
OPEN ACCESS  
©NIJPP                                                                ONLINE ISSN: 2992-5479  
Publications 2026                                                          PRINT ISSN: 2992-605X                                                                                                                                                                                    

 
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 | 103 

 
 
 
 
 
 
https://doi.org/10.59298/NIJPP/2026/72103107 
 

Anemia Prevention in Adolescents: Programs and 
Challenges in Nigeria and Uganda 

 
Maina Mwaura F. 

School of Natural and Applied Sciences Kampala International University Uganda 

 
ABSTRACT 

Anemia, a condition characterized by insufficient hemoglobin levels in the blood, is a significant public health issue 
affecting adolescents globally, with particularly high prevalence rates in sub-Saharan Africa. This review examines 
anemia prevention programs in Nigeria and Uganda, focusing on the causes, effectiveness, challenges, and 
opportunities for improving interventions. Anemia among adolescents in these countries is primarily caused by 
nutritional deficiencies, particularly iron, folate, and vitamin B12, as well as malaria and parasitic infections. Despite 
the existence of various anemia prevention initiatives, including iron supplementation, deworming programs, and 
malaria control measures, these efforts face substantial challenges. These include inadequate healthcare 
infrastructure, socio-cultural barriers, limited access to iron-rich foods, and high malaria rates. This review evaluates 
existing programs and identifies key barriers to their success, proposing strategies for enhancing program 
effectiveness. Recommendations include expanding school-based health programs, improving data collection and 
monitoring systems, engaging communities to address cultural misconceptions, and integrating malaria and anemia 
prevention efforts. Addressing these challenges is crucial for reducing anemia's impact on adolescent health and 
development, ultimately contributing to better health outcomes in both countries and similar contexts in sub-
Saharan Africa. 
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INTRODUCTION 

Anemia is a public health concern that affects millions of adolescents globally, particularly in sub-Saharan Africa. 
Defined as a condition where the hemoglobin level in the blood is lower than the normal range, anemia can have 
serious repercussions on the growth, cognitive development, and overall well-being of adolescents [1]. The World 
Health Organization (WHO) defines anemia as having a hemoglobin concentration of less than 12 g/dL in females 
and 13 g/dL in males. In sub-Saharan Africa, anemia is a prevalent condition, with various causes, including 
nutritional deficiencies, parasitic infections, and chronic diseases [2]. Among the different forms of anemia, iron-
deficiency anemia is the most common, followed by anemia due to folate and vitamin B12 deficiencies. Malaria, a 
leading infectious disease in the region, also contributes significantly to the high rates of anemia. Adolescents, 
particularly those in rural and low-income settings, are especially vulnerable to these health conditions due to poor 
diets and inadequate access to healthcare services [3]. In Nigeria and Uganda, anemia rates are alarmingly high, 
and the condition poses a barrier to adolescent growth and development. According to the WHO, about 56% of 
adolescents in sub-Saharan Africa are affected by anemia, with Nigeria and Uganda reporting some of the highest 
prevalence rates. Both countries face common challenges in tackling this health issue, including inadequate 
healthcare infrastructure, poverty, poor nutrition, and high rates of infectious diseases like malaria. Adolescence is 
a critical period for physical and mental development, making it particularly important to address anemia at this 
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stage [4]. Untreated or poorly managed anemia can lead to severe health consequences, including fatigue, cognitive 
impairment, and reduced academic performance. It is also associated with increased risks during childbirth and other 
long-term complications such as impaired immune function. Given the high burden of anemia in these countries, it 
is essential to assess the effectiveness of existing anemia prevention programs and identify key challenges and 
opportunities for improving adolescent health outcomes [5]. 
Anemia remains one of the most pressing health challenges among adolescents in Nigeria and Uganda, with both 
countries showing alarmingly high prevalence rates. Despite the availability of various anemia prevention programs, 
these initiatives have faced significant challenges in addressing the root causes of anemia and achieving sustainable 
outcomes. The prevalence of anemia continues to pose a major public health concern, affecting adolescents' growth, 
cognitive development, and educational attainment [6]. Factors such as inadequate nutrition, lack of access to 
healthcare services, and the persistence of infectious diseases like malaria further exacerbate the situation. The 
existing anemia prevention programs, although well-intentioned, often struggle to meet the needs of the target 
population due to poor implementation, insufficient funding, and inadequate monitoring and evaluation mechanisms. 
Furthermore, the cultural and socio-economic barriers to accessing healthcare, including misinformation about 
nutrition and disease prevention, continue to undermine efforts to reduce anemia rates [7]. Therefore, it is 
imperative to conduct a thorough investigation of the anemia prevention programs in Nigeria and Uganda, 
evaluating their effectiveness, identifying barriers to their success, and proposing recommendations for 
improvements. This research will provide valuable insights into how anemia prevention strategies can be 
strengthened to address the unique needs of adolescents in these countries [8]. 
The specific objectives of this study focus on assessing the prevalence, causes, effectiveness, and barriers related to 
anemia prevention programs in Nigeria and Uganda. The first objective aims to assess the prevalence and causes of 
anemia among adolescents in these countries. This will involve identifying key factors such as nutritional 
deficiencies, especially iron, folate, and vitamin B12, and the role of malaria in exacerbating anemia. The second 
objective evaluates the effectiveness of existing anemia prevention programs, focusing on how well these programs 
have been able to address the issue, their reach, and their impact on adolescent health outcomes. The third objective 
seeks to identify the barriers and challenges faced in implementing these programs, including logistical, cultural, 
and socio-economic factors that may hinder their success. The fourth objective is to explore opportunities for 
improving these programs by proposing recommendations for better program design, implementation, and 
sustainability. The research questions stem from these objectives, asking about the current prevalence and causes of 
anemia, the effectiveness of existing programs, barriers to access, and ways to improve anemia prevention efforts. 
The significance of the study lies in its potential to inform policy and public health strategies aimed at reducing 
anemia among adolescents. By identifying gaps and challenges, the research can contribute to more effective, 
culturally sensitive prevention strategies, thereby improving adolescent health outcomes in both countries and 
similar regions in sub-Saharan Africa. 
Anemia in Adolescents: Causes and Consequences 
Anemia in adolescents is a growing concern, especially in regions like Nigeria and Uganda, where it significantly 
impacts the health and development of young people. During adolescence, a critical phase of physical and cognitive 
growth, the body requires sufficient nutrients, particularly iron, to support various functions such as cell production, 
immune health, and brain development [9]. Iron deficiency is the leading cause of anemia among adolescents, and 
when left untreated, it can result in severe developmental consequences. However, anemia in this group is not solely 
due to nutritional deficiencies. Malaria, endemic in many parts of sub-Saharan Africa, is a major contributor to 
anemia, especially in rural communities with limited access to malaria prevention and treatment. In addition to 
malaria, parasitic infections like hookworm and schistosomiasis are prevalent in these regions and deplete iron levels 
in the body, further exacerbating anemia [10]. Limited access to healthcare, including routine screening and early 
diagnosis, poses another significant barrier to managing anemia effectively. Sociocultural factors, such as poor 
dietary practices and gender inequalities, also play a role in the increased prevalence of anemia among adolescents. 
The consequences of untreated anemia are profound, leading to cognitive impairments, physical weakness, 
compromised immune function, and poor academic performance [11]. Furthermore, anemia in adolescence is linked 
to higher maternal and neonatal mortality rates once these adolescents reach childbearing age. 
Anemia Prevention Programs in Nigeria 
Anemia prevention in Nigeria has become a key focus of both governmental and non-governmental organizations, 
due to the significant health risks it poses, particularly among adolescents. The government’s efforts include the 
National Anaemia Control Program (NACP), which was originally aimed at reducing anemia in children and 
pregnant women but has recently expanded to include adolescents [12]. This program primarily focuses on iron 
supplementation and deworming, which are essential strategies to address the root causes of anemia. Additionally, 
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school health programs have been implemented to target adolescents through iron and folic acid supplementation, 
deworming, and nutrition education. These programs are often conducted in collaboration with international bodies 
such as UNICEF and the WHO, as well as non-governmental organizations (NGOs) that help in reaching 
underserved areas, particularly in rural Nigeria [13]. Non-governmental organizations play a vital role in anemia 
prevention, with entities like the International Centre for Research in Women (ICRW) and Helen Keller 
International working to raise awareness and provide practical solutions. These organizations focus on community-
based interventions that improve access to iron-rich foods and supplements. They also work to increase knowledge 
about anemia’s impact on health and development, especially in rural communities. Through these combined efforts, 
Nigeria continues to make strides in reducing the prevalence of anemia among adolescents, although challenges 
remain in reaching the most vulnerable populations [14]. 
Challenges in Nigeria 
Anemia prevention programs in Nigeria face numerous challenges that hinder their success. One of the key barriers 
is the inadequate healthcare infrastructure, especially in rural areas where health facilities are scarce and often poorly 
equipped. This lack of proper infrastructure makes it difficult to effectively monitor anemia cases, provide necessary 
treatments, and ensure adequate access to healthcare services for those at risk [15]. Additionally, cultural beliefs 
play a significant role in impeding the success of anemia prevention efforts. In some communities, there are 
widespread misconceptions about the causes of anemia, particularly in relation to the importance of diet and iron 
supplementation. These beliefs often discourage individuals from adopting necessary dietary changes or taking 
prescribed supplements, further exacerbating the problem. Moreover, political instability and conflict in various 
regions of Nigeria have diverted attention and resources away from critical public health issues, including anemia 
prevention [16]. Ongoing conflicts displace communities, disrupt healthcare services, and make it challenging to 
implement or sustain public health initiatives. These combined challenges create a complex environment where 
addressing anemia effectively becomes an uphill battle, requiring coordinated efforts from both the government and 
local communities to overcome these obstacles [17]. 
Anemia Prevention Programs in Uganda 
Anemia prevention in Uganda is a critical public health concern, especially among adolescents, with the primary 
causes being iron deficiency, malaria, and parasitic infections. Several programs, spearheaded by both governmental 
and non-governmental organizations, are in place to address this issue. The Uganda National Health Policy includes 
anemia prevention as part of its broader health initiatives, focusing on iron supplementation for pregnant women 
and children [18]. Recently, the government has expanded its efforts to target adolescents, particularly through 
school-based health programs. Malaria control initiatives are also a key component of anemia prevention in Uganda, 
as malaria is a major contributor to the condition. National campaigns distribute insecticide-treated nets and provide 
antimalarial treatment to reduce malaria-related anemia. Non-governmental organizations, such as the Uganda Red 
Cross Society, play an important role by running anemia awareness campaigns and distributing iron supplements in 
rural and underserved areas. Additionally, international organizations like the Micronutrient Initiative and 
UNICEF are working to improve adolescent nutrition by distributing fortified foods and supplements. However, 
the implementation of these programs faces significant challenges [19]. Nutritional inadequacies, with limited 
access to iron-rich foods, particularly in rural areas, continue to hinder progress. Malaria remains endemic despite 
prevention efforts, and the lack of comprehensive data on anemia prevalence limits the effectiveness of targeted 
interventions. 
Discussion and Recommendations 
The challenges faced by Nigeria and Uganda in combating adolescent anemia are multifaceted and share common 
themes. Both countries struggle with poor access to healthcare, cultural beliefs that may hinder proper health-
seeking behavior, a lack of iron-rich foods, and high rates of infectious diseases that contribute to anemia. Despite 
these challenges, both nations have implemented various interventions that show promise in reducing anemia 
prevalence [20]. To enhance the effectiveness of anemia prevention programs, several recommendations can be 
made. First, school-based programs should be expanded to include routine anemia screening and the distribution of 
iron supplements. Schools present an effective platform to reach large numbers of adolescents, especially those in 
rural and underserved areas, ensuring greater coverage. Second, investing in more robust data collection and 
monitoring systems is crucial for tracking anemia prevalence, understanding its root causes, and evaluating the 
success of ongoing interventions [21]. Third, increasing community engagement is essential in addressing cultural 
misconceptions about anemia and promoting healthier dietary practices, especially through the involvement of 
community leaders and parents. Lastly, since anemia and malaria are often interlinked, integrating malaria control 
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strategies with anemia prevention efforts would provide a more comprehensive approach to tackling these health 
issues simultaneously. 

CONCLUSION 
Anemia prevention in adolescents continues to be a critical public health issue in both Nigeria and Uganda, with 
substantial implications for the health and development of this age group. Despite the concerted efforts of both 
governmental and non-governmental organizations, challenges persist in tackling the high prevalence of anemia. 
Factors such as inadequate access to nutrition, the widespread occurrence of malaria, and low health literacy 
contribute to the persistence of this condition. Effective prevention strategies require a holistic approach that 
integrates nutrition education to raise awareness about the importance of iron-rich diets, regular iron 
supplementation to address deficiencies, and malaria control measures to reduce the parasitic burden that 
exacerbates anemia. Furthermore, community engagement is essential in ensuring that these interventions are 
sustainable and culturally accepted. Drawing on the experiences of both Nigeria and Uganda can provide valuable 
insights into the most effective strategies for combating anemia in adolescents, ultimately improving health 
outcomes, reducing economic burden, and contributing to the overall development of the region. 
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