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SESSION I 

Opening Ceremony 

ChaIrperson Mrs L Kamwendo, Vice Pnnclp~ Kamuzu College of Nursmg 

Rapporteur Mrs M Bokosl, Regional Safe Motherhood Co-ordmator 
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1.1 Welcome Remarks 
Dr D Namate, Country Director, Project HOPE 

PartICIpants were warmly welcomed to the wssemmatIon conference on the Maternal 
AnaemIa Programme, wluch Project HOPE has been unplementIng from March 1995 
to June, 1998 The purpose of the meetIng was to share, dtscuss and exchange 
InformatIon on Issues and concerns pertaIIllng to maternal anaemta and to proVIde an 
opporturuty for networlang by professIonals mvolved m related work 

The Maternal AnaemIa Programme was an operatIons research study unplemented on 
two pnvate agncultural estates m Thyolo Dtstnct Ncluma Estate and Central Afhcan 
Company The objectIve was to decrease the prevalence of anaemIa m pregnant and 
recently dehvered women T echmcal expertIse was proVIded by The London School of 
HYgIene and TroPICal Mewcme Research studtes, mterventtons and evaiuatlon reports 
were completed dunng the ImplementatIon of the programme 

The fundmg was from USAID through JSIIMotherCare, USA, who Identrlied Project 
Hope-MalaWI for the co-ordmatlon and tmplementatlon of the formatIve research and 
the mterventIon phases 

Shanng the outcomes of the programme, WIth dISCUSSIons and lessons learnt, will 
facilitate co-operatlon m efforts to reduce anaemIa and ItS prevalence m the populatIon 
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1.2 OfficIal Opemng 
Dr B Mwale, Regtonal Health Officer South, MOHP 

On behalf of the MIrustry of Health and PopulatIon, the representatIves from 
ISIIMotherCare, USA and from Project HOPE, USA, were welcomed TheIr presence 
demonstrated theIr orgamsatlOns' COmmItment to the development of Mal aWl, 
partIcularly WIthm the health sector 

Maternal anaemIa contnbutes dIrectly and mdrrectly to eXlstmg maternal and pennatal 
mortalIty and morbIdity The effects are largely preventable but very few MCH 
programmes successfully l1Ilplement comprehensive control strategies m developmg 
countrIes Wee MalaWi The overall goal of the NatIonal Health Plan IS to raIse the level 
of health of all MalaWians, by reducmg the mCIdence of illness and death m the 
populatlOn PartIcular stress IS given to the proVlsion of servtces to address the hIgh 
level of morbIdIty and mortahty of women and clnldren Vanous reprodUCtIve health 
programmes, mcludmg Safe Motherhood, aIm to reduce the hIgh maternal mortalIty 
rate, of whIch anaemIa accounts for about 8% (48/100,000 hve brrths) 

Iron defiCIency anaemIa IS the commonest m pregnancy, often aggravated by parasItIC 
and helmInthIc mfestations 78% of antenatal women are chrucally anaemIC Current 
government mterventlOns, With support from vanous agenCIes, mclude Iron 
supplementatIon dIstnbuted through vanous chrucs and TradItIonal Brrth Attendants 
(TBAs), nutntlon classes and IEC messages on nutntlon 

The results from thIs study will enable Improved strategtes for UIllversal tron 
supplementatIon, especially m women of reprodUCtIve age, to be formulated and 
senously conSIdered by the MOHP 

PrOject HOPE has made a tremendous contnbutIon to health servIces delIvery, 
partIcularly worlang With the tea estates m Thyolo and MulanJe Dlstncts A SIgmficant 
change m attItude of the tea estate managers towards the health status of thetr workers 
and theIr famxhes has resulted, Wlththe proVlsIon of more comprehenSIve health 
semces avatlable to those commuruties 

Vanous orgamsatIons and partners were thanked for therr collaboratIon m the 
programme Project HOPE, ISIIMotherCare, USA, The London School of HYgIene 
and TropICal Medicme, MalaWi College ofMedtcme, Chnstian HOSpItalS AsSOCiatIon 
of Mal aWl (CHAM), other NGOs and USAID for the finanCIal support 

The dIssemmatlon workshop on maternal anaemIa was formally opened 
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SESSION II 

Ch3..lrperson: Dr E MIller, Estates Medical AdVIsor and Thandwlll1 Moyo 

Rapporteur- Dr I Benech, PrOject HOPE CHAPS Programme Manager 
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2.1 Overview of the Maternal Anaemia Programme 
Mr Timotby Kacbule, Pro~ramme Co--ordinator Project HOPE 

The progranune was a collaboratIon between the MalaWi College ofMedJ.cme, The 
London School ofHygtene and Tropical MedIcme and PrOject HOPE The study area 
was m Thyolo DIstnct, Malam, on 2 tea estates Nchuna and Makandl The total 
populatIon served was 102,000 persons, Wlth 14,000 hvmg Wlt1un the estate 
compounds The eXIstmg health servIces were well utilised The health facilitIes 
mclude a vanety of staff dJ.D.lcal officers, medical asSistantS, nurses, dressers, health 
surveillance assIstants (HSAs) and TBAs 

There were two phases formatIve research and mterventIons based on that research 

Objectives Phase 1 
• to detenmne the prevalence of anaemta and Its causes m order to develop a package 

of appropnate servIces for pregnant women 
• to detenmne the baselme prevalence of mIld and severe anaemIa In the lffipact area 
• to detenmne the relatIve contnbutIon of vanous pOSSIble causes of anaemta 

Phase 2 
• to reduce the prevalence of IIUldimoderate anaeITIla m pregnant and recently 

delIvered women m the lIDpact area by 50% 
• to reduce the prevalence of severe anaemIa, as above, by 30% 

Strategzes 
• Increase the coverage of lfonlfohc aCId (IF A) tablet dIstnbunon 
• promote lron-nch and Vltamm A-nch foods to mcrease the blo-avatlabtlty of lfon 
• Increase anaemIa-related knowledge WIthIn the commuruty and health ServICes 

• unprove the knowledge and practIse of the health servIce prOVIders In anaemta
related servtces 

StudIes completed 
• basehne survey 
• aetIology study -..-
• productlVIty study 
• evaluatIOn reVIews mtd-term and final 

• final survey 

Message development (IEe) mcluded counseIlmg charts, posters and pill bags 
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2.2 Baseline Survey Results presented by: 
Mr Timothy Kachule, Programme C&oordinator Project HOPE 

These were obtamed from the study entItled 

Reducmg Iron DefiCiency and Anaenua In Women of Reproductzve Age In Thyolo 
Dlstnct, MalllWl. Report of a Baselme Survey, March 1997 

Objectives 

by 
Lmda WillIams and SImon Cousens, LSHTM 

ChakunJa Slbale and Czro Franco, PrOject HOPE 

• to prOVIde Inltial estImates of the prevalence of anaemIa m the study area 
• to investIgate whIch, If any, of the socio-econOmIC, demographIc, nutntIonal, 

anthropometnc and healthcare use factors are assoetated With anaemIa m pregnant 
and recently dehvered women 

F ollowmg the InterventIon, the survey WIll be repeated to estunate any changes It was 
deSIgned to detect a decrease ill the prevalence of anaemIa from 60% to 40% after the 
mterventIon To control for any changes unrelated to the InterventIon over tune, the 
prevalence of anaemIa In men (assumed to be unaffected by the mterventIon) was also 
estImated 

Methods 
• Study populatIon was defined as villages and tea estate compounds supplymg 

workers for the estates 3 strata WIthIn tills populatIon were ldentrfied pregnant 
women, women who delIvered ill the last 6 months and adult males from the same 
households 

• Cluster samplIng was used to obtam a random sample of haemoglobm 
measurements In 210 women In each group, and 315 men 

• A questIonnarre was used to collect demographIc and Soeto-econOmIC data, and 
data on nutntlonal and antenatal chmc knowledge and practlce 

• Data collectIOn lasted 30 days commencIng m June 1996 

Results 
a) Half the women from the Lomwe ethruc group 93% were Chnstians Two thIrds 
hved In houses made from unbaked bncks With thatched roofs 77% of households 
were headed by the woman's husband and 8% by the woman herself Mam forms of 
Income were estate work, petty tradIng and farmIng 

b) The maJonty of pregnant women were In the 2nd or 3rd trunester (93%) Women 
commonly started attendmg antenatal care (ANC) at around 5 or 6 months, although 
they thought they should start attendmg at 3 or 4 months Only half those attendIng 
ANC receIved any Iron folate (IF A) tablets at theIr last VISIt and were gIven 7 or fewer 
tablets 
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c) 97% of the women who had delIvered In the last 6 months had attended ANC at 
least once dunng the pregnancy Place of dehvery showed 34% dehvered With TBAs 
and 22% at home W1ule women preferred dehvery at a health centre, the dIstance to 
be walked and the attItude of the mIdWives were CIted as constraInts 

d) 86% of both pregnant and recently dehvered women reported talong all the IF A 
tablets they were gIven, and 10% sought tablets from other sources than ANC 
ComplIance IS not a major problems, more hkely there IS an unmet need 

e) Anaerrua defined as a haemoglobm level ofless than llg/dl was found m 67% 
pregnant women In recently delIvered women, anaerrua defined as a haemoglobIn 
level ofless than 12g/dl was found amongst 61% In both these groups the maJonty of 
anaerrua was rruld, With severe anaemIa havmg a prevalence of 4% or less Only 36% 
of men were anaemIC 

t) Protectrve factors agcnnst anaemIa In pregnant women bemg Ngom, owrung a 
radIO, 2 or more chIldren over 5 years old In the household and havmg taken at least 
35 IF A tablets durmg present pregnancy AnaemIa IS less prevalent m the first 
tnmester than In later trImesters 

g) Protective factors In women who debvered In the last 6 months eatmg rru1k or 
meat In the last week and receIVIng malana treatment durmg pregnancy Very young 
mothers ( <20 years) were less at nsk than older women 

ConcluSiOns 
• Results show two thIrds of women in the study area are anaemIC Of these, 

approxunately 4% are severely anaerruc (A prevalence of above 2% In a 
populatIon IS conSIdered lugh by WHO ) 

• In thIs rustnct, anaemIa IS assocIated With both malana and mdIcators of SOCIO
econOmIC status suggestIng dIetary causes 

• mv prevalence IS also lIkely to be a cause but could not be InvestIgated m the 
present study 

• IF A supplementatIon dunng pregnancy was non-eXIstent or very low at the tIme of 
the study because of supply probiems With IF A 

• No mdIcation of complIance bemg a major problem 

The results suggest the proposed mterventlon to promote a healthy dIet, early 
attendance at ANC and mcreased coverage and complIance WIth takmg IF A tablets and 
malana prophylaXIS IS the correct approach 

DISCUSSIOn of the presentation 
• the use of WHO definItIon and values of anaerrua was questlOned and It was agreed 

that It may be too htgh for MalaWi There IS a need to establIsh natIonal values 
• at least 35 IF A tablets taken dunng pregnancy was the average, the study showed 

that there was less anaemIa If more than 35 were taken 
• the use of the term "malana prophylaXIS" was questIoned, as the current MOHP 

practIce dunng pregnancy IS a two-tune treatment rather than prophylaxIS 
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• haemoglobm was estunated usmg Haemocue eqwpment from USA. whIch was 
calibrated every morrung Tests were refused by only a few mdtVlduals 
EducatIonal exerCIses and demonstratIons preceded sampbng, complIance was 
usually better amongst women than men or new comers who had DUssed the 
senSItIsatlon 

• a random selectIon of households m the same clusters were used for both the 
baselIne and the final surveys, but not necessanly the same women, as currently 
pregnant women were tested The population on the estates IS very mobIle 

• less than 20 years of age was observed to be a low nsk factor for anaemIa but more 
research IS needed to draw conclusIOns as the numbers of women m that age group 
m tIns study were low (87 women only) Research m ChIkwawa (800 women) 
show the relevant factors to be age ( adolescence) and lIteracy most at nsk, zlhterate 
adolescents 

• places of antenatal attendance were 36% chstnct hOSPItal, 28% tea estate ciuncs, 
18% MOHP cluncs and 9010 TBAs The remammg 9% dId not attend at all 

2.3 QuahtatIve Survey Results presented by: 
Mr Timothy Kathule, Programme Co-ordmator Project HOPE 

These were obtamed from the study entItled 

A QualltallVe Study of Constramts to Reduczng Iron DefiCIency Anaenua m 
Women of Reproductzve Age In Thyolo DIStrICt, MaltlWl (1996) 

by 
Lmda WIlliams and DOIruruque Behage, LSHTM 
ChakunJa Sibale and CIrO Franco, Project HOPE 

Lmda Semu, UOM 

Ulhmate ObJectrve __ 
To IdentIfy and descnbe constramts to reducmg anaemIa m women of reproductIve age 
m Thyolo DIstnct, MalaWi, and to make recommendatIons on how these constraInts 
can be overcome 

Methodology 

• SemI-structured mtervtews and group chscusslons over a three week penod 

• 3 commumttes were chosen to represent dIfferent degrees of ch:fficulty m access to 
healtheare and mvolvement With the tea estates 

Vrl/age 1 outSide mam tea estate area, 6 kIn from nearest Government health facility 
Commumty 1 large tea estate compound, relatIvely close to tea estate clIme and 

dIstnct hospital 
Vrl/age 2 m the rmddle of the tea estate, served by a chrue a adjacent tea estate and 

the wstnct hospital, both nearby 
• Iron tnals took place m one village and one estate compound 
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ConclusIOns 
a) Knowledge of AnaemIa 
In the poorer VIllage WIth less access to health care and read, "lack of blood" was seen 
as pnmanly a wastmg dIsease In the other commurutIes, symptoms and treatment of 
"lack of blood" corresponded more closely WIth those assoCIated WIth anaemIa. There 
were concerns m these latter commurutles about Iron tablets causmg "too much blood" 
and because health messages warn agamst takIng medtcme WIthout a mechcal 
exannnation 

b) Comphance 
There IS a demand from all sectIons of the communIty for Iron tablets to help agamst 
wastmg (however caused) The benefits of Iron tablets were recognIsed by most 
members of the commurutles for treatmg s11ght lack of blood due to pregnancy and 
mItigatmg blood lost at dehvery HIgh levels of comphance were apparent m the Iron 
tnals WIth more women refusmg to comply because of the above concerns (3 1) than 
because of SIde effects 

c) Supply 
Supply of Iron tablets at antenatal classes, rather than chfficultles WIth comphance, was 
gIven unantmously by women m all commumtles as the mam reason why they dId not 
take more tablets They reported bemg gIven few, If any, each VISIt ProVIders 
confirmed thIs and that the tablets are popular Traditlonal BIrth Attendants(TBAs) are 
already estabhshed In giVIng tablets to pregnant women There IS eVIdence ofleakage 
of tablets onto the market Increased coverage by mtroducmg addItIOnal outlets was 
popular proVIded they are sold at a low pnce (5T) Ifhealth proVIders mcreased the 
number of tablets given at ANC, then demand for bought tablets may be less 

d) Healthcare 
DecISIons about healthcare are made by the fannly rather than mdiVIduals, mvolVIng 
relatIves, husbands and sometunes neIghbours Men control the finances to purchase 
treatment and food Women are sometImes treated unsympathetlcally by 
nurse/mIdWIves Access to radIO and contact WIth health proVIders gives lugher 
exposure to healthcare messages and IS aSSOCIated WIth greater knowledge and 
concerns about anaeIIDa and Iron ta:Blets 

e) Nutntion 
Women m the village had poorer knowledge of nutntIonal adVIse than those on the 
estate but all CIted poverty as the major constramt to a vaned diet Gender IS also a 
constraInt for women No nutntlonal adVIce on methods of mcreasmg Iron mtake from 
the staple food (maIZe) was found Informatlon on coca cola (thought to mcrease 
blood) should be dIscouraged and the role of lemons (thought to reduce blood, but 
actually mcrease absorptIon of Iron) m the diet IS unclear 

f) Iron cookmg pots 
Alurruruum or clay coolang pots are used m the study area The mtroductIOn of Iron 
cookmg pots may be a sustamable way of mcreasmg Iron mtake, but theIr acceptability 
and avatlabthty are not known 
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g) Comphance WIth malana prophylaxIs 
EspecIally m the tea estate compound and village 2, malana was known to cause "lack 
of blood" and be dangerous to unborn babIes Malana prophyl3Xls durmg pregnancy IS 
not presently routme There IS some evtdence that tftakmg Fanstdar as a prophylaxIS 
dunng pregnancy IS recommended as part of the mterventton, comphance IS lIkely to 
be a problem 

Recommendatzons 
• InvesttgatIon mto the reasons for madequate supphes of Iron tablets m the study 

area 
• Target groups for the receIpt ofrron tablets to be IdentIfied on the basIS of 

adequacy of supphes 
• AdvertIsement and sale ofrron tablets at low pnce at local grocers' shops 
• BehavlOural and knowledge change Wlthm the commuruttes to 10clude dispellmg 

concerns about Iron tablets and mcreasmg knowledge of maternal anaenna. 
• Encourage a more sympathetIc approach to teachIng and counselling chents by 

health care proVIders 
• Nutnttonal adVIce on optunal and feasIble methods of mcreasmg Iron absorptIon 

from the ruet 
• Further research conducted mto acceptability and supply constramts to the use of 

tron cookIng pots 
• If malana IS found to be assoCIated With anaemIa 10 tIns commuruty, comphance 

WIth rron tablets and F ansldar must be Improved 

Dlscusszon of the presentation 
• "too much blood" m not assocIated With any other rusease but IS perceIved as "not 

healthy" It IS felt m the communIty that rron should only be given m the case of 
blood loss or presence of anaemIa There IS no assoclatton WIth hypertensIon 

• the use of dIfferent types of cookIng pots was observed but there IS no eVIdence of 
better Iron absorptIon when an tron pot IS used 

• the demand for rron was already hIgh at baselme, before the mterventIOn, due to 
MOHP health educatIon TEe mterventlon remforced eXIstIng educatIOn actIVIties 
MOHP has also targeted TBAs to supply IF A tablets 

• the understandmg of a vaned dIet m the commumty was good as regards type of ....... 
food and avaIlability, the problems are more WIth the preparatton 1 e over-cookIng 
(ThIs destroys Vltamm C whIch enhances absorptton of Iron) A small market 
survey lookIng at pnces showed that people could not afford to buy vegetables and 
did not have enough land for cultIvatIOn, whIch would enable them to vary therr 
diet 

• whether Iron defiCIency was assoCIated With chfficult dehvenes was not mvestIgated 
m thIs study, but there IS a preference for smaller babIes and, therefore an easIer 
dehvery IF A tablets may contnbute to hIgher bIrth weight and be asSOCIated With a 
more dIfficult dehvery PreventIon of thIs by the woman may lead to poor food 
and! or Iron mtake 
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2.4 Productivity Survey Results presented by: 
Mr Timothy Kathule, Programme Co-ordinator Project HOPE 

These were obtamed from the study entItled 

The Impact of Mr/d Anaemia on the ProductIvity and Economic Welfare of Women 
PIckers on a Coffee Estate In Thyolo DIstriCt, Malawi (1997) 

Objectives 

by 
M Levene, L A WulIams and A Mills, LSHTM 

M Kaonga and C Franco, Project HOPE 

• To quantIfy loss of productlVIty due to anaerma m a populatIon With predommately 
rmId anaenna 

• EstImate the loss of wage mcome attnbutable to anaenna over 18 days (3 weeks of 
6 workmg days) 

• investIgate the unpact of estate wages on the econormc welfare of woman and therr 
households 

Methods 
• Study sample composed of all non-pregnant women m one dIVISIon enrolled for 

coffee Plciang on the first 3 days of the 18 day study penod (final sample SIZe 217) 
• informatIon was obtamed on the woman's home locatIon, key demograpluc 

vanables, SOCIo-econormc status, and other factors deemed to mfluence YIeld 
• Anthropometnc measurements, haemoglobm levels and malanal parasIte status 

were deternnned 
• Data on absences from work and YIeld pIcked were taken 

Results 
a) AsSOCIatIOn between anaerma and productIVIty 
• Mean haemoglobm level 12 5g fdl 
• 37% of women had haemoglobm...levels below the WHO definItIon ofanaerrua of 

<12g1dl Amongst these, 85% were rmldly anaermc 
• AbsenteeIsm was common, mean number of days worked m study penod was 12 9 
• Average yzeld per woman per day 806 kg although tlus vaned consIderably 

Anaerma may be assoCIated, but not sigruficantly, WIth a decrease m the number of 
days worked and the overall amount of coffee picked over the 18 days penod, but not 
on average lalograms pIcked on days present 
ProductIVIty was sigruficantly assocIated With havmg recetved treatment dunng study 
penod, malana parasItes, readmg abIlIty, other sources of mcome, and havmg a clu1d 
over 5 years old, but not by anthropometnc measurements, number of pregnanCIes, 
recent food mtake and socio-econOmIC status 

11 



b) Impact of estate wages on the econOmIC welfare of women and therr households 
Estate women are dtsproportIonately separated and Widowed. and m Thyolo the 
poorest 8% of women gam therr mam mcome from estate employment, despite the fact 
that the wages are low, there IS conSIderable SOClal stIgma and It IS phYSically very 
demandmg Other women engage m estate work as they dtsproportlonately lack 
access to other sources of mcome and have fewer alternatives open to them The 
mcome IS mostly used to purchase food and household Items such as soap and 
matches Many women are m a perpetual cycle of debt 

ConclusIOns 
• An aSSOCIation between anaemIa and lower total Yields over the 18 day study penod 

was found to be not slgmficant 
• The decrease m prodUctlVIty was due to fewer days at work rather than lower 

productIVIty on days worked 
• Over the 18 day study penod, the estlmated change In earmngs With each 19ldl 

mcrease m haemoglobm was MK.7 70, amountmg to a 3% wage mcrease for nnldly 
anaemIC women 

• QualItatIve data mdtcated that estate women and therr fanuhes are one of the 
poorest groups m rural MalaWi The extra earrungs would have a pOSItive unpact 
on therr welfare, enablmg them to mcorporate essential food Items (fish. green 
vegetables) mto therr dtets and purchase other household goods 

Recommendatzons 
MIld anaemIa may affect the productIVity of Mal aWl an women, although more research 
IS needed to substantIate thIs findmg The lffiphcatlon IS that populatIOn-based 
programmes agamst anaemIa may be Justrliable even for populatIon With predOmInantly 
mIld anaemIa 

DISCUSSion of presentatzon 
• the rrurumum amount oftea that one worker pIcks vanes WIth the season If more 

than the mInImum IS pIcked, the worker receIves a bonus In the study penod of 18 
days observed, the amount of tea pIcked was each day was not dnrumshed, the 
number of days worked were less 

• when mothers faIled to report for duty durmg the study penod, the cause was 
mvestigated (e g malana, funerals) to ascertam whether therr absence was related 
to anaemIa or to other factors 

• local alternatIve sources of rron, If a woman had InsuffiClent IF A tablets, were not 
mvestlgated, although tradItIonally the eatmg of avocados, mlombwa or guava 
leaves IS advocated 
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2.5 Programme Interventions presented by: 
Mr Timothy KathuIe, Programme Co-ordinator Project HOPE 

The data for tlus presentatlon was obtaIned from the report entltled 

Evaluatzon o/the Maternal Anaenua Programme, February, 1998 
by 

Sltlngawawo Kachmgwe and Ellen Mbweza, Kamuzu College ofNursmg 

Maternal Anaemia Programme started nnd-1995, operatlonal untIl June-July 1998 
AImed at developmg effectIve and acceptable means of controIhng anaenna m women 
of reproductIve age, hvmg on the compounds of two tea estates and m the surroundmg 
villages m Thyolo Dtstnct, MalaWl 
Ftrst phase operatlOnal research to determme the prevalence, causes and nsk factors 
of anaenna m women of reproductIve age hvmg in the tmpact area 
Second phase unplementanon of mterventIons whtch were based on study findIngs 

Overall objectzves of the mterventzons 
• to reduce the prevalence ofnnld to moderate anaenna m those women by 50% 
• to reduce the prevalence of severe anaerrua in those women by 30% 

The mterventIons mcluded 
• trammg of health care prOVIders (hosPlta1/health centre and commumty levels) 
• development and dtssemmatlon of mformatIon, educatIon and commurucatlon (IEe) 

matenals 
• commencement of Iron tnals 

ObjectIves of the EvaluatIon 
• to assess the knowledge of anaemta, correct treatment, preventIon messages and 

correct use of IEe matenals by the healthcare prOVIders 
• to assess the commumty's knowledge of anaenna, Its correct treatment and 

preventIon ........ 
• to assess dtstnbutlon of tron tablets and accuracy of record keepmg by heaIthcare 

prOVIders 

Methodology 
• mtervtews Wlth trarners, heaIthcare proVIders, supervtsors and dtstnct health officers 
• focus group dISCUSSIons With VIllagers, village leaders and drama group members 
• observatIon and assessment of healthcare prOVIders' counseIhng slalls 
• exammatlon of record books 
• data collected February 1998, analysed usmg quantitatIVe and qualItatIve statIstIcs 

13 



ConclUSIons 
a) Knowledge of anaerrua, correct treatment, preventIon messages and correct use of 
IEC matenals by healthcare proVIders 
Healthcare proVIders receIved 1 weeks trammg to eqUip them WIth knowledge, skills 
etc for effectIve lffiplementation of the programme They IndIcated It was well 
desIgned and the praCtlcal and theory seSSIons facilitated learmng Problems 
encountered were audIo-VIsual atds not functIonal, madequate tIme allowed for course 
content and dIscontentment over per dIem allowances (dIdnot match government rates) 
• Maternal anaerma aCtlVItles tmplemented through antenatal and post natal care 

servtces All proVIders have knowledge of, and Implement major antenatal 
actlVItles However, postnatal care follow-up was not reInforced and generally the 
commuruty members were not aware of the neceSSIty 

• lEC matenals deSIgned for the programme were adequate and appropnate 
However, healthcare prOVIders dId not use them conSIstently dunng mdIVIdual 
counselling seSSIons as It was too tIme consummg IEC messages focused on takIng 
tron tablets to prevent anaemIa With httle emphasIS on eatIng the reqUlfed nutnents 

b) Commuruty's knowledge of anaerrua, ItS treatment and preventIon 
Commumty members were sensItlsed to the dangers of maternal anaerrua and the 
mterventlons well receIved Most women started antenatal care after 24 weeks 
gestatIon despite mtensIfied IEC on early attendance Problems m acceSSIbility to 
healthcare facilitIes and cultural behefs were contnbutmg factors Apart from takmg 
tron tablets, tradItIonal methods oftreatmg anaemta are leaves from guava, mlombwa 
and avocado 

c) DlstnbutlOn of Iron tablets and record keepIng 
The conSIstent supply of Iron tablets motIvated mothers to attend antenatal care 
Comphance With takIng tron tablets was generally goo despIte the SIde effects 
expenenced and some rrusconceptlOns to therr effectIveness Dtstnbution was good 
but the record keepmg system deSIgn made It dtfficult to account for the amount of 
Iron tablets actually taken SuperVISion by healthcare prOVIders was madequate due to 
transport problems 

d) The sustamabmty of the prograHHlle IS hampered by ItS dependence on donor 
fundIng Most of the mterventtons, espeCIally the supply of Iron tablets and 
supervtSIOn, would be madequately tmplemented by the Mirustry of Health due to 
finanCIal constramts expenenced by the government at this tune The programme IS 
relevant to the needs of MalaWian women and should be sustamed through every 
pOSSIble means 

Major Recommendations 
• Tramers should be mvolved In plannmg the courses Therr mput enhances 

COmmItment and support towards programme actIVItIes 
• Iron tablets should be given up to 6 weeks post dehvery because mothers are at nsk 

of developmg anaemIa dunng tms ttme and to encourage therr attendance at 
postnatal care 

• Postnatal follow-up care should be reInforced as thIs IS a means of screemng for 
anaenna post dehvery 
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• IEC messages should aun at empowenng women to partICIpate m dectSIOns 
concemmg therr own health and well-bemg 

• Transport should be avaIlable for the supervtslon of the project actIVlties 
• CollaboratIon between Project Hope, MOHP and estate chmcs should be IntensIfied 

for sustamabIhty of the programme 

(The detatled recommendations are avaIlable In the EvaluatIon Report document) 

No Issues were raIsed for dlscusszon after the presentatlon 

2.6 Final Survey Results presented by: 
Mrs M Simbota, STAFH Programme Manager-Project HOPE 

These results were obtamed from the study entitled 

ReduCIng Iron DefiCIency and Anaenua In Women of Reproductrve Age, 
Thyolo DIstnct, MalawL Report of Final Survey, August 1998 

by 

Lmda WIlliams, LSHTM 
Dorothy Namate Ttmothy Kachule and Fehx Chrrombo, Project HOPE 

ObJectlves 
• to proVlde comparatIve find10gs to the baselme survey to see If there are any 

changes 10 anaemIa levels of women of reproductIve age WithIn the study area 
follOWIng the 1OterventIons undertaken 

• to proVlde comparatIve find10gs of SOCIo-eCOnOmIC, demographIc, nutntlona!, 
anthropometnc and healthcare use factors assoCIated With anaemIa m pregnant and 
recently delIvered women ~ 

Methodology 
• Exactly the same clusters that had been randomly selected for the baselIne survey 

were VISIted 
• Random blood samples for haemoglobm measurement were obtamed from pregnant 

women, women who had delIvered In the last 6 months and men 
• A questlOnnarre was used to collect demographIc and SOCIo-econOmIC data on 

knowledge and practIce of nutntlon and antenatal care 
• Data collectIon lasted 17 days and commenced 5 June 1998 
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Results 
a) Pregnant women 
• AnaemIa, defined as haemoglobm of<llgldl, was found m 60% of women 

(baselme 67%) 
• Severe anaemIa, defined as haemoglobm of<7g1dl, was found m 1 5)0/0 of women 

(baselme 3 3%) 

b) Women who have delIvered In the last 6 months 
• Anaerma, defined as haemoglobm of<12g1dl, was found In 51% of women 

(baselme 61 %) 
• Severe anaerma, defined as haemoglobm of<7g1dl, was found m 24% of women 

(baselme 4 3%) 

c) Men 
• Anaerma, defined as haemoglobin of <13 gldl, was found m 30% of men 

(baselme 36%) 
• Severe anaerma, defined as haemoglobm of<7g1dl, was found m 1 3% of men 

(baselme 0 3%) 

d) DIet 
Types of food taken the day precedmg the survey 
• nSIma 25% (baselme 28%) 
• cooked green leaves 20% (baselme 22%) 
• beans or peas 13% (baselme 12%) 

ConclusIOns 

• The interventIon appears to be successful In raIsmg haemoglobm levels and 
decreasmg the prevalence of anaemIa, and IS statistIcally slgruficant m women who 
have recently dehvered 

• The lack of slgruficance In prevalence of anaemIa for pregnant women could be 
because they had not been exposed to the mtervention for as long as the recently 
delIvered women (who had been exposed to It through thetr pregnancy and after 
dehvery) 

'-
• There IS httle dIfference In antenatal care attendance 
• The number of IF' A tablets received sigruficantly mcreased over the study penod, 

both dunng pregnancy and after delIvery 
• The proportIon of women reportIng receiVIng malarIa prophylaxIS at ANC mcreased 

for both pregnant and recently dehvered women, but was only Slgmficant for 
pregnant women 

• Mean Mid Upper Arm. Crrcurnference (MUAC) was Slgm:ficantly less m the final 
survey than the baselme for pregnant women, but not recently dehvered women 

• The slIght Improvements m anaemIa prevalence and haemoglobm levels for men 
could be due to the nutrItIonal aspects of the mterventIon, or to other factors whIch 
have changed over tIme 
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DIscuSSIon of the presentatIon 
• :Mild anaenua showed only a slIght reductlon between the baselIne and final surveys, 

the slnft was mostly In the seventy of anaemIa There was a possIbility that some 
rmld anaemIa cases at baselIne were nusdIagnosed and actually were moderate The 
dIfferences In haemoglobm values, between the two surveys, was more tmportant 
for the recently delIvered women than the pregnant women, With an Increase m 
anaemIa for the men 

• the proportIon of women who had receIved malana prophyhoosltreatment was 
taken from the ANC records at the respectlve health UnItS 

• there IS a lack of change m the dIetary habIts ThIs reqwres recommendatIons and 
nutntIonal educatIon WithIn the commuruty and from health prOVIders 

2 7 Final EvaluatIon Results presented by: 
Mrs M Sunbota, STAFH Programme Manager-Project HOPE 

These results were obtamed from the study entItled 

Fmal Evaiuallon, Anaenua Reductzon ProJect, Project HOPE - Thy%, Malawr, 
September 1998 

by 
MarCIa Rubardt, InternatIOnal Health Consultant 

Anaemza Reduction Project (A1atemal Anaemza Programme) 
FIrst Phase Involved extenSIve research to deternune baselIne anaemIa prevalence and 
attItudes, cultural factors, aetIology and operatIonal constraInts around anaenua 
reductIon and pregnancy m the Thyolo area 
Second phase used that mformatIon as a baSIS for developmg and unplementIng a 
package of anaenua reductIon mterventIOns WIth the objectIve of reducmg maternal 
anaemIa prevalence m the project area 

ObJectzves of the EvaluatIOn 
• as a complement to both the momtonng exerCIse earned out m February, 1998, and 

a final knowledge, attItude and practIse (KAP) survey earned out In June, 1998 

These found that slgmficant unpact on anaemIa and Slgmficant changes In knowledge 
and behaVIOur among commumty members and healthcare prOVIders had been 
achIeved However, It was felt that more mformatIon was needed on lessons learnt 
and the potentIal for sustammg and replIcatIng m the project 
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Methodology 
a) A full evaluatIon was not deemed necessary as the prevIous studIes clearly showed 
the project accomphshments However, a reVIew oflessons learned WIth respect to 
sustamabIhty and rephcabtbty had not been done A focused effort talk Wlth key 
personnel to IdentIfY these Issues was conSidered lDlpOrtant 

b) Gaps IdentIfied as not adequately covered by the preVIous evaluatIons 
• dIrect IdentIficatlon of project strengths, wealmesses and lessons learned 
• a closer look at drug procurement efforts, superVISIon and trammg systems as they 

pertam to sustamabthty 
• consideratton of ways to encourage earner antenatal and more postnatal care 

attendance 
• reVIew of commuruty strategIes and actIVIties as they pertaIn to sustamabtbty 
• a vel) rough assessment of IF A comphance smce that was not covered dunng the 

final survey 
• the evaluatIon and data collectIon took place over 5 days m September 1998 

Conc/uslOns 
Most of the findmgs corroborated those found dunng the other evaluattons 
• Farruhanty With the project was found throughout commuruty members, healthcare 

proViders and estate staff all knew what the project was addressmg 
• Healthcare proViders mdIcated thetr practIce had changed as a result They were 

more aware of anaenua and the specmc mterventtons, and gave more pnonty to 
Iron/fohc aCid (IF A) dIstnbution and educatton dunng health educatton seSSIOns 

• The research phase was thoroughly done and prOVIded a sohd basIS for the 
mterventIon package and the development ofIEe matenals 

• The collaboratIon With the tea estates and the MOHP proVIde alternatlve models for 
assunng health servtces m areas where the pnvate sector can be slgruficant health 
servtce proVlder 

• AsIde from the adVlsory group and the dIssemmation workshop, there IS ltttIe 
planmng for the sustamabtbty of the project or for the mtegratIon of components 
and lessons learned mto routIne servtce delIvery The potentIal of village pnrnary 
health care (PHC) structures to support commuruty anaemIa actIVitIes was not 
maxImIsed 

Key Recommendatrons 
• Future actIVitIes should focus on strengtherung the commumty PHC structure 

(village health COmmIttees TBAs, HSAs, women's groups etc) to promote 
commumty awareness of the need to reduce anaeIDla 

• Further maternal anaemIa reducnon efforts should be mtegrated mto routme 
servtces under the DIstnct and ReglOnal Health Offices SpecIfic components nnght 
mclude tron tablet dtstnbutlOn, lEC on anaemIa reductIon, management of IrOn SIde 
effects, Iron-nch foods and healthcare proVider trammg on anaemta reductton. 

• When undertakmg new IDltIatlves, natIonally gathered data should be vahdated 
dunng the lIDnal assessment process, so adjustments can be made m mterventIons 
where appropnate The formative research done by Project Hope should be 
reViewed for Its relevance and vahdatIon of the aetIology study would be 
particularly slgru:ficant m determmmg mterventlons 
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• The tea estates, WIth the help ofTandIzam Moyo, are m a good posItIon to support 
anaenna reductIon ac1lVItIes T andIzam Moyo should encourage the estates to 
ccntmue therr expanded health role, partIcularly m preventIve health 

• Before completely phasmg out, Project Hope should dtssennnate project results and 
actIVitIes at commUnIty and DIstnct levels The dtssermnatIon workshop IS an 
Important step m the project completIon process 

• Given the shortfalls IdentIfied as part of the recommendatIons, the NatIonal 
AnaemIa Task Force should playa part m 

a) momtonng natIonal Iron tablet supphes 
b) advoc..atmg for anaemIa-frIendly poltcies 
c) reVIewmg and dtssennnatmg mfonnatIon 
d) co-ordmatmg key stakeholders m anaemIa reductIon 

(The detatled recommendatIons are avatlable m the Fmal EvaluatIon document) 

TIns project has Identrlied slgmficant operatIonal and techmcal aspects asSOCIated With 
the ImplementatIon of the package, whIch can apply on a larger scale Whtle much of 
the expenence gamed will assIst In future anaemIa reductIon InterventIons, the project 
has not adequately consIdered the handover and mtegratIon of Its spectfic acttVItIes 
mto the routIne Thyolo Dlstnct serVIces Because of thts, the momentum gamed from 
the project, m the study area, nsks bemg lost 

No Issues were raIsed for dIscusszon after the presentatlon 
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SESSION III 

Chairperson Dr R Pendame, ControUer of Clmical Sel"Vlces, MOBP 

Rapporteur- Mrs M 51mbota, STAFH Programme Manager-Project HOPE 
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3.1 Lessons Learned and Recommendations 
Dr D Namate, Country Director, Project HOPE 

Lessons Learned Strategres 
• fonnatIve research does determme a package of effectIve 1OterventIons, but reqwres 

extensIve fundmg 
• mvolvement of TBAs In IF A tablet chstnbutIon IS an effectIve strategy for 

ImproVIng access to rron at commumty level 
• multIple IEC methodologtes Improve programme effectIveness and the profile of 

anaerma WIthIn the commumty 
• use of eXIstmg commumty dissemmatlon structures (e g drama groups) contnbutes 

to the success of the programme 
• mcluslon of men as a target for IEC (e g to encourage therr WIves to take IF A 

tablets and attend ANC clUllC) could have a pOSItIve Impact on the programme 
• separatIng maternal anaemIa from other anaerma allows effectIve address10g of the 

problem 
• a comprehensIve approach to maternal anaenua reductIon helps to 10crease Impact 
• collaboratIon between Project HOPE and the tea estates has led to SIgmficant 

changes 10 avaIlable health semces on the estates and serves as a model for 
pubhc!pnvate sector Involvement 

Lessons Learned Management and Implementation 
• lack ofplanrung for sustamability, or 1OcorporatIon of lessons learned, jeopardIses 

the expected Improvement 10 qualIty of servIces 
• even though the programme worked WIthm eXIStIng pohCles, some health care 

proVIders were not aware of some of them, and therefore dId not Implement them 
• IF A tablet procurement needed a contIngency plan due to the dependence of project 

results on conSIstent supply 
• staffing for the programme depended entIrely on the co-ordmator, such that 

actIVItIes ceased when he was absent 

RecommendatIOns Strategres --
• future actIVItIes should focus on strengtherung the commumty przmary health care 

(PHC) mfrastructure, TBAs HSAs, etc to promote commumty awareness of the 
need to reduce anaemIa 

• further maternal anaemIa reductIon efforts should be mtegrated mto the routIne 
health servIces under the RegIOnal and DIstnct Health Offices 

• IEC matenals and commumty InterventIOns should target all people 1Ovolved wIth 
all aspects of safe motherhood 

• MOHP EducatIOn Urnt should utIhse the IEC matenals deSIgned and produced by 
Project HOPE for further use In health educatIon 10 the commumty 

• ThandlZaru Moyo, an NGO workIng WIth the estate commurutIes 10 Thyolo, IS well 
placed to support maternal anaemIa reductIon actIVItIes, whIch comphment ItS ChIld 
SUrvIval programmes 
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Recommendatlons Implementatlon 
• supervISIOn ot: and supphes for, commuruty-based servtces should be health centre 

based 
• feedback on patIent referrals to the hOSPItal, made at commuruty leveL should be 

unproved 
• for paymg health facilitIes, IF A tablets should be mcluded m therr ante- and 

postnatal packages 
• HIS for essentIal mformatIon should be mtegrated mto the routme MOPH system to 

enable data to stIll be collected after phase-out 
• Project HOPE should dIssemmate the results and hand over programme actIVItIes at 

commumty and dIstrIct hOSPItal levels 
• Project HOPE should make COpIes of all reports avatlable to relevant hbranes and 

have ongmal papers avatlable for copymg and reference 
• future sub-contracts should allow for some fleXIbility m procurement, hmng of 

personnel etc 

Recommendatlons Further Research 
• to ascertam comphance m taIang IF A tablets among the target groups 
• to mvestlgate the mteractIon, If any, between IF A and sulphadmade-pyrunethamme 

(SP or Fansidar) m pregnant women 
• to study the Impact ofIFA supplementatIon on women, contmuously takmg IFA 

between pregnanCIes 

A further recommendatIon was that the NatIonal AnaemIa Task Force should asSIst m 
the follOWIng areas 
• advocatmg for "anaemIa fuendly" polICIes 
• reVIeWIng and dIssemmatmg mformatIon 
• co-ordmatmg key stakeholders m anaemta reductIon 
• momtonng the natIonal supply ofIFA tablets 

DlSCUSSlOn of the presentation 

'-" 
a) Was the DIstrIct Health Office mvolved m the proJect deSIgn and planmng? 
The RegIonal and Dtstnct Health Offices were not mvolved m the planmng, although 
they were bnefed on the project They were mvolved m ImplementatIon, supervtSIon 
and trammg The project was deSIgned to find partIcular problems and to Implement 
appropnate mterventtons, but the sustamabillty was not addressed The MOHP has 
constramts m finance and staffing, but do have the mandate for health of the dIstrIct, 
mcIudmg the pnvate tea estates However, IF A dIstnbunon was not effected through 
the DHO, but supphed through Project HOPE, so the TBAs Identrlied With PrOject 
HOPE, rather than With the DHO 

b) What addItIonal actIVItIes should be contInued by the DHO for the programme? 
Usmg the PHC Infrastructure, TBAs and HSAs should contmue to be tramed and 
supervIsed on Maternal anaemIa actIVItIes and the contmuous supply and dIstnbutIon 
of IF A tablets ensured through the DHO 
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c) How can the lessons learned be applIed to other dtstrIcts WIthm the RegIon? 
The expenence gamed and lessons learned from tlus project can certamly be expanded 
to other estates and dIstncts m the RegIOn, where maternal anaeIDla IS eVIdent 

d) How can the MOtIF aSSIst after the proJect has ended? 
The DHO will mvestIgate ways of contmumg the actlVlt1es that PrOject HOPE 
lDltIated Iron supplementatIon IS not a new development for the MOHP at central 
level, UNICEF donates IF A tablets, but there are problems WIth adequate supplIes 
bemg contInually avatlable for the antenatal clImcs and TBAs Transport problems and 
bad roads add to the chfficulty of dIstributIon With the PrOject HOPE supervtslon 
endmg, the DHO will endeavour to supervIse effectIvely, but thIs may be hampered by 
the lack of supervIsors amongst the eXlstmg health staff 

e) Can the estate chmcs be Involved In the supply ofIFA tablets? 
The tea estates also have dtfficulty m procunng the IF A tablets Usually they are 
obtamed from_Central MedIcal Stores, pnvately or unported It IS now the estates' 
poltcy to gIve IF A tablets to all pregnant women 

t) Could IF A tablets be given pnonty by the MOHP when ordermg essennal 
drugs? 
MOHP drug procurement have IdentIfied essentIal drugs, IF A IS one However, when 
ItS procurement and dIstnbutIon was decentrallsed to the dtstrIcts to source therr own 
supplIes, the system was abused, so It was centralIsed agam to Central MedIcal Stores 

Comments where InvIted from 
a) Tea estates much has been learnt from Project HOPE on tralDlng, the need for 
pregnant and recently delIvered women to attend the health clImcs and to take therr 
IF A tablets The health educatIon was very good and benefiCIal, not only for the 
commumty, but also for the cilDlC staff 

b) Schools ofNursmg emphasIS should be placed on the teachmg of complIance 
to treatment, collaboratIOn and fanulIanty WIth PHC polICIes and projects 

c) Safe Motherhood ProJect -It IS necessary to strengthen the polICIes for both 
ante- and postnatallfon supplementatIon Many health prOViders are not fanuhar With 
the polICIes, partIcularly on postnatal supplementatIon 

d) RegIonal Health Office lfon supplementatIon IS an essentIal treatment for 
women of reproductIve age, m the absence of adequate nutrItIon At the moment the 
polIcy IS restrIcted to pregnant and recently delIvered women, perhaps It should be 
expanded to all women, so they enter pregnancy m better health 

e) MalaWi College ofMedIcme Infant mortalIty and low brrth WeIght babIes 
reflect maternal health To Improve maternal health poses very real problems for the 
government, espeCIally m the rural areas TIns study shows that the strategy can work 
gtvmg lfon treatment does tmprove the health of mothers and babIes, even though 
other factors cannot be Improved The hIgh phytate content m IDa1Ze IS a partIcular 
factor that needs conSIderatIon m nutntIon educatIon 
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