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ABSTRACT

A study was undertaken to assess the prevalengea@mia and nutritional awareness among pregnamewan
the age group of 16 to 30 years from three villagfeBarbhani Tahsil, Maharashtra, India. Base ¢iata of respondents
was collected using pre structured survey schedote haemoglobin content was estimated by Cyanaemibgiobin
method. Findings showed that 62.22 percent pregmanen were from joint families and 45.56 percehntespondents
had only one earning member in their family. Majp1(94.44%) of the respondents was educated, nfogteon were
involved in the farming (51.11%) and 46.67 percehtsubjects had insufficient crops from their ovand. Mean
haemoglobin content was 9.18 g/dl. More than 9@e@rrespondents were anaemic. Prevalence of midderate and
severe anaemia among the subjects was 47.78, 84d18.89 percent respectively. All most all sulgdatew that green
leafy vegetables should be included in the diet imatre than half of them (57.78 %) didn't know theason for
consumption. Practice of washing vegetables afiding was followed by 64.44 per cent subjects. &lohthe subjects
had knowledge regarding the causes, ill effecemtification and preventive measures of anaemie Jtdy substantiates
the existence of mild to severe form of anaemia podr nutritional awareness among rural pregnanme&m and

underlines the need for nutrition education.
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INTRODUCTION

Pregnancy is one of the most critical and uniqudopgein a woman’s life. It is a period of considela
physiological and nutritional stress, during whibh maternal requirements of almost all the nutsi@ne greatly increased

in order to meet the needs of the growing foetusarmaternal tissues associated with pregnancy.

Maternal anaemia is a burning public health probkemd has been related to poor foetal outcome. diaIn
anaemia is directly or indirectly responsible fdr gercent of maternal deaths (Kalaivani, 2009). évtel anaemia is
associated with poor intrauterine growth and inseéarisk of preterm births and low birth weighesatThis in turn results
in higher perinatal morbidity and mortality and Iy infant mortality rate. Women with moderate amize have
substantial reduction in work capacity and may findifficult to cope with household chores andldhiare. They are

more susceptible to infections and recovery frofedtions may be prolonged.

Nutritional or iron deficiency anaemia is a pathlgit@l condition in which the blood haemoglobin levhe

haematocrit or the number of red blood cells besaimormally low. Anaemia is the late manifestatiduleficiency of
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nutrients needed for haemoglobin synthesis. Inaateqaupply of nutrients viz. iron, folic acid, viten B,,, proteins,

vitamin A, vitamin C, niacin and pantothenic acré avolved in the maintenance of blood haemog|dével.

About one third of the global population (over 2libn) is anaemic (WHO, 2004). Prevalence of anaemi
South Asian countries is highest in the world. WHSimates that even among the South Asian countrid& has the
highest prevalence of anaemia (Ezehél., 2002). In India, prevalence of anaemia in all agrigs is higher as compared
to other developing countries (DeMayer and Tegm®98). In the developing world alone, 370 milliommen suffer
from anaemia, with the prevalence being higherragpant women (51%) than in the non-pregnant wo(é&fo). The
prevalence among pregnant women in Southeast Asiasvfrom 13 percent in Thailand to the highestvplence of 88
percent in India (Vijaraghavan, 2007). As per NFBI§005-06) survey in rural Maharashatra 56.40 qegit pregnant
women are anaemic. Even among affluent and edusaigaients of population about 50 percent of childaglolescent
girls and pregnhant women are anaemic (KalaivanQ920The present study was therefore planned tmnat the

prevalence and awareness about anaemia in ruggigamewomen.
METHODOLOGY

The present study was carried out in the threagéls of Parbhani Tahsil. A total sample of 90 rpraignant
women with the gestational age of three to fifthnthowas randomly selected. The data was collecyeasing pretested
survey schedule. The information regarding socmiemic status, family type, family size, age, ediotaand occupation
was collected by personally interviewing the sutgeblutritional awareness with special emphasise@emia was also
tested through the pre tested survey schedule teyviawing the subjects. Questions regarding caulegeffects,
identification and preventive measures of anaengeevasked to collect the information regarding @wass of anaemia
among the subjects. Haemoglobin content of theestibjwas estimated by Cyanamethaemoglobin methabif¢Zet al.
1954). Based on haemoglobin content the subjeats dieided into four categories such as normal gHL g/ dl), mildly
anaemic ( Hb 9-11 g/ dl), moderately anaemic ( by /dl) and severely anaemic ( Hb < 7 g /dl) (WHO68).

Statistical Analysis

Data obtained regarding demographic profile, hadatmig level and the nutritional awareness of resfgons was

expressed in frequency and percentage.

RESULTS AND DISCUSSIONS

General Background Information

General background information of selected subjectsresented in Table 1. It is evident from theaddnat
maximum subjects were from joint families (62.22, 4hereas 37.78 percent were from nuclear familiesall 45.56
percent of the respondents had only one earninglreein their families whereas, only 16.66 percdntespondents had
3 earning members in their family. Family size bé tpregnant women’s indicated that nearly halfhef tespondents
(48.89 %) were from medium size families with 4-@mbers. Quite a big number of families (42.22 %jenaig with
more than 6 members; only 8.89 percent subjecte Wwem small families. Jalaja Kumagi al. (2009) also reported that
maximum rural pregnant women were from joint faesland were illiterate. Sreegétial. (2010) observed that majority
of the respondents were from middle size (3 to nbers) families. There were 71.11 percent of thgests who had

own land and 28.89 percent subjects did not podards Majority (46.66 %) of subjects had insuffict crops from their
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own land. Food crops were marketed by 37.78 persebfects and food crops were self sufficient f6t56 percent
subjects. It was noticed that 52.22 percent respaosdhad empty space in the house while remainih@84percent
respondents had no empty space. However, 64.44émesubjects were willing to develop kitchen gardeme willingness
for kitchen garden was not expressed by 35.56 perespondents. The educational status of theteelgeegnant women
revealed that there were only 5.56 percent uneddcegspondents. Half of the subjects (50.00 %) viéfe passed
followed by 44.44 per cent pregnant women who higtidr secondary school and above level of educa@meupation
wise data indicated that farming was a predomirfahtll %) occupation followed by household work.{4%) and

remaining (4.44 %) pregnant women were engagedsmbss.
Blood Haemoglobin Content of Pregnant Women

Table 2 gives the information about haemoglobinteoh of the respondents. The mean value of blood
haemoglobin content (9.18 g/dl) of preghant womedicated that they were anaemic. This may be dutheopoor
awareness of respondents regarding various aspeetsaemia (Table 4). Jolkt al. (2000) and Wadgave (2011) also

reported that majority of the pregnant women weraeaic with blood haemoglobin content between 9.98 g/dl.
Distribution of Pregnant Women According to Categofes of Anaemia

Distribution of selected pregnant women accordmgdtegories of anaemia is presented in Tableeafemce of
anaemia was at higher magnitude. Only 8.89 pexfesetlected pregnant women were normal. Percemtfmace of mild,
moderate and severe anaemia among the subjectd &8, 34.44 and 8.89 percent respectively. Thetiggr of data
regarding prevalence of anaemia among studied pregmomen indicated that a meagre percentage (&@npesrcent) of
pregnant women was non- anaemic while remainingp®icent were suffering with anaemia which is a vhigh
percentage. Severe anaemia (Hb < 7 g/dl) was alSoed in 8.89 percent pregnant women which is \daggerous in
view of preghancy outcome. Ayaskar and KulkarniOQ@Q0reported 100 percent prevalence of anaemiarad pregnant
women. Wadgave (2011) reported high prevalence4p®f anaemia among pregnant women. In both studederate
anaemia (Hb 7 to 9.99 g/dl) was reported to bedsghThese results are mainly due to the very gnowledge of rural

pregnant women regarding causes, effects and greeeneasures of anaemia (Table 4).
General Awareness of Pregnant Women Regarding Anaga

General awareness of pregnant women regarding aaagmpresented in Table 4. The scrutiny of datmreing
causes, ill effects, identification and preventiveasures of anaemia among the subjects indicased1@0 per cent
subjects had no knowledge regarding the above espeanaemia. All the respondents (100%) were anawf the facts
that anaemia is a nutritional deficiency diseasegpant women are at risk for anaemia, blood exatioin is necessary
for diagnosis of anaemia, it can cause due to wmfiestation, periodic deworming helps in preventiohanaemia,
anaemia in pregnancy results in low birth weighbalby, affects growth in children and working capein adults. These
results showed the poor knowledge level of rur@gpant women regarding anaemia. Vijayaraghavan7(2@sported
72.80 percent prevalence of anaemia among pregv@ntn in Maharashtra and further reported thatdiehadequacy,
iron absorption inhibitors, ignorance, lack of phasing power, exposure to frequent infections arfestations were the

major determinants of anaemia.

Table 5 shows the nutritional awareness of womemiadnaemia. None of the respondent knew that aiaagan
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be prevented through dietary care. It was notited only 37.78 and 10 per cent respondents knetvethgs and green

leafy vegetables respectively should be consuméacheased amount during anaemia. Rest of the G&R2ent subjects

did not know about it. The awareness regarding icapgreen leafy vegetables in iron vessel was sednin 22.22 per

cent pregnant women. Consumption of citrus fruitd fermented foods helps in prevention of anaenaia mot known by

85.55 per cent selected pregnant women. Only lged4ent selected pregnant women expressed posfiaen about it.

Practice of washing vegetables after cutting wdevied by 64.44 per cent subjects.

CONCLUSIONS

From the findings of the study it can be conclutleat more than 80 per cent of the rural pregnanmhem were

having mild to moderate anaemia. Majority of theatypregnant women were educated but had very patitional

awareness, which is indicative of the urgent ndetlitrsition education.
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APPENDICES
Table 1: Socio-Economic and General Background ofregnant Women
. Total Total
Particulars (n=90) (%)
Type of Family
Joint 56 62.22
Nuclear 34 37.78
Number of earning
members 1 41 45.56
2 34 37.78
>3 15 16.66
Size of family- < 4 08 8.89
4-6 44 48.89
>6 38 42.22
Own House : Yes 90 100
No - -
Own Land : Yes 64 71.11
No 26 28.89
Food crops grown are-
Marketed 34 37.78
Self sufficient 14 15.56
Insufficient 42 46.66
Empty space 47 52.22
No space 43 47.78
Willingness for kitchen
garden: Yes 58 64.44
No 32 35.56
Education- Nil 05 5.56
Up to 10" std. 45 50
Secondary & above 40 44.44
Occupation
Household work 40 44.44
Farming 46 51.11
Service - -
Any other 04 4.44

Table 2: Blood Haemoglobin Content of Pregnant Wonme (Mean + SD)

Groups Haemoglobin (g/dl)

Total sample
(n=90) 9.18+1.45

Table 3: Distribution of Pregnant Women According b Categories of Anaemia

Anaemia Category TOt?rIIS;OTple
Normal (>11g/dl) 8 (8.89)
Mild (9-11 g/dI) 43 (47.78)
Moderate (7-9 g/dl) 31 (34.44)
Severe (< 7 g/dl) 8 (8.89)

Figures in parentheses indicate percentages
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Table 4: General Awareness of Pregnant Women Regairty Anaemia

Awareness Aspects

Total Sample
(n=90)

Have you heard about anaemia Yes
No

90 (_100)

Anaemia is- Infectious disease
Nutritional deficiency disease
Don't know

90 (-100)

Risk of anaemia is more in pregnancy- Yes
No
Don't know

90 (-100)

Symptoms of anaemia are — Headache
Paleness

Both | & Il

Don’t know

90 (-100)

Is blood examination necessary for diagnosis of
anaemia - Yes

No

Don't know

90 (_100)

Do you know normal level of Hb in pregnant
women- Yes
No

90 (_100)

Anaemia is caused due to-
Contaminated water
Contaminated food

Worm infestation

Don't know

90 (-100)

Anaemia adversely affects-
Growth

Work capacity

Don’t know

90 (-100)

Anaemia in growing children affects-
Height

Learning ability

Don't know

90 (_100)

Periodic deworming helps in prevention of
anaemia- Yes

No

Don’t know

90 (-100)

Anaemia during pregnancy results in —
High fever

Low Birth Weight

Don't know

90 (-100)

Is it advisable to take iron tablets during pregryan
Yes

No

Don’t know

90 (_100)

Figures in parentheses indicate percentages
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Table 5: Nutritional Awareness of Pregnant Women abut Anaemia

Total Sample
Awareness Aspects (n=90)

Anaemia results due to deficiency of
Calcium -
Iron -
Don't know 90 (100)
Anaemia can be prevented through diet-
Yes -
No -
Don't know 90 (100)
Anaemic person should eat more-
Eggs 34 (37.78)
GLV 9 (10)
Don't know 47 (52.22)
Which vessel do you use for cooking GLV}
Aluminium 37 (41.11)
Iron 20 (22.22)
Any other 33 (36.67)
Do you consume citrus fruits frequently-
Yes 13 (14.44)
No 77 (85.55)
Regular consumption of citrus fruits,
fermented foods
Reduces acidity
Prevents anaemia
Don’'t know 90 (100)
GLV washed-
Before cutting 11 (12.22)

! 58 (64.44)
After cutting 21 (23.33)
Not specific '

Figures in parentheses indicate percentages
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