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Abstract

Anemia during pregnancy is a public health challenge facing the world today, especially in developing countries.
Normal physiologic changes in pregnancy afect poor nutrition, iron and folate defciencies, and other diseases like
malaria. Approximately 75% of all anemia diagnosed during pregnancy is due to iron defciency. WHO has estimated
that the prevalence of anemia in pregnant women is 14% in developed and 51% in developing countries. Anemia with
hemoglobin levels less than 6g/dl is associated with poor pregnancy outcomes. Spontaneous abortions, prematurity,
low birth weight, and fetal deaths are complications of severe anemia. Treatment of mild anemia with iron and folic
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Anemia is a condition in which hemoglobin (Hb) concentration
and/or red blood cell (RBC) numbers are lower than normal and
insu cient to meet an individual’s physiological needs [1]. Pregnancy
is a natural phenomenon and a woman'’s life is not complete until she
becomes a mother. Women as supreme creatures of God go through
a variety of physiological changes during pregnancy. Changes in the
blood circulatory system are particularly notable, permitting normal
fetal growth [2]. Among these changes in the hematological system
are physiologic anemia, neutrophilia, thrombocytopenia, increased
coagulant factors, and decreased brinolysis. Normal physiologic
changes in pregnancy a ect the hemoglobin [3]. Anemia during
pregnancy is a considerable health problem, with around two- hs
of pregnant women worldwide being anemic. e World Health
Organization (WHQO) de nes anemia of pregnancy as hemoglobin
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Frequently, these de ciencies are due to insu cient intake of iron,
inadequate absorption, increased losses, expanded requirements, and
insu cient utilization of hemopoietic nutrients. Approximately 75%
of all anemia diagnosed during pregnancy is due to iron de ciency [9].

Main causes for iron deficiency

Women of reproductive age have monthly menstrual blood
and thereby iron losses, during approximately 40 years, having 2-3
pregnancies and child deliveries; which cause further iron losses due to
iron depletion and bleeding at delivery. s is the fundamental cause
for the high frequency of ID and IDA in women [12].

Folate and Vitamin B
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All South Asian countries have programs to overcome anemia
in pregnancy. India was the rst developing country to take up the
national nutritional prophylaxis program among the South Asian
countries of iron-folic supplementation to prevent anemia among
pregnant women and children. e National Nutritional Anaemia
Prophylaxis Programme (NNAPP) was initiated nationwide as a
measure to prevent anemia in the country but faces major challenges
of poor coverage due to inadequate supplies, poor compliance for
IFA tablets, lack of community awareness, and no supervision and
monitoring done [28,30]. Over the past 25 years, great strides have
been made in maternal and newborn health the number of maternal
and newborn deaths fell 47% between 1990 and 2015. However, of the
nearly 127 million women who give birth every year in developing
regions, 28% (35 million women) do not deliver their babies in a
healthcare facility and 37% (47 million women) do not receive the
recommended minimum of four antenatal care visits, jeopardizing
their health and the health of their newborns [30].

Conclusion

Anemia remains to be a problem with multifactorial causes.

erefore, adequate iron and folic intake are crucial for a healthy
pregnancy. However, adequate nutrition may not be possible in
many developing countries. Hence, there is a need to use multiple
interventions, comprehensive approaches for addressing major
preventable causes of anemia. Iron supplementation should be
considered early in these cases.  ere is an increasing need for public
health strategies to educate the population as to the need for a healthy
diet and iron supplementation before conception, or at least at the
beginning of the pregnancy. And also providing long-term weekly iron
supplements and dietary modi cations beginning with adolescence for
improving the hemoglobin level as to prevent anemia in pregnancy.
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