
   International Journal of Multidisciplinary and Current Research                                      ISSN: 2321-3124 

    Research Article                                                                   Available at: http://ijmcr.com                                                                                                                                                                                   
 

637|Int. J. of Multidisciplinary and Current research, Vol.7 (Sept/Oct 2019) 

  

Anemia and it’s impact on Pregnancy Outcome in Patients, at University Hospital, 
Hyderabad Sindh, Pakistan 
 
Dr. Syed Farhan Uddin#, Dr. Naushaba Rizwan^* and Dr. Habib-ur-Rehman Chohan! 
 
#Medical Officer, Department of Casualty, Liaquat University Hospital, Pakistan 
^MBBS, MCPS, FCPS, Associate Professor, Department of Gynaecology & Obstetrics, LUMHS Jamshoro / Hyderabad, Pakistan 
!Assistant Professor, Department of Physiology, Mohammad Medical College Mirpurkhas, Pakistan 
  
Received 15 Aug 2019, Accepted 20 Oct 2019, Available online 22 Oct 2019, Vol.7 (Sept/Oct 2019 issue) 

 
  
Abstract  
   
Background: Anemia is a global problem in pregnant women involving 30 million pregnant ladies throughout the world. 
This is also a spreading disorder in Pakistan especially in Hyderabad. The present study was conducted to acknowledge 
the anemic status of pregnant women in Hyderabad. 
Methodology: the study was conducted in the gynae and Obs department of liaquat university of Medical and Health 
Sciences. The study was conducted during the period of dec 2018 to march 2018.  
Result: Out of 200 participants 175(75%) were anemic. The prevalence of anemia was 25% in each group. The severity of 
APH increased with intensity of anemia (28.5% total with p value 0.000). The PPH also increased with severity of 
anemia. The most incidences were found in moderate anemia (46%). The p value was 0.000. The incidence of abortion 
also increased with severity of anemia. It was 54% in severe anemia (P value 0.000). The incidence of still birth was most 
abundant in severe anemia i.e.  28% (P value 0.000). 46% incidence of birth asphyxia was noted in severe anemia. The 
incidence of anemia increases as duration between delivery decreases (86% in 1 year duration. The increased incidence 
of anemia was found in participants who did not take IFA tablets and did not attend the ANC clinic. The incidence of 
IUGR and fetal distress also increased with severity of anemia. 
Conclusion: A high prevalence of anemia was found in the pregnant patients producing both maternal and fetal 
mortality and morbidity.  
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Introduction 
 

1 Pregnancy is the center of all the hopes and pleasure in 
one’s marriage life but these dreams can be in danger 
when they face the trouble of anemia during pregnancy.1  
WHO define anemia as, A condition in which the 
hemoglobin level falls below 11g/dl 9,13  WHO categorizes 
anemia as normal  if it is 11g/dl, milder if lies between 10- 
11g/dl, moderate if it ranges between 07-10 g/dl and 
severe if it is less then 7g/dl. In Pakistan anemia is most 
prevalent due to nutritional deficiency rather than other 
causes. Anemia is the most prevalent problem in the low 
socio-economic section of the Pakistani society. The most 
important factor in high prevalence of anemia is low 
income, behavior of peoples and their cultural stigmas.11, 

3  
 During the 2nd and the 3rd trimester plasma volume 
increases by 25-80% leading to decrease in RBC and 
oxygen carrying capacity.13   Hypercoagubility develops in 
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pregnancy due to increase in the activity of clotting 
factors but this is counteracted by increase in  the volume 
of plasma leading to relative decrease in RBC count,  
culminating in anemia.4 
 The decreased hemoglobin leads to decreased oxygen 
carrying capacity in circulation. Anemia may be produced 
by decreased RBC production from bone marrow, 
decreased iron, folic acid, bone marrow suppression by 
drugs and radiation, chronic parasitic infestation or 
genetic disorder. About 43% pregnant women of eastern 
countries and 9% of western countries are suffering from 
anemic disorder.16  
 Anemia is the outcome of poor social development in 
the society, high parity, low health facilities in the region, 
illiteracy, poverty, poor socioeconomic facilities and diet 
devoid of balanced nutrition.21 WHO, American Congress 
of Obstetricians and Gynecologists (ACOG), and the 
Centers for Disease Control and Prevention (CDCP), 
consider iron deficiency as the major cause of anemia, 
strongly favors iron supplementation during pregnancy.23 
 Anemia leads to early fatigue, lethargic, headache, 
vertigo and change of color. Anemia leads to renal failure, 
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cardiac failure and severe maternal and fetal 
complications.23 Nutritional mismanagement is the one of 
the most important factor in the development of anemia. 
According to WHO, 41.8% pregnant women are suffering 
from this diseases throughout the world. Most of the 
gynecologist and obstetrician are of the view that that 
anemia directly influences the outcome of pregnancy.19 

WHO consider iron deficiency anemia as the leading 
cause of complication in south Asia. One of the most 
impotent factors includes dietary deficiency of iron, 
infestation with worms, malarial infection and decrease 
folic acid intake in diet.20 Anemia is the leading factor 
involved in maternal and fetal complications including 
mortality and morbidity. The major complications 
involving mother include, APH, PPH, premature labor and 
sepsis complication in puerperium.8, 9  
 The fetal risk involves IUGR, fetal distress, perinatal 
death and iron deficiency in fetus.24, 10 Anemia has 
produced a grave situation throughout the world with 
estimated 14% pregnant women in the western world 
and 51% in the south East Asian countries are suffering 
from this problem. Though health departments of this 
region has done quite a lot to supply iron and folic acid 
supplement but the incidence of anemia in pregnancy is 
not coming down.15  
 About 1.62 billion peoples suffering from anemia.18  

According to who more than 50% of Pakistani pregnant 
women are suffering from anemia while about 51% non 
pregnant are suffering from anemia.6 

 The national survey of United States narrates that 
5.4% pregnant women in America are suffering from iron 
deficiency anemia.25 The peak prevalence rate is present 
in Africa with tally reaching up to 61.3%.about 20% of 
maternal death occurs throughout the world.2 Anemia is 
the one of most important factor determining the 
pregnancy outcome.14 Maternal and fetal complications 
increase with anemia.5 

 Pregnant women suffering from anemia suffer more 
from complications such as birth asphyxia, eclampsia and 
pyrexial complications in post partum period.12 Anemia 
leads to low apgar score, fetal and maternal 
complication.3 A previous history shows hemoglobin less 
then 8g/dl leads to increase incidence of pph, low birth 
weight and preterm babies.17 PPH is one of the most 
frequent outcomes of maternal mortality in anemia.7  In 
south East Asia anemia leads to 80% of maternal death 22  
 
Methodology 
 
This Prospective Observational study was conducted in 
the Gynae and Obs department of liaquat university of 
Medical and Health Sciences. The study was conducted 
during the period of dec 2018 to march 2018. 200 
patients were selected by simple random sampling 
method of which 150 were anemic who were divided in 
four groups. Informed consent was taken from the 
patients and all the pregnant women who were willing to 
particepitate in the study were included. Diabetes 

mellitus, hypertension, tobacco smoking and who were 
not willing for taking part in the study. Ethical Committee 
approval was taken for the study. The information 
regarding age, parity, interval between pregnancies, 
gestational age, maternal and fetal complications were 
entered in an especially designed questioner Performa. 
The level of hemoglobin was obtained from the lab 
investigation which was conducted from the research lab 
of LUMHS Hyderabad. The anemic level of women was 
structured according to WHO recommendation. Data was 
analyzed on Spss version 16. All the data entered was 
categorical. Frequency and cross tabs were used to 
analyze the result. Chi-square test was applied to verify 
the result. 
 
Results 
 
Table 1 shows age wise distribution of participants. They 
were divided into three groups. Group one comprised of 
59 participants (29.5%) of below 20 years of age group. 
Group 2 comprised of 61 participants (30.5%) of between 
20-30 years of age. Group 3 comprised of 80 participants 
(40%) of between 30-40 years of age group) 
 Table 2 shows frequency of anemia. 50 (25%) were 
not anemic. 50 (25%) were mild anemic50 (25%) were 
moderate anemic and 50 (25%) were severely anemic 
 Table 3 shows association of anemia to APH. The 
participants who were in the not anemic group only 2 
(4%)) shows APH. The participants of mild anemic group 
suffer 5 (10%). The moderate anemic suffer 17 (34%) 
while the severely anemic showed 33(66%). 
 Table 4 shows association of anemia to PPH. The 
participants of not anemic group show 4% of PPH. The 
mild anemic group shows 14% of suffered from PPH. The 
moderate anemic group showed 46% of PPH while the 
severe group showed 30% involvement. a total of 23.5% 
suffered from PPH. The p value was 0.000 significant 
 Table 5 shows association of anemia to abortion. The 
non anemic group shows 4% suffering from abortion. The 
mild anemic showed 18% abortion. The moderate group 
showed 40% while the severe group showed 54% 
suffering from abortion. Total of 29% suffered from 
abortion. The P value was 0.000. 
 Table no 6 shows association of anemia to stillbirth. 
2% of non anemic group showed stillbirth. 16% of mild 
anemic group shows stillbirth. 28% of moderate anemic 
participants showed stillbirth while 12% showed stillbirth 
babies. 
 Table no 7 shows association of anemia to birth 
asphyxia. 25 o non anemic group suffered from birth 
asphyxia. 16% of mild anemic group suffered from birth 
asphyxia. 38% from moderate anemic group suffered 
from birth asphyxia while 46% from the severely anemic 
group suffered from birth asphyxia. A total of 25.4% 
suffered from birth asphyxia. P value of 0.000 was noted.  
Table no 8 shows association of anemia to LCS. The non 
anemic group shows only 85 of participants undergoing 
LCS. The mild group showed 18% of frequency. The 
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moderate group shows 36% of LCS while the severely 
anemic group showed 84% of LCS. A total of 36.5 % 
showed association of anemia to LCS. The P value was 
0.000. 
 Table no 9 showing association of anemia to duration 
between pregnancy, the non anemic group shoed 100% 
participants showed more than 2 years of duration 
between pregnancy. The mild anemic group showed 
100% an interval of more than 2 years.The moderate  
anemic group showed 16% of 1 year interval and 845 of 
more than 1 year. The severely anemic group showed 
86% of only 1 years of interval 14% of more than 1 year. 
The p value was 0.000. 
 Table no 10 showing association of anemia to 
education. The non anemic group showed 100% 
education. The mild anemic group showed 84% 
education. The moderate group showed 38% education 
while the severly anemic group showed only 205 of 
education. The P value was 0.000. 
 Table no 11 shows association of anemia to income of 
the family. 50% of participants from the non anemic 
group belong to middle and rich families. In the mild 
anemic group 64% were from the middle class. In the 
moderate anemic group 76% were from the middle class. 
The severe group 78% was from the poor class. The P 
value was 0.000. 

Table no 12 shows association between anemia and 
parity. The non anemic group was 50% both primipara 
and multipara. In the mild group 88% were from the 
primipara group. In the moderate anemic group 50% of 
both categories were suffering but 80% of multipara were 
suffering from severe anemia. The P value was 0.000. 
 Table no 13 showing association of anemia to IFA 
tablets. In the mild anemic group 100% were taking IFA 
tablets. In the mild anemic group 90% were not taking 
pills. In the moderate anemic group 80% were not taking 
pills while in severely anemic group94% were not taking 
PILLs. The P value was 0.000. 
 Table no 14 shows association of anemia with ANC 
visits. The non anemic group regularly 100% visited ANC 
clinics. The mild anemic group showed only 5% visiting 
the clinics. The moderate anemic group showed only 16% 
visiting the clinics. The severe anemic group showing only 
8% visiting ANC clinic. The P value was 0.000. 
 Table no15 shows association of anemia to IUGR. It 
was 6% in non anemic group. Mild group shows 185, 
moderate shows 28% while severe anemic group shows 
44%. 
 Table no 16 shows association of anemia to fetal 
distress. 85 % of non anemic group, 22% of mild group, 
325 of moderate group and 44% of severe group were 
suffering from fetal distress. P value was 0.002. 

 
Table 1 Shows age wise distribution of participants 

 

Age 

  Frequency Percent Valid Percent Cumulative Percent 

Valid below 20 years 59 29.2 29.5 29.5 

between 20-30 years 61 30.2 30.5 60.0 

between 30-40 years 80 39.6 40.0 100.0 

Total 200 99.0 100.0  

Missing System 2 1.0   

Total 202 100.0   

 
Table 2 Showing frequency of anemia 

 

    Frequency Percent Valid Percent Cumulative Percent 

Valid not anemic 50 24.8 25 25 

mild anemic 50 24.8 25 50 

Moderate anemic 50 24.8 25 75 

severe anemic 50 24.8 25 100 

Total 200 99 100   

Missing System 2 1     

Total 202 100     
 

Table 3 Shows association of anemia to APH 
 

   APH 
Total P value 

   yes no 

anemia 

not anemic 
Count 2 48 50 

0.000 

% within anemia 4.0% 96.0% 100.0% 

mild anemic 
Count 5 45 50 

% within anemia 10.0% 90.0% 100.0% 

moderate anemic 
Count 17 33 50 

% within anemia 34.0% 66.0% 100.0% 

severe anemic 
Count 33 17 50 

% within anemia 66.0% 34.0% 100.0% 

Total 
Count 57 143 200 

% within anemia 28.5% 71.5% 100.0% 
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           Table 4 Shows association of anemeia to PPH anemia  
 

   PPH 
Total P value 

   yes no 

anemia 

not anemic 
Count 2 48 50 

0.000 

% within anemia 4.0% 96.0% 100.0% 

mild anemic 
Count 7 43 50 

% within anemia 14.0% 86.0% 100.0% 

moderate anemic 
Count 23 27 50 

% within anemia 46.0% 54.0% 100.0% 

severe anemic 
Count 15 35 50 

% within anemia 30.0% 70.0% 100.0% 

Total 
Count 47 153 200 

% within anemia 23.5% 76.5% 100.0% 

 
Table no 5 Shows association of anemia to abortion 

 
   abortion 

Total P value    yes no 

anemia 

not anemic 
Count 2 48 50 

0 

% within anemia 4.00% 96.00% 100.00% 

mild anemic 
Count 9 41 50 

% within anemia 18.00% 82.00% 100.00% 

moderate 
anemic 

Count 20 30 50 

% within anemia 40.00% 60.00% 100.00% 

severe anemic 
Count 27 23 50 

% within anemia 54.00% 46.00% 100.00% 

Total 
Count 58 142 200 

% within anemia 29.00% 71.00% 100.00% 

 
Table no 6 Shows association of anemia to still birth 

 
   stillbirth 

Total P value    yes no 

anemia 

not anemic 
Count 1 49 50 

0.003 

% within anemia 2.00% 98.00% 100.00% 

mild anemic 
Count 8 42 50 

% within anemia 16.00% 84.00% 100.00% 

moderate 
anemic 

Count 14 36 50 

% within anemia 28.00% 72.00% 100.00% 

severe anemic 
Count 6 44 50 

% within anemia 12.00% 88.00% 100.00% 

Total 
Count 29 171 200 

% within anemia 14.50% 85.50% 100.00% 
 

Table no 7 Shows association of anemia to  * birth asphyxia 
 

   birth asphyxia 
Total 

P vaue 
   yes no  

anemia 

not anemic 
Count 1 49 50 

0 

% within anemia 2.00% 98.00% 100.00% 

mild anemic 
Count 8 42 50 

% within anemia 16.00% 84.00% 100.00% 

moderate 
anemic 

Count 19 31 50 

% within anemia 38.00% 62.00% 100.00% 

severe anemic 
Count 23 27 50 

% within anemia 46.00% 54.00% 100.00% 

Total 
Count 51 149 200 

% within anemia 25.50% 74.50% 100.00% 
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Table no 8 Showing association of anemia to duration between pregnancy anemia * duration between delivery 
Crosstabulation 

 
   duration between delivery 

Total P value 
   1 year 

more then 1 
year 

more then 2 
years 

anemia 

not anemic 
Count 0 0 50 50 

0.000 

% within anemia .0% .0% 100.0% 100.0% 

mild anemic 
Count 0 0 50 50 

% within anemia .0% .0% 100.0% 100.0% 

moderate anemic 
Count 8 42 0 50 

% within anemia 16.0% 84.0% .0% 100.0% 

severe anemic 
Count 43 7 0 50 

% within anemia 86.0% 14.0% .0% 100.0% 

Total 
Count 51 49 100 200 

% within anemia 25.5% 24.5% 50.0% 100.0% 

 
Table no 9 Showing association of anemia to education anemia * education Crosstabulation 

 

   education 
Total P value 

   illeterate educated 

anemia 

not anemic 
Count 0 50 50 

0.000 

% within anemia .0% 100.0% 100.0% 

mild anemic 
Count 8 42 50 

% within anemia 16.0% 84.0% 100.0% 

moderate anemic 
Count 31 19 50 

% within anemia 62.0% 38.0% 100.0% 

severe anemic 
Count 40 10 50 

% within anemia 80.0% 20.0% 100.0% 

Total 
Count 79 121 200 

% within anemia 39.5% 60.5% 100.0% 

                 
Table no 10 Shows association of anemia to income of the family anemia * income Crosstabulation 

 

   Income 
Total 

   poor middle class rich 

anemia 

not anemic 
Count 0 25 25 50 

% within anemia .0% 50.0% 50.0% 100.0% 

mild anemic 
Count 7 32 11 50 

% within anemia 14.0% 64.0% 22.0% 100.0% 

moderate anemic 
Count 12 38 0 50 

% within anemia 24.0% 76.0% .0% 100.0% 

severe anemic 
Count 39 11 0 50 

% within anemia 78.0% 22.0% .0% 100.0% 

Total 
Count 58 106 36 200 

% within anemia 29.0% 53.0% 18.0% 100.0% 

 
Table no 11 Shows association between anemia and parity anemia * parity Crosstabulation 

 
   parity 

Total P value 
   primipara multipara 

anemia 

not anemic 
Count 25 25 50 

0.000 

% within anemia 50.0% 50.0% 100.0% 

mild anemic 
Count 44 6 50 

% within anemia 88.0% 12.0% 100.0% 

moderate anemic 
Count 25 25 50 

% within anemia 50.0% 50.0% 100.0% 

severe anemic 
Count 10 40 50 

% within anemia 20.0% 80.0% 100.0% 

Total 
Count 104 96 200 

% within anemia 52.0% 48.0% 100.0% 
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Table no 12 Showing association of anemia to IFA tablets anemia * IFA tablts Crosstabulation 
 

   IFA tablts 
Total P value 

   taken not taken 

anemia 

not anemic 
Count 50 0 50 

0.000 

% within anemia 100.0% .0% 100.0% 

mild anemic 
Count 5 45 50 

% within anemia 10.0% 90.0% 100.0% 

moderate anemic 
Count 10 40 50 

% within anemia 20.0% 80.0% 100.0% 

severe anemic 
Count 3 47 50 

% within anemia 6.0% 94.0% 100.0% 

Total 
Count 68 132 200 

% within anemia 34.0% 66.0% 100.0% 

                
Table no13 Shows association of anemia to IUGR anemia * IUGR Crosstabulation 

 
   IUGR 

Total P value 
   yes no 

anemia 

not anemic 
Count 3 47 50 

0.000 

% within anemia 6.0% 94.0% 100.0% 

mild anemic 
Count 9 41 50 

% within anemia 18.0% 82.0% 100.0% 

moderate anemic 
Count 14 36 50 

% within anemia 28.0% 72.0% 100.0% 

severe anemic 
Count 22 28 50 

% within anemia 44.0% 56.0% 100.0% 

Total 
Count 48 152 200 

% within anemia 24.0% 76.0% 100.0% 

 
Discussion 
 
This study was designed to access the effect of anemia on 

pregnancy. It was noted that the complications that 

occurred were on a higher edge in anemic patients then 

those of non anemic patients (p value < 0.005). The 

complications were studied by dividing the anemic 

patients into mild, moderate and severe categories. It was 

found that in most of the cases, the complications 

increased as the severity of anemia increased. It was 

noted that not only maternal complications e.g. APH, PPH 

and abortion increased but fetal complications e.g. fetal 

distress, birth asphyxia and IUGR also increased. In this 

study effect of socioeconomic condition of patients and 

their education was correlated with anemia. It was noted 

that incidence of anemia was low in better educated and 

middle class families as compared to low socioeconomic 

group and illiterate patients. It was also noted that low 

level of complications occurred in patients who attended 

ANC clinics and consumed IFA tablets regularly. 
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