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(~ ABSTRACT: )
Introduction: Anaemia is defined as a haemoglobin concentration below 11 gm/dl for
pregnant women and 12 gm/dl for nonpregnant women. Haemoglobin levels of more than
half of the pregnant women of the world were indicative of anemia. Anaemia is associated
with increased rates outcomes. It is still a major health problem in many developing countries.
Materials and Methods: 498 anaemic women out of 1027 pregnant women in labor were
studied. All study group patients with mild and moderate anaemia were given oral iron and
folate, B12 tablets. Severely anaemic patients were admitted for blood transfusion. Complete
blood count, blood indices, blood pressure, biochemical investigations, urine examination for
culture and sensitivity, stool examination for worms and occult blood were done.
Ultrsonography was performed in selected cases. Results: Out of 1027 pregnant women in
labour, 498 (48.49%) cases were anaemic. Most of these patients were in the age group of 21-
30 years and had mild anaemia. Most of the severe anaemic age group was also 21-30. The
most common cause of anemia was found to be a nutritional deficiency followed by worm
infestation and other infections. Preterm delivery was the commonest morbidity in mothers
and low birth weight in the neonate. Conclusion: As the main reason for anemia, which
further lead to high rates of morbidity and mortality was malnutrition, good and nutritious
food can solve the problem. Thereby increasing the chances of the birth of a normal and
healthy baby.
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have been already anemic at the time of
conception, with an estimated prevalence of

INTRODUCTION:
Women go through a variety of

physiological changes during pregnancy.
Changes in the blood circulatory system are
particularly notable, permitting normal fetal
growth. Even in normal pregnant women, the
hemoglobin concentration decreases with
dilution according to increase in the volume of
circulating blood'.

A high proportion of women in both
industrialized and developing countries
become anemic during pregnancy. Estimates
from the World Health Organization report
that from 35% to 75% (56% on an average) of
pregnant women in developing countries, and
18% of women from industrialized countries
are anemic. However, many of these women

anemia of 43% in nonpregnant women in
developing countries and of 12% in women
in wealthier regions. In developed countries,
the incidence of anaemia is less than 10% as
compared to 40-70% in developing countries
like India as indicated by the surveys in
different parts of country’.

The diet of an Indian female of
average class is inadequate in iron, which
gives very little opportunity to store iron &
enable them to meet the demands of foetus
when pregnancy supervenes. Anemia is the
most severe manifestation of iron deficiency.
In locations where iron deficiency is the
major cause of anemia, more people are iron-
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deficient than anemic. Additionally, where
anemia is caused by factors other than iron
deficiency, such as is the case in many
developing countries, iron deficiency still is a
significant cause of anemia.’

Inconsistent results exist in the
literature regarding the relationship between
maternal anemia and adverse birth outcomes:
In several studies, anemia in pregnancy has
been associated with increased risks for Low
Birth Weight (LBW) and premature labor,"
whereas in other studies,” there was no
association found. Both LBW and preterm
delivery are common in developing countries
and contribute to perinatal mortality.” The
prevalence of LBW lies within the range of
18% to 30% reported in South Asian countries
such as Bangladesh' and India.” In a study in
Kathmandu, Nepal", 17% and 6% of pregnant
women attending a local hospital had LBW
infants and preterm deliveries, respectively.

Commonly anaemia occurs with
malnutrition. It is observed that certain food
habits, customs, beliefs, religions, traditions
and attitudes have a role to play in the
causation of malnutrition and anaemia. In
some countries, men eat first and women eat
last and poorly. Consequently the health of
women in these societies may be adversely
affected. Considering the socioeconomic
factors, malnutrition and anaemia is largely
the byproduct of poverty, ignorance,
insufficient education, lack of knowledge
regarding the nutritive value of foods,
inadequate sanitary environment, large
family size, etc. A trial of oral iron should be
considered as a diagnostic test for all pregnant
women with suspected iron deficiency
anaemia (IDA). The haemoglobin should
increase within 2 weeks, otherwise further
tests are required.” Oral iron supplementation
is the primary treatment option. A high iron
diet should be recommended, including red
meats (if possible), fortified cereals and
drinks. Intravenous iron should only be used
in severe cases of iron deficiency, if the
woman is unresponsive to oral iron treatment,
or when rapid repletion of iron is required.

In severe anaemia the mother
develops complications like cardiac failure,
pre-eclampsia, accidental haemorrhage,

puerperal sepsis, post-partum haemorrhage,
pre-maturity, stillbirths, neonatal deaths, low
birth weight and congenital malformations
are the complications in the baby.

The National Family Health Survey
(NFHS-2) states that 52 per cent of women in
India are suffering from anaemia, which is
mainly nutritional. Incidence of anaemia
among women is as high as 60 per cent in
Assam, Bihar, Orissa and West Bengal.
Whereas the prevalence of anaemia is around
54 per cent in Karnataka and only 23 per cent
in Kerala.” According to Rapid Household
Survey- Reproductive Child Health (RHS-
RCH) project, the prevalence of anaemia in
Kodagu district of Karnataka during 2002
was 61.5 per cent. Among these anaemic
pregnant women, 38.5 per cent were mild and
23.1 per cent were moderate.

MATERIALAND METHODS:

This study, conducted in the
Department of Obstetrics and Gynaecology,
Mallareddy Institute of Medical Sciences,
from July 2012 to September 2014 to find out
the foetal maternal outcome in pregnancies
with anaemia. Out of the One thousand
twenty seven (1027) pregnant women in
labour 498 with a haemoglobin concentration
of 10gm or less were included in this study.
Anaemic patients were further divided into
three categories according to haemoglobin
level, Mild (8.1 to 10gm%), Moderate (6.5 to
8.0gm%), Severe (< 6.5gm%).

Patient history including all main
causes of anaemia that might lead a pregnant
lady to anaemic conditions including her
nutrition (number of meals and type of food
taken), any sort of ongoing or chronic
bleeding disorder or chronic haematuria,
haematecazia, haematemasis, history of
prolonged NSAIDS use or anti-malarial
medications taken, chronic pathology of the
gastrointestinal tract, liver or kidney, blood
diseases needing transfusion, anaemia before
pregnancy, menstrual disorder before
pregnancy, history of recent surgery, and
addiction for smoking were noted.

All study group patients with mild
and moderate anaemia were given oral iron
and folate, B12 tablets. Severely anaemic
patients were admitted for blood transfusion.
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After stabilization of general conditions, they
also received parental haematinics and oral
haematinics later on. These patients were
followed till they delivered and outcome of
mother and baby was noted whenever
possible. Antenatal complications such as
infections, toxaemia, intrauterine growth
retardation, antepartum haemorrhage, cardiac
failure, pre-eclampsia, etc. were noted.
Complete blood count and Sickling test by
Peripheral blood smear (Leishman's Stain),
Blood Indices (MCHC, MCH, MCV), blood
pressure, biochemical investigations like
serum iron estimation, total iron binding
capacity were done. Urine examination for
culture and sensitivity was also done to rule
out urinary tract infection. Stool examination
to rule out worm infestation and the presence
of occult blood were done. Ultrsonography
was performed in selected cases. Labour
records for the duration of gestation of
delivery, duration of labour, nature of labour,
and any maternal complication if any were
also noted.

The most common symptom presented was
swelling on the foot in over 95% of the cases,
followed by fatigue like weakness, giddiness,
anorexia, and irritability were the most
prominent symptoms in this study (75.3%).
Other symptoms were palpitation,
breathlessness, swelling over the abdominal
wall swelling over the vulva and per vaiginal
bleeding. (Fig:2)

The most common cause of anaemia was
found to be a nutritional deficiency (77.1%)
followed by worm infestation (9.64%)
(Table-1). Although there were many severe
cases of anaemia, many of them were
normochromic (28.71%), though the
predominant type was Hypochromic,
microcytic (49.39%) (Table-2).
DISCUSSION:

Out of the 498 anaemic patients, 79(15.8%)
had severe anaemia, 90(18.1%) had moderate
and 329 (66.1%) had mild anaemia. The
overall prevalence of anaemia among the
women attending the hospital for delivery
were 48.49% This overall prevalence is much
higher than that of other studies performed in

other countries like Turkey (27.1%), Nigeria
(23.2%) and Gondar (21.6%).”" The
reasons are probably due to the difference in
socioeconomic conditions, and lack of
awareness about the consequences of
anaemia.

Table No.1 : Causes of anaemia

Cause of Anaemia No. of %
cases
Nutritional deficiency 384 77.10
Worm infestation 48 9.64
Infections 26 5.22
PIV bleeding 25 5.02
Menorrhegia 13 2.61
Bleeding piles 2 0.41
Total 498 100

Table No.2: Types of anaemia

Type of | Mild [Moderate| Server| Total
Anaemia (%)
Hypochromic) ;3¢ 70 46 | 246
microcytic (49.3
Normocytic | 132 11 - 143

(28.7)
Dimorphic 28 19 19 (??6)'2
Megaloblastic, 33 4 9 43
8.6)
Total 3231 104 71 | 498
(10)
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Fig: 2: Symptom wise distribution of anaemic patients

No. of Cases
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R
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on foot g P ness swelling | Bleeding | Swelling
B No of Cases 478 375 174 94 47 45 44
Fig: 1 Age wise distribution of anaemic
patients Table-4:Maternal morbidity in anaemic patients
250 Complication Mild |Moderate| Severe| Total
200 Pre-term 43 14 20 79
Puerperal 3 4 9 16
150 m Mild
PPH 2 1 8 11
100 B Moderate -
Wound gaping 1 3 5 9
Severe -
50 - Congestive - - 4 4
0 - Others PIH 32 15 24 71
<20 21-30 »>31 Maternal death - - 2 2
- Direct - - 2 0.4)
Table-3 Mode of Delivery in anaemic Patients -Indirect 3
Mode of delivery No. of N e ) .
cases % Table-5:Perinatal morbidity in anaemic patients
Normal delivery - Vertex | 341 68.45 Foetal Mild | Moderat | Severe| Total
- Breech 11 225 o
Complication (%)
Instrumental - Ventouse 37 7.42
- Forceps 1 2.20 Low birth 107 | 54 65 | 226
L.S.C.S - Emergency 91 18.24 Weight/[UGR (45.3)
- Elective 7 1.44
Total 498 100.00 Birth Asphyxia 4 7 8 19
/Sepsis (3.8)
Twin
(Excluded from this study)| 5 [UD/ Stillbirth 10 4 18 1
(6.4)
It is evident that anaemia was N Death , 14
common in the age group below 20 years and conatal Deat ! >
21 to 25 years The cause for anaemia in the (28)

age group 21 to 25 years was poor nutrition,
frequent pregnancies & increased rate of
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abortions along with low socioeconomic
conditions. In another group, i.e. less than 20
years the cause of anaemia was mainly early
pregnancy. R. Ali and M. Satyanarayana
(1985) has noted percentage of anaemia are
more prevalent in the age group of 20-25 years
with the percentage being 40%. The incidence
of anaemia is almost equal in the age group of
25-30 years and the percentage being 36%. It
is less common above 30 years (18%) and
leastbelow 20 years (6.6%)."

It has also been found that as the
number of gravida increased, the incidence of
anaemia of high grade (moderate or severe)
also increased. It was found that the incidence
of severe anaemia in multigravida (more than
three pregnancies) was 23.18% as against the
incidence in primigravida 13.43%, second
gravida 10.20% and in third gravida 16.9%.
These findings definitely proved that as
gravidity increased incidence and severity of
anaemia increased."

The incidence and severity of
symptoms were increased with severity in
anaemia. The most common cause of anemia
in our study was nutritional deficiency which
was similar to another study by Rathee et al
(1987) where 84% of patients were found to be
nutritionally deficient.” In the same study,
43% of anaemia were found to be due to
malaria and 12.4% due to worm infestation. D.
Yusuji et al (1973) had found hookworm ova
in the stool of 35% of the women.” We found
pallor to be seen in all the anaemic pregnant
women followed closely by pedal oedema,
probably due to increased hydrostatic pressure
in lower extremity caused by the pressure of
the gravid uterus. Hypochromic microcytic
type of anaemia was the predominant type
followed by normochromic normocytic.
Similar results were observed by R Ali et al
and Yusufj etal."”"

Preterm delivery was the commonest
complication, especially in the severely
anaemic patients (15.96%). This could be due
to placental insufficiency and intrauterine
hypoxia leading to intrauterine death or
intrauterine growth retardation. Other
complications were wound gaping (1.8%),
sepsis (3.21%), etc. post partum
haemmorhage occurred in 2.2% of'the cases as

the patients could not withstand the loss of
blood. The incidence of PIH in present series
was noted in 14.27%, which was comparable
with the results noted by R. Ali et al which is
16%."

Among the complications in the
neonates, the incidence of low birth weight
was very high, especially in the moderate
(51.92%) and severe (91.54%) anaemia.
This again along with pre-term delivery
predisposed to birth asphyxia and neonatal
infections and sepsis increasing neonatal
morbidity and mortality.

CONCLUSION:

Anaemia is a preventable condition.
Good nutrition before and during pregnancy
would definitely elevate the haemoglobin
levels. Itisrevealed by our study that anemia,
especially moderate and severe are high risk
factors for mother and child morbidity and
mortality. Therefore, aggressive treatment
for this group is more necessary than for non-
anaemic patients. As ours is a developing
country with many of the people below the
socioeconomic level, where women still
believe eating the leftovers after the men
have finished their meals, education with
regards to the importance of nutrition is of
utmost importance. In the present era, where
there is equality of women, no woman,
especially pregnant ones should suffer from
malnourishment and anaemia.
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