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Abstract

Background: Pregnant women are at increased risk for Iron deficiency anemia
due to increased blood volume during pregnancy resulting from increased support
to the fetus and placenta. In general, women in childbearing stage suffer from the
loss of large amounts of blood due to childbirth or menstruation, which are factors
contributing to the development of iron anemia. The study aims: To find out
relationship between knowledge, practices with their socio-demographic and
obstetric data. Methodology: A descriptive and analytic study design is
conducted on Non probability ( purposive sample) of (100) pregnant women
attending Babylon hospital for maternity and children ,Al-Emamm Al-sadiq
teaching hospitals in Al-Hilla City. The study carried out from (1*'to 28" Feb
2023). Data collected through a questionnaire constructed for the purpose of this
study it consists of three parts: socio demographic, obstetric information ,
knowledge and practices of pregnant women toward anemia ,the questionnaire
and content validity has been attested by the (6) experts. A descriptive and
inferential statistical analysis have been used to analyze the data. Results: The
highest percentage (42.0%) were between age (20-25) years old, were diploma or
college educational level, Housewife, residency in rural, the overall knowledge
and Practices of pregnant toward anemia were fair. Conclusions: The study
concludes that significant relationship between demographics characteristics with
practice and significant relationship between obstetric characteristics and

knowledge of pregnant toward Anemia.



Recommendations:

It is recommended that educational programs by the Ministry of Education
during the adolescence period to provide information on anemia in females
because most women before pregnancy have anemia..
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Chapter One



1.1. Introduction

Iron deficiency anemia (IDA) is one of the most common problems
between under-nutrition and public health problems worldwide with the highest

prevalence in developing countries (AlAbedi, 2020).

According to the World Health Organization (WHO), anemia in pregnancy
is defined as a Hemoglobin (Hb) concentration of less than 11 grams per deciliter
(g/dl). Anemia during pregnancy is a major cause of morbidity and mortality of
pregnant women in developing countries, and has both maternal and fetal

consequences (WHO, 2014).

WHO estimates 40% of pregnant women worldwide are anemic, with iron
deficiency anemia being the most common form. Annually, nearly 510,000
maternal deaths occur worldwide, associated with childbirth or early postpartum
complications. Approximately 20% of maternal death is caused by anemia; the

majority of this taking place in developing countries (Kefiyalew F, 2014).

Pregnant women are at increased risk for Iron deficiency anemia due to
increased blood volume during pregnancy resulting from increased support to the
fetus and placenta. In general, women in childbearing stage suffer from the loss
of large amounts of blood due to childbirth or menstruation, which are factors

contributing to the development of iron anemia (Souganidis E S, 2012).

Gestational anemia has a significant global burden, affecting 32.4 million
(38.2%) of pregnant women. It is a severe public health problem in South East
Asia (48.7%) and Africa (46.3%). Global data show that 56% of pregnant women

in low- and middle-income countries have anemia (Osman M, 2020).

Anemia has a number of causes, with the most significant contributor being
iron deficiency. Reports state that approximately 50% of anemia cases are

considered to be due to iron deficiency, but this varies by population group and
9



region. Anemia in pregnant women has severe consequences on health, social,
and economic development, resulting in increased risk of low physical activity,
maternal morbidity, and mortality, especially in those with severe anemia

(Gedefaw L, 2015).

Severe anemia (<7 g/L) during pregnancy has been associated with major
maternal and fetal complications.It increases the risk of preterm delivery, low
birth weight, intrauterine fetal death, neonatal death, maternal mortality, and

consequently infant mortality.(Bizuneh Ayano BA,2017).

During antenatal checkup, comprehensive nutritional knowledge about
iron rich diet and Supplements should be made an integral component. Women
should be informed effective nutritional practices and benefits of the iron
supplements. In antenatal checkup individual should motivate to increase the
consumption of such food those are rich in iron, reduce the consumption of tea

and coffee that inhibit iron absorption (Rizvi, 2012).

Knowledge towards antenatal visits, importance of a healthy diet, and iron
and folic acid intake during pregnancy could have a profound influence on their

hemoglobin levels (Margwe, 2015).

Routine antenatal is a key passage point for pregnant women. Pregnant
woman get a wide scope of wellbeing advancement and preventive well-being
administrations, including information about healthy practices during pregnancy,
nourishing help, and iron deficiency anemia prevention. Moreover pregnant
women attitude and knowledge about iron deficiency anemia and supplements is
an important. It includes as a barrier factor or motivation for iron supplements

intake (Gowri, 2017).

The fight against anaemia seems to be a daunting task across the globe
especially in developing countries. Anaemia’s devastating effects could take a

significant toll on national economies. It is estimated that 58% of pregnant
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women in developing countries are anaemic; anaemia is the cause of 20%
maternal deaths; and further to that, 50% of all maternal deaths are linked to
anaemia. It is believed that half of all pregnant women in Africa are anaemic

(Bismark, 2013; Rizvi, 2012).

Likewise, Health care professionals in Pakistan commonly observe that
practice of pregnant women eat less during pregnancy to prevent difficulty in
delivery, and 25% of women take iron supplements that also tea, coffee
consumption, low intake of eggs and red meat are associated with

anemia(Bismark ,2013).

Iron deficiency anemia (IDA) is one of the mostcommon problems
between under-nutrition and public health problems worldwide with the highest

prevalence in developing countries (Abd Alhussen, 2020).

The frequency of anemia is particularly high in the developing nations
(33—75%). In industrialized nations, around 15% of pregnant women are anemic.
Anemia is reported to be prevalent in the UK at a rate of 24.4% prenatally and

almost 30% of women are anemic postpartum (Zahraa Al-Sattam 2022).

The World Health Organization (WHO) estimates showed in 2011, 32.4
million (38%) of pregnant women, while 496 million (29%) of those who are not
pregnant between the ages of 15-49 years suffer from anemia. Moreover, previous
studies on IDA have revealed a prevalence of 73.9% in Guyana, 22.1% in Egypt,
39.7% in Kuwait, 78.0% in Liberia, and 50.0% in Bahrain. (World Health
Organization, 2014).

In Iraq, the Nutrition Research Institute showed, through a section of
research and studies, the prevalence of iron deficiency among pregnant women

38% and nonpregnant 25%, respectively (Nutrition research institute Iraq,2014).

Grand-multiparity, too early pregnancies, too many and too frequent
pregnancies, spacing of less than one year, low socioeconomic status, illiteracy,

11



and late booking of pregnant women at antenatal care units are among the known

risk factor for development of anaemia during pregnancy (Hailu Jufar).

Anemia during pregnancy may result into pre-term delivery, prenatal
mortality, low birth weight and low mental capacity of children .L ack of
knowledge regarding anemia, iron rich foods and the importance of iron
supplementation among pregnant women special effects on the health of pregnant

women (Balasubramanian 2016).

Anemia is generally preventable and easily treatable if detected in time.
Effective management of anemia involves treatment of the underlying reasons,
restoration of the hemoglobin concentration to normal levels, and treatment and
prevention of complications. Despite this fact, anemia is a common cause of

morbidity and death during conception (Ahmed 2019).

Good knowledge and eating iron-rich foods when preparing food at home
by women to prevent iron deficiency varies depending on the culture and
awareness of women. While lower maternal education is associated with a higher
incidence of low-birth weight, neonatal death in infants, and prematurity of

women with severe iron deficiency (Tashara I F, 2015).

12



1.2. Objectives:

1. To assess the demographic and obstetric data of pregnant.

2. To identify knowledge and practices concerning anemia among the
participants.

3. To find out relationship between knowledge, practices with their

sociodemographic and obstetric data.
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Chapter Two



2. Methodology:

A descriptive-analytic study. Non-probability (Purposive sample) of (100)
pregnant women attending Babylon hospital for maternity and children ,Al-
Emamm Al-sadiq teaching hospitals in Al-Hilla City. The study carried out from
(Ist to 28" Feb 2023). Data collected through a questionnaire constructed for the
purpose of this study, A questionnaire was used as a data-gathering tool, consists

of three parts include:
1 part consists of:

A. Sociodemographic Data include (7) items (age, educational level,
occupation, residency, economic level, family number, source of
information).

B. Obstetric information include (3) items (number of pregnancy, para, have

miscarriage).
2" Part: knowledge of pregnant women toward Anemia

This part consists of (7) items.These items are rated according to a three

level Likert scale (I know, I am not sure, I do not know), scored (1-2-3).
3" part: Practices of pregnant women toward Anemia

This part consists of (12) items. These items are rated according to three

level Likert scale (always, never, sometime), scored (1-2-3).

Content validity has been carried out through (6) experts. Descriptive
statistical and Inferential analyses are used to analyze the data were analyzed

using the statistical. Package for social sciences ("SPSS version 20").
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Chapter Three



3. Result:

Table 1: Distribution Socio-Demographical characteristics of pregnant

women (No.100).
Variables Groups Frequency Percent
Age 20-25 42 42.0
26-30 29 29.0
31-35 19 19.0
36-40 10 10.0
Total 100 100.0
Educational status Not read and write 4 4.0
Reads and writes 9 9.0
Primary 7 7.0
Secondary 37 37.0
Diploma or college 43 43.0
Total 100 100.0
Occupation Employee 47 47.0
Housewife 53 53.0
Total 100 100.0
Residency Urban 45 45.0
Rural 55 55.0
Total 100 100.0
Economic status Somewhat 3 3.0
sufficient
Enough 73 73.0
Not enough 24 24.0
Total 100 100.0
Family number 1-2 17 17.0
3-4 45 45.0
5 or more 38 38.0
Total 100 100.0
Source of information Family members 54 54.0
and friends
Colleagues 19 19.0
T.V and the internet 27 27.0
Total 100 100.0

Table (1): this table demonstrated, that the highest percentage (42.0%) were between age (20-
25) years old. The highest percentage (43.0%,53.0%,55.0%,73.0%,45.0%) were diploma or
college educational level , Housewife, residency in rural , enough economic status, their
family number were( 3-4), respectively. The highest percentage (54%) the
information were their family members and friends.

17
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Table 2: Distribution Obstetrics information of Sample No (100)

Variables Groups Frequency Percent
Number of pregnancies 1-2 51 51.0
3-4 41 41.0
5 or more 8 8.0

Total 100 100.0

Number of births 1-2 48 48.0
3-4 52 52.0

Total 100 100.0

You have a miscarriage. Yes 51 51.0
No 49 49.0

Total 100 100.0

Table (2): This table demonstrated, the highest percentage (51.0%) were (1-2) as number of

pregnancies, the highest percentage (52%) were (3-4) number of para, the highest percentage

(51.0%) have miscarriage.

Table 3: knowledge of pregnant toward Anemia

Fre Assess.
Items Groups . Perc. Mean St deviation
You know the meaning of I Know 38 38.0 1.97 .858 Fair
anemia ['m not sure 27 27.0
I don't know 35 35.0
Total 10 100.0
0
Anemia is more prevalentin | [ Know 32 32.0 2.06 .839 Fair
pregnant women I'm not sure 30 30.0
I don't know 38 38.0
Total 10 100.0
0
There are many symptoms Know 23 23.0 2.01 .689 Fair
of anemia(fatigue, headache, | 1'm not sure 53 53.0
pale and other) [don'tknow | 24 | 24.0
Total 10 100.0
0
Do you know there are Know 37 37.0 1.85 757 Fair
many cause of anemia (iron | ['m not sure 41 41.0
deficiency ,folic acid,B12 [ don't Know 22 22.0
Total 10 100.0
0
Know 24 24.0 2.07 742 Fair
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Anemia risky and effect on I'm not sure 45 45.0
fetus ( miscarriage, still I don't know 31 31.0
birth) Total 10 | 100.0
0
Anemia have complication Know 31 31.0 1.95 757 Fair
. ) I'm not sure 43 43.0
EZES:SI e ol on (o I don't know 26 26.0
Total 10 100.0
0
Food contain iron and folate | Know 38 38.0 1.83 Fair
prevent anemia I'm not sure 41 41.0
I don't know 21 21.0 .753
Total 10 100.0
0
during pregnancy ,labor and | Know 38 38.0 1.99 .870 Fair
postpartum I'm not sure 25 25.0
I don't know 37 37.0
Total 10 100.0
0
Overall 1.76 0.783 Fair

MS (Poor =1-1.6, Fair = 1.7-2.3, Good = 2.4-3)

frq=frequency, perc=percent

Table (3) demonstrated the overall knowledge of pregnant toward anemia were fair.
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Table 4: Distribution Practices of pregnant toward Anemia.

Variables Groups Fre. Perc. Mean St deviation Assess.
Regular antenatal Never 33 33.0 2.02 829 Fair
checkup, blood tests Sometimes 32 32.0
during pregnancy Always 35 35.0

Total 100 100.0

My food must include Never 41 41.0 1.84 801 Fair

green vegetables Sometimes 34 34.0
(Spinach, parsley) Always ot 250

Total 100 100.0

Taking special diet Never 19 19.0 1.87 485 Fair

f:luring pregnancy richin | Sometimes 75 75.0

iron Always 6 6.0

Total 100 100.0
Eating red meat daily Never 30 30.0 1.73 510 Fair
Sometimes 67 67.0
Always 3 3.0
Total 100 100.0
Eating chicken or fish Never 42 42.0 1.67 .637 Poor
continuously Sometimes 49 49.0
Always 9 9.0
Total 100 100.0
Never 48 48.0 1.63 677 Poor
Consume Iron tablets in Sometimes 41 41.0
spite of healthy diet Always 11 11.0
Total 100 100.0
Taking iron tablet with Never 44 44.0 1.65 642 Poor
vit C Sometimes 47 47.0
Always 9 9.0
Total 100 100.0
Avoid drinking tea or Never 36 36.0 1.75 642 Fair
coffee with meal Sometimes 53 53.0
Drinking tea after on Always 11 11.0
hours after eating Total 100 100.0
Don’t Drink milk or Never 34 34.0 1.72 .570 Fair
Sometimes 60 60.0
yogurt derivatives AR 6 6.0
(cheeses Total 100 | 100.0

and other) During meals

20




-Eating grain legumes Never 30 30.0 1.81 615 Fair
(brown bread),rich in Sometimes 59 59.0
iron Always 11 11.0
Total 100 100.0
-taking folic acid Never 49 49.0 1.68 .750 Poor
according to instruction Sometimes 34 34.0
Always 17 17.0
Total 100 100.0
Eat dried fruits such as Never 38 38.0 1.79 715 Fair
raisins, apricots and Sometimes 45 45.0
dates Always 17 17.0
Total 100 100.0
Eating breakfast Never 47 47.0 1.64 Poor
regularly Sometimes 42 42.0
Always 11 11.0 674
Total 100 100.0
Avoiding soft drink Coca- | Never 41 41.0 1.66 Poor
Cola Sometimes 52 52.0
Always 7 7.0 607
Total 100 100.0
Traditional herbs prevent | Never 41 41.0 1.66 Poor
anemia (dandelion, Sometimes 52 52.0
nettle) Always 7 7.0 607
Total 100 100.0
Overall 1.741 0.650 Fair

MS (Poor =1-1.6, Fair =1.7-2.3, Good = 2.4-3).

Table (4): this table demonstrated the overall assessment Practices of pregnant toward of

anemia, were fair.
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Table S: The Relationship between Socio-Demographics Characteristics

and knowledge of pregnant toward Anemia.

Relationship between
No demographics characteristics X?-test DF P_value
and knowledge of pregnant
toward Anemia
1 Age 60.861a | 42 .030
S
2 Educational level 51.753a 56 036
S
3 Occupation 19.433a 14 149
NS
4 Residency 149662 | 14 380
NS
5 Economic status 31.6302 28 290
NS
6 Family number 45.7562 28 018
S
7 Source of information 49.9892 28 006
HS
Table (5.): shows that there is significant relationship between all demographics

characteristics and knowledge of pregnant toward anemia P < 0.05, except (occupation,

residency, and economic status).
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Table 6: The relationship between obstetric characteristics and knowledge

of pregnant toward Anemia.

Relationship between obstetric
No characteristics and knowledge of X?-test DF P_value
pregnant toward Anemia

1 Number of pregnancies 32.1392 28 269
NS

2 Number of birth 24.3332 14 042
S

3 Miscarriage 44.1732 28 027
S

Table (6.): shows that there is significant relationship between all obstetric characteristics

with knowledge of pregnant toward Anemia at P < 0.05, except in number of pregnancies.

Table 7: The relationship between demographics characteristics and

Practices of pregnant toward Anemia.

No Parameters Chi square value DF Significance
1 | Age 75.732a 63 130
NS
2 Educational status 111.5962 84 024
S
3 | Occupation 25.5862 21 223
NS
4 | Residency 48.5392 21 001
HS
5 Economic status 46.447a 42 294
NS
6 | Family number 69.133a 42 .005
HS
7 A source of 90.153a 42 .000
information HS
Table (7.): shows that there is significant relationship between all demographics

characteristics and practice of pregnant toward anemia in P < 0.05, except (age, occupation,

and economic status).
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Table 8: The Relationship between Obstetric Characteristics and

Knowledge of Pregnant toward Anemia.

No Parameters Chi square value DF Significance
1 | Number of pregnancies 64.9222 42 013
HS
2 | Number of birth 23.9552 21 295
NS
3 | Number of children 61.1622 42 .028
S

Table (8.): shows there is significant relationship between all obstetric characteristics and

practices of pregnant toward Anemia in P < 0.05, except (number of birth).
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Chapter Four



4. Discussion

The result of present study reported that table (1); the highest percentages
(42%) of pregnant women were within age groups (20-25) years. This result
disagrees with a study conducted by (Keneni 2018) found that the majority of the
respondents (38.4%) were between 31-35 years of age. This may be due to size

of the sample.

Regarding economic status, the highest percentage of participants with sufficient
of economic status .This finding in agreement with (Samia Abdel alhakeem,

2019) who reported that economic status of sample was sufficient.

The highest percentage of of study sample were live in rural this result not
in the same line with (Keneni, 2018) found that most of sample live in urban. The
highest percentage of of study sample were (3-4) number of family number this

result is dis agreement with (Serbesa, 2019).

This table 2; demonstrated, the present study has reported that the highest
percentage (51%) of the study sample were number of pregnancy (gravida)

ranging (1 - 2) this finding is in agreement with study done by (Serbesa, 2019).

According to knowledge of pregnant the result of the study shows that
table 3; the highest percentage do not know Anemia is more prevalent in pregnant
women this result is agreement with (Habib, 2018) found that the most sample do

not know anemia is more prevalent in pregnant women.

The study sample of study were not sure about anemia and complication
on fetus and women during pregnancy and postpartum .This result is not in the
same line with (Habib, 2018) study found that the most sample werehave

knowledge on complication of anemia.
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The results of present study shows that the level of knowledge and
practices of the participants were fair .This results in the same line with (Abd
Alhussen, 2020) study reveals that the majority of women have a moderate level

of knowledge and practices related to iron.

The highest percentage of study sample were not sure that (iron deficiency,
folic acid, B12), cause anemia .This result is in agreement with (Abd Alhussen,

2020) found that the most sample has low level of knowledge on cause of anemia.

The highest percentage of study samples were not know that anemia is
more common in pregnant women. This result is in agreement with (Abd
Alhussen, 2018) found that most of the sample not know that anemia occurs

during pregnant women.

The study sample of study were they know food contain iron and folate
prevent anemia .This result is in the same line with (Abd Alhussen, 2020)) study

found that the most sample know the contain of food that prevent anemia.
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According to practices Table (4):

of pregnant the result of the study shows that the highest percentage always
were they know the benefits of regular antenatal checkup blood tests during
pregnancy this result is disagreement with(Habib,2018) found that the most
sample never know the benefits of regular antenatal checkup blood tests during

pregnancy.

The result of present study reported that the highest percentage of pregnant
women never consume iron tablets in spite of healthy diet. The result dis agrees
with a study conducted by (Ameen, 2019) found that of pregnant women

sometimes consume iron tablets in spite of healthy diet.

The study result found that the highest percentage of study sample were
they eating real meat daily during the pregnancy this result is the same line with

the ( Amani Waleed ,2007 ).

The study result found that the highest percentage of study sample were
they eating chicken or fish continuously this result is the same line with (Matida

Tefera 2019).

The result of present study reported that the highest percentage of pregnant
women never avoid drinking tea or coffee with meal. This result is disagree with
a study conducted by (Amani waleed; 2007) found that, pregnant women never

avoid drinking tea or coffee with meal.

The result of present study reported that the highest percentage of pregnant
women never drinking milk or yogurt derivatives this result is dis agree with
study conducted by (Ameen , 2019 ). Found that of pregnant women sometimes

don’t drinking milk or yogurt derivatives.

The study result found that the highest percentage of study sample were

they sometimes Eating grain legumes (brown bread),rich in iron this result
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disagree with a (Ameen, 2019) found that the most sample always Eating grain

legumes (brown bread),rich in iron.

The study result found that the highest percentage of study sample Eating
breakfast regularly is (47 % never) This result disagree with a study (Ghazwan
AlAbedi 2020) .

According to practices of pregnant the study result found that the highest
percentage of study sample were they never taking folic acid This result disagree
with a study conducted by ( Ameen , 2019) found that the most sample always

taking folic acid.
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Chapter Five



5.1. Conclusions:

1. The highest percentage of the sample at age ranged from (20-25) years and
they are accounted for (42%), were diploma or college, Housewife and
represented in rural areas.

2. The highest percentage of the sample were Gravida (3-4), Para (3-4), and
they have miscarriage.

3. The overall assessment knowledge and Practices of pregnant toward
anemia were fair.

4. There is significant relationship between all demographics characteristics
and knowledge of pregnant toward anemia P < 0.05, except (occupation,
residency, and economic status).

5. Significant relationship between all obstetric characteristics with
knowledge of pregnant toward Anemia at P < 0.05, except in number of

pregnancies.

5.2. Recommendation:

1. Educational programs by the Ministry of Education during the adolescence
period to provide information on anemia to them.

2. Health education through the Ministry of Health for all women about
anemia and its prevention through healthy nutrition and health practices.

3. Ministry of Health focus through encouragement of women through
Media/ TV, Radio, Posters, etc. For safety measurement toward anemia.

4. Preconception care for all women planning for pregnancy.

5. Primary health care centers play a role in early screening for anemia and
provide a supplement of iron and folic acid.

6. Further studies are needed to cover various aspects of anemia.
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Assessment Knowledge of Pregnant Women and practices for prevention
concerning anemia.

15t part A: Socio-Demographical data

Age: years

Educational level: Don’t Read and Write Read and Write
Primary Secondary Institute or College

Occupation: Employed House wife

Residency: Urban Rural

Economic level: Enough To Some Extent Enough Not Enough
Family number : 1-2 3-4 5 or more

source of information:-

1-family members and friends:

2-colleagues :

3-TV and net:

4-private physicians or nurses

5-others:

B. Obstetric information

Number of pregnancy (Gravida): 1-2 3-4 5 or more
Para: 1-2 3-4 Sor more
Do you have miscarriage Yes No
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2" part: knowledge of pregnant women toward Anemia

No Items [ know | I'mnotsure | Don’t know
You know meaning of anemia
anemia is more prevalent in
pregnant women
There are many symptoms of
anemia.
Do you know there are many cause
of anemia
Anemia risky and effect on fetus
Anemia have complication during
pregnancy ,labor and postpartum
Food contain iron prevent anemia
3" part: Practices of pregnant women toward Anemia
No [tems Always Sometimes Never
1 Regular antenatal checkup, blood tests
during pregnancy
2 My food must include green vegetables
3 Taking special diet during pregnancy rich
in iron
4 Eating red meat daily
5 Eating chicken or fish continuously
6 Consume Iron tablets in spite of healthy
diet
7 Taking iron tablet with vit C
8 Avoid drinking tea or coffee after meal
9 Don’t Drink milk or
yogurt derivatives (cheeses
and other) During meals
10 | Eating grain legumes (brown bread),rich
in iron
11 | Taking folic acid according to instruction
12 Eat dried fruits such as raisins, apricots

and dates
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