International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438

A Study to Assess the Knowledge and Practices
Regarding Prevention of Anaemia among Antenatal
Women Attending a Tertiary Level Hospital in Pune
Maj Sivapriya S1, Lt Col Laxmipriya Parida2
1

Clinical Instructor, College of Nursing, CH (CC), Lucknow

2

Associate Professor (Maternity Health Nursing), College of Nursing, A F M C, Pune

Abstract: Background: Anaemia is one of the potentially lethal complications of pregnancy leading to large number of maternal and
foetal loses but it is preventable and curable disease. Antenatal women should equip themselves with adequate knowledge about the
prevention of anaemia and routine beneficial diet, hygiene and treatment practices to prevent the consequence of anaemia in pregnancy.
The aim of this study was to find out the level of knowledge and practices regarding prevention of anaemia antenatal women and the
correlation of knowledge and practice level with selected variables such as age, educational qualification, occupation, obstetrical score,
no of antenatal visits and haemoglobin at first visit. Method: Descriptive study was conducted on randomly selected 200 antenatal
women of a selected tertiary level hospital of Pune. Knowledge and practice were analysed by structured interview schedule which
included questionnaire on knowledge and self reported rating scale on practice. Result: 69% had good knowledge about prevention of
anaemia. 59.5% antenatal women were following good practices to prevent anaemia in pregnancy. There is a significant positive
correlation between knowledge and practice. There is a significant relation between knowledge and practice with age, educational
qualification and family income of study participants. Conclusion: The current emphasis on health for all demands that every individual
should be self sufficient and self reliant. Assessments of knowledge and practice and health education are essential step towards
prevention of anaemia in pregnancy.
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1. Introduction
Anaemia in pregnancy is one of the leading causes
responsible for maternal and perinatal morbidity and
mortality. WHO has estimated that prevalence of anaemia
among pregnant women is 14 % in developed and 51 % in
developing countries. 65 -75% of population in India is
affected with anaemia.
In India, anaemia is directly or indirectly responsible for 40
per cent of maternal deaths. There is 8 to 10 fold increase in
MMR when the Hb falls below 5 g/dl. Early detection and
effective management of anaemia in pregnancy can
contribute substantially to reduction in maternal mortality.
Maternal anaemia is associated with poor intrauterine
growth and increased risk of preterm births and low birth
weight rates.
The present study was descriptive in nature. The objectives
of the study was to assess the knowledge and practice
regarding prevention of anaemia among antenatal women,
find the relationship between knowledge and practices
regarding prevention of anaemia among antenatal women
and assess the relationship between knowledge and practice
with selected demographic variables.

2. Materials and Methods
Non experimental cross sectional descriptive study
conducted in antenatal clinics of a selected tertiary care
hospital in Pune. Hospital ethical committee permission was
obtained. After taking informed consent 200 antenatal
women were selected by systematic random sampling

Paper ID: SUB152254

method. Knowledge and practice was assessed using
structured interview schedule which included questionnaire
on knowledge and self reported rating scale to assess the
practice regarding prevention of anaemia. Descriptive and
inferential statistics was used to analyze the data

3. Results
The results were computed using descriptive statistics such
as mean, median, standard deviation, and inferential
statistics such as Z test, ANOVA and Man Whitney ‘U’ test
and co – relation coefficient to find out the correlation
between knowledge and practice regarding prevention of
anaemia
(i) Sample distribution as per demographic and baseline
variables
Majority of the subjects belonged to 21 – 25yrs, educated up
to X standard and house wives. 96.5% antenatal women
have done registration in the first trimester. 75% of the study
participants had more than 4 antenatal visits. Only 47.5%
had Hb more than 11 gm% at the time of registration. Only 1
.5% of the study participants has done de-worming within 6
months before the present pregnancy.
(ii) Knowledge regarding anaemia and its prevention
62(31%) antenatal women had average and 138 (69%) had
good knowledge about prevention of anaemia. Most of the
antenatal women, 128 (64%) had good knowledge and 71
(35.5%) had average knowledge on disease aspect of
anaemia. 99% study participants had average or good
knowledge on diet aspect of anaemia. All the antenatal
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women had average or above average knowledge regarding
prophylactic treatment of anaemia.

most of women were taking iron and calcium tablets
together or with milk products. Only 1.5% women have
done de-worming.
Table 2: Distribution of antenatal mothers according to
practices regarding diet, n = 200
Diet Practices

Non beneficial
practices
Frequency Percentage Frequency Percentage
Made improvement in
156
78
44
22
meal pattern in
pregnancy
Use iron utensils for
110
55
90
45
cooking
Includes jaggery in diet
142
71
58
29
Includes green leafy
196
98
4
2
vegetables in diet
Skip meals
182
91
18
9
Habit of eating mud and
185
92.5
15
7.5
charcoal
Avoid iron rich food
157
78.5
43
21.5

Figure 1: Distribution of antenatal women based on
knowledge score
Table 1: Distribution of women based on knowledge about
various important aspects of prevention of anaemia N =200
Various aspects of anaemia

No of antenatal %
women (f)
Anaemia is reduced level of Haemoglobin
122
61
Minimum Hb required during pregnancy is
97
48.5
11 gm/dl
Birth spacing should be minimum 2 yrs
189
94.5
Anaemia can be prevented by iron rich
199
99.5
food and iron tablets
Lemon increases iron absorption
10
5
Jaggery is the richest source of iron
150
75
Iron tablets prevent anaemia
189
94.5
Continue iron tablets till 6 weeks after
33
16.5
delivery
Antenatal registration has to be done
199
99.5
within 3 months

Beneficial practices

Table 3: Distribution of antenatal women according to
practices regarding treatment, N =200
Treatment

Regular antenatal visits
Intake of iron tablets
Take Vitamin C tablets along
with iron tablets
Take iron tablets with lemon
juice

No of Percentage
antenatal
women
197
98.5
169
84.5
3
1.5
1

0.5

(iii) Practice regarding anaemia and its prevention
All the antenatal women were in the category of average or
good practice. 119 (59.5%) antenatal women were following
good practices to prevent anaemia in pregnancy. Average
practices were found in 81 (40.5%) antenatal women.

Figure 3: Distribution of antenatal women according to non
beneficial treatment practices
Figure 2: Distribution of practice score among antenatal
women in study group
Detailed analysis revealed that majority of the women
followed beneficial practices such as including green leafy
vegetables and jaggery in diet, using iron utensils, hand
washing before meals and after defecation, following regular
antenatal visits and drug compliance. The data showed that
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67 (33.5%) of antenatal women were taking iron and
calcium tablets together. 58 (29%) of women were taking
iron tablets with milk products that inhibits absorption of
iron.

Volume 4 Issue 3, March 2015
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY

1211

International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438
(iv) Association between knowledge & practice
regarding prevention of anaemia
There was significant positive correlation between
knowledge and practice score among the subjects ( r = +
0.41) with p <0.01 implying that as knowledge increased ,
the practice is also proportionally increased .
Scatter diagram showing correlation between knowledge and
practice score in study group
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(v) Association between knowledge and practice with
selected variables
There is significant relation between knowledge and practice
with age, educational qualification, family income i.e., p
<0.05. But there was no statistically significant association
between knowledge and practice with obstetrical score,
number of antenatal visits and haemoglobin on registration
as p value >0.05

4. Interpretation and Conclusion

The present study revealed that most of the antenatal women
had average and good knowledge regarding diet and hygiene
practices but they lag behind in knowledge and practice in
prophylactic treatment to prevent anaemia. Hence the nurses
must increase their efforts to impart more knowledge and
create awareness on treatment to prevent anaemia in
pregnancy. The current emphasis on health for all demands
that every individual should be self sufficient and self
reliant. There should be mandatory preconception and
antenatal counselling sessions for the women to identify the
risk factors in pregnancy and structured teachings to reduce
the enormous burden of anaemia in pregnancy.

References
[1]

[2]
[3]
[4]

This was a cross sectional descriptive study to assess the
knowledge and practice regarding prevention of anaemia
among antenatal women. All the participants were having
average and above knowledge and practice regarding diet
and disease aspect. There is positive correlation between
knowledge and practices among study subjects. Knowledge
and practice comparison with selected demographic data
strongly emphasis that there is increase in knowledge and
practice according to age, education qualification and family
income. No correlation of knowledge and practice was
found with selected variables such as obstetrical score, no of
antenatal visit, Hb during first visit in study group.
The findings were supported by a study conducted by
Massawe S, Urass E, Lindmark G, Nystrom L in Dar-esSalaam strongly support the present study findings that 88%
of the subjects considered anaemia as a major health
problem and 85% were aware of the causes and ways of
preventing anaemia. 90% were aware of the advantages of
early booking for antenatal care. The most frequently
mentioned causes of anaemia were related to nutrition while
intestinal parasites were mentioned by a few women .

Paper ID: SUB152254

The present study highlighted the importance of providing
information to all the antenatal women in the clinics
regarding beneficial and non beneficial practices to prevent
anaemia in pregnancy. Even though drug compliance was
good, faulty drug intake habits such as taking iron and
calcium tablets together or with milk decreased the
absorption and ultimately the desired outcome of the
treatment. Only less number of the antenatal women has
done de-worming before or during pregnancy. There should
be mandatory preconception and antenatal counselling
sessions of structured teachings to the antenatal women to
identify the risk factors in pregnancy to reduce the enormous
burden of anaemia in pregnancy.

[5]

[6]

[7]

[8]

[9]

WHO. Worldwide prevalence of anaemia 1993 – 2005.
(Cited 2014 Jan 20). Available from:
http://apps.who.int/iris/bitstream/10665/43894/1/97892
41596657_eng.pdf.
Dr Samar K Basu. Anaemia in pregnancy. Health
matters (document on the Internet) (cited 2014 Jan 10).
Available from
delhimedicalcouncil.nic.in/anemiainpregnancy.pdf
United Nations Children’s Fund, United Nations
University, WHO. Iron deficiency anaemia,
assessment, prevention and control a guide for
programme managers. 2001.
World Health Organisation. Antenatal care. (Cited
2014
Jan
13).
Available
from
http://www.who.int/pmnch/media/publications/aonsect
ionIII.2pd
Park K. Preventive and social medicine. 22nd edition.
Jabalpur: M/s Banarsidas Bhanot publishers; 2013.
Page no 840
Planning Commission. Tenth Five-Year Plan. Sectoral
Policies and Programmes. Nutrition. Government of
India. New Delhi. 2003-2007. [cited 2013 Mar 15]
Available at:
http://planningcommission.nic.in/plans/planrel/fiveyr/1
0th/volume2/v2_ch3_3.pd f.
Sharma Anshu, Patnaik Rita, Garg Suman,
Ramachandran Prema. Detection and management of
anaemia in pregnancy in urban primary health care
institution. Indian J Med Res. 2008; 128: 45 -51.
Agarwal K N, Agarwal D K, Sharma A, Sharma K,
Prasad K, Kalita MC, et al Prevalence of anaemia in
pregnant & lactating women in India . Indian J Med
Res. 2004; 124 (2): 173 – 184.

Volume 4 Issue 3, March 2015
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY

1212

International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438
[10] National Family Health Survey-India 1998-99. 2003.
Bombay: International Institute of Population Studies
[11] Survey on Maternal Mortality Ratio. Report of
Registrar General of India Sample Registration System
(RGI –SRS) for 2007 -2009. Available from :
censusindia.gov.in/vital statistics/SRS_Bulletins/MMR
[12] Global burden of disease report WHO 2002. Available
from: www.who.int/healthinfo/globalburden
disease/estimates regional 2002.
[13] Bruno Banoist, McLean Erin, Ines Egli, Cogswell
Mary. WHO global database on anaemia. Worldwide
prevalence of anaemia 1993 – 2005.
[14] Kalaivani K. Prevalence and consequences of anaemia
in pregnancy. Indian J Med Res. 2009; 130: 627 -633
[15] National Family Health Survey of India – 2.
[16] Available from: www.rchiips.org/nfhs/nfhs2.s
[17] Nugraheni S A, Dasuk D, Ismail D. Knowledge,
attitude and practice of pregnant women in correlation
with anaemia. 2004 (unpublished).
[18] George Julia B. Nursing theories-the base for
professional nursing practice. 6th edn. South Asia:
Dorling Kindersley (India) Pvt Ltd; 2011.
[19] Marriner TA, Raile AM. Nursing theorists and their
work. 5th ed. Sakraida T.Nola J. Pender. The Health
Promotion Model. St Louis: Mosby; 2005
[20] Suresh K Sharma.Nursing research and statistics. I
edition. Elsevier publishers:2010.
[21] Polit D F, Beck C T. Nursing research: generating and
assessing evidence for nursing practice. 8th edition.
New Delhi. Wolters Kluwer: 2008.
[22] The safe motherhood Initiative and beyond, WHO
2007.
Available
from:
www.who.int/bulletin/volumes/85/10/07-045963/en.
[23] The
global
burden
of
disease:
2004.
www.who.int/healthinfo/global burden of disease
/GBD_report_2004update.
[24] K N Agarwal, D K Agarwal, Anshu Sharma. Anaemia
in pregnancy interstate differences project funded by
dept of Family welfare, GOI, Nutrition foundation of
India
[25] Kumar Pankaj, Pore Prasad, Patil Usha. Maternal
anaemia and its impact on perinatal outcome in a
tertiary care hospital of Pune, Maharashtra. Indian
Journal of Basic & Applied Medical Research. 2012;
2(1): 111 -119.
[26] Ghimire N, Pandey N. Knowledge and practice of
mothers regarding the prevention of anaemia during
pregnancy in teaching hospital, Kathmandu. Journal of
Chitwan Medical College 2013; 3(5):14 -17.
[27] Rae Galloway, Erin Dusch, Lesilie Elder, Endang
Achadi, Ruben Grajeda, Jolly Rajratnam, et al.
women’s perception of iron deficiency anaemia and
prevention and control in eight developing countries.
Mother care project. 1991 -1998
[28] Howyida S. Abd ElHameed1, Aziza I. Mohammed and
Lamiaa T. Abd El Hameed. Effect of Nutritional
Educational Guideline among pregnant women with
Iron deficiency anaemia at Rural Area in Kalyobia.
Life Science Journal. 2012; 9(2):1212-1216.
[29] Sarin Jyoi, Podder Lily, Kumari Right, N Sujata. A
study to determine the prevalence of anemia among
registered antenatal mothers in MMIMS & R antenatal
OPD with a view to develop and evaluate a planned

Paper ID: SUB152254

health education programme on prevention and
management of anaemia in pregnancy in terms of
knowledge and practices of antenatal mothers. Nursing
and Midwifery Research Journal.2009.4 (2).39-50.
[30] Ailinger L Rita, Jean B Moore, Lisa Pawloski, Lidya
Ruth Zamora. Concepts of anaemia among low income
Nicaraguan women. Revista Latino- American de
Enfermagem.2009.17 (2).
[31] Massawe S, Urassa E, Lindmark G, Nystrom L.
Anaemia in pregnancy: perception of patients in Dares-Salaam. East Afr Med J. 1995 Aug 72(8); 498 -503
[32] Myrada
&
St
John’s
Medical
College
Bangalore,NRHM. Study of anaemia prevention and
control among adolescent girls and pregnant women in
three districts of karanataka: how sustainable ? how
effective?. 2010. (unpublished)
[33] Kalimbira A A, Mtimuni B M, Chilima DM. maternal
knowledge and practices related to anaemia and iron
supplementation in Rural Malawi : A cross sectional
study. African Journal of food agriculture nutrition and
development. 2009;9(1): 550 -564.
[34] Mbule M A, Byaruhanga Y B, Kabahenda M, Lubowa
A. Determinants of anaemia among pregnant women
in rural Uganda. The international electronic journal of
rural health and education. 2013; 13 (2259). Available
at http: // www.rrh.org.au.
[35] Marwan Shehda Salama Mosleh. Awareness of
anaemia among pregnant women at unrwa clinics in
gaza strip. M Sc in Public health (Dissertation) Umeda
international school of public health Sweden: Umea
university 2010 (unpublished study)
[36] Derbyshire E. Iron deficiency anaemia in pregnancy –
what are the solutions?. Nutrition and Food Science.
2010; 40 (6): 5.
[37] Kaur Manmeet , Singh Kamaljeet. Effect of health
education on knowledge, attitude and practices about
anaemia among rural women in Chandigarh. Indian
journal of community medicine. 2001; 26 (3):
[38] Luzine Mirzoyan. Iron deficiency anaemia in
pregnancy: Assessment of knowledge, attitudes and
practices of pregnant women. Department of public
health, American university of Armenia (Unpublished)
[39] Manna Prabir kumar, De Debasis, Ghosh Ddebidas.
Knowledge attitude and practices for antenatal care
and delivery of the mothers of tea garden in Jalpaiguri
and Darjeeling districts, West Bengal. National journal
of community medicine. 2011 ; 2( 1): 4 -8
[40] Gautam Virender, Bansal Yogesh, Taneja D K, Saha
Renuka. Prevalence of anaemia amongst pregnant
women and its socio demographic associates in a rural
area of Delhi. Indian Journal of Community Medicine.
2002; 27 (4): 157 -160.
[41] Viveki1 R G, Halappanavar A B, Viveki P R, Halki1
S B, Maled V S, Deshpande P . Prevalence of anaemia
and its epidemiological determinants in pregnant
women. Al Ame en J Med S c i. 2 012; 5 (3):216 -223.
[42] Kerlinger N Fred. Foundations of behavioural
research. 3rd edition. New York. Orlando Harcourt
Brace and Company:1986; 15-25
[43] Abdellah F G. Better patient care through nursing
research. 2nd edition. New York. Macmillan company:
1979: 208 -209.

Volume 4 Issue 3, March 2015
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY

1213

International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2013): 4.438
[44] Joint statement by WHO & UNICEF. Focusing on
anaemia. Towards an integrated approach for effective
control of anaemia. Available from: WHO home page:
http://www.who.in.
[45] K S Saraswathi, Farhana Aljabri, R Shyamala.
Prevalence of anaemia among antenatal women in a
tertiary care hospital, South India. Der Pharmacia
Lettre. 2013. 5(1): 146 -148.
[46] Ahmad N, Kalakoti P, Bano R, Syed. The prevalence
of anaemia and associated factors in pregnant women
in a rural Indian community. Australian Medical
Journal, 2010,3,5,276-280
[47] V Raghuram , Anil Manjula, S Jayaram. Prevalence of
anaemia amongst women in the reproductive age group
in a rural area in south India. Int J Biol Med Res.
2012:3(2):1482 -1484.
[48] Amer Mariam, Faten Khayarat, Nawal Mahmoud
Soliman. Effect of nutritional interventions on anaemic
pregnant women’s health using health promotion
model.
Ain
Shams
University,
Palastine.
(Unpublished).

Paper ID: SUB152254

Volume 4 Issue 3, March 2015
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY

1214

