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REVALENCE OF ANEMIA AND sz IMPAC ON
HEALTH OFf PREGNANT WOMEN

ABSTRACT:

ron deficiency is one of the most nrevalent

micronutrient deficiency found in

azv2ioning countries. Nutritiongl Gnemig
car result in hfe long d:scdwnroges including
Isw nroductivity, decreased immune system
mental abiitty etc. A sample of 250 pregnant
women of age group between 15 io 35years
were selected randomly from rural and urban
creas of Beed district. The experimental
grous A received dietary supplementation
fground nut 2 jaggary Ladu) for ninety days.
Vherzas group C not received cony
Supolementation and treated as cenatrol
470up. These sampies were examined
anthropometrically, biochemical & Clinical
before & after supplementation. Anthropo
metriical data shows thot experimental
r0up result was better or good as compared
ntrolgroup. Out of 250 pregnant women
5% had nemoglobin level below 9gm. i.e.
"€52 pregnant women were anemic. Rural
*1eGnent women were found to consume 0
"10n019n0us meal and subsisted mainly on
‘€reals. Poyerty, illiteracy & poor food
“Onsumption pattern speoks for nutritional
MeMis The rurgl aregs are alorming & 0. of
Peficrency diseases i5 seen. To sowe this
roblem nutrition educotion, food
priffication g food based approaches are the
host offective. measures to address the micio
Wtrient deficiency like iron,
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INTRODUCTION -

India is 2 land of rural
community and women
constitute nearly half of its
population. 80% of Indian
women live in rural areas.
According various survey
reports,the female adult
constitute nearly one tenth of
tota! Indian population.
{NIPCCD 19656), WHO 1995,
Report of Governmant of India
2001) and the quality of this
group is more significant in the

and Dr. Nuzhat suftana’

e=d.
context of national
development. Tharefore adul:
women neaith plavs zn

women were Ilgwer when
con‘par:' with wall w0 do
groups {Chaturvedietal 1994
It is due to the developmean:
process of these women exzr:
significantly increacad
demands of both micro and
macro nutrients, {Sokarjo etal
2004 top2z martos 2004

Many studies revealag :ha:
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wren which may not meet thew bodyiron
e , ) o hand ma . (
and the difficulty to meet iran requn el o8 the oth! B " f { that more than 40% of womern i Al
. & wne ¢ . .
cy anemia, An eleven o oA pvalenct ofanermid afmong in

more prone toaron dehoen

> 8 ’ r
ancnae (Hb< 115 o/l Kurez 1996). The percent P

- iia and Agearwal
ind poor socioeconomicgroups respectively {Khanduj g

Juded the percent prevalence ot gnemia inzs.
e f the upper income and 79% slum group
. 9 of both groups had Hb levels beiow
ce of anemia (Hb< 12 percent)
90) This micronutrient deﬁcieri_cy( i.io“
this deficiency have debilitating
t women. Moreover it is clinically
pernheimer etal 1983 ) These

countries including india were
adult womenwasd, 12, 23 mupper middle
While Narsingrao study ¢
8.4 respectively. About 65%
a, while 17 t0 22
he overall inciden

1269, Khanane and Ghonekar 1997)
40 years, Females was Q5 1, 66.7and 1
difterent grades of anemi
mia ( Rao etal 1984) T
sidence ( Raman 19

adult women of Hyderabad had
10g/dlindicating moderate to severe ane
was around 25% irrespective of urban and rural re )
deficiency ) in female adult can seriously affect their health ( WHO 2006) e
tional capacities of rural &urban adul
(Leibel 1977, 0p

cffects on growth, developmentandtunc

manfested by rapid exhaustion, muscular weakness , anorexia
svmptoms can also affact on physical work output( Ohiral etal 1981}

Any deprivation during adulthood are believed to adversely affect the outcome of pregnancy, resulting

fants ( Harrison etal 1985,

and poor nutritional status of the in :
at the four basic approaches for iron deficiency

trition education, to increase dietary intake, the
four methods, recently many investigators

in high maternal mortalty, low birth weight,
Naeya etal 1981, Brabianetal 1992). WHO has suggested th
snemia are supplementation with medicinal dietary iron, nu

control of infection and fortification of a staple withiron. From above
here proved thatiron therapy is the most useful method of reducing the problem of ana emia.
To combat the anaemia’s problem in India,National Nutritional anemia prophylaxis programmers were

started. In this view in the present investigation, an attempt has been made to improve the ongoing
supplementation programme to encourage in rural&urban areas of Perbhanidistrict. At the sametime instead of
medicinal supplementation, it was decided to assessthe impact of dietary supplementation on
anaemicpregnant women and improve the iron status of these rural &urban pregnantwomen.

OBIECTIVES:-

1} To study the growth pattern of rural&urbanpregnant women. ﬁ
2} To know the dietary pattern of rural&urban pregnant women.

3)To know the socioeconomic status of rural&urbanpregnantwomen,
4) To study the prevalence of anaemiain rural&urbanpregnant women.
5) To impart the nutritional knowledge on rural&urbanpregnant women.

METHODOLOGY: -
The present study was carried out in the different rural areas of Perbhani district. Five hundred |
L. Five hundred rura

pregnant women in the age of 20 to40 years belonging lower, middle and high income grou
socioeconomic and dietary survey was carried out with the help of questionnaire cum intervi ?\V?re? selecte‘d A
information related to religion,education,monthly mcome, family type, and dietar y l.abié ,t?wsthedu'e' All the
manipulated in the table form.Two hundred fifty (250) rural&urbanpregnant women we: t ";/:15 culkecm’d and
sunp-'ementatiOO programme These women were divided in 1o two groups. In group (A)'Iffe;ﬁle“ for dietary
reated as experimental sample, but i group C one hundred and twenty fwe;: adult wu;)?{ Uit W
Lontrol sample. Dietary supplementationi.e. (groundnut and jaggaryladu 1505 m) was ;:m-vvt‘l;cnd\::‘”\‘ e et

' ' d 1o experymental

! i days. But control sample did notreceive any die ’ ‘
e for nti ety aay ? f cewe any dictary supplemientation Anthropom trical dat
e Ltar{laid

samp!
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LT AND BISCUSSION;

[he resyit f)"‘qrrujfv,/(ﬂ._,_, 20 wiivaid
) Syl I surey resealed that masimum no. (48%) of study samples were in the age
{iqe; 20 yedrs. 15 Was notes v358 G i X N
20109 / 1 OG% of the pregnant women wore passed only tenth otd It was observed that

. " ; 1 . b’ 5
. HEnEIng 1o nuclear family system. Majority of the head of families {father) i e
64 57 were working intheirapricyitgre field and onl
’ . i

e g dacrent @irls )
57 5% adolesrent pirls were bejg

' thi 1 8.5 were engaped in service Therefore 517 families wers

b e thelr montniy ince s 1o 1han e y . 3

having th . ) t /,r orne less than 4000/. only 20 %families were having their income sbove 15000The
gt vward character of aprie and ey . ) .

bacnard o Hagniculture and ezistence ofindustrial activities are the main resson for poor condition of

I 56 Pt Crvpapietio =% . . .
smilies were spending major part of their monthly income on farm cultivation and only few
farniies were spending

rural farmulies, These
theirincorme on educstion or any other reguirement.

The food consumption survey was carried out by 24 hours recall method.Fifty pregnant women from
parhincome groupwere selected for frmffx,v,n;u”mnom survey(ie lower, middle and higher) Al nutrients were
nadequate in the diet of rural samples a5 compared to RDA of ICMR. Observation of the present study shows
that inadequate intome sources makes it difficult and impossible to rural families to get nutritious food items,
snich s daly requirement of her body. Gererally mast of the rural families cultivated leafy vegetables which are
rhe rich sources  ofiron and vitamines, but they sell it. Therefore the intake of negligible quantity of leafy
sepetables by these women was one of the responsible factors for higher incidence of iron deficiency anaemia
smongthem,

Lfter applying WHO's criteria for labeling anaemicwomen, it was ohserved that 95% pregnant women
were anaemic. But the severity of anemia was different indifferent samples.

IO CHEIMCAL MEASUREMENTS:-
with the help ofbio-chemical measurement the data was analysed and discussed in the followingheads

Hemoglobinleyel:

Table No.1 Percentage of anemia in pregnantwomen:

T (iim/d-l’) Gragf-:;f_ T o of Percentage No. of Perrentage
Anaemia women ! women
{urban - (rural
areas) . areas)
<7 | Severe 02 0.8 ! 05 04
7-9 Moderate 43 384 65 52
911  mid 50 48 45 36
-11 Hormal 5 ) 12, 1 ] 0
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d urban adult women. 0.6% and 4% of severe anzmiz
52% in urban snd 38.4%in rural adult women
t womean were having mig t !

The above table represents the anemia in ruralan
was found in urban and rural adult women respectively, whereas
were having moderate type of anemia. While 36% urban and 438%
anemia. Only 8% and 12% urban and rural women were having normal gra
percentage of anemiais more inurban adult womenas compared to rural adult wormnen

rural adul
de anemia. Thus it seems that

o ) . i ) e < i cniatin
Table No.2 Percentage distribution of anemic condition of pregnant women dusing supplementaucn

programme.
Condition Group A {N=125) o Group C{N=125)
f Anaemi
of Anaemia | gofore suppl. | After Suppl. | Before suppl. | AfterSuppl.
Normal 15 (1296) 70 (56%) 10 (8%) 08 (6.4%)
Mild 20 (16%) 49 (39%) 15{3%) 18(14.4%)
, Moderate 70 (56%) 21(16.8%) 75 {60%) 71({56.8%) i
Severe 20 (16%) 10 (3%) 50 {245%) 53(42.4%4 }‘
—_ ’ \ PN i
]
Al
Percentage distribution of condition of anemia in
pregnant women in before supplementation
programme
Lo
50
10
20 Bluonup 2. H-128,
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10
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centage distribution of anemic condition of of

pregnant w "
{ twamen after supplementation programme

@ Group SeH=125})

B3 Group C (H=129) ‘

Honwal Lakd

Moderate Severe

The condition of anemia in rural and urban adolescent girls before and after supplementation s
presented in the above table. Before supplementation the normal, mild, moderate and severe condition of
anemia ingroup Awas 12%, 16%, 56% and 16% respectively. But after supplementation only 8% & 16.8% women
were having severe & moderate anaemic condition and 39.2% samples were having mild anemia. But majority of
them thatis 56% sampleswere normal,

On the other hand before supplementation 8% adult women were normal and 8%, 60% & 24% samples
were having mild, moderate and severe type of anemia in group ‘C’ but after completion of nirety days
supplementation programme of group ‘A" only 6.4% adolescentwomen remained normal and 14.4%, 56.8% and
42.4% adult women were having mild, moderate and severe type of anemia.

Table No. 3 Percentage distribution of hemoglobin status of urban and rural pregnantwomen:

Age Deficient < 10 low 10115 || Acceptable = 11.5

No.of Percen- No.of Percen- \ No.of Perzc;—ﬂ.

pregnant| EC | pregnant tage ‘ pregnantwomen | 8¢
women women l .
20 32 128% | 14 | 56 | 07\ 28
T | 27 | 108% 14 56 | 06 24
30 24 9.6% 23 9.2 | 05 | 20 !
35 2 | 8% | 24 | 96 L 07 \ 28
" a0 28 11.2% 23 92 | 04 16 !

133 53.2% 88 39.2 29 | 116

The study result revealed that majority of the pregnantwomen i.e. 53.2% were having their Hb status
below 10 gm/dl. Whereas 39.2% pregnantwomen were having Hb status less than 11.5 gm/dl. Only 11.6 adult
women were having acceptable Hb status. Thusitis indicated that the lack of awareness about their daily diet

may be responsible factor for the deficient condition of Hb status. . ‘ _
That means 90% of rural adult women of experimental had Fnlld, moderate, severe anaemia. While
control group samples 93.99% and 50% have severe anaemi.a. But after supplementation programme most f’f
the adult women become normal and only 53.33% experimental samples &90% ﬂﬂd'COHUO‘ SJTT‘P‘fS h"“l
moderate & several type anaemia respectively. But there was no decrealse in ana¢mtc samples of LO?ENL
group.Beforesupplementation majority of the E‘XD”im?”m' samples 1 e85% were having less hm‘ogkgn?t;\/; ,
than normal, but after supplementation thcmharlhm'mncrm:mlmrlm Hb level of rural adult women. gut thert

wasnoincreased in the Hb level of controlgroup.
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IPOLant to startiron supplementation for the pics before adolescent penod which canstare ihe i guantiy
for present aswellas future domands

RECOMMENDATION:

The following recommendation can be made in the light of the result of the present study,

l.tducational status of Adult women can be unproved by mativating them 1o providing them educational
servicesat home, community and national level

2 The nutritional status of rural & urban pregnant women is very low, Hence health status should improvedwith
the help of nutrition educationby involvinghealth agencies, mahilamandels or social organizations etc

A Thereisaneed toimprove female Iterary and encourage theminformalteaching.

Adknowledgeabout use of locally available foods in daily life should be given involving them in 10 DS
prograrmmes,

5.Further detail investigation can be done in this area and a package of various nutrition education aid can ba
developed andimplemented,
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