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What is DATA?

A Microsoft Excel-based district-level tool that—

 Acknowledges importance of contextual
factors in effective anemia control

 |dentifies gaps, enablers, and barriers to
addressing risk factors that lead to anemia

e Assists with prioritization of district-level
anemia interventions




What can DATA do for your districts?

* Increase understanding
about anemia and its
multiple causes

e Use existing data to
improve implementation
of anemia-related
activities

e Highlight availability and
qguality of existing data,
and encourage future
data collection



Presenter
Presentation Notes
Talking points�Generate awareness around anemia’s multifactorical nature
Improve understanding of what drives anemia in a specific district
Emphasize the need for multisectoral coordination of efforts



Audience

District level stakeholders across sectors

AGRICULTURE

DISEASE CONTROL

REPRODUCTIVE HEALTH

EDUCATION
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District level sectors sitting around a table

Also present – local NGOs, international agencies, other implementing partners


Approach

Two-day facilitated
workshop involving
district-level stakeholders
from:

e Health

e Water/sanitation
e Agriculture

e Education

e Local NGOs
e Other implementing partners - international NGOs 5
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Talking points: 
District-level actors use DATA to:
Answer quantitative and qualitative questions about factors related anemia within the district
Review the outputs of the survey in two dashboards
Identify and prioritize actions that can help to alleviate anemia in the district



Approach: In a 2-day facilitated workshop, district-level actors use DATA to:
Answer quantitative and qualitative questions about factors related anemia within the district
DATA converts data from the questionnaires to snapshots of anemia and risk factor prevalence, and sectoral-level anemia programming in the district
Review the outputs of the survey in two dashboards
Identify and prioritize actions that can help to alleviate anemia in the district
Accompanying User and Facilitator Guides provide detailed guidance for this process



Original Tool Used for Testing in Ghana

District Anemia Questionnaire

Section 1. General Anemia Questions

Percentage of women 15-49 years with anemia (hemoglobin < 12 g/dL) in your district.

1a

How would you describe the prevalence of anemia among women of reproductive age (15-49
years) in your district?

Percentage of children under 5 years with anemia (hemoglobin < 11 g/dL) in your district.

2a

How would you describe the prevalence of anemia among children under 5 years in your district?

Section 2. Nutrition

3 |Doyou measure any micronutrient biomarkers (like ferritin and retinol) in your district?
Iron Folic Acid (IFA)

4 |ls there a program in your district for IFA supplementation to pregnant women?

5 |Number of pregnant women in the district attending ANC.

6 |Mumber of pregnant women going to ANC receiving iron folic acid (IFA) supplementation.

Tool Overview Mational Questionnaire District Questionnaire Biormarker Questionnaire Dashboard

¢ _utrition 00V}
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Talking points:
Questionnaires populate dashboard


Testing in Ghana: Successes

“The workshop was
multi-sectoral, which
has given me the
opportunity to learn
from other sectors.”

Participant Voices

“When data is
inputted, it easily
generates where
you are! So that
interventions
can be
implemented to
address the
problem.”

“DATA helps point
out gaps and
challenges in
implementation
and even in data
availability and
quality”
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Talking points:
August 2015: SPRING tested the acceptability of the tool in Kumbungu district in northern Ghana
The tool underwent “ground-truthing” at a half-day workshop at the regional level in Tamale, followed by a two-day district workshop
The field test demonstrated that DATA meets its objective to increase awareness about the multi-factorial causes of anemia and the need for a multi-sectoral effort to prevent and control it : See quotes.
It also highlighted availability and quality of existing data, and encouraged future data collection: see quotes.



Testing in Ghana: Improvements

“There are so many
questions and a lot to be
talked about.”

District Anemia Questionnaire

Section 1. General Anemia Questions

Percentage of women 15-44 years with anemia (hemoglobin < 12 gfdL] in your diskrict.

How would you describe the prevalence of anemia among women of reproductive age [15-439
years] in your district?

Percentage of children 8-53 months with anemia (hemoglobin < 11 gfdL) in your district.

2a

How would you describe the prevalence of anemia among children §-59 months in your

district?
—

Section 2. Nutr

Questions

% reduced from

89 to 48

I= there a program in your district for high-dose vitamin & supplementation to children?

what is the coverage of thiz program? [ of children receiving vitamin A supplementation]

How would you rate the coverage of this program?

There is 2 national policy around infant and young child feeding [IYCF] practices,

There is a national palicy around providing high-dose vitamin & supplementation to children.

I= there a program in your district that promotes excluzsive breastteeding for infants 0-5
manths?

Perzentage of infants 0-5 months who are fed erclusively with breast milk.

How would you describe the prevalence of exclusive breastfeeding among children 0-5
months of age in your district?

I= there a program in your district that promotes continued breastfeeding for children §-23
months?

=

Percentage of children B-23 months who are fed breast milk in your district.

How would you describe the prevalence of breastfeeding among children §-23 manthz of age
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District Anemia Questionnaire

Section 1. General Anemia Questions

1 |Percentage of women 15-45 years with anemia (hemoglobin < 12 g/dL} in your district.

How would you fassribadbamranalonan af cocmio amansannman g
your district?

1a

2 |Percentage of C

How would you

Is there a program in your district for IFA supplementation to women of reproductive age (including
adolescent girls)?

6 |Percentage of WRA given IFA supplementation.
Ba |How would vou rate the coverage of this program?

3
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Adding a qualitative component, when data is not available, was well received



* Prioritization exercise required
more structure

e Additional input on commodity
availability, funding, provider
skills/training, client demand
needed

e Required balance between
customization to the local context
and applicability across settings
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Talking points: 
DATA output is useful to prioritize anemia action, but additional input—commodity availability, funding, provider skills/training, client demand needed. These features added to excel tool after Ghana testing
Balance between need to customize the tool to each district’s context and applicability across various districts and countries




New and Improved Dashboard - Overview

'WHO classification of public
health signficance
not anemia cutoffs

Chidren
under 5
years

Women

years,

Normal Mild

Strangtharing Pariraestips, Resuls

k USA'D District Assessment Tool for Anemia SPRING

FROM THE AMERICAN PEOPLE Innovations in Nutrition Glcbally

Prevalence of Anemia Risk Factors for Anemia

Medium Severe

ol 47%  children 6-59 months
Malaria
I||][| 14% Pregnant women
|||][| Low Children 6-59 months
Helminth
IIIH Medium Pregnant women
Vitamin A o] 38%  Children 6-59 months e
8 itamin Aan
deficiency Iron represent
oU“[I 0% Children 659 months "?;:’i::::e‘

Nutrition

Vitamin and mineral
deficiencies

o5 10%e 20% 205 A40% 50% B0 TO%e 0% B0% 1008

_I-Bétritt

Iron deficiency
DU“" 0% Women 15-49 years

W Sub-Regional W National

Multiple sectors play a role in anemia prevention and treatment.

Water &
Sanitation

Disease Reproductive
Control Health

Agriculture

Malaria and Helminth Early childbearing and
infections result in inadequate birth
anemia due to spacing can cause
increased destruction anemia due o

of red blood cells and insufficient time to
intestinal blood loss, replenish iron stores.
respectively.

Unsafe drinking water,
poor sanitation, and
inadequate hygiene
practices increase the
risk of infection and
can cause anemia.

Agriculture
interventions improve
income and dietary
diversity for families,
leading to improved
anemia status.

status.

WA v District Duestionnaire | Overview Dashhoard < Findinas T Indicatars “Maotes %7



Presenter
Presentation Notes
Once the survey questions have been answered, the prevalence and risk facto data can be viewed on overview dashboard
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New and Improved Dashboard - Findings
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Once the survey questions have been answered, the program data can be viewed on the findings dashboards by program area
This information can be used to identify issues and prioritize actions



Additional Testing and Rollout

Nepal: Revised DATA package piloted in one district ™~ R

Uganda: Revised DATA package piloted in two districts and >
planned for one more district /

Ghana: Plans to rollout DATA to 15 districts in the Northern
and Upper East regions



Presenter
Presentation Notes
In Uganda (testing) : Namutumba and Arua districts.
In Nepal (testing): Kapilavastu district.
In Ghana (rollout): Northern and Upper East regions.

Talking points:
Uganda
August 2016: Full DATA package (excel-based tool, Facilitator’s guide and User’s guide) tested in two districts 
Nepal
September 2016: Full DATA package piloted in Kapilvastu District. 
Potential for scale-up to other districts in PY6 with the support of UNICEF
Ghana
In PY6: Under the leadership of Nutrition Department of the Regional Health Directorate, SPRING plans to support DATA rollout to 15 districts in Ghana where SPRING has a local presence: Northern, Upper East, and Upper West regions.


https://www.spring-nutrition.org/publications/tools/district-
assessment-tool-anemia-data
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D Download: FlDownicad the Distict Assessment Tool for Anemia (XLS, 264 KB)

Eilownlcad the Facilitator’s Guide (PDF, 2 MB)
[Download the Users Guide (PDF, 3 MB)

The District Assessment Tool for Anemia (DATA) is a generic toolkit that helps districts assess their cument

anemia situation. SPRING developed DATA to assist countries in strengthening anemia programming at @Qgg@@@
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notably, iron and other nutrient deficiencies, malada, helminthes, non-specific inflammatien, and genetic e (EusalD SPRING
blood disorders. Preventing and controling anemia require an understanding of the leading causes of District Assessment Tool for

anemia in & given setting and developing integrated programs to address these underying causes. As Anemia (DATA)

govemments decentralize, it becomes even more important to work at the district level to promets

integrated programs that address the leading causes of anemia.
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Webpage: https://www.spring-nutrition.org/publications/tools/district-assessment-tool-anemia-data

The Tool and its Facilitator and User Guides are available at the link


Thank you!
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