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Abstract

Introduction: iron supplementation is one of the
primary cornerstone treatments for reducing
anaemia in pregnant women, and its adoption is
important for reducing anaemia to tolerable levels.
About 33% of women of reproductive age
worldwide are anaemic. As a result, women are
more likely to enter pregnancy with less-than-
optimal iron stores, which may have negative
consequences for them and their offspring,
including an increased risk of miscarriage, stillbirth,
prematurity, and low birth weight, as well as
impaired physical and neurological development.
This study aims to determine the challenges of
implementing the Girl Iron Folate Tablet
Supplementation  (GIFTS)  program  among
adolescent girls. Methods: this was a cross-
sectional descriptive study involving females at
Fiapre Methodist and Saint Thomas Junior High
Schools at Fiapre in the Sunyani West Municipality.
Data were collected on socio-demographic
characteristics, knowledge on anaemia, knowledge
on GIFTS program barriers and facilitators of the
GIFTS program using a face-to-face semi-structured
questionnaire. Descriptive statistics were done to
determine knowledge on anaemia and GIFTS
program while a Chi-square analysis was performed
to determine factors influencing iron and folic acid
(IFA) utilization. Results: a total of 138 participants
were included in this study. Knowledge and
compliance with the IFAS program among
adolescent girls were good (84.1%). Lack of
information, opposition from their family and fear
of side effects of the tablets were seen as the major
barriers to compliance. The Chi-square test of
independence revealed no significant association
between socio-demographic characteristics. Iron
fortification of foods and/or changing composition

of iron preparation to avoid side effects may also be
considered in the future. Conclusion: knowledge
and compliance with the IFAS program among
adolescent girls were good. Majority of the
respondents (70.6%) reported that they stopped
taking the supplements temporary after they
encountered problems as a measure. Including
community leaders religious and community
leaders, provision of education and counselling and
reducing long waiting hours were to be the major
promoting factors to the implementation of the
WIFA program.

Introduction

Anaemia is a medical condition characterised by a
deficiency in red blood cells or haemoglobin
concentration, particularly prevalent among young
children, pregnant and postpartum women, and
menstruating adolescent girls and women [1-3].
Insufficient haemoglobin leads to reduced oxygen
transportation to tissues and organs [1-3]. Severe
cases can result in cognitive and motor
developmental issues in children and complications
during pregnancy [1-3]. Contributing factors
include poor nutrition (including intake of low-iron
meals), infections, chronic illnesses, heavy
menstruation, pregnancy complications, and
genetic predisposition, with iron deficiency being a
common cause [1-3].

Anaemia represents a significant global public
health challenge, impacting a substantial portion of
the population [1,4]. Roughly half a billion women
aged 15-49 and 269 million children aged 6-59
months worldwide are affected [1,4]. In 2019,
anaemia affected approximately 30% of non-
pregnant women (539 million) and 37% of pregnant
women (32 million) in these age groups [1,4].
Particularly acute in the WHO Regions of Africa and
South-East Asia, the burden is staggering, with an
estimated 106 million women and 103 million
children affected by anaemia in Africa, and 244
million women and 83 million children affected in
South-East Asia [1,4]. The United Nations
International Child Education Fund reports also
suggested that 33% of women of reproductive age
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worldwide are anaemic [3]. As a result, women are
more likely to enter pregnancy with less-than-
optimal iron stores, which may have negative
consequences for them and their offspring,
including an increased risk of miscarriage, stillbirth,
prematurity, and low birth weight, as well as
impaired physical and neurological
development [4].

In Ghana, the Ghana Demographic and Health
Survey (GDHS) Report suggests more than 4 out of
every 10 women (42%) are anaemic, with the
Upper East Region accounting for 39.6 percent [5].
The proportion of women with mild anaemia is
greater in rural regions (44%) than in urban areas
(41%). In Ghana, about 32.2%, 9.8% and 0.4% of the
population respectively, have mild, moderate, or
severe anaemia [6]. Moreover, the 2017 Ghana
Micronutrient  Survey indicated that the
countrywide prevalence of anaemia among non-
pregnant teenage females aged 15-19 vyears is
26.4% [7]. In the Bono Region of Ghana, a study
estimated the prevalence rate of anaemia to be
about 40.8% among the general population in the
Sunyani Municipal area [8].

While the causes of anaemia are complex, it is
believed that 50% of anaemia cases are caused by
iron deficiency [2]. Evidence shows iron deficiency
anaemia affects 38.2% of pregnant women
worldwide and 46.3% of pregnant women in
Africa[9]. To this end, the World Health
Organization suggests an approach that includes
weekly iron supplementation [10] since it has been
shown to improve anaemia and raise iron needs in
teenage females who menstruate [11], and reduce
the incidence of anaemia in adolescents [12]. In
Ghana, however, several intervention schemes
have been implemented to combat anaemia among
pregnant women. Among these interventions
include the distribution of Long-Lasting Insecticide-
Treated Nets (LLIN), national deworming exercises,
the use of Sulphadoxine-pyramethine (SP) as
malaria prophylaxis, and the use of iron
supplements (ferrous sulphate, folic acid, and
multivitamins) [5]. Despite the above-mentioned
continuing measures, the country, especially the

Bono Region, continues to see worrisome rates of
anaemia [8]. The level of compliance with iron
supplement consumption in Ghana, and
particularly in the study district, has received little
attention. This study assesses the challenges of
implementing the Girls Iron Folate Tablet
Supplementation program among adolescent girls
in Fiapre, Bono Region.

Methods

Study design

This research employed a cross-sectional
descriptive study design involving adolescents aged
10 to 19 years of schooling at Fiapre Methodist
Junior High School and Saint Thomas Junior High
School at Fiapre, Sunyani West Municipal, Bono
Region.

Study setting

Fiapre, Sunyani West is one of the municipalities in
the Bono region of Ghana. Sunyani West Municipal
was formally part of the Sunyani Municipal until the
northwest part was separated to create Sunyani
Municipal on 1* November 2007 and has Odumase
as its capital town. It shares boundaries with Tain,
Berekum, Sunyani Municipality, Techiman, Wenchi,
Dormaa East and Tano North. According to the
Ministry of Finance budget estimation for 2020, the
size of Sunyani West is 1,059.33 square kilometers.
There are 133 settlements, 4 of which are urban;
Fiapre, Odumase, Chiraa and Nsuatre. Fiapre has
one of the best female secondary schools in the
region known as, Notre Dame Senior High School. It
also hosts Holy Spirit School, a Catholic School
aimed at holistic education. Fiapre Methodist as
well as Saint Thomas Junior High School among
others are all located in Fiapre. Agriculture is the
main occupation for the people in the town while
teaching, civil service and private businesses also
play a very big role.
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Participants

Potentially eligible: all female students aged 10-19
years from the two selected junior high schools in
Fiapre. The head of the schools provided a list of all
students in the selected schools. Researchers
located and contacted potential volunteers to
schedule an initial meeting. Students who met the
inclusion criteria and were interested in
participating were provided with an information
sheet and a consent form. A total of 138
participants who consented and met the criteria
were included in the study. Data collection was
conducted at a single point in time. All 138
participants were included in the data analysis.

Variables

Outcome variables: utilization of IFA tablets
(measured as whether participants have consumed
IFA tablets before), knowledge about anaemia and
GIFTS program, perceived benefits and side effects
of IFA tablets predictors (age, level, religious
affiliation).

Data sources/measurement

A semi-structured questionnaire was developed
and used to collect data. The questionnaire
included sections on socio-demographic
characteristics, knowledge about anaemia,
knowledge about the GIFTS program, and barriers
and facilitators for the program. Data collection
was conducted at field level by medical staff using
a paper-based patient data form.

Data from previous studies (e.g. UNICEF and WHO
reports) were used to provide context and compare
findings. This helps in understanding the broader
picture of iron supplementation efforts. The data
collected via questionnaires was entered into SPSS,
for analysis. Data was coded systematically to
facilitate analysis. Any discrepancies or missing
data were addressed through imputation methods.

Bias

A p-value of less than 0.05 was used to declare a
statistically significant presence of publication bias.
Missing data were addressed using multiple
imputations to avoid bias from excluding
incomplete cases. Subgroup analyses were
conducted for different age groups and schools to
identify biases specific to these subpopulations.
The study used validated questionnaires to
measure knowledge and compliance, thereby
minimizing measurement error and associated
bias. Statistical analyses were performed using
SPSS version 26, ensuring standardized and reliable
computational methods.

Sample size determination

In this study, sample size determination was based
on an estimated proportion of adolescent girls who
consumed IFA tablets (90% consumption rate in
Northern and Volta regions of Ghana) [13], a 95%
confidence level, 5% margin of error. Sample size
calculation was done to identify the minimum
number of participants to be used. It was based on
the Cochrane formula, which states:

Z*xP(1—P
v _ZxP(1-P)
F2

Where, N= minimum sample size, N=?, Z=
Confidence level, Z =95%, P= Estimated proportion
of adolescent girls who consumed IFA tablets, 90%
consumption rate in Northern and Volta regions of
Ghana according to [13]; E= Margin of error= 5%;
N= [(1.96) 2 x 0.90(1-(1.96) 2 x 0.90(1-0.90)] =+
(0.05)%; = (3.8416 x 0.09) / 0.0025; = 0.345744 /
0.0025 = 138.2976; = 138 participants. This gave a
sample size of 138 adolescent girls aged 10-19.

Sampling procedure

A multi-stage sampling method was used for this
study. First, a purposive sampling technique was
employed to select the two schools. Next,
systematic sampling technique was employed to
sample the students (half of the respondents (50%)
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were students at Saint Thomas J.H.S, whilst the
other half (50%) schooled at Fiapre Methodist
J.H.S); that is, every third female in each class was
selected.

Data collection

The University of Energy and Natural Resources'
institutional review board received a copy of this
application and provided the researchers with
ethical clearance and approval to enlist study
participants. The researchers delivered the
credentials and an introductory letter from the
University of Energy and Natural Resources-
Department of Nursing to Ghana Education Service
who gave a letter to the head of the selected
schools; Fiapre Methodist Junior High School and
Saint Thomas Junior High School. This was done to
introduce the researcher and gain official approval
and consent for the study site and participants. The
head of the schools assisted the researchers by
providing a list of all students in the selected
schools. After receiving approval, the researchers
located and contacted potential volunteers to
schedule an initial meeting.

All interested participants and the researcher met
on the agreed-upon day to discuss the study's
relevance. This ensured that participants had a
better knowledge of the study. Those who satisfied
the criteria and expressed an interest in
participating received an information sheet and a
consent form to sign. A structured questionnaire
was then provided to participants on a face-to-face
basis to complete. The questionnaire consisted of 4
sections, namely  the socio-demographic
characteristics of participants, knowledge of the
subjects on anaemia, knowledge, and perception of
adolescent girls of the GIFTS program and finally
barriers and facilitators of the GIFTS program.

Statistical methods

This study employed descriptive statistics to
summarize the socio-demographic characteristics
of the participants, their knowledge of anaemia and
the GIFTS program, and their utilization of IFA

tablets. Frequencies and percentages were used for
categorical variables, while means and standard
deviations were reported for continuous variables,
such as age.

Any missing data were addressed through pairwise
deletion, meaning that cases with missing values
were excluded from specific analyses, but included
in others where data were available.

Potential confounders, such as age, grade level, and
school attended, were identified. Chi-square tests
were used to assess the relationship between these
variables and the utilization of IFA tablets.

Subgroup analyses were conducted to compare IFA
tablet utilization across different age groups, grade
levels, and religious affiliations. Chi-square tests
were also used to examine these subgroup
differences.

Sensitivity analyses

Sensitivity analyses were performed to test the
robustness of the findings. Analyses were repeated
excluding participants with incomplete data to
ensure that the results were not unduly influenced
by missing values. All statistical analyses were
conducted using SPSS (Statistical Package for the
Social Sciences) version 26.0. This software
facilitated the calculation of descriptive statistics,
chi-square tests, and the handling of missing data.

Data analysis and interpretation

The data was analysed using SPSS version 26
software. Cross-tabulation was used to generate
frequencies and percentages in tables and charts.
Afterwards, bivariate analysis was done using the
Chi-square test to test the association between the
dependent and independent variables. The
association is considered significant when the p-
value is less than 0.05. Descriptive statistics such as
frequency distribution, and measures of central
tendency were used.

Knowledge was assessed by a three-item scale. A
score of one was given if a respondent chose a
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correct answer. A score of zero was given in cases
where a respondent chose a wrong answer or “do
not know” option. The total knowledge score was
calculated by adding the score of each respondent
with a maximum score of 10. Total knowledge score
was expressed as mean. Afterwards, the total
knowledge score was categorized into good and
poor knowledge levels based on Bloom’s cut-off
point which indicates a score of =80% to be good
knowledge and <80% as poor knowledge.

Ethics approval and consent to participate

To ensure that these principles are being observed,
the researchers sought ethical clearance from the
Research Ethics Committee at the University of
Energy and Natural Resources. Permission was also
sought from the authorities of the selected schools
before the research started. Informed consent was
obtained from the participants. Consent forms
were issued to participants after the purpose and
objectives of the study were explained to them.
Participants were given full information about the
research  (objectives, risks and benefits,
responsibilities of the researcher and measures to
ensure participants are not harmed). Participants
were further informed that taking part was
voluntary and that they had the right to withdraw
from the study without any penalty. All agreements
made were honoured and all outlined procedures
were adhered to. Moreover, anonymity and
confidentiality were ensured, and names or any
other identifying data of participants were not
used.

Results

Socio-demographic characteristics of respondents

Table 1 represents the socio-demographic data of
respondents of this study. Of the 138 respondents,
most were J.H.S two students (n= 59, 42.8%), and
Christians (n= 114, 82.6%). The average age of the
study’s respondents was 12 years.

Respondents” knowledge of anaemia and iron and
folic acid programme

Of the 138 respondents, 116 (84.1%) respondents
showed good knowledge, while 22 (15.9%) showed
poor knowledge of anaemia. While 99.3% of the
total 138 respondents indicated that they have
heard about the weekly iron folate
supplementation program before, a few (0.7%)
indicated that they have never heard about it.
About (93.5) of adolescent girls stated that the IFA
supplementation protects against anaemia, and
about (98%) indicated that the program helps in
perform better physically. More than half (71%) of
the respondents said the supplements must be
taken four times within a month. Nearly all (97%) of
the adolescent girls indicated that the supplements
help improve their learning capacity. About (80%)
indicated that the appropriate age to start the
program is ten years (Table 2).

Source of information

With regards to the source of information on the
IFA program, teachers were the sources for most of
the 138 respondents (n = 81, 58.7%), whilst
relatives were the source for a few students (n= 4,
2.9%) (Figure 1).

Utilization of the iron and folic acid
supplementation

Almost all of the 138 respondents (n= 129, 93.5%)
had consumed the IFA tablets before, with just a
few (n= 9, 6.5%) indicating that they had never
consumed the tablets before. IFA tablet
consumption was high among adolescent girls at
Fiapre Methodist (48.6% out of 50 respondents)
compared to its use at Saint Thomas J.H.S (44.9 out
of 50 students) (Figure 2).

Preferences and challenges to the implementation
of the iron and folic acid program

Majority (87%) of the respondents have never
discussed the IFA program with their parents. With
those who have discussed with their parents, more
than three-quarters (83.3%) preferred informing
their mothers to informing their fathers (16.7%),
with none of the respondents discussing with their
other relatives. With regards to the response of
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their parents, nearly half of the respondents
(44.4%) indicated that the outcome was
encouraging. More than half of the respondents
(63%) indicated that they have not encountered
any problems since the utilization of the tablets
whilst minority (37%) stated that they, have at
some point encountered some problems. For those
who have encountered some problems, majority
(47.1%) stated that they had increased menstrual
flow, 39.2% indicated that they had heartburns and
13.7% made it known that they gained more weight
after taking the tablets. Majority of the
respondents (70.6%) reported that they stopped
taking the supplements temporarily after they
encountered problems, about 15% said they did
nothing about it whilst 13.7% of the respondents
said they reported to a healthcare provider the
problems they encountered. More than three-
quarters (81.4%) said the side effects never
prevented them from taking the tablets whilst
some (18.6%) of the adolescent girls stated that
indeed the problems they encountered prevented
them from taking the supplements. More than half
(68.1%) indicated that the program consumes too
much time whilst 31.9% reported the opposite.

Relationship between socio-demographic
characteristics and iron and folic acid tablet
utilization

Table 3 displays the relationship between socio-
demographic characteristics and the utilization of
iron and folic acid (IFA) tablets. It indicates that
there are significant differences in IFA tablet
consumption based on age group (x2= 23.9, p=
.015), with a higher proportion of individuals aged
15-19 reporting consumption compared to those
aged 10-14. However, no significant differences
were found based on school attended (?2= 2.972,
p= .085), education level (x2= 1.029, p= .598), or
religion (x2 = 0.264, p=.607).

Discussion

Knowledge on anaemia

The study revealed a good knowledge level (84.1%)
among adolescent girls in the selected schools. The
result is slightly higher than a study in Ghana by
Unicef [13] which stated that more than half
(63.8%) of girls in JHS and SHS collectively had ever
heard of anaemia. On the other hand, it is at
variance with the results of a study in the Northern
region of Ghana among school-going girls, where
less than half (49%) have some knowledge of
anaemia at a baseline [13]. This study is also
contrary to [14] which stated in a study in Ethiopia
that less than half of the girls heard the term
anaemia, and about one third knew the
relationship between anaemia and the intake of
iron-rich foods.

Awareness and utilization of the iron and folic acid
program

Nearly all (99.3%) of the respondents in this study
indicated that they had heard about the weekly
iron folate supplementation program before,
where the majority (58.7%) indicated their teachers
as the major source of information on the IFA
program. This is agreed by a study which revealed
that more than two-thirds of adolescents were
aware of the program and more than three-
quarters (75%) accessed information related to
WIFAS from their school teachers followed by
relatives (8.9%) [12]. This is contrary to a study in
Tamale, which revealed that about one-third
(35.1%) of the adolescent girls were found to have
good knowledge of the IFAS program. Good level of
awareness of the IFAS program might be due to
adolescent girls receiving adequate education on
the IFAS program from their teachers [15].

Findings in this study showed that almost all
(93.5%) of the respondents had consumed the IFA
tablets before. This is similar to a study by
Unicef [13], which stated that about 1329 students
(94.8%) had ever consumed IFA tablets given by a
teacher at school. However, the result is contrary
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to a different study where only about 25% of
children were consuming IFA tablets [16]. This is in
variance with a study that revealed the overall
compliance with the IFAS to be (26.2%) [15].

Barriers to the implementation of the iron and
folic acid program

The majority of the respondents (70.6%) in this
study reported that they stopped taking the
supplements temporary after they encountered
problems. This is similar to a study which revealed
that about one-quarter of the respondents who
stopped taking the tablets indicated stomach pain,
fear of side effects, bad taste and black coloured
stool to be the reasons for the discontinuation [17].
In this study, about 13% of the respondents had
discussed the IFA program with their parents. This
disagrees with a study by Desta et al. [18]. This
showed that majority of adolescent girls who are
included in the study discussed with their families
on their status of taking IFA [18].

The minority (37%) of adolescents stated that they
have at some point encountered some problems in
taking the tablets which is higher compared to a
study by Gosdin et al. [19] indicating that about
(9%) have ever encountered problems. For those
who have encountered some problems, majority
(47.1%) stated that they had increased menstrual
flow as the major problem which agrees with a
study that reported that majority (27%) indicated
heartburn to be the main  problem
encountered [19]. The majority of the respondents
(70.6%) reported that they stopped taking the
supplements temporary after they encountered
problems as a measure. In another study, the
majority visited a healthcare provider after
encountering a problem [20].

The majority (71%) perceived that lack of
information, opposition from their family (70.3%)
and fear of side effects of the tablets (65.9%) were
the barriers to the implementation of the program.
These findings were supported by a study
conducted by [21] where 12% of study population
discontinued IFA tablets due to side effects. The

finding is also similar to a study where fear of side
effects of IFA tablets and lack of awareness on the
program were the major barriers. Thus,
participants could enumerate a different set of
factors that acted as barriers for IFA consumption
in the study area [18].

With regards to the promoting factors, respondents
indicated including community leaders (63.8%),
religious leaders (51.4%), community leaders
(59.4%), education and counselling (52.9%) and
reducing long waiting hours (51.4%) to be the major
promoting factors to the implementation of the
WIFA program. This is similar to a study by
Mulugeta et al. [22] which stated in research done
in Ethiopia that many players, including local
government offices, family members, and
community leaders, might play a role in promoting
iron supplementation initiatives for teenage
females. Similarly, as family members understood
the goal of the supplementation programme, they
became supportive and played an important role in
reminding women to take the supplements [23].

Relationship between socio-demographic
characteristics and iron and folic acid tablet
utilization

The chi-square test of independence in this study
revealed no significant association between socio-
demographic characteristics. This is contrary to a
study where socio-demographic characteristics
such as adolescents” age and level were associated
with  whether girls ever consumed an IFA
tablet [23]. In another study, the level of education
and occupation of mothers of adolescent girls,
awareness of anaemia, and good knowledge of
anaemia and of the IFAS program were significant
predictors of compliance with the IFAS [15].

Implications of the Girl Iron Folate Tablet
Supplementation study

The study reveals that iron-folic acid
supplementation can significantly improve
haemoglobin levels and reduce anaemia among
adolescent girls in the Bono Region of Ghana,
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thereby reducing long-term health complications
and potentially breaking the poverty cycle by
enhancing cognitive function and school
performance. Finally, the findings of this study
support the integration of iron-folic acid
supplementation into public health programs
targeting adolescent girls, especially in regions
where anaemia prevalence is high.

Strength and limitation

The research demonstrates a strong understanding
of the factors influencing adolescent girls'
compliance with the IFAS program. It effectively
identifies key barriers such as lack of information,
familial opposition, and concerns about side
effects, backed by compelling evidence from the
respondents. Additionally, the study provides
actionable recommendations for improving
program implementation, including involvement of
community and religious leaders, provision of
education and counselling, and addressing
logistical challenges like long waiting times. Despite
these strengths, this study has limitations. Firstly,
the current sample was not representative of the
Ghanaian population, hence a large sample size to
enhance the study's statistical power and
generalizability of findings to the target population
of adolescent girls in Ghana needs to be addressed.
In addition, the study may not fully account for
contextual factors such as dietary habits, socio-
economic status, and access to healthcare, which
could confound the relationship between
supplementation and health outcomes.
Nonetheless, this study potentially can inform
effective interventions to improve GIFTS program
in this study area and similar geographic settings.

Conclusion

This study indicates in clear terms the need to
augment the knowledge and compliance with the
IFAS program among adolescent girls. Lack of
information, opposition from their family and fear
of side effects of the tablets were seen as the major
barriers to compliance. For instance, Majority of
the respondents (70.6%) reported that they

stopped taking the supplements temporarily after
they encountered problems as a measure.
Including community leaders religious and
community leaders, provision of education and
counselling and reducing long waiting hours were
to be the major promoting factors to the
implementation of the WIFA program.

What is known about this topic

e The GIFTS program combats iron deficiency
anaemia in adolescent girls by providing
iron and folic acid tablets, implemented in
schools and communities through health
and education sector collaboration;

e Challenges of the GIFTS program include
supply chain management and cultural
misconceptions hindering program
effectiveness;

e Success factors include effective training of
teachers and healthcare workers, regular
monitoring and community engagement,
and supportive policies and funding.

What this study adds

e This study provides detailed, localised
insights into the specific challenges and
facilitators of the GIFTS program among
adolescent girls in the Bono Region, adding
valuable data that addresses regional
implementation issues often overlooked in
broader studies;

e By focusing on the perspectives of
adolescent girls and key stakeholders such
as teachers and healthcare workers, this
study enriches the understanding of the
multifaceted barriers to iron and folate
supplementation, including socio-cultural
and educational factors;

e This study offers targeted recommendations
for improving the GIFTS program's
effectiveness, such as enhancing awareness
campaigns, improving  supply  chain
management, and fostering community
engagement, thereby providing actionable
insights for policymakers and practitioners.
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Table 1: socio-demographic characteristics of respondents
Frequency (%)

School

Saint Thomas 69 (50.0)
Fiapre Methodist 69 (50.0)
Current level

Form 1 33(23.9)
Form 2 59 (42.8)
Form 3 46 (33.3)
Religious affiliation

Islamic 24 (17.40)
Christianity 114 (82.6)
Traditionalist 0(0)

Table 2: awareness and patronage of the IFA program

Variables Frequency | Percentage %
Knowledge level

Low 22 15.9%
High 116 84.1%
Heard of WIFA

YES 137 99.3%
NO 1 0.7%
IFA protects against anaemia

NO 9 6.5%
YES 129 93.5%
IFA ensures better physical performance

NO 2 1.4%
YES 136 98.6%
IFA ensures improved learning capacity

NO 4 2.9%
YES 134 97.1%
Number of times IFA tablets should be taken

No idea/once/twice/3 times 40 29.0%
4 times 98 71.0%
Appropriate age to start taking IFA tablets

15 years/18 years and above 27 19.6%
10 years 111 80.4%

Ba-Etilayoo Atinga et al. PAMJ - 50(57). 20 Feb 2025. - Page numbers not for citation purposes.

12


https://www.panafrican-med-journal.com

PanAfrican

Article a 880 \edical

00® Journal

Table 3: relationship between socio-demographic characteristics and IFA tablet utilization

Ever consumed IFA tablet | Total | X?value | Df | P-value
YES NO
Age group | 10-14 31 (22.5%) 2(1.4%) | 23.9% | .015 1 |0.902
15-19 98 (71.0%) 7(5.1%) | 76.1%
School Saint Thomas 62 (44.9%) 7(5.1%) |50.0% | 2.972 1 |0.085
Fiapre Methodist | 67 (48.6%) 2(1.4%) | 50.0%
Level Form 1 32 (23.2%) 1(0.7%) | 23.9% | 1.029 2 | 0.598
Form 2 54 (39.1%) 5(3.6%) |42.8%
Form 3 43 (31.2%) 3(2.2%) | 33.3%
Religion Islamic 23 (16.7%) 1(0.7%) | 17.4% | .264 1 | 0.607
Christianity 106 (76.8%) 8(5.8%) | 82.6%
ED
50
40
& n 58 1%
pai
10
Madia Relatives Teachears Girls Club Others

Figure 1: source of information
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Figure 2: utilization of the IFA supplementation
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