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Key messages
> Anemia is a major global health concern, with negative
consequences ranging from poor cognitive development to
infant and maternal mortality.

> Traditionally, iron deficiency has been focused upon as the
cause of anemia; however, emerging research suggests that a
host of causes exist.

motor development to maternal and newborn mortality.1 It is
characterized by low levels of hemoglobin in the blood and is
caused by multiple factors including micronutrient deficiencies,
infections, inflammation, and genetic disorders.1 Globally, progress to reduce anemia has been slow.2
Recently, efforts to improve nutrition have moved from a focus on individual micronutrient deficiencies to being a part of
a larger multisectoral framework.3,4 In the case of anemia, this
change has been especially important. Anemia programming
has predominately centered on interventions to reduce iron
deficiency, but evidence now suggests that iron deficiency contributes less to anemia than previously estimated.5 Although
iron deficiency remains an important cause, strategies need
to be broadened to address all causes of anemia (e.g., malaria,
hookworm, thalassemia, etc.) and better coordinated across
sectors.
Country-led anemia efforts are essential to effect change,
as underlined in the Paris Declaration (2005) and the Accra
Agenda for Action (2008). Strategy formulation at the national
level is often the first step to anemia reduction. District implementers then need to translate policy into action, especially

> USAID’s global nutrition project, SPRING, has developed two
complementary tools to help countries assess and address
© SPRING/Uganda

their national and local-level anemia situations.

> These tools have been developed with input from both
experts and users to ensure they are accessible, usable, and
adaptable for the purposes required.

> The success of these tools is highly dependent upon their
adoption by relevant national bodies and is likely to be most
effective when introduced at opportune times.

Facilitating country-led anemia efforts
by filling the guidance gap
Anemia is a highly prevalent public health problem that results
in a range of negative consequences, from poor cognitive and

A Uganda Ministry of Health representative speaks
at a National Anemia Working Group meeting
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to reduce anemia. The Guidance for Conducting a Landscape Analysis for Anemia (“Anemia Guidance”) provides a how-to guide for
understanding the national anemia situation,6 and the District
Assessment Tool for Anemia (DATA) helps district officials prioritize actions to reduce anemia.7 This article covers the objective,
design, and application of these two tools.
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“The level of understanding
of what causes anemia
and how multifactorial it is has
improved enormously”
National Anemia Working Group Member

Workshop participants in Ghana work together on DATA

as governments move toward decentralized systems. However,
this process is often less effective when using a top-down approach: thus a strong feedback loop between national and
district level planning is encouraged. Given the complexity of
anemia, tools to help make use of data to plan, design and
implement anemia reduction efforts at all levels of decisionmaking are needed.
The United States Agency for International Development’s
(USAID) global multisectoral nutrition project, Strengthening
Partnerships, Results, and Innovations in Nutrition Globally
(SPRING), has developed two separate but complementary tools
designed to facilitate a data-driven and multisectoral approach

Guidance for conducting a landscape analysis for anemia
Objective and design
The Anemia Guidance was developed to help countries assess the
national anemia situation and inform strategy development. The
guidance is directed at technical experts within the government
or supporting implementing agencies that are planning to conduct a landscape analysis. The guidance is based on an anemia
causal pathway (Figure 1), and uses a structured process (Figure 2) to help users capture information on the underlying and
direct causes of anemia, and prioritize policies and interventions accordingly. The guide is accompanied by an Excel-based
tool and user’s guide to synthesize data and automate analyses.
In addition, the guide links to examples of landscape analyses

figure 1: Anemia causal pathway
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figure 2: The landscape analysis process
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conducted in several countries. The Anemia Guidance has incorporated input from 38 subject-matter experts to ensure its relevance and accuracy.
Application and lessons learned
The Anemia Guidance is based on SPRING’s experience supporting the generation of anemia landscape analyses in Uganda,
Ghana, and Sierra Leone (Table 1). Although the tool has yet
to be applied, Sierra Leone provides an illustrative case study.
At the request of the Government of Sierra Leone, SPRING
gathered data from two Demographic Health Surveys, a National Micronutrient Survey, and published and grey literature
obtained from a systematic review. On-the-ground partners
also provided national policies and guidelines. Interpretation
of the data showed that, despite a high prevalence of anemia,
iron deficiency did not account for much of the anemia burden,
even after accounting for methodological issues with measuring iron status. Rather, infections were identified as a main
driver of anemia. A Landscape Analysis summarized these
findings, which included substantial input and review from incountry partners across sectors. The Landscape Analysis was
disseminated in conjunction with the release of the National
Micronutrient Survey, which led to the formation of a National
Anemia Working Group. Guided by an understanding of the
context-specific causes of anemia, policies, and interventions,
the National Anemia Working Group developed a strategy that
tailors interventions to the causes of anemia.
District Assessment Tool for Anemia (DATA)
Objective and design
The District Assessment Tool for Anemia (DATA) was developed
to allow multisectoral actors at the district level to use local
data to assess the anemia problem, coverage of relevant inter-

Develop landscape
analysis, including
perspective across
sectors.

Disseminate
landscape analysis
and address the
problem.

ventions, and barriers to implementation (Figure 3). The DATA
package, which includes an Excel-based tool, users’, facilitators’,
and training-of-trainers’ guides, is designed for use during a
two-day workshop with district-level programmers. Workshop
participants enter information on local anemia risk factors and
interventions, generating a dashboard to guide programming.
DATA uses standardized and broadly applicable indicators,
with an option to customize indicators or use qualitative responses in the absence of quantitative data. DATA was developed with input from an advisory board of experts who emphasized making the tool accessible, usable, and adaptable.

“Many people think that anemia is
basically a health care problem, but
through DATA we realize that very
many sectors must be involved”
District Health Officer
Application and lessons learned
DATA was initially tested in Ghana and documented through
observations and participant evaluations. This led to further
modifications to the tool (Table 2). Subsequently, DATA was
implemented in Ghana, Nepal, and Uganda during two-day
workshops in each country. These experiences were documented using similar techniques to the testing phase, except
in Uganda, which added one-on-one interviews with workshop
participants.
SPRING found that early and high-level government endorsement of DATA was essential for its uptake, as was the
tool’s alignment with country priorities. Ghana’s interest to im-
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table 1: Guiding principles identified from conducting anemia landscape analyses in several countries
Lesson

Resulting feature

Anemia is caused by many factors that require expertise across fields, but

The guidance provides information on how risk factors and associated

there is limited guidance on how to synthesize and interpret the causes of

interventions are linked to anemia, how to find relevant data, and the

anemia, and on appropriate interventions to address these causes.

issues one should understand in order to use the data properly.

Demographic Health Surveys often have the most information available on

The guidance highlights the importance of using a range of data sources.

the anemia situation but do not include information on the prevalence of many Instructions are provided on reviewing and interpreting available survey data
of the risk factors for anemia. In addition, assessment of institutional capacity

and conducting systematic literature searches and key informant interviews.

and barriers to program implementation are often overlooked.
The process of conducting a landscape analysis was as important as the

The guidance highlights the role that anemia landscape analysis plays

outcome. It provided an opportunity to engage multisectoral stakeholders,

in building an enabling environment. The guidance highlights participation

raise awareness, and catalyze the establishment of coordination bodies

by multiple stakeholders to ensure inclusion of relevant data and

to develop anemia strategies.

to generate consensus.

prove anemia training for health workers at the local level gave
impetus to test and roll out DATA in districts; in Uganda, National Anemia Working Group members highlighted the need for
district engagement; and in Nepal, the tool was adopted within
the context of the country’s Multi-Sectoral Nutrition Plan, which
emphasized decentralization to the district level and a crosssector approach.
Multisector participation in the workshop was crucial. In
Ghana, for instance, agriculture sector representatives developed a plan to remove non-essential standing water from farming sites, thereby reducing breeding grounds for mosquitos.

figure 2: The DATA process
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Another example is in Uganda, where the health and education
sectors worked together to improve the delivery of deworming
interventions in schools. Equally valuable was the participation
by national policy-makers, local planners, frontline workers, and
implementing partners. In Uganda, for example, National Anemia Working Group members helped facilitate workshops, which
revealed and resolved gaps in communication (e.g., on supply
chain management) between the national and district levels.
Furthermore, at least based on current experiences, the role of
implementing partners such as non-governmental organizations
was a valuable addition to the implementation of DATA, providing much-needed time and resources to support government officials in conducting workshops and follow-up visits.
In workshop evaluations and interviews, participants noted
a number of benefits, as well as challenges, of using DATA. The
availability and reliability of quantitative data was raised as an
obstacle. DATA allows participants to apply their local knowledge to answer questions qualitatively, but participants expressed reluctance to use this method, especially for monitoring
the progress of anemia-related program coverage. As the workshop and tool emphasize the importance of using routine data in
decision-making, participants were more motivated to improve
monitoring systems, and agreed to use qualitative information
to make decisions in the interim. Funding was mentioned as an
ever-present barrier, which sparked interesting discussions on
ways to involve donors and advocate for cross-sector resources.
Both intra- and inter-sector collaboration were found to be crucial to the process. In all three countries, individual sectors prioritized sector-specific actions, because resource allocation and
implementation were conducted within – not across – sectors. At
the same time, cross-sector exchanges provided opportunities
for integration.
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Workshop participant in Soroti, Uganda,
reviews DATA dashboard

“The tools presented here

Use of these tools will likely be most effective when introduced
at opportune times in the planning process, such as conducting a national landscape analysis following the release of survey
data, or holding a DATA workshop as part of a district’s annual
work planning. It is critical that these tools be used within, not
parallel to, established planning processes.
The tools allow users to make data-driven decisions by
emphasizing the use of available data, however scarce, while
advocating for improving information systems. The resources
required to collect comprehensive data, which ultimately result
in higher-quality outputs from these tools, are expensive. Nonetheless, these costs needs to be weighed against the cost of developing ineffective policies or poorly designed programs.
As new tools, ongoing review of their value for informing anemia programming and potential for scale-up and sustainability
continue to be important. SPRING encourages countries to use a
participatory approach, with representatives from, and outside,
the health sector and stakeholders including funders, implementing partners, research universities, and the private sector,
to adopt these tools.

can be used to identify the causes
of anemia, build and strengthen
partnerships across sectors, and
improve program design”
Conclusions
The tools presented in this article can be used by governments
to identify the causes of anemia, build and strengthen partnerships across sectors, and set priorities to improve program design at the national and district levels. The tools are designed
to complement each other – Anemia Guidance directing national
decisions would be reflected in local-level planning with DATA.

Join the Accelerated Reduction Eﬀorts of Anemia
community of practice, a group of stakeholders from more
than 65 countries who exchange ideas on ways to improve
and scale up anemia-reduction eﬀorts:
knowledge-gateway.org/area/join
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table 2: Observations during testing that informed DATA modifications
Observation

Modification

Completion of the questionnaire as a multisectoral

Questionnaire reduced by 62% and relevant sections now completed

group was time-intensive.

separately by sectoral groups.

Indicators included in the tool did not always align with district indicators.

An Indicators tab was added to allow users to customize indicator definitions.

Brainstorming of barriers resulted in duplicative categories that

A built-in barriers section on commodities, funding, capacity, and demand

required consolidation.

was added to streamline the discussion.

Breakout groups with representatives from each sector were asked to

Established parameters to guide the prioritization exercise.

develop an action plan for one sector. This resulted in often unrealistic and

Individual sectors developed action plans and shared with multisectoral group

vastly different plans across groups.

for input and revisions.
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Asha Basnyat, Deputy Country Director of HKI, speaks at a training session
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