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Anemia in pregnancy is a risk factor for maternal and neonatal mortality and morbidity. Iron
deficiency anemia (IDA), the most common type of anemia in pregnancy, adversely affects the wellbeing of both the mother and the child. Iron–folic acid supplementation (IFAS), a cost-effective public
health intervention of IDA in pregnancy recommended by the World Health Organization (WHO), is
implemented globally with the Philippines included. However, only 19% of Filipino pregnant women
take the recommended number of 180 IFAS tablets. This is considered a factor in the prevalence of
anemia in pregnancy. Very low IFAS uptake was due to the behaviors and practices of both pregnant
women and healthcare providers. Limited awareness on the impact of anemia in pregnancy and the
significance of IFAS, late and less frequent antenatal care (ANC) visits, experience of side effects and
unpleasant taste of the supplement, and not receiving or purchasing supplements were the identified
factors to low IFAS compliance. Among healthcare providers, a low level of IFAS compliance was found
to be related to the late reporting of pregnant women to the antenatal facility, and inability to motivate
and provide appropriate counseling regarding the supplementation’s use and significance. Behaviors
and practices of pregnant mothers toward IFAS compliance appear to be a result of healthcare
providers’ inadequate healthcare services. Therefore, healthcare providers need to improve their ANC
program and revisit their approaches on existing health and nutrition promotion programs, health
education and counseling techniques, follow-up and monitoring strategies, and ANC visits promotion
efforts. These efforts were found effective in well-informed and empowered pregnant women to IFAS
compliance and other significant ANC access. Improved IFAS compliance will eventually contribute
to lower the prevalence of anemia in pregnancy for better maternal and neonatal outcomes.
Keywords: anemia, anemia in pregnancy, antenatal care, iron–folic acid supplementation, promotion
strategies
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INTRODUCTION

Guided by the WHO, the Philippines implemented the
IFAS program recommending pregnant women to take a
standard daily dose of 60 mg of elemental iron and 400 µg
(0.4 mg) of folic acid for at least 6 mo during pregnancy
(giving a total of at least 180 IFAS tablets). These tablets
are readily available in all health centers nationwide
(DOH 2003, 2010). Despite the accessibility of IFAS,
only 19% of Filipino pregnant women were reported to
take the minimum number of 180 IFAS tablets (Fiedler
et al. 2014). Several studies and reviews were conducted
related to the factors of the low level of IFAS compliance
among Filipino pregnant women; however, there are
limited resources to suggest promotional strategies to
increase IFAS consumption. This paper aimed to suggest
promotional strategies for healthcare providers to improve
their healthcare services related to IFAS.

The public health impact of anemia in pregnancy is often
highlighted as a risk factor of mortality and morbidity
of both the mother and the child. It is estimated that
40.1% of pregnant women worldwide are anemic (WHO
2020), half of which is caused by iron deficiency (WHO
2015). Anemia during pregnancy is strongly associated
with maternal mortality (Brabin et al. 2001), perinatal
mortality, neonatal morbidity, and mortality among
children (WHO 2015). A pregnant mother who is anemic
is at increased risk of having a low-birth-weight baby,
a preterm birth, and a small for gestational age baby
(Badfar et al. 2019; Rahmati et al. 2017, 2020; Ren et al.
2007). For the last three decades, anemia still remains a
public health problem in the Philippines (FNRI-DOST
2015; Timoteo et al. 2019). IFAS under the micronutrient
supplementation program of the government is a
cost-effective public health intervention of anemia in
pregnancy in the country (DOH 2003, 2010) given for
free to all Filipino pregnant women. In the Philippines,
the prevalence of anemia in pregnancy was classified
as “severe” from 1998–2008 (43.6% in 1993, 50.7% in
1998, 43.9% in 2003, and 42.5% in 2008), and recently
declined to 24.6% in 2013 and reclassified as “moderate”
(FNRI-DOST 2015).
Pregnant women are particularly vulnerable to iron
deficiency due to a significant increase of iron requirements
during pregnancy to support the erythrocyte mass and
plasma volume expansion, and for the growth of the fetus
and placenta (Breymann 2015; Scholl 2005). IDA during
pregnancy adversely affects the fetomaternal wellbeing
and is related to increased morbidity and mortality of
fetuses (Abu-Ouf and Jan 2015). Pregnant mothers with
IDA experience difficulty in breathing, fainting, tiredness,
palpitations, and difficulty in sleeping (Lee et al. 2001).
They are also at increased risk of developing a perinatal
infection, pre-eclampsia, and bleeding (Abu-Ouf and
Jan 2015). IDA in pregnancy may also result in poor
pregnancy outcomes – including a threefold increase in
small for gestational age and low birth weight babies plus
a twofold increased incidence of premature birth – all of
which are associated with poorer neurodevelopmental
outcomes (Juul et al. 2019). Deficiency in iron in the first
trimester of pregnancy has a more adverse health impact
on fetal growth than having anemia in the later part of
pregnancy (Allen 2000; Gautam et al. 2008). Prolonged
IDA lowers endurance and productivity at work, and
negatively affect the quality of life, which leads to further
socioeconomic problems (Abu-Ouf and Jan 2015). These
poor health outcomes prompted public health experts
to recommend cost-effective public health intervention
through iron supplementation among women during
pregnancy (Baltussen et al. 2004).
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Iron–Folic Acid Supplementation Use
The use of iron and folic acid supplements was first
established in 1959 and 1967, respectively, after the
WHO study group on IDA in Geneva, Switzerland met
and discussed the etiology, evaluation, and prevention of
iron deficiency (WHO 1959, 1968). Currently, pregnant
women are recommended to take a standard daily dose of
30–60 mg of elemental iron and 400 µg (0.4 mg) of folic
acid to prevent anemia in pregnancy, postpartum infection,
low birth weight, and premature births (WHO 2016).
IFAS is recommended to be taken as soon as pregnancy is
identified and be continued throughout pregnancy (WHO
2012). Folic acid, a component of the IFAS, is ideally
recommended before conception and as early as possible
not later than the third month of pregnancy to prevent
neural tube defect (WHO 2016), as supported by several
studies (Blencowe et al. 2010; Bukowski et al. 2009; De
Wals et al. 2007; Flores et al. 2018; Obican et al. 2010).
In 1977, elemental iron containing 60 mg with 2 mg of
folic acid was recommended to be taken two times per day
from the fourth month of pregnancy until the breastfeeding
period (Paulino et al. 2005). This policy was revised
through the issuance of Administrative Order (AO) No.
119 in 2003 prescribing women a daily intake of 60 mg
elemental iron with 400 µg folic acid immediately after
pregnancy is identified, or for at least 6-mo duration for the
whole pregnancy, and until three months after birth (DOH
2003). This AO in 2003 was superseded by AO 2010-0010
in support of the achievement of the 2015 Millennium
Development Goal targets in reducing under-5-yr-old
children and maternal death and address other population
groups’ micronutrient needs (DOH 2010). This policy was
further reiterated in Republic Act 11148 or “Kalusugan at
Nutrisiyon ng Mag-Nanay Act” (Health and Nutrition of
the Mother and Child) that was recently signed into law
in 2018 ensuring the prioritization of health and nutrition
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of pregnant women by a supplementation program both in
the national and local government units (LGUs) through
allotment of appropriate resources in its implementation
(COP 2018).
Several studies found many benefits of IFAS in preventing
anemia in pregnancy. In studies done in Ireland (Barton
et al. 1994) and Sri Lanka (Atukorala et al. 1994), taking
IFAS during pregnancy increases maternal hemoglobin
and hematocrit. Some meta-analysis studies also found
that intake of IFAS reduces the risk of having anemia
in pregnancy (Imdad and Bhutta 2012; Peña-Rosas et
al. 2012, 2015). In the Philippines, a community-based
longitudinal intervention study found that a weekly
dose of IFAS increases the serum ferritin of women of
reproductive age (WRA) (Angeles-Agdeppa et al. 2005).
This was further supported by a cross-sectional study
conducted in the Bicol Region wherein adherence to the
consumption of iron supplements is associated with the
increase of hemoglobin concentration among pregnant
women (Lutsey et al. 2007).
Challenges to IFAS Compliance among Filipino
Pregnant Women
IFAS is among the free-of-charge health services available
for Filipino pregnant women for the prevention and
treatment of anemia to decrease maternal and neonatal
morbidity and mortality (DOH 2003, 2010). Despite the
established IFAS program, anemia in pregnancy remains
prevalent in the Philippines based on the recent national
survey (FNRI-DOST 2015) and remains a significant
public health concern (> 5% prevalence) (DOH 2010).
Inadequate consumption of the prescribed supplements
contributes to the prevalence of anemia in the country
(Angeles-Agdeppa et al. 2005; Paulino et al. 2005), and
a barrier to attaining the goals of IFAS in the Philippines
(Smitasiri and Solon 2005). A recent analysis related to
the distribution and consumption of IFAS through the
Philippines' ANC program in 2008 among WRA showed
that only 19% of pregnant women received and took the
ideal minimum of 180 IFAS tablets (Fiedler et al. 2014).
Several studies and review articles identified some barriers
to this low level of IFAS compliance. Firstly, a review
paper regarding the weekly IFAS project in the Philippines
cited that inadequate IFAS consumption was due to 1)
healthcare provider’s late pregnant women reporting in
the antenatal clinics, 2) pregnant women’s side effects
experience resulted to low iron supplement compliance,
3) healthcare provider’s inability to motivate and provide
appropriate counseling as a result of inadequate awareness
of the severity of low IFAS compliance, and 4) irregular
IFAS supplies due to economic and logistic constraints
(Paulino et al. 2005). Secondly, similar to some of the
previous findings, experiences of side-effects and the
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unpleasant taste of the supplement were also found to
contribute to the low iron tablet intake among Filipino
pregnant women based on a cross-sectional study
conducted in Bicol Region, Philippines (Lutsey et al.
2007). Thirdly, irregular supply, logistic issues, and low
IFAS intake were also identified barriers based on the
review paper related to the experiences and results of
implementing preventive IFAS among WRA from the
three western Pacific countries including the Philippines
(Smitasiri and Solon 2005). Lastly, a recent analysis
of the low level of IFAS compliance was found to be
related to late first ANC visit and less frequent ANC
visits, not receiving or purchasing IFAS supplements,
non-consumption of any IFAS tablet that is possibly due
to limited understanding of the impacts of anemia and
significance of the supplements, and non-consumption of
the minimum required intake of 180 IFAS tablets, which
was possibly due to late ANC visits (Fiedler et al. 2014).
Micronutrient supplementation such as IFAS is one
of the public health interventions designed not only to
improve maternal and fetal health but also to control
and prevent nutritional deficiencies among Filipinos
(DOH 2003, 2010). However, attaining this goal may be
hampered because of complex identified barriers. Aside
from irregular supplies due to financial and logistics
constraints (Fiedler et al. 2014; Paulino et al. 2005;
Smitasiri and Solon 2005) plus healthcare providers’ and
pregnant women’s behaviors and practices contributed
to the complex problems based on the conducted studies
and reviews in the country. Healthcare providers’ late
reporting of pregnant women to the ANC clinics (Paulino
et al. 2005) and the inadequate strategies in motivating
and providing appropriate counseling on IFAS (Fiedler
et al. 2014; Paulino et al. 2005) contributed to low
IFAS compliance. Experiences on side-effects and the
unpleasant taste of the supplement, late timing of ANC
visits, less frequent ANC visits (< 4 ANC visits), not
receiving or purchasing IFAS tablets, and having a limited
understanding of the impacts of anemia and significance
of IFAS were also identified factors among pregnant
women to the low IFAS compliance (Fiedler et al. 2014;
Lutsey et al. 2007; Paulino et al. 2005). Although supply
and logistics constraints affect the provision of timely and
sufficient IFAS services, these factors are less likely in the
control of direct healthcare providers of the supplements.
Therefore, this paper only focuses on promotional
strategies that healthcare providers can implement and
integrate into their healthcare services to improve the
IFAS compliance of Filipino pregnant women.
Promotion Strategies to Increase IFAS Compliance
The low level of compliance with IFAS among Filipino
pregnant women is related to complex interrelated barriers.
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Health behaviors among pregnant women towards ANC
visits and uptake to the supplement mainly affect the
low level of compliance. However, healthcare providers
also play a role in the health behaviors and experiences
of pregnant women (Fiedler et al. 2014; Paulino et al.
2005). Given these factors, addressing the healthcare
providers’ practices to increase IFAS consumption is one
of the recommendations based on a recent analysis of the
low level of IFAS compliance among Filipino pregnant
women (Fiedler et al. 2014). Improving the antenatal
healthcare services related to IFAS will help Filipino
pregnant women adhere to the supplementation.
Supporting the implementation of existing health and
nutrition promotion programs. The country has been
implementing some evidence-based strategies on the
promotion of health and nutrition. First, the Early Child
Care and Development for the First 1000 Days of Life
(ECCD-F1K) program that covers the pregnancy period
and the first two years of the child’s life, a period also
described as the “golden window of opportunity,” is
being implemented as a holistic approach in providing
health, nutrition, education, and social welfare services
(PNNC 2018). Providing IFAS and other significant
health interventions are strategies being implemented
in the ECCD-F1K program in the hope of achieving 6%
anemia prevalence among WRA in 2022 as targeted in the
Philippine Plan of Action for Nutrition 2017–2022 (PNNC
2017). These ECCD-F1K efforts are geared towards
the increase of IFAS compliance because it ensures the
provision of IFAS, promotes health and nutrition through
education, and also provides social support to pregnant
women through the provision of social welfare services.
Second, the “Pabasa sa Nutrisyon” (reading activities
related to nutrition) program offered by the Nutrition
Center of the Philippines (NCP) is a 10-wk course
learning activity conducted in coordination with health
and nutrition workers such as rural health midwives,
barangay nutrition scholars, barangay health workers,
and non-government volunteers that aims to educate
caregivers of the family on proper nutrition practices and
healthy lifestyle to reduce malnutrition (PNFC 2020).
Through this strategy, the main caregiver of the family
is capacitated to promote health and nutrition behaviors
and practices, which can encourage every family member
to access available nutrition services in the health
facility such as IFAS. In 2014, various organizations and
LGUs were recognized and awarded by the Philippine
Association of Nutrition for actively implementing the
“Pabasa sa Nutrisyon.” The recipient of these awards and
recognition were the following provinces and cities for
being active implementers of the “Pabasa sa Nutrisyon”
program in the country: Negros Occidental (Municipality
of Binalbagan), Bohol (Municipalities of Jagna, Balilihan,
Carmen, Duero, Alicia, Batuan, Lila, Mabini, Pilar, Sierra
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Bullones, and Trinidad), Laguna (Municipalities of
Kalayaan, Pakil, Los Baños, Pangil, Pila, and Sta. Cruz),
City of Taguig, Oriental Mindoro (City of Calapan), Cavite
(City of Tagaytay), Bukidnon (City of Valencia), and La
Union (Municipalities of Bacnotan and Naguilian) (NCP
n/d). Third, the Behavioral Change Intervention (BCI)
toolkit primarily designed by the Nutrition International
(NI) is an effective strategy intended to motivate, inspire,
and enable people to make behavior changes for personal
health benefit and overall well-being of their families or
the people they serve (NI 2019b). In this strategy, some
of the effective behavior change intervention approaches
were sending cellphone reminders to pregnant women
about their ANC visits and reassurance of their baby’s
development, and to teachers to motivate adolescent girls
at school to use IFAS and give information regarding
adolescent girls’ risk of anemia and benefits of the
supplements on their school performance (NI 2019a). In
providing multiple micronutrient supplementation such
as IFAS, health facilities, and community health workers
will be partners in providing the supplies to pregnant
women (NI 2018). In the Philippines, BCI is yet to be
implemented. Fortunately, as NI concentrates their efforts
on countries with high burdens of undernutrition, the
Philippines is one of the beneficiaries of the BCI program
based on the NI’s Nutrition International Strategic Plan
2018–2024 since the country is among the “10-high
burden core countries” (Bangladesh, India, Indonesia,
Pakistan, Philippines, Ethiopia, Kenya, Nigeria, Senegal,
Tanzania) (NI 2018). The use of digital technologies such
as mobile phones was regarded as a solution for improving
access to health information and services in low- and
middle-income countries including the Philippines
(Anstey Watkins et al. 2018); thus, the BCI program
will contribute to the improvement of IFAS compliance
among pregnant women, including other WRA because
they are always well-informed through the efforts of
healthcare providers and significant others in ensuring
their supplementation intake and ANC visits submission.
The ECCD-F1K, “Pabasa sa Nutrisyon” program,
and BCCI have a common goal – improving the
health and nutrition and prevention of malnutrition
among pregnant women and other population groups
through several strategies in providing healthcare and
micronutrient supplementation services. These public
health interventions are beneficial to all population groups
especially among Filipino pregnant women for better
maternal and neonatal outcomes. Therefore, scaling up
the implementation of these efforts in health facilities and
communities is needed at the local level.
Improving health education and counseling. Studies
pointed out that low IFAS consumption among Filipino
pregnant women was related to the experience of
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side effects, dislike of the taste of the supplement,
limited understanding of the implication of anemia and
significance of IFAS, late and less frequent ANC visits,
and other socio-cultural factors (Fiedler et al. 2014;
Lutsey et al. 2007). These experiences and behaviors of
pregnant mothers were possibly due to limited knowledge
and skills of healthcare providers in motivating and
providing appropriate counseling on IFAS, and late
reporting of pregnant women to the ANC facility (Fiedler
et al. 2014; Paulino et al. 2005). These pregnant women’s
health behaviors appear to be affected by the inadequate
healthcare services of healthcare providers. For instance,
the clinical competence of a nurse in providing care
was believed as an element that would result in positive
experiences of a patient (Kieft et al. 2014). However,
it is not solely because of the healthcare provider's
ineffectiveness in providing healthcare but also on the
individual level of education among pregnant women.
Better education of pregnant women plays a significant
role in their better health information access to health
information that increases the concern for their health and
that of their future babies (Niang et al. 2017). Nevertheless,
healthcare providers’ capability in providing quality care
is vital. Their skills and capacity can be achieved by
conducting a healthcare provider's refresher training
to build their ability in providing antenatal healthcare
(Lama et al. 2020) such as providing health education
and conducting counseling. In addition to capacitating the
healthcare providers, the training program can also be a
way to reiterate the importance of conduciveness in the
ANC facility. It is suggested that health facilities avoid
discouraging conditions for the clients to feel comfortable
in accessing IFAS health services (Assefa et al. 2019).
A discouraging condition in the health facility might be
the long waiting time in getting the supplement that may
hinder the pregnant women's consumption of IFAS tablets
(Assefa et al. 2019). In addition to the long waiting time,
the way healthcare providers approach pregnant women
during the provision of IFAS might also be a factor in
taking the supplements. Improving the health provider's
approaches (e.g. being approachable, being friendly) can
make pregnant women feel comfortable and encourage
them to get IFAS tablets regularly.
In conducting health education and counseling, specific
issues that should be tackled include the promotion of
proper nutrition and prevention of anemia in pregnancy,
benefits and the importance of IFAS use, benefits of
early and more frequent ANC visits, and how to manage
the side effects of the supplements (Assefa et al. 2019;
Desta et al. 2019; Gebremariam et al. 2019; Getachew et
al. 2018; Lacerte et al. 2011). Before prescribing IFAS,
counseling on its side effect first is recommended (Kassa
et al. 2019). Doctors and midwives are encouraged to
emphasize that some minor side-effects, such as nausea
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and vomiting, from taking the IFAS may possibly due to
the pregnancy itself rather than the supplements and that
these side-effects are mostly mild and can subside after
some time (Lutsey et al. 2007). Community-based health
education and counseling are also important for a full
understanding of the significance of IFAS and a venue for
clarification of some confusing issues (Birhanu et al. 2018;
Boti et al. 2018). Education and counseling strengthen
awareness and increase knowledge regarding IFAS
(Assefa et al. 2019; Boti et al. 2018). In implementing
health education, the use of standardized teaching
materials across healthcare providers is needed to ensure
that uniform information is disseminated (Simuyemba et
al. 2020). Improving the knowledge of women is found
to be very crucial in increasing compliance (Desta et al.
2019; Sendeku et al. 2020).
Following-up and monitoring IFAS uptake. Among
Filipino pregnant women who took IFAS, 81% did
not consume the ideal minimum of 180 IFA tablets –
which is possibly due to late ANC visit, the difficulty
of remembering of taking it, and inadequate monitoring
of healthcare providers (Fiedler et al. 2014). Late ANC
visits may result in late access to IFAs supply, worsened
by forgetfulness of taking the supplements and inadequate
reminder strategies of healthcare providers. These factors
all contribute to the low level of compliance with the
recommended IFAS uptake. To improve compliance, habit
formation is one of the important strategies that should
be considered in reminding and ensuring the uptake of
IFAS tablets – which include the involvement of family
members, and use of mobile phones for text reminders,
or calendars (Harding et al. 2016). It is also helpful if
healthcare providers will monitor the IFAS pill count
during a home visit (Kassa et al. 2019) to ensure sufficient
supply. Another technique to reinforce instruction and
reminders is by providing easy-to-understand take-home
materials for pregnant women (Martin et al. 2016). One of
the take-home materials given to pregnant women in the
country is the home-based mother's record (HBMR) that
has been used as a record and teaching tool for pregnant
mothers (Shah et al. 1993). Through the HBMR, the
healthcare provider can check updates and monitor the
given pills, and use it as a tool to explain the recommended
schedule of ANC visits in the health facility. It should
also be explained that the HBMR given to them is not
only as a record but also an educational material where
they can learn more about their pregnancy and antenatal
services they need such as the significance of ANC and
IFAS for their health and of their unborn child. HBMR is
printed information intended to promote health, prevent
pregnancy health risks, and serve as educational material
on proper nutrition by reminding about appropriate
pregnancy nutritional diet and intake of local doses of
IFAS tablets, among others (WHO 1994).
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Timely and more frequent ANC visits. ANC is an
important platform for health promotion, screening, and
diagnosis of health conditions, prevention of disease, and
an opportunity for healthcare providers to communicate
and support women, families, and communities during a
critical time of a woman’s pregnancy (WHO 2016). In
the Philippines, only 56% of Filipino pregnant women
had their first ANC visit during the first trimester (which
is the highly recommended period to take IFAS); 44%
had their first ANC visit during the 2nd and 3rd trimester
of pregnancy, among which 19% had less than the WHO
recommended four ANC visits, which contributed to
inadequate time to consume 180 IFAS tablets (Fiedler
et al. 2014). Late and less frequent ANC visits were
identified as possible factors of low IFAS consumption;
conversely, the first ANC visit during the first trimester
of pregnancy and more frequent ANC visits result in
greater consumption (Fiedler et al. 2014; Lutsey et al.
2007). This shows the importance of promoting earlier
and more frequent antenatal visits in increasing IFAS
compliance, as supported by other studies (Desta et al.
2019; Gebremariam et al. 2019; Getachew et al. 2018;
Lacerte et al. 2011).
Marital status was found to affect ANC visits. Married
Filipino women tend to have earlier ANC visits while
having more children was associated with less frequent
visits (Lutsey et al. 2007). In the same study, a single
mother was found to be associated with delay of first ANC
visit because of the possible feeling of embarrassment,
while married women possibly find ANC visits as difficult
and expensive because of multiple children, or the “been
there, been that” attitude. Given these situations, healthcare
providers need to be sensitive enough toward the situation
of single mothers and women with more than two children.
Most importantly, there is a need to address late and less
frequent ANC visits. In a community-based intervention
study conducted in China, it was found that involvement
of trained community key persons such as clan leaders
in providing ANC health education to pregnant mothers
showed a 50% increase in ANC use and over 50% increase
of first ANC visit during the first trimester of pregnancy
among pregnant mothers (Ma et al. 2018). This shows
that partnership with community key leaders in providing
ANC to pregnant mothers is an effective way to improve
antenatal healthcare behavior of pregnant women. Filipino
pregnant women with high school education substantially
had fewer children; thus, education is an indirect factor
for a greater frequency of ANC visits (Lutsey et al. 2007).
To foster the completion of four or more ANC visits,
pregnant women with low educational levels, high birth
order, and low socioeconomic status should be given
special attention (Muchie 2017). Family support and the
presence of men during prenatal follow-up visits were
also found to increase antenatal visits, which contribute to
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IFAS compliance (Desta et al. 2019). Positive experiences
of women during ANC and childbirth can create the
foundations for healthy motherhood (WHO 2016).

CONCLUSION
This paper presents several barriers to IFAS compliance,
which were related to the behaviors and practices of
both the healthcare providers and pregnant mothers.
Healthcare providers’ late reporting of pregnant women
to the health facility and limitation in motivating and
providing appropriate counseling regarding IFAS impacts
the negative health behavior of pregnant women towards
ANC and IFAS consumption. Hence, healthcare providers
need to improve and revisit their healthcare programs and
strategies being provided to pregnant women to improve
compliance with IFAS intake. Health promotion strategies
such as supporting the implementation of existing health
and nutrition programs, improving health education and
counseling strategies, following-up and monitoring IFAS
consumption, and promoting adherence to ANC visits
are needed to ensure that well-informed and empowered
pregnant women adhere to the IFAS program. Adherence
to the supplement will increase IFAS compliance, which
in turn contributes to the decrease of anemia prevalence
in pregnant women. A decline in the prevalence of anemia
in pregnancy will pave the way for improving maternal
and birth outcomes in the country.
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