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ABSTRACT

OBJECTIVE: To find out relationship of anemia with nutrition among pregnant women residing in urban slum areas of Taluka 
Qasimabad, District Hyderabad.
STUDY DESIGN: A community based cross sectional descriptive study. 

stPLACE AND DURATION OF STUDY: Study was conducted in urban slum areas of Taluka Qasimabad, District Hyderabad from 1  March 
st2011 to 31  August 2011

nd rdMETHODOLOGY: Two hundred and fifty (250) pregnant women during 2  and 3  trimester of pregnancy were included in the study. 
The qualitative data collected by filling questionnaire comprised of demographic information about woman, her family and about her 
diet. The quantitative data collected by assessing anemia by determining the hemoglobin level in the enrolled pregnant women. 
 RESULTS: Two hundred and fifty (250) pregnant women were included in the study. Two hundred and thirty three pregnant women 
were found anemic (93.2 %).  Majority of the women ie 70% presented with moderate anemia (hemoglobin level 7.0-9.9g /dl) while 
severe anemia (hemoglobin level <7 g/dl) was recorded in 5.2% pregnant women. While17.6% women presented with mild anemia 
(hemoglobin range 10.0-10.9g/dl). Majority of the women in study population were not taking balanced diet i.e. 232 out of total 250 
and all of them were anemic not taking balanced diet and statistically significant association was found between occurrence of anemia 
and unbalanced diet .(p= 0.00) 
CONCLUSIONS: Our study showed a significant association between occurrence of anemia during pregnancy and unbalanced diet on 
the studied population.
KEY WORDS: Anemia, Prevalence, Pregnancy, Balance Diet. 
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INTRODUCTION

Anemia in pregnancy is an important public health problem 
worldwide especially in most developing countries like in 

.1 Pakistan WHO's 2002 identified iron deficiency report  as 
thglobal burden of disease,  the 12  most important risk factor for 

thall mortality globally and the 9  most important risk factor for 
 2the iron deficiency.   According to the 2008 report of WHO, 1.62 

 3billion (24.8%) people are affected from anemia globally.  It had 
an estimated global prevalence of 42% in  pregnant women and 

 4is a major cause of maternal mortality.  Those living in Asia and 
 5Africa are geographically at the greatest risk.  IDA prevalence 

 6indicates the nutritional status of a community.   Anemia is 
defined as decreased hemoglobin level, or circulating red blood 
cells and it is the most common hematological disorder during 

7,8pregnancy. 
WHO classified anemia in pregnancy according to the following 
criteria: Mild anemia: When hemoglobin level in the range of 
10.0-10.9 g/dl Moderate anemia: When hemoglobin level in the 

range of 7-9.9 g/dl Severe anemia: When hemoglobin level is <7 
 9g/dl

Studies in India and Pakistan have reported prevalence of 
anemia is as high as 80% to 90%. In developing countries, due to 
inadequate intake of iron and folic acid supplements and 

10-12unhealthier diets IDA is more challenging . . In some countries 
the prevalence of anemia in pregnant women are reported as 
follows: Bahrain 33%, Egypt 26%, Jordan 35%, and the United 

13Arab Emirates 14%.  In study conducted by Rizwana F recorded 
14at, a very high prevalence of anemia i.e 75% was.  Some what 

similar results have been seen in a study conducted at Multan 
where severe anemia was observed to be 8% and moderate 

15anemia in 48% of patients.  Agha Khan University Hospital 
(AKUH), Karachi, Civil Hospital Karachi, (CHK) and Nawabshah 
Medical Collage Hospital (NMCH) Nawabshah. Approximately 

 991% pregnant women had some mild anemia.  A study 
conducted at Karachi found prevalence of iron deficiency 

 16anemia to be 50% among pregnant women.  Balanced diet may 
be defined as a diet that contains the proper proportions of 
carbohydrates, fats, proteins, vitamins, minerals, and water 

17necessary to maintain good health. 
 Iron deficiency is the most commonly seen in pregnancy is due 

7to, lack of balanced diet. Anemia may result from diets that are 
poor source of iron due to deficient intakes of animal foods and 
high intakes of foods rich in absorption – inhibiting factors such 

18as phytates mostly seen in many developing countries etc.
Anemia in pregnancy is an important public health problem 
worldwide especially in most developing countries like in 

.Pakistan  Current findings highlight the found statistically 
significant association between occurrence of anemia during 
pregnancy and unbalanced diet as a priority area of concern The 

1 2 3 4REHANA SIDDIQUI , MUHAMMAD MUQEEM MANGI , KHALID AHMED QURESHI , DADI NAGINA SHAZIA SIDDIQUI



ISRA MEDICAL JOURNAL  |  Volume 6 - Issue 4  |  Oct - Dec 2014Rehana Siddiqui et al.

312

The data was collected by conducting interviews, filling of 
structured a close-ended questionnaire for qualitative data, it 
comprised of demographic information about woman, her 
family and her diet and by assessed anemia by determining the 
hemoglobin level using Sahli's Hemoglobinometer in the 
enrolled pregnant women for quantitative data. Anemia was 
determined according to WHO classification of anemia in 
pregnancy, the following criteria are as follows; mild anemia: 
when hemoglobin level in the range of 10.0-10.9 g/dl, moderate 
anemia: when hemoglobin level in the range of 7-9.9 g/dl, 

 9severe anemia: When hemoglobin level is <7 g/dl
Data was entered in SPSS (Statistical Package for Social Sciences) 
version 16 after editing it. The association of anemia during 
pregnancy with nutrition was analyzed by applying Fissure Exact 
test, the p-value of < 0.05 was taken as the level of significance

RESULTS

Two hundred and fifty pregnant women were enrolled of whom 
two hundred and thirty three (93.2 %) were found anemic while 
only seventeen (6.8%) were found non-anemic. The majority 
176 (70.45%) demonstrated moderate anemia (hemoglobin 
level 7.0-9.9Gm /dl) with mean and standard deviation of 8.5 
Gm/dl and 0.71gm/100 ml while mild 44(17.6%)  (hemoglobin 
range 10.0-10.9gm/dl) with mean and standard deviation of 
10.27 Gm/dl and .283gm/100 ml and severe anemia 
(hemoglobin level <7 Gm/dl)  were recorded in 13(5.20) with 
mean and standard deviation of 6.15 Gm/dl and 0.55 Gm/dl 
(Table 1 and 11).Majority of the women in study population 
were not taking balanced diet i.e. 232 out of total 250 and all of 
them were anemic (Table :111). A statistically significant 
association was found with unbalanced diet an occurrence of 
anemia. (p= 0.00) (Table: 1V). 

cause of anemia is mostly the nutritional deficiency either iron 
or folate because the physiological changes associated 
pregnancy exert a demand for additional iron stores needed for 
transfer to fetus. During pregnancy, the blood volume increases 
by approximately 50% and red blood cell mass by approximately 
33%. If mother is anemic she deliver the anemic baby with low 
stores of iron so ultimately devastating impact on cognitive and 
motor development of an entire generation of children and the 
vast economic losses at present as well as in the future. 
Maternal anemia during pregnancy is commonly considered as 
risk factor for poor pregnancy out comes and can threat the life 
of mother as well as fetus and affects health, survival and 
economic development and social health. It also affects mental 
development, productivity. So it is an important and 
preventable cause of maternal and fetal morbidity and 
mortality. 

METHODOLOGY

The community based cross sectional descriptive study was 
conducted in urban slum areas of Taluka Qasimabad, District 

st stHyderabad from 1  March 2011 to 31  August 2011.
nd rdInclusion criteria comprises of all pregnant women in 2  and 3  

trimesters of pregnancy and pregnant women willing to 
participate in this study. Exclusion criteria was all females not 
willing to participate in study, refused to give blood sample for 
hemoglobin estimation and all pregnant women in first 
trimester of pregnancy.
The total population residing in the study areas was twelve 
thousand two hundred and seven (12207). The total estimated 
number of expectant mothers comes out to be one hundred and 
eighteen (118). Considering the confounders, misreporting etc, 
we collected 25% more pregnant women therefore 250 
pregnant women were enrolled for the study. 

TABLE – I: ANEMIA IN STUDY POPULATION

TABLE – II: HEMOGLOBIN LEVELS IN STUDY POPULATION

Mild

Moderate

Severe

Non anemic

TOTAL NUMBER

10.0-10.9 g/dl

 7.0-9.9 g/dl

<7 g/dl

>11g/dl

10.27

8.50

6.15

12.38

.283

.715

.553

.837

17.6

70.4

5.20

100

44

176

13

250

44

176

13

17

250

17.6

70.4

5.20

6.80

100

ANEMIA n=250 %

HEMOGLOBIN LEVELS MEAN STANDARD DEVIATION % n=250
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of anemia during pregnancy and unbalanced diet on the studied 
population.
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CONCLUSIONS

Our study showed a significant association between occurrence 

TABLE-IV: RELATIONSHIP BETWEEN UNBALANCED DIET AND ANEMIA IN PREGNANCY

Balanced 

Unalanced

TOTAL

1

232

233

17

0

17

18

232

250

INTAKE OF BALANCED DIET NON ANEMIC

TABLE – III: BALANCED DIET INTAKE AND ANEMIA IN STUDY POPULATION

YES

NO

TOTAL

17

0

17

1

43

44

0

176

176

0

13

13

18

232

250

INTAKE OF
BALANCED DIET ON ANEMIC MILD ANEMIA MODERATE

ANEMIA
SEVERE
ANEMIA

ANEMIA

n=250

n=250

p= 0.00 (Fissure Exact test was applied).
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