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Tanzania Achieves MDG4                        
Child Mortality by 2/3 from 1990 
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Tanzania
Under 5 Mortality by 1990-2015



Harvard-Tanzania Collaboration  
Publications on MCH by Year
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Harvard- Tanzania MCH Clinical Trials



Trial of Vitamins 1  (ToV1)
1995-1997
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Randomized Trial of 1,078 HIV-infected pregnant women before ART 
1) Vitamin A
2) Multivitamin B,C,E
3) Vitamin A + Multivitamin B,C,E
4) Placebo



ToV1 Main Findings
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Maternal Vitamin A Supplements Increased Risk of 
Mother-to-child HIV transmission

Relative Risk: 1.38 (95% CI: 1.09 – 1.76)



ToV1 Main Findings
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Multivitamins reduced the risk of fetal loss



Trial of Prenatal Supplements (PNS) 
2001-2004
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Randomized Trial of 8,468  HIV-negative pregnant women
1) Multivitamin B,C,E
2) Placebo



MVits Increased Birthweight and     
May Reduce Mortality
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Neovita
2010-2013
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Randomized Trial of 31, 999 newborns (~20,000 Ifakara / 12,000 Dar)    
1) Vitamin A
2) Placebo



Primary Results
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RR:  1.04 (95% CI: 0.83-1.17) 



Ongoing MCH Trials
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Poor Cognitive Development 
Associated with: 
-Low maternal education
-Poorer households
-Small for gestational age births
-Poor Water / Sanitation
-Low child stimulation



Approaches to deliver integrated solutions for optimal 
child growth and development in Tanzania

2017-2020

Study Team

Harvard: Chris Sudfeld (PI), Aisha Yousafzai, and Wafaie Fawzi 

IHI: Honorati Masanja (PI)

Study Population: 600  Mother-Child Pairs 

Location:  12 villages  in rural Ifakara, Tanzania

Trial Arms: i) Community Health Worker Delivery Child Stimulation Intervention

ii) Conditional Cash Transfer for ANC/child visit + Child Stimulation

iii) Control

Efficacy Outcomes: 1) Child Cognitive, Motor, and Socioemotional Development

2) Child Stunting
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Maternal Calcium Supplementation 
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Why is Calcium Supplementation not Implemented???

1) High pill burden (3 x 500 mg tablets a day)

2) Weight/Storage (Weighs 1kg per woman)

3) Cost ~$13 USD per woman as compared to Iron-FA <2$

WHO Recommendation



Non-inferiority of Lower Dose Calcium Supplements in 
Pregnancy for Preeclampsia and Neonatal Outcomes

2017-2021

Study Team

Harvard: Wafaie Fawzi (PI) Chris Sudfeld, Chris Duggan, Blair Wylie

IHI: Honorati Masanja (PI)

AAPH: Mary Sando, Alfa Muhihi

MUHAS: Andreas Pembe

Study Population: 11,000  Pregnant Women in Tanzania  / 11,000 in Bangalore, 
India

Location:  ~10 ANC clinics in Dar es Salaam 

Trial Arms: i) Daily Calcium supplements containing 1,500 mg  

ii) Daily Calcium supplements containing 500 mg 

Efficacy Outcomes: 1) Preeclampsia

2) Preterm birth

17


