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ABSTRACT

Pregnancy anaemia is a significant public health concern and a major contributor to poor outcomes for both mothers and their unborn children,
particularly in developing nations. A diagnosis of anaemia during the prenatal period was defined by the World Health Organisation (WHO) as
having a haemoglobin level less than 11 g/dl and a haematocrit lower than 33%. In many populations, it varies in prevalence, actiology, and degree
of severity. The most typical nutritional shortfall in pregnancy is iron deficiency anaemia, which is followed by folate deficiency anaemia. The
prevalence of anaemia was found to be 84% and 84.9% among pregnant women, respectively, according to studies conducted in 2020 by the
Nutrition Foundation of India and the Indian Council of Medical Research (ICMR) Task Force. Pre-eclampsia, preterm labour, sepsis, and
postpartum haemorrhage are all conditions that can result from anaemia during pregnancy. Both direct and indirect mortality from heart failure,
haemorrhage, infection, and preeclampsia are brought on by it. Additionally, premature births, intrauterine growth restriction, poor iron reserves,
iron deficiency anaemia, and newborn cognitive and affective disorders all result in an increase in perinatal mortality and morbidity.
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INTRODUCTION

Anemia according to WHO is Hb concentration less than
11g/dl(7.45mmol/L) & a hematocrit of less than 33% . Anemia in
pregnancy can be categorized as:Mild anaemia-9-10.9g/dl, Moderate
anemia-7-8.9g/dl, Severe anemia-<7g/dl and Very severe
(decompensated)- <4g/dl.

Anemia in pregnancy is one of the most common problems faced by
obstetrician, especially in developing countries. India is among the
countries with highest prevalence of anemia in the world. Prevalence
of Iron deficiency anemia among pregnant woman is 58% & among
non-pregnant, non-lactating is 50% & among adolescent girls it is 56%
according to National Family Health Survey-3.(1)

It is estimated that about 20-40% of maternal deaths in India are due to

anemia. Anemia ontributes to about 50% of Global Maternal
deaths.(2) The total iron needed during pregnancy is about 1000 mg.
The daily requirements for iron, as well as folate are 6 times greater for
a woman in the last trimester of pregnancy than for a non pregnant
woman.(5)

In India, it is frequently severe and contributes to maternal mortality
and reproductive health morbidity. Recently lots of programmes have
been focussed on safe motherhood but maternal anaemia remains a
problem of great concern. Among all causes of anaemia, nutritional
anaemia is of greatest concern, 90% due to iron deficiency(4).
Multipara, multiple pregnancy, blood donors and persons with a diet
low in meat / vegetarian are more prone for anemia(6). The
complications of anemia in woman are many as it adversely affects
both their productive & reproductive capabilities. Among pregnant
woman due to extreme demands of growing fetus, which is
approximately 4-6 times demands in non pregnancy state, the
prevalence is higher(7) Anemia in pregnancy can impair oxygen
delivery to fetus & interfere with normal intrauterine growth resulting
in IUGR, still births, low birth weight babies & neonatal deaths along
with obstetric complications like uterine inertia, PPH, cardiac failure
& shock (8). Present study was conducted with the aim of to study
maternal and fetal outcome in anaemia complicating pregnancy.

MATERIALAND METHODS

This is a Retrospective study carried out in Department of Obstetrics
and Gynecology of Bharati Vidyapeeth (Deemed to be) University
Medical College and Hospital, Sangli. The study was started after
approval of institutional ethical committee. Total 30 cases were
archived in duration of 4 months. Those patients' records who were
admitted in Obstetrics & Gynecology Department with Anemia in
pregnancy were included in the study. Patients with low haemoglobin
levels whose pregnancy ended in an abortion or turned out to be a
molar pregnancy, gastrointestinal disorders like hyperacidity, peptic
ulcer, hepatic & renal diseases were excluded.

RESULTS

The mean age of 30 mothers was 26 + 5.6 years, ranging from 18 to 34
years. It was observed that 26.7% of the mothers were aged less than 20
years (Table 1). Mean hemoglobin of these 30 mothers was 7.1 2.2
gm%, ranging from 2 to 11 gm%. It was observed that mild anemia was
present in 23.3%, moderate anemia was observed in 33.3% and rest
43.3% of the mothers had severe anemia (Table 2). The most common
maternal complication was preterm labor (30%). Other maternal
complications are mentioned in table 3. No complication was observed
in 6 mothers (20%) (Table 3). There were two maternal deaths (Table
3). Mean birth weight of the neonates was 1.85 + 0.57 kgs, ranging
from 0.7 to 3 kgs. It was observed that according to birth weight, 60%
were low birth weight and 23.2% were very low birth weight (Table 4).
Prematurity was observed in 33.3% of the neonates and there were 4
perinatal deaths (13.3%) mentioned in Table 4. We observed a
significant association of the severity of anemia with any maternal
complications, perinatal mortality and low birth weight. Among those
with severe anemia (n=13), all of the mothers had some form of
maternal complication (p value < 0.001), 30.8% perinatal mortality
was observed (p value < 0.05) and all neonates had low birth weight (p
value <0.01). Maternal mortality and prematurity was not found to be
significantly associated with the severity of anemia (Table 5).
Additionally, birth weight of the neonate was found to have a
significant positive correlation with maternal hemoglobin (Pearson's
correlation=0.45, p value <0.05).

Table 1: Table showing distribution of maternal age

Age Group (Years) Frequency Percentage(%)
<20 8 26.7

21to 25 5 16.7

26 to 30 6 20

31to34 11 36.7
Table2: Prevalence of anemia in pregnancy

Degree of anemia Number of cases  |Percentage (%)
Mild 7 23.33
Moderate 10 33.33

Severe 13 43.33

Total 30 100

Table 3: Associated obstetrical complications in patients of anemia

Maternal outcome No. of cases |Percentage(%)
Preterm labour 9 30

Surgical site infection 6 20

Post partum hemorrhage 4 13.33
Prolonged labour 3 10

Congestive cardiac failure 2 6.7

None 6 20

Maternal mortality 2 6.7
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Table 4: Fetal outcome in anemia patients

Birth weight Frequency Percentage(%)
Normal (> 2.5kg) 5 16.7
LBW (< 2.5kg) 18 60
VLBW (<1.5kg) 7 23.2
Premature 10 333
Perinatal mortality 4 13.3
Table 5: Association of maternal and fetal complications with
severity of anemia
Variables Severity of anemia Total p value
Mild Moderate | Severe

Any N |1 10 13 24 <0.001
maternal % [14.30% [100.00% |100.00% |80.00%
complicati
on
Maternal [N |0 0 2 2 0.49
mortality [% [0.00%  [0.00% [15.40% |6.70%
Perinatal [N |0 0 4 4 <0.05
mortality % [0.00%  0.00% |30.80% [13.30%
Premature [N |0 5 5 10 0.07

% 10.00% 50.00% [38.50% [33.30%
Low birth [N |1 10 13 24 <0.01
weight % [14.30% |100.00% |100.00%80.00%
Total N |7 10 13 30

% 1100.00% |100.00% |100.00% | 100.00%
DISCUSSION

In this study it was observed that maternal mortality was seen in cases
of severe anemia 15.4%. Bhatt Rohit V et al. states that anemia was the
cause of maternal death in 64.4% of cases. Perinatal mortality was also
seen in cases of severe anemia 30.8%. Das S. Gupta et al(16) found
severe anemia was responsible for 13% of perinatal mortality cases.
Khatana, A and colleague (9) found that the incidence of perinatal
mortality was 42% in severe anaemia which is comparable with our
study. Congestive cardiac failure usually occurs in 3rd trimester of
pregnancy due to increased workload on heart. Very high incidence of
CCF of 78% was observed by Satyanarayan et al(10), Rosario etal(11)
and Rathee et al(12) reported incidence of 18.75% and 15.19%
respectively. This study reports 6.7% incidence of CCE. Pandy et
al(15) observed surgical site infection in 11.8%, this study presented
slightly higher incidence of 20%. Anaemia is not only dangerous for
mother but also threatens life and well being of fetus. Chatterjee et
al(13) and Rangnakar et al(14) reported highest incidence of
prematurity being 35.5% and 82.4% in severe anaemia respectively.
Least incidence of 24% was reported by Satyanarayan et al(10), in
present study incidence of prematurity being 38.5 % in severe
anaemia. Rangankar et al(14) and Pandya et al(15) reported high
incidence of LBW babies being 82.4%, 78.48%, 79.5% respectively.
While Rathee etal(12) and Rosario et al(11) have reported incidence of
61.75% and 65.5%. Birth weight of the neonate was found to have a
significant positive correlation with maternal hemoglobin.

CONCLUSION

It can be concluded from present study that anemia is associated with
high maternal and fetal morbidity and mortality. It is also associated
with high incidence of complication like preterm labor, prolonged
labor, Post Partum Hemorrhage, surgical site infection, congestive
cardiac failure, low birth weight. Present study of anemia has shown
that there is increased incidence of maternal and fetal mortality
associated with severe anemia if adequate measures are taken to
improve the maternal nutrition status from early weeks of pregnancy
and supplementation of essential haemopoietic factor can at least
minimize the severity of anemia if cannot prevent it completely. Thus
reducing the incidence of maternal and fetal mortality remarkably, to
achieve goal of safe motherhood.
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