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INTRODUCTION

ABSTRACT

Background: The objective of the current study was to overlook the
real picture of Iron Folic acid supplementation by establishing a rela-
tionship between the practice of Iron Folic acid supplementation &
the mean change in haemoglobin level antepartum and postpartum.

Methods: Two hundred and ninety pregnant women were inter-
viewed using a structured questionnaire at 6 weeks postpartum.
Women who had Haemoglobin report done between 36-38 week of
gestation period and agreed for Haemoglobin estimation at 6™ week
postpartum were included in study. The data were fed into SPSS ver-
sion 16.0 and analyzed. Mean haemoglobin concentrations during the
antepartum and postpartum periods were compared using the paired
t-test.

Results: The proportion of study subjects who were anemic at 36
weeks’ gestation was 64.48% and at 6 weeks postpartum was 90.68%.
The mean haemoglobin at 36-38 weeks’ gestation was 10.28 + 1.54
g/dL and at 6 weeks postpartum was 9.31+1.35 g/dL. Women taking
IFA in antepartum period were 75.51% while women taking IFA in
postpartum period were 11.03% only. Total 85.38% women were
dropout in using IFA supplementation.

Conclusion: Despite the better availability and coverage of maternal
health facilities, attitude and practice towards IFA supplementation
in postpartum women is significantly ignored.
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women in the postpartum period were found to be
anemic in a survey from a north Indian village. °

Postpartum Anemia is a major cause of maternal
morbidity, mortality and complication for future
pregnancy worldwide.! Recent studies have report-
ed that issue of postpartum iron deficiency and
anemia are bigger than expected worldwide. 27
Postpartum anemia prevalence in developing coun-
tries ranges from 50% to 80%.%8 More than 70%

About 29.8% of women who were not previously
anemic during pregnancy become anemic after de-
livery. 10 This estimates indicates postpartum ane-
mia as a public health problem that requires greater
attention.
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Postpartum Anemia can lead to postnatal depres-
sion, delayed wound healing, urinary tract infec-
tions, increased susceptibility to ductitis and masti-
tis, Fatigue and exhaustion, Insufficient and re-
duced milk quality, low immunity. 11213 In India,
postpartum haemorrhage or anemia accounts for
about 36% of the total maternal deaths.’*

The objective of the current study was to overlook
the real picture of Iron Folic acid supplementation
by establishing a relation between the practice of
Iron Folic acid supplementation & the mean change
in hemoglobin level from 36-38 week’s gestation to
6t weeks postpartum in postpartum women at-
tending a tertiary care hospital of Udaipur, Raja-
sthan, India.

METHODS

This was a cross sectional, interview based and fa-
cility based study of women who delivered in the
Maharana Bhupal Government Hospital & came
along with their children for 6t week vaccination.
Haemoglobin levels of the pre-partum levels were
taken from secondary data (records of mother).
These Women were advised for Haemoglobin esti-
mation at the time of interview. A 24 hour running
central laboratory is located in the campus Maha-
rana Bhupal Government Hospital which is provid-
ing free of cost investigation under Mukhyamantri
Nishulka Jaanch Yojna to all patients.

Women who agreed for consent, women who have
haemoglobin report between 36-38 week of gesta-
tion period and women who had agreed for Hae-
moglobin estimation at 6% week postpartum were
included in the study. Women who have history of
complication in pregnancy or delivery and women
who have anemia of chronic illness or hemoglobi-
nopathies were excluded from the study.

Assuming the prevalence of Anemia in the postpar-
tum period is 58%, with a 95% confidence interval
and absolute precision of 10% using the formula for
infinite population, a sample size of 290 was ob-
tained.

A semi-structured proforma was devised to collect
the following components of information by inter-
viewing the postpartum women: (1) Basic socio-
demographic information (such as socioeconomic
status, mode of delivery, outcome of delivery, pari-
ty, etc.). (2) Details of consumption of iron and folic
acid tablets during antenatal and postnatal period.
(3) Haemoglobin level at 36-38 week of gestation
period. (4) Haemoglobin estimation at the time of
interview.

Operational definitions

1. Postpartum period was taken to be 6 weeks.

2. Hemoglobin% of 10-11 g/dl was considered as
“mild”, 6-<10 g/dl “moderate” and <6 g/dl as

“severe” anemia.

After obtaining written informed consent the post-
partum women were interviewed using a struc-
tured pretested questionnaire, when these women
came to immunisation clinic along with their chil-
dren for 6t week vaccination. These Women were
advised for Hemoglobin estimation at the time of
interview. Details including sociodemographic in-
formation, obstetric history, Haemoglobin level
between 36-38 week of gestation period & details of
consumption of iron and folic acid tablets during
antenatal and postnatal period were collected.

The data were fed into SPSS version 16.0 and ana-
lyzed. The mean interval rise and fall in haemoglo-
bin and the overall direction of change in haemo-
globin were determined in the study population.
Mean haemoglobin concentrations during the ante-
partum and postpartum periods were compared
using the paired t-test. Changes in women classi-
fied as having a rise in haemoglobin after delivery
and those who had a fall in haemoglobin were as-
sessed separately. P < 0.05 was considered to be
significant.

RESULTS

Two hundred and ninety pregnant women were
included in the study. Mean haemoglobin at 36-38
weeks’ gestation was (10.28 + 1.54 g/dL) and at 6
weeks postpartum was (9.31+ 1.35 g/dL). The mean
fall in haemoglobin between 36 weeks’ gestation
and 6 weeks postpartum was (0.97 g/dL) (95% CI,
range 0.73-1.2, P < 0.001). Rise in Haemoglobin was
seen in 8.27% (24/290) of participants. The findings
suggested that 74.03% (77/104) of women who
were not anemic previously in antepartum period
become anemic after delivery.

The women taking IFA in antepartum period were
75.51% (219/290) while only 11.03% (32/290) of
women were taking IFA in postpartum period. To-
tal 85.38% (187/219) of women were dropout in
using IFA supplementation.

Mean haemoglobin in the women taking IFA in
antepartum was (10.88 £ 1.14 g/dL) and at postpar-
tum was (12.72 + 1.60 g/dL). The mean fall of (0.8
g/dL) in haemoglobin was observed in women not
taking IFA in postpartum while mean rise of (1.84
g/dL) in haemoglobin was observed in women
who were taking IFA in postpartum .Women on
traditional diet in postpartum period had less fall in
Haemoglobin level while who are not on traditional
diet had significant fall in haemoglobin level.

Women on IFA and traditional diet both were
5.86% (17/290) and had a mean rise of 1.15 g/dl in
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haemoglobin level. Proportion of women on tradi-
tional diet but not on IFA was 51.72% (150/290)
and had a mean fall of 0.97 g/dl in haemoglobin
level while proportion of women not on both IFA
and traditional diet was 37.24% (108/290) had a
mean fall of 1.44 g/dl in haemoglobin level.

In response of reason of not taking IFA, 64.82%
(188/290) said they didn’t take IFA by their own
wish, 8.96% (26/290) of women said they were not
informed or counselled effectively by health profes-
sionals and 26.20% (76/290) of women said they
have poor compliance in the antepartum period.

Women of low socioeconomic status had antepar-
tum anemia were 39.6% (115/290) while 50.3%
(146/290) had anemia in postpartum period. Wom-
en of upper socioeconomic status had antepartum
anemia were 24.5% (71/290) while 40.3% (117/290)
had anemia in postpartum period.

Non-anemic women of low socioeconomic status in
antepartum period were 24.34% (37/152) among
them 83.78% (31/37) became anemic after delivery
while non-anemic women of average socioeconom-
ic status in antepartum period were 48.55%
(67/138) among them 68.65% (46/67) became ane-
mic after delivery. It reflected that women of low
socioeconomic status had more chances of develop-
ing anemia in postpartum.

Women of rural background with antepartum
anemia were 32.06% (93/290) while 48.27%
(140/290) had developed anemia in postpartum.
Women of urban background with antepartum
anemia were 32.06% (93/290) while who had de-
veloped postpartum anemia were 42.41%
(123/290).

About twenty seven percent (78/290) women de-
livered their baby by caesarean and they had mean
haemoglobin level of (10.41+ 1.35 g/dL) and (9.72 +
1.35 g/dL) in antepartum and postpartum period
respectively, a mean fall in haemoglobin of (0.69
g/dL, range 0.5-0.9, p < 0.001).

Women classified as having anemia in third tri-
mester were 64.48% (187/290) while 90.68%
(263/290) of women were classified as having ane-
mia at 6 week postpartum. The proportion of wom-
en who were mild, moderate and severe anemic at
36-38 weeks’ gestation was 22.06% (64/290), 42.06%
(122/290) and 0.34% (1/290) respectively. At 6
weeks postpartum, proportion of women who were
mild, moderate and severe anemic was 24.48%
(71/290), 65.86% (191/290) and 0.34% (1/290) re-
spectively.

DISCUSSION

This study highlights anemia in postpartum period
as a public health problem significantly. It also
identified the paucity of awareness regarding IFA
supplementation in postpartum women. The mean
fall in hemoglobin at 6 weeks postpartum from the
value at 36 weeks’ gestation was 0.97 g/dL (0.1-3.5)
in our study population.

Postpartum anemia is due to excessive blood loss
during and after delivery and due to inadequate
production of red blood cells in postpartum period,
which could be due to depleted iron reserve. So IFA
supplementation in this period is essential for
erythropoiesis.

IFA supplementation in pregnant women has been
emphasized in ANC visits routinely but IFA sup-
plementation in postpartum women is not effec-
tively advised and monitored due to irregular PNC
visits and casual approach of patients for follow-up
after delivery.

Antepartum anemia is also an established risk fac-
tor for postpartum anemia as proven by several
other studies.’®® World Health Organization rec-
ommends 3 months IFA supplementation among
the postpartum women in anemia prevalent areas
7. The American Congress of Obstetricians and
Gynaecologists’, the Institute of Medicine and the
Centers for Disease Control and Prevention have
guidelines for the control and prevention of anemia
in postpartum perios!®1%2, However, there are no
clear-cut guidelines to deal with this problem in
India. The number of postpartum visits appears
inadequate and ineffective. Health workers should
be trained to identify the clinical features of anemia
during postpartum visits and they should under-
stand the problem of postpartum anemia in com-
munity.

CONCLUSION

Postpartum anemia is a significant public health
problem, and the fall in haemoglobin in postnatal
period was justifying the IFA supplementation
practice in our study population. Despite the better
availability and coverage of maternal health facili-
ties, attitude and practice towards IFA supplemen-
tation in PNC women is significantly ignored.

RECOMMENDATION

To overcome the situation, proper counselling by
health professionals, PNC visits at home by health
workers and compulsory PNC visit at the time of
vaccination of child can be introduced. Anemia in
postpartum period is itself a risk factor for next
pregnancy so to deal with this situation by exten-
sive measures.

National Journal of Community Medicine | Volume 6 | Issue 4 | Oct - Dec 2015

Page 616



a Open Access Journal | www.njcmindia.org

PISSN 0976 3325 | eISSN 2229 6816

REFERENCES

1.

10.

World Health Organization. Anemia prevention and
control. Geneva, Switzerland: World Health Organiza-
tion; 2011. Available from:
http:/ /www.who.int/ medical_devices/initiatives/anae
mia_control/en. Accessed October 18, 2015.

Goodburn EA, Gazi R, Chowdhury M. Beliefs and prac-
tices regarding delivery and postpartum maternal mor-
bidity in rural Bangladesh. Stud Fam Plann. 1995;26:22-
32.

Bodnar LM, Cogswell ME, Scanlon KS. Low income
postpartum women are at risk of iron deficiency. ] Nutr.
2002;132:2298-3021.

Agarwal KN, Agarwal DK, Sharma A, et al. Prevalence
of anaemia in pregnant and lactating women in India.
Indian ] Med Res. 2006;124: 173-184.

Somdatta P, Reddaiah VP, Singh B. Prevalence of anae-
mia in the postpartum period: a study of a North Indian
village. Trop Doct. 2009;39: 211-215.

Barroso F, Allard S, Kahan BC, et al. Prevalence of ma-
ternal anaemia and its predictors: a multi-centre study.
Eur ] Obstet Gynecol Reprod Biol. 2011;159:99-105.

Trinh LT, Dibley M. Anaemia in pregnant, postpartum
and non pregnant women in Lak district, Daklak prov-
ince of Vietnam. Asia Pac J Clin Nutr. 2007;16:310-315.

Milman N. Postpartum anemia: definition, prevalence,
causes, and consequences. Ann Hematol. 2011;90:1247-
1253.

Somdatta P, Reddaiah VP, Singh B. Prevalence of anae-
mia in the postpartum period: A study of a North Indi-
an village. Trop Doct 2009;39:211-5.

Reinold C, Dalenius K, Smith B, Brindley P, Grum-
mer-Strawn L. Pregnancy Nutrition Surveillance 2007
Report. Atlanta: U.S. Department of Health and Human
Services, Centers for Disease Control and Prevention;
2009.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Corwin EJ, Murray-Kolb LE, Beard JL. Low hemoglobin
level is a risk factor for postpartum depression. ] Nutr.
2003;133:4139-4142.

Gibbs RS. Clinical risk factors for puerperal infection.
Obstet Gynecol. 1980;55:178-184.

Henly S, Anderson C, Avery M. Anemia and insufficient
milk in first time mothers. Birth. 1995;22:87-92.

Sutherland T, Bishai DM. Cost-effectiveness of miso-
prostol and prenatal iron supplementation as maternal
mortality interventions in home births in rural India. Int
J Gynaecol Obstet 2009,104:189-93.

Sserunjogi L, Scheutz F, Whyte SR. Postnatal anaemia:
neglected problems and missed opportunities in Ugan-
da. Health Policy Plan. 2003;18:225-231.

Bodnar LM, Cogswell ME, McDonald T. Have we for-
gotten the significance of postpartum iron deficiency?
Am ] Obstet Gynecol. 2005;193:36-44.

World Health Organization. Iron and folate supplemen-
tation. Department of making pregnancy safer. Geneva,
Switzerland: World Health Organization; 2006. Availa-
ble from:
http:/ /www.who.int/reproductivehealth/publications
/maternal_perinatal_health/iron_folate_supplementati
on.pdf. Accessed October 18, 2015.

Centers for Disease Control and Prevention. Recom-
mendations to prevent and control iron deficiency in the
United States. MMWR Recomm Rep. 1998;4:1-29.

American College of Obstetricians and Gynecologists.
ACOG Practice Bulletin No. 95: anemia in pregnancy.
Obstet Gynecol. 2008;112:201-207.

Institute of Medicine. Iron deficiency anemia: recom-
mended guidelines for the prevention, detection, and
management among US children and women of
childbearing age. Washington, DC, USA: Institute of
Medicine; 1993. Available from:
http:/ /www.nap.edu/read/2251/chapter/1. Accessed
October 19, 2015.

National Journal of Community Medicine | Volume 6 | Issue 4 | Oct - Dec 2015

Page 617



