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Programmatic strategies for tackling
maternal anaemia: Lessons from
research and experience
Anaemia is widely prevalent among women in
Karnataka, especially among those who are
pregnant. This is a source of concern, as maternal
anaemia is associated with a higher risk of
maternal mortality and poor perinatal outcomes.
Even mild and moderate iron deficiency anaemia
can undermine cardiovascular functioning and
thereby put at risk both wellbeing and survival.1,2

• Exclusion of other vulnerable groups like
out-of-school children and adolescent girls.8
• Weak service-delivery by frontline health
workers, who routinely distribute IFA
tablets to pregnant women but do not
adequately counsel or follow up on their
treatment.8

Although iron and folic acid (IFA)
supplementation is routinely provided by the
public health system, the prevalence of anaemia
in pregnant women has risen significantly from
48.6% in 1998-993 to 62.6% in 2005-064. This calls
to question current strategies and points to the
need for more effective interventions.

• Unavailability of iron supplements due to
delays in procurement of IFA and shortage
of health workers in some parts of the
state. Sub-optimal quality of IFA tablets is
another concern.8

Barriers to effective prevention
and treatment
1.

• Absence of clear protocols and guidelines:
Although guidelines for anaemia prevention
and treatment exist9, they are ambiguous,
incomplete and lack essential detail.8

Non-compliance to the IFA regimen: Only
44% of all pregnant women in Karnataka
fully consume the recommended doses of
IFA5 for two reasons:
• Low awareness among women, who may
not prioritise treatment6 or realise why it is
important for them to take their "red
tablets"7.
• Cultural beliefs that iron could increase
birth weight, make delivery difficult or
exacerbate bleeding during delivery.6

2.

Limitations of approach: Current
strategies are disjointed and lack
programmatic linkages within and
between
relevant
government
departments. There
is
also
no
comprehensive state policy or unifying
strategy to systematically address the
multiple determinants of anaemia.

3.

Issues of coverage, outreach, quality and
effectiveness of services:
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• Exclusion from Ante-Natal Care can lead
to delayed diagnosis and treatment of
anaemia during pregnancy. Given this, the
proportion of pregnant women not
receiving three or more check-ups in
Karnataka (21.7%) is substantial.4
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• Poor monitoring and evaluation result in
ineffective implementation and a weak
evidence-base for any meaningful review
of applied interventions.

Finding effective solutions what we can learn from others
1.

Strong political commitment is crucial to
the success of any public health
programme. In Maharashtra, an attempt
was made to cultivate political support for
tackling malnutrition by constituting three
committees, headed by the Chief Minister,
the Women and Child Development
Minister and the Chief Secretary
respectively.10

2.

Multi-pronged approach:
• Multiple interventions that include
universal IFA supplementation, nutrition

education, food fortification, malaria control, de-worming, and
optimal birth spacing improve the effectiveness of anaemia
programmes.11,12 In Karnataka's Anekal Taluka, the use of ironand iodine-enriched salt (Dual-Fortified Salt) in food for
primary school children significantly reduced the prevalence
of anaemia.13 Tamil Nadu has also introduced Dual Fortified
Salt through the ICDS, the mid-day meal programme and the
PDS,14 but its impact on anaemia prevalence has not yet been
evaluated.
interdepartmental
convergence:
• Strengthening
Collaboration between the Departments of Education, Women
& Child Development and Health and Family Welfare in seven
Indian states (excluding Karnataka) significantly reduced
anaemia prevalence through the provision of weekly ironsupplementation for both in- and out-of-school adolescent
girls, counselling, nutrition education, life-skills training, deworming and monitoring cards.15
• Improving demand among women, their families and
community members through innovative communication
methods that could include Nutrition Health Days, home visits,
interactions with community groups and local leaders, print
and electronic media, and folk programmes. A project in Uttar
Pradesh using these methods reported better ANC coverage
and reduced prevalence and severity of anaemia over a 12
month period.16
3.

Improving outreach and effectiveness:
• Reaching out to vulnerable groups: In Uttar Pradesh and
Gujarat alike, in-school adolescents are motivated to distribute
IFA to their out-of-school friends. Anganwadi workers are
likewise motivated to reach out to out-of-school girls in their
area for IFA supplementation.17,18
• Building capacity of frontline health workers to enable them
to correctly identify, follow-up and support 'at-risk' cases: In
Uttar Pradesh, the capacity of health workers was built
through training, setting performance expectations, feedback,
mentoring, supportive supervision, rewards and job-aids such
as flip-charts, protocols and checklists.16 Similar efforts were
made in Aurad, Kollegal and Molkalmuru taluks of Karnataka.8
In Gujarat, anganwadi workers are required to gain first-hand
experience of undergoing screening and treatment for
anaemia before they distribute iron supplements to others.18
• Improving the availability and quality of IFA supplements via
reliable and efficient drug procurement and supply logistics:
The Tamil Nadu Medical Services Corporation Ltd., which pools
drug procurement and streamlines distribution, has
successfully brought about greater transparency in tendering,
more competitive pricing and better quality of drug supplies.19
Bihar and Tamil Nadu have also strengthened their information
systems relating to drug logistics.8
• Formulation of clear protocols and guidelines to avoid
ambiguity and assist frontline health workers to effectively
manage anaemia cases: Tamil Nadu recently finalised a set of
guidelines on de-worming, screening, prophylaxis and
treatment of anaemia in pregnant mothers based on the stage
of pregnancy and severity of anaemia8 and these are displayed
in every PHC.
• Continual monitoring and evaluation to ensure effective
implementation: In Maharashtra, nutrition surveys were done
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and patterns of malnutrition were mapped on a Geographic
Information System (GIS) to identify high-focus areas, track
changes over time and improve programme targeting.10

Recommendations
1.

Declare 2013 as the 'year for tackling maternal anaemia' to
mobilise political support, start fresh initiatives, garner
additional resources and create public awareness.

2.

Set up an inter-departmental apparatus for joint planning,
execution, coordination and review of cross-sectoral efforts for
anaemia prevention and control. Strengthen interactive
linkages between different interventions to make them more
effective.

3.

Seek a rapid evaluation of Tamil Nadu's Dual Fortified Salt
intervention. Based on the results, consider introducing ironiodine enriched salt through the ICDS, the mid-day meal
programme and the PDS.

4.

Create a new Behavioral Change Communication strategy to
improve demand for and uptake of services through the
innovative use of counselling cards, posters and social media
campaigns to reinforce key messages based on an
understanding of prevailing attitudes and practices in
communities.

5.

Expand coverage to "missed" groups by motivating schoolgoing girls and anganwadi workers to reach out to out-ofschool girls.

6.

Develop a focused anaemia training programme for frontline
health workers and provide them with mentoring, supportive
supervision and feedback, job-aids and outcome-based
incentives.

7.

Strengthen drug procurement, distribution and supply
logistics to ensure adequate and timely availability of quality
IFA supplements.

8.

Create a multi-stakeholder expert group to formulate
standard guidelines and protocols for the prevention and
treatment of maternal anaemia.

9.

Continually monitor and evaluate programmatic
interventions to support effective implementation by
providing data for reviewing and fine-tuning existing
strategies.
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