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Abstract :

The study was conducted to assess the maternal  haemoglobin  level and  its association  with  pregnancy  outcome   among mothers . 

The study design adopted was descriptive design, 100 antenatal mothers were selected by purposive sampling. The demographic 

Proforma were collected from the women by interview and Apgar scoring system,New Ballard score   and infantometer used for 

assessing the pregnancy outcome . Data obtained in these areas were analysed by descriptive and inferential statistics. A significant 

relation was found between maternal haemoglobin level and pregnancy outcome such as type of delivery(0.039,P<0.05 )and  birth 

weight (.001,P<0.05) and a significant association was found between maternal haemoglobin and selected demographic variables such 

as income(.037,p<0.05) and BMI (.039,p<0.05). The findings of the study revealed that there is a association between maternal 

haemoglobin level and pregnancy outcome.
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Introduction :

A healthy pregnancy is like a healthy plant. A healthy 

pregnancy is one that both the mother and the baby come 

to a positive outcome. Pregnancy is a long and very special 

journey for the woman. Labor, the culmination of 

pregnancy, is an event with great psychological and 
1emotional meaning for the mother and her family.

In early pregnancy haemoglobin concentration drops as 

plasma volume expansion outspaces expansion of the red 

cell mass, while in late pregnancy, plasma volume ceases to 

expand and haemoglobin concentration rise if iron stores 
2are adequate.  Thus the relation of haemoglobin 

concentration to birth outcome will probably depend on 

when the haemoglobin is 

m e a s u re d .  M ate r n a l  

anaemia in pregnancy is 

commonly considered as 

r i sk  factor  for  poor  

pregnancy outcome and 

can threaten the life of 

m o t h e r  a n d  fo e t u s .  
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However, the extent to which the maternal haemoglobin 

concentration affects the foetal weight and foetal outcome 

is still uncertain. Studies have shown a strong association 

between low maternal haemoglobin levels before delivery 
4and adverse foetal outcome.  Low and high maternal 

haematocrit can influence outcome of pregnancy. 

Anaemia is frequently observed during pregnancy. The 

prevalence of anaemia among pregnant women is 55.9% 

worldwide and varies between 35% and 100% in 

developing countries. Recent studies emphasized an 

association between high maternal haematocrit or 
3haemoglobin values and adverse pregnancy outcome.

Background of the study :

Anaemia is defined as reduction in circulating haemoglobin 

mass below the critical level. The normal haemoglobin (Hb) 

concentration in the body is between 12-14 grams percent. 

WHO has accepted up to 11gm percent as the normal 

haemoglobin level in pregnancy. Therefore any 

haemoglobin level below 11gm in pregnancy should be 

considered as anaemia. However in India and most of the 

other developing countries the lower limit is often 



accepted as 10 gms percent. Anaemia during pregnancy is 

defined as a haemoglobin level <11 g / dL. Anaemia in 

pregnancy is a major public health problem in the 

developing countries and it accounts for 95% of anaemic 

pregnancies in the whole world. Both, low (<7 g/dl) and 

high (>14.5 g/dl), maternal hemoglobin (Hb) levels have 
5been related to poor pregnancy outcome.

In developing countries maternal anemia during pregnancy 

has been reported to increase the risk of unfavorable fetal 

outcome. According to the standard laid down by WHO, 

anemia in pregnancy is present when the haemoglobin 

concentration in the peripheral blood is 11gm/100ml or 

less. Amount of iron transferred to the fetus is unaffected 

even if the mother suffers from iron deficiency anaemia, 

but the incidence of low birth weight babies and pre 
6mature births are common.

Statement of the problem :

“A study  on  maternal  haemoglobin  level and  its 

association  with  pregnancy  outcome   among mothers  

admitted  in  a  selected hospital ,mangalore”.

Objectives of the study

l To assess the  Haemoglobin level among mothers.

l To determine  the maternal Haemoglobin level on 

pregnancy outcome.

l To find the association between maternal Haemoglobin 

level with selected demographic variables.

Review of literature :

A cohort study was conducted to evaluate the maternal 

haemoglobin and perinatal outcome at Railway Hospital, 

Rawalpindi, Pakistan on 860 pregnant mothers out of 

which 402 were anaemic. The results showed that mothers 

with anaemia had higher risk of low birth weight, pre-term 

delivery, intrauterine foetal death, low apgar score, and 

asphyxia. The risk of pre-term delivery was 3.4 times and 

that for low birth weight was 1.8 times more in anaemic 

mothers. Neonates of anaemic women had 1.7 times 

increased risk of low Apgar Score at one minute and 2.2 

times increased risk of intrauterine foetal death than non-

anaemic mothers. The study concluded that pregnant 

mothers with anaemia had higher risk of both maternal 
7and foetal complications.

A study was conducted on the effect of maternal iron 

deficiency anaemia on foetal growth in Banaras Hindu 

university, Varanasi on 54 anaemic (Hb < 11gm%)  live 

births at term gestation. The maternal iron status was 

assessed by serum ferritin estimation. The birth weight, 

head circumference, chest circumference, mid arm 

circumference and crown heel length were significantly 

low in infants born to women with moderate and severe 

anaemia in comparison to infants born to non anaemic 

women. The growth retarding effect of maternal anaemia 

was more on foetal birth weight and mid arm 

circumference than on other anthropometric indices of the 
8newborn.

Purpose of the study : 

Anaemia can be considered as most common and 

important problem among pregnant women, which 

adversely affect the maternal and neonatal outcome. The 

investigator from her clinical experience realized that more 

often anemic mothers will have poor maternal and fetal 

outcome. Many studies have been conducted in the area of 

effect of anaemia in pregnancy on fetal outcome and 

maternal outcome. There is a dearth of research literature 

in the area of comparative study in Indian setting. Hence it 

was felt necessary to compare the maternal and neonatal 

outcome in gravid women with changes in the 

haemoglobin concentration. So the investigator is 

interested to identify the relationship between maternal 

haemoglobin level and maternal outcome in her setting.

Materials and Methods :

The study design adopted was descriptive design. 

Population comprised of mothers  who are in the labour in 

selected hospitals at Mangalore. Purposive sampling 

technique was used for selection of 100 sample.

The information regarding the demographic Proforma 

were collected from the women by interview and 

Pregnancy outcome was assessed by attending the labour 

and maturity of the new born was assessed by New Ballard 
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score,infantometer was used to check the baby weight, 

Apgar score at one and five minutes was assessed by Apgar 

scoring system. Data obtained in these areas were analysed 

by frequency percentage and fishers exact test.

Results :

The findings are discussed under the following headings.

 Section 1: Description of demographic characteristics 

Table 1: Distribution of samples according to the demographic 
characteristics                                                                             n = 100
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SI.No Demographic Frequency (f) Percentage (%)

Characteristics

1 Age

1.1 < 20   yrs 3 3%

1.2 20-25 yrs 59 59%

1.3 26-30 yrs 33 33%

1.4 >30 yrs 5 5%

2 Education

2.1 Primary education 24 24%

2.2 Highschool 36 36%

2.3 PUC 37 37%

2.4 Graduate and above 3  3%

3 Religion

3.1 Hindu 73 73%

3.2 Christian 4  4%

3.3 Muslim 23 23%

3.4 Others 0 0%

4 Family income, in rs

4.1  < 4000 6 17%

4.4 4000- 7000 52 25%

4.5 7001 -  10000 25 52%

4.7 10,001-15,000 17 6%

5 Type of residence

5.1 Rural 71 71%

5.2 Urban 29 29 %

6 Age at marriage

6.1 <20 yrs 20 20%

6.2 20-25yrs 75 75%

6.3 26-30yrs 4  4%

6.4 >30yrs 1   1%

7 Duration of married life

7.1 < 1 yr 23 23%

7.2 1-3 yrs 53 53%

7.3 >3yrs 24 24%

8 Weight

8.1 40-50 kg 19 19%

8.2 51-60 kg 67 67%

8.3 61-70 kg 12 12%

8.4 >70kg 2  2%

9 BMI

9.1 Over weight 3 3%

9.2 Normal 81 81%

SI.No Demographic Frequency (f) Percentage (%)

Characteristics

9.3 Under weight 16 16%

9.4 Obese 0 0%

10 Gravida

10.1 G 67 67%1

10.2 G 32 32%2

10.3 >G 1 1%3

11 Abortion

11.1 Nil 78 78%

11.2 1 18 18%

11.3 2 3 3%

11.4 >=3 1 1%

SI.No Demographic Frequency (f) Percentage (%)

Characteristics

1 Primary PPH

1.1 Yes  1 1%

1.2 No 99 99%

2 Type of delivery

2.1 Normal vaginal delivery

with episiotomy 63 63%

2.2 Normal vaginal delivery

without episiotomy 3 3%

2.3 LSCS 32 32%

2.4 Instrumental delivery 2 2%

3 Birth weight

3.1 < 2.5 kg 14 14%

3.2 2.5 -3 kg 50 50%

3.3 3.1- 3.5 kg 31 31%

3.2 >3.5 kg 5 5%

4 Gestational age of the newborn

4.1 <37 wks 4 4%

4.2 37-40 wks 85 85%

4.1 >40 wks 11 11%

5 Intrauterine  death

5.1 Yes 1 1%

5.2 No 99 99%

6 Still birth

6.1 Yes 1 1%

6.2 No 99 99%

7 Apgar score at 1 minute

7.1 No depression 91 91%

7.1 Mild depression 7 7%

7.2 Severe depression  0 0%

8 Apgar score at 5 minutes

8.1 No depression 95 95%

8.2 Mild depression  3%   3%

8.3 Severe depression 0   0%

outcome

Section 2: Descriptions of pregnancy outcome 
characteristics

Table 2: Distribution of samples according to the pregnancy 
outcome characteristics                                                            n = 100 
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