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BACKGROUND

Hidden hunger affects over 2 billion people worldwide. Iron is the most Iimited dietary
micronutrient, leading to iron deficiency (ID). If untreated, ID leads to anemia (IDA).
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Despite treatment and prevention efforts ID/IDA prevalence remains high globally,
affecting 30% of the world’s population

Workshop activities & stakeholder discussions
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Data collection: Rapporteurs recorded discussions as written notes, which were

subsequently transcribed and translated for analyses

Qualitative analysis of the workshop discussions
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We aimed to identify key challenges and opportunities to inform strategies that will be
implemented in a framework for adapting and scaling of future ID/IDA interventions in Benin

We hypothesized that stakeholders would identify factors to improve the nuftrition intervention
landscape in Benin, and strategies to optimise, embed, and scale in future interventions

Stakeholder engagement is part of a larger roadmap for
developing effective nutrition interventions

We planned a national stakeholder engagement meeting in Cotonou Benin, with the goal to:

« discuss factors that influence the success of community-based intferventions
for the treatment and prevention of ID/IDA
« Map a co-designed system for improved family health

Stakeholder mapping

Key stakeholders invited to the workshop

Government officials
Researchers
Non-governmental organisation (NGO) representatives
Healthcare providers
Community members

Policy & public health influencers
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“Is community awareness
effective in addressing iron
deficiency?”

Gaps in existing interventions

Monitoring and
evaluation (n=18)

“Need establishment of a
monitoring-evaluation system”

“Follow up with dissemination
of results”
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project”
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Facilitate behaviour
change (n=3)

“How can we change the
poor eating attitudes and
behaviors of populations”
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changes in behavior as a
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Opportunities for mproved intervention design and delivery

Adapt existing
programs (n=25)

Use existing
health
services

(n=3)

“Integration into nutrition
programs”

“Involve health centres,
distribution of intervention

services for example”

“Intervention synergies”

SUMMARY & CONCLUSIONS

Main gaps and challenges:
e|lack of accessibility for all
*eengaging the community

esustainable interventions .')
-

« Use local resources
* enhance promotion and advocacy
« understand sociocultural contexts
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