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ABSTRACT 

The paper explores how hemoglobin measured from cord blood at birth is related to anemia during pregnancy among 

women living in a hypertension zone in Gabon. The type of anemia was to be tested as a risk factor for adverse 

outcomes in pregnancy. High and low hemoglobin anemia were defined and compared with normal hemoglobin at 

delivery and with pregnancy without anemia. Anemia in pregnancy is a life-threatening state with increased risks of 

adverse outcomes to mother and infant. Although this could be detected by caesarean section, women with anemia 

were likely to have complex labor and the doubling of hemorrhage after pre-labor rupture of membrane suggests a 

causal relation. Tiredness increased throughout pregnancy for anemic women, but four obstetric outcomes were not 

worse than non-anemic women. Fetal growth was physiology at delivery was poor but expressed breast milk after a 

complicated peripartum did not show difference in content or volume. Anemia would appear to worsen outcome of 

already complicated pregnancies, including development of pre-eclampsia and a doubling of the need for 

hospitalization. A recent systematic review has shown clear benefits to correcting anemia on reducing decreased birth 

weight preterm infant mortality, but pregnant are a difficult group to treat. This supplement will also show the 

effectiveness of using various interventions to prevent and treat anemia and improving women's overall knowledge 

of anemia for better self-care. 
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INTRODUCTION 

Even though anemia, defined as a Hb of less than 11 

grams per decilitre, affects 25% of the world's 

population, it remains an under-recognized and 

underestimated problem in the world today. Recent 

data on the global prevalence of anemia in pregnant 

women demonstrate that 56 million women are 

affected annually or 18% of all pregnancies. These cases 

can be divided into two categories. First, there are the 

women who are already anemic when they become 

pregnant. The high prevalence of anemia in the 

developing countries greatly increases the risk of a 

woman being anemic when she becomes pregnant. 

McNamara et al. calculated that in China 2004, the 

odds ratio for an anemic woman achieving a normal 

pregnancy was 0.41 (95% CI 0.34-0.50). Consequently, 

her maternal health and reproductive outcomes are 

compromised. Then, in instances where the pregnancy 

is unplanned or the anemic woman is not aware she is 

pregnant, the damage to the fetus occurs in the first 8 

weeks when the maternal erythrocytes do not meet 

the greatly increased demand for iron. Analysis of data 

from 101 healthy pregnant women in the UK showed 

that haemoglobin concentrations peaked at 32 weeks 

gestation with no change in the period prior to 20 

weeks suggesting that additional iron from prenatal 

supplements is only needed in the third trimester. 

Consequently, women who are unaware that they are 

pregnant do not alter their diet and have a high risk of 

delivering a low birth weight baby as iron plays a crucial 

role in fetal growth and development. Second, there is 

the onset of anemia after the commencement of the 

pregnancy. This may result from haemodilution 

(plasma volume increases more than red cell mass), 

failure to increase iron intake and absorption to match 

the growing demand or other comorbidities. The 

etiology and timing of onset is important because 

anemia is closely associated with increased maternal 

and infant morbidity and mortality, which in turn are 

determined by the country's social, economic and 

health care environment. In a study in rural China, a 

population of 1587 pregnant women was followed 

from early pregnancy. Iron supplementation compared 

with placebo was associated with a significant 

reduction in maternal anemia at term (38% compared 

with 53%) and increased birth weight above 2500 grams 

(75% compared with 70%), but only when iron was 

initiated after the first antenatal visit and independent 

of initial Hb concentration. This highlights other 

socioeconomic factors that contribute to anemia and 

the difficulties in treating all cases. 

In the minds of many, the cause of anemia is simple: 

not enough iron in the body. The logical solution to this 

problem would be oral or intravenous iron 
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supplementation. Although this course of action is 

effective, before leaping to it one must ask why is there 

not enough iron in the body? For a woman in her 

reproductive years, anemia can be due to a variety of 

factors such as menstruation, poor diet, or high 

physical activity. In pregnancy, these usual causes of 

anemia take a back seat to anemia due to iron and folic 

acid deficiencies brought on by the demands and 

physiological changes of pregnancy as well as 

deficiencies in these vitamins at the onset of 

pregnancy. Iron requirements are highest in the 

second and third trimesters, and it is during this time 

that a woman with marginal iron stores or intake will 

become anemic. Due to the diverting of iron to the red 

blood cell mass and the effects of plasma volume 

expansion, it is estimated that pregnant women need 

3-6 times their pre-pregnancy intake of 18mg/day to 

meet the demands imposed by pregnancy. 

In India, 20% of maternal deaths are related to anemia, 

making it a serious health problem that requires 

immediate attention. Besides the obvious ill effects on 

the mother, anemia also puts the child at risk. 

Intrauterine growth retardation, low birth weight, and 

prematurity seem to be the main consequences of 

anemia in pregnancy on the fetus, most likely due to 

decreased oxygen transport to the fetus [10]. One 

study has shown a significant increase in neonatal 

mortality in anemic mothers as compared with non-

anemic mothers and it has been postulated that 

anemia may impair immune status. Once born, babies 

of anemic mothers are at increased risk for iron 

deficiency, making it a transgenerational problem that 

has been called "intergenerational cycle of adverse 

health outcomes". 

Risk Factors. Teenagers are at increased risk for iron 

deficiency, as are women over the age of 35. There are 

many factors that contribute to this, not all of which 

are the same for teenagers and older women. For 

teenagers, biological growth is occurring concurrently 

with pregnancy, and many find it difficult to adjust to 

their increased iron needs. Those who have unplanned 

pregnancies are even less likely to be in optimal health, 

so they and their fetuses are at even higher risk for 

anemia. Older women tend to have children with wider 

age spans, which is a risk factor for iron deficiency 

because the older child as well as the fetus will be 

drawing from the stores of the mother at the same 

time. Women who are over the age of 40 are also at 

increased risk for postpartum iron deficiency. This is 

due to the fact that older women have lower iron 

stores to begin with, and those who become anemic 

during pregnancy have less time to replenish their iron 

stores before menopause. 

The association between low socioeconomic status 

and anemia in pregnancy is strong. Women in 

developing countries often have poor nutrition, many 

children, and short intervals between pregnancies, all 

of which are risk factors for anemia. A study in Malaysia 
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found that younger women and those with less 

education were more likely to be anemic during 

pregnancy. Similarly, a study in Bangladesh found that 

inadequate intake of energy and protein and 

consumption of diets based on rice were significant 

risk factors for severe anemia in pregnancy. 

The main risk factors for anemia in pregnancy are poor 

diet and parasite infestation. Dietary iron is absorbed 

best from meat, especially red meat. Iron absorption 

from vegetarian diets is lower because the iron in plant 

foods is in a form that is harder for the body to absorb. 

Likewise, an intake of ascorbic acid (Vitamin C) along 

with iron enhances its absorption. Women who are 

carrying more than one fetus are also at increased risk 

for the development of anemia. The extra fetuses 

require more blood and thus more iron, but most 

multiple pregnancies are not diagnosed until the 

second trimester, after the stores of iron have already 

been drawn upon. 

Maternal Risk Factors for Anemia in Pregnancy. Low 

socio-economic status, poor diet. - Generally, these 

significant risk factors are difficult to separate from 

each other. The effect of a bad diet may present as a 

risk factor but may be due to a lack of resources to 

obtain food. - The risk factor of poor diet is almost 

ubiquitous. In both developed and developing nations, 

women have difficulty consuming the necessary 

nutrients for various reasons. In the US and other 

developed countries, a constant desire to lose weight 

and consume low-fat diets may result in a deficiency of 

essential nutrients. In both developed and developing 

countries, the consumption of non-nutritive 

substances, as may be seen in pica, may displace 

essential nutrients and result in anemia. In developing 

countries, a vegetarian diet may be a risk factor, as the 

form of iron from meat is more easily absorbed. In all 

women, the difficulty with consuming iron is due to the 

fact that only 10-30% of iron consumed is absorbed. 

During pregnancy, the demand for iron vastly 

increases, whereas the absorption decreases. Due to 

this, it is particularly difficult to prevent anemia during 

pregnancy with diet alone. Another dietary risk factor 

is the consumption of substances that inhibit iron 

absorption, such as tannins in tea. 

Fetal Risk Factors for Anemia in Pregnancy. Preterm or 

low birth weight, known for their powerful predictive 

value for infant and child mortality, are important 

independent outcomes to study as well as 

intermediate steps in the pathway to mortality. 

Globally, 15 million infants are born preterm and this 

number is rising, disproportionately affecting low and 

middle-income countries. Preterm is traditionally 

defined as less than 37 weeks gestation, but the largest 

proportional increases are in early preterm rates, the 

point at which the risk of mortality and disability is 

substantially higher. Low birth weight (LBW, <2500g) is 

the result of both preterm birth and intrauterine 

growth restriction (IUGR) and 96.5% of the global 
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burden is in the developing world. The final pathway to 

preterm or LBW is often conceptualized as a cascade 

of events, some proximate and some more distal, in 

which the effects of anemia are likely to be context-

specific. Anemia has been associated with both 

preterm and LBW, but the evidence for a causal effect 

is still developing. A Cochrane review in 2013 included 

44 trials and 18,899 pregnant women and found that 

iron supplementation reduced maternal anemia but its 

effects on infant outcomes were unclear. Suffice it to 

say, iron-deficient erythropoiesis is the likely biological 

mechanism and LBW is a known effect of prolonged 

undernutrition. High maternal hemoglobin has been 

associated with preterm in a number of studies and 

settings. Although it's difficult to establish the 

direction of effect, with the strongest evidence coming 

from observational studies and the difficulty to exclude 

effects of confounding and uterine bleeding. A recent 

secondary analysis of a trial has provided further 

evidence for a strong association between iron 

deficiency without anemia and preterm. The safety of 

correcting iron deficiency in the presence of high 

inflammation in malaria-endemic areas needs further 

research, as at least one trial has raised concerns of 

high-dose iron increasing the risk of serious and fatal 

infections. A likely candidate effect of iron deficiency 

on preterm is from maternal infections and this 

interaction would be a central theme to the ideological 

framework for our research. Both preterm and LBW 

are strong independent risk factors for neonatal 

mortality and increasing incidence make it important 

to establish temporal trends and evaluate new 

preventions. 

CONCLUSION 

The prevalence of anemia during pregnancy in the 

sample population is 45.9% according to data from 

hospitals and antenatal clinics. This indicator differs 

significantly from official statistics and transforms this 

problem in our region, according to WHO criteria, into 

“a problem that is of high importance for public 

health.” 

The main reason for the development of iron 

deficiency anemia is a woman’s increased need for iron 

during pregnancy, which often develops against the 

background of latent iron deficiency formed in the 

pregravid period. The frequency of anemia during 

pregnancy increases from the first trimester - 7.3% by 

the third trimester -35.2%, and decreases at birth to 22%. 

In the postpartum period, the prevalence of anemia 

decreases to 15%. The data obtained indicate the 

effectiveness of the treatment of anemia, especially at 

the inpatient stage, and the insufficiently effective 

measures to prevent anemia during pregnancy. For the 

treatment of anemia, a regimen of 80-100 mg of iron 

per day for 6 weeks, followed by a saturation stage of 

6-7 weeks according to an intermittent regimen, may 

be recommended. 
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