
 

ABSTRACT 
 
OBJECTIVES  
To explore the school teachers' perspecƟves on factors affecƟng 
the implementaƟon of NaƟonal Iron Plus IniƟaƟve (NIPI). 
METHODS  
A qualitaƟve parƟcipatory study was conducted in six schools in 
rural areas of Telangana, involving free lisƟng, pile sorƟng, and 
force fi eld analysis. Analysis included frequency calculaƟons, 
mulƟdimensional scaling, hierarchical cluster analysis, and 
themaƟc analysis. 
RESULTS 
FiŌy four teachers parƟcipated; 25 barriers and 14 enablers were 
idenƟfied. Key barriers included lack of educaƟon and health 
literacy, negaƟve aƫtudes, lack of faith in public services, and 
unhygienic pracƟces. Major enablers were school-based anemia-
related acƟviƟes, government awareness programs, and 
programmaƟc intervenƟons. Force fi eld analysis revealed aƫtudes 
and awareness gaps as significant barriers, while school-based 
acƟviƟes emerged as the primary enabler.  
CONCLUSION 
School-based intervenƟons, addressing aƫtudinal and educaƟonal 
barriers, and adopƟng a holisƟc approach are crucial for effecƟve 
anemia prevenƟon in rural seƫngs.  
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