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Association between Severity of Anemia and Maternal Factors
During Pregnancy in Maternity Teaching Hospital/Erbil City

Faadatl) 52Y ) AdGeua B Jaall 5 5b oLt e ga¥) Jal g g adl) 38 50 cp ABNlal
Swl/

Dr. Awaz Aziz Saeed, PhD Maternity Nursing-College of Nursing - Hawler
Medical University

Dr. Hamdia Mirkhan Ahmed , PhD Maternity Nursing-College of Nursing -
Hawler Medical University

Miss. Warda Hassan AboaAllah , MSc Maternity Nursing-College of Nursing
- Hawler Medical University

E mail: awaz_zz@yahoo.com hamdia76@gmail.com

sduadAl)
e Hhaa Jale 438 ) ALYl 2l glalll d elul) G cruliie e JS0 HLEEY) daul s dpdle daa S0 g a2 i 4RI
SISV AR Gl ylaca) g Jesdl dpbidl ) ) eluall gl aall 588 Lay 5 o3 38 el ol g JOe W) Y ara Bl 5 slall B e (mlassy
oala U85 ol sl el pe allall elail man 3 pad 5 ke o S35l 5 allall b Lo g
sl 5 adall eyl Al e sanal) ol sall AN Ao a1 Jal s ge pall 88 505y AR A8 yaa ) A Ayl Cangd sdagd)
Ay ) ekl 5 3y 5015 laad) Al
S Ge I (e sl IR el Apde Asalaill 83Y 1 iie (b a2l i Llaa 3110l 64 o Tibea s Al o el dsagial
il sbeall AU ) 3l G ) Cpialdl U8 e DALY lae) Wy 0 (AlaiaY) ) dala due axdiuly 20130 s 30J)
4 el dpil) aladinl &5 G 5le sanell (5 sina s Ay el allaall s ol sall 5 olaadl daaiy cadsill y oadall o U5 A0 48 sagall 5 dpelaia )
‘ il Jiatl 1S g 50
Aul Al de e ealaall Bllall s Jainall adl) 8 cplian Jaall 358 ol A )l die (e 757 8 Gl Al jall il < L) gilidl)
e ol 3 BAE G B e ABDle 3 ga s Al ) LA Cign il iS5 A paa ddlaie B (ppadie s din 35218 Gn pd el 7l
and) 220G ol gl g aall 58 B0 G A8De a5V b Al ) Ol i ol yuaddl A8 1) 5 juiadl) (pe ApeS 5l By puaall AalEY)
AWy Alae daai g e Mall ad sill g Jll 5 ¢ ibaall o gill 5 adall o Sl 5 ¢ palail (5 gisall 5 65 et ol Jaal) 5 Aigall 5
AdEY) g 5 e Uaii e OIS pall 8 30 cclalisiu)
el adll 538 Jga bl )l (e 30 el gal ¢ Jaadl B 53 el e Aa) A (e Jlill e gl el 5 8343 e andl il gl
i g Aml Y1 v e s Aa pa Al LY Janl
Abstract
Background and Objectives: Anemia is a global health issue with disproportionately high prevalence in
women in developing countries. In addition to being an independent risk factor for decreased quality of life and
increased morbidity and mortality, anemia in women has been linked to unfavorable outcomes of pregnancy. It is
the most common nutritional disorder in the world affecting 2 billion people worldwide with pregnant women
particularly at risk. This study aimed to find out the association between severity of anemia with the following
maternal factors: sociodemographic, medical and obstetrical history, diet and medication and clinical
manifestation.
Methods: A descriptive study was conducted on 64 anemic pregnant women in Maternity Teaching
Hospital/Erbil city, during the period Mar 1st to 30th June 2013. A purposive (non-probability) sampling was
used. A questionnaire format was prepared by researchers which included following parts: sociodemographic
data, medical and obstetrical history, diet pattern and medication, clinical manifestation and Hb level at
admission.
Results: 57.8% of the study sample had moderate anemia during pregnancy. The majority of the study sample
aged between 18-35 years, resident in urban area and were housewives. There was significant association
between severity of anemia with urban residency and number of taking leafy green vegetable/week. There was
no association between severity of anemia and following maternal factors: age, occupation, monthly salary
income, educational level, previous medical and obstetrical history, current obstetrical history, diet pattern and
medication. Data was analyzed by using percentage and chi square
Conclusions: Severity of anemia was associated with residency.
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Recommendations: Work to increase the awareness programs to reduce the incidence of anemia during
pregnhancy Further studies have to done with more sample size because anemia during pregnancy is critical
condition especially in case of severe anemia that increase the rate of morbidity and mortality .
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INTRODUCTION

Anemia is a lack of red blood cells, which can lead to a lack of oxygen-carrying ability,
causing unusual tiredness. The deficiency occurs either through the reduced production or an
increased loss of red blood cells. Approximately 51% of pregnant women are anemic before
delivery (1). The WHO identify anemia in pregnancy as a hemoglobin (Hb) reading of less
than 11 g/dl. Additionally, it is the point at which a patient is likely to become symptomatic
and at which therapeutic intervention becomes critical (2) .Anemia in pregnancy constitutes a
major public health problem in developing countries and high morbidity and mortality among
mothers. The average mortality attributed by anemia in Asia is estimated as 7.26%. Its
prevalence in Africa was 57.1%, South East Asia was 48.2%, Europe was 2.1%, Western
pacific was 30.7 and 41.8% (3). Many studies explained the status of anemia in antenatal
mothers was depend on the socioeconomic level, illiteracy, extremes of mother's age,
primigravida or grandgravida, short pregnancy intervals and age of gestation(3,4 )Studies on
the prevalence and aetiology of anaemia in pregnancy in primary care level is lacking in most
parts of kurdistan. The study is intended to provide useful information that would help in
identifying likely areas for specific intervention for enhanced reproductive health
performance. This study aimed to find out the association between severity of anemia with
following maternal factors: sociodemographic, medical and obstetrical history, diet and
medication and clinical manifestation.

SUBJECTS AND METHODS

A descriptive study was conducted on 64 anemic pregnant women in Maternity
Teaching Hospital/Erbil city, during the period March 1st to June 30th 2013. A purposive
(non-probability) sampling was used. Prior to data collection permission was taken from
General Directorate of Health in Erbil city. Those pregnant women who admitted in the
hospital and diagnosed as anemia were participated in the study. A questionnaire format was
prepared by researchers which included following parts: sociodemographic data, medical and
obstetrical history, diet pattern and medication, clinical manifestation and Hb level at
admission. Direct interview technique was applied for collection the data. Verbal consent was
taken from study participants before interview. Data were analyzed using the Statistical
Package for Social Science (SPSS version 18). The study participants divided into three
groups according severity of anemia based on WHO guideline for diagnosis of anemia during
pregnancy and Hb concentration (g/dl) which is as following: mild anemia (10-10.9),
moderate anemia (7-9.9) and severe anemia (<7). chi-square test was used for association
between severity of anemia and maternal factors. P value < 0.05 was considered as significant
association between variables.
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RESULTS

Table 1- Association between the demographic characteristic of the study sample and
severity of anemia

Variables No. Mild Moderate Severe P-value
1 | Age
-<18 1 0 0 1 0.385*
-18-35 55 10 31 14
->35 8 0 6 2
2 | Residency
- urban 43 7 27 9 0.019*
- rural 11 2 8 1
- suburban 10 1 2 7
3 | Occupation
- housewife 56 8 33 15 0.765*
- employee 8 2 4 2
4 | Monthly income
- adequate 52 6 28 13 0.623*
- inadequate 12 4 9 4
5 | Educational level
- <6 years 31 3 19 9 0.721*
- 6-12 years 25 6 13 6
- >12 years 8 1 5 2

*Fisher exact test was applied

Table 1 shows that More than half (57.8%) of the study sample had moderate anemia
during pregnancy. The majority of the study sample aged between 18-35 years, resident in
urban area and were housewives. The considerable proportion (48.5%) of them had less than
6 years education.

There was significant association between severity of anemia with residency, but no
significant association with age, occupation, level of education and monthly income. The
proportion of women who had moderate anemia was higher among those who were resident
in urban area.

Table 2- Association between previous medical history and severity of anemia

Variables No.(%) Mild Moderate Severe P-value
1 | Anemia
- yes 16(25) 1(6.3) 8(50) 7(43.8) 0.197*
-no 48(75) 9(18.8) 29(60.4) 10(20.8)
2 | Hypertension
- yes 4(6.3) 1(25) 2(50) 1(25) 0.792*
-no 60(93.8) 9(15) 35(58.3) 16(26.7)
3 | Gastrointestinal diseases
- yes 4(6.3) 2(50) 1(25) 1(25) 0.119*
-no 60(93.8) 8(13.3) 36(60) 16(26.7)
4 | Diabetes mellitus
- yes 6(9.4) 1(16.7) 4(66.7) 1(16.7) 1.000*
-no 58(90.6) 9(15.5) 33(56.9) 16(27.6)
5 | Urinary tract infection
- yes 40(62.5) 7(17.5) 20(50) 13(32.5) 0.249
- no 24(37.5) 3(12.5) 17(70.8) 4(14.7)

*Fisher exact test was applied
Table 2 reveals that there was no statistically significant between severity of anemia with
previous medical history .
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Table 3- Association between previous and current obstetrical information with severity
of anemia

Variable No. Mild Moderate  Severe P-value
1 | Parity
- nuliparus 15 3 6 6 0.480*
- multiparous 45 7 28 10
- grand multiparous 4 0 3 1
2 | Gestational age
- 1st trimester 11 1 5 5 0.703*
- 2nd trimester 28 5 17 6
- 3rd trimester 25 4 15 6
3 | Taking folic acid during current pregnancy
- yes 29 7 16 6 0.201
-no 35 3 21 11
4 | Heavy menstrual flow before pregnancy
- yes 30 4 16 10 0.507
- no 34 6 21 7
5 | Bleeding during current pregnancy
- yes 10 2 7 1 0.553*
- no 54 8 30 16
6 | Hyperemesis gravidarum during current
pregnancy 20 3 12 5 0.971
- yes 44 7 25 12
- no

*Fisher exact test was applied
Table 3 shows that there was no statistically significant association between severity of
anemia with previous and current obstetrical history.
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Table 4- Association between diet pattern and medication during current pregnancy
with severity of anemia

Variable No.(%) Mild Moderate Severe P-value
1 | Drinking tea after meal
- yes 46(71.9) 7(15.2) 27(58.7) 12(26.1) 1.000*
- no 18(28.1) 3(16.7) 10(55.6) 5(27.8)
2 | Time of drinking tea after meal
- no drinking tea 18 (28.1) 3(16.7) 10(55.6) 5(27.8)
- immediately 34 (53.1) 3(8.8) 21(61.8) 10(29.4) 0.403*
- 10-30 min 6 (9.4) 1(16.7) 3(50) 2(33.3)
- after 30 min 3@4.7) 2(66.7) 1(33.3) 0(0)
- after 2 hours 3(4.7) 1(33.3) 2(66.7) 0(0)
3 | Number of meal per day
-2 6(9.4) 0(0) 3(50) 3(50)
-3 54(84.4) 8(14.8) 33(61.1) 13(24.1) 0.175*
->4 4(6.2) 2(50) 1(25) 1(25)
4 | No. of taking leafy green per week
-0 4(6.3) 0(0) 2(50) 2(50) 0.053
-1-3 12(18) 2(16.7) 4(33.2) 6(50)
-4-6 20(31.2) 5(25) 14(70) 1(5)
->6 28(43.8) 3(10.7) 17(60.7) 8(28.6)
5 | No. of taking red meat per week
-0 9(14.1) 2(22.2) 7(77.8) 0(0) 0.223*
-1 17(26.6) 3(17.6) 10(58.8) 4(23.5)
-2 34(53.1) 4(11.8) 17(50) 13(38.2)
-3 4(6.3) 1(25) 3(75) 0(0)
6 | Taking folic acid tablet
- yes 29(45.3) 7(24.1) 16(55.2) 6(20.7) 0.201
- no 35(54.7) 3(8.6) 21(60) 11(31.4)
7 | Antacid drugs
- yes 4(6.3) 1(25) 2(50) 1(25) 0.792*
- N0 60(93.7) 9(15) 35(58.3) 16(26.7)

*Fisher exact test was applied

Table 4 present that more than half (57.8%) of the study sample had moderate anemia
during pregnancy. The majority of the study sample aged between 18-35 years, resident in
urban area and were housewives. The considerable proportion (48.5%) of them had less than
6 years education.

There was significant association between severity of anemia with residency, but no
significant association with age, occupation, level of education and monthly income. The
proportion of women who had moderate anemia was higher among those who were resident
in urban area (Table 1). There was no statistically significant association between severity of
anemia with previous medical history and previous and current obstetrical history (Table 2
and 3). Also there was no significant association between severity of anemia and following
variable: drinking tea after meal, time of drinking tea after meal, number of meal per day, no.
of taking leafy green per week, no. of taking red meat per week, antacid drugs, taking folic
acid tablet. The most of women who had mild anemia were those who took more than 4 time
leafy green per week as diet pattern.

DISCUSSION:

The majorities of the study participants were at age group 18-35 years and housewife
and had level of education less than 6 years. These results are agree with the results of a
study done by (5) who examined prevalence and risk factors of anemia in 1005 pregnant
women in Benin. Most of the study sample had moderate anemia during pregnancy. Also
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they found significant association between level of hemoglobin and age, gravidity and
gestational age which are disagree with the results of the present study. (6) Found no
significant association between age and educational level and anemia during pregnancy which
agree with the results of the the present study. The majority of the study sample in their study
had mild anemia which is in agreement with the results of the present study. The results of a
study conducted by (7) showed that the severity of anemia increase with older maternal age,
lower education and low income.

The results of the study done by (8) are consistent with the results of the present study
which showed no significant association of anemia with taking supplementation of iron and
folic acid during current pregnancy. This study has some limitations: in addition of small
sample size, in order to recruit an adequate sample size within the planned study period, a
non-probability sampling technique was used. This could have introduced some bias in the
study. The actual diet of the participants was not investigated. The role played by dietary
deficiencies in the etiology of anemia therefore remains a subject for further study.

CONCLUSION

Severity of anemia is associated with urban residency and number of taking leafy green
per week.

RECOMMENDATION

1. Increase the educational health programs regarding anemia to reduce the incidence of
anemia during pregnancy.

2. Further studies have to done with more sample size because anemia during pregnancy is
critical condition especially in case of severe anemia that increases the rate of morbidity
and mortality.
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