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ABSTRACT

Anemia remains a major public health issue in Uganda and Nigeria, especially among vulnerable populations such
as women of reproductive age, children under five, and individuals living with chronic conditions like HIV/AIDS
and malaria. Community-based interventions, largely spearheaded by non-governmental organizations (NGOs),
have played a critical role in supplementing government efforts by raising awareness, promoting preventive
strategies, and facilitating access to treatment. This review examines the landscape of anemia in Uganda and Nigeria,
highlighting the burden and underlying causes, and explores how NGOs contribute through grassroots health
education, nutritional supplementation programs, maternal and child health services, and blood donation drives. Key
challenges including funding constraints, cultural barriers, and healthcare infrastructure gaps are discussed. The
review also underscores the importance of cross-sector collaboration, community participation, and sustainability
strategies to enhance the long-term impact of these interventions.
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INTRODUCTION
Anemia remains a significant public health challenge globally, particularly in low- and middle-income countries
(LMICs), where it disproportionately affects vulnerable populations such as children under five, pregnant women,
and individuals with chronic illnesses [17]. Characterized by a deficiency in red blood cells or hemoglobin, anemia
impairs the blood’s ability to transport oxygen to tissues and organs, leading to fatigue, impaired cognitive
development, reduced physical capacity, and increased morbidity and mortality [27]. The most common form, iron
deficiency anemia (IDA), results from insufficient iron intake or absorption, but other causes include chronic
infections, genetic disorders, nutritional deficiencies, and parasitic infestations [3].
In sub-Saharan Africa, and particularly in Uganda and Nigeria, anemia is both pervasive and multifactorial in origin.
According to the World Health Organization (WHO) and Demographic Health Surveys (DHS), over 50% of children
under five and 40% of pregnant women in these countries suffer from anemia [47. In Uganda, the Uganda
Demographic and Health Survey (UDHS) 2022 revealed that 53% of children aged 6—59 months and 81% of women
aged 15—49 were anemic. Similarly, Nigeria’s DHS 2021 indicated that 68% of children under five and 47% of
pregnant women were affected. These high prevalence rates point to systemic health inequalities, exacerbated by
poverty, poor dietary diversity, recurrent malaria infections, and limited access to healthcare services [57].
The health implications of anemia in these populations are profound. In children, anemia can result in delayed
cognitive and motor development, reduced attention span, and poor academic performance. In pregnant women, it
increases the risk of preterm birth, low birth weight, and maternal mortality [67]. Furthermore, anemia exacerbates
the progression of other diseases, weakens the immune system, and reduces the ability of individuals to work and
support their families, thereby perpetuating the cycle of poverty and ill health.
Despite governmental efforts in Uganda and Nigeria to reduce the burden of anemia through programs focused on
iron supplementation, deworming, malaria prevention, and nutrition education, challenges persist. Many public
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health facilities, especially in rural and peri-urban areas, are under-resourced and poorly staffed [77. Stockouts of
essential supplies like iron supplements and blood for transfusions are common. In addition, low levels of health
literacy, cultural beliefs, and stigma often deter individuals from seeking timely care. These systemic barriers limit
the reach and effectiveness of national programs, necessitating the involvement of other stakeholders in the health
ecosystem.
In this context, non-governmental organizations (NGOs) have emerged as critical actors in filling service delivery
gaps, especially in underserved communities. NGOs contribute to the fight against anemia in various ways, including
conducting health education campaigns, distributing nutritional supplements, organizing community screenings,
and supporting blood donation and transfusion services [87]. Through partnerships with government agencies, faith-
based organizations, and international donors, NGOs are able to reach marginalized populations with culturally
sensitive and sustainable interventions. For instance, organizations like the Uganda Red Cross Society and the
Nigerian Red Cross have actively supported blood donation drives to ensure a steady supply of blood in emergency
obstetric care. Others, such as the Society for Family Health (SFH) Nigeria and Baylor Uganda, have implemented
programs targeting malaria prevention and maternal and child health, which are closely tied to anemia reduction
f97.
Despite the increasing involvement of NGOs in public health, there remains a knowledge gap regarding the
effectiveness and sustainability of their contributions to anemia control in Uganda and Nigeria. While anecdotal
evidence suggests that NGO-led interventions have improved access to anemia-related services, there is limited
empirical data assessing their impact, particularly in the areas of blood donation, transfusion services, and anemia
prevention [10]. Furthermore, the fragmented nature of health service delivery in both countries means that
coordination between NGOs and government systems is often weak, leading to duplication of efforts and resource
inefficiencies. This gap is critical, given the high dependency on NGOs to reach hard-to-reach populations. Without
a clear understanding of what works, for whom, and under what conditions, it becomes difficult to scale successful
models or to integrate them into national health strategies effectively [117. This study, therefore, seeks to explore
and evaluate the role of NGOs in supporting blood donation and transfusion services for anemia patients in Uganda
and Nigeria, with the goal of identifying best practices, challenges, and opportunities for future improvement. This
study aims to critically assess the role and contributions of Non-Governmental Organizations (NGOs) in addressing
anemia through the support of blood donation and transfusion services in Uganda and Nigeria two countries heavily
burdened by anemia, particularly among children under five and pregnant women. The specific objectives are to
examine the types of anemia-related interventions implemented by NGOs, evaluate the outcomes of these efforts,
identify operational challenges, analyze the extent of collaboration between NGOs, public health institutions, and
communities, and offer evidence-based recommendations for enhancing NGO participation in anemia control. The
study is guided by five key research questions that seek to uncover the strategies employed by NGOs, assess the
influence of their interventions on anemia-related health outcomes, explore financial and policy-related constraints,
investigate collaborative efforts with public systems, and extract lessons from successful case studies that can inform
national strategies. This research is of significant importance because it addresses a critical but underexplored aspect
of healthcare in low-resource settings, where NGOs often fill critical service delivery gaps. It sheds light on how
NGO-led interventions, when effectively aligned with national health priorities, can contribute to improved health
equity, especially in marginalized communities. By exploring the mechanisms, successes, and constraints of NGO
engagement, the study generates practical insights that can enhance the effectiveness, efficiency, and sustainability
of anemia prevention programs. Furthermore, the findings have the potential to inform policy formulation, donor
investments, and partnership development while also serving as a valuable academic resource for scholars interested
in health systems strengthening. In the broader context of achieving Universal Health Coverage (UHC) and
Sustainable Development Goals (SDGs), this research underscores the need for inclusive, multisectoral approaches
that leverage both government and civil society actors to reduce anemia-related morbidity and mortality in Uganda
and Nigeria.

The Burden and Determinants of Anemia in Uganda and Nigeria
Anemia remains a major public health concern in Uganda and Nigeria, driven by a complex interplay of biological,
socio-economic, and cultural factors. The high prevalence is closely linked to widespread poverty, food insecurity,
and limited access to healthcare services [127]. In both countries, infectious diseases such as malaria and helminth
infections are key contributors to anemia through mechanisms such as blood loss, hemolysis, and chronic
inflammation. Additionally, inadequate dietary intake of iron-rich and micronutrient-dense foods—often due to low
household income, lack of nutrition education, and poor agricultural diversity—reduces the bioavailability of
essential nutrients required for healthy blood production. Cultural norms and traditional beliefs can further restrict
food choices, particularly for women and children, perpetuating gender-based nutritional disparities. Pregnant
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women are especially vulnerable, as limited access to quality maternal health services and inconsistent antenatal
care impede early detection and treatment of anemia, heightening the risk of complications during pregnancy and
childbirth. These determinants are compounded by systemic challenges in healthcare infrastructure, supply chain
disruptions for iron supplements, and insufficient public health interventions. Addressing anemia in these contexts
therefore requires a multifaceted approach involving disease prevention, nutrition-sensitive policies, gender equity
in health access, and culturally appropriate education and behavioral change strategies [137].
Role of NGOs in Community-Based Anemia Interventions
Non-governmental organizations (NGOs) play a pivotal role in community-based interventions aimed at reducing
anemia in countries like Uganda and Nigeria. Through widespread health education campaigns, NGOs such as the
Uganda Red Cross Society and the Society for Family Health (SFH) Nigeria utilize radio broadcasts, school health
clubs, and peer educator models to raise awareness about iron-rich diets, early signs of anemia, the importance of
sanitation, and the need for regular antenatal care, particularly emphasizing iron-folate supplementation [14].
Complementing these efforts, NGOs collaborate with international donors to distribute iron and folic acid
supplements to pregnant women and adolescents, provide micronutrient powders (MNPs) for young children, and
implement food fortification and biofortification programs, such as Helen Keller International’s work with vitamin
A-enriched maize and iron-rich beans in Nigeria. In remote communities, NGOs deploy mobile clinics and train
community health workers to improve access to antenatal care, deworming, and malaria prevention through tools
like insecticide-treated nets and intermittent preventive treatment in pregnancy (IPTp), while also offering
incentives like food rations and transport vouchers to increase service utilization. Additionally, NGOs strengthen
blood donation systems by organizing voluntary drives, raising awareness on non-remunerated donations, and
supporting rural transfusion logistics—addressing a critical gap in emergency care for severe anemia [15].
Case Studies and Success Stories
In Uganda, the Maternal and Newborn Scale-Up (MANeSCALE) project, implemented with support from Save the
Children, stands out as a successful intervention that significantly improved maternal health outcomes by addressing
anemia. The project effectively integrated community health volunteers into the primary healthcare system to
monitor and support pregnant women [167]. These volunteers played a crucial role in tracking pregnancies,
distributing iron and folic acid supplements, and promoting safe delivery practices at the community level. As a
result of this grassroots approach, anemia prevalence among enrolled pregnant women dropped significantly,
demonstrating the effectiveness of community-led health initiatives. Similarly, in Nigeria, the Alive & Thrive
initiative made remarkable strides in integrating anemia prevention into maternal and child health services. By
embedding iron-deficiency anemia messages into infant feeding counseling and routine maternal health services, the
initiative enhanced awareness and improved health-seeking behaviors. A pilot program conducted in Kaduna State
specifically showed notable improvements in maternal knowledge, attitudes, and compliance with recommended iron
supplementation regimens. These case studies from Uganda and Nigeria illustrate the transformative impact of
integrated, community-centered interventions on anemia prevention and maternal health, highlighting the
importance of tailored strategies, health education, and local engagement in combating nutritional deficiencies in
sub-Saharan Africa [17].
Challenges and Barriers
Efforts to address anemia, particularly through iron supplementation programs, face numerous challenges and
barriers that hinder their effectiveness and long-term impact. One of the most significant issues is funding and
sustainability, as many initiatives are heavily dependent on donor support and often struggle to continue once
external funding ends, resulting in fragmented and short-lived interventions. Additionally, cultural resistance plays
a major role in low uptake; for instance, widespread misconceptions such as the belief that iron tablets cause overly
large babies or complications during childbirth deter many pregnant women from adhering to supplementation
regimens [187). Health system weaknesses further exacerbate the situation, with persistent shortages of trained
healthcare personnel and frequent stockouts of iron supplements disrupting service delivery and compromising
program consistency. Moreover, monitoring and evaluation (M&E) mechanisms are often inadequate, especially at
the community level, where data collection is weak or inconsistent. This limits the ability to effectively assess
program outcomes, track progress, and inform evidence-based adjustments. Together, these barriers create a
complex landscape that undermines the effectiveness of anemia control programs and highlights the need for
integrated, culturally sensitive, and sustainable approaches that strengthen health systems, build local capacity, and
ensure continuous community engagement.
Recommendations for Strengthening Community-Based Interventions
To strengthen community-based interventions for anemia prevention effectively, it is crucial to integrate these
efforts within the broader framework of maternal and child health initiatives, ensuring a holistic approach that

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited

Page | 33



https://www.eejournals.org Open Access

addresses the multiple determinants of anemia. Training and incentivizing community health workers is essential
to guarantee consistent and quality delivery of anemia-related services, fostering trust and sustained engagement at
the grassroots level. Moreover, enhancing collaboration among non-governmental organizations, government
agencies, and the private sector can create synergies by pooling resources, expertise, and networks, thereby enabling
the scaling up of successful intervention models across diverse communities [197]. Investments in robust health
information systems are necessary to facilitate accurate monitoring, timely data collection, and real-time response,
allowing for evidence-based decision-making and more effective targeting of interventions. Additionally, promoting
locally appropriate food fortification strategies alongside sustainable agricultural practices can improve dietary iron
intake, addressing one of the root causes of anemia in resource-limited settings. By adopting these multi-faceted
recommendations, community-based anemia prevention programs can become more resilient, context-sensitive, and
impactful, ultimately contributing to improved health outcomes for vulnerable populations, especially women and
children.
CONCLUSION
Community-based anemia interventions in Uganda and Nigeria, largely driven by NGOs, play a vital role in
supplementing governmental efforts to reduce the high burden of anemia, particularly among vulnerable groups
such as children under five and pregnant women. These interventions encompass health education, nutritional
supplementation, malaria prevention, and blood donation services, effectively reaching marginalized populations
where healthcare access is limited. Despite these achievements, challenges including funding instability, cultural
barriers, healthcare infrastructure deficits, and coordination gaps remain significant obstacles to sustained success.
Strengthening collaboration between NGOs, governments, and private sectors, alongside investing in community
health worker capacity and health information systems, is essential for scaling and sustaining impact. Additionally,
locally tailored nutrition and agricultural initiatives can address underlying causes of anemia more effectively.
Overall, NGO-led community interventions offer promising pathways toward improving anemia outcomes and
advancing health equity in low-resource settings, contributing meaningfully to national health goals and the broader
Sustainable Development Agenda.
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