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INTRODUCTION 

Anemia has been recognized as the most common form of 

nutritional deficiency worldwide, particularly in 

developing countries like India.1 Anemia is a public 

health problem in both developed and developing 

countries. It affects 1.62 billion people globally, which 

corresponds to 24.8% of the world population. 

Global prevalence of anemia in pregnant women is 

41.8%. Approximately 50% of cases of anemia are 

considered to be due to iron deficiency. Anemia resulting 

from iron deficiency in pregnancy is an important factor 

associated with an increased risk of maternal, fetal, and 

neonatal mortality; poor pregnancy outcomes such as low 

birth weight and preterm birth; impaired cognitive 

development, reduced learning capacity, and diminished 

school performance in children; and decreased 

productivity in adults.2 In India, anemia is the second 

most common cause of maternal death, accounting for 

20% of total maternal death.3 Iron deficiency is common 

during pregnancy because of greater iron demand and 

several pregnant females start their pregnancy with low 

iron stores. The amount of iron absorbed from the diet, 
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along with that mobilized from stores is frequently 

inadequate to meet the demands of pregnant females.4 

Maternal problems which occurs due to anemia in 

pregnancy are poor weight gain, less exercise tolerability, 

pregnancy induced hypertension, cardiac failure, preterm 

labour, placenta previa, placental abruption, eclampsia, 

premature rupture of membranes, thromboembolic 

problems, postpartum hemorrhage, sub involution of 

uterus and puerperal sepsis.5 

Though anemia is easily treatable and preventable 

disease, it continues to be significantly associated with 

pregnancy. Diminished intake and increased demand, 

excess demand in case of multigravida woman and 

altered metabolism along with the background 

characteristics like low socioeconomic status, illiteracy, 

and early age of marriage associated with increase in 

susceptibility to infectious diseases like hookworm 

infestations may serve to be the underlying factors 

associated with prevalence of anemia during pregnancy. 

According to the World Health Organization (WHO) 

prevalence of anemia among pregnant women varies from 

14% in developed countries to 65%–75% in India.6 

The ministry of Health, Government of India has 

recommended intake of 100mg of elemental iron with 

500 mcg folic acid tablets in second half of the pregnancy 

for a period of at least 100 days.7 

The key for safe motherhood is reduction of maternal 

anemia. The risk factors of anemia particularly during 

pregnancy are multifactorial and complex. Primary health 

care physicians are the first contact physician in the 

community who can play a very important role in 

identification and treatment of anemia. Hence, this study 

was undertaken with the following aims and objectives: 

1) to determine the magnitude of anemia in pregnant 

women according to severity, 2) to find out association of 

anemia with different variables. 

METHODS 

The present study is a retrospective type of study which 

was conducted over a period of 2 years i.e. 1st April 2019 

to 31st March 2021 in the field practice area of 

Department of Community Medicine, GMC Kathua at 

Rural Health and Training Center, Budhi. The data was 

collected from the ANC registers at the Rural Health and 

Training Center. The total population of the village Budhi 

is 3656, out of which 109 antenatal females were 

registered over the period of 2 years. Data regarding their 

age, religion, socio-economic status, gestational age at the 

time of registration, gravida, para, birth interval and 

hemoglobin level was taken from the registers and 

classified according to the WHO classification, where 

hemoglobin value <11 gm/dl is defined as anemia in 

pregnancy. It can be further divided as mild, moderate 

and severe anemia for hemoglobin level 10.0-10.9 gm/dl, 

7-9.9 gm/dl and severe <7 gm/dl.8 Data was entered in 

Microsoft excel and analysed using Statistical Package 

for Social Science (SPSS) version 22 statistical software. 

Descriptive statistics such as frequency, percentages were 

used to describe dependent and independent variables. P 

value less than 0.05 was considered statistically 

significant. 

RESULTS 

In our present study, 109 antenatal females were 

included. The demographic characteristics of these 

females were shown in Figure 1. The most common age 

group seen was 26-30 years (45%), majority of females 

were Hindu (95.4%) and belonged to lower socio-

economic status (52.3%).  

 

Figure 1: Distribution of antenatal females according 

to different variable characteristics. 

Table 1: Distribution of antenatal females according 

to their obstetrics history. 

Gestational age at the time of 

registration 
Percentage 

1st trimester 73.4 

2nd trimester 26.6 

3rd trimester  - 

Gravida   

Primi  36.7 

2 45.9 

3 17.4 

>3 - 

Para   

0 42.2 

1 47.7 

2 10.1 

3 - 

>3 - 

Birth interval  

<1 12.8 

1-2 20.2 

2-3 22.1 

>3 11.0 

Not applicable 33.9 
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Table 2: Association of anemia in antenatal females 

with age group, religion, socio-economic status, parity, 

period of gestation and birth interval. 

Age/anemia 

classification 

No 

anemia 
Mild Moderate Severe 

P 

value 

18-25 04 06 38 - 

0.01 
26-30 02 02 45 - 

31-35 21 02 06 01 

>35 - - - - 

Religion 

Hindu 08 10 85 01 

0.81 Muslim - 01 04 - 

Others - - - - 

SES 

Lower class 04 05 47 01 

0.76 Middle class 04 06 42 - 

High class - - - - 

Gravida 

Primi 05 02 33 - 

0.31 
2 02 07 39 01 

3 - 02 17 - 

>3 - - - - 

Para 

Primi 06 03 37 - 

0.41 

1 02 07 42 01 

2 - 01 10 - 

3 - - - - 

>3 - - - - 

Period of gestation 

1st trimester 12 09 65 01 

0.80 2nd trimester 03 02 24 - 

3rd trimester - - - - 

Birth interval 

<1 01 01 12 - 

0.26 

1-2 04 02 15 01 

2-3 - 05 19 - 

>3 - 01 11 - 

Not 

applicable 
03 02 32 - 

 

Figure 2: Distribution of severity of anemia among the 

antenatal females according to WHO classification. 

Table 1 shows the obstetrics history of the antenatal 

females, where majority of the females registered 

themselves in their 1st trimester (73.4%) and around 

22.1% of the females had birth interval between 2-3 

years, followed by 1-2 years. Among the pregnant 

females registered, majority of them had moderate 

anemia (82%), followed by mild anemia (10%). Only 1% 

of females had severe anemia while rest had no anemia 

(7%) (Figure 2). 

When it comes to the association of anemia in antenatal 

females with age group, religion, socio-economic status, 

parity, period of gestation and birth interval, only 

association with age group came out to be statistically 

significant (p=0.01). 

DISCUSSION 

Anemia in pregnancy is a major health issue in our 

country. The reason being low socioeconomic status, less 

dietary intake of iron and folic acid, short spacing of 

multiple pregnancies, excessive bleeding during labor, 

infections like malaria and hookworm infestations which 

leads to higher morbidity and mortality of both mothers 

and child.9 In in present study prevalence of anemia 

found was 92.7%; which is similar to other Indian studies 

done by Sinha et al, Lokare et al, Gautam et al, Toteja et 

al and ICMR Taskforce Multicenter Study.1,10-13 On the 

contrary prevalence was found on the lower side in 

studies done in Africa by Mahamud et al, Omete et al, 

and in southern India by Vindhya et al.14-16 This could be 

because of the difference in geographical area, socio-

economic status, dietary habits, utilization of health care 

services, etc. 

Majority of our antenatal females had moderate anemia 

(82%) mild anemia (10%) and only one case of severe 

anemia was found and was similar to the studies done by 

Sinha et al, Vindhya et al, Mahamud et al, Viveki et al, 

Sarla et al, Singh et al.1,16-19 

Association of anemia with age group was found 

statistically significant (Table 2) which was similar to the 

study done by Viveki et al, whereas there was no 

significant association found between religions, SES 

which was similar to the studies done by Elhassan et 

al.17,20 Increase in parity is another major risk factor for 

developing gestational anemia when compared with those 

who were nulliparous, similar results were found in study 

done by Baksh et al.21,22 This may be owing to the loss of 

iron, decrease intake and repeated pregnancies. 

As a record based study, it cannot reflect all socio-

demographic variables, and antenatal factors like 

maternal education status, occupation, actual iron folic 

acid consumption, pre-pregnancy hemoglobin status, 

antenatal nutrition, etc. a prospective design will give 

more valid results.  

CONCLUSION  

This study revealed a high prevalence of anemia in 

antenatal females, irrespective of religion, socio-
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economic status, etc. anemia is found to be endemic in 

this region, due to various unfavorable socio-

demographic factors. Although iron-folic acid 

supplementation is available under National Health 

Program to address this issue, it is important for primary 

care physicians to consider and address other risk factors 

when designing and implementing target intervention for 

anemia control in selected population. However, mere use 

of the supplementation during pregnancy cannot solely 

serve the purpose, as other etiologies like hookworm 

infestation, malarial infection and other infections may be 

an issue which needs to be taken under consideration.  

Health education to create awareness about the 

importance of early booking for antenatal care are 

recommended to reduce anemia. Strengthening of the 

existing adolescent and maternal health interventions 

focusing towards anemia screening and prevention among 

reproductive age group. As we all know prevention is the 

key, therefore, these findings may help our policy makers 

and health care providers to change policies, add new 

strategies and educates the society to save from maternal 

anemia. 
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