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ABSTRACT

Anemia is one of the health challenges known tcaffiaternal and child health hence, constitutesién to development
efforts in Africa such as Nigeria. This has propdllithe need to investigate associated factors thase and health
ensuring strategies so as to be able to cushionmémeamong pregnant women attending antenatal clinicentral
Hospital, Warri. The predicting health behaviourthvsocial cognition models of MacKian (2003) to yide a basis for
this study. The descriptive survey design was ursedis study and a sample size of 100 was usedaaoconvenience
sampling technique was used to select respondBata was obtained through the questionnaire desgigtee obtain
relevant information to suit the purpose of thedgtand was also subjected to validity and reliapiknalysis. The data
collected was analysed and results were presensatyrequency and percentage due to the desceiptature of the
study. The results showed that the demographicacieristics; maternal factors, genetic factor, ntidmal factor and
infectious diseases are major causes of anemia grpoggnant women in Nigeria. In addition, severahlth ensuring
strategies are deployed to curtail anemia amongypest women. The study recommends that with threasimg global
health challenge posed by anemia, it is imperial tpovernment at all levels provide supports tdaas hospitals to help
raise the awareness of anemia among pregnant wdigeorganizing workshop to lecture pregnant womepeeislly
during antenatal visits in various hospitals. Inditibn, major drugs that could help curtail anemaanong pregnant
women should be provided for free and distributedarious hospitals to give to pregnant women leygbvernments and

hospitals.
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INTRODUCTION

Health challenges, especially in developing coestsuch as Nigeria have constituted a major theatevelopment.
Hence, ensuring good health and well-being, as, gbate of the sustainable development goals (SDfas)been a
fundamental objective in transforming the globalridoceconomy. A major example of these health chaks is child

mortality and maternal health. According to Omiuf2015), child mortality and maternal health chalierare major
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problems that impede community and national devekmt hence, it haa raised debates and attentionsgastholars.
Child mortality and maternal death have been tracelealth challenges that occur during pregnaftgm a general
perspective, there are so many health challengssatte common with women during pregnancy and &fythre not

handled carefully, it may endanger the life of biady and that of the mother.

One of such major health challenges during pregnaeanemia. Other health challenges common witmem
during pregnancy are high blood pressure, depnesdetal problems, miscarriages, ectopic pregnammstational
diabetes, preterm labour, hyper-emesis gravidamlaenta previa, placenta abruption, preeclamsiagng others
(Office on Women'’s Health, 2010). Although, there ao many health challenges that occur among prégmomen but
this study focuses on anemia because studies su@méunu (2015); Suryanarayana, Santhuram, Chapdy&hivajirao
and Rangappa (2016); Anlaakuu and Anto (2017);l®tepMgongo, Hashim, Katanga, Stray-Pedersen anya018);
among others noted that anemia in pregnancy ismgrortant health issue resulting in high maternarhidity and

mortality.

Anemia is a condition where the number of red bloelis or the oxygen-carrying capacity in a pregnamman
is insufficient to meet the physiologic needs (Wddrealth Organisation, 2011). The levels of hembigidelow which
anemia is likely to occur for population living s¢a level are: 11g/dl for children aged six monthsix years, 12g/dl for
children aged between 6 and 14 years, 13g/dl falt adales, 12g/dl for non-pregnant adult femaled ahg/dl for adult
pregnant females. Maternal anemia occurs at a Heiog(Hb) level of <11g/dl, or Hematocrit (Hct) &f33% in all
trimesters of pregnancy (World Health Organisatig@11). During the stage of pregnancy, anemia cdeadurther
divided into different groups and categories depeman its severity. These includes: mild anemiae¢hoglobin 10—
10.9g/dL), moderate anemia (Hb 7.0-9.9g/dL) ancereanemia (haemoglobin< 7g/dL) (World Health Ofrggation,
1992; Nwizu, lliyasu, Ibrahim and Galadanci, 2014gcording to Mayo Foundation for Medical Educatamd Research
(MFMER) (2019), signs and symptoms of anemia inefuthtigue, weakness, pale or yellowish skin, irtl@gheartbeats,

shortness of breath, dizziness or lightheadedibsst pain, cold hands and feet, headache, ambegsot

Adamu, Crampin, Kayuni, Amberbir, Koole, Phiri, Kgnda and Fine (2017) stated that at the global,|¢here
is prevalence of 32.9% of anemia in all ages combinntributing more years lived with disabilityatheither depression
or chronic respiratory diseases. Also, accordin@toiunu (2015), approximately half of pregnant wonsaffer from
anemia worldwide. Anemia is high in Nigeria withgher prevalence reported among individuals with dow
socioeconomic class (Bisoi, Haldar, Majumdar, Bdaiarya, Sarkar and Ray, 2011; Ivoke, Eyo, Ivokean, Odii and
Asogw, 2013). It has been estimated that 58.27ianilvomen have anemia during pregnancy, of whoni%5nillion
(95.7%) live in developing countries which Nigeiseamong (Van den Broek, 2003). This prevalencengfmia especially

among pregnant women has necessitate the needetigate the causative factors of anemia.

The associated factors causing anemia differ va8pect to the type of anemia (Health24, 2019) hénes
could also be differences in the health ensuriratesgies to curtail anemia in pregnant women. Tlheeecommon types
of anemia but the most common are: Iron deficieaogmia; Thalassaemia; Aplasticanemia; HaemolytiméaneSickle
cell anemia; Pernicious anemia; Fanconianemia. Faogeneral perspective, associative factors of &nere iron
deficiency; deficiency in nutritional value or k& lack of folate, vitamin B12 and vitamin A; aeuand chronic
inflammation; parasitic infections and inheritedasguired disorders which could affect the haentwgleynthesis, red blood

cell production or red blood cell survival (Worldeklth Organisation, 2011). In addition, accordim¢yain den Broek (2003)
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and Lebso, Anato and Loha (2017), factors suclheslémographic, genetic factors and infectious tagean cause anemia.
Also, Adamu et al. (2017) noted that socioeconoii biological factors are important factors cagisememia.
Suryanarayana et al. (2016) added that high pafityrt birth interval, poor diet both in quantitydaquality, lack of health
and nutrition awareness, and a high rate of infestidiseases are major factors associated withréhalence of anemia

especially in developing countries such as Nigeria.

Kisioglu, Ozturk, Cakmak and Ozgiiner (2005) and @mi (2015) affirmed that the consciousness and
awareness of anemia among pregnant women are vach essential hence, the need to curtail its etf@metards the
attainment of SDGs. From a general perspectiveravess influences usage and increase awarenesstteattrease
usage (Okik, 2012). Usage could imply the deploynag the adoption of various strategies to cuaiaémia prevalence
among pregnant women. Buseri, Uko, Jeremiah, arehdis (2008) and Dattijo, Daru and Umar (2016) dtdtet
awareness of anemia could improve the need toiktiirtey deploying various necessary strategieshsas utilization of

antenatal care services, use of drugs, constamegdar balanced diets, among others.

Hence, Osungbade and Oladunjoye (2012) and OmiR@1L5) noted the need for enhancing the strategies t
improve the level of awareness and knowledge ofherst and health workers. Although, studies havechdhese
causative factors but there is need to furtherdtigate the level of effect of these factors. Tis #nd, this study seeks to
investigate the associated factors that cause aafthhensuring strategies to cushion anemia amoegngnt women
attending antenatal clinic in central Hospital, Vilafo this end, the following research questions ased to drive this

study:

* What are the associative factors that can causmianemong pregnant women attending antenatal climic

central Hospital, Warri?

* What are the various strategies undertaken toitaramia among pregnant women attending anteohied in

central Hospital, Warri?
REVIEW OF LITERATURE

Studies on anemia have been conducted widely. Tdrerdifferent types of anemia and they includené®a 2013): Iron
deficiency, Megaloblastic, Thalasemia, Hemoglobatby, Vitamin B12 deficiency, Fanconi anemia, amotigers. But
the most common is the Iron deficiency anemia wigchs a result of dietary and iron deficiency, monfestations or due
to repeated pregnancies at short intervals wheedtrrs in pregnant women. From a general persgeatideveloping
countries such as Nigeria, 35% to 75% (56% on @edraf pregnant women and, in industrialized caesjr18% of

women are anemic (Suryanarayana et al., 2016).iBrédakimi and Pelletier (2001) and VanderJagt,dRrdMelah, El-

Nafaty, Crossey, and Glew (2007) stated that iniUBé, less than 30% of pregnant women develop amewtiereas the
prevalence rates in Africa, Asia, and Latin Ameniaage from 35% to 75%. Also, maternal deaths feoxamia range
from 34 per 100,000 live births in Nigeria (Worlet&lth Organisation, 1992).

In a World Health Organisation’s database, De Betndiclean, Egli and Cogswell (1993—-2005), the dwitle
statistics showed that, 41.8% of pregnant womenaaeemic as compared with 30.2% non-pregnant wothenmost
severely affected areas are South-East Asia (48atf)Africa (57.1%). A large proportion of this Adrica live are in
West African sub-region. The prevalence rate in esahthe countries ranges from 50.2% in Togo, 66id@%ligeria,
68.3% in Burkina Faso, 72.7% in Benin and 75.1%&mbia. Local prevalence studies from Nigeria range 35.3% in

www.iaset.us editor @ aset.us



48 Oluwakemi Ajike Kolade RN, Ajibola Omobola Ojo RN,
Olayinka Senami Adebiyi RN & Rachael Egoh RN

Lagos to 72.0% in Kano State (Anorlu, Oluwole & ALI®006; Iman & Yahaya, 2008). According to Vandagt et al.
(2007), anemia in pregnancy is more common in @@,y countries such as Nigeria than in developednties.
Specifically, Northern Nigeria, a total of 17% ofegnhant women were having anemia (PCV<30%); 83% rwdal
packed cell volume while 12.7% and 4.3% had mild emoderate anemia respectively. To this end, Ndukwienye
(2012) noted that, the prevalence of anemia in fifige still very high and this could affect devafoent and hence the

attainment of sustainable development goal hereadled for the study.

In addition, there are several factors that havenbebserved to cause anemia among pregnant womdn, a

include socio-demographic (Nwizu et al., 2011); ena&l factors (Nagaraj, 2003); genetic factors (\2&m Broek, 2003
and Glover-Amengor et al. 2005); nutritional defieties (Sanders and Reddy, 1994); and infectioaista(@tephenson et
al., 1985). According to Nwizu et al., (2011), wittgards to socio-demographic characteristics, an@rmas found to be
highest among pregnant women with no formal edanaind lowest among those with tertiary educafibarried women

were less likely to be anaemic compared to those wire either single or divorced. Also, the agejifatype, illiteracy

of the husbands which could entail the level ofcadion had strong and significant association veglvere anemia.
Furthermore, there was an increase in the prevalehanemia as one went down the socioeconomietathéing highest

among women in the low socioeconomic category.

With regards to maternal factors, Nagaraj (2003)nébthat, maternal and obstetric risk factors afdlmuence
severe anemia in pregnancy. Also, van den BroeR3IR®Rkanmu, Abudu & Akinsete (1998); Ndukwu & Dign(2012);
and Glover-Amengor, Owusu, and Akanm(@005) found that genetic factors can also causen@ in pregnancy. With
regards to nutritional factors, diets that havehhapntent of phytate and other modifiers of mineabkorption are
associated with an increased risk of iron deficyesigemia (Sanders and Reddy, 1994). Oetofse, FAbrade, Benade &
Kenoyer (1999) noted that the in a certain rurahcwnity in KwaZulu-Natal, South Africa, nutritionatatus was found
to have significant effect on the prevalence ofeamia. Furthermore, Fleming (1989); Scholl, Hedi§eBelsky (1994)
and Hoque et al. (2009) noted that on developingtr@és such as Nigeria, nutritional iron deficigng the main cause of

anemia in pregnancy.

With regards to infectious agents, Fleming (198@holl, Hediger & Belsky (1994); Stephenson efl#l85); Khurram
(1997); Huddle, Gibson and Cullinan (1999); Ndomergy et al. (2002); McDevitt et al. (2004); Qureshi al. (2011);
Getachew et al. (2012); among others have stazaétain infections such as a single helmintizissehook worm infection,
Ascarislumbricoides, Trichuristrichiuria, malar®, falciparum, H. pylori, diarrheal, febrile illrses, among others are associated
and could cause with anemia in pregnant women. iNatianding, the causative factors, there is neddrther investigate the

perceptions of pregnant women on level of effe¢he$e factors on anemia hence, the need fortticig. s
Theoretical Underpinning

The” predicting health behaviour with social cognit models” of MacKian (2003), a rework of the thhabelief model
was adapted in this study. From a broader persgedtie model provides ranges of behaviours exairfioen three broad
categories using the health belief models and pmeventive health behaviours, sick role behaviand clinic use. A
major focus of argument in this study is that foeyentive health behavior towards a particular @asgeor ailment to be
undertaken, there is need to understand the caasaittors of such disease or ailment which in #tigly is anemia
among pregnant women. Also, from the Health betietlel, two major elements are deemed important lwbauld be

significant to this study: threat perception antidgoural evaluation.
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Threat perception depends upon perceived susdépttbiillness and anticipated severity and whaztuld cover
the perceptions of pregnant women on the causésters of anemia. On the other hand, behaviouraluation could
consist of the beliefs concerning the benefits pagicular behaviour and the barriers to it whikchihis study could also
be synonymous to the associative factors to andruighermore, individuals who believed they havatod over their
health are more likely to engage in health prongptiehaviour (Norman and Bennett, 1996), which cdualdude
deploying preventive mechanism over the prevalefi@memia. However, for these preventive measuré® ttaken, it is

important to understand the associative factorsinguanemia among pregnant women hence, the nedudastudy.
METHODOLOGY

The descriptive survey design is used in this stbégause of its focus on the population of pregmaomen and it may
not be necessarily important to subject them toicdi test hence a behavioural study to investitfaeperspective on the
factors that can cause anemia among pregnant wokiem.due to the population of pregnant womennaliteg antenatal
at central Hospital, Warri, a 100-sample size weedufor the study using a convenience samplingnigak. The major
instrument used for data collection of this stuslyhie questionnaire designed to obtain relevaothimtion and data that
could provide answers to the objectives, reseavelstipn and the hypotheses of the study. Furtherntbe questionnaire
has three major sections namely: the demograplaicacteristics of respondents, general perceptiopessonal status of
anemia; and the factors that causes anemia in anegnwhich is also divided into five sub sectiogenetic factors,
maternal factors, nutritional, and infectious agemor the sections, the variables of this studyeveaptured in a likert
scale of four namely agreed, strongly agreed, désatand strongly disagreed where the respondemtsllawed to tick

only one out of the choice provided.

The content and construct validity of the resed@mstrument was done to ensure that items in tHeuiment meet
the desired research objective and questions dfttidy. Also, a reliability analysis was done usiing Crobach alpha and
yielded coefficients of 0.68 for the general infation about status of anemia; and 0.65 for gerfatitors, 0.75 for
maternal factors, 0.67 for nutritional, and 0.8t ifiafectious agents. A letter of introduction frattme department was
obtained and shown to the HODs of the selectedrttapat of interest of the hospital. Also, informnsent was sought
from the respondents and the purpose of the stualy mvade known before a questionnaire was admiedstddata
collected in respect of the questionnaire was aealyand results were presented using frequencperncéntage due to the

descriptive nature of the study.
RESULTS

The result of this study is presented in three scifians of this section namely: demographic charéstics; the associated

factors causing anemia; and the health ensuriategiies to cushion anemia among pregnant women.
Demographic Characteristics of Respondents
This descriptive statistics of the demographic abtaristics of respondents are presented in table 1

The result in table 1 shows that respondents wieobatween the age brackets 26-30 years has theshigh
percentage (30%), followed by those who are betwkerage brackets 21-25 years (23%). Respondertsavehmarried
has the highest percentage (66%). Also, those wadcshcondary education has the highest perceri@é®) (followed by
those with tertiary education (26%), and resporglevito had no formal education has the lowest p&gen(6%). In

addition, respondents who are self entreprenews kbize highest percentage (51%), followed by theke are civil
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servants, while respondents who are medical pi@utits has the lowest percentage (5%). This imgheas pregnant

women used for this study have moderate demograplaicacteristics.

The result in table 1 shows that respondents wkobatween the age brackets 26-30 years has theshigh
percentage (30%), followed by those who are betwkerage brackets 21-25 years (23%). Respondemtamehmarried
has the highest percentage (66%). Also, those wakdcshcondary education has the highest perceri@é®g) (followed by
those with tertiary education (26%), and resporglevito had no formal education has the lowest p&rgen(6%). In
addition, respondents who are self entreprenews kize highest percentage (51%), followed by thake are civil
servants, while respondents who are medical pi@utits has the lowest percentage (5%). This imgheas pregnant

women used for this study have moderate demograplaicacteristics.

Table 1: Demographic Characteristics of Respondents

Demographic Characteristics Frequency | Percent
Below 20 Years 17 17.0
21-25 years 23 23.0
26-30 years 30 30.0
Age 31-35 years 13 13.0
Above 35 years 13 13.0
Missing System 4 4.0
Total 100 100.0
Single 14 14.0
Married 66 66.0
. Separated 5 5.0
Marital Status Widowed 5 50
Missing System 13 13.0
Total 100 100.0
No formal education 6 6.0
Primary education 8 8.0
Education level Secpndary edu_cation 57 57.0
Tertiary education 26 26.0
Missing System 3 3.0
Total 100 100.0
Farming 10 10.0
Self entrepreneur 51 51.0
Civil servant 22 22.0
Occupation Medical practitioner 5 5.0
Student 7 7.0
Missing System 5 5.0
Total 100 100.0

Research Question One: What are the Associative Racs that can Cause Anemia among Pregnant Women
Attending Antenatal Clinic in Central Hospital, War ri?

The responses to the associative factors thatesahtb anemia among pregnant women attending Cétaspital, Warri,

as stated in research question one is presentathlas 2- 5. There are five selected factors usehis study based in the
literature reviewed and include socio-demographieternal, genetic, nutritional and infectious désedactors. Each
factor is presented in a separate table and aig#ésorof the table is also provided below the ¢abb as to explain the

items presented in the tables. The first factdre¢@xamined is the socio-demographic as presemtadblie 2.
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Table 2: Socio-Demographic Factors that may Causen&mia in Pregnancy

51

Frequency | Percent
Pregnant women with lower educational zlsagree 20 20.0
. .| Agree 74 74.0
status are more susceptible to anemia hi Affissing System 3 6.0
than those with higher educational status Total 100 100.0
. . Disagree 7 7.0
Pregnant women with no occupation are
. S Agree 91 91.0
more susceptible to anemia higher than Missing System > 50
those with occupation Total 100 100.0
Pregnant women with low paid occupation Disagree 24 24.0
: I 1. Agree 73 73.0
are more susceptible to anemia higher th rl\/lissing System 3 30
those with high paid occupation Total 100 100.0
Pregnant married women are less likely t zlsagree 14 14.0
X .1 Agree 83 83.0
be anemic compared to those who are eithetf: —
single or divorced Wissing System 3 3.0
Total 100 100.0
Pregnant women with higher economic Disagree 9 9.0
. . Agree 88 88.0
status are less likely to be anemic compareMiSSing System 3 30
to those who have less economic status Total 100 100.0
Pregnant women who booked in the first | Disagree 1 1.0
trimester are less likely to be anemic Agree 97 97.0
compared to those who booked in the Missing System 2 2.0
second trimester or third trimester of
pregnancy Total 100 100.0
Pregnant women below the age 30 years Disagree 52 52.0
) Agree 47 47.0
would tend to have higher prevalence of Missing System 1 10
anemia than those with above 30 years a ;“I'otal 100 100.0

The result in table 2 shows that 74% stated thagmant women with lower educational status are more
susceptible to anemia higher than those with higitercational status. Also, 91% stated that pregnemen with no
occupation are more susceptible to anemia higheen those with occupation. The result shows that &88ted that
pregnant women with low paid occupation are moseeptible to anemia higher than those with highl jpaicupation and
83% stated that pregnant married women are leslyltk be anemic compared to those who are eiihgtesor divorced.
Also, 88% stated that pregnant women with high@nemic status are less likely to be anemic comp&reatiose who
have less economic status. Furthermore, 97% sthétgregnant women who booked in the first triraeste less likely
to be anemic compared to those who booked in thensetrimester or third trimester of pregnancy. baver, 47% stated
that pregnant women below the age 30 years would te have higher prevalence of anemia than thage above 30
years age. This implies that to an extent, demducagharacteristics of pregnant women could bectofahat can cause

anemia during pregnancy in Nigeria. The maternabfathat may cause anemia in pregnancy is alssepted in table 3.

The result in table 3 shows that 86% stated thahevowhose weight is less than 40 kgs can have anemi
pregnancy than those with higher weight; and 818tedtthat women with lower height tend to have dadtman those
with higher height. Also, 80% stated that lessedybweight of women can make a woman have anemgéagnancy.
Also, 95% stated that women with history of abartcan have anemia in pregnancy; and another 95#gddtaat women
with obstetric risk factors can have anemia. Thiplies that maternal factor is a major factor tban lead to anemia

among preghant women in Nigeria. The genetic fatiatr may cause anemia in pregnancy is also pesémtable 4.
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Table 3: Maternal Factor that may Cause Anemia in Fegnancy

Frequency Percent

Women whose weight is less than 4( 2|sagree 11 11.0

L gree 86 86.0

kgs can havg anemia in pregnancy Missing System 3 30

than those with higher weight Total 100 100.0

Disagree 15 15.0

Women with lower height tend to haveAgree 81 81.0

anemia than those with higher height Missing System 4 4.0

Total 100 100.0

Lesser body weight of women can 2|sagree 81(;5 81(;5(())
make a woman have anemia in gree .

pregnancy Missing System 5 5.0

Total 100 100.0

Disagree 2 2.0

Women with history of abortion can | Agree 95 95.0

have anemia in pregnancy Missing System 3 3.0

Total 100 100.0

Disagree 4 4.0

Women with obstetric risk factors cap Agree 95 95.0

have anemia Missing System 1 1.0

Total 100 100.0

Table 4: Genetic Factors that may Cause Anemia inrBgnancy

Frequency | Percent
Disagree 11 11.0
Genetic factors can also | Agree 86 86.0
cause anemia in pregnan¢yMissing System 3 3.0
Total 100 100.0
Women who have anemig Disagree 2 2.0
in their lineage may tend | Agree 96 96.0
to have it during Missing System 2 2.0
pregnancy Total 100 100.0

The result in table 4 shows that 86% stated thaétie factors can also cause anemia in pregnancaddition,

96% stated that women who have anemia in theiatjipemay tend to have it during pregnancy. This iespghat genetic

factor is a major factor to be considered in theseaof anemia among pregnant women in Nigeria.nthetional factor

that may cause anemia in pregnancy is also prasentable 5.

Table 5: Nutritional Factors that may Cause Anemian Pregnancy

Frequency Percent

Diets that have a high content of Disagree 11 11.0

phytate and other modifiers of mineralAgree 88 88.0

absorption are associated with an Missing System 1 1.0

increased risk of anemia in pregnangyTotal 100 100.0

Disagree 10 10.0

Folate and vitamin A deficiencies arg Agree 87 87.0

major causes of anemia in pregnancy Missing System 3 3.0

Total 100 100.0

If pregnant woman does not eat well igsagree 9$ 938
may result to anemic condition in gree .

pregnancy Missing System 3 3.0

Total 100 100.0
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The result in Table 5 shows that 88% stated thetsdhat have a high content of phytate and ottwatifiers of
mineral absorption are associated with an increaskdf anemia in pregnancy. Also, 87% stated fbkdte and vitamin
A deficiencies are major causes of anemia in pregyaFurthermore, 97% stated that if pregnant wolags not eat
well, it may result to anemic condition in pregnanghis implies that nutritional factor is a majfactor that can be
associated with anemia among pregnant women inridigéhe infectious diseases that may cause aniengisegnancy is

also presented in Table 6.

Table 6: Infectious Diseases that may Cause AnemiaPregnancy
Frequency Percent

Anemia would be higher Disagree 8 8.0
among pregnhant women who Agree 89 89.0
have malaria than those do | Missing System 3 3.0
not have Total 100 100.0
Anemia would be higher Disagree 3 3.0
among pregnhant women who Agree 95 95.0
have hematinic than those dp Missing System 2 2.0
not have Total 100 100.0

Disagree 14 14.0

Hookworm in pregnant

. .| Agree 83 83.0
women can lead to anemia ip

i "Missing System 3 3.0
pregnancy Total 100 100.0
. Disagree 9 9.0
Anemia in pregnancy can 90 90.0
also be associated with M?ssing System 1 1 0
diarrheal Total 100 100.0
. Disagree 8 8.0
Anemia in pregnancy can - 90 90.0
also be associated with febri eM?ssing System 2 2 0
illnesses Total 100 100.0
Patients with HIV can have 'Ii;]srz;geree 725? 7255 (())
anemia in pregnancy Total 100 100:0

The result in Table 6 shows that 89% stated thatréa would be higher among pregnant women who have
malaria than those do not have; and 95% statedatiehia would be higher among pregnant women wkie hamatinic
than those do not have. Also, 83% stated that hoakwn pregnant women can lead to anemia in pregnan addition,
90% stated that anemia in pregnancy can also beiatexl with diarrheal; and 90% stated that it &lso be associated with
febrile illnesses. Moreover, 75% stated that pétiaith HIV can have anemia in pregnancy. This iegpthat infectious disease

is another major cause of anemia among pregnanewamNigeria.

Research Question Two: What are the Various Stratégs Undertaken to Curtail Anemia among Pregnant Woran
Attending Antenatal Clinic in Central Hospital, War ri?

The responses to the health ensuring strateg@stailing anemia among pregnant women attendingr@leHospital, Warri,
as stated in research question two is presenttbla 7. A description of the table is also prodidelow the table so as to

explain the items presented in the table.
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Table 7: Health Ensuring Strategies to Curtail Anenie among Pregnant Women

Frequency Percent
Disagree 8 8.0
Agree 90 90.0
Food-based approaches Missing System > 50
Total 100 100.0
Disagree 16 16.0
. . Agree 79 79.0
Exclusive breastfeeding Missing System 5 50
Total 100 100.0
Disagree 16 16.0
Improving complementary Agree 80 80.0
feeding Missing System 4 4.0
Total 100 100.0
Disagree 9 9.0
o Agree 88 88.0
Fortification of food Missing System 3 30
Total 100 100.0
Disagree 5 5.0
Ensuring Monitoring and Agree 92 92.0
evaluation of programmed Missing System 3 3.0
Total 100 100.0
Disagree 1 1.0
Ensuring adequate medical Agree 97 97.0
attention Missing System 2 2.0
Total 100 100.0
Disagree 4 4.0
. . Agree 92 92.0
Ensuring healthy living Missing System 7 70
Total 100 100.0

The result of the study in table 7 shows that tteeeseveral health ensuring strategies that catepkoyed to
curtail anemia among pregnant women. The resulfable 7 reveals that food-based approaches (90%6)Jusve
breastfeeding (79%); improving complementary fegd{80%); fortification of food (88%); ensuring mtming and
evaluation of program (92%); ensuring adequate cad@ittention (97%); and ensuring healthy livin@%® are all health
ensuring strategies that could be used to curailgrevalence of anemia among pregnant women. ilifpes that

pregnant women in Central Hospital, Warri have ssEveealth ensuring strategies to curtail anemia.
Discussion of Findings

The findings of this study revealed that pregnaamen with lower demographic characteristics sucloaseducational
status, no occupational status of low paid occapatiow income status, below age 30, either singleivorced, among
others are more susceptible to anemia. This shaatsiemographic characteristics of pregnant worseitdde a factor that
can cause anemia among pregnant women in Nigdria.stipports the works of Van den Broek (2003); 2umeét al. (2011)
and Lebso et al. (2017) that demographic factoudche a major cause of anemia among pregnant wamidigeria. This

also bolsters the work of Adamu et al. (2017) Huioeconomic factors are important factors causiregnia.
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The findings of this study showed that the mateffagtors such as weight and height of pregnant erpth
pregnant women having a history of abortion and wmith obstetric risk are also a major factor teat lead to anemia
among pregnant women in Nigeria. This concurs Withwork of Adamu et al. (2017) that biologicaltfars which in this
study is synonymous to maternal factors are impoifictors causing anemia. This supports the wéiMamaraj (2003)

that maternal factors could be major causes of anenpregnant women.

Also, genetic factor such as women having anemtaeir lineage is a major factor to be considerethe cause
of anemia among pregnant women in Nigeria. Thigstpthe study of Van den Broek (2003); van deneRr006);
Glover-Amengor et al. (2005) and Lebso et al. (3Qh@t genetic factor is a major cause of anemiso Ahis supports the

works of Akanmu et al. (1998) and Ndukwu & Dieng®12) that genetic can also cause anemia in pregnan

Also, nutritional factor is a major factor that che associated with anemia among pregnant woméligeria.
Examples of nutritional factors are eating dietatthave a high content of phytate and other modifigf mineral
absorption, folate and vitamin A deficiencies, aqarthers are major causes of anemia in pregnanayhdrmore, if
pregnant woman does not eat well, it may resuétrtemic condition in pregnancy. This concurs with work of (1989);
Scholl et al. (1994); Sanders and Reddy (1994)pfSetet al. (1999); Fleming and Hoque et al. (2008} nutritional
deficiency could be a major cause of anemia amargrant women. This supports the work of Suryararayet al.
(2016) that poor diet both in quantity and quatityd lack of health and nutrition awareness are nfagiors associated

with the prevalence of anemia especially in devielpgountries such as Nigeria.

Infectious disease is another major cause of anam@ng pregnant women in Nigeria such as pregnaniem
having malaria, prevalence of hookworm, diarrhéatbrile illnesses and HIV. This bolsters the wodfs/an den Broek
(2003) and Lebso et al. (2017) that infectious égeauld be a major cause of anemia among pregviamen in Nigeria.
This also supports the works of Stephenson el@8%) and Suryanarayana et al. (2016) that infestiiseases are major
factors associated with the prevalence of anengiaaislly in developing countries such as NigeridisTalso concurs with
the works of Fleming (1989); Scholl et al. (19%urram (1997); Huddle, Gibson and Cullinan (199®iomugyenyi et
al. (2002); McDevitt et al. (2004); Qureshi et@011); Getachew et al. (2012); among others thaaim infections such

as a single helminth species, hook worm infectio,could cause anemia in pregnant women.

Furthermore, several health ensuring strategigscdrabe deployed to curtail anemia among pregmanien are
food-based approaches; exclusive breastfeedingrowing complementary feeding; fortification of fgo@nsuring
monitoring and evaluation of program; ensuring agée medical attention; and ensuring healthy liviflgis supports the
works of et al. (2008) and Dattijo et al. (2016attlwhen pregnant women are aware of anemia, itdcimaprove the
knowledge of the need to curtail it by deployingioas necessary strategies such as utilizatiomtfreatal care services,
use of drugs, constant and regular balanced dietsng others. This supports why Osungbade and 6jiagii(2012) and
Omiunu (2015) affirmed that there is the need tplale various strategies to improve the level of emass and

knowledge of mothers and health workers with respmecurtailing anemia especially among pregnannen.
CONCLUSION AND RECOMMENDATIONS

In conclusion, demographic characteristics; matefaztors, genetic factor, nutritional factor amdeictious disease are
major cause of anemia among pregnant women in Idig&everal health ensuring strategies are deployecurtail

anemia among pregnant women. The study recommbats t
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Since with the global health challenge posed bymaagit is imperial that government at all leveloyde
supports to various hospitals to help raise theremess of anemia among pregnant women by organizing

workshops to lecture pregnant women especiallynduaintenatal visits in various hospitals.

Also, major drugs that could help curtail anemiaoag pregnant women should be provided for free and

distributed to various hospitals to give to pregnaamen by the government and hospitals.

Women should be made to know their blood group lamdl so as to curtail the prevalence of anemiargmo

pregnant women attending antenatal.

Government and hospitals should provide free meditantion to pregnant women or provide the senfar a

reduced bill due to the high rate of pregnancyhandountry.
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