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Overview 

National anemia dashboard 

Understanding the regional and district 

situation 

District Guide andTool 

 



National Anemia Dashboard 
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How can this help accelerate 

reduction in anemia? 
• Progress has been slow in spite of sound 

national policies 

• Growing evidence that contextual factors 

may be more important than previously 

thought 

• Regional and district context and program 

program progress vary considerably 

• Many countries are rapidly decentralizing  



Reduction in anemia rates has been slow 

Lancet Glob Health 2013; 1: e16–25 
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Progress with key interventions mixed 
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Data limitations 

• DHS includes many indicators important 

for anemia interventions 

• DHS usually includes stratification to the 

regional level 

• Districts are left with HMIS reported data 

with which to assess their programs 



Context Variability Across Regions 
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Program Variability Across Regions 
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Variable district progress 
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Evolving district situation 

• Greater capacity for program management 

• Improved (but incomplete) HMIS 

• In some countries improved 

computerization and analytic capacity 

• Movement toward decentralization 

• As seen with regions, large variation 

between districts in context and program 

progress 



District data constraints 

• Most districts do not have population-

based household data 

• HMIS has intrinsic bias (those who attend 

facilities)  

• HMIS is often limited in the number and 

quality of indicators relevant to anemia 

programs 



Constraints con’t 

• Districts thus limited to ‘estimating’ their 

situation using existing data and ‘field 

wisdom’ 

• Ideally districts will in the future be 

empowered to expand their data sources 

(sentinel sites; early immunization visit 

questionnaires) 



Implications for programming 

• One size fits all won’t be efficient 

• Prioritization at the district level will 

improve efficiency 

• Analysis based on existing data should 

help districts focus on critical gaps 

• Local understanding (wisdom) and HMIS 

should be adequate, but enhanced district 

M&E would be optimal 



The Guide 

Provides 

background on 

multiple 

contributing 

causes 

Provides 

analytic process 

for assessing 

district context 

Provides tools for 

analysis and 

evidence basis for 

each intervention 



Example: 

Analytic process 

 Appendix A 

Analyzes: 

• Logistics 

• Demand 

• Coverage 

• Compliance 



The Tool 

District specific 

figures to 

highlight context 

Using best 

available district 

data, compare to 

national figures 

Facilitates 

comparison with 

the national 

situation 



The Tool 
Organized 

by type of 

intervention 

Where data are 

missing, best 

estimate of district 

status, compared to 

national DHS 

figures 



Example: Appendix B 



District Anemia Tool and Guide 

• Designed to increase awareness of the 

multiple causes of anemia and help 

districts prioritize activities 

• Through facilitated analysis, districts can 

assess whether they are better or worse 

than the national average for key anemia 

interventions 



Thank you 


