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Objective To examine trends in, and projections of, the prevalence of anaemia in women of reproductive age in low- and middle-income
countries at national and subpopulation levels.

Methods We used nationally representative data from repeated cross-sectional Demographic and Health Surveys (DHS) on 1 092 512
women of reproductive age (15-49 years) from 15 low- and middle-income countries. We defined anaemia as haemoglobin < 11 g/dL for
pregnant women and < 12 g/dL for non-pregnant women. We analysed data using Bayesian linear regression analyses.

Findings During 2000-2018, the prevalence of anaemia in women of reproductive age decreased in nine countries, with the highest
decrease in Malawi (—=2.5%), and increased in six countries, with the highest increase in Burundi (10.9%). All countries are projected to have
a prevalence of anaemia > 15% in 2025, with the highest level in Burundi (66.8%). The prevalence of anaemia and projection of prevalence
varied between and within countries. Women's education, family wealth and place of residence had the highest impact on the current and
projected prevalence rates of anaemia. Seven countries had a prevalence of anaemia >40%, which we defined as a severe public health
problem, in the earliest and latest DHS and this prevalence is projected to persist in 2025.

Conclusion None of the 15 countries is likely to meet the global nutrition target of a 50% reduction in the prevalence of anaemia in women
of reproductive age by 2025. Global and country leaders should reconsider nutrition policies and reallocate resources targeting countries
and communities at risk.

Abstracts in QoS F13Z, Frangais, Pycckuin and Espafiol at the end of each article.

Introduction

Anaemia among women of reproductive age is a major public
health challenge that leads to serious health consequences for
mothers."! Annually, more than 115000 maternal deaths are
attributed to anaemia worldwide.” Globally, nearly two in every
five pregnant women and one in every three non-pregnant
women of reproductive age have anaemia globally.” The
prevalence of anaemia in women of reproductive age is high-
est in low- and middle-income countries,’ likely due to the
interplay of dietary factors, nutrient deficiencies and increased
incidence of infectious diseases such as malaria, human im-
munodeficiency virus infection and parasitic infestations.*

Anaemia in women of reproductive age has long-term
consequences. Women with anaemia are at increased risk of
adverse birth outcomes,” including increased risk of maternal
death and delivering a low-birth-weight baby or small-for-
gestational-age baby.>** Anaemia in mothers is also associated
with anaemia in their offspring® which may continue during
the life course.

In 2012, the Sixty-fifth World Health Assembly approved
an action plan for improving maternal, infant and child nu-
trition, and set global nutrition targets that Member States
approved and agreed to meet. One of the global nutrition
targets is a 50% reduction in the prevalence of anaemia in
women of reproductive age by 2025."° To achieve this reduc-
tion, several strategies, such as improvement in dietary intake,
food diversification, food fortification, and iron and folic acid

supplementation for pregnant and lactating women, are being
implemented globally.>'"'? However, these strategies need to
consider the local context so that appropriate interventions
can be put in place, particularly for marginalized communities.

To measure the success of the action plans in achieving
the global nutrition targets for anaemia, routine monitoring
and evaluation of progress and projection of future direc-
tions are essential. The last time evaluation of progress was
done was in 2011, before the global nutrition targets were
set.” Furthermore, to date, no projections have been made to
identify which countries and populations within countries
are unlikely to achieve the anaemia-related global nutrition
targets. Projections of anaemia in women of reproductive
age across different sociodemographic groups are central to
identifying the key priority areas or groups (i.e. identifying the
most disadvantaged groups to be covered by interventions)
and reinforcing or reformulating policies to achieve country
goals. However, few data exist on the prevalence of anaemia in
various subgroups, which impedes the assessment of current
strategies and design of effective planning for further actions.

Our study aimed to examine the trends in, and projections
of, the prevalence of anaemia in women of reproductive age
in low- and middle-income countries at national and sub-
population levels. We also reviewed the nutritional policies
of the countries included in our study and their influence on
reducing anaemia.
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Methods
Data source

In this secondary analysis, we used data
obtained from nationally representative
repeated cross-sectional surveys con-
ducted between 1995 and 2018 under
the Demographic and Health Surveys
(DHS) programme."” The programme
collects a range of health indicators and
their sociodemographic determinants.
The surveys generally apply a uniform
procedure and use a multistage sampling
technique.

Participants and data collection

We retrieved data on women of repro-
ductive age (15-49 years) for whom
the DHS provided consistent informa-
tion on anaemia. The DHS followed
standard procedures to collect data
and measure haemoglobin, which was
done by trained medical personnel, as
previously described.' Anaemia was
determined using altitude-adjusted
haemoglobin concentration and clas-
sified according to the World Health
Organization (WHO)."® For a non-
pregnant woman, anaemia was defined
as haemoglobin level <12 g/dL and
for a pregnant woman, anaemia was
defined as haemoglobin level <11 g/
dL." See data repository for the sample
selection procedure.'®

Global anaemia target

The global nutrition target for anaemia
in women of reproductive age is a 50%
decrease in the prevalence of anae-
mia from baseline (2012) by 2025."
Globally, therefore, the prevalence of
anaemia is expected to fall from 29%
in 2012 to 15% by 2025." Hence, we
calculated the probability of attaining
a target prevalence of anaemia of <15%
among women of reproductive age. In
addition, we assessed the burden due to
anaemia for each country and subgroup
within countries during the earliest
and latest DHS rounds and projected
the burden in 2025. To assess the bur-
den, we used WHO criteria to classify
countries as follows: no public health
problem if the prevalence of anaemia in
women of reproductive age was < 5.0%;
mild public health problem if the
prevalence of anaemia was 5.0-19.9%;
moderate public health problem if the
prevalence of anaemia was 20.0-39.9%;
and severe public health problem if the
prevalence of anaemia was >40.0%."*
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Analyses

For trend analysis, we considered 15
countries that had data on anaemia in
women of reproductive age for at least
two DHS rounds with the latest survey
conducted in 2016 or later. First, we
estimated the weighted prevalence (as
a proportion) of anaemia from the
original survey data for all survey years
of each country. We calculated the
prevalence of anaemia at national and
subgroup levels according to women’s
place of residence, education, age and
wealth quintile based on household
assets by principal component analysis
as previously described.”” We classified
education into two categories: lower
than secondary school (no schooling or
primary school), and secondary school
or higher. Similarly, we categorized age
as 15 to 19 years (adolescents) and 20 to
49 years (adults), and place of residence
as rural and urban. We categorized
wealth quintiles as poorest (first quin-
tile), poorer, middle, richer and richest
(fifth quintile).

To examine trends and projections,
we applied a Bayesian linear regression
model that used a Markov chain Monte
Carlo algorithm of multiple imputa-
tions for missing data to estimate the
trends and projections of anaemia in
women of reproductive age from 2000
to 2025% (data repository).'* We used
this approach as we were interested in
calculating the probability of achieving
the 2025 target. We performed a logit
transformation of all proportions. We
did all the calculations after this trans-
formation and then transformed back to
probabilities to ensure that the predicted
probabilities lay between 0 and 1. We
considered time as a covariate in each
model. For each model, we discarded
the first 5000 iterations as burn-in. We
increased the number of iterations un-
til convergence diagnosis was reached
for the output. For each parameter, we
reported 95% credible intervals (CrI)
drawn from 30000 samples from the
respective posterior distributions. The
intercept and covariate effect sizes
were estimates using non-informative
normal distribution priors with a mean
0 and very low precision (i.e. 0.0001).
We performed sensitivity analyses by
examining trends for some countries
from 2005 or later whenever possible.
We compared our estimates from regres-
sion models with those from the original
microdata to validate our estimates (data
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repository).'® We restricted our analysis
to the country level rather than the re-
gional level for two reasons. First, some
regions had very few countries and there
was heterogeneity between survey years
and second, we were interested in assess-
ing progress across individual countries
so that country-level programmes and
policies could be implemented.

Finally, we quantified changes in
the odds of anaemia among women of
reproductive age over time by applying
binary logistic regression analysis after
adjusting for wealth quintile, place of
residence, education and age of women,
and controlling cluster variations.

Data were analysed in Stata, version
15.1 (StataCorp. LP, College Station,
United States of America) and R, ver-
sion 3.5.

Ethical considerations

This study was an analysis of secondary
data from DHS. Data are de-identified
and publicly available through MEA-
SURE DHS. Our study used this pub-
licly available anonymous data. The
DHS survey method and questionnaire
were reviewed and approved by the ICF
Institutional Review Board, and all par-
ticipants gave informed consent.

Results
Sample characteristics

We included 1092512 women aged 15
to 49 years, from 44 surveys in 15 coun-
tries (data repository).'® Overall, 17.8%
(205727/1092512) of the women were
in the poorest wealth quintile, 64.9%
(731069/1092512) were rural dwell-
ers and 47.8% (515537/1092512) had
lower than secondary-school education.
(These numbers are unweighted and do
not exactly match the weighted percent-
ages.) All the fitted models for projection
analysis achieved convergence. See the
summary of potential scale reduction
factor values in the data repository.'®

Trends in anaemia

Between 2000 and 2018, the prevalence
of anaemia in women of reproductive
age declined in nine of 15 countries
(Fig. 1 and Fig. 2). The countries with
the greatest reduction in the preva-
lence of anaemia were Malawi (-2.5%),
Uganda (-2.0%) and Ethiopia (-1.4%;
Fig. 2). However, the prevalence of anae-
mia increased in six countries with the
highest increase in Burundi (10.9%) fol-
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Fig. 1. Observed and projected prevalence of anaemia in women of reproductive age in low- and middle-income countries, 2000-2025
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lowed by Jordan (2.3%) and Togo (2.1%;
Fig. 1 and Fig. 2). If the current trends
continue, the prevalence of anaemia in
2025 is projected to be >15% in all 15
countries with the highest burden (prev-
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alence) estimated for Burundi (66.8%;
95% Crl: 33.1 to 91.0), Togo (60.4%;
95% Crl: 12.9 to 96.4) and India (50.3%;
95% Crl: 22.7 to 76.2). Nearly half of
the countries had a severe public health

Fig. 2. Average annual rate of change in the prevalence of anaemia in women of
reproductive age in low- and middle-income countries, 2000-2018
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problem due to anaemia (i.e. prevalence
>40%) in the earliest (seven countries)
and latest (eight countries) DHS rounds
and the problem is projected to remain
severe until 2025 (data repository).' No
country had a greater than 50% prob-
ability of reducing anaemia to <15%,
except Armenia, which we projected had
a 53% probability of attaining this target
(data repository).'®

Trends in the prevalence of anaemia
varied across wealth quintiles (Fig. 3).
Between 2000 and 2018, the prevalence
of anaemia among the poorest women
decreased in nine countries (Malawi,
Armenia, Senegal, India, Haiti, United
Republic of Tanzania, Uganda, Benin
and Timor-Leste), with the largest de-
crease observed in Malawi (—2.5%); data
repository.'® The other six countries saw
an increase in the prevalence of anaemia
in the poorest women, with the largest
increase in Burundi (12.4%). Seven
countries (Benin, Malawi, Uganda,
United Republic of Tanzania, Ethiopia,
Senegal and Haiti) saw a decrease in
the prevalence of anaemia in the richest
women and the remaining eight coun-
tries saw an increase (Fig. 3); Benin had
the largest decrease (—~1.8%) and Burun-
di had the highest increase (7.1%; data
repository).'® Based on these trends, in
2025, the highest predicted prevalence
of anaemia among the poorest women
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will be in Burundi (79.1%; 95% Crl: 48.7
to 95.7); among the richest women, the
highest predicted prevalence will be in
Togo (60.7%; 95% Crl: 10.0 to 96.7).
In Armenia, the poorest women have
a 67% probability of reaching a target
prevalence of anaemia of <15%. In
Ethiopia, the richest women have a 55%
probability of meeting this target. In all
other countries, women have a <50%
chance of attaining the <15% target, ir-
respective of wealth (data repository).'

Between 2000 and 2018, the preva-
lence of anaemia in women of reproduc-
tive age in rural areas declined in 11 of
15 countries (data repository),'® with
the largest decline in Malawi (-2.8%;
data repository).'® The prevalence of
anaemia in women living in rural areas
increased in four countries with the
highest increase in Burundi (11.7%). In
contrast, in seven countries the preva-
lence declined in women living in urban
areas, with the highest decline in Benin
(=1.6%). Of the eight countries that
experienced an increase in anaemia in
women in urban areas, Albania had the
highest increase (4.6%). If the current
trends persist, the prevalence of anaemia
in women in 2025 is projected to be
highest in rural areas in Burundi (70.9%;
95% Crl: 40.7 t0 92.2) and in urban areas
in Togo (66.2%; 95% Crl: 17.5 to 97.0).
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As with wealth-related trends, only
Armenia has a >50% probability (64%)
of attaining a target of <15% prevalence
who live in rural areas. In addition,
only Ethiopia has a >50% probability
of attaining the target (64%) for women
living in urban areas (data repository).'®
The trends in the prevalence of anaemia
also varied by women’s education and
age (data repository).'® Furthermore,
the projections indicate that while
anaemia in women is decreasing in
many countries, some countries will
have large gaps in the prevalence across
wealth, residence, education and age
subgroups (Fig. 4). As with the subgroup
projections, the public health burden of
anaemia varied across subgroups (data
repository).'®

Findings of the sensitivity analysis
were similar to the estimates from the
standard analysis in most countries,
apart from some variations in projected
estimates over time (data repository).'

Changes in risk of anaemia

We evaluated changes in the odds of
anaemia in women of reproductive
age over time in the 15 countries after
adjusting for wealth quintile, residence,
education and age. When the latest DHS
data were compared with the earliest
DHS data, the risk of anaemia in women

had decreased significantly in seven
countries and increased significantly in
five countries (Fig. 5). Burundi had the
highest increased risk of anaemia (ad-
justed odds ratio 3.01; 95% confidence
interval: 2.66 to 3.40). The trends in the
odds of the prevalence of anaemia over
time were not stable across all coun-
tries, and some countries, e.g. Armenia,
Ethiopia and Timor-Leste, showed no
change in anaemia risk levels (Fig. 5).

Discussion

The World Health Assembly target for
reducing anaemia in women of repro-
ductive age is an important target for
evaluation of progress and projection
of future directions. Our findings indi-
cate a large disparity in the prevalence
of anaemia in women of reproductive
age between the 15 countries studied,
which varied by place of residence, age,
education and wealth. While nine coun-
tries saw a reduction in the prevalence
of anaemia, no country is projected to
reach a prevalence of <15% by 2025.
Our trend analysis shows consistent
results with other studies.” We identi-
fied considerable progress in reducing
the prevalence of anaemia in women
of reproductive age in some countries.
However, except for Armenia, none

Fig. 3. Trends in and projections of the prevalence of anaemia in women of reproductive age by wealth quintile in low- and middle-

income countries, 2000-2025
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Fig. 4. Predicted gaps in the prevalence of anaemia in women of reproductive age between categories of subgroups in low- and middle-

income countries, 2025
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of these countries has a =50% prob-
ability of reaching the target of <15%
prevalence of anaemia by 2025 and
10 countries have a <10% probability.
Hence, most of these countries will still
have a severe public health problem due
to anaemia in 2025. Our investigation of
the prevalence gaps in anaemia across
subpopulations shows that most of the
countries projected to experience a high
burden of anaemia in 2025 will also
have larger gaps between subgroups.
On the other hand, some countries will
have smaller gaps in the prevalence of
anaemia.

While the gaps in the prevalence of
anaemia between subgroups are gener-
ally becoming smaller, such as gaps be-
tween the poorest and richest quintiles,
the situation will be reversed in some
countries, meaning that the better-off
groups, such as the richer, urban and
more educated women of reproductive
age, may have a higher prevalence of
anaemia in 2025. These findings show
that inequalities in the prevalence of
anaemia are not the only driver of this
anaemia burden. Among the key factors
driving the high burden of anaemia
are genetic disorders, frequent illness
due to infectious diseases, unavailabil-
ity of food, low intake of nutrient-rich
foods and poor health-care services.'*!
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These factors are disproportionately
distributed across different population
subgroups. We recommend further
studies to identify the population-
specific key factors leading to increased
or persistent high rates of anaemia in
women of reproductive age so that
the developmental activities can focus
on tackling these factors. In addition,
both advantaged and disadvantaged
populations should be covered under
the intervention strategies depending
on the context and need, especially in
countries where most of the population
is at risk of anaemia irrespective of so-
ciodemographic background.

Progress in reducing anaemia in
women of reproductive age was uneven
between countries and subgroups within
countries during 2000-2018. Some
countries, such as Albania, Armenia,
Burundi, Jordan, Nepal, Timor-Leste
and Togo, showed an increase in the
prevalence of anaemia in the latest DHS
assessment compared with the earliest
assessment. Of these countries, Armenia
and Togo are yet to update their nutri-
tion policies following the Sixty-fifth
World Health Assembly.”” In addition,
India, Senegal and Uganda have not yet
adopted updated policies,” even though
they have seen reductions in anaemia in
women of reproductive age. Given that
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both increases and decreases in anaemia
were seen regardless of updated poli-
cies, continuous anaemia surveillance
is needed, policies need to be reassessed
and appropriate actions put in place to
combat this burden.

As anaemia in women of reproduc-
tive age is influenced by many factors,
initiatives to tackle this problem need
to be taken by many sectors such as
government, private organizations
and development partners. Appropri-
ate interventions should be designed
and implemented to reduce anaemia
targeting the populations at risk. These
interventions could include fortification
of foods with nutrients, improving the
quality of women’s diets, particularly
women who are pregnant, and reducing
morbidity due to infections. In addition,
priority should be given to countries
with a greater likelihood of a high anae-
mia burden and populations at risk of a
higher prevalence of anaemia.

Most of the countries in our study
have taken strategic initiatives to tackle
anaemia. These initiatives include, but
are not limited to, the food-assisted
maternal and child health and nutri-
tion programme (called Tubaramure)
in Burundi,” fortification of foods with
micronutrients in Armenia,* Burundi,”
Haiti,” Malawi,*® Timor-Leste?” and
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Togo,” and micronutrient supplemen-
tation in Ethiopia,” India,* Malawi,*
Nepal,” Senegal,’® United Republic of
Tanzania® and Togo”® (programmes,
interventions and strategies are available
in the data repository).'® Some countries
such as India have targeted adolescent
girls through micronutrient supple-
mentation programmes® to eliminate
anaemia before their adult motherhood
stage. However, all countries need to
revisit their national nutrition policies,
adopt updated national nutrition poli-
cies and implement strategic actions in
a multisectoral collaborative approach
to meet the global nutrition target of
reducing anaemia in women of repro-
ductive age.

The main strength of our study is
the use of population-based nationally
representative samples covering both
rural and urban areas and the analysis of
population subgroups. Analysis of sub-
groups is particularly helpful to design
interventions for groups at greatest risk
of anaemia. The use of the same DHS
method across countries allows cross-
country comparison of the estimates.
Despite this feature, our study has some
limitations. Fewer data points created
wider Crl for the projected estimates
in some countries. However, CrI were
smaller for countries with many data
points. Wider CrI are normal for projec-
tion analysis, and calculation of realistic
probability estimates are possible with
wider Crl. Estimates drawn from au-
thentic representative data collected
from multiple sources may better predict
the indicator with lower uncertainty.
Finally, the projected estimates may
be affected by the interrupted health
services due to the current coronavirus
disease 2019 (COVID-19) pandemic.™
The disruption to the economy, food
supply, coverage of nutrition-specific
interventions and health care during
the COVID-19 pandemic may increase
the burden of anaemia. However, prog-
ress on anaemia reduction may largely
depend on the post-pandemic resilience
of diet quality and health systems.

In conclusion, anaemia in women
of reproductive age is high in most
countries in our study with significant
between- and within-country varia-
tions in trends and projections of this
burden. These variations are expected
to continue in 2025. No country is likely
to achieve the global target of reduc-
ing anaemia unless the inequalities are
minimized and effective interventions
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Fig. 5. Adjusted odds ratio for change in the prevalence of anaemia over time among
women of reproductive age in low- and middle-income countries, 2000-2018
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are implemented. The identification of
countries and subpopulations provides
an unparalleled opportunity for global
and country leaders, policy-makers and
programme managers to revisit strate-
gies, reformulate policies and reallocate
resources targeting the communities at
risk. l
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Résumé

Anémie chez les femmes en age de procréer dans les pays a faible et moyen revenu: évolution vers la cible mondiale de

nutrition 2025

Objectif Examiner les tendances et projections en ce qui concerne la
prévalence de I'anémie chez les femmes en dge de procréer dans les
pays a faible et moyen revenu, tant au niveau national qu'au sein des
sous-populations.

Méthodes Nous avons utilisé des données représentatives a I'échelle
nationale, extraites des enquétes démographiques et sanitaires (EDS)
transversales a passages répétés menées sur 1 092 512 femmes en
age de procréer (15-49 ans) originaires de 15 pays a faible et moyen
revenu. Nous avons défini I'anémie comme correspondant a un taux
d'hémoglobine < 11 g/dL pour les femmes enceintes, et < 12 g/dL pour
celles quine le sont pas. Enfin, nous avons analysé ces données a l'aide
d'un modele de régression linéaire bayésienne.

Résultats Entre 2000 et 2018, la prévalence de I'anémie chezles femmes
en age de procréer a diminué dans neuf pays, surtout au Malawi (-2,5%).
En revanche, elle a augmenté dans six pays, en particulier au Burundi
(10,9%). Tous les pays devraient enregistrer une prévalence > 15% en
2025, avec le taux le plus élevé au Burundi (66,8%). Des variations en
termes de prévalence de I'anémie et de projections ont été observées
entre les différents pays, mais aussi au sein d'un méme pays. L'éducation
desfemmes, la situation financiere de leur famille et leur lieu de résidence
sont les éléments qui ont eu le plus d'impact sur les taux de prévalence
actuels et prévisionnels. Sept pays ont enregistré une prévalence >
40%, ce que nous considérons comme un grave probleme de santé
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publique dans les premieres et dernieres EDS; cette prévalence devrait
persister en 2025.

Conclusion Aucun des 15 pays étudiés ne devrait atteindre la cible
mondiale de nutrition, qui consiste a réduire d'ici 2025 la prévalence
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del'anémie de 50% chez les femmes en age de procréer. Les dirigeants
nationaux et mondiaux devraient repenser leurs politiques de
nutrition et réaffecter les ressources, afin de privilégier les pays et les
communautés a risque.

Pe3lome

AHemuA cpeay XKeHLMH penpoAyKTUBHOIO BO3pacTa B CTPaHaX C HU3KUM U CPeSHUM YPOBHEM A0X0AA:
nporpecc B AOCTVXXeHNN rnobanbHoi Lenu B 06nacti nutaHua K 2025 .

Lenb M3yunTb TeHAEHUMM M MPOrHO3bl PAaCNPOCTPAHEHHOCTH
aHeMUV Cpean XeHWKWH penpodyKTMBHOrO BO3pacTa B CTpaHax
C HU3KUM ¥ CPeAHNM YPOBHEM AOXOAa Ha HaUMOHaNbHOM K
CybnonynauYoHHOM YPOBHSAX.

MeTogbl ABTOPbI MCNOMb30BaNM HALVIOHa/bHbIE PENpPEe3eHTaTVBHbIE
JlaHHble 13 MOBTOPHbLIX MEePEKPECTHLIX AeMorpadruyeckmx u
MeANKO-CaHNTapHbIX obcnenosanuii (DHS) 1 092 512 XeHuuH
penpoayKTMBHOrO Bo3pacTa (15-49 neT) 13 15 CTPaH C HU3KUM 1
CPEAHMMYPOBHEM AOX0AA. ABTOPbI ONPEAENVIM AHEMMIO KaK YPOBEHD
reMornobuHa < 11,0 r/on ana 6epeMeHHbIX XeHLWH 1 < 12,0 r/an ana
HebepeMeHHbIX eHLUVH. ABTOPbI NPOaHanv3nMpoBany faHHble C
MOMOLLbIO aHanM3a 6anecoBCKON NMHENHOW perpeccum.
Pesynbratbl B TeueHne 2000-2018 rr. pacnpoCTPaHeHHOCTb
aHeMUW Cpefn MKeHLMH penpoayKTUBHOMO BO3pacTa CHM3MNach
B [1€BATY CTpaHax, Npv 3TOM Hanbosbliee CHYKEHME NPOM30LLIO
B Manasu (-2,5%), 1 yBennumnnaco B WeCTu CTpaHax, Npu 3Tom
MaKCVManbHoe yBenuuyerHve npousowno B bypyHau (10,9%).
[MpOrHoO3MpyeTca, Uto BO BCEX CTPaHax PacMpPOCTPAHEHHOCTb

aHemuu coctasuT = 15% B 2025 1. ¢ cambiM BbICOKMM YPOBHEM
8 bypyHan (66,8%). PacnpocTpaHeHHOCTb aHeMUM 1 MPOrHO3
PaCNPOCTPAHEHHOCTM PA3NNYANNCh Kak BHY TP CTPaH, Tak 1 MeXxay
CTpaHamu. Havbonbliee BAVAHME Ha TeKyLME 1 MPOrHO3MpyemMble
nokasaTtenn pacnpoCTPaHEHHOCTN aHEMUW OKasann ypOBeHb
00pa30BaHNs XeHLLWH, 6NIaroCoCTOAHME CEMbI 1 MECTO KUTENbCTBA.
B cemm cTpaHax pacnpocTpaHeHHOCTb aHeMnm CocTaBnana > 40%,
KOTOPYIO aBTOPbI B CAMOM paHHeM 1 nocneaHem DHS onpegennnm
Kak cepbe3Hyto npobnemy oOLWeCTBEHHOrO 34paBooxpaHeHus. o
MPOrHO3am, 3Ta PacnPOCTPAHEHHOCTb COXPaHNTCA B 2025 rogy.
BbiBog Hyi ofHa 113 15 CTpaH, BePOATHO, He AOCTUMHET rMobanbHOM
uenn B obnacty NUTaHMa, a UMEHHO CHUXeHna Ha 50%
PACNPOCTPAHEHHOCTU aHEMUU CPEAN KEHLUMH PENPOLYKTMBHOIO
BO3pacTa K 2025 rogy. Muposble nuaepbl U PYKOBOACTBA
CTPaH AOMKHbI MepecmMoTpeTb NOAUTUKY B 0O6NACTV MUTaHWA U
nepepacnpefenTb Pecypcbl, OPUEHTUPYACL Ha CTPAHbI 1 rpyMnbl
MKEHLLMH, KOTOPble HAaXOATCA B 30HE pUCKa.

Resumen

Anemia en mujeres en edad reproductiva de paises de ingresos bajos y medios: avances hacia la meta global de nutricion de

2025

Objetivo Analizar las tendencias y las proyecciones de la prevalencia
de laanemia en las mujeres en edad reproductiva de paises de ingresos
bajos y medios a nivel nacional y de subpoblacion.

Métodos Se utilizaron los datos representativos a nivel nacional de
repetidas Encuestas Demogréficas y de Salud (EDS) transversales sobre
1092 512 mujeres en edad reproductiva (15-49 afios) de 15 paises de
ingresos bajos y medios. Se definié la anemia como una hemoglobina
<11 g/dl paralasembarazadasy <12 g/dl para las no embarazadas. Los
datos se analizaron mediante un andlisis de regresion lineal bayesiano.
Resultados Durante el periodo 2000-2018, la prevalencia de la anemia
en las mujeres en edad reproductiva disminuyé en nueve paises, con
el mayor descenso en Malawi (-2,5 %), y aumenté en seis paises, con el
mayor incremento en Burundi (10,9 %). Se prevé que todos los pafses

tengan una prevalencia de anemia >15 % en 2025, con el nivel mas
altoen Burundi (66,8 %). La prevalencia de laanemia y la proyeccién de
la prevalencia variaron entre los paises y dentro de ellos. La educacion
de las mujeres, la riqueza de la familia y el lugar de residencia fueron
los factores que mas influyeron en las tasas de prevalencia actual y
proyectada de la anemia. Siete paises tenfan una prevalencia de anemia
>40 %, que se definid como un problema grave de salud publica, en las
primerasy Ultimas EDS, y se prevé que esta prevalencia persista en 2025.
Conclusion Es probable que ninguno de los 15 paises cumpla la meta
global de nutricién de reducir en un 50 % la prevalencia de la anemia
en mujeres en edad reproductiva para 2025. Los lideres mundiales y
nacionales deben replantear las politicas de nutricion y reasignar los
recursos que se destinan a los paises y comunidades en riesgo.
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