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ABSTRACT 
Background: Anemia in pregnancy is a major contributor that leads to severe morbidity and even high risk for maternal 
mortality. There is lack of information about factors that lead to anemia, especially in low-income countries. 
Objective: To determine the frequency of factors associated with anemia among pregnant women attending a tertiary care 
hospital, Lahore 
Material and methods: This cross sectional study was one at Department of Obstetrics & Gynecology for 6 months from 1st 
October 2021 to 1st March 2022. One hundred females were enrolled and their medical records and history was taken to 
determine the factors involved in anemia during pregnancy. All the data was analyzed in SPSS v26. 
Results: In this study, the mean age of females was 28.61 ± 6.45 years. The mean gestational age at presentation was 35.02 ± 
2.17 weeks. The mean age at first pregnancy was 22.76 ± 4.79 years. The mean birth interval was 7.39 ± 3.92 months. Out of 
100 females, the most common factor was inter-pregnancy interval <6 months [48 (48%)], followed-by 72 (72%) not taken folic 
acid, 86 (86%) of not taking iron supplement, 44 (44%) were taking grains only, 50 (50%) were taking vegetables only, 41 (41%) 
were taking meat >2 times per week, 64 (64%) were not taking fruits, 69 (69%) were not taking milk, 57 (57%) were avoiding 
food or taking less meals, 61 (61%) had nausea and vomiting during pregnancy and 38 (38%) had chronic anemia (before 
pregnancy).  
Conclusion: In this study, all of the above factors were highly effective in occurrence of anemia in pregnancy.  
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INTRODUCTION 
Anemia, defined as a low blood haemoglobin concentration, is a 
public health issue that affects both developing and wealthy 
countries. Due to a variety of variables, including parasite infection 
and food habits during pregnancy, anaemia poses the greatest 
threat to expectant mothers.1 There are less red blood cells and 
haemoglobin present in the blood when a person has anaemia. 
The three kinds of anaemia are mild, moderate, and severe. To be 
classified as "mild," "moderate," or "less than 7 g/dL," a woman's 
haemoglobin concentration should be between 10.0 and 10.9 g/dL 
during pregnancy (severe). 1-3 It is usual for pregnant women to 
experience mild anaemia. Anemia is more common in women than 
in men because of a lack of iron or vitamin D and other factors. 
Anemia can lead to exhaustion and exhaustion. If it is severe but 
not handled, it might increase the risk of significant complications, 
such as early birth.4  
 In pregnant women, anaemia can be caused by a variety of 
factors. It has been suggested that the presence of geo-helminth 
infections during pregnancy could be associated to maternal 
anaemia. Pregnant women are at an increased risk of developing 
anaemia due to hookworm infection, which is itself a known cause 
of anaemia..5, 6 Reduced maternal anaemia is essential for safe 
motherhood. Anemia risk factors are diverse and complex, 
especially during pregnancy. As a result, understanding these risk 
factors and respondents' compliance with government-
implemented programmes are critical for preventing anaemia and 
its effects.7 
 Therefore, we planned this study to get evidence for local 
population and extent of different factors on the development of 
anemia in pregnancy. This would help us to determine the major 
contributor of anemia in pregnancy and we can control the 
modifiable factors in order to prevent anemia in prengnacy. 
 

MATERIAL AND METHODS 
Study design: Cross sectional study 
Study place: Department of Obstetrics & Gynecology, Arif 
memorial teaching hospital, Lahore from 1st October 2021 to 1st 
March 2022. 

Sample size: Sample size of 100 cases is calculated with 95% 
confidence level, 9.5% margin of error and percentage of anemia 
i.e. 36.5%8 in pregnancy 
Sampling technique: Non-probability, consecutive sampling 
Selection criteria: Females of age 18-40 years, presenting at 
gestational age >32 weeks and diagnosed with anemia (hb<10g/dl 
during pregnancy). Females already received blood transfusions, 
hemolytic or sickle cell anemia, cardiac disease, renal or liver 
dysfunction, females presenting with excessive bleeding were 
excluded from the study 
Data collection: Females were enrolled and informed consent 
was taken. All females were ensured about the security of their 
personal information and only use for research purpose. 
Demographic information including name, age, gestational age, 
parity, number of abortions, socioeconomic status, were noted. 
Then females were asked for their routine diet and antenatal care 
to determine the factors of anemia in pregnancy. 
Data analysis: SPSS version 26 was used to enter and analyze 
the collected data. Numeric variables like age, gestational age, 
BMI were presented as mean and standard deviation while 
categorical variables like socioeconomic status and factors were 
presented as frequency and percentage. 
 

RESULTS 
In this study, the mean age of females was 28.61 ± 6.45 years. 
The mean gestational age at presentation was 35.02 ± 2.17 
weeks. The mean BMI of females was 23.89 ± 3.30 kg/m2. Out of 
100 female, 10 (10%) were primigravida, 43 (43%) were 
primiparous, 21 (21%) had parity 2, 18 (18%) had parity 3 and 8 
(8%) had parity 4. Out of 100 females, 9 (9%) females had history 
of abortions. There were 21 (21%) housewives, 18 (18%) were 
maids, 28 (28%) were doing office job while 33 (33%) were 
laborer. Out of 100 females, 19 (19%) were illiterate, 27 (27%) 
were matric pass, 28 (28%) were graduate while 26 (26%) were 
postgraduate. Out of 100 females, 53 (53%) came from urban 
region while 47 (47%) came from rural region. About 32 (32%) 
females had low socioeconomic status, 33 (33%) females had 
middle socioeconomic status, and 35 (35%) females had high 
socioeconomic status. Table 1 



S. Qurban, A. Yasin, S. Hussain et al 

 
P J M H S  Vol. 16, No. 06, Jun  2022   293 

 The mean age at first pregnancy was 22.76 ± 4.79 years. 
The mean birth interval was 7.39 ± 3.92 months. Out of 100 
females, 48 (48%) females had <6 months interval between two 
consecutive pregnancies, 39 (39%) had inter-pregnancy interval of 
7-12 months, while 13 (13%) females had >12 months of inter-
pregnancy interval. Mostly females had 3 or less antenatal visit i.e. 
27 (27%) females had only 2 antenatal visit. Only 28 (28%) 
females had history of taking folic acid, 14 (14%) had history of 
taking iron supplement during current pregnancy. Out of 100 
females, 45 (45%) had 2 meals per day while 50 (50%) were 
taking 3 meals per day. Out of 100 females, 44 (44%) were eating 
grains only, 50 (50%) were taking vegetables only, 41 (41%) were 
taking meat >2 times per week, 64 (64%) were not taking fruits, 69 
(69%) were not taking milk, 57 (57%) were avoiding food or taking 
less meals, 61 (61%) had nausea and vomiting during pregnancy 
and 38 (38%) had chronic anemia (before pregnancy). Table 2 
 
Table 1: Demographics features of females 

 Mean ± SD, f (%) 

n 100 

Age (years) 28.61 ± 6.45 

Gestational age at presentation 35.02 ± 2.17 

BMI 23.89 ± 3.30 

Parity  

Primigravida 10 (10%) 

Parity 1 43 (43%) 

Parity 2 21 (21%) 

Parity 3 18 (18%) 

Parity 4 8 (8%) 

Gravidity  

2 53 (53%) 

3 21 (21%) 

4 18 (18%) 

5 8 (8%) 

Abortions  

No 91 (91%) 

Yes 9 (9%) 

Occupation  

House wife 21 (21%) 

Maid 18 (18%) 

Job 28 (28%) 

Laborer 33 (33%) 

Education  

Illiterate 19 (19%) 

Matric 27 (27%) 

Graduate 28 (28%) 

Postgraduate 26 (26%) 

Family income  

<25000/- 31 (31%) 

25-50,000 32 (32%) 

>50,000 37 (37%) 

Family system  

Nuclear 53 (53%) 

Combined 47 (47%) 

Residence  

Urban 53 (53%) 

Rural 47 (47%) 

Socioeconomic status  

Low 32 (32%) 

Middle 33 (33%) 

High 35 (35%) 

 
Table 2: Factor leading to anemia in pregnancy 

 Mean ± SD, F (%) 

n 100 

Age at first pregnancy (years) 22.76 ± 4.79 

Birth interval (months) 7.39 ± 3.92 

<6 months 48 (48%) 

7-12 months 39 (39%) 

>12 months 13 (13%) 

Number of antenatal visits in current pregnancy  

2 37 (37%) 

3 35 (35%) 

4 28 (28%) 

History of taking folic acid in pregnancy  

Yes 28 (28%) 

No 72 (72%) 

History of taking iron in pregnancy  

Yes 14 (14%) 

No 86 (86%) 

Meal per day  

2 45 (45%) 

3 50 (50%) 

4 5 (5%) 

Eating grains only  

Yes 44 (44%) 

No 56 (56%) 

Eating vegetables only  

Yes 50 (50%) 

No 50 (50%) 

Taking meat >2 times per week  

Yes 41 (41%) 

No 59 (59%) 

Taking fruits  

Yes 36 (36%) 

No 64 (64%) 

Taking milk  

Yes 31 (31%) 

No 69 (69%) 

Avoiding food  

Yes 57 (57%) 

No 43 (43%) 

Nausea & vomiting  

Yes 61 (61%) 

No 39 (39%) 

Chronic anemia  

Yes 38 (38%) 

No 62 (62%) 

 

DISCUSSION 
Anemia is prevalent in women of reproductive age group i.e. aged 
between 15 to 44 in Pakistan, with a prevalence of 26% in urban 
regions and 47% in rural ones. At a large private hospital, pregnant 
women who frequent prenatal clinics are more likely to be 
anaemic, with rates ranging from 29 percent to 50 percent.9,10,11 A 
high prevalence of anaemia among pregnant women prompted 
India to develop the National Nutritional Anemia Prophylaxis 
Program to prevent anaemia in pregnant women. 12, 13 
 Pregnant women's and their unborn children's long-term 
status of nutrition can be effected by healthy eating habits 
throughout pregnancy. More likely pregnant women are suffer from 
a lack of nutrition because of their eating habits and patterns than 
at any other time in their lives. 14-16 According to a study, many 
women in less developed nations reduce their prenatal food 
consumption out of fear of having a baby that is too big for 
gestational age, increasing their risk of labour problems.17  
 More stillbirths, early deliveries, low birth weight, and 
maternal and perinatal deaths can be caused by anaemia. Poor 
eating behaviors include coffee, excessive tea, or intake of 
chocolate in meal times, daily decrease meals (to three), and a 
deficiency of variety in food. 16 Some important nutrients were 
found to be inadequate in the average nutritional intake, leading to 
anaemia, and the occurrence of anaemia was higher in women 
who was pregnant and ate twice a day, according to a study of 
their eating habits. Item(s) 18-19 
 In our study, the most common factor was inter-pregnancy 
interval <6 months [48 (48%)], followed-by 72 (72%) not taken folic 
acid, 86 (86%) of not taking iron supplement, 44 (44%) were taking 
grains only, 50 (50%) were taking vegetables only, 41 (41%) were 
taking meat >2 times per week, 64 (64%) were not taking fruits, 69 
(69%) were not taking milk, 57 (57%) were avoiding food or taking 
less meals, 61 (61%) had nausea and vomiting during pregnancy 
and 38 (38%) had chronic anemia (before pregnancy).  
 In a study conducted by Ansari et al., those who drank more 
than three cups of tea daily, ate clay or dirt, or never ate eggs were 
all linked to an increased risk for miscarriage. The adjusted odds 
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ratio of 3.2 and the 95 percent confidence interval of 1.3 to 8.0 
percent, respectively, were found to be associated with 
miscarriage. 9 
 Tea's detrimental effects on iron absorption should be made 
known to all women with anaemia, and they should be counselled 
to reduce or at the very least spread out their tea consumption 
around mealtimes.20 The iron absorption problems caused by pica, 
in particular by clay and dirt, should also be made known to 
expectant mothers.21, 22 
 

CONCLUSION 
In this study, all of the above factors were highly effective in 
occurrence of anemia in pregnancy. Now we can implement 
findings of this study in local setting and implement counselling 
sessions for females with anemia in pregnancy to control the 
modifiable factor that lead to anemia and can prevent several 
complications related to anemia. 
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