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ABSTRACT

Background: Anaemia in pregnancy is the commonest medical disorder in developing countries like India. It has
multifactorial etiology and is associated with increased maternal and perinatal morbidity and mortality. The study
aimed at analyzing the socio-demographic variables and also the maternal and perinatal outcome of pregnant women
admitted to labour room with severe anaemia (Hb <7 gm%) late in pregnancy.

Methods: This is a retrospective observational study done at a tertiary care rural medical college in Gujarat over a 3
year period from January 2014 to December 2016.

Results: Results of the study were analyzed. Out of 3963 deliveries during the study period 225 (5.6%) patients were
severely anaemic. There were 177 (78.6%) unbooked patients and 169 (75.1%) were multigravidas. Majority of
patients belonged to under 24 yr age group. Maternal complications were in form of preterm labour (44%), pre-
eclampsia-ecclampsia (24.8%), cardiac failure (2.2%), PPH (2.2%) maternal death (0.4%). Neonatal outcome was
analyzed in terms of prematurity (44%), LBW (24.8%), NICU admission (15.1%), still birth (4.4%), neonatal death
(11.5%).

Conclusions: Severe anaemia during pregnancy is associated with adverse maternal and perinatal outcome. It is also
one of the preventable indirect cause of maternal mortality. Imparting health education to adolescent girls, regular
antenatal check-ups, early diagnosis and treatment along with active participation of ASHA workers at grass-root
level might help in bringing down the prevalence. A more focused approach is warranted towards pregnant women in
rural and underdeveloped areas of India.
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INTRODUCTION

Anaemia is the leading cause of maternal morbidity and
mortality in developing countries.® It also has a
significant impact on the fetus leading to low birth weight
and increased perinatal morbidity and mortality.
Nutritional anemia is the most common cause of anaemia
in pregnancy.? The prevalence of anaemia during
pregnancy is 18% in developed countries as against 56%
in developing nations.3* The prevalence of anemia during
pregnancy in India is 87% which is quite high.5>" A lot of

work is being done in the control and prevention of
anemia at local and national level but there is little
progress in bringing down the prevalence of anemia.
There are many studies in India on anemia in pregnancy
but very few studies have focused on the prevalence of
severe anemia in rural areas.®'® Ghimire and Ghimire
from Nepal have found co-relation between severe
anemia and poor perinatal outcome.** In addition studies
by Brabin et al and Ali et al have found a strong
association of severe anemia in pregnancy with maternal
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mortality and higher prevalence of pre-eclampsia
respectively.1516

World Health Organization defines anemia as
haemoglobin less than 11gm/dl in 15t and 3™ trimester and
less than 10.5 gm/dl in 2™ trimester.

Anaemia is further classified into mild, moderate and
severe by ICMR depending upon the levels of
hemoglobin.

Mild: Hb % 10-10.9gm%
Moderate: Hb% 7-10 gm%
Severe: Hb% 4-7 gm%

Very severe: less than 4gm%.

Anaemia has multifactorial etiology.” Nutritional anemia
is more common in pregnancy. Socio-demographic
factors faulty dietary habits, increased iron demand, low
immunity, compounded by physiological changes of
pregnancy contribute to anemia in pregnancy.'®*® In rural
areas  social and  socio-demographic  factors
predominantly contribute to anemia.

Anaemic women presenting at the time of labour is a
challenge for the treating obstetrician because even a
little blood loss at the time of delivery might prove life
threatening. Moreover, if it is diagnosed early in
pregnancy corrective measures can be taken.

METHODS

This is a Retrospective observational study done at
Pramukhswami Medical college, Karamsad, Gujarat over
a 3-year period from January 2014-December 2016.
Pramukhswami medical college is a tertiary care rural
medical college in Karamsad, Gujarat. It has a 600
bedded Shri Krishna hospital which caters to the needs of
the rural population.

Inclusion criteria

Women with singleton pregnancy having severe anaemia
(Hb% <7gm%) admitted in labour in late pregnancy
during 3 year period (January 2014- December 2016).

Exclusion criteria

Pregnant women with hemolytic anaemia were excluded
from the study. Pregnant women with severe anaemia due
to acute blood loss (APH) were excluded from the study.
Pregnant women with medical disorders like
hypertension, diabetes, cardiac disease were excluded.

Medical records of patients fulfilling the inclusion criteria
were studied for maternal age, parity, booking status,
gestational age, preeclampsia, LBW, prematurity, NICU
admission, fetal demise, PPH, maternal Intensive care,
and maternal mortality.
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Statistical analysis

Data collected was arranged in MS Excel sheet.
Statistical analysis was done using percentage, mean and
median. Conclusions were drawn on same.

RESULTS

There were 3963 deliveries during the 3 year study
period. Out of these 225 patients had severe anaemia. The
hemoglobin level in the study group ranges from 1.9%-
6.9%. 197 (87.5%) patients had hemoglobin in the range
of 4-7 gm% followed by 28 (12.4%) patients with
hemoglobin less than 4 gm%.

Table 1: Patient characteristics.

Hb%

4-7 gm% 197 (87.5%)
<4 gm% 28 (12.4%)
Age group

<24 103 (45.7%)
25-29 76 (33.7%)

30 and above
Booking status

46 (20.4%)

Booked 48 (21.3%)
Unbooked 177 (78.6%)
Gestational status

37-42 wks 126 (56%)
34-37 wks 58 (25.7%)
< 34 wks 41 (18.2%)
Gravida

1 58 (25.7%)
2-5 156 (69.3%)
5 and above 11 (4.8%)

Out of these 225 cases, 103 (45.7%) patients were below
the age group of 24 years followed by 76 (33.7%)
patients in the age group of 25-29 years and 46 (20.4%)
patients were above 30 years of age.

177 (78.6%) patients were unbooked as against 48
(21.3%) who were booked. In the study there were 167
(74.2%) multigravidas as against 58 (25.7%) patients
who were primigravida.

Table 2: Obstetric outcomes.

Vaginal 163
LSCS 62

Out of 225 patients 126 (56%) women had presented in
labour at term followed by 58 (25.7%) women in the
gestational age group of 34-37 weeks, 41 (18.2%) women
presented at less than 34 weeks of gestation.
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Table 3: Maternal complications.

Pre-term labour 99 (44%)
IUGR 56 (24.8%)
Pre ecclampsia-ecclampsia 53 (23.5%)
IUFD 16 (7.1%)
PPH 4 (1.7%)
ICU admission 4 (1.7%)
Cardiac failure 2 (0.8%)
Maternal mortality 1 (0.4 %)

Majority of the patients had a vaginal delivery. Of 225
women 99 (44%) patients presented with pre-term labour,
56 (24.8%) patients had intrauterine growth restriction,
53 (23.5%) developed pre-ecclampsia, 16 (7.1%) had
fetal demise at the time of presentation, 4 (1.7%) patients
needed Intensive care and 1 (0.4%) patient died of
cardiac failure. 48 (21.3%) new-borns needed NICU care.

Table 4: Neonatal complications.

IUGR 56 (24.8%)
NICU admission 48 (21.3%)
Neonatal death 26 (11.5%)

DISCUSSION

Anaemia in pregnancy is a major health problem in rural
part of India due to various reasons like illiteracy,
poverty, lack of awareness about the need for regular
antenatal care and presence of superadded infections.
Anaemia in pregnancy is a risk factor for preterm labour,
intrauterine growth restriction, cardiac failure puerperal
sepsis, sub-involution and failure of lactation.?® Severe
anemia in pregnancy has a significant impact on maternal
and perinatal outcome. Severity of anemia is an
independent risk factor for LBW, pre-eclampsia.?*® In
this study the prevalence of severe anaemia was 5.6%
which is comparable with the study by Singhal et al
(5.7%), Vemulapalli and Rao reported a prevalence of
(6.28%) whereas study by Kumar et al observed a very
low prevalence of 0.6% and study by Ahmed et all
observed a high prevalence of 18%. The prevalence of
anemia of 45.7% was observed in the under 24 years age
group which is comparable with the study by Sharma et
al (38%) whereas in a study by Kaul et al in Kashmir the
prevalence of anemia of 93.67%. Early age at marriage
and poor iron stores contributes to high prevalence in this
age group. The prevalence of severe anaemia was higher
in unbooked patients which is observed in studies
conducted by other authors as well. A prevalence of 21.3
% was observed in booked patients which could be due to
non- compliance with iron therapy and lack of frequent
haemoglobin estimation. Pre-term labour was more
common in this study followed by IUGR and Pre-
ecclampsia. Results of this study correlate well with
study by Devi BN and et al.?

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

To conclude in present study severe anemia was more
prevalent in under 24 year age group, unbooked patients
and multiparous pregnant females. Pre-maturity and
LBW was the major maternal complication. Limitation of
this study was failure to identify pregnant women with
Vitamin B12 and folate deficiency, comparison of
maternal and perinatal outcome in pregnant women with
mild to moderate anemia.

CONCLUSION

Anaemia in pregnancy is still a tragic reality in rural
areas. A high prevalence in developing countries is an
indicator that a more aggressive approach is warranted at
all levels of healthcare in managing this problem. Severe
anaemia in pregnancy imparts more risk to the pregnant
mother and the fetus in utero. Even a minor blood loss is
devastating for such patients. Hence, awareness and
education on early antenatal booking, regular iron intake
and continuous antenatal care be the goal in tackling
anaemia in pregnancy. Active participation of ASHA
workers at grass root level should also be stressed.
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