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INTRODUCTION
Anemia is a condition characterized by a decreased number of red 
blood cells and has serious implications for the health, cognitive 
development, and productivity of adults and children worldwide. As of 
2010, the global prevalence of anemia was approximately 32.9%, and 
this burden was borne primarily by women and children in low- and 
middle-income countries in Africa and south Asia [1]. Despite recent 
economic growth and prevention efforts, anemia remains particularly 
pervasive in India and is the largest cause of countrywide disability [2]. 
Data from the 2005-06 rounds of India's National Family Health 
Survey (NFHS) reveal that approximately 55% of women and 24% of 
men aged 15 to 49 suffer from anemia [3]. The most common symptom 
of all types of anemia is a feeling of fatigue and a lack of energy. Other 
common symptoms may include: paleness of skin, fast or irregular 
heartbeat, shortness of breath, chest pain, headache, light-headedness. 
In mild cases, there may be few or no symptoms. Some forms of 
anemia can have specific symptoms: Aplastic anemia: fever, frequent 
infections, and skin rashes. Folic acid deficiency anemia: irritability, 
diarrhea, and a smooth tongue. Hemolytic anemia: jaundice, dark 
colored urine, fever, and abdominal pains. Sickle cell anemia: painful 
swelling of the feet and hands, fatigue, and jaundice.

Previous research has identified several potential causes of anemia in 
the Indian context, such as low iron intake [4], limited vitamin C intake 
[5, 6], and lower gastric acidity relative to populations of European 
descent [7]. Among women, repeated childbearing, lactation [8], and 
poor access to nutritional supplements following menarche and during 
pregnancy may cause or further exacerbate anemia [9]. Furthermore, 
parasitic infections, such as hookworm and malaria, are also important 
causes of anemia [7, 9].  Most research on anemia in India has focused 
on urban settings [10, 11], pregnant women [12], and adolescents or 
children [12–14]. 

AIM AND OBJECTIVE-
To find out the incidence and etiology of anaemia at our institute. 

MATERIALS AND METHODS
Present study is a retrospective study. A total number of 1000 patients 
were selected at random presenting in the outpatient department of our 
institute. Age, sex and etiology of the patients were included. Patients 
between 10-60 years were selected for the same. Haemoglobin less 
than 11 gm% was selected as the inclusion criteria for the study. 
Patients less than 10 years and more than 60 years were not included in 
the study. Peripheral smear of the selected patients were examined 
using leishman stain for anaemia typing along with complete blood 
count using 5 part haematology analyzer. 

RESULTS
The record of the patients were compiled and summarized for further 
evaluation using frequency distribution and percentage proportion.

Table no. 1- Morphology And Incidence Of Anemia Recorded At 
Our Centre

Table no. 02. Male And Female Preponderance

DISCUSSION
Red blood cells carry hemoglobin, an iron-rich protein that attaches to 
oxygen in the lungs and carries it to tissues throughout the body. 
Anemia occurs when you do not have enough red blood cells or when 
your red blood cells do not function properly. Many people are at risk 
for anemia because of poor diet, intestinal disorders, chronic diseases, 
infections, and other conditions. Women who are menstruating or 
pregnant and people with chronic medical conditions are most at risk 
for this disease. The risk of anemia increases as people grow older.

In the present study a total number of 1000 patients were examined. As 
per the statistics incidence of microcytic hypochromic anemia is more 
common among other anemias and is more common in age group of 
41-50 yrs.[15,16]

Incidence of iron deficiency anemia is about 33%, more common in 
age group of 41-50.incidence is more among females.[15,16]. 
Incidence of thalassemia is 3%, more among the age group of 10-20 yrs 
with male preponderance[19]. Macrocytic anemia stood second in 
incidence(19%). More common among the age agroup above 60 yrs, 
incidence is more in females. [17,18]. Normocytic normochromic 
anemia incidence is 17%, more among the age group of 51-60, with 
female preponderance. Incidence of aplastic anemia is 5%,incidence is 
more among elderly males.[20] Incidence of anemia secondary to 
chronic kidney disease is about 09%,with male preponderance. 
Incidence of other hemolytic anemias is around 14% with female 
preponderance.[21,22]. In the present study anaemia was seen more 
commonly in the female population 64% with reference to male 
population that was only 34%. This may be due to the dietary and 
nutritional deficiency along with increased blood loss and demands 
during pregnancy. While many types of anemia cannot be prevented, 
eating healthy foods can help you avoid both iron-and vitamin-
deficiency anemia. Foods to include in your diet include those with 
high levels of iron (dark green leafy vegetables, dried fruits, and nuts), 
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S.No Diagnosis Number Of Cases Percentage
1 Iron deficiency anaemia 330 33

2 Macrocytic anaemia 190 19
3 Normocytic normochromic 

anaemia
170 17

4 Anaemia due to chronic 
kidney disease

90 9

5 Haemolytic anaemia 140 14

6. Aplastic anaemia 50 5

7. Thalassemia 30 3

S.no Gender Total number Percentage 
1. Female 640 64
2. Male 360 36
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vitamin B-12 (meat and dairy), and folic acid (citrus juices, dark green 
leafy vegetables, legumes, and fortified cereals).

CONCLUSION:
The incidence of anaemia is high in our region and is more common in 
females. Iron deficiency anaemia followed by megaloblastic anaemia, 
being secondary to nutritional deficiency and worm infestation. 
Aplastic anaemia is common in the elderly patients most probably due 
to agriculture toxins. Proper nutrition and time to time deworming as 
well as educational intervention can prove helpful in preventing the 
people from anaemia. 

REFERENCES-
1. N. J. Kassebaum, R. Jasrasaria, M. Naghavi et al., “A systematic analysis of global 

anemia burden from 1990 to 2010,” Blood, vol. 123, no. 5, pp. 615–624, 2014.  
2. A. C. Michalos, Encyclopedia of Quality of Life and Well-Being Research, Springer 

Netherlands, Dordrecht, 2014.  
3. International Institute of Population Sciences (IIPS), “National Family Health Survey 

(NFHS-3),” 2007. 
4. A. Rammohan, N. Awofeso, and M.-C. Robitaille, “Addressing female iron-deficiency 

anaemia in india: is vegetarianism the major obstacle?” ISRN Public Health, vol. 2012, 8 
pages, 2012.  

5. S. Seshadri, A. Shah, and S. Bhade, “Haematologic response of anaemic preschool 
children to ascorbic acid supplementation,” Human Nutrition: Applied Nutrition, vol. 
39, no. 2, pp. 151–154, 1985.  

6. S. A. Chiplonkar, V. V. Agte, S. S. Mengale, and K. V. Tarwadi, “Are lifestyle factors 
good predictors of retinol and vitaminC deficiency in apparently healthy adults?” 
European 7.Journal of Clinical Nutrition, vol. 56, no. 2, pp. 96–104, 2002.  

K.  Madhavan Nair and V. Vasuprada Iyengar, “Iron content, bioavailability & factors 
affecting iron status of indians,” Indian Journal of Medical Research, vol. 130, no. 5, pp. 
634–645, 2009.  

8. Food and Agricultural Organization, “Iron,” in Human vitamin and mineral 
requirements, Chapter 3, 2013. 

9. T. Anand, M. Rahi, P. Sharma, and G. K. Ingle, “Issues in prevention of iron deficiency 
anemia in India,” Nutrition Journal , vol. 30, no. 7-8, pp. 764–770, 2014.  

10. S. Chaudhary and V. Dhage, “A study of anemia among adolescent females in the urban 
area of Nagpur,” Indian Journal of Community Medicine, vol. 33, no. 4, p. 243, 2008.  

11. M. Verma, J. Chhatwal, and G. Kaur, “Prevalence of anemia among urban school 
children of Punjab,” Indian Pediatrics, vol. 35, no. 12, pp. 1181–1186, 1998.  

12. G. S. Toteja, P. Singh, B. S. Dhillon et al., “Prevalence of anemia among pregnant 
women and adolescent girls in 16 districts of India,” Food and Nutrition Bulletin, vol. 
27, no. 4, pp. 311–315, 2006.  

13. S. Pasricha, J. Black, S. Muthayya et al., “Determinants of anemia among young 
children in rural India,” Pediatrics, vol. 126, no. 1, pp. e140–e149, 2010.  

14. S. Sundaresan, W. William, A. Prema, and B. Sudhagandhi, “Prevalence of anemia in the 
school children of Kattankulathur, Tamil Nadu, India,” International Journal of 
nutrition, Pharmacology, Neurological Diseases, vol. 1, no. 2, p. 184, 2011. 

15. International Institute for Population Sciences (IIPS) and Macro International. 2007. 
16. National Family Health Survey-3 (NFHS-3), 2005-06. India: Vol. 1. Mumbai: IIPS. 

International Institute for Population Sciences (IIPS). 2006. Nutrition Status of Children 
and Prevalence of Anaemia among Children, Adolescent Girls, and Pregnant Women. 
Mumbai: IIPS.

17.  Mukherji M. Cooley’s anaemia (erythroblastic or Mediterranean anaemia) Indian J 
Pediatr.1938;5:1–7.

18.  Coelho C. Erythroblastic anemia- Cooley’s anemia. Med Bull Bombay. 1939;7:291–3.
19. Camaschella C. Recent advances in the understanding of inherited sideroblastic 

anaemia. Br J Haematol 2008;143:27-38.
20.  Levi M, Toh CH, Thachil J, Watson HG. Guidelines for the diagnosis and management 

of Aplastic Anaemia, British Committee for Standards in Haematology. Br J Haematol 
2009;145:24-33

21. Klemperer MR. Hemolytic anemias: immune defects. In: Miller DR, Baehner RL, 
McMillan CW, editors. Blood diseases of infancy and childhood. St. Louis: C. V. Mosby 
Company; 1984. p. 231-61.

22. Shah A (November 2004). “Hemoglobinopathies and other congenital hemolytic 
anemia”. Indian J Med Sci 58 (11): 490–3.PMID 15567909

34  INDIAN JOURNAL OF APPLIED RESEARCH

Volume-8 | Issue-12 | December-2018 | PRINT ISSN No 2249-555X 


