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What It takes to accelerate anemia
reduction In South Asia

Mandana Arabi M.D., Ph.D.,

Vice President, Research & Development and Chief Technical Advisor, Executive Office
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Session learning objectives

1. 2. 3.

Understand the consequences Recognize the multifaceted Learn how to use existing
of anemia and why addressing it etiology of anemia and why tools, information and country
IS a critical priority in South context-specific interventions  specific data to design actions
Asia. are needed. to effectively address anemia.
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Section 1

Anemia consequences and
why it is a critical priority in
South Asia.
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Anemia and Its consequences

* Anemia is a condition in which the number of red blood cells (RBC) or the hemoglobin
concentration is lower than normal due to blood loss, ineffective production of RBC, or destruction

of RBC _
 Fatigue and decreased productivity.
Consequences can  Poor cognitive and motor development in children.
range from mild to < Poor birth outcomes.
severe « Increased morbidity and mortality in adolescent girls and women
and children with severe anemia.

* In 2019 anemia accounted for 50.3 million total years lived with disability.

* For each US$ 1 invested in anemia prevention and control could yield US$ 12 in economic
returns.

o o « $21B USD (0.5% of total income) for children 8@ %
The Cost of Anemia inaction in =

South Asia for 2019 _ . (S
« $11B USD (0.2% of total income) in WRA @ @%}@%
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Global trends in the prevalence of anemia - 2000-2019
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J_PIrevalence of anemia in women of reproductive age (aged 15-49) (%) (2019)

[ Mmild: [5-20) X
B Moderate:; [20-40)
B Severe: 240

[__| Data not available
[] Not applicable

WHO Global Health Observatory. World Health Organization (2021 edition). m



.9_. Prevalence of anemia in children aged 6-59 months (%) (2019)

B Mild: 5-200 %
B Moderate: [20-40)
B Severe: =40

|__| Data not available
[ ] Not applicable

WHO Global Health Observatory. World Health Organization (2021 edition). [IiELal
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Nutrition International footprint in Asia

Intervention

Asia

Bangladesh

India

Indonesia

Pakistan

Adolescents and women

Large scale fortification

Universal Salt lodization

dolescent health and
nutrition (WIFAS)

|Pregnant women and newborns

Maternal and newborn health
and nutrition (IFA/MMS)

Birth and post-natal package
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Section 2

Multifaceted etiology of

anemia and why context-

specific interventions are
needed.
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Anaemia etiology

Accelerating anaemia reduction: a comprehensive framework for action. Geneva: World Health Organization; 2023. Licence: CC BY-NC-SA 3.0 IGO.

Physiclogical

mechanisms

Micronutrlent
deficiencies

Infection, inflammation,
chronic diseases

Gynaoecological and
ohslelric condilions

Inheriied red blood
coll disordars

https://apps.who.int/iris/handle/10665/367661

Food insecurlty and
poor quality dicts

lack of access o and
use of family planning,
maternal and child
care services

Limiled decess o
health and nutrition
services and
intervantions

Inadequate access ko
waler, sanilafion and

hyglene

Intermediate
risk factors

policies

low educational aftainment, pwarl*ﬁ conflict,
It

cultural narms and behaviors, hea

Underlying Fundamental

risk factors

Socio-demographics, palitics, ecanemy, neguity

drivers

Iron deficiency is the most
common cause of nutritional
anaemia

Common knowledge is “iron
deficiency anaemia
contributes to 50% of burden”
We now know that 10-60% of
anaemia is due to iron
deficiency, depending on
burden of infection (higher
burden -> lower proportion
due to iron deficiency)
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-9_F.2enewed approach at the global

Accelerating §
0

anaemia
reduction
A comprehensive

level

WHO Comprehensive framework

for action to accelerate anemia
reduction

Actions to prevent, diagnose, and
manage anemia

Tackling direct causes of anemia
Proposing five action areas
Listing contributing sectors

Operational Guideline (in
progress)

PHYSIOLOGICAL
MECHANISMS

TACKLING THE
DIRECT CAUSES OF
ANAEMIA

CONTRIBUTING
SECTORS

©

Zero hunger [SDG 2) and good health and weltbeing [SDG 3)

2030 SUSTAINABLE DEVELOPMENT GOALS:
SDG TARGET 2.2: ftnd all forms of malnuirition

f]\

[ 2025 WORLD HEALTH ASSEMBLY TARGET 2 j

Achieve a 50% reduction of anaemia in women of reproduciive age

/]\

cells, and decrease blood loss

[ Oplimize haemaoglobin synthesis, prevent excessive destuclion of red bload

T T T 1
™ ™
OUTCOME 2 OUTCOME 3

OUTCOME 1 OUTCOME 4

Improved Reduced Reduced Improved
micronulrient infeclion, gynaecological screening and
status inflammation, and obsfetric management
and chronic conditions [e.g. of inherited
disaases abnormal vierine red blood cell
bleeding) disorders

A

T T T 1

IMPROVE SUSTAINED, EQUITABLE, AND EFFECTIVE
COVERAGE OF PRIORITY INTERVENTIONS FOR ANAEMIA
PREVENTION, DIAGNOSIS, AND TREATMENT

Analyse data
on causes and
risk factors

Pricritize key imi Sirengthen Expand
preventive i leadership, research,
and i coordination, || leaming, and
therapeufic and innovalion
interventions governance
at all levels

HEALTH & NUTRITION, FOOD & AGRICULTURE, WATEE,
SANITATION & HYGIEMNE, EDUCATION, SOCIAL PROTECTION,
[ABCR, TRADE & INDUSTRY, AINANCE 11
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Section 3

Existing tools, information
and data to design actions to
effectively address anemia.
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Direct causes

ACTION AREAS Andlyse data

Action area 1. Analyze data on causes ' "

and risk factors for anemia N

Micronutrient

deficiencies

Infection,
inflammation and =
chronic diseases

Gynecological and
obstetric "
conditions

Inherited red

blood cells
disorders

Data sources and information

National surveys
Global health observatory

National surveys
Vitamin and Mineral Nutrition Information System (VMNIS)

Global health observatory (malaria, HIV, tuberculosis, chemotherapy for helminthiasis,
chemotherapy for schistosomiasis)

Publications including modeled data on sickle cell anemia, G6PD Deficiency,

thalassemia
13



ACTION AREAS Priorifize key

Action area 2. Prioritize key preventive pe=n
and therapeutic interventions @

Information resources

A N N A L S OF THE NEW YORK Annex. wiore« interventions by outcome (&) Yo st
ACADEMY OF SCIENCES (see Web Annex for additios n individual interventions) 5% 3 organization

REVEW | B Openaccen @ @ Table AL ¥ . " o N

Review of intervention products for use in the prevention and eiowita] Pform WO e

Accelerating anaemia reduction

control of anemia
;
Oirlaitopeads Atso0 MBdor jenne Golan ects Bene O Jeflerds Liss M. 20 A comprehensive framework for action

2023 | hecps://dotorg/10,1111nyas. 15062 | Caamon . " i
[P —— Fomol ond . Web Annex. WHO recommendations
‘actvites or wemsn (povery ] homal 3 sventi (e 3

G G K prmin il for the preve ntion, (!hl).,lll)\l\dll('

o management of anacmia
Suppot calychid
e ik " "
Abstract v she

Anem remain  maor s e i, espacly o . oz

countries. The World Health Organization recommends several interventions to prevent

[———
and manage anemia population groups, including young oppocaniien bt weimen ond .
menstruating adolescent giris and women, and pregnant and postpartum women. Daily e o] - i
Iron supplementation reduces the risk of anemia In Infants, children, and pregnant ;ﬁ»ﬂh 4
wormen. and intermittent iron e kin
. Micronutri . f ia in children. ok o ¥ hod
and women. Micronutrient powders reduce the risk of anemia in children. Fortifying o verr B - ey
wheat flour with iron reduces the risk of anemia in the overall population, whereas the consogences of araomio *';}w o
effect of fortfying maize flour and rice is still uncertain. Regarding non-nutrition-related
interventions, malaria treatment and deworming have been reported to decrease Sociaand bebavens chonge Commuray hackh,
anemia prevalence. Promising interventions to prevent anemia include vitamin A fomenication e ] e -
o i e ekont . o
P multiple for pragnant women, small- Florertions ospacs, o
quantity lipid-based supplements, and fortfication of salt with iodine and iron. Future
researh coui aes h ffcacy and safey o freton suppemencatn e
formulations, identlfy the most bicavailable form of iron for fortification, examine Framoks sk food prockcton Commarey hocith,
adherence d and investigate the ond honding [5 ko 1o solor - schocl, hospic, A N
westig: ; o

effectiveness of integrating micronutrient. helminth, and malaria control programs. S e

Review of intervention products for Accelerating anaemia reduction: Web Annex. WHO recommendations
use in the prevention and control of A comprehensive framework for for the prevention, diagnosis and
anemia action management of anaemia.

Lopez de Romafia, D., Mildon, A., Golan, J., Jefferds, M. E. D., & Arabi, M. (2023). Review of intervention products for use in the prevention and control of anemia.
1529(1), 42-60. https:/doi.org/doi:10.1111/nyas.15062
WHO. (2023). Accelerating anaemia reduction A comprehensive framework for action. Geneva: World Health Organization.

https://www.who.int/publications/i/item/9789240074033

Web Annex. WHO recommendations for the prevention, diagnosis and management of anaemia. In: Accelerating anaemia reduction: a comprehensive framework for
action. Geneva: World Health Organization; 2023. Licence: CC BY-NC-SA 3.0 IG09789240074057-eng.pdf 14


https://doi.org/doi:10.1111/nyas.15062
https://www.who.int/publications/i/item/9789240074033
https://iris.who.int/bitstream/handle/10665/367639/9789240074057-eng.pdf?sequence=1

ACTION AREAS

Action area 3. Optimize service /’D T
delivery across platforms and sectors &

Information resource

AN NALS OF THE NEW YORK
ACADEMY OF SCIENCES
ORIGINAL ARTICLE | (3 OpenAccess | @) (D & @

Integrating and coordinating programs for the management of
anemia across the life course

Alison Mildon, Daniel Lopez de Romafia, Maria Elena D. Jefferds, Lisa M. Rogers, Jenna M. Golan,
Mandana Arabi ¥

Integrating and coordinating

programs for the management of = o m e N roois < s
anemia across the life course Abstract

Anemia is a major global public health concern with a complex eticlogy. The main
determinants are nutritional factors, infection and inflammation, inherited blood
disorders, and women's reproductive biclogy, but the relative role of each varies
between settings. Effective anemia programming, therefore, requires evidence-based,
data-driven, contextualized multisectoral strategies, with coordinated implementation.
Priority population groups are preschoal children, adolescent girls, and pregnant and
nonpregnant women of reproductive age. Opportunities for comprehensive anemia
programming include: (i) bundling interventions through shared delivery platforms,
including antenatal care, community-based platforms, schools, and workplaces; (i)
integrating delivery platforms to extend reach; (jii) integrating anemia and malaria
programs in endemic areas: and (iv) integrating anemia programming across the life
course. Major barriers to effective anemia programming include weak delivery systems,
lack of data or poor use of data, lack of financial and human resources, and poor
coordination. Systems strengthening and implementation research approaches are
needed to address critical gaps, explore promising platforms, and identify selutions to

Mildon, A., Lopez De Romaiia, D., Jefferds, M. E. D., Rogers, L. M., Golan, J. M., & Arabi, M. (2023). Integrating and coordinating persistent barriers to high intervention caverage. Immediate priarities are ta close the
programs for the management of anemia across the life course. Annals of the New York Academy of Sciences, 1525(1), 160-172. gap between access to service delivery platforms and coverage of anemia interventions,
https://doi.org/10.1111/nyas, 15002 reduce subnational coverage disparities, and improve the collection and use of data to

inform anemia strategies and programming. 15


https://doi.org/10.1111/nyas.15002

ACTION AREAS Strengthen
leadership,

Action area 4. Strengthen leadership, ~ - ot

governance

coordination, and governance at all levels 50 et

Cost of Inaction tool —

Stunting

THE COST oF INACTIM ........................................................................................................................................................................................................................................................... > LCF'; . |::-irt|'|'.

What is the ecohom ic cost of Globally, the annual economic cost of the current level of undernutrition is more than USST6IB, representing

. HA 0.9% of the global income. The Cost of Inaction Tool, developed by Nutrition International in partnership with
Stunt"‘g, anaen',"a and Iow Limestone Analytics, estimates the annual economic costs associated with stunting, low birthweight and anaemia '-./ Anaemia in chilu:lren

birthweight pelé year?

for over 140 countries and regional groupings.

Learn more about the WHA targets i)
Anaemia in adolescent girls and women

View dataset Indicator: Anaemia in children ~ Location: Global -

+ Global

The Global Cost of Anaemiia in children

Sub-Saharan Africa

The total annual global economic cost of the current level of lindm'nutritinn is US §761B, equivalent to 0.9% of the global income

v

South Asia

ANNUAL ECONOMIC COSTS

S161B per e (USD) 0.2% Wil

Latin America & Caribbean

Morth America

16
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ACTION AREAS Expand

research,
learning, and

innovafion

Action area 5. Expand research, learning _
and innovation

Evaluation method Region Gender and reproductive status Place of residence

N O D O D T  CES CX)  CEE Fiter condition (between filters

AND =

Includes aspects of women's
Disease targeted Genetic blood disorders Directly measures haemoglobin empowerment Cost evidence

) O D ) NS . X P p——

Total unique studies: QOutcomes
1 974 Primary cutcomes Inadequate nutrient absorption and utilization Chronic disease/exposure and response to i
Soil-
Interventions Anzemiz Haemoglobin Iron Folate Vitamin A Vitamin BS Vitamin B12 ¥itamin C Witamin D Vitamin E Copper Zinc Selenium Riboflavin transmitted Schistosomiasis Mzlariz il
helminths
Chronic . . - - . -

disease/expasure
2nd respanse to
infectious

diseases

Gynaecalogical
Direct causes and sbstetric
conditions

Inadeguate b
nutrient intake,
absorption and

utilization

Food insecurity

Accessfuse of
health/nutrition

zervices and

interventions

.V & I . 55 3 [ O 4 |
JDODODO

°
. [ NUTRITION 3

risk factors family planning NTERNATIONAL

Nourish Life

International
Initiative for
Impact
Evaluation
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Thank you!

Questions/comments?
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For over 30 years Nutrition International has been proudly leading
the fight against malnutrition through the delivery of evidence-based
high impact nutrition interventions in more than 60 countries.

Interested in learning more? Visit: www.nutritionintl.org

For additional inquiries on anemia please Join the Anemia Action
contact: Alliance!
Ana Maria Sanson Rosas = =

Technical Advisor Anemia,
asansonrosas@nutritionintl.org
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