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Introduction:  
Anaemia is defi ned as a clinical condition charac-
terized by reduction in hemogbobin concentra-
tion of blood below the normal for the age, sex, 
physiological condition and altitude above the 
sea level of that person1. Anaemia is worldwide 
health problem and in developing countries 
about two third of pregnant women population 
are aff ected by this disease2. Iron defi ciency type 
of anaemia is most prevalent due to nutritional 
defi ciency all over the world3. Th e prevalence, 
aetiology and degree of severity vary in diff er-
ent populations, it is 35% for non-pregnant 
women and 51% for pregnant women globally, 

and 3-4 times higher in developing countries4.
Multiparity, poor socio-economical and educa-
tional statuses are the principal reasons for high 
prevalence of anaemia in our population5. Pres-
ent study was conducted to highlight this situa-
tion in pregnant women of Jinnah Medical Col-
lege Hospital in korangi Industrial Area Karachi.
Majority of diagnosed anemic pregnant women 
were those who have poor dietary intake6. Anae-
mia is more common in Pakistan particularly in 
women with no previous antenatal checkup and 
it is more common in women of low socio eco-
nomic group6,7. In urban area of Pakistan 90.5% 
of pregnant women were anemic among them 
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0.7% were severely anaemia8. 

Methodology: 
Th is observational cross sectional study was 
conducted for a period of one and half year from 
1st August 2012 to 31st January 2013, at the 
Obstetrics & Gynaecology Department, Jinnah 
Medical College Hospital( JMCH), Korangi 
Industrial Area Karachi, using non probabililty 
convenience sampling technique. 

Th e study was conducted on the patients admit-
ted in obstetric ward, out of 810 pregnant wom-
en 440 women had singleton pregnancy with 
Hb<11.0gm/dl ,irrespective of gestational age 
were included in the study. Multiple pregnancy 
and history of chronic disease were excluded 
from the study. Outcome variables were to see 
incidence of anaemia & to identify the risk fac-

tors. Haemoglobin(Hb %) estimation was per-
formed at time of admission and pre-designed 
proforma fi lled. Hb%, blood count, peripherial 
fi lm, MCV & MCHC used to evaluate type and 
severity of anaemia.Hb Electrophoresis was 
done if required. 

Results: 
Total 810 pregnant women admitt ed in Obs & 
Gynae ward JMCH, 440(54.3%) women were 
found anemic,39.5% between age group 31-
35 yrs,multipara 61.5% with birth spacing <1 
year were 38.1%,67.2% were non-users of fam-
ily planning,anaemia in third trimester was the 
most frequent (58.6%) as shown in table 1. Most 
of the patients 295(67%)were not booked in 
any hospital. Table 2 shows associated risk fac-
tors of anemic patients,nutritional deprivation 
was common 58.1%,pica seen in 10.1%,worm 
infestation 9.3%, followed by pan 9% & manpu-
ri 4.2%.9% patient had acute blood loss during 
pregnancy because of antepartum hemorrhage 
or hemorrhoids. In 37.7% of women Hb% was 
between 7-9 gm/dl followed by 27.2% had se-
vere anaemia & 11.8% had very severe anaemia 
<5 g/dl as shown in table 3.  Iron defi ciency 
anaemia were the most common type of anae-
mia 90%. 

Discussion:
Anaemia in pregnancy is an important prevent-
able cause of maternal and perinatal morbidity 
& mortality.9 Th e present study demonstrate  
prevalence of anaemia 54.3% in pregnant wom-
en admitt ed in Jinnah Medical College Hospital.
Diff erent researchers have shown a prevalence 
of anaemia in pregnancy from 19-50%.10,11,12 
Pathological anaemia of pregnancy is mainly 
due to iron defi ciency13. An earlier study in Paki-
stan had also documented iron defi ciency as the 
leading cause of anaemia in pregnancy as also 
showed in our study, iron defi ciency anaemia i.e. 
90%14. In our study 61.5% multipara were found 
anemic as comparable to other studies which 
shows anaemia was 2.2 times more prevalent in 
women with four or more living children than 
in women with fewer children15. Poor nutrition 
is common factor for anaemia in women,our 
study showed 58.1% patient having poor nutri-

Table 1: Demographic data of patients

Varibles No. of patients(n) Percentage(%)
Age(Years)

20-25 45 10.2%

26-30 75 17.0%

31-35 174 39.5%

36-40 146 33.2%

Level of Education 

ilIitrate 245 55.6%

Primary 148 33.6%

Secondary 47 10.6%

Socioeconomic Status

Lower class 252 57.2%

Middle class 138 31.3%

Upper class 50 11.3%

Parity

Primi 45 10.2%

Multi 271 61.5%

Grand multi 124 28.1%

Gestational Age(Trimester)

Ist trimester 47 10.6%

2nd trimester 135 30.6%

3rd trimester 258 58.6%

Birth spacing(year)

< 1yr 168 38.1%

2 -3 yr 143 32.5%

>3 yr 129 29.3%
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tion16. Another study by Ijaz-ul-Haque  et al also 
showed poor dietry status more common in ane-
mic women17. Another earlier study conducted 
in Pakistan showed signifi cant association be-
tween anaemia and socioeconomic status,as also 
shown in our study that 57.2% anemic patients 
belongs to lower socioecomic status.18 Our 
study showed that majority of women were illit-
erate that is 55.6%.Other researches shows nega-
tive relationship between educational level & 
anaemia as education level decreases incidence 
of anaemia increases.19 Another important ob-
servation made from our study was that 58.7% 
of the anemic patient were in 3rd trimester.Th is 
fi gure correlates with a study conducted in com-
bined military hospital Rawalpindi they found 
51.% anaemia patient at 36 week or beyond and 
percentage of anemic patients increases as the 
patient reaches term.20 

Conclusion:
Anaemia is one of the most frequent complica-
tion related to pregnancy. Adequate antenatal 
care can decrease the prevalence of anaemia in 
preganant women along with proper education 
of the women help to increase the awareness 
about the causes of anaemia. Low cost iron and 
folic acid supplement can further reduce the 
anaemia.
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Table 2: Associated Risk Factors for Anemia

Varibles No. of patients(n) Percentage(%)
Poor nutrition 256 58.1%

Multi Parity 271 61.5%

Acute Blood loss 40 9.0%

Chronic Blood loss 12 2.7%

Worm infestation 38 8.6%

Lack of antenatal care 295 67%

Lower socio economic status 252 57.2%
 
Table 3: Distribution of patients according to severity of anemia

Varibles No. of Patient(n) Percentage(%)
Mild anemia - 10-10.9gm/dl 102 23.18%

Moderate anemia - 7-9.9gmdl 166 37.7%

Severe anemia - 5-7 gm/dl 120 27.27%

Very severe anemia - <5 gm/dl 52 11.8%


