the provision of MMS in antenatal care, guided by WHO guidelines. This paper

explores stakeholders' early perceptions and experiences in piloting that transition in five Ethiopian regions, informing decision

making about future policy and scale‐up. We used a qualitative study involving interviews and document reviews to assess the

MMS pilot, analyzing themes with Nvivo 12 software. Key informant interviews revealed challenges such as supply chain issues

and funding constraints, along with proposed improvement strategies such as closer coordination within existing structures. The

importance of engaging with communities to create demand was emphasized, as was the need for capacity‐building efforts

utilizing existing staff in the health system with a clear plan for ongoing refresher training. Finally, enhancing the monitoring and

evaluation framework, including a dedicated regional team for supportive supervision, was vital for accountability. In conclusion,

prioritizing supply chain strengthening, community engagement through demand creation, coordination, and continuous capacity

building for healthcare workers were thought to be crucial for the MMS program's success.

Trial Registration: ClinicalTrials.gov Identifier: NCT05708183 Registered 01 February 2023—Retrospectively registered,

https://classic.clinicaltrials.gov/ct2/show/NCT05708183.

1 | Introduction

Improving the health and well‐being of women and children in
low‐ and middle‐income countries (LMIC) requires a focus on the
nutrition of pregnant women and young children (Fuentes‐Afflick

et al. 2021). In such settings, multiple micronutrient deficiencies
often co‐exist among women of reproductive age and are ex-
acerbated during pregnancy due to the increased demands of the
developing foetus, leading to potentially adverse effects on the
mother and baby (WHO 2020).
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Trials have investigated the extent to which the use of a multiple
micronutrient supplementation (MMS) during pregnancy—
including iron‐folic acid (IFA)—improves maternal and infant
health outcomes (Ahmed et al. 2005; Caniglia et al. 2022; Gomes
et al. 2022). A meta‐analysis of data from 19 MMS trials con-
ducted in LMIC comparing outcomes among pregnant women
using MMS to outcomes in pregnant women using iron supple-
mentation (with or without folic acid), suggested that MMS
reduced the number of newborns identified as having low
birthweight and probably led to a slight reduction in preterm and
small‐for‐gestational‐age births (Keats et al. 2019). As a result, in
2020 the World Health Organisation (WHO) updated its global
guideline to recommend the use of prenatal MMS in the context
of rigorous research (WHO 2020).

There is growing recognition of the importance of testing new
health programs in situ before full‐scale implementation, a
practice that aims to proactively identify and address potential
challenges in real‐world scenarios (Hardison 1998; Weiner 2009).
A recent systematic review that assessed implementation strate-
gies for essential newborn care interventions in LMIC observed
high variations of strategies between contexts. In addition, this
review revealed that inadequate descriptions of interventions and
implementation outcomes could limit learning about which
strategies had worked, and how (Peven et al. 2020).

In line with the updated WHO guideline (WHO 2020), since
2023, the Ethiopian Ministry of Health has been piloting a
policy change in 21 districts towards the use of MMS as part of
routine antenatal care instead of IFA supplementation. This
pilot program is being supported technically and financially by
UNICEF and the Children's Investment Fund Foundation
(CIFF), respectively (UNICEF 2020). The pilot implementation
has an embedded evaluation that aims to quantify the impact of
the policy change on birth weight and to carry out a detailed
investigation of the challenges, adaptations, and implications
that emerge as the healthcare system navigates this potential
shift in nutritional supplementation policy. Therefore, this pa-
per analyses and reports on the perceptions and early experi-
ences of program implementers and stakeholders regarding the
Ethiopian pilot of a policy change from IFA to MMS as part of
routine antenatal care services.

2 | Methods

2.1 | Study Setting

Ethiopia's estimated population in 2024 is over 129 million,
with a birth rate of 29,758 births per 1000 people (Macrotrends
2024). According to the WHO, the prevalence of anemia in
women aged 15–49 was 23.9% in 2019, underscoring the need
for iron and folic acid (IFA) supplementation (World Health
Organization 2019). Antenatal care (ANC) is a critical platform
for IFA distribution; according to the 2022 Ethiopian Demo-
graphic and Health Survey, 74% of pregnant women attended at
least one ANC visit, but only 43% completed four or more visits,
revealing significant gaps in maternal health service utilization
(Central Statistical Agency CSA Ethiopia and ICF 2022).

2.2 | The MMS Policy Shift

The MMS policy shift aimed to substitute IFA as part of routine
antenatal care for MMS. According to the theory of change
(Supporting Information S1: File 1), the goal of the MMS pilot was
to introduce MMS to pregnant women across 21 woredas (dis-
tricts) in Ethiopia by the end of 2024. These districts were spread
across five Ethiopian regions, namely Gambella, Oromia, Sidama,
SNNP (Southern Nations, Nationalities, and Peoples'), and Somali.
Four outputs were defined: (1) to strengthen the enabling en-
vironment to support the introduction and subsequent scaling up
of MMS; (2) to ensure delivery platforms to support the intro-
duction of MMS as part of a comprehensive package of maternal
nutrition interventions; (3) to ensure that pregnant women and
healthcare workers understand the importance of MMS and
support its use; and (4) to integrate MMS monitoring into routine
nutrition information systems and generate evidence to inform
national scale‐up. A full description of the implementation
description based on the Template for Intervention Description
and Replication (TIDieR) checklist (Hoffmann et al. 2014) is
provided in Supporting Information S2: File 2.

2.3 | Study Design

This qualitative study employed key informant interviews with
national and subnational stakeholders who were involved in the
MMS pilot. In addition, we requested relevant documents from
the Ministry of Health (MoH) and implementing partners to
inform the study, including the implementation theory of
change, national guidelines for the provision of ANC, and
global guidance papers on the provision of MMS.

2.4 | Study Participants and Data Collection

We purposively selected and interviewed seven nutrition pro-
gram focal persons from the MoH, five Regional Health
Bureaus, and partner organizations. The inclusion criteria were
based on direct involvement and familiarity with the pilot
program. Since few people were well‐versed in the questions we
were asking, we included all available participants. Each region
had one focal person involved. The researchers (A.D., A.K.D.,

Summary

• The study identified key themes in piloting multiple
micronutrient supplementation (MMS) in Ethiopian
antenatal care, highlighting the importance of resource
availability, supply chain adequacy, stakeholder roles,
coordination plans, community engagement, capacity
building and monitoring and evaluation, with critical
factors including funding, consistent MMS supply and
strong coordination among health authorities and
community leaders.

• Effective community engagement and leveraging exist-
ing human resources were vital, though ongoing train-
ing was needed.

• Strong monitoring and evaluation frameworks ensured
program accountability.
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A.T.B., and G.T.) conducted the interviews themselves. No ex-
ternal data collectors were recruited.

A tailored topic guide was used to explore the pilot MMS pro-
gram. The topic guide included questions related to the iden-
tification of core intervention components, required resources
for MMS delivery in routine antenatal care, essential prepara-
tory and support activities, and the underlying intervention
delivery assumptions. The topic guide was initially developed in
English and translated into local languages (Amharic and Afaan
Oromo). The interviews were conducted in languages suitable
for the respondents, including English, and were audio‐
recorded with the participant's consent. Data collection con-
tinued until no new themes or insights were emerging from
additional interviews. A thorough quality check was conducted
by senior research members throughout the process.

2.5 | Data Management and Analysis

Thematic analysis was employed for qualitative data analysis,
facilitated by using Nvivo 12 software, Lumivero, US. The initial
step involved the transcription of recorded interviews verbatim,
followed by translation into English. The field notes taken
during the data collection phase were included in the tran-
scription and were used to substantiate the results by reflecting
the actual situation during the interviews. The transcripts were
thereafter systematically coded using a codebook that was
inductively derived from the content of the transcripts. The
coding process was done by one person and allowed the iden-
tification of emerging themes and sub‐themes. To enhance the
credibility and trustworthiness of the findings, relevant quota-
tions were meticulously selected to illustrate key insights.

2.6 | Ethical Considerations

Ethical approval was obtained from the institutional review
board of the Ethiopian Public Health Institute [EPHI‐IRB‐455‐
2022] and the London School of Hygiene and Tropical Medi-
cine [LSHTM ref 28021]. Informed written consent was
obtained from all participants, and steps were taken to ensure
their confidentiality and anonymity. To ensure confidentiality
and anonymity, we obtained informed consent, anonymized
data, stored it securely, conducted private interviews,
restricted data access, and disposed of identifiable information
after analysis.

3 | Results

The study purposively selected and interviewed nutrition pro-
gram focal persons from the Ministry of Health, five Regional
Health Bureaus (RHBs), and partner organizations based on
their direct involvement or knowledge of the pilot MMS pro-
gram implementation. The results of the study illustrated key
themes and insights regarding challenges and opportunities
highlighted by participants related to (i) physical resources and
supply chain requirements, (ii) the roles of different actors
involved, (iii) coordination plan, (iv) community engagement

for demand creation, (v) capacity building, and (vi) monitoring
and evaluation. In each section, experiences and lessons learned
are presented to showcase effective adaptation strategies or
encountered difficulties.

3.1 | Physical Resources and Supply Chain
Requirements

Resources and access are crucial factors in the successful
implementation of a particular program. According to the
Theory of Change (TOC) (Supporting Information S1: File 1)
and the project documents reviewed, the plan was to seamlessly
integrate the replacement of IFA with MMS into the existing
healthcare system. This strategy aimed to mitigate incon-
veniences and minimise additional costs.

We identified key inputs essential for the successful integration
of MMS into the routine ANC system. These included funding,
a consistent supply of MMS, physical resources, and qualified
manpower. Participants underscored the pivotal role of funding,
particularly emphasizing the need for a continuous and sus-
tainable supply of the MMS. They also highlighted the impor-
tance of funding for physical resources and emphasized the
significance of a robust supply chain.

According to the respondents, integrating a new program into
an existing one may not resolve challenges from the previous
program unless improvements are made. One example is the
supply chain, and respondents expressed concerns about
potential obstacles to the success of the new program. The study
identified MMS's supply chain challenges, including awareness
gaps, high costs, and issues related to procurement, ordering,
and distribution processes.

In one of the regions, study participants reported a shortage of
the supplement, expressing concerns about potential future
deficits. As perceived by the participants, this shortage was
attributed to inaccuracies in predicting the target population.

During project initiation, concerns arose about input is-

sues, particularly the challenge of preventing shortages in

rural districts due to target population miscalculations.

With 27 rural kebeles and 4 health centers allocated to

serve the population, the medicine supply (MMS) for

pregnant women ran out within two months, prompting

the city administration to provide IFA to pregnant

women from the town and adjacent districts, while rural

kebeles received MMS. The hospital adjusted its provision

of MMS based on mothers’ registration information.
Regional_KII_03

Additionally, the importance of revising registration templates to
align with the new MMS program and the provision of a sufficient
amount of advocacy materials were indicated by respondents. One
of the key informants of the study indicated this as follows:

Since this MMS is a new program, the use of the old iron

folate registration template book for the new MMS record
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by itself is a problem. It may be unfit and collide with the

current registration process. On record, it says iron folate,

so it needs further understanding during reporting.

Therefore, the practical information recording and re-

porting templates or tools need revision and amendment

based on the implementation of the newly launched

MMS program.
Regional_KII_02

In general, while most of the study participants believed they
were on the right track, they emphasized the importance of
considering the above physical resource and supply chain as-
pects for any future expansion.

3.2 | The Roles of Different Actors Involved

This section reveals a detailed exploration of the stakeholders
involved in the implementation of the MMS program in
Ethiopia.

At the national and subnational levels, a diverse group of sta-
keholders were identified, including UNICEF, MoH, the
Regional Health Bureau, the Zonal Health Department, and the
Woreda Health Office. The leadership role of UNICEF in col-
laboration with the MoH was emphasized by national‐level
respondents. MoH and Regional Health Bureaus were key
players in spearheading the MMS program implementation at
the district level.

Individual‐level actors, alongside major institutional stake-
holders, were recognized for their crucial roles in program
implementation. Pregnant women, health extension workers,
and midwives play essential roles in successful program
implementation through community‐level structures like the
Health Extension program and the Women's Development
Army platform. Their distinct contributions enhance adher-
ence, awareness, and community acceptance. Additionally,
religious leaders, kebele administrators, and representatives
from Women and Children Affairs were recognized for pro-
moting awareness and acceptance of the program.

The stakeholders involved in the MMS program imple-

mentation in our region include the Regional Health

Office, district chairpersons, Kebele administrative

councils, Women and Children affairs representatives,

health extension agents, religious leaders, mothers, par-

ticularly pregnant women, and village leaders. UNICEF

and Ethiopian Public Health Institute are the principal

stakeholders providing awareness and orientation to

local religious leaders and village administrative bodies

who are crucial for a smooth program launch and

implementation.

Regional_KII_02

The establishment of a technical working group within health
facilities demonstrated a strategic approach to executing the
Ministry of Health's plan for MMS implementation. This

collaborative effort involved various stakeholders and develop-
mental partners, ensuring smooth implementation through
dedicated teams and micro‐level workers. Stakeholders that en-
gaged in program evaluation and other frontline workers such as
the health care staff were acknowledged by the respondents.

3.3 | Coordination Plan

This section describes how the interlinkage of various stake-
holders involved in the implementation of the MMS program in
Ethiopia was designed.

According to the documents reviewed, the coordination plan was
established through extensive consultation and discussion during
the preparatory phase, involving national and subnational
activities to create a conducive environment for successful
implementation. In the preparatory phase, key steps were taken,
such as district selection, identification of accountable in-
dividuals, and strategic planning to address challenges related to
MMS distribution, particularly in regions facing shortages or
budget constraints. Coordination tasks were outlined to involve
supervising, monitoring, providing solutions to identified prob-
lems, and giving directions at all levels.

The initial step involved selecting the districts and iden-

tifying accountable individuals from the zonal, district,

and health institutions to initiate and sustain the pro-

gram. Professionals from the zonal maternal and child

health, nutrition, drug dispensaries, logistic pharmacy,

and maternity and child health units were involved at the

regional, health centers, and hospital levels.
Regional_KII_01

A coordination mechanism was created through in‐person
regular meetings at national and regional levels during the
MMS implementation program in selected districts. Regular
meetings involving maternal and child nutritionists were
organized to strengthen existing coordination structures at
regional, district, and health institution levels. To streamline
communication, Telegram and WhatsApp group pages [com-
monly used social networking digital medias in Ethiopia] were
established at the national level, facilitating monthly evaluation
meetings and the submission of reports. The regional‐level
implementation of this communication strategy was en-
couraged to ensure timely updates and foster a sense of
belonging among stakeholders.

… we established a Telegram page for training and

formed a national technical working group for the MMS

project and micro‐nutrient deficiency prevention and

control. Monthly evaluation meetings update stake-

holders, and similar regional meetings and evaluations

are encouraged. Monthly reports are submitted via email

and Telegram, reviewed by regions and higher authorities

to assess program progress, with UNICEF leading report

interpretation and data analysis at the regional level.
National_KII_01
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We created Telegram and WhatsApp groups for sharing

daily updates and experiences across different regions

and health facilities. Quarterly review meetings involving

regional, zonal, and district health offices, as well as

health centers and health posts, ensure everyone stays

informed.
Regional_KII_04

Respondents emphasized the importance of frequent meetings
between UNICEF and key partners, including the MoH and
Regional Health Bureaus, for ongoing coordination, monitoring
and evaluation. UNICEF's proactive approach included
monthly meetings with implementing partners and quarterly
strategic meetings with the technical advisory committee for
progress evaluation and recommendation activities.

3.4 | Community Engagement for Demand
Creation

This section highlights the critical role of community engage-
ment in implementing the MMS program. Community en-
gagement is instrumental in problem identification, solution
design, program planning, evidence sharing, process manage-
ment and scaling up of findings.

Study participants expressed concerns about potential hesitancy
or resistance towards the new tablets, as mothers were previ-
ously accustomed to using IFA. The concern emanated from
introducing new tablets and the varying perspectives and
interpretations that might be encountered.

The challenge is particularly notable in the Somali

community. For example, in Aware woreda, people may

perceive this medicine as a contraceptive that prevents

childbearing. Aware is a pastoralist area, unlike Awbare,

which is agro‐based, settled, and located near Jijiga with

access to agricultural activities. In contrast, Aware is far

from Jijiga, situated near the border with Somaliland. Its

population is more mobile, with some even traveling to

Somalia. This mobility and distance contribute to mis-

conceptions, similar to those seen with iron and folic acid

or immunization programs, where such interventions

were also misunderstood as contraceptives. However, I

don't think this issue will entirely prevent uptake.

Regional_KII_05

To address this challenge, implementers underscored the
importance of conducting awareness activities on the difference
between MMS, which has 15 nutrients, and IFA, which contains
only 2 nutrients. The objective of these awareness initiatives is to
motivate mothers, instill confidence in the new tablets, and
address any questions or concerns they may harbour.

We engaged religious leaders, Sharia offices, and women's

offices as our primary partners. Their endorsement holds

significant sway within the community. We first informed

them about the new medicine and its benefits, emphasizing

the transition to MMS. Once they approved, we organized

conferences and spread the message through mosques at

‘juma'a Futaba’ (a ceremony conducted every Friday).

They mentioned the tablets have no harm and are not

contraceptives.
Regional_KII_05

Health professionals at lower health facilities play a pivotal role
in this process, being tasked with providing detailed explana-
tions, responding to queries, and offering counselling to un-
derscore the benefits and outcomes linked to the transition from
IFA to MMS, for both pregnant mothers and their children.

In most areas of the country, mothers receiving IFA are

often too scared to take a different medication, leading

them to leave MMS at home out of fear. Therefore,

awareness creation and counselling by healthcare pro-

viders are crucial to improve understanding and drive

behavioral change. I believe it is essential to enhance

uptake by involving healthcare professionals from the

same community.
Regional_KII_04

The MMS program demonstrated the successful engagement of
all stakeholders within the healthcare system through its
demand‐creating activities. The engagement process included
raising awareness among specific community leaders before
program commencement. Health education and training were
conducted for healthcare professionals, teachers, community
leaders, and religious leaders at the district level.

Health education and training were conducted for

healthcare professionals, teachers, community leaders,

and religious leaders at the district level, reaching over

700 individuals in 10 districts.
Regional_KII_01

The involvement of all stakeholders in demand creation, par-
ticularly social behavioural change experts, was highlighted as a
strength of this program. Changing the behaviour of women to
encourage early and frequent clinic visits resulting in improved
uptake of services including prenatal supplementation was
identified as a key component. In addition, funding partners
emphasized the need to consider both demand and supply
perspectives, focusing on training and improving service quality
to meet the healthcare needs of pregnant women.

3.5 | Capacity Building

This section outlines the capacity‐building activities identified
during the planning and initiation of the project. Specifically, within
the MMS program, the MoH applied various materials, including
memoranda of understanding with implementing partners, guide-
lines, and brochures to facilitate the program's introduction.

A cascade training from the top to lower levels in the healthcare
system aimed at bridging gaps and enhancing understanding by
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drawing insights from previous programs. The training pro-
vided crucial information regarding the purpose, opportunities,
barriers, and implementation of the MMS project. Respondents
highlighted the effectiveness of utilizing existing human
resources and targeting the already established healthcare sys-
tem, that is, the routine ANC services. Leveraging the skills and
training of healthcare workers, who were already well‐versed in
the subject matter, ensured that additional training was neither
resource‐intensive nor time‐consuming for the MMS pilot
program.

Training was conducted at the national and regional

levels, starting with an inception workshop to introduce

the program. Five regions were chosen for program

implementation, and subsequent training was cascaded

to health workers in the woreda and health extension

workers who already had relevant experience with iron‐
folic acid supplementation…

National_KII_01

Respondents made no mention of a plan for future formal or
refresher training at the time of our assessment.

3.6 | Monitoring and Evaluation

Monitoring and evaluation are crucial parts of project imple-
mentation. In this part, we have included findings related to the
monitoring and evaluation plans of the pilot program. At the
national level, the responsibility of overseeing and facilitating
the progress of selected woredas falls on the regional authori-
ties, as highlighted by respondents. Their role involves coordi-
nation, follow‐up, and the collection of reports to support future
research and evaluation.

The region, as well as the concerned bodies, are aware

that the program is newly launched and requires close

support. Support is not provided solely by the MCH at the

regional level. The Sidama Regional Health Office and

representative staff in the two districts consistently pro-

vide the necessary support to stakeholders. As a result,

I believe the implementation has been successful so far.

Regional_KII_03

Despite some regional respondents acknowledging a gap in the
anticipated supportive supervision or monitoring of project
implementation, communication across all levels was reported
as robust.

Recognizing the need for more proactive measures, especially in
supportive supervision, one regional informant emphasized
plans to establish a dedicated team at the regional level to
address these concerns in the future. The intention was to
bridge the existing gap in the monitoring process and ensure
that health programs aligned with their objectives.

We have conducted training and provided supplies, but

regional‐level supportive supervision and monitoring of

the project have not been implemented yet. However, we

maintain good communication with all levels. Going

forward, we plan to establish a team at the regional level

to provide support and monitor the project.
Regional_KII_03

The division of responsibilities among stakeholders was out-
lined, with government‐side entities focusing on program
monitoring, while independent evaluations were conducted by
external entities. The implementers' role was defined as
assessing whether the program adhered to its intended design
by monitoring specific indicators, such as outreach to women
and meeting established targets. According to the respondents,
this dual‐role system ensured both real‐time progress tracking
and in‐depth evaluations, contributing to the overall effective-
ness of the health program.

4 | Discussion

The implementation of the pilot MMS program in Ethiopia
presents a unique opportunity to inform and guide the policy
shift intended to improve the health of pregnant women and
their children (UNICEF 2020). The study highlighted key fac-
tors such as coordination, community engagement, and
capacity‐building, with stakeholders at all levels playing
important roles in the program. However, it also identified
challenges, including supply chain issues and funding con-
straints. Clear plans for capacity building and monitoring and
evaluation were identified as areas for improvement.

The MMS pilot program is planned to effectively utilize existing
resources and expertise within the healthcare system to build
capacity for MMS implementation. While program integration
within the existing system aims to minimise costs and incon-
veniences, in our current study concerns persisted regarding
consistent MMS supply, funding, and qualified manpower. This
finding echoes results from a secondary analysis of 64 studies
where inadequate resources hindered the successful imple-
mentation of a maternal health program (Solnes Miltenburg
et al. 2017).

Another input‐related finding of our study indicated a lack of
documentation materials such as revised registration books.
This unmet need has the potential to affect the implementation
process by causing ambiguity in recording and reporting. En-
suring the revision of registration templates, adequate provision
of advocacy materials, and timely distribution of documents to
required locations before program implementation are essential
for program uptake and implementation (Abdelrahman and
Abdelmageed 2014).

The success of the program depends on the collaborative efforts
of various stakeholders, encompassing government agencies,
healthcare professionals, community leaders and pregnant
women. This multi‐stakeholder approach is essential for pro-
gram effectiveness, aligning with both implementation research
principles and the triple C methods (Consultation, Collabora-
tion and Consolidation) recognized for sustaining such in-
itiatives (Khalil 2017). The program's adept engagement with
stakeholders, facilitated by awareness campaigns, training
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sessions, and active involvement of community leaders, is a
good start for program effectiveness and a sense of community
ownership.

A qualitative study conducted in India showed that community
acceptance and tailoring programs to existing social norms are
vital for successful intervention (Sedlander et al. 2020). To avoid
challenges of community acceptance in the transition from IFA
to the new MMS, the pilot MMS program included thorough
awareness activities, ensuring that community members were
informed about the substantial differences between the two
supplements. Health professionals at lower health facilities
played a crucial role in explaining these changes, responding to
queries, and counselling mothers on the benefits of the new
MMS nutrients. The program's success in community engage-
ment activities was evident through activities such as raising
awareness among community leaders, conducting community
dialogues and health education for various stakeholders at the
district level, and involving social behavioural change experts.
The engagement of diverse stakeholders and funding partners
underscores the program's multifaceted strategy for effective
demand creation.

Capacity building is another tool for the success of health
programs, serving as a catalyst for seamless execution
throughout the healthcare system, and ensuring effective
delivery of the program to beneficiaries. The design of these
activities must be meticulous, addressing needs comprehen-
sively across all system levels, with a specific emphasis on
grassroots levels. Though not the sole factor, several scoping
reviews, and studies have demonstrated the necessity of train-
ing healthcare workers to enhance the use and adherence to
IFA (Kurzawa et al. 2021; Haldane et al. 2019; Rowe et al. 2018).
Although the study identified training activities at the initial
phase of the program, respondents were vague about the con-
tinuity of these training sessions or when the next round of
training will be conducted. Capacity building is a strategic
approach that not only strengthens the health system but also
prepares it to proactively overcome challenges. Importantly,
capacity building is an ongoing effort, not a one‐time event
(Kurzawa et al. 2021).

After training at the district level, a well‐designed follow‐up
activity is imperative. Regions, especially, should integrate
technical assistance and establish mechanisms for monitoring
and controlling performance to ensure ongoing success (Liu
et al. 2013; Moore et al. 2015; Skivington et al. 2021). However,
our study has revealed that there is a gap in subnational‐level
supportive supervision and monitoring activities. This aspect
will be a threat to the sustained success and adaptability of the
project in the long run.

4.1 | Strengths and Limitations of This Study

This study provides a direct assessment of the key stakeholders
involved, offering first‐hand insights from the implementers
themselves. By tapping into the perceptions and perspectives of
implementers, one may craft optimised strategies and initiatives
tailored to the unique challenges and opportunities characterised.
Additionally, the lessons learned from this study can prove

invaluable in shaping the design and implementation of new
initiatives or programs through the existing healthcare system in
LMICs like Ethiopia.

This study was conducted in purposively selected regions of the
country as part of a pilot program and it is important to note
that the findings and opinions gathered may have limited
transferability beyond the immediate study area. In addition,
the study was done before the program was in full swing,
therefore there may be improvements or additional setbacks
experienced during the implementation process.

5 | Conclusion

In conclusion, to enhance the effectiveness and sustainability of
the current pilot MMS program in Ethiopia, it is imperative to
focus on strengthening the supply chains by learning from past
experiences and collaborating with stakeholders. Community
engagement should be prioritized through consistent commu-
nication and involvement of community leaders, ensuring
adaptability and sustained support. Investing in continuous
capacity building of healthcare workers and community mem-
bers is crucial for maintaining program efficacy. Improving the
monitoring and evaluation framework, including the estab-
lishment of a dedicated regional team for supportive supervi-
sion, may contribute to program accountability and timely issue
resolution. Furthermore, our ongoing additional research to
assess the long‐term health impact, cost‐effectiveness, and
comparative effectiveness of the program in the natural setting
will provide valuable insights for future maternal and child
health interventions. By addressing these key areas and con-
tinuously adapting to evolving needs, the pilot MMS program
will inform MoH for appropriate policy decisions.
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