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Increased demand of nutrition during pregnancy due to the developing fetus sometimes results in
anemia in whose women who are not taking enough food. Anemia in pregnancy is a serious
condition and it may cause lethal outcomes both for the mother and baby. Thrombocytopenia is
also an important finding in pregnancy along with preeclampsia which results in a high risk
pregnancy. Anemia and thrombocytopenia should be monitored in a pregnant lady and if found
must be treated as soon as possible to prevent serious outcomes associated with these disorders.
This study was designed to find out the prevalence of anemia and thrombocytopenia in pregnant
women of Lahore. Blood samples were collected from 200 admitted pregnant women and tested for
Anemia, Thrombocytopenia using automated hematology analyzer. Data was entered and analyzed
using SPSS 19. Out of 200 pregnant females, 70.5% females were anemic and thrombocytopenia
was present in 16.5% females. From this study we can conclude that it is important to diagnose the
effect of low hemoglobin and low platelets count in pregnant females and in offspring. Maternal
anemia is quite risky due to hemorrhage and infection in the mother and may result in preterm
birth
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INTRODUCTION
Pregnancy represents stress period and increased
demand of nutrients for both the mother and the fetus.
Pregnancy frequently accompanies anemia with
unpleasant effects on the mother. Anemia may be
defined as a hemoglobin level below the 5th percentile
of a trimester-specific hemoglobin reference level in
iron supplemented women. The rate of anemia among
women participating in public health nutrition programs
is approximately 8% in the 1st trimester, 12% in the 2nd
trimester, and 29% in the 3rd trimester (CDC, 1998).
According to a report of World Health Organization
(WHO) in 2008, anemia affects 1.62 billion (24.8%)

people worldwide. In pregnancy this rate rises to 42% in
pregnant women and is a major cause of maternal death
(WHO, 2008; De Benoist, 2008).
Prevalence of anemia in all the age groups is much
greater in developing countries including Pakistan and
India in contrast to developed countries (US, 1993).
Rate of anemia in South Asian countries is among the
greatest in the world. Observational studies in US and
Europe shows conflicting outcome about the clinical
implication of maternal anemia during pregnancy
(Kalaivani, 2009; Steer 1995). In Pakistan, the rate of
anemia among married women of age ranges from 15 to
44 is reported to be 26% and 47% in urban and rural
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areas respectively (Fatmi, 2007).
Thrombocytopenia is second most common
hematologic anomaly after anemia encountered during
pregnancy. The occurrence of a platelet count < 150 x
109/L in the 3rd trimester of pregnancy is 6.6 to 11.6%.
Gestational thrombocytopenia appears to be a
modification of the physiologic thrombocytopenia that
accompanies normal pregnancy (Tygart, 1986; Ahmed,
1993). There is not enough data available to pinpoint the
exact cause and prevalence of thrombocytopenia in
Pakistan as only a limited number of studies have been
done to find out the prevalence of thrombocytopenia in
pregnancy in Pakistan and the limited studies which
have been conducted shows either reduce or no change
of the platelet count (Giles, 1981; Burrows, 1988; Sill,
1985).
Different classes of thrombocytopenia are recognized
based on the platelet count. The platelet count of less
than
150,000/L
is
typically
known
as
Thrombocytopenia (Shehata, 1999; Burrows, 1990).
The platelet counts from 100,000 to 150,000/L is
considered mild thrombocytopenia, levels ranging from
50,000 to 100,000/L are considered as moderate
thrombocytopenia and levels less than 50,000/L are
considered as severe thrombocytopenia (Magann,
1999).
MATERIALS AND METHODS
Current study was conducted to evaluate the prevalence
of anemia and thrombocytopenia in pregnant women.
Blood samples of pregnant females were collected from
Jinnah hospital Lahore to see the frequency of Anemia,
thrombocytopenia in pregnant women. It was hospital
based study done from May 2014 to September 2014.
Total 200 (n=200) pregnant women ages 18-40 years,
were selected using simple random sampling technique
from Gynecology unit. Blood samples were collected
from every pregnant woman for the measurement of
Hemoglobin and Platelets counts. Blood specimen was
collected with minimum stasis from the anti-cubital vein
using a sterile dry disposable needle & syringe. 3ml of
blood was dispensed into EDTA anticoagulant tubes.
The specimens were labeled with patient’s age, sex &
identification number.

Table 1: Hemoglobin (mg/dl) levels of Pregnant
Females
Hemoglobin
Frequency
Percent
(mg/dl)
9-11
91
45.5
6-9
44
22.0
<6
6
3.0
>11
59
29.5
Total
200
100.0
Table 2: Platelet Count (109/L) of Pregnant Females
Platelet
count
9
(10 /L)
Frequency
Percent
100-150
20
10.0
50-100
9
4.5
<50
4
2.0
>150
167
83.5
Total
200
100.0
Table 3: Age groups of Pregnant Females
Age
Frequency
Percent
18-25
67
33.5
26-32
96
48.0
33-40
37
18.5
Total
200
100.0
Haemoglobin and platelets were measured by using
hematology analyzer Sysmex (KX-21N). Calibration of
instrument and processing of samples were done
according to manufacturer's directions. The WHO
standard Hb level of 12 g/dl was used as a benchmark
(WHO, 2001). Women with Hb level more than 12g/dl
were considered normal. Anemic women were further
investigated to determine the underlying causes of
anemia by haematological and biochemical tests.
Thrombocytopenia is said to be present when the
platelet count of the patient is less than 150 X 109 / L.
The normal range for platelets in the non-pregnant
woman is 150 to 400 X 109 / L.
RESULTS
Total 200 pregnant women who were admitted in
Gynecology ward of Jinnah hospital were included in
this study. Data showed that total 70.5% of the pregnant
females were anemic. 3% were severely anemic (Hb <6
g/dl). 22% were found moderate anemic (Hb 6-9 g/dl)
and 45.5% were found mild anemic (Hb 9-11 g/dl) and
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Figure 1: Figure showing the Hemoglobin level in
pregnant females

Figure 2: Figure showing the Platelet counts in
pregnant females

Figure 3: Figure showing the age groups of pregnant
females
29.5 % pregnant females were having normal Hb levels
as shown in (Table and Figure 1).
Thrombocytopenia was observed in 16.5 % of pregnant

ladies. Out of these 16.5 % pregnant ladies, 2% were
found severe thrombocytopenic (Platelet count <50×
109/L), 4.5% were having moderate thrombocytopenia
(platelet count in between 50-100× 109/L) and 10%
were mild thrombocytopenic (platelets count ranges
100-150× 109/L) as shown in (Table and Figure 2).
We made groups of pregnant females based on their age
to find out any correlation between age and anemia. We
found 33.5% anemic women were between age group
18-25 years, 48% anemic women were between the age
group 26-32 and 18.5% anemic women were found
between 33-40 age group as shown in (Table and Figure
3).
DISCUSSION
Our study has established a primary connection between
severe anemia and different maternal and perinatal
complications. Women are considered more liable to
anemia the world over. Anaemia in pregnancy is an
important cause of maternal and perinatal morbidity &
mortality (Awan, 2004). In Pakistan it is common to see
patients with severe anemia late in pregnancy with no
preceding antenatal care, especially in low
socioeconomic settings. We also found the similar thing
in this study as most of pregnant females included in this
study were anemic.
Different researchers have shown a prevalence of
anemia in pregnancy from 19-50% (Hyder, 2004;
Chotnopparatpattara, 2003; Martí-Carvajal, 2002).
Pathological anemia of pregnancy is mainly due to iron
deficiency (Beard, 2000). The occurrence of low
hemoglobin in our study is 70.5%. The range of low Hb
among pregnant women in other developing countries is
from 35% to 81% (McLean, 2002; Seshadri, 2001).
Women who were reported eating meat two or more
times a week had normal mean hemoglobin
concentrations. Diet is extremely important in
preventing severe complication of anemia. A study from
Zimbabwe shows that poor nutrition leading to anemia
is the main cause of post-partum hemorrhage (Tsu,
1993).
The term thrombocytopenia is commonly defined as a
platelet count below 150X109/L. Thrombocytopenia is
related with a higher occurrence of intrauterine growth
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retardation and preterm delivery & was also found as an
important risk factor. Similar study from India shows
platelet count in 30 normal pregnant women and 90
pregnant women with unstable degree of pregnancy
related to hypertensive disorders (Mohapatra, 2007).
Thrombocytopenia is reported comparatively common
in severe pre-eclampsia with the occurrence range of 1129% (Burrows, 1987). In our study, platelet count was
measured in 200 females and a considerable decrease in
platelet number was observed in pregnant females and
the occurrence rate of thrombocytopenia was 16.5% in
our study.

CONCLUSION
There was a high prevalence of anemia and
thrombocytopenia in pregnant females. Anemia is
usually ignored in pregnant females in our rural
population and poor communities of our cities, but this
is a serious alarm for both mother and the baby and
needs to be dealt on priority basis. The causes of anemia
need further research. Thrombocytopenia also influence
the outcome of a pregnancy and may play a very
important role at the time of delivery so care must be
taken to keep the platelet count of the pregnant females
within normal range.
REFERENCES:
Ahmed, Y., Iddekinge, B., Paul, C., Sullivan, M. H., & Elder,
M. G. (1993). Retrospective analysis of platelet numbers and
volumes in normal pregnancy and in pre‐eclampsia. BJOG:
An
International
Journal
of
Obstetrics
&
Gynaecology, 100(3), 216-220.
Awan, M. M., Akbar, M. A., & Khan, M. I. (2004). A study
of anemia in pregnant women of railway colony, Multan. Pak
J Med Res, 43(1), 11-4.
Beard, J. L. (2000). Effectiveness and strategies of iron
supplementation during pregnancy. The American journal of
clinical nutrition, 71(5), 1288s-1294s.
Burrows, R. F., & Kelton, J. G. (1988). Incidentally detected
thrombocytopenia in healthy mothers and their infants. New
England Journal of Medicine, 319(3), 142-145.
Burrows, R. F., & Kelton, J. G. (1990). Thrombocytopenia at
delivery: a prospective survey of 6715 deliveries. American

journal of obstetrics and gynecology, 162(3), 731-734.
Burrows, R. F., Hunter, D. J., Andrew, M., & Kelton, J. G.
(1987). A prospective study investigating the mechanism of
thrombocytopenia
in
preeclampsia. Obstetrics
&
Gynecology, 70(3), 334-338.
Centers for Disease Control and Prevention (CDC). (1998).
Pregnancy nutrition surveillance, 1996 full report. Atlanta,
GA: US Department of Health and Human Services, CDC.
Chotnopparatpattara, P., Limpongsanurak, S., & Charnngam,
P. (2003). The prevalence and risk factors of anemia in
pregnant women. Journal of the Medical Association of
Thailand= Chotmaihet thangphaet, 86(11), 1001-1007.
De Benoist, B., McLean, E., Egli, I., & Cogswell, M. (2008).
WHO global database on anaemia. Geneva: WHO, 19932005.
Fatmi, Z., Hadden, W. C., Razzak, J. A., Qureshi, H. I.,
Hyder, A. A., & Pappas, G. (2007). Incidence, patterns and
severity of reported unintentional injuries in Pakistan for
persons five years and older: results of the National Health
Survey of Pakistan 1990–94. BMC Public Health, 7(1), 152.
Giles, C. (1981). The platelet count and mean platelet
volume. British journal of haematology, 48(1), 31-37.
Hyder, S. M. Z., Persson, L. Å., Chowdhury, M., Lönnerdal,
B. O., & Ekström, E. C. (2004). Anaemia and iron deficiency
during pregnancy in rural Bangladesh. Public health
nutrition, 7(08), 1065-1070.
Kalaivani, K. (2009). Prevalence & consequences of anaemia
in pregnancy.Indian J Med Res, 130(5), 627-633.
Magann, E. F., & Martin Jr, J. N. (1999). Twelve steps to
optimal management of HELLP syndrome. Clinical
obstetrics and gynecology, 42(3), 532.
Martí-Carvajal, A., Peña-Martí, G., Comunian, G., & Muñoz,
S. (2002). Prevalence of anemia during pregnancy: results of
Valencia
(Venezuela)
anemia
during
pregnancy
study. Archivos latinoamericanos de nutricion, 52(1), 5-11.
McLean, E., Cogswell, M., Egli, I., Wojdyla, D., & De
Benoist, B. (2009). Worldwide prevalence of anaemia, WHO
vitamin and mineral nutrition information system, 1993–
2005. Public health nutrition, 12(04), 444-454.
Mohapatra, S., Pradhan, B. B., Satpathy, U. K., Mohanty, A.,
& Pattnaik, J. R. (2007). Platelet estimation: its prognostic
value in pregnancy induced hypertension. Indian journal of
physiology and pharmacology, 51(2), 160.

http://www.lsij.org

Vol: 10 Issue: 01, January, 2016

42

Seshadri, S. (2001). Prevalence of micronutrient deficiency
particularly of iron, zinc and folic acid in pregnant women in
South East Asia. British Journal of Nutrition, 85(S2), S87S92.
Shehata, N., Burrows, R., & Kelton, J. G. (1999). Gestational
thrombocytopenia. Clinical obstetrics and gynecology, 42(2),
327-334.
Sill, P. R., Lind, T., & Walker, W. (1985). Platelet values
during normal pregnancy. BJOG: An International Journal of
Obstetrics & Gynaecology,92(5), 480-483.
Steer, P., Alam, M. A., Wadsworth, J., & Welch, A. (1995).
Relation between maternal haemoglobin concentration and
birth weight in different ethnic groups.BMJ, 310(6978), 489491.
Tsu, V. D. (1993). Postpartum haemorrhage in Zimbabwe: a
risk factor analysis. BJOG: An International Journal of
Obstetrics & Gynaecology, 100(4), 327-333.
Tygart, S. G., McRoyan, D. K., Spinnato, J. A., McRoyan, C.
J., & Kitay, D. Z. (1986). Longitudinal study of platelet
indices during normal pregnancy.American journal of
obstetrics and gynecology, 154(4), 883-887.
US Preventive Services Task Force. (1993). Routine iron
supplementation during pregnancy. JAMA: The Journal of the
American Medical Association,270(23), 2846-2848.
World Health Organization. (2001). Iron deficiency anaemia:
assessment, prevention and control: a guide for programme
managers.
World Health Organization. (2008). Worldwide prevalence of
anaemia 1993-2005: WHO global database on anaemia.

http://www.lsij.org

