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k Paper IF Citations

127 xalciumNsupplementationNforNtheNpreventionNofNhypertensiveNdisordersNofNpregnancyoNcurrentN
evidenceNandNprogrammaticNconsiderationsccNAnnalsbofbthebNewbYorkbAcademybofbSciencesaN2022aN 6.5 3

126
wurdenNofNHáVbrelatedNstigmaNandNassociatedNfactorsNamongNwomenNlivingNwithNdepressionN
accessingNPMTxTNservicesNinNyarNesNSalaamaNTanzaniaccNAIDSbCarebpbPsychologicalbandbSociopMedicalb
AspectsbofbAIDSrHIVaN2022aNfbm

2.2

125 VitaminNyhNsupplementationNduringNpregnancyNandNlactationNforNwomenNlivingNwithNHáVNinNTanzaniaoN
vNrandomizedNcontrolledNtrialccNPLoSbMedicineaN2022aNfnaNefeehnlh 11.6 0

124
zvaluationNofNmultipleNmicronutrientNsupplementationNandNmediumbquantityNlipidbbasedNnutrientN
supplementationNinNpregnancyNonNchildNdevelopmentNinNruralNNigeroNvNsecondaryNanalysisNofNaN
clusterNrandomizedNcontrolledNtrialccNPLoSbMedicineaN2022aNfnaNefeehnmi

11.6

123 áronaNfolicNacidaNandNmultipleNmicronutrientNsupplementationNstrategiesNduringNpregnancyNandN
adverseNbirthNoutcomesNinNwotswanaccNThebLancetbGlobalbHealthaN2022aNfeaNemjebemkf 13.6 1

122
NonbinferiorityNofNlowbdoseNcomparedNtoNstandardNhighbdoseNcalciumNsupplementationNinN
pregnancyoNstudyNprotocolNforNtwoNrandomizedaNparallelNgroupaNnonbinferiorityNtrialsNinNándiaNandN
TanzaniacNTrialsaN2021aNggaNmhm

2.8

121 ScreenNtimeNandNearlyNchildhoodNdevelopmentNinNxearˆ¡aNwraziloNaNpopulationbbasedNstudycNBMCb
PublicbHealthaN2021aNgfaNgelg 4.1 0

120
MixedbmethodsaNdescriptiveNandNobservationalNcohortNstudyNexaminingNfeedingNandNgrowthN
patternsNamongNlowNbirthweightNinfantsNinNándiaaNMalawiNandNTanzaniaoNtheNLá’zNstudyNprotocolcNBMJb
OpenaN2021aNffaNeeimgfk

3 1

119 TheNHighNwurdenNandNPredictorsNofNvnemiaNvmongNánfantsNvgedNkNtoNfgNMonthsNinNyarNesNSalaamaN
TanzaniacNFoodbandbNutritionbBulletinaN2021aNhlnjlgfgffeeleen 1.8

118 zffectsNofNaNcommunityNhealthNworkerNdeliveredNinterventionNonNmaternalNdepressiveNsymptomsNinN
ruralNTanzaniacNHealthbPolicybandbPlanningaN2021aNhkaNilhbimh 3.4 3

117 MaternalNandNneonatalNfactorsNassociatedNwithNchildNdevelopmentNinNxearˆ¡aNwraziloNaN
populationbbasedNstudycNBMCbPediatricsaN2021aNgfaNfkh 2.6 0

116
MultiplebmicronutrientNsupplementationNinNpregnantNadolescentsNinNlowbNandNmiddlebincomeN
countriesoNaNsystematicNreviewNandNaNmetabanalysisNofNindividualNparticipantNdatacNNutritionbReviewsaN
2021aN

6.4 3

115
ValidationNofNmotoraNcognitiveaNlanguageaNandNsociobemotionalNsubscalesNusingNtheNxaregiverN
ReportedNzarlyNyevelopmentNánstrumentsoNvnNapplicationNofNmultidimensionalNitemNfactorNanalysiscN
InternationalbJournalbofbBehavioralbDevelopmentaN2021aNijaNhkmbhll

2.6 5

114 TheNroleNofNchickenNmanagementNpracticesNinNchildrenUsNexposureNtoNenvironmentalNcontaminationoN
aNmixedbmethodsNanalysiscNBMCbPublicbHealthaN2021aNgfaNfenl 4.1 1

113 wirthNweightNandNadultNearningsoNaNsystematicNreviewNandNmetabanalysiscNJournalbofbDevelopmentalb
OriginsbofbHealthbandbDiseaseaN2021aNfbm 2.4 1

112 vdverseNxhildhoodNzxperiencesNandNxhildNyevelopmentNOutcomesNinNxearˆ¡aNwraziloNvN
PopulationbbasedNStudycNAmericanbJournalbofbPreventivebMedicineaN2021aNkeaNjlnbjmk 6.1 5

111 HealthbrelatedNqualityNofNlifeNamongNadultsNlivingNwithNHáVoNaNcrossbsectionalNsurveyNinNvrmeniacNAIDSb
CarebpbPsychologicalbandbSociopMedicalbAspectsbofbAIDSrHIVaN2021aNhhaNgebhe 2.2 2
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110
TheN lobalNyietNQualityNScoreNisNvssociatedNwithNHigherNNutrientNvdequacyaNMidupperNvrmN
xircumferenceaNVenousNHemoglobinaNandNSerumN’olateNvmongNUrbanNandNRuralNzthiopianNvdultscN
JournalbofbNutritionaN2021aNfjfaNfheSbfigS

4.1 2

109 vnemiaNandNassociatedNfactorsNamongNadolescentNgirlsNandNboysNatNfebfiNyearsNinNruralNwesternN
xhinacNBMCbPublicbHealthaN2021aNgfaNgfm 4.1 4

108 xoronavirusNdiseaseNgefnaNfoodNsecurityNandNmaternalNmentalNhealthNinNxearˆ¡aNwraziloNaNrepeatedN
crossbsectionalNsurveycNPublicbHealthbNutritionaN2021aNgiaNfmhkbfmie 3.3 2

107 yepressionNandNViralNSuppressionNvmongNvdultsNLivingNwithNHáVNinNTanzaniacNAIDSbandbBehavioraN
2021aNgjaNhenlbhfej 4.3 2

106 ámpactNofNscalingNupNprenatalNnutritionNinterventionsNonNhumanNcapitalNoutcomesNinNlowbNandN
middlebincomeNcountriesoNaNmodelingNanalysiscNAmericanbJournalbofbClinicalbNutritionaN2021aNffiaNflembflfm7 3

105 zvaluatingNimplementationNofNLzvPSaNaNyouthbledNearlyNchildhoodNcareNandNeducationNinterventionN
inNruralNPakistanoNprotocolNforNaNsteppedNwedgeNclusterbrandomizedNtrialcNTrialsaN2021aNggaNjig 2.8

104
vssociationsNbetweenNwomenUsNempowermentNandNchildNdevelopmentaNgrowthaNandNnurturingNcareN
practicesNinNsubbSaharanNvfricaoNvNcrossbsectionalNanalysisNofNdemographicNandNhealthNsurveyNdatacN
PLoSbMedicineaN2021aNfmaNefeehlmf

11.6 1

103  estationalNvgeaNwirthNWeightaNandNNeurocognitiveNyevelopmentNinNvdolescentsNinNTanzaniacN
JournalbofbPediatricsaN2021aNghkaNfnibgehcek 3.6 2

102 zxploringNtheNrelationshipsNbetweenNwastingNandNstuntingNamongNaNcohortNofNchildrenNunderNtwoN
yearsNofNageNinNNigercNBMCbPublicbHealthaN2021aNgfaNflfh 4.1 3

101 zffectNofNhNyaysNofNOralNvzithromycinNonNYoungNxhildrenNWithNvcuteNyiarrheaNinNLowbResourceN
SettingsoNvNRandomizedNxlinicalNTrialccNJAMAbNetworkbOpenaN2021aNiaNegfhklgk 10.4 0

100 xhildNdietNandNmotherbchildNinteractionsNmediateNinterventionNeffectsNonNchildNgrowthNandN
developmentccNMaternalbandbChildbNutritionaN2021aNefhhem 3.4 1

99 vnemiaaNáronNStatusaNandNHáVoNvNSystematicNReviewNofNtheNzvidencecNAdvancesbinbNutritionaN2020aNffaNfhhibfhkh10 8

98 PopulationblevelNeffectiveNcoverageNofNadolescentNweeklyNironNandNfolicNacidNsupplementationNisNlowN
inNruralNWestNwengalaNándiacNPublicbHealthbNutritionaN2020aNghaNgmfnbgmgh 3.3 5

97 wreastNmilkNvitaminNwfgNconcentrationNandNincidenceNofNdiarrheaNandNrespiratoryNinfectionsNamongN
infantsNinNurbanNTanzaniaoNaNprospectiveNcohortNstudycNBMCbResearchbNotesaN2020aNfhaNfkj 2.3 1

96
ámpactNofNPopulationNandNPharmacogeneticsNVariationsNonNzfavirenzNPharmacokineticsNandN
ámmunologicNOutcomesNyuringNvntibTuberculosisNxobTherapyoNvNParallelNProspectiveNxohortNStudyN
inNTwoNSubbSaharaNvfricanNPopulationscNFrontiersbinbPharmacologyaN2020aNffaNgk

5.6 3

95 ámpairedNHematologicalNStatusNáncreasesNtheNRiskNofNMortalityNamongNHáVbánfectedNvdultsNánitiatingN
vntiretroviralNTherapyNinNTanzaniacNJournalbofbNutritionaN2020aNfjeaNghljbghmg 4.1 1

94 zfficacyNofNvitaminNyNsupplementationNforNtheNpreventionNofNpulmonaryNtuberculosisNandNmortalityN
inNHáVoNaNrandomisedaNdoublebblindaNplacebobcontrolledNtrialcNLancetbHIVotheaN2020aNlaNeikhbeilf 7.8 11

93
vNdoublebblindNplacebobcontrolledNtrialNofNazithromycinNtoNreduceNmortalityNandNimproveNgrowthNinN
highbriskNyoungNchildrenNwithNnonbbloodyNdiarrhoeaNinNlowNresourceNsettingsoNtheNvntibioticsNforN
xhildrenNwithNyiarrhoeaNVvwxyWNtrialNprotocolcNTrialsaN2020aNgfaNlf

2.8 6

(2020-2021)
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92
HealthyNOptionsoNstudyNprotocolNandNbaselineNcharacteristicsNforNaNclusterNrandomizedNcontrolledN
trialNofNgroupNpsychotherapyNforNperinatalNwomenNlivingNwithNHáVNandNdepressionNinNTanzaniacNBMCb
PublicbHealthaN2020aNgeaNme

4.1 6

91 VitaminNwfgNisNLowNinNMilkNofNzarlyNPostpartumNWomenNinNUrbanNTanzaniaaNandNwasNnotNSignificantlyN
áncreasedNbyNHighNdoseNSupplementationcNNutrientsaN2020aNfgaN 6.7 3

90 PrevalenceNandNriskNfactorsNassociatedNwithNmalnutritionNamongNadolescentsNinNruralNTanzaniacN
TropicalbMedicinebandbInternationalbHealthaN2020aNgjaNmnbfee 2.3 4

89 TheNageNofNopportunityoNprevalenceNofNkeyNriskNfactorsNamongNadolescentsNfebfn´ yearsNofNageNinN
nineNcommunitiesNinNsubbSaharanNvfricacNTropicalbMedicinebandbInternationalbHealthaN2020aNgjaNfjbhg 2.3 16

88 SettingNresearchNprioritiesNonNmultipleNmicronutrientNsupplementationNinNpregnancycNAnnalsbofbtheb
NewbYorkbAcademybofbSciencesaN2020aNfikjaNlkbmm 6.5 5

87 yesignNandNfieldNmethodsNofNtheNvRáSzNNetworkNvdolescentNHealthNStudycNTropicalbMedicinebandb
InternationalbHealthaN2020aNgjaNjbfi 2.3 11

86  enderNdifferencesNinNnutritionalNstatusaNdietNandNphysicalNactivityNamongNadolescentsNinNeightN
countriesNinNsubbSaharanNvfricacNTropicalbMedicinebandbInternationalbHealthaN2020aNgjaNhhbih 2.3 13

85 vntenatalNmultipleNmicronutrientNsupplementationoNcallNtoNactionNforNchangeNinNrecommendationcN
AnnalsbofbthebNewbYorkbAcademybofbSciencesaN2020aNfikjaNjbl 6.5 2

84 vssociationNofNinfantNandNyoungNchildNfeedingNpracticesNwithNcognitiveNdevelopmentNatNfebfgNyearsoN
aNbirthNcohortNinNruralNWesternNxhinacNBritishbJournalbofbNutritionaN2020aNfghaNlkmblln 3.6 1

83
xhildNyietNandNMaternalNResponsivenessNMediateNzffectsNofNaNResponsiveNStimulationNandNNutritionN
ánterventionNonNxhildN rowthNandNyevelopmentoNzvidenceNfromNRuralNPakistancNCurrentb
DevelopmentsbinbNutritionaN2020aNiaNmfgbmfg

0.4 78

82 HumanNxapitalNandNWageNáncomeN ainsNofNScalingbUpNMaternalNPrenatalNNutritionNánterventionsNinN
LowbNandNMiddlebáncomeNxountriescNCurrentbDevelopmentsbinbNutritionaN2020aNiaNmmlbmml 0.4 78

81 xlarificationNofNtheNNutritionalNxompositionNandNRelatedNzvidenceNforNNutritiousN’oodNSupplementsN
inNPregnancyNforNUndernourishedNWomencNCurrentbDevelopmentsbinbNutritionaN2020aNiaNfefhbfefh 0.4 1

80 vNxhickenNProductionNánterventionNandNvdditionalNNutritionNwehaviorNxhangeNxomponentNáncreasedN
xhildN rowthNinNzthiopiaoNvNxlusterbRandomizedNTrialcNJournalbofbNutritionaN2020aNfjeaNgmekbgmfl 4.1 10

79 LowerbyoseNZincNforNxhildhoodNyiarrheaNbNvNRandomizedaNMulticenterNTrialcNNewbEnglandbJournalbofb
MedicineaN2020aNhmhaNfghfbfgif 59.2 5

78 ’actorsNassociatedNwithNplasmaNnbhNandNnbkNpolyunsaturatedNfattyNacidNlevelsNinNTanzanianNinfantscN
EuropeanbJournalbofbClinicalbNutritionaN2020aNliaNnlbfej 5.2 1

77 HemoglobinNandNhepcidinNhaveNgoodNvalidityNandNutilityNforNdiagnosingNironNdeficiencyNanemiaN
amongNpregnantNwomencNEuropeanbJournalbofbClinicalbNutritionaN2020aNliaNlemblfn 5.2 3

76
TheNzffectNofNMaternalNMultipleNMicronutrientNSupplementationNonN’emaleNzarlyNánfantNMortalityNásN
’ullyNMediatedNbyNáncreasedN estationNyurationNandNántrauterineN rowthcNJournalbofbNutritionaN2020aN
fjeaNhjkbhkh

4.1 5

75 PrenatalNZincNandNVitaminNvNReduceNtheNwenefitNofNáronNonNMaternalNHematologicNandNMicronutrientN
StatusNatNyeliveryNinNTanzaniacNJournalbofbNutritionaN2020aNfjeaNgiebgim 4.1 5
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74 vnemiaNprevalenceNandNetiologyNamongNwomenaNmenaNandNchildrenNinNzthiopiaoNaNstudyNprotocolNforN
aNnationalNpopulationbbasedNsurveycNBMCbPublicbHealthaN2019aNfnaNfhkn 4.1 8

73 VitaminNyNstatusNandNriskNofNincidentNtuberculosisNdiseaseoNvNnestedNcasebcontrolNstudyaNsystematicN
reviewaNandNindividualbparticipantNdataNmetabanalysiscNPLoSbMedicineaN2019aNfkaNefeegnel 11.6 51

72 zffectNofNantenatalNandNinfantNmicronutrientNsupplementationNonNmiddleNchildhoodNandNearlyN
adolescentNdevelopmentNoutcomesNinNTanzaniacNEuropeanbJournalbofbClinicalbNutritionaN2019aNlhaNfgmhbfgne5.2 8

71 zffectNofNdoseNreductionNofNsupplementalNzincNforNchildhoodNdiarrhoeaoNstudyNprotocolNforNaN
doublebmaskedaNrandomisedNcontrolledNtrialNinNándiaNandNTanzaniacNBMJbPaediatricsbOpenaN2019aNhaNeeeeike2.4 3

70 ánfantNxognitiveNyevelopmentNTrajectoryNandNMiddleNxhildhoodNandNvdolescentNyevelopmentN
OutcomesoNvNxhineseNwirthNxohortNStudyNVPffbfiibfnWcNCurrentbDevelopmentsbinbNutritionaN2019aNhaN 0.4 78

69 MediatorsNofNtheNzffectNofNMultipleNMicronutrientNSupplementationNinNPregnancyNonNánfantN
MortalityNinNTanzaniaNVPgibejebfnWcNCurrentbDevelopmentsbinbNutritionaN2019aNhaN 0.4 78

68 ReviewNofNtheNevidenceNregardingNtheNuseNofNantenatalNmultipleNmicronutrientNsupplementationNinN
lowbNandNmiddlebincomeNcountriescNAnnalsbofbthebNewbYorkbAcademybofbSciencesaN2019aNfiiiaNkbgf 6.5 36

67
zffectNofNaNcommunityNhealthNworkerNdeliveredNhealthaNnutritionNandNresponsiveNstimulationN
packageNandNconditionalNcashNtransfersNonNchildNdevelopmentNandNgrowthNinNruralNTanzaniaoN
protocolNforNaNclusterbrandomizedNtrialcNBMCbPublicbHealthaN2019aNfnaNkif

4.1 4

66 zvaluatingNtheNimpactNofNcommunityNhealthNvolunteerNhomeNvisitsNonNchildNdiarrheaNandNfeverNinNtheN
VoltaNRegionaN hanaoNvNclusterbrandomizedNcontrolledNtrialcNPLoSbMedicineaN2019aNfkaNefeegmhe 11.6 6

65 yeterminantsNofNdelayedNorNincompleteNdiphtheriabtetanusbpertussisNvaccinationNinNparallelNurbanN
andNruralNbirthNcohortsNofNheanjkNinfantsNinNTanzaniacNBMCbInfectiousbDiseasesaN2019aNfnaNfmm 4 3

64 MeetingNtheNWorldNHealthNOrganizationNMaternalNvntenatalNxareN uidelinesNásNvssociatedNwithN
ámprovedNzarlyNandNMiddleNxhildhoodNxognitionNinNzthiopiacNJournalbofbPediatricsaN2019aNgenaNhhbhmcef 3.6 1

63 SociodemographicNyeterminantsNofNPretermNwirthNandNSmallNforN estationalNvgeNinNRuralNWestN
wengalaNándiacNJournalbofbTropicalbPediatricsaN2019aNkjaNjhlbjik 1.2 4

62 TheNzffectNofNtheNYingyangbaoNxomplementaryN’oodNSupplementNonNtheNNutritionalNStatusNofN
ánfantsNandNxhildrenoNvNSystematicNReviewNandNMetabvnalysiscNNutrientsaN2019aNffaN 6.7 5

61
RiskN’actorsNforNvlanineNvminotransferaseNzlevationsNinNaNProspectiveNxohortNofNHáVbánfectedN
TanzanianNvdultsNánitiatingNvntiretroviralNTherapycNJournalbofbthebInternationalbAssociationbofb
ProvidersbofbAIDSbCareaN2019aNfmaNghgjnjmgfnmminhn

1.7 1

60
vnemiaaNáronNyeficiencyaNandNáronNSupplementationNinNRelationNtoNMortalityNamongNHáVbánfectedN
PatientsNReceivingNHighlyNvctiveNvntiretroviralNTherapyNinNTanzaniacNAmericanbJournalbofbTropicalb
MedicinebandbHygieneaN2019aNfeeaNfjfgbfjge

3.2 14

59 NewNzvidenceNShouldNánformNWHON uidelinesNonNMultipleNMicronutrientNSupplementationNinN
PregnancycNJournalbofbNutritionaN2019aNfinaNhjnbhkf 4.1 16

58 zarlyNlifeNriskNfactorsNofNmotoraNcognitiveNandNlanguageNdevelopmentoNaNpooledNanalysisNofNstudiesN
fromNlowdmiddlebincomeNcountriescNBMJbOpenaN2019aNnaNeegkiin 3 25

57 zffectivenessNofNaNmultivitaminNsupplementationNprogramNamongNHáVbinfectedNadultsNinNTanzaniacN
AidsaN2019aNhhaNnhbfee 3.5 5

(2019-2019)
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56 PrevalenceNandNsocioeconomicNdeterminantsNofNdevelopmentNdelayNamongNchildrenNinNxearˆ¡aNwraziloN
vNpopulationbbasedNstudycNPLoSbONEaN2019aNfiaNeegfjhih 3.7 9

55 zarlyNlifeNcognitiveNdevelopmentNtrajectoriesNandNintelligenceNquotientNinNmiddleNchildhoodNandN
earlyNadolescenceNinNruralNwesternNxhinacNScientificbReportsaN2019aNnaNfmhfj 4.9 3

54 VitaminNyNxoncentrationNduringNzarlyNPregnancyNandNvdverseNOutcomesNamongNHáVbNegativeN
WomenNinNyarbesbSalaamaNTanzaniaoNvNxasebxontrolNStudycNNutrientsaN2019aNffaN 6.7 1

53
ThirdNTrimesterNVitaminNyNStatusNásNvssociatedNWithNwirthNOutcomesNandNLinearN rowthNofN
HáVbzxposedNUninfectedNánfantsNinNtheNUnitedNStatescNJournalbofbAcquiredbImmunebDeficiencyb
Syndromesbkt999laN2019aNmfaNhhkbhii

3.1 4

52 NutritionalaNSocioeconomicaNandNyeliveryNxharacteristicsNvreNvssociatedNwithNNeurodevelopmentNinN
TanzanianNxhildrencNJournalbofbPediatricsaN2019aNgelaNlfblncem 3.6 4

51 LifetimeNeconomicNimpactNofNtheNburdenNofNchildhoodNstuntingNattributableNtoNmaternalN
psychosocialNriskNfactorsNinNfhlNlowdmiddlebincomeNcountriescNBMJbGlobalbHealthaN2019aNiaNeeeffii 6.6 11

50 SchoolN’oodNznvironmentaN’oodNxonsumptionaNandNándicatorsNofNvdiposityNvmongNStudentsN
lbfiNYearsNinNwogotˆ¡aNxolombiacNJournalbofbSchoolbHealthaN2019aNmnaNgeebgen 2.1 2

49
yoesNearlyNvitaminNwNsupplementationNimproveNneurodevelopmentNandNcognitiveNfunctionNinN
childhoodNandNintoNschoolNageoNaNstudyNprotocolNforNextendedNfollowbupsNfromNrandomisedN
controlledNtrialsNinNándiaNandNTanzaniacNBMJbOpenaN2018aNmaNeefmnkg

3 20

48 MaternalNyietaryNyiversityNandN rowthNofNxhildrenNUnderNgiNMonthsNofNvgeNinNRuralNyodomaaN
TanzaniacNFoodbandbNutritionbBulletinaN2018aNhnaNgfnbghe 1.8 19

47
PrenatalNnutritionaNstimulationaNandNexposureNtoNpunishmentNareNassociatedNwithNearlyNchildNmotoraN
cognitiveaNlanguageaNandNsocioemotionalNdevelopmentNinNyarNesNSalaamaNTanzaniacNChild:bCareob
HealthbandbDevelopmentaN2018aNiiaNmifbmin

2.8 9

46 ántimateNPartnerNViolenceaNyepressionaNandNxhildN rowthNandNyevelopmentcNPediatricsaN2018aNfigaN 7.4 21

45 wiomarkersNofNSystemicNánflammationNandN rowthNinNzarlyNánfancyNareNvssociatedNwithNStuntingNinN
YoungNTanzanianNxhildrencNNutrientsaN2018aNfeaN 6.7 13

44 yevelopmentNandNvalidationNofNanNearlyNchildhoodNdevelopmentNscaleNforNuseNinNlowbresourcedN
settingscNPopulationbHealthbMetricsaN2017aNfjaNh 3 48

43 ámportanceNofNánnovationsNinNNeonatalNandNvdolescentNHealthNinNReachingNtheNSustainableN
yevelopmentN oalsNbyNgehecNJAMAbPediatricsaN2017aNflfaNjgfbjgg 8.3 8

42
zfficacyNofNvitaminNyNsupplementationNinNreducingNincidenceNofNpulmonaryNtuberculosisNandN
mortalityNamongNHáVbinfectedNTanzanianNadultsNinitiatingNantiretroviralNtherapyoNstudyNprotocolNforN
aNrandomizedNcontrolledNtrialcNTrialsaN2017aNfmaNkk

2.8 14

41 yietaryNironNandNcalciumNintakesNduringNpregnancyNareNassociatedNwithNlowerNriskNofNprematurityaN
stillbirthNandNneonatalNmortalityNamongNwomenNinNTanzaniacNPublicbHealthbNutritionaN2017aNgeaNklmbkmk 3.3 15

40
ResponseNtooNUSeriousNdangerNsignalsUaNresponseNtooNUTheNeffectNofNneonatalNvitaminNvN
supplementationNonNmorbidityNandNmortalityNatNfgNmonthsoNaNrandomizedNtrialUcNInternationalb
JournalbofbEpidemiologyaN2017aNikaNflgf

7.8

39
ModifiersNofNtheNeffectNofNmaternalNmultipleNmicronutrientNsupplementationNonNstillbirthaNbirthN
outcomesaNandNinfantNmortalityoNaNmetabanalysisNofNindividualNpatientNdataNfromNflNrandomisedNtrialsN
inNlowbincomeNandNmiddlebincomeNcountriescNThebLancetbGlobalbHealthaN2017aNjaNefenebeffee

13.6 119

Christopher Robert Sudfeld

6



38
zffectNofNmaternalNvitaminNyNsupplementationNonNmaternalNhealthaNbirthNoutcomesaNandNinfantN
growthNamongNHáVbinfectedNTanzanianNpregnantNwomenoNstudyNprotocolNforNaNrandomizedN
controlledNtrialcNTrialsaN2017aNfmaNiff

2.8 4

37 yepressionNatNantiretroviralNtherapyNinitiationNandNclinicalNoutcomesNamongNaNcohortNofNTanzanianN
womenNlivingNwithNHáVcNAidsaN2017aNhfaNgkhbglf 3.5 18

36 VitaminNyNyeficiencyNásNNotNvssociatedNWithN rowthNorNtheNáncidenceNofNxommonNMorbiditiesN
vmongNTanzanianNánfantscNJournalbofbPediatricbGastroenterologybandbNutritionaN2017aNkjaNiklbili 2.8 18

35 MicronutrientNyeficienciesNamongNwreastfeedingNánfantsNinNTanzaniacNNutrientsaN2017aNnaN 6.7 11

34 VitaminbyNdeficiencyNimpairsNxyiZTbcellNcountNrecoveryNrateNinNHáVbpositiveNadultsNonNhighlyNactiveN
antiretroviralNtherapyoNvNlongitudinalNstudycNClinicalbNutritionaN2016aNhjaNfffebl 5.9 26

33 TheNeffectNofNneonatalNvitaminNvNsupplementationNonNmorbidityNandNmortalityNatNfgNmonthsoNaN
randomizedNtrialcNInternationalbJournalbofbEpidemiologyaN2016aNijaNgffgbgfgf 7.8 8

32 zarlyNxhildhoodNyevelopmentalNStatusNinNLowbNandNMiddlebáncomeNxountriesoNNationalaNRegionalaN
andN lobalNPrevalenceNzstimatesNUsingNPredictiveNModelingcNPLoSbMedicineaN2016aNfhaNefeegehi 11.6 217

31 RiskN’actorsNforNxhildhoodNStuntingNinNfhlNyevelopingNxountriesoNvNxomparativeNRiskNvssessmentN
vnalysisNatN lobalaNRegionalaNandNxountryNLevelscNPLoSbMedicineaN2016aNfhaNefeegfki 11.6 179

30 LinearN rowthN’alteringNvmongNHáVbzxposedNUninfectedNxhildrencNJournalbofbAcquiredbImmuneb
DeficiencybSyndromesbkt999laN2016aNlhaNfmgbn 3.1 20

29 SchoolingNandNwageNincomeNlossesNdueNtoNearlybchildhoodNgrowthNfalteringNinNdevelopingNcountriesoN
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