
 
 
 
 
 
 
 

Strengthening Integrated Anemia Programming  
Using a Multi-Sectoral and Multi-Stakeholder Approach in Uganda  

 
Dr. Jane Nabakooza, Uganda Malaria Control Program 

 
Authors: Nancy Adero, Sarah Ngalombi, Jacent Assimwe, Jolene, Wun, Danya Sarkar, Teemar Fisseha, Sorrel 

Namaste, Jane Nabakooza 

 
Symposium 

Approaches to Prevent and Control Anemia:  
Examples of Global, National, District, and Community Effort 

Micronutrient Forum Global Conference 2016 

 
 
 
 
 
 

Presenter
Presentation Notes
My name is Dr. Jane Nabakooza with the Uganda Malaria Control Program at the MOH and am a member of the National Anemia Working Group (NAWG).  I’ll be presenting on behalf of the team including Nancy Adero, Sarah Ngalombi, Jacent Assimwe, Jolene, Wun, Danya Sarkar, Teemar Fisseha, Sorrel Namaste, and myself. �



Uganda’s Journey  
to Multi-Sectoral Anemia Programming 

Presenter
Presentation Notes
Talking points:  Uganda’s journey to achieving multi-sectoral anemia programming efforts followed a sequential process, starting with a landscape analysis on anemia and anemia programs in the country in 2012.  This was followed by a national anemia stakeholders meetings in 2013 which set the agenda, and stimulated the establishment of the national anemia working group (NAWG) at the end of 2013.  Since January 2014 to present, the NAWG has led and implemented many activities towards addressing anemia at the national level, and more recently at the district level.  Theses efforts include and the development of an anemia action plan, anemia curriculum development for pre-service and in-service training of health tutors, a study on packaging of iron and folic acid tablets provided during pregnancy to ascertain compliance, and the development of a national multisectoral anemia strategy which is being currently being validated and finalized.  Further, the NAWG has delved into the district level to strengthen anemia programming efforts at the level of implementation.  This presentation will review the key steps of the process and describe how the lessons learned in Uganda. It is hoped that other countries that want to establish multisectoral efforts to address anemia will learn from the experiences in Uganda.  



 
 
 
 
 
 
 
 
  
  
 
 
 

Anemia Situation in Uganda 
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Trends in Anemia in Uganda
Children (6-59m) and Non-Pregnant Women (15-49y)

6-59m Women 15-49y
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-32%

+14%

-44%
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Presenter
Presentation Notes
Talking points: Uganda’s journey to multisectoral anemia programming at the national level started in 2012 with the landscape analysis.  The DHS 2011 results had just come out and showed significant reduction in levels of anemia in women of reproductive age and children 6-59 months.  Anemia in WRA reduced from 36% in 2001 to 23% in 2011.  Anemia in young children reduced from 72% in 2001 to 50% in 2011.  While Uganda had shown significant success in decreasing anemia rates, they were still high, rated according to WHO classification as a severe public health problem in young children, and a moderate public health problem in WRA.   The Govt. of Uganda approached SPRING to conduct a landscape analysis to explore to the reasons behind the decline in anemia in Uganda.  



 
 
 
 
 
 
 
 
  
  
 
 
 

Anemia Situation in Uganda 

 
“People now 
understand…how the 
data that is available can 
be used to understand 
the issues or the gaps.”  
 

Presenter
Presentation Notes
Talking points: Although the exact causes of the drop could not be ascertained from the data available, SPRING worked with the GoU to identify several trends and  potential areas in which anemia-related programming could be improved, which were then synthesized into a landscape analysis, using analysis of data from the DHS 2011.  The Landscape Analysis showed that there were gaps in many anemia-related programs including malaria prevention (ITN, IPTp), infant and young child feeding, water and sanitation, and family planning.  IFA (any) coverage was high, but coverage of 90+ tablets was low, and coverage of 180 tablets (WHO recommendation) was very low.  Based on the program coverage data, it is easy to see where there are gaps in programming, and where efforts should be focused to improve programming.  



 
 
 
 
 
 
 
 
  
  
 
 
 

First stakeholder meeting was 
critical for setting the agenda 

Participant testimonies: 
 
“[The meeting] was a big eye-opener to many because… 
it has put forth how anemia is a multi-sectoral issue that 
cannot be addressed by one sector or one partner” 

“We realized that anemia involves teamwork.”  

 

Presenter
Presentation Notes
Talking points: The first national stakeholder meeting was held in October 2013 with the aim of disseminating the results of the landscape analysis.  The first stakeholder meeting supported by the MOH and SPRING, brought together over 100 participants from different sectors and agencies.  Along with the landscape analysis results, there were topical presentations on policies and programs for malaria, reproductive health, micronutrient supplementation in children, and biofortification. The stakeholder meeting raised awareness on anemia and its causes and its consequences, and  the importance of anemia prevention and control.  It allowed participants to understand that efforts/interventions from multiple sectors are needed to reduce anemia in young children and women.  This first stakeholder meetings spurred action and participants committed to move forward and adopt a multisectoral and coordination approach to address anemia in Uganda.  Relevant sectors and partners were included to form a national anemia working group (go to next slide). 



 
 
 
 
 
 
 
 
  
  
 
 
 

National Anemia Working Group (NAWG)  

Presenter
Presentation Notes
Talking points: The NAWG was established in 2013 with the aim of creating a national level multisectoral anemia platform. The NAWG has representatives from different departments, divisions and units within MoH, other government ministries, academia, development partners, civil society groups, private organizations and health care institutions. The platform is chaired by the Commissioner of the Community Health Department in the Ministry of Health with the Secretariat under the Nutrition Division.  The group aims to meet monthly and has 25 members from 25 institutions across government, development partners, CSOs/NGOs, private sector, and academic/research institutions.  Sectors include: Government ministries, departments and agencies from Ministry of Health (including Malaria Control Program, AIDS Control Program, Reproductive Health, and Health Education and Promotion); Ministry of Education, Science, Technology, and Sports; Ministry of Gender, Labour, and Social Development; Ministry of Agriculture, Animal Industries, and Fisheries; Ministry of Water and Environment; Ministry of Trade, Industry, and Cooperatives; Office of Prime Minister; and Mulago Hospital. 



 
 
 
 
 
 
 
 
  
  
 
 
 

National Anemia Working Group (NAWG)  

The National Anemia Working Group is a 
multi-sectoral technical working group 
established to spearhead and champion 
anemia-related activities in the country and 
ensures its strategic importance within 
various national and sector agendas. 
 

Presenter
Presentation Notes
Talking points: The NAWG is an expert multisectoral platform established to spearhead and champion anemia related activities in the country and ensure its strategic importance in strengthening anemia reduction efforts among key sectors and stakeholders at all levels.  The main tasks for the NAWG are to strengthen prioritization, planning, budgeting, coordination, implementation, and monitoring of multisectoral interventions to further reduce anemia in the country.   



 
 
 
 
 
 
 
 
  
  
 
 
 

NAWG: Strengthening Professional Networks 

“We come to know who is who so that when you 
want to refer, you can…There can be new contact, 
new collaborations, new dealings with each other.”  

“There is a bit of team work at the personal 
level….That personal friendship that has developed 
over time…I think that will improve the working 
relationship between ministries.”  

“[The NAWG] is sustainable…because here we are 
empowering ourselves.” 

 

Presenter
Presentation Notes
Talking points:NAWG members have found that the NAWG is useful platform for collaboration, mainly through establishing working relationships between ministries, organizations, and people.  The personal contacts and relationships that develop are invaluable to work as a team in a multisectoral effort.  They also felt that the NAWG is a sustainable platform as it is government driven.  



 
 
 
 
 
 
 
 
  
  
 
 
 

NAWG: Active and Participatory Platform for 
Collaboration 

 
18 NAWG Meetings  
(Full group of NAWG members) 

21 NAWG Secretariat Meetings including key 
team members from sectors. Focus on Strategy 
development, M&E framework, and SBCC 

4 Health Tutors College Meetings. Development 
of anemia curriculum for pre-service and  
in-service tutor training 

5 District focused planning meetings, two at 
national level and three at district level 

 
 
 
 
 
 
 
 

January 2014-September 2016 

Presenter
Presentation Notes
Talking Points: -The NAWG is an active an participatory platform.  The NAWG aims to hold monthly meetings with specific objectives, mainly around reviewing progress of activities, and also reviewing topics related to anemia.  -The NAWG secretariat meetings included planning and strategic meetings, and also sub-group meetings to develop the national anemia strategy, with further sub-group meetings with M&E experts and SBCC experts to discuss those topics as related to the Strategy.   -The NAWG supported 4 meetings with the Health Tutor’s college to develop anemia curriculum for preservice and inservice tutors.-A NAWG sub-group also held two meetings to discuss DATA and planning for piloting at the national level, and three planning (preworkshop visits) meetings in three districts- Namutumba, Arua, and Amuria



 
 
 
 
 
 
 
 
  
  
 
 
 

Formalizing Cross-sectoral Efforts in Anemia 
Programming through an Action Plan  

“It would have been a benefit if 
there was time and opportunity to 
be able to talk to my [colleagues] 
in the planning department and 
my commissioner, and see how 
some of these proposed plans fit in 
with our budgeting framework.”  
 

Presenter
Presentation Notes
The NAWG decided to create an anemia action plan to improve/strengthen selected interventions/programs related to anemia.  This was the first formalization (in paper) of the cross sectoral efforts on activities related to anemia. The plan was developed to be carried out in 2014-2015 with a tracking tool to track the various activities. The Action Plan Includes the following thematic areas:Policy Reviews and DevelopmentNeonatal and Child Health —Delayed Cord Clamping, Child Days Plus, and Complementary feedingMaternal Health—Goal Focused Antenatal Care, and Malaria preventionMicronutrients—Micronutrient Powders, Bio-fortification, and Industrial Food FortificationProgress of the Anemia Action Plan was officially discussed at the Second National Stakeholders Meeting in March 2015.  At this time, SPRING also conducted qualitative interviews with key stakeholders to gather lessons learned in the process thus far.  Major lessons learned included: The timeline for developing the action plan was too short: additional time and effort should be dedicated for development, and for streamlining the process for gathering this information.Lack of a dedicated budget line or a defined process within the multisectoral anemia platform to access funding affects the ability to implement new or additional activitiesDistrict-level involvement and linkages to existing sub-national structures  is weak and needs to be connected through existing platformsMonitoring, accountability of results, and  sharing progress needs to be carried out more systematicallyThese experiences and lessons learned spurred the NAWG to start thinking of developing a more strategic document, including more areas and interventions related to anemia reduction (next slide).  



 
 
 
 
 
 
 
 
  
  
 
 
 

Drafting a National 
Anemia Strategy 

Presenter
Presentation Notes
In 2015 the NAWG decided  that a more comprehensive strategic vision and way forward for the country should be developed to address anemia.  They committed to developing a national anemia prevention and control strategy should be developed, with inputs from all sectors involved.  Along with the areas that were covered in the AAP (policy, maternal and child health, etc).  Additional topics/areas such topics such as WASH, Hereditary sickle cell anemia, gender, and more on malaria prevention and control were included.  Describe the framework of the Strategy and the Objectives (1-5):-Improve practices and services that enhance intake of micronutrients-Strengthen prevention and control of infections, inflammation, and specialized health conditions-Prevent and control anemia through improved reproductive and health care services -Strengthen multisectoral coordination, communication, policy and legal frameworks-Strenghthen surveillance, monitoring, evaluation, and research



 
 
 
 
 
 
 
 
  
  
 
 
 

Drafting a pre-service 
and in-service 
curriculum on anemia 
prevention and 
control for Health 
Tutor’s College 

Presenter
Presentation Notes
Talking points: The NAWG realized that there is a gap in addressing anemia in the training curriculum for preservice and in-service tutors.  They identified developing an anemia prevention and control curriculum, which will build on existing nutrition curriculum, as a key activity to support this year.  The curriculum is currently being developed with the Health Tutor’s College, with support from the NAWG and SPRING, and should be completed in December 2016.  



 

Moving into the District 

The DATA tool, which aimed to increase 
awareness and prioritize anemia actions at 
the district level, was piloted in Namutumba, 
Arua, and Amuria districts of Uganda in 2016. 

“We need to be seen as moving away from 
these conference rooms to the field where 
the people are, so we can have an impact.”  
 

Presenter
Presentation Notes
Talking points: The NAWG decided that multisectoral anemia programming should be transferred to the district level, where implementation is happening and programming decisions are made.  They decided that a good approach would be to use the District Assessment Tool for Anemia (DATA), which was developed as a global tool by SPRING, but  customized to the Ugandan context. The DATA tool’s aim is to generate anemia awareness and spur action at district level, where the implementation is occurring.  The DATA tool allows districts to create a snapshot of the anemia situation in their district, coverage of anemia related programs (even in the absence of data using qualitative assessment) and then prioritize activities that are feasible in their district context.  The NAWG has piloted the DATA tool in Namutumba and Arua districts in August 2016, and plans to pilot in Amuria district in November 2016.  Preliminary feedback from Namutumba and Arua is that the Tool was positive, and found to fit well in the Uganda context and will be useful to align with the existing district planning process. 



 
 

 
Lessons from the Uganda Experience 
 
 1. Sharing evidence stimulated a national interest and inspired action toward 

multi-sectoral interventions 
2. An anemia platform is critical to setting an agenda and to knowledge sharing 
3. Endorsement from high level officials is essential to achieve momentum 
4. Multi-sectoral and multi-stakeholder engagement improves awareness and 

coordination  
5. Dedicated staff helps sustain engagement  
6. Increased district involvement is critical to moving forward 
7. Use of existing government structures and systems ensure sustainability 
8. Integration of anemia interventions across sectors and institutions is critical  

 

 

Presenter
Presentation Notes
Talking points: These are lessons learned thus far in the process (Read points in above slide).    Additional qualitative research will be undertaken this year to explore lessons learned around the national multisectoral anemia programming process in Uganda, including experiences from the Anemia Strategy development and impact of all of these activities, in terms of realizing results towards anemia prevention and control.  



Multi-sectoral integration isn’t easy, but 
having a dedicated anemia platform and 
defining specific roles for each key 
stakeholder improves coordination and 
collaboration, which facilitates translating 
evidence into strategic direction and 
programmatic action. 

 

Conclusion 



Thank you 
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