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Trial setting 

At the time of the trial, all pregnant women were eligible for prenatal care and were required to take 

daily prophylactic iron-folate supplementation. Other recommendations included: one dose of 

mebendazol 500 mg for intestinal parasites; three doses of sulfadoxine pyrimethamine (SP) for 

malaria prophylaxis; hemoglobin measurement with Lovibond® and syphilis screening at the first 

prenatal visit; three doses of tetanus vaccine (at 5th and 7th month and at delivery). Suspected 

malaria was diagnosed by laboratory tests and clinical signs.  

 

National policy of malaria prophylaxis with SP was introduced in 2005. According to the notes our 

study nurses had put on women’s prenatal cards, 36% of women in 1o de Maio and 54% in 

Machava had received SP in the recruitment visit. In the two subsequent visits the proportions were 

higher (56% and 62% in 1o de Maio, 80% and 86% in Machava), but not all women visited. Bed 

nets were recommended and were also to be given to pregnant women at prenatal visits; we do not 

know how covering the distribution was and how widely nets were used. A survey data from 2007 

in the whole Mozambique estimated one third of pregnant women having received SP, and very few 

having used a net.1 A pilot study from rural Mozambique in 2003 showed various practical 

problems in introducing covering malaria prophylaxis program.2  

 

HIV antibody testing was offered at the first visit and was usually accepted. In one of the health 

centers (1o de Maio), HIV-positive women were to be given antiretroviral drugs; we do not know 

how often drugs were unavailable or women did not use them. In both health centers, nevirapine 

tablets were provided and women were advised to take them once contractions started in order to 

prevent mother-child transmission. 

 

 

Tracing 
The complementary methods for tracing the missed birth data included: (1) manual searches of: 

birth records at the two health centers where women were recruited (1o de Maio and Machava 

health centers); admission and birth records of two hospitals (Mavalane and Jose Macamo general 

hospitals); and Jose Macamo caesarean section register; (2) search of electronic files at the Maputo 

Central Hospital, generated for another study covering about half of births in the hospital at the time 

the study women were expected to give birth); (3)  through phone calls to all women who had a 

valid phone number recorded at the first visit; (4) search of the Maputo death registers to find 

women’s deaths.  

 

Tracing of birth data was organized stepwise as follows: (1) first the expected time period of birth 

of the trial women was determined; (2) the characteristics of all women admitted to the health 

center or hospital at that time period were manually abstracted by local researchers from the 

admission books including: date of admission, name, age, parity, residence, health center before 

transfer (if transferred), birth data (if birth data integrated into the admission book); (3) the manual 

lists were computerized, sent to the National Institute for health and Welfare (THL) in Helsinki for 

matching against the trial women; (4) extracts of the Central hospital electronic data files were sent 



2 
 

to THL for matching; (5) depending on the way the record keeping was organized in the facility, 

birth data was either collected in step 2 (Machava health center, Jose Macamo c-section file with 

combined admission and birth files or in step 4 (Central hospital, only birth records). If admission 

and birth books were separate (1o de Maio health center, Mavalane hospital, Jose Macamo hospital) 

the lists of study women identified after matching to the admission books were sent to Maputo, and 

the local researchers revisited the health facilities to collect birth data from birth record books. 

Births one month before and one month after admission were searched using name, age, parity and 

residence as the matching variables. The manual lists were computerized and sent to THL to be 

added to the main data file. Appropriate measures were taken to secure the data during the transfers 

to THL. 

 

At the time of data collection, some admission and birth record books were lost in Jose Macamo 

(one C-Section book covering June-August 2007; two admission books covering April-October 

2008; and one birth record book covering July-October) and in 1o de Maio (one birth record book 

covering October 2007 to December 2008) health facilities.  These lost books were a major reason 

for untraced women. Matching of women abstracted from admission and birth record books to the 

trial women was made at THL, using a combination of probabilistic matching procedures and 

manual checking of the similarity of the background characteristics of the women. The matching 

criteria were women’s age, parity, name, residence, and date of admission/ birth as compared to the 

recruitment date. We obtained probability distributions of the matching likelihood, and these 

probabilities were then categorized into three levels of probability of matching (best, second best, 

least possible matching). 

 

1048 (24%) women had a phone number at the first visit and were called at the time of tracing; 

about 50% of these numbers could not be reached after several attempts were made. From those 

called, 190 births (188 women, two with twins) were recovered; 45 women were “new” cases, i.e. 

their information had not been received with other tracing methods. 

 

 

Comparison of hemoglobin values obtained by Lovibond and Hemocue methods 

Routine care in Maputo health centers included hemoglobin (Hb) measurement with Lovibond® at 

the first prenatal visit. For logistic reasons, were marked to women’s records at the second visit. In 

the selective iron group women’s Hb levels were additionally measured by the study nurses using a 

rapid Hb measure, HemoCue® Hb 201+ (Hemocue AB, Ängelholm, Sweden). Lovibond method is 

based on visual color comparison, and observations in the Maputo health centers showed that the 

comparison color standards could be faded. Previous literature suggests that Hemocue is a better 

method to screen anemia.3 However, also its accuracy in field practice can be lowered, and it can 

give too low Hb values.3  

 

Table. Comparison of women’s Hb values at first prenatal visit measured by Hemocue and 

Lovibond methods, the selective iron group, numbers (%) of women.  

 

Hemocue 

g/dl 

< 9.0 9.0-11.9  ≥ 12.0 Total % 

<7.0 2 27 26 55 (5.2) 

7.0-8.9 6 127 120 253 (23.9) 

9.0-9.9 2 126 116 244 (23.1) 

10.0-10.9 2 112 117 231 (21.8) 

11.0-11.9 2 65 107 174 (16.4) 

=>12.0 0 31 71 102 (9.6) 



3 
 

Total  14 488 557 1059 (100) 

% (1.3) (46.1) (52.6) (100)  

 

The table shows the Hb-values at first visit by the two measures among women having both 

measurements, 50% of all women in the selective iron group. (The Hemocue values among all women 

(see Table 1) were very similar to those in the table above).  
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