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INTRODUCTION

ABSTRACT

Anemia and iron deficiency anemia (IDA) remain pervasive in India and South Asia, impacting women, adolescents, and young
children and undermining health and economic growth. The Anemia Mukt Bharat (AMB) initiative, under India’s POSHAN
Abhiyaan, targets substantial reductions by 2025.

Objectives:

To analyze five-year national and state trends in anemia and IDA coverage indicators, with an in-depth focus on Jammu &
Kashmir, and benchmark progress against peer regions.

Methods:

We synthesized national scorecard data, NFHS surveys, implementation studies, and regional meta-analyses from 2020-2025.
Coverage, compliance, and program innovation were evaluated across populations and regions, including comparative analysis
with Pakistan and Sub-Saharan Africa.

Results:

India achieved strong coverage gains for pregnant women (95% IFA supplementation) and improvements among adolescents and
lactating mothers. Jammu & Kashmir demonstrated striking convergence with the national average post-2021, benefitting from
localized intervention. Notable gaps persist in young children (6—59 months) and adolescent girls, exacerbated by compliance,
behavioral, and structural challenges. Rajasthan’s “Shakti Divas” proved high impact for adolescent supplementation but flagged

sustainability issues. In comparison, Pakistan and Sub-Saharan Africa retain high prevalence, underscoring regional barriers.

outcomes, and cross-country lessons to provide a comprehensive
public health analysis.

Anemia is a leading cause of maternal and child morbidity
worldwide, with India shouldering a disproportionate share of the
burden [1][2][3]. Although the Anemia Mukt Bharat program has
generated momentum toward its 2025 targets, multiple national
surveys highlight that adolescent girls, children, and
disadvantaged populations remain vulnerable [2][4][5]. Peer
regions—including Pakistan and many African countries—face
similar challenges, shaped by overlapping determinants like
poverty, gender inequity, education and dietary insufficiency
[3][6]. This manuscript synthesizes current trends, program

2. Materials and Methods

2.1 Data Sources

- National/state AMB Scorecards (2020-2025) [1]

- HMIS coverage reports

- NFHS-4 and NFHS-5[2][4]

- Published compliance and implementation studies [7][5][6]
- Regional meta-analyses for Pakistan/Africa [3][6]

- District and aspirational district analyses

2.2 Indicators
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IFA supplementation—Children (6-59 months), Children
years), Adolescents (10-19), Pregnant and lactating women
- AMB Composite Index (average of 5 indicators)

2.3 Analysis

Descriptive and comparative trend analysis by group, year, and
geography (2020-21 vs 2024-25). Comparative benchmarks from
South Asia/Africa meta-analyses.

3. Results

IFA Supplementation coverage from 2020-2025

(5-9

IFA Supp Cover 2020-2025

@~ Child8-59m-Incia ~#- Child8-59m-J8K —#~ Child5-9y-india  ~4~ Child5-9y-JaK
-8 Adoll0-19y-JEK 8- PregWmn-ndia —®- PregWimn-J&K 4 LactMom-India

B AdchD-19y-India
=4~ LacthMom-J&X

IFA Cov %

Year

AMB Index trend comparison between India and J&K from 2020-25
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3.1 India-wide Trends and State Performance

| Indicator | 2020-21 | 2024-25 |

[ RRRELELELELELELED [-=-mmmeen [-mmmmee- |

| Children (6-59 months) | 14.8% | 45.1% |
| Children (5-9 years) | 17.1% | 64.0% |

| Adolescents (10-19) | 24.9% | 64.8% |
| Pregnant women | >90% | 95.0% |
| Lactating mothers | 56.1% | 71.6% |
| **AMB Index** | 40.6 | 68.1 |

- Pregnant women showed the highest and most consistent
coverage (95% by 2024-25).

- Best performing states: Andhra Pradesh (92.7), Madhya Pradesh
(91.0), and successful UTs like Ladakh.

- Lowest coverage: Arunachal Pradesh (34.8), Kerala (40.3).

- Gains in children and adolescents are solid but lag behind
women.

3.2 Jammu & Kashmir: Case Study

| Indicator | 2020-21 | 2024-25 |

[ RRGRCELECELELELE [[-mmmmmeen [-mmmmeee |

| Children (6-59 months) | 1.4% | 40.6% |

| Children (5-9 years) | 1.8% | 65.7% |

| Adolescents (10-19) | 1.4% | 62.9% |
| Pregnant women | 53.1% | 95.0% |
| Lactating mothers 1 0.0% | 91.0% |

| **AMB Index**
s
J&K made a rapid turnaround post-2021, with dramatic gains in
vulnerable groups and convergence on the national mean.
3.3 Compliance, Implementation, and District Innovations
Ballabgarh, North India: 77.1% IFA compliance (pregnant women);
forgetfulness and side-effects are major barriers [4].
- Rajasthan “Shakti Divas”: Adolescent coverage jumped from
~22% to ~-89% through coordinated delivery, monitoring, and
school-community engagement [7]. However, sustainability
challenges (supply chain, resources, reporting) were reported.
3.4 Regional and International Context
**Pakistan: ** Latest meta-analyses show anemia prevalence 70.4%
(pregnant women), 54.6% (adolescent/adult women); with rural
and adolescent women at highest risk [6].
- **Sub-Saharan Africa: ** Average prevalence among women of
reproductive age is 41.7% with core determinants including
education, poverty, sanitation challenges [3].
Discussion
India’s AMB program has propelled progress, particularly via
robust supplementation coverage for pregnant women and a
surge in adolescent and maternal outreach—validated in high-
performing states and transitional regions like Jammu & Kashmir.
The J&K case illustrates the catalytic effect of targeted resource
allocation, local ownership, and intensified microplanning in
narrowing historic gaps.
Nonetheless, the more limited advances for young children and
non-pregnant adolescent females underscore persistent hurdles:
program fatigue, motivational and cultural barriers, and
adherence gaps—confirmed in compliance studies and state
reports. Structural challenges—intermittent supply chains,
insufficient integration into education and women’s health
systems—continue to impede population-wide gains, even as
promising models like “Shakti Divas” demonstrate the potential
of intersectoral convergence and data-driven microplanning. Key,
however, is ensuring these pilots translate into sustainable,
system-wide practice.
Case-control comparison with regional peers confirms that
anemia rates remain stubborn where gender inequity, early
marriage, dietary insufficiency, and poverty are entrenched.
India’s model, while more expansive in coverage, confronts the
same underlying social determinants, which require multisectoral
policies integrating nutrition, education, sanitation, and women'’s
empowerment.
Future strategies must prioritize:
- Scale-up of adolescent- and child-focused programs, especially
in marginalized/remote settings
- Strengthening cross-sectoral convergence (health, education,
nutrition, sanitation)
- Improved behavioral interventions and compliance support
Enhanced digital tracking, transparent reporting,
community accountability
- Continuous learning and scaling of local innovations with
central-state partnership

CONCLUSION

India has made measurable strides against anemia under AMB,
particularly for pregnant women, adolescents, and neglected
regions like Jammu & Kashmir. Yet, wide gaps in children and
adolescent girls, persistent behavioral and systemic barriers, and
regional inequities caution against complacency.

Meeting and sustaining 2025 targets will require a life-course,
equity-driven approach—integrating supply-side delivery with
socio-behavioral support, powering community mobilization, and
forging strong intersectoral linkages. The journey of Jammu &
Kashmir and district models like “Shakti Divas” underscore that
rapid progress is achievable with leadership, local ownership, and
innovation.

India’s evolving experience, benchmarked against global
comparators, offers powerful lessons for anemia control
worldwide: a blend of national vision, decentralized action, and
evidence-based, adaptive policymaking remains vital for
conquering persistent public health challenges.

India’s recent trajectory marks key progress under AMB, but
closing persistent gaps requires deeper integration of behavioral,
social, and systemic strategies—especially for children and
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adolescents. Lessons from district-level innovation and
comparative analyses should guide future investments for an
equitable, anemia-free India.
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