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INTRODUCTION

WHO defines anaemia in pregnancy as haemoglobin < 11 g/
dl

India contributes the highest burden globally, impacting 
maternal and child health.

OBJECTIVE: To investigate the prevalence, determinants, 
and consequences of anaemia in pregnancy among rural 
Indian women, with a focus on identifying the major risk 
factors and their impact on maternal and fetal outcomes.

EPIDEMIOLOGY 


NFHS-5: 52.2% of pregnant women are anaemic.

According to WHO classification: More than 40% 
population consist a severe public health problem.

Rural, adolescent, and low income women are at 
highest risk.


WHY PREGNANT WOMEN AT 
INCREASED RISK OF ANAEMIA


•  Increased Iron Requirement

•  Physiological Hemodilution

•  Dietary Deficiencies

•  Increased Risk of Blood Loss

•  Parasitic and Infectious Diseases

•  Low Socioeconomic & Educational Status

•  Poor Antenatal Care (ANC) Coverage

CONSEQUENCES OF 
MATERNAL ANAEMIA

EXISTING INTERVENTIONS


CONCLUSION

This study highlights the need for targeted interventions to address anemia in pregnancy, 
particularly in rural India. The findings suggest that improving access to iron-folic acid 
supplementation, promoting dietary counseling, and addressing social and cultural barriers 
can significantly reduce the prevalence of anemia and improve maternal and fetal outcomes.

RECOMMENDATIONS FOR STRENGTHENING 
RESPONSE


Nutrition
Promote iron-rich diets: leafy greens, pulses, 
fortified foods
Encourage vitamin C for better absorption

💊 Supplementation
Ensure regular IFA supply and compliance
Use double doses for severe cases
Food fortification: Iron-fortified salt/flour

🛡 Infection Control
Deworming (albendazole)
Malaria prophylaxis in endemic zones

🩺 Health System Strengthening
Equip frontline workers (ASHAs, ANMs)
Point-of-care Hb testing in ANC
Monitor with Mother & Child Protection Cards

📢 Behaviour Change
Educate mothers on:
Importance of IFA
Food taboos & misconceptions
Community outreach via ASHAs

STUDY DESIGN

 


This cross-sectional study employed a mixed-methods 
approach, combining quantitative and qualitative data 
collection and analysis methods.

METHOD AND MATERIAL 

 A total of 1,200 pregnant women were selected from rural areas of 
India using a multi-stage sampling technique. Data were collected 
through structured interviews, hemoglobin measurements, and 
focus group discussions. Quantitative data were analyzed using 
descriptive statistics, bivariate analysis, and multivariate logistic 
regression, while qualitative data were analyzed using thematic 
analysis.


RESULTS 


The prevalence of anaemia in pregnancy was found to be 
83.2% (95% CI: 80.5-85.9), with 58.1% of women having 
moderate to severe anaemia (Hb < 9 g/dl). The major 
determinants of anaemia included low socioeconomic 
status, inadequate dietary habits, and lack of iron-folic acid 
supplementation
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