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                               Abstract 

Anaemia affects approximately 38% of pregnant women globally and is a major public health concern. In pregnancy, 
it can be caused by various factors, including inadequate intake of iron and other nutrients, increased iron 
requirements due to the growth of the fetus and placenta, and blood loss during delivery. Anaemia in pregnancy is 
associated with various adverse outcomes, including preterm delivery, low birth weight, perinatal mortality, and 
maternal morbidity and mortality.Anaemia in pregnancy is a significant public health problem with potentially serious 
consequences for both the mother and the fetus. Efforts to prevent and treat it in pregnancy are essential to improve 
maternal and fetal health outcomes.Early detection and management of anaemia in pregnancy are crucial for the 
health of both the mother and the baby, preventive measures against the causes of anaemia, sensitization of the public 
about the effects of anaemia. 
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Introduction 
 
Anaemia is a common problem during pregnancy, 
affecting millions of women worldwide. Anaemia 
in pregnancy is defined as a hemoglobin level of 
less than 11.0 g/dL in the first and third trimesters 
and less than 10.5 g/dL in the second trimester [1-
13]. The World Health Organization (WHO) 
estimates that approximately 38% of pregnant 
women worldwide are anemic [14]. 

Anaemia in pregnancy can have significant 
consequences for both the mother and the fetus. 
Maternal anaemia is associated with an increased 
risk of maternal morbidity and mortality, 
including postpartum hemorrhage, pre-eclampsia, 
and infections [15]. Anaemia in pregnancy can 
also increases the risk of preterm delivery, low 
birth weight, and perinatal mortality [15]. 
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The causes of anaemia in pregnancy are 
multifactorial, and include poor dietary intake of 
iron and other micronutrients, parasitic infections 
such as malaria and hookworm, and genetic 
disorders such as sickle cell anaemia and 
thalassemia [16]. Iron deficiency anaemia is the 
most common type of anaemia in pregnancy, 
accounting for up to 75% of cases [15]. 
 
Prevention and treatment of anaemia in pregnancy 
is crucial for improving maternal and fetal health 
outcomes. The WHO recommends daily iron and 
folic acid supplementation for pregnant women in 
areas with a high prevalence of anaemia[17]. 
Deworming, dietary improvements, and treatment 
of parasitic infections are also important 
interventions to prevent and treat anaemia in 
pregnancy. 
 
Anaemia 
 
Anaemia is a condition characterized by a low 
level of hemoglobin in the blood, resulting in a 
reduced ability of the blood to carry oxygen. 
Anaemia is a common condition in pregnancy, 
and it is defined as a hemoglobin level less than 
11 g/dL in the first and third trimesters, and less 
than 10.5 g/dL in the second trimester 
[1].According to the World Health Organization 
(WHO), anaemia affects approximately 38% of 
pregnant women globally and is a major public 
health concern [1]. 
 
Anaemia in pregnancy is a significant public 
health concern worldwide. Several studies have 
examined the prevalence of anaemia in pregnant 
women in different countries and regions. In this 
literature review, we will explore some of the 
research on the prevalence of anaemia in pregnant 
women, including its global burden and regional 
variations. 
 
A study conducted by the World Health 
Organization (WHO) estimated that the 
prevalence of anaemia in pregnant women 
worldwide is 38%, with the highest prevalence 
observed in South Asia (49.2%) and the lowest in 
North America (17.4%) [14]. The study found 
that the prevalence of anaemia in pregnant women 
is higher in developing countries than in  

 
 
developed countries. The high prevalence of 
anaemia in developing countries is attributed to 
poor dietary intake of iron and other 
micronutrients, infections, and poor access to 
healthcare. 
 
In Sub-Saharan Africa, the prevalence of anaemia 
in pregnant women is also high, with estimates 
ranging from 35% to 61% [18]. A study 
conducted in Ghana found that the prevalence of 
anaemia in pregnant women was 50.1%, with iron 
deficiency being the leading cause of 
anaemia[19]. Another study conducted in Nigeria 
found that the prevalence of anaemia in pregnant 
women was 57.9%, with malaria being the most 
common cause of anaemia[20]. 
 
In South Asia, the prevalence of anaemia in 
pregnant women is also high. A study conducted 
in Bangladesh found that the prevalence of 
anaemia in pregnant women was 41%, with iron 
deficiency being the most common cause of 
anaemia[21].  
 
The prevalence of anaemia among pregnant 
women attending ANC in Uganda varies widely, 
ranging from 23.5% to 74.0%. A study conducted 
in eastern Uganda by Ndyomugyenyiet al. 
[22]found a prevalence of 45.6% among pregnant 
women attending ANC. Similarly, a study 
conducted in central Uganda by Obaiet al.[23] 
reported a prevalence of 46.7% among pregnant 
women attending ANC. In contrast, a study 
conducted in northern Uganda by Onongeet al. 
[24] found a prevalence of 23.5% among pregnant 
women attending ANC. 
 
Risk Factors for Anaemia in pregnancy 
including 
 
Iron deficiency 
 
Iron deficiency is the most common cause of 
anaemia in pregnancy. It occurs when there is a 
lack of iron in the body, which is needed to make 
hemoglobin. Hemoglobin is the protein in red 
blood cells that carries oxygen to the body's 
tissues. Iron deficiency anaemia affects up to 50% 
of pregnant women worldwide [25-26]. 
 



Int. J. Curr. Res. Med. Sci. (2023). 9(4): 7-12 
 
 
 
 
 

 

9 

 

 
 
Nutritional deficiencies 
 
Nutritional deficiencies, particularly deficiencies 
in folate, vitamin B12, and vitamin A, can also 
lead to anaemia in pregnancy. A study conducted 
in India found that anaemia was significantly 
associated with lower levels of folate and vitamin 
B12 in pregnant women [27]. 
 
Hemoglobinopathies 
 
Hemoglobinopathies are genetic disorders that 
affect the structure or production of hemoglobin. 
These disorders can cause anaemia in pregnancy, 
particularly in populations where 
hemoglobinopathies are common. A study 
conducted in Nigeria found that sickle cell trait 
and sickle cell disease were significantly 
associated with anaemia in pregnancy [28]. 
 
Chronic illnesses 
 
Chronic illnesses such as diabetes, hypertension, 
and kidney disease can increase the risk of 
anaemia in pregnancy. A study conducted in Iran 
found that women with gestational diabetes were 
more likely to develop anaemia compared to 
women without gestational diabetes [29]. 
 
Multiparity: Women who have had multiple 
pregnancies are at an increased risk of anaemia in 
pregnancy. This is because each pregnancy 
depletes the body's iron stores, and these stores 
may not have enough time to replenish before the 
next pregnancy. A study conducted in Pakistan 
found that multiparity was significantly associated 
with anaemia in pregnancy [30]. 
 
Several factors contribute to the high prevalence 
of anaemia among pregnant women in Uganda. 
These include poor dietary intake, parasitic 
infections, malaria, and socio-economic factors 
such as poverty, low education, and rural 
residence. A study conducted in western Uganda 
by Nankumbiet al.[31] found that low dietary 
diversity was significantly associated with 
anaemia among pregnant women attending ANC. 
Similarly, a study conducted in central Uganda by 
Obaiet al.[23] found that malaria infection was a  
 

 
 
significant risk factor for anaemia among 
pregnant women attending ANC 
 
Interventions to reduce anaemia in pregnancy 
 
Iron and folic acid supplementation: Iron and folic 
acid supplementation is the most common 
intervention used to reduce anaemia in pregnancy. 
It is recommended by the World Health 
Organization (WHO) and many other health 
organizations globally [32]. Several studies have 
shown that iron and folic acid supplementation 
can reduce the incidence of anaemia in pregnancy 
[32]. 
 
Food fortification: Food fortification with iron 
and other micronutrients is another effective 
intervention to reduce anaemia in pregnancy. 
Several studies have shown that fortification of 
food can significantly reduce the incidence of 
anaemia in pregnant women ([33]. 
 
Nutritional education: Nutritional education is 
another intervention that can reduce anaemia in 
pregnancy. It includes educating pregnant women 
about the importance of a balanced diet and the 
consumption of iron-rich foods such as meat, fish, 
and leafy vegetables [34]. 
 
Malaria prevention: Malaria is a significant cause 
of anaemia in pregnancy in many parts of the 
world. Preventive measures against malaria, such 
as the use of insecticide-treated bed nets, can help 
reduce the incidence of anaemia in pregnancy 
[35]. 
 
Treatment of parasitic infections: Parasitic 
infections such as hookworm infestation can also 
contribute to anaemia in pregnancy. Treatment of 
these infections can help reduce the incidence of 
anaemia[36]. 
 
Conclusion 
 
Anaemia in pregnancy is a significant public 
health problem with potentially serious 
consequences for both the mother and the fetus. 
Efforts to prevent and treat anaemia in pregnancy 
are essential to improve maternal and fetal health 
outcomes. 
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