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From Policy to Pastoralists: Rethinking Iron–Folate Supplementation Strategies in Ghana



ABSTRACT
 
	Aims: Iron–folate supplementation (IFAS) is critical for reducing maternal anemia and improving pregnancy outcomes. Yet adherence remains a persistent challenge in many low-resource and marginalized populations. Recent evidence from Ghana among Fulani pregnant women highlights both progress and persisting barriers: while nearly half accessed supplements, only one-third adhered to the regimen. This commentary situates these findings within broader evidence from Sub-Saharan Africa, identifying cultural, socioeconomic, and logistical determinants of adherence. 
Study design: Commentary of published article
Place and Duration of Study: The published paper was among Fulani pregnant women in Ghana in 2022.
Methodology: We isolated the results from a published article and compared it with similar articles, to draw policy directions and inform context-sensitive interventions.
Results: We argue that without tailored, community-centered approaches including spousal engagement, culturally sensitive education, reminder systems, and strengthened supply chains, current strategies risk excluding pastoral and nomadic women from essential maternal health interventions.
Conclusion: Addressing these inequities is central to achieving the Sustainable Development Goal (SDG) commitment of “leaving no one behind.”
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1. INTRODUCTION 

Iron deficiency anemia remains a pressing global health challenge, disproportionately affecting low- and middle-income countries where poverty, dietary insufficiencies, and health inequities intersect [1,2]. In Ghana, adherence to iron–folate supplementation during pregnancy hovers around 59.4% [3], yet marginalized groups such as the Fulani (semi-nomadic pastoralists) face unique barriers. A recent study by Salifu and colleagues [4] provides rare insight into these dynamics, underscoring the urgency of rethinking public health strategies in underserved populations.

2. CRITICAL INSIGHTS FROM THE GHANAIAN FULANI STUDY
The findings are sobering, in that; only 35.5% of Fulani pregnant women adhered to IFAS despite 47.7% accessing supplements [4]. Forgetfulness (25.7%) and stock-outs (20.0%) were the leading barriers, compounded by poor knowledge (65.4%). These results echo broader patterns of limited supply reliability and low awareness but add a crucial cultural dimension: spousal occupation and income significantly predicted adherence. This suggests that, in pastoral settings, household economic stability and gender roles weigh as heavily as clinical advice.

3. COMPARATIVE EVIDENCE ACROSS AFRICA
Findings from Eastern Sudan reveal higher adherence rates, attributed to structured antenatal care and health education [5]. Similarly, Ethiopian data showed moderate adherence (56.5%), with early antenatal registration emerging as a key predictor [6]. These comparisons demonstrate that while inadequate knowledge is a universal barrier, the Ghanaian Fulani experience is distinct: mobility, economic precarity, and spousal influence play defining roles.

4. IMPLICATIONS FOR PUBLIC POLICY AND PRACTICE
To close these gaps, we recommend culturally tailored education delivered through community leaders, using Fulani languages and oral communication traditions. Also, family-inclusive strategies engaging husbands to reshape household decision-making around maternal health are crucial. Additionally, digital or low-tech reminders (e.g., mobile SMS, pictorial calendars) to address forgetfulness and strengthened supply chains ensuring reliable supplement availability in remote pastoral areas could help breach this gap. Nonetheless, mobile health services to reach nomadic populations outside of static facilities equally aid in addressing this challenge.

5. IMPLICATIONS FOR NURSING PRACTICE, EDUCATION AND RESEARCH
In summary, this paper not only draws attention to the significant challenges in ensuring effective iron-folate acid supplementation among Fulani pregnant women but also highlights the complex interplay between health systems, cultural practices, and socioeconomic factors. It serves as an important call to action for tailored, community-specific interventions that bridge the gap between clinical recommendations and real-world practice. The current findings can help health care providers, especially nurses, to manage adherence challenges in iron-folate supplementation among pregnant women, particularly in underserved pastoral communities, by implementing culturally tailored education, strengthening supply-chain reliability, and incorporating spousal engagement strategies into maternal care practices.

6. LIMITATIONS AND FUTURE RESEARCH
The cross-sectional design and localized focus of Salifu et al. [4] limit causal inference and generalizability. Larger, longitudinal studies and qualitative inquiries are needed to explore deeper cultural nuances. Randomized interventions that integrate spousal engagement or reminder tools could also test context-specific solutions.

7. ConclusionS

The Fulani study provides a critical lens on maternal health inequities in Ghana. It reveals that adherence to IFAS is not merely a question of individual compliance but a reflection of systemic, cultural, and socioeconomic barriers. To meet SDG targets on maternal health, policymakers must adopt context-sensitive, family-inclusive, and supply-driven approaches. Only then can iron–folate supplementation and broader reproductive health services, effectively reach women at the margins.
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Definitions, Acronyms, Abbreviations
IFAS = Iron Folic Acid Supplementation
WHO = World Health Organization
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