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Abstract 
Objective:  

The objective of this study was to determine the prevalence of anaemia in pregnant 

patients attending antenatal outpatient department (OPD) and to assess the cause and 

severity of anaemia. 

Material and Methods:  
Study design: Non-probability convenience sampling technique. Place and Duration of 

study: Antenatal outpatient department (OPD) Obstetrics and Gynaecology, Moula 

Bakhsh Hospital, District Head Quarters Teaching Hospital Sargodha from February 
2017 to February 2018. Haemoglobin concentration of all the study patients was 

measured photometrically. Then, the patients have been classified according to the types 

of anaemia, its prevalence in pregnancy and the socioeconomic status of patients. 

Results:  
75.2% of pregnant women were found anaemic. Anaemia was more common in patients 

with increasing parity, low socioeconomic status, and in patients who presented late in 

their pregnancy. Amongst anaemic patients, iron deficient anamia was found in 73% of 

the patients. 

Conclusion:  

Anaemia is highly prevalent in our population so effective measures must be envisaged 

to diagnose and prevent it early in pregnancy. 

 
Key Words: Anaemia, hemoglobin, pregnancy  

 

 

 

 

                                                             
1
 Department of Obstetrics and Gynecology, Sargodha Medical College, University of Sargodha, Sargodha 

(40100) Pakistan. 

*Corresponding author’s email: sadaf_shaheen@hotmail.com 

 



 
 
 
 
 
 
 
 
 
Prevalence of Anemia amongst Pregnant Patients presenting in a Tertiary Care Hospital 

National Journal of Medical and Health Sciences (NJMHS) Vol.1 (1-2), 2019.                            
 
 
 
 
 
 
 
 

12 

INTRODUCTION 

Anaemia in pregnancy is a commonly 

found problem in clinical practice, 

ultimately contributing to increased 

maternal and foetal morbidity and 

mortality(Brabin et al., 2001). 

According to World Health 

Organization (WHO) anemia in 

pregnancy is defined as “hemoglobin 

(Hb) <11 g/dL, whereas mild, moderate 

and severe anemia is defined as Hb 

values  between 10-10.9 g/dL, 7-9.9 

g/dL and less than 7 g/dL, respectively” 

(Geneva, 2011). The prevalence of 

anaemia in pregnancy is very alrming 

in developing countries. Published data 

showed that the prevalence of anaemia 

in pregnant women as 40 to 60% in 

developing countries (De Benoist et al., 

2008, WHO, 2013). 

The nutritional deficiencies of iron and 

folate are important reasons for high 

prevalence of anaemia during 

pregnancy (VanderJagt et al., 2007). 

The variations in dietary practices, 

socio-economic status, education and 

access to health care facilities are the 

important factors for relative 

contribution of these inadequate intake 

of these micronutrients in the pregnant 

women. Despite the fact that different 

measures have been practiced by the 

health authorities of Pakistan to control 

anaemia during pregnancy, nutritional 

anaemia continues to be a reproductive 

health problem of great medical 

importance in Pakistan (Lone et al., 

2004, Bakhtiar et al., 2007). 

Iron deficiency anaemia is common 

among pregnant women and its 

frequency varies in different regions. 

Iron deficiency anaemia was reported in 

64% of the pregnant women in Karachi 

(Karim et al., 1994), 73% in Lahore 

(Sohail et al., 2004), 26% in urban 

areas and 47% in rural areas of 

Islamabad and 76% in Multan (Awan et 

al., 2004). In addition to folate, 

pregnant women are also prone to 

cobalamin deficiency because of high 

physiological requirements during 

pregnancy (Ronnenberg et al., 2000). 

Because of the physiological 

hemodilution and poor nutritional 

intake during pregnancy, finding the 

exact cause of anemia is very 

challenging. 

The deficiencies of specific 

micronutrients in these anaemic women 

need to be identified for appropriate 

treatment during pregnancy. 

Importantly, limited data is accessible 

regarding biochemical deficiency of 

micronutrients in the women in 

pregnancy who have not been taking 

any iron/folate supplements and 

reported after first trimester for 

antenatal check-up (Khan et al., 2010). 

The present study aims to find out the 

prevalence of anemia in pregnant 

women and its severity during 

pregnancy in the region of Sargodha 

district of Pakistan. 

 

MATERIALS & METHODS 

Subjects and method 
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This study was conducted out in an 

antenatal outpatient department (OPD) 

Obstetrics and Gynecology, Moula 

Bakhsh Hospital/ District Head Quarter 

Teaching Hospital Sargodha, on one 

thousand pregnant patients from 

February 2017 to February 2018. Non-

probability convenience sampling 

technique was employed in the study. 

Inclusion criteria 

All pregnant patients visiting the 

antenatal OPD who were willing to 

participate in the study. 

Exclusion criteria 

Patients with the history of bleeding 

disorders such as thalasemia, leukemia 

and other chronic diseases such as 

kidney or liver diseases were excluded 

from the study. 

Methodology  

After patient’s verbal/written consent, 

blood sample from all the study 

subjects was collected in an EDTA 

vacutaier. These blood samples were 

tested for hemoglobin concentration 

photometrically with the help of 

Automated Hematology Analyzer 

Sysmex KX-21 from Sysmex 

Corporation (Cheesbrough, 2006). 

Patients with hemoglobin concentration 

less than 11 g/dL were classified on the 

basis of type of anaemia, prevalence of 

anaemia in pegnancy and the 

socioeconomic status. 

Statistical analysis:  

Data was collected and analyzed 

through SPSS version 23 and Chi 

Square test was applied to evaluate the 

association of different parameters on 

occurrence of anemia. 

 

RESULTS 

In the present study, 75.2% women 

were found to be anaemic and 

remaining 24.8% had hemoglobin level 

more than 11 g/dL. Almost 52% of 

anaemic patients had moderate anaemia 

i.e. hemoglobin <9 g/dL [Table 1]. 

While 13% of the patients had severe 

anaemia i.e. hemoglobin <7g/dL [Table 

2]. 

Among the anaemic women, iron 

deficiency anaemia was most common 

which contributes to 73% of total 

anemic cases and the least common 

form of anemia found was 

megaloblastic anaemia (5.7%). Folic 

acid deficiency and mixed type of 

anaemia was found to be 7.4% and 

13.8%, respectively [Figure 1]. 

Moreover, it was noted that with 

increasing parity, the severity of anemia 

is increased. It was observed that the 

severity and appearance of anaemia 

varied in different gestation periods and 

the patients who presented for the first 

time in 3rd trimester of pregnancy were 

more prone to anaemia (42%) as 

compared to patient who presented in 

the first trimester (18.7%) and that 

might be due to un-booked status and 

the lack of intake of iron supplement 

throughout pregnancy [Table 3]. 

Chi square test was applied to 

determine the prevalence of anemia 

according to socioeconomic status. It 

was found that 82% of anemic cases in 
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the study population were those having 

monthly income less than 15000 rupee 

per month [Table 4]. 

 

Table 1: Distribution of anaemic 

pregnant population according to 

hemoglobin 

Hemoglobin 

(g/dL) 

No of 

patients %age 

<5.0 9 1.2 

5-6.9 89 11.8 

7-8.9 289 38.4 

9-10.9 365 48.5 

Total 752 100.0 

 

Table 2: Distribution of anaemic 

population according to type of 

anaemia 

Hemoglobin 

(g/dL) n=752 %age  

Mild to 

moderate  

(Hb = 7.1 - 

10.9) 654 86.97 

Severe anemia 

(Hb <7) 98 13.03 

 

 
 

Figure 1: Type of anemia in pregnant 

women 

Table 3: Prevalence of anemia 

according to duration of pregnancy 

 

Table 4: Prevalence of anaemia 

according to socioeconomic status 

Monthl

y 

income 

(PKR) 

No. 

of 

case

s (N) 

Anaemic 

populatio

n (n) %age 

<10000 465 425 56.52 

10000-

15000 227 195 25.93 

15000-

20000 219 116 15.43 

>20000 89 16 2.12 

Total 1000 752 

100.0

0 

 

DISCUSSION 

In our study, prevalence of anaemia 

was found to be 75.2%, and out of 

those anemic patients 48.5%  were 

Duration 

of 

pregnanc

y 

No. 

of 

case

s 

(N) 

Anaemic 

populatio

n (n) %age  

1st 

Trimester 63 141 18.75 

2nd 

Trimester 341 295 39.23 

3rd 

trimester 396 316 42.02 

Total 

100

0 752 

100.0

0 
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having mild to moderate anaemia. 

While 13% of the patients had severe 

anaemia. Similar results were reported 

in published studies conducted in 

Tanzania with overall prevalance rate 

of 74.5% for moderate anaemia and 

86%  for mild anaemia and 7.0% for 

severe anaemia (Karim et al., 1994). A 

study conducted by Dilshad et Al., in a 

tertiary care hospital in Rawalpindi 

revealed that the prevalence of different 

micronutrients deficiencies i.e. Iron 

(57%), folate (20%), combined iron and 

folate (19%) and cobalamin (4%) in the 

female population.  Results of their 

study  strongly support the findings of 

our present study (Khan et al., 2010). 

The major contributing factor to no 

anemia in pregnancy was found to be 

socioeconomic status. In this study, it 

was reported that the prevalence of 

anemia increases as the socio economic 

level decreases, as the high prevalence 

were seen in 56.52% of the population 

who were having the monthly income 

of less than PKR 10,000/-. Similar 

studies which have been conducted in 

the past have shown  similar findings 

(Singh et al., 1998). In a study 

conducted by Mehfouz et al found that 

prevalence of anaemia was greater in 

multipara (34.9%) and was lowest in 

primipara (30.6%). We also found 

similar results in our study. He found 

that prevalence was also affected by 

age as 37.3% of the cases were under 

20 years of age, interpregnancy spacing 

(35.2% cases had birth interval of less 

than 1 year) and literacy rate(35.1% of 

the studied population were illiterate) 

(Mahfouz et al., 1994). Our study 

involved smaller sample size in a 

specified area of study. Further studies 

with larger sample size of the study 

population may be conducted to study 

the prevalence of anemia and its 

severity in pregnant women. 

 

CONCLUSION 

The current study concluded that 

several factors contribute to the 

prevalence of anemia in pregnant 

women in our society. Actually, the 

severity of anemia is related to the 

concentration of hemoglobin 

concentration. Our study showed that 

poor dietary status, low income and 

multiparity are the factors which 

contribute to the prevalence and 

severity of anemia during pregnancy.  
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