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Revised on 10 Jan 2016, the world. About 20% of maternal deaths occur due to anaemia.

SacenidonSlian2ile Anaemia in pregnancy is associated with adverse consequences both

for the mother and the foetus. The WHO report in 2006, the prevalence
*Correspondence for of anaemia is highest in Africa. The aim of the study were to determine

Author the prevalence of anaemia, to determine the degree of anaemia and find
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e out the association between anaemia and selected demographic
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Nursing, Sebha variables among pregnant women. Materials and Methods: A
University, Sebha. descriptive study was conducted to assess the prevalence of anaemia,
to determine the degree of anaemia among pregnant woman attending
selected health care facilities in Sebha - Libya. Purposive sampling technique was employed
to select sample and it consisted of 700 pregnant women. Data was collected using structured
interview schedule. Results: Findings of the study showed that out of 700 pregnant women
only 442(63.14%) were non-anaemic pregnant women; and other 258 pregnant women
anaemic. Out of 258 anaemic pregnant women, majority 118 had mild anaemia; 122 had
moderate anaemia and only 18 severe anaemia. The prevalence anaemia among pregnant
women were 36.86%. There was significant association between anaemia and selected
variables like age, literacy, occupation, income, type of family, diet habits, residence, parity,
gestational age, age at menarche, interval between labour, age at marriage (at p<0.05).
Conclusion: Findings of the study indicated the need to conduct frequent assessment of
knowledge and risk factors of anaemia among the pregnant women. Awareness programmes
should be conducted among the pregnant women for their promotion of health. It is
recommended that the socio-economic status of women should be enhanced in line with the

Millennium Development Goals to prevent anaemia and to enhance pregnancy outcomes.
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INTRODUCTION

Maternal anaemia results in morbidity and mortality in both the mother and the unborn
child.™ According to the World Health Organization the estimates of the global burden of
deaths that is attributable to anaemia in women of reproductive age ranges from 16800 to
28000 annually with a greater risk of anaemia-related death in younger women.””! Anaemia in
pregnancy remains one of the most intractable public health problem in developing countries.
Worldwide it is estimated that 58.27 million women are anaemic during pregnancy, of whom
55.75 million (95.7%) live in developing countries.’] Recent estimates suggest that up to
60% pregnant women in developing countries including Nigeria may be anaemic and nearly
7% of pregnant women are severely anaemic. The deleterious effects of anaemia in

pregnancy include increased risk of maternal and foetal morbidity and mortality.!"

The reported principal causes of anaemia in Sub-Saharan Africa include nutritional
deficiencies, malaria, other parasitic infestation and recently infection with human
immunodeficiency virus. Knowledge of the different causes of anaemia is essential for
effective control of anaemia.””! Studies estimated that anaemia may be responsible for as
much as 20% of all maternal deaths in Sub —Saharan Africa through three main mechanisms.
Firstly anaemia makes women more susceptible to deaths from haemorrhage by lowering
their haematological reserves for blood loss especially at birth. Severe anaemia is associated
with increased susceptibility to infection due to lowered resistance to disease and Hb<4g/dl is
also associated high risk of cardiac failure, particularly during delivery or soon after, making
the women likely to die if unable to reach good health facilities immediately.[*"#!

National institute of informatics report, specify that Africa and South Asia have the highest
overall incidence of anaemia followed by Latin America and East Asia. The global burden of

maternal deaths due to anaemia is over five lakh every year.'”!

The impact of anaemia among pregnant women can be drastically reduced through simple
interventions, including iron supplementation for pregnant women, malaria and hookworm
control and efforts to ensure optimal birth spacing. It is hoped that the outcome of this study
will help to improve the quality of antenatal care in developing countries. 2]

Anaemia is the most common nutritional deficiency disorder in the world. WHO has
estimated that prevalence of anaemia in developed and developing countries in pregnant

women is 14 per cent in developed and 51 per cent in developing countries. About one third
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of the global population (over 2 billion) are anaemic.®***®) Thus maternal anaemia
contributes to intergenerational cycle of poor growth in the offspring. Early detection and
effective management of anaemia in pregnancy can lead to substantial reduction in
undernutrition in childhood, adolescence and improvement in adult height. Worldwide 41.8%
of pregnant women are anaemic as compared with 30.2% non-pregnant women; the most
severely affected areas are South-East Asia (48.2%) and Africa (57.1%). A large proportion
of the 17.2 million anaemic pregnant women in Africa live in the west African sub-

region.[*®*"]

In developing countries, the cause of anaemia is multi-factorial and varies greatly by
geographical location, season and dietary intake.[***! The most common causes of anaemia
include nutritional deficiencies of iron and folate, parasitic diseases such as malaria and
hookworm, haemoglobinopathies such as sickle cell disease and recently human
immunodeficiency virus infection.?”

Hookworm infection is among the major causes of anaemia in poor communities, but its
importance in causing maternal anaemia is poorly understood and this has hampered effective
lobbying for the inclusion of anthelmintic treatment in maternal health packages. The impact
of anaemia in pregnancy affects both mother and foetus.”**! Anaemia in pregnancy is one of
the predisposing factors for preterm delivery®™ %% low birth weight®?®! stillbirth and
neonatal death.l”® and maternal deaths.!*"*® Anaemia is one of the most prevalent nutritional
deficiency problems affecting pregnant women.!*®! The prevalence of anaemia in pregnancy
varies considerably because of differences in socioeconomic conditions, lifestyles, and
health-seeking behaviours across different cultures.”*2 The World Health Organization
estimates that 52% of pregnant women in developing countries are anaemic compared with
23% in the developed world.™

Factors associated with anaemia among pregnant women identified in past studies included

parasite infestationt** season™®, dietary habits™™® ™), gestational age™™), parity!® 1" 1,

221 age at the time of marriage, geographic location™®*® interval between

gravidity
pregnanciest™®” educational level™® and smoking.™® Because anaemia is the most
frequent maternal complication of pregnancy, antenatal care should be concerned with its

early detection and management.!*>
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Objectives of this study were to

1. Determine the haemoglobin level in pregnant women in terms of calorimetric method.

2. To determine the prevalence of anaemia among pregnant women.

3. To determine the degree of anaemia among pregnant women.

4. To determine the association between the haemoglobin and selected variables of pregnant
mothers such a age, religion, marital status, education, occupation, family monthly
income, residential area, dietary habit, type of family, sources of health information, BMI,
parity, gestational age and inter pregnancy interval .

MATERIALS AND METHODS

To achieve the objectives a descriptive research design was adopted. Thus 700 pregnant
women were selected using purposive sampling technique. The study was conducted at
selected health care facilities in Sebha, Libya. A structured interview schedule was used to
collect the data. It consisted of two parts, viz. Part —I that helped to collect the demographic
data of pregnant women; it was not scored, but used for descriptive analysis. Part — Il that
was aimed for haemoglobin estimation record to determine the pregnant women’s anaemic
state. The scoring key was as follows:- Hb abovellg% non- anaemic, Hb 9-11 g% mild

anaemia, Hb7-9 g% moderate anaemia and Hb below 7 g% severe anaemia.

The prepared tool was validated by experts. The reliability of the tool was found to be r=0.98.

Interview schedule was used to collect the data.

RESULTS

The study sample consisted of 700 pregnant women. Table 1 shows that majority of the
pregnant women under 20 years of age are anaemic (65%) and only 25% anaemic prevalent
in the age group of41 and above. Recording marital status divorced women are more anaemic
(65.6) comparing married women (35.9). In educational status higher the education the
anaemic rate is reducing. Anaemic is less women with graduate (15.5) and more in women
having primary education only (61.6). Unemployed pregnant women are more anaemic
(45%) than that of employed (34.4%). Anaemia is much prevalent among poor people
(91.1%). Anaemic is prevalent 39.3% living in joined family on bar with 36% in nuclear
family. 50% of Antennal mothers with the habit of vegetarian diet is anaemic where as in
mixed group only 36.7% have anaemia. Anaemia is much prevalent among residence of rural
area (53.3) than that of resident of urban area (22.2%). In BMI categories under -weight

covers 50.4% of anaemic. It is wonder to note 50.4% anaemia present in primi. In gestational
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age first trimester have 62.77 anaemic rate. 57.5% of anaemic pregnant women had interval
between previous pregnancy was less than one year. Regarding age at menarche all below the
age of 10 are anaemic and 65% in the age 10-12 are anaemic. 75% Late married women were
anaemic. Table 3 shows that out of 700 pregnant women only 442(63.14%) were non-
anaemic pregnant women; and other 258 pregnant women anaemic. Out of 258 anaemic
pregnant women, majority 118 had mild anaemia; 122 had moderate anaemia and only 18
severe anaemia. Table - 4 shows that there is significant association between anaemia and
selected variables like age, literacy, occupation, income, type of family, diet habits,
residence, gestational age, age at menarche, interval between labour, age at marriage at
p<0.05.

Table 1: Distribution of pregnant women according to their socio demographic
variables. N = 700.

S.No | Variables Frequency Percentage

Age (in years)
20 and Below 119 17.00

1. |21-30 269 38.43
31-40 232 33.14
41 and above 80 11.43
Marital status

2. | Married 677 96.71
Divorced 23 3.29
Educational status
Iliterates 23 3.29

3 Primary 112 16.00

" | Secondary 232 33.14

Higher secondary 230 32.86
Degree 103 14,71
Occupation

4. | Employed 507 72.43
Unemployed 193 27.57
Monthly family income (in dinar)
200 and below 124 17.71

5. 1201-400 230 32.86
401 - 600 237 33.86
601 and above 109 15.57
Type of family

5 Joint family 305 43.57

" | Nuclear family 344 49.14

Extended family 51 7.29
Dietary habits

7. | Vegetarian 10 1.43
Mixed 690 98.57

8. | Residential area
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Urban 391 55.86
Rural 309 44,14
BMI categories
Under weight 113 16.15
9. | Normal weight 322 46.00
Over weight 145 20.71
Obesity 120 17.14
Parity (Order of birth)
0 (Primi) 144 20.57
10. |1-2 141 20.14
3-4 198 28.29
5 and above 217 31.00
Gestational age
11 First trimester 126 18.00
" | Second trimester 331 47.29
Third trimester 243 34.71
Interval between pregnancies
First pregnancy 144 20.57
12 Below 1 year 226 32.29
" | Between 1 — 2 years 257 36.71
Between 2 — 4 years 60 8.57
4 and above 13 1.86
Age at menarche (in years)
10 and Below 37 5.29
13. | Between 10 —12 208 29.71
Between 13-15 455 65.00
16 and above - -
Age at marriage (in years)
20 and Below 131 18.71
14 21-24 419 59.86
"1 25-28 146 20.86
29 - 32 4 0.57
33 and above - -

Table 1 shows that most of the 269(38.43%) pregnant women were between the age group of
21 to 30 years; maximum 677(96.71%) were married; majority of the 232(33.14%) pregnant
women had secondary education; more than half 507(72.43%) of the pregnant women were
employed; 237(33.86%) pregnant women were had monthly family income between 401 to
600 dinars; most of the 344(49.14%) pregnant women were belongs to nuclear family; about
their dietary habits majority 690(98.57%) pregnant women were taking mixed diet; near
about 391(55.86%) pregnant women were from urban residential area. Out of 700 pregnant
women, only 322(46%) pregnant women had normal body weight; about their parity
217(31%) pregnant women had 5 and above time of pregnancy; majority of 331(47.29%)
pregnant women were belongs to second trimester; about 257(36.71%) pregnant women had

pregnancies interval between 1 to 2 years; more than half 455(65%) pregnant women had
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menarche between the age group of 13 to 15 years and majority 419(59.86%) pregnant

women got marriage at the age group between 21 to 24 years.

Table 2: Distribution of socio demographic variables of pregnant women according to

their haemoglobin level. N = 700.

s.No | Variables Anaemic 258 Non —anaemic 442
F % | F %
Age (in years)
20 and Below 78 65.55 41 34.45
1. |21-30 84 31 185 69
31-40 79 34.06 153 65.94
41 and above 17 21.25 63 78.75
Marital status
2. | Married 243 36 434 64
Divorced 15 65 8 35
Educational status
Iliterates 12 4.65 11 2.49
Primary 69 26.74 43 9.73
> Secondary 110 42.64 | 122 27.60
Higher secondary 51 19.77 | 179 40.50
Degree 16 6.20 87 19.68
Occupation
4. | Employed 173 67.05 | 334 75.57
Unemployed 85 32.95 | 108 24.43
Monthly family income (in dinar)
200 and below 113 43.80 11 2.49
5. |201-400 91 35.27 139 31.45
401 — 600 42 16.28 195 44.12
601 and above 12 4.65 97 21.95
Type of family
6 Joint family 120 46.51 185 41.86
Nuclear family 125 48.45 219 49.54
Extended family 13 5.04 38 8.60
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Dietary habits

7. | Vegetarian 5 1.94 5 1.13
Mixed 253 98.06 | 437 98.87
Residential area

8. | Urban 87 33.72 304 68.78
Rural 171 66.28 138 31.22
BMI categories
Under weight 57 22.09 56 12.67

9. | Normal weight 107 41.47 | 215 48.64
Over weight 52 20.16 93 21.04
Obesity 42 16.28 | 78 17.65
Parity (Order of birth)

0 (Primi) 95 36.82 | 49 11.09

10. |[1-2 69 26.74 | T2 16.29
3-4 55 21.32 143 32.35
5 and above 39 15.12 178 40.27
Gestational age
First trimester 79 30.62 47 10.63

t Second trimester 100 38.76 231 52.26
Third trimester 79 30.62 164 37.11
Interval between pregnancies
First pregnancy 95 36.82 49 11.09
Below 1 year 130 50.38 96 21.72

te Between 1 — 2 years 29 11.24 228 51.58
Between 2 — 4 years 2 0.78 58 13.12
4 and above 2 0.78 11 2.49
Age at menarche (in years)

10 and Below 37 14.34 - -

13. | Between 10 —12 137 53.10 71 16.06
Between 13-15 84 32.56 371 83.94
16 and above - - - -

" Age at marriage (in years)

20 and Below 51 19.77 80 18.10
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21-24 136 52.71 283 64.03
25-28 68 26.36 78 17.65
29 -32 3 1.16 1 0.22
33 and above - - - -

Data depicted in Table 2 indicates that majority of the pregnant women under 20 years of age
are anaemic (65%) and only 25% anaemic prevalent in the age group of4l and above.
Recording marital status divorced women are more anaemic (65.6%) comparing married
women (35.9%). In educational status higher the education the anaemic rate is reducing.
Anaemic is less women with graduate (15.5) and more in women having primary education
only (61.6). Unemployed pregnant women are more anaemic (45%) than that of employed
(34.4%). Anaemia is much prevalent among poor people (91.1%). Anaemic is prevalent
39.3% living in joined family on bar with 36% in nuclear family. 50% of Antennal mothers
with the habit of vegetarian diet is anaemic where as in mixed group only 36.7% have
anaemia. Anaemia is much prevalent among residence of rural area (53.3) than that of
resident of urban area (22.2%). In BMI categories under- weight covers 50.4% of anaemic. It
is wonder to note 50.4% anaemia present in primi. In gestational age first trimester have
62.77 anaemic rate. Majority 130(50.38%) anaemic pregnant women had below one year
interval between each pregnancies. Regarding age at menarche all below the age of 10 are

anaemic and 65% in the age 10-12 are anaemic and 75% late married women were anaemic.

Table 3: Distribution of subjects according to the degrees of anaemia N=700.

Degrees of anaemia Frequency | Percentage
Non - anaemic (above 11gm/dl) 442 63.14
Mild anaemia (10 -11gm/dl) 118 16.86
Moderate anaemia (8 -9 gm/dl) 122 17.43
Severe anaemia (below 7 gm/dl) 18 2.57

As shown in Table 3, out of 700 pregnant women only 442(63.14%) were non-anaemic
pregnant women; and other 258 pregnant women anaemic. Out of 258 anaemic pregnant
women, majority 118 had mild anaemia; 122 had moderate anaemia and only 18 severe

anaemia.
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Table 4. Association between degrees of anaemia and selected Variables N=258.

Grade of anaemia

S.no | Variables Mild Moderate Severe | Total 1 Df P-value
118 122 18
Age in years
20 and below 3 65 10 78
1. |21-30 83 1 - | 84 | 15948 | 3 | 237309E-34
31-40 28 46 5 79
41 and above 4 10 3 17
Marital status
2. | Married 110 16 17 243 | 0.3820 | 1 0.54
Divorced 8 6 1 15
Educational status
Non — formal
primary 4 5 3 12
3. | secondary 14 M 12 | 69 | 4505 | 4 | S8BLLTE-09
Higher - 65 44 1 110
secondary 25 25 1 51
Degree 10 5 1 16
Occupation
4. | Employed 108 61 4 173 64.43 | 1 1'002,1?515
Un employed 10 61 14 85
Family monthly
income
5 200 and below 24 74 15 113 2711 | 3 1.27726E-16
© | 201-400 73 16 2 91 ' falaied
401 - 600 16 25 1 42
601 and above 5 7 - 12
Type of family
6 Joint family 19 88 13 120 99.44 | 2 2.55754E-22
" | Nuclear family 97 24 4 125 ' ikl
Extended family 2 10 1 13
Dietary habits
7. | Vegetarian diet 3 2 - 5 0.6398 | 1 0'423,?34809
Mixed diet 115 120 18 253
Residential area
8. | Urban 4 33 13 g7 | 1442 | 1 | 00001459
Rural 77 89 5 171
BMI categories
Underweight 18 27 12 57
9. | Normal weight 57 48 2 107 | 3672 | 3 | >27386E-08
Over weight 30 18 4 52
Obesity 13 29 42
Parity (Order of
birth)
0 (Primi) 29 57 9 95 1.28958E-08
10. 1.2 50 17 5 69 4432 | 3 o
3-4 31 23 1 55
5 and above 8 25 6 39
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Gestational age
First trimester 21 46 12 79 1.33291E-08
1. Second trimester 66 31 3 100 36.27 1 2 **x
Third trimester 31 45 3 79
Interval between
pregnancies
First pregnancy 29 57 9 95
12. | Below 1yr 62 59 o | 130 | 27.36 | 4 | LO7T27E05
Between 1-2yrs 23 6 - 29
Between 2—-4yrs 2 - - 2
4 and above 2 - - 2
Age at menarche
(in years)
10 and Below 10 14 13 37 7.18649E-21
13- | Between 10-12 44 90 3 | 37 | B9 3 o
Between 13-15 64 18 2 84
16 and above - - - -
Age at marriage
(in years)
20 and Below 33 10 8 51
14. | 21-24 61 72 3 | 136 | 4317 | 4 | 9B2035E-09
25-28 24 39 5 68
29-32 - 1 2 3
33 and above - - - 0

(* - significant at p<0.05.).

Table 4 shows that there is significant association between anaemia and selected variables
like age, literacy, occupation, income, type of family, diet habits, residence, parity,

gestational age, age at menarche, interval between labour, age at marriage at p<0.05.

DISCUSSION

Anaemia is one of the world's leading causes of haemorrhage and disability and thus is one of
the most serious global public health problems. Anaemia is one of the most prevalent
nutritional deficiency problems affecting pregnant women. This study shows that anaemia is
associated with young age, lower education, occupation, income, residential area, parity,
interval between each pregnancy, trimester, age at marriage and age at menarche. Factors

associated with anaemia among pregnant women identified in past studies included parasite

infestation!®* Y, season™  dietary habits™® ! gestational age!**™,  parityt*>"1%
gravidity®, age at the time of marriage, geographic location®®%® interval between

pregnancies™®”! educational level™® and smoking!*® Because anaemia is the most frequent
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maternal complication of pregnancy, antenatal care should be concerned with its early

detection and management.[*®

CONCLUSION

Findings of the study showed that out of 700 pregnant women only 442(63.14%) were non-
anaemic pregnant women; and other 258 pregnant women anaemic. Out of 258 anaemic
pregnant women, majority 118 had mild anaemia; 122 had moderate anaemia and only 18
severe anaemia. The prevalence anaemia among pregnant women were 36.86%. There was
significant association between anaemia and selected variables like age, literacy, occupation,
income, type of family, diet habits, residence, parity, gestational age, age at menarche,
interval between labour, age at marriage (at p<0.05).

RECOMMENDATION

Findings of the study indicated the need to conduct frequent assessment of knowledge and
risk factors of anaemia among the pregnant women. Awareness programmes should be
conducted among the pregnant women for their promotion of health. It is recommended that
the socio-economic status of women should be enhanced in line with the Millennium
Development Goals to prevent anaemia and to enhance pregnancy outcomes. This finding
suggests the need for strengthening of interventions related to child spacing and raising
awareness about family planning methods. All ANC attendants should be screened for
anaemia and hookworm infection at first visit and those anaemic mothers and infected with
hookworm should be treated appropriately. Health education should be given to pregnant
mothers on family planning and the need to gynaecologic evaluation before pregnancy and
the importance of wearing shoes to decrease hook worm infection and subsequent anaemia.
Most of these causes of anaemia in pregnancy are preventable. However, despite the use of
iron and folate supplementation and anti-malarial prophylaxis, which are prescribed for
pregnant women in ante-natal clinics for the prevention of anaemia, the prevalence of

anaemia is still high in the country.
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