Dietary Habits and other Predictors of Nutritional Anemia among Pregnant Women —
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INTRODUCTION RESULTS: There were 664 participants of this study. Among the participants, 3% were aged <20 years, 67.8% were between 21-30 CONCLUSION:

* According to World Health Organization, anemia affects 1.62 billion people years, 28% were aged 31-40 years, and 1.2% were over 40. In terms of BMI, 43.7% were overweight, 38.3% had a normal weight,
worldwide, corresponding to 24.8% of global population-! with approximately 13.6% were obese, 3% were morbidly obese, and 1.5% were underweight. Regarding parity, 23% were nulliparous, 13.1% were para
32.4 million women, equivalent to 38.2% are pregnant. one, and 63.9% were multiparous. Additionally, 21.1% were primigravida, while 78.9% were multigravid.

* Prevalence of anemua 1s particularly high in South East Asia, where 1t affects
48.7% of pregnant women.2 Alarmingly, about 20% of maternal deaths can be
attributed to anemia, with the majority of these deaths occurring in developing
countries.?

* Severe anemua 1s a leading cause of morbidity and mortality among pregnant
women 1n such regions.*

OBJECTIVES

* To analyze types, and severity of anemia across trimesters among pregnant
women.

57.7% of pregnant women
were anemic, with the
majority having normocytic
o . o anemia of moderate grade.

\ ) ®) Pregnant women who had

\ \ regular intake habits
showed a higher proportion
of non-anemic individuals.
The severity grade and type
of anemia did not
significantly differ based

on eating habits.
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Fig. 3: Symptoms and examination findings specific to anemia among

* To 1dentify dietary habits of pregnant women and its association with anemia :
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