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Abstract: 

The most common cause of anemia around the globe is iron deficiency anemia. Pregnant women, children and 

women of reproductive age are more prone to get anemia. Child mortality and morbidity is linked with maternal 

anemia such as an increased risk of miscarriage, stillbirth, and prematurity and low birth weight of the baby. In 

developed countries there is approximately 20% of perinatal mortality and maternal mortality are contributing 

factor of iron deficiency anemia. It was stated that in 2005 there were 1.63 billion people were affected by anemia 

around the world. While in 2011 it was estimated that the global prevalence of anemia among pregnant women is 

about 38%, and non-pregnant women is about 29%, and for all women of reproductive age is about 29%. As 

compared with low- and middle-income countries the prevalence of anemia among non-pregnant and pregnant 

women was seen low in high-income countries. 

. This study found that about 44% of the women of reproductive age were anemic. It indicates that anemia could be 

serious public health concern. Current study has given the statistics of prevalence of anemia is high as compared to 

previous literature it highlights the need to reconsider the existing nutritional policy. Obese was seen less likely to 
be anemic as compared to women with underweight who were having higher prevalence. Poor nutritional status is 

basic reason of both, anemia and lower BM. increasing the risk of developing anemia may result in Poor diet 

quality and lower bioavailability of dietary iron.  Mobilization of community health workers and volunteers can be a 

strategic measure to reach a large section of adolescents including women of reproductive age. For the 

recommendation of anemia surveillance and interventions programs specific to targeted groups and high-risk 

populations. More studies are required to actually determine the causing factors associated with anemia.  
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INTRODUCTION:  

A condition where the numbers of red blood cells are 

not sufficient enough to meet the physiological need 

of the body is known as anemia or low concentration 

of hemoglobin. The most common cause of anemia 
around the globe is iron deficiency anemia. Pregnant 

women, children and women of reproductive age are 

more prone to get anemia. Child mortality and 

morbidity is linked with maternal anemia such as an 

increased risk of miscarriage, stillbirth, and 

prematurity and low birth weight of the baby. In 

developed countries there is approximately 20% of 

perinatal mortality and maternal mortality are 

contributing factor of iron deficiency anemia. It was 

stated that in 2005 there were 1.63 billion people 

were affected by anemia around the world. While in 

2011 it was estimated that the global prevalence of 
anemia among pregnant women is about 38%, and 

non-pregnant women is about 29%, and for all 

women of reproductive age is about 29%. As 

compared with low- and middle-income countries the 

prevalence of anemia among non-pregnant and 

pregnant women was seen low in high-income 

countries. 

 

The World Health Organization (WHO) classified the 

public health significance of anemia based on the 

prevalence estimated from blood levels of 
hemoglobin (normal, <4.9%; mild. 5.0-19.9%; 

moderate, 20.0-39.9% and severe >40.0%). Causing 

factors could be age, sex, residential elevation 

(altitude), smoking behavior, and pregnancy status 

influence hemoglobin concentration. However an 

association was found between immunologic disease 

progression and increased risk of AIDS-related death 

due to anemia. On the other hand studies have shown 

that use of hormonal contraceptives have a potential 

protective effect against anemia. The aim of the study 

is to evaluate the prevalence of anemia among 

reproductive women and the causing factors 
associated with it. 

 

STUDY DESIGN:  

It was a cross-sectional study in which women were 

included more than age 15 to 49 years. Socio-

demographic data was collected from the participants 

recruited in the study. For this study, BMI was 

categorized as underweight (less than 18.5 kg/m2), 

normal (18.5– 24.9 kg/m2 ), overweight (25.0–29.9 

kg/m2 ), and obese (>30.0 kg/m2 ). For regression 

analysis, overweight and obese categories were 
merged into a single category as overweight/obese.  

The data on anthropometric measures (height and 

weight) and hemoglobin concentration was collected. 

An informed consent was signed after explaining the 

purpose of the study. Frequencies and proportions 

(weighted) were reported. Mean and standard 

deviations were used for continuous variables. Chi-

square test (χ2 ) or Fisher’s exact was used to assess 

the frequency distribution and the relationship 

between independent variables and anemia status. 

 

RESULTS:  

Total 114 participants aged 15–49 years (mean [±SD] 

age, 29.2 years [±9.6]) were included in the study.  

High prevalence of anemia was found between the 

age group of 15-24 years. 33% had completed their 

secondary education. 41% belonged to upper class 

and 52% were under middle class. About one-third of 

the women (33%) had < 3 children. Prevalence of 

anemia the mean (±SD) hemoglobin level 

concentration was 12.1 g/dl (±1.4).  

 
An overall prevalence of any anemia among women 

aged 15–49 years was 43%. Specifically, mild, 

moderate, and severe anemia was found in 331%, 

7%, and 0.3% of the women, respectively. The 

prevalence of anemia decreased with the increase in 

both the age group, and age at first birth among 

women who had first birth >25 years. The high 

prevalence of anemia was seen among women living 

in rural area (41%), having secondary education 

(42%), unemployed (45%), of middle-class family 

(48%), having wells as the sources of drinking water 
(53%), postpartum amenorrhoeic (48%), had birth in 

the past three years (42%), breastfeeding (41%), not 

using any contraceptive methods (40%), underweight 

(41%), and non-smoker (43%). Overweight/obese 

women had reduced odds of developing anemia 

compared to women with normal body weight. 

Factors such as age, ethnicity, household wealth 

status, fertility status, having a birth in the past three 

years, and breastfeeding did not reveal any 

significant association with the risk of developing 

anemia despite their significant relationship in the 

univariate analysis.  

 

DISCUSSION:  

The prevalence of anemia was decreased to 12% 

between 1995 and 2014 which demonstrate that it 

could be due to prevention and management. No 

significant association was found between anemia 

and women’s age. On the other hand some studies 

have shown that there was an association found 

between developed countries and anemia. This 

prevalence was found to be decreased with the 

increase in age. The high prevalence of anemia in 
younger age could be due to negative effects of low 

dietary iron intake and additional demand for iron 

imposed by iron loss during menstruation, pregnancy, 

and lactation. The rate of anemia was higher in age 

less than 20 years who gave the first birth. A 
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confounding reason was seen in teenage pregnancy 

that could be possible reason of high prevalence of 

anemia. Similarly, the likelihood of anemia was 

found to be increased with multiple pregnancies. 

Major risk factors for mother and infant are multiple 
pregnancies coupled with low-quality diets and 

parasitic infections. Lactation increases the 

nutritional demand which also attribute to the high 

prevalence of anemia. This is why the prevalence of 

anemia was found to be high among poor and rural 

women. 

 

Though poverty affected women’s nutritional status, 

this study found no significant differences between 

anemia and household wealth status, consistent with 

another study from Bangladesh. Inability of women 

take a decision regarding the type and quantity of 
food was strongly linked with domestic violence. 

Nutritional deficiencies are caused with as a 

withholding of food, as a form of abuse against 

women which also results in anemia. Women were 

less likely to report violence against them because of 

fear of husband or some family members, fear of 

losing family prestige as well as economic support 

from the family.  

 

First, this study did not differentiate between 

different types of anemia because many other factors 
such as vitamin B-12, folate, ferritin, and parasitic 

infections were not included in this study. Finally, 

due to the cross-sectional design of the study, it was 

not possible to determine the cause-effect 

relationship between the predictor variables and 

anemia; further prospective researches are required to 

understand this relationship.  

 

CONCLUSION:  

This study has indicated the factors associated with 

the prevalence of anemia. It is quite evident from the 

study findings that the general health status of the 
women of reproductive age needs substantial 

improvement. This study found that about 44% of the 

women of reproductive age were anemic. It indicates 

that anemia could be serious public health concern. 

Current study has given the statistics of prevalence of 

anemia is high as compared to previous literature it 

highlights the need to reconsider the existing 

nutritional policy. Obese was seen less likely to be 

anemic as compared to women with underweight 

who were having higher prevalence. Poor nutritional 

status is basic reason of both, anemia and lower BM. 
increasing the risk of developing anemia may result 

in Poor diet quality and lower bioavailability of 

dietary iron.  Mobilization of community health 

workers and volunteers can be a strategic measure to 

reach a large section of adolescents including women 

of reproductive age. For the recommendation of 

anemia surveillance and interventions programs 

specific to targeted groups and high-risk populations. 

More studies are required to actually determine the 

causing factors associated with anemia.  
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