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Abstract: Anemia related to Pregnancy is of multifactorial etiology but lack of antenatal care is a common reason 
behind this condition. Out recent work was aimed at evaluating the anemia status in pregnant women presenting for 
caesarian section at our hospital. The mean age found for study participants was 28.5+6.5 years and mean 
hemoglobin level was measured as9.8+4 gm/dl. There were 50% women with moderate stage anemia, 16% had mild 
anemia while 6% were having severe anemia and 28% women had no anemia. The most common blood group was 
B+ve (30%), followed by B +ve (25%), O +ve (22%), AB+ve (13%) while A-ve and O-ve were 2% each and B-ve 
and AB-ve were 3% each. The anemia was corrected with blood transfusion where required before surgery however 
post discharge follow-up of patient could be achieved as the majority was from remote rural areas.  
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1. Introduction 

The pregnancy related Anemia associated needs 
early diagnosis and management for the reduction of 
maternal mortality rate by 3% to 4% because it is 
responsible for many fatal conditions like antepartum 
hemorrhage, eclampsia, postpartum hemorrhage and 
puerperal sepsis etc (Binay K et al 2000, Ministry of 
Population Welfare, GOP, 2002). The prevalence of 
anemia of pregnancy is reported to be ranging from 
33% to 75% in under developed countries, while it is 
found to be around 15% in well developed nations. 
There are many reasons for the development of 
anemia in pregnancy like multiparity, child spacing, 
poverty, lack of antenatal care, lack of awareness but 
iron deficiency is the common entity responsible in 
majority of cases (Cyril C et al, 2007). The WHO 
classification of in Anemia of pregnancy is based on 
hemoglobin levels which describes Hb% >11g/dl as 
no anemia and Hb% <11gm/dl as mild anemia with a 
prevalence rate of 65.8% in Africa while 24% in 
Uganda and 40% to 60% in other poor countries 
(Gerald Obai et, 2016). Some researchers have 
reported the pregnancy induced anemia as 14% and 
51% prevalent in developing and developed countries 
respectively (Lee AI et al, 2011). Anemia adversely 
affects the baby and mother even in its milder forms 
resulting into fatigue, low birth weight and mortality 
owing to an imbalance between the increased demand 
and poor supply of the nutrients (Balarajan Y et al, 

2011, Okeke PU, 2011, Kozuki N et al, 2012). The 
predisposing factors for anemia in pregnancy are 
excessive abnormal menstrual cycles in preconceiving 
periods, non-healthy food, no birth spacing, 
multiparity and lack of knowledge about the anemia 
during pregnancy and awareness issue concerning the 
antenatal care. The current research is based on 
women undergoing caesarian section at Obstetrics 
department of Liaquat University of Medical and 
Health Sciences at Hyderabad City of Sindh Province 
of Pakistan. The purpose behind is to develop a 
general awareness in doctor and patient communities 
that will help in the prevention of pregnancy related 
anemia and its related comorbidities and 
complications in the long run.  
 
2. Material and Methods  

The biodata and information was obtained from 
patients after an informed consent. Blood samples 
were obtained under a septic environment for the 
laboratory checking of the anemia status of the 
patients along with the blood groups of respective 
patients for required transfusion. C-sections were 
undertaken according to international protocols of 
surgery and anesthesia by respective field experts. The 
data information was obtained on a proforma designed 
for study and the selection of samples was done 



 Researcher 2020;12(7)          http://www.sciencepub.net/researcher   RSJ 

 

7 

through the inclusion criteria of pregnant ladies 
undergoing caesarian deliveries of any age group 
while the exclusion criteria was normal deliveries and 
comorbid conditions. Data was analyzed for mean, 
SD, Frequency, percentage, minimum, maximum and 
ranges for various variables. No test of statistical 
significance and non-significance was applied. Results 
were presented in the form of tables and charts. 

 
 
 

3. Results  
The mean age of study population was 28.5+6.5 

years with 21 years as minimum age and 31 years as 
maximum. The mean hemoglobin level was 
9.8+4gm/dl with 5.5 gm/dl as lowest and 13 as highest 
level [Table-1]. Most common blood group was B +ve 
which was 30%(30) followed by A +ve which was 
25%(25), O +ve in 22%(22), AB +ve was found in 
13%(13) patients, A-ve and AB-ve each were found in 
3%(3) patients whereas B-ve and O-ve were found 
each in 2%(2) patients. 

 
 

Table -1. Mean age and hemoglobin with ranges 
Parameters Mean and SD Minimum Maximum 
Age in Years 28.5+6.5 21 31 
Hemoglobin 
gm/dl 

9.8+4 5.5 13 

 
 

Table-2: Distribution of study subjects as anemia 
Anemia Frequency   Percentage   
Women with Normal Hb% 
(Hb% > 11gm/dl) 

 
28 

 
28% 

Women with mild Anemia  
(Hb%10-10.9gm/dl) 

 
16 

 
16% 

Women with moderate Anemia  
(Hb%07-9.9gm/dl) 

 
50 

 
50% 

Women with severe Anemia  
(Hb%<07 gm/dl) 

 
06 

 
06% 

 
 
There was no anemia is 28%(28) patients as their 

hemoglobin level was recorded as >11gm/dl, Mild 
anemia was noticed in 16%(16) patients with their 
hemoglobin level was between 10gm/dl to 10.9gm/dl. 
Anemia of moderate severity was found in 50%(50) 

patients as the hemoglobin level was between 7gm/dl 
to 9.9gm/dl in these patients. There were 6%(06) 
severely anemic patients in our study with 
hemoglobin level <7gm/dl [Table-2]. 

 
 

Table-3: Blood group distribution 
Blood Groups Rh +ve  Rh - ve 
Blood group A 25 (25%) 02 (2%) 
Blood group B 30 (30%) 03 (3%) 
Blood group AB 13 (13%) 03 (3%) 
Blood group O 22 (22%) 02 (2%) 
Total 90 (90%) 10 (10%) 
 
 
 
4. Discussions  

The current study observed the anemia prevalent 
in 72% of patients which falls consistent with 65.6% 
reported by (Cheema et al, 2016 and Singh et al, 
2009). Our results are also consistent with another 
study published from Pakistan by (Partab Puri et al, 

2019) reporting the prevalence of anemia as 75.8% in 
the study subjects however the study population for 
their study was only pregnant ladies where as our 
study population was pregnant ladies undergoing C. 
sections. Study results from (Kefiyalew et al, 2014) 
reported anemia prevalence as 27.9% and its moderate 
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form as the most common one while the severe 
anemia was reported as 12.9% in Ethiopia which is 
partially consistent and partially inconsistent with the 
current findings. Study by (Vanamala VG et al, 2018) 
also reported moderate anemia as the most common 
form (58%) which is in agreement with what we 
observed similarly they also reported Severe anemia 
as 7.8% which is near to 6% of our results although 
they additionally found68.5% of the patients as 
nutritionally deficient and multiparous women as 
majority of anemic studies. Mild anemia was reported 
as majority (67.3%) by (Fikre Asrie, 2017) whereas 
32.7% as moderate anemia and no patient was 
reported to suffer from severe anemia that was 
contrasting with our results. Another Pakistani 
authored research by (Baig-Ansari N et al 2008) found 
mild anemia as most common form (75.0%) of 
anemia in pregnancy followed by moderate anemia as 
14.8% and severe form of anemia was reported only 
0.7% by them which is inconsistent with the present 
findings. Moderate anemia was reported as 50.9% in 
an Indian study by (Vijaynath et al, 2010) which is 
consistent with our findings while severe anemia was 
reported as 18.9% by them which is inconsistent to 
our results. Anemia was corrected in patients where 
required prior to surgery however no follow up could 
be maintained as majority of patients were from 
remote area.  
 
5. Conclusion  

Majority of patients was moderately anemic 
followed by milder form in pregnant women. 
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