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Ecological factors
B ACKG Ro U N D / 0 BJ E‘ I IVE Political economy, climate, environment and culture
Global anemia among women of reproductive age l DISTAL CAUSES
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METHODS

Flaws in Programs and Policies

At National, Provincial and District Level At District Level An emla Trend S
» Government and NGO experts (30) | > Women of Reproductive age- WRA Majority of the participants reported that anemia trend has ‘slightly changed or improved’. In ("stockis piled up | |[ LHWs are [ Lackof |mpllé?:§n?£tlon 11( Unequal | | [Ruraturban d,spar,ty
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> Academia Representatives (03) Lactating WRA 15-49 years (16) I ponses. getting expired/ — | -
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» Community influencers (16) | » LHWSs (16) + Access to healthcare + Women's lack of decision- + Adulteration in food crop distribution and / \ || leaders Ineffective
facilities making power in terms of « Impure food and \poof coverage Punjab has began || implementation of
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» Community Influencers Shortage of not received. Lack of
Mothers-in laws (16) supplies +| support from Sindh (" Punjab has better
~ Gowt. Similar nutrition strategies when
Husbands (1 6) situation of depravity | | compared with other
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Sampling and | Purposive convenient sampling and willingness for participation
Analysis Inductive thematic analysis using NVivo
. Two districts from each of the four provinces (one best-performing and one worst- Co N C LU S I o N
Study Sites . . . .
performing with respect to anemia reduction) were selected.
* Strong political commitment, effective policy

implementation, and food fortification are key to sustained
anemia reduction.
Poverty, gender inequality, early marriage, and poor uptake
of maternal health services and iron-folate supplements
must be addressed.

* Equity, women's empowerment,
essential to reach SDG 2 targets.

RESULTS

*Partial Improvement in best-performing districts due to
stronger policy implementation, inter-departmental
coordination, and food fortification, nutrition support
programs, better community engagement and health
services.

*Policy and Political Challenges: Limited commitment,
donor-driven approaches, poor IFA coverage and
inequitable allocation of social protection funds.

*Governance: Devolution under the 18th Amendment
further fragmented oversight and weakened program
continuity.

* Climate Shocks: Floods and droughts disrupted access to
nutrition and care.

Structural Barriers:

and accountability are

VOICES FROM THE GROUND

Policy Implementation: “"Lack of accountability and monitoring in
the nutrition department lead to discrepancies.” (Nutrition Officer,
UNICEF)

Maternal Health Risks: “Women come to us for blood transfusions
when their hemoglobin levels drop to around 4-6 g/dL”
(Gynecologist)

“Due to poverty, pregnant women eat mud to satisfy hunger.”
(Husbands, Pishin)

Gender Inequality: “The birth of a male child is celebrated  more
than that of a female; men are usually served the best portion of
food.” (Nutrition Officer, UNICEF)

Climate and Livelihoods: “Heavy rains and floods have devastated

everything. We have no shelter, no food, and no crops to grow.”
(WRA, Sindh)

Poverty, gender inequality, early

marriages, lack of birth spacing, orthodox mentality and low
acceptance of ANC/PNC and IFA
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