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Summary

o Gaataecologu VO Medieal College e ALY Hospifal. udore,

Anemia in pregnancy is one of the leading causes responsible for maternal and perinatal morbidhin
and mortalitv. Ttaccounts for 200 direct cause and 207 of indirect cause for maternalmortality.

Thestudyv comprised of 200 anacmia cases and 100 nonanaemia {control cases). The cases inwhom Hb
was below 10 gmwere considered as anacemic. Out of 200 cases, 71.5% had moderate anacmia and 255

Bad severe anacniia.

IEw as tound that higher incidence of Toxemia (24.5%0), hvdramnios (1.570) APH (5"), Premature T abour
10,030, PRONTEER ), PPH 2.5 mes than incontrol), Maternal Morbidity (205700 and NMaternal mortality
ratewas present LA 1000 Tiv e bicth) than in non Anacmic control.

Lhe lngherieidence of perinatal morbidity and mortality was also assoctated with anacomie mothers

e termes of breth o7

Vs 300 b ow birth werght babies (37,570, still birth rate (122 1000 bivthy, Permatal

modtaliiy tate cb 0 1000 birth v < 300 1000 birth i control series).

Introduction

Vnoemia is Jdetimed as reduction in the
crculating red cell NMass and corresponding decrease in
HbO NMass and Osvgen carrving capacity of blood.
According to WIHLOL reference committee on
Flacmatolooy 1968 afevel of Hb betow T gm®s during
pregnanay has beenaccepted as indicative of Anacmia.
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Inaidence ot Anacemia ts aboul 50V in general
population s rour fumes more in females ascompared
t

comaeles Indio has the highest preyelence with 80

femalos sutfermy trom it

[t anacmuna s lettuntreated and uncared, it leads
fomoreased morbidity due to development ot
complications like abruptio placentace, imtercurrent
mtedtion, pl‘cnmturv pain\, prom, prctcrm labour, heart

tailure. It may precipitate uterine inertia feading to ppl,
pucrperal sepsis, lactation failure, puerperal venous
thrombosis, pulmonary embolism.

Anacmia increases perinatal morbrdity &
mortality by altering placental tunction

Complications can be prematurity, 0GR,
congenital anomalies, Intrauterine death, birth asphyaa
mntection m perinatal period.

Aims and Objectives

Present study is undertaken with following objectives:
i, Todectect the meidence of anenua m our mstitution
during the study pertod with special reterence to
severdty.

To find out maternal complications durmye mdenatal

1o

period.
3. Aneffort s made to note the mode of delivery and
problems arising during labour in special reterenc









Discussion

I Tastman and Hellman (1963) suggested that there
i~ detmite correlation between severity of anemia
and toxemia ot pregnancy. In our studv the
mncidence of toxemia ot pregnancy in moderate and
severe anemic cases are 23% and 287 respectively.

> Pibbard & Habbard (1964) stated that increased
fregquency of acardental hemorrhage in these cases
=very likely to be due to tolic acid deticieney. siilar
correlation was also seen i our study.

30 Bersher and Hattan 11 72) rcported increased
mcidence of premature labour. Similarly we also
studhed o high inadence of pre-term birthis (9.5%0 1n
ancimie patients as uwmpdrcd to controfs (420,

oo Berser and Hattan (1972) also reported high
incrdence ot foreeps dehivery and caesarcan section
m 1.6 ot cases. Inour study inctdence of torceps
applications is 6.5 while the cacsarean section was
done m 20.5%0 cases.

S5 Adharat and Rant (1971) reported 14.5-16.7%
incidence of premature labour and 2.1% incidence

-

ol congenital maltormation in anemic patients. In
our study these are respectively (4.19% - 13.2% and
[ 5700

oo Towensteinetal (1955) tound that uterine inertia is
the most conumon cause of PPH in anemic patients.
Fhey reported 11.07% incidence of PPH in anemic
pattents. We tound PPIH i 75470 cases of severe

anemia
Conclusion

fomt soctal and medical eftorts are required tor

Moderatc and sceerc anaciia

overall improvementof Iiving status of women. Then
awareness is to be increased about dicting habits <imall
family norms, birth intervaland regular antenatal visits
Proper antenatal care is the basic requirement fon
prevention, carly detection and treatment of anacimin

Iron and tolic acid detioenoy anemira s Hhic most
common type, theretore adequate ron and ol acid
prophylaxis is a must in all antenatal wonen

Delivery o anaenua patients hould b
conducted preferablv inwell cqupped mstiution when
tacilities of mtensive cardiac care unit blood bank o
mtensive neonatal care anit are available

Motivation of the patients ot accoplance o an.
ol the contraceptive methods 15 the key Tor improving
the status of the mother and her fanul

References

L. AchararKand Rani UL Jot Obstand Gynof India 21
305: 1971.

2. Beisher NoA and CUL Hlattan, Totobstand v BRI
Comm 79, 237 1972,
3. Bastman N.J. and Hellman TN, Ob b and Covn

survey 18, 215: 1963,
4. Hibbard B.M. and Habbard, [ or Obst and CGon BRI
comm 71, 529: 1964,
Lowenstein T ToPick CoNewed and Phigoo it Yy
of Obst. Coyn 70, 1304 TUss

J



