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Abstract 
Anaemia is a serious nutrition problem affecting million in developing countries and remains a 
major challenge for human health and social and economic development this indicates that the 
quality of breast milk is maintained at the expense of maternal stores. 
Postpartum anaemia is highest in mothers who are anaemic during pregnancy lactating 
mothers being the postnatal period after having iron depleted through the continuum from 
pregnancy to childbearing in a mater-analysis of observational and intervention trials, Ross 
and Thomas found that 20% of maternal mortality in sub-Saharan Africa and South and Asia 
was attributable to anaemia that was primarily the result of iron deficiency. This study was 
performed to determine the Consequences prevalence of anaemia and dietary habits of 
lactating women of Ambedkar Nagar. 
For the research survey method was used for the collection of data. The sample sizes of 100 
anaemic respondent’s were randomly selected. The survey schedule consisted of question on 
general profile anthropometric measurement in which height (cm) weight (kg) and BMI. 
Result show that maximum womens were anaemic because the dietary habit was not good in 
the family. 
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Introduction 
Anaemia is a serious nutrition problem affecting million in developing countries and remains a 
major challenge for human health and social and economic development this indicates that the 
quality of breast milk is maintained at the expense of maternal stores. 
Postpartum anaemia is highest in mothers who are anaemic during pregnancy lactating 
mothers being the postnatal period after having iron depleted through the continuum from 
pregnancy to childbearing in a mater-analysis of observational and intervention ad intervention 
trials, Ross and Thomas found that 20% of maternal mortality in sub-Saharan Africa and South 
and Asia was attributable to anaemia that was primarily the result of iron deficiency. 
Ethiopia is one of the countries in sub-Saharan Africa affected by anaemia, and it contributes 
to high rates of maternal, infant and child and child mortality globally In Ethiopia, the 
maternal mortality rate 676 maternal deaths per 100000 live births which is one of the highest 
in the world. The country has very high infant and under-5 mortality rates, which account for 
59 and 88 deaths per 1000 live births, respectively. 
The prevalence of anaemia among lactating mother and 29.9% in 2005 and 18.5%in 2011. It 
was 30.6% in 2005 and22% in 2011 among pregnant women 23.9% in 2005 and 15% in 2011 
among women who were neither pregnant nor lactating. This shows that the prevalence 
aneamia was higher among pregnant and lactating mothers in Ethiopia. However, little 
information is available on the socio-demographic factors associated with anaemia in lactating 
mothers.  
Maternal and child anemia is highly prevalent in low-income countries, resulting in substantial 
increases in mortality and overall disease burden. The World Health Organization (WHO) has 
reported that anemia contributes to 324,000 deaths and 12,500,000 disability adjusted life-
years (DALYs) in Southeast Asia, and these numbers are among the highest in the world. 
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Myanmar is the largest country in Southeast Asia 
geographically, with over 70% of its population residing in 
rural areas. Over 60% of the population (55.4 million as of 
December of 2006) is mothers and children, who are the most 
vulnerable group. Although the government and humanitarian 
organizations made great efforts to promote maternal and 
children health, the anemia prevalence in Myanmar is still 
unacceptably high (around 70% in children and 60% in 
women). Multiple factors contribute to anemia, including 
inherited conditions, infectious diseases, micronutrient 
deficiencies (such as iron, folate, and vitamin B12), and 
compromised environment factors. 
 
Objectives 
 To study about the anaemia of lactating women. 
 
Material and methods 
Scientific methodology is necessary for a successful study as it 
directly indicates words the authenticity of the research and 
attempt has been made to provide to detail of methods and 
techniques devices and procedure applied for conducting the 
research. A present study entitled “consequences prevalence of 
anaemia and dietary habits of lactating women of Ambedkar 
Nagar.” 
 
Research design 
 Selection of location 
The location of the study was Ambedkar Nagar district. 
 
 Sample Size 
Sample size consisted of 100 lactating women rural and urban 
area. 
 
 Questionnaire prepare 
A self-prepared questionnaire was used for collecting the 
relevant information regarding the study and random sampling 
will be used. 
 
 Statistical Analysis 
The collected data were analyzed with the help of the 
following way- 
Percentage %   = n/N*100 
 n  = number of respondents 
 N  = Total Number of Observation 
 
Methods of enquiry and collection of data 
Survey methods were adopted in order to collect the data from 
the selected respondents with the help of developed 
questionnaire schedule. The schedule included aspects which 
led to the fulfillment of the objective of this study. 
The schedule included the following information: 
1. General information 
2. Nutrition status through anthropometric measurement 
3. Dietary information 
 
General profile 
Data regarding general profile of respondents were collected 
using the first part of the schedule. This section covered the 
aspects including respondents name, age, and sex, religion, 
status, type of family, income, educational status and all these 
are important for knowing the respondents socio-economic 
status. The age of each respondent was ascertained with the 
help of their date of birth. 
 
 

Dietary survey 
A dietary survey was conducted as described by Srilakshmi 
(2005). The food consumption frequency was recorded in 
terms of cereals, pulses, milk and milk products, green leafy 
vegetables, roots and tubers, fruits meats and poultry, fats oils 
and sugar, Diet surveys constitute and essential part of any 
complete study of nutritional status of individuals or groups, 
providing essential information on nutrient intake levels, 
sources of nutrients, food habits and attitudes. The nutrient 
intake of the subjects was calculated on the basis of 24 hour 
dietary recall method. The diet was calculated for calories, 
protein fat, fiber, calcium, iron, vitamin A, Vitamin C and 
thiamine. The nutrient intake was calculated using the food 
composition tables by Gibson et al. (2002) and compared with 
the ICMR standard values. Eating habits and dietary pattern of 
the respondents were recorded. 
 
Anthropometric measurement 
Anthropometric Measurement of variations of physical 
dimensions. Hence, anthropometric measurements are useful 
criteria for assessing nutritional status. The anthropometric 
measurement included height (cm) and weight (kg) which 
were recorded using the procedure prescribed by Gibson 
(1990). 
 
Height Measurement 
Height (cm) of the subjects was taken with the help of a 
measuring tape by sticking it on the wall. The subjects were 
made to stand erect, looking straight, buttocks, shoulders and 
head touching the wall, heels together, toes apart and hand 
hanging loosely by the sides, height (cm) was recorded in 
centimetres. 
 
Weight  
The personal weighing machine of maximum capacity of 120 
kg and the minimum division of 0.5 kg was used to weight all 
the subjects and scale was sat to zero. The respondents were 
made to stand erect on the weighting scale without foot wear, 
not leaning against or holding anything and the weight was 
recorded in kg. The scale was adjusted to zero after each 
measurement. 
 
World health organization expert committee (1995) 
classification of BMI 
 

Classification BMI 
Normal 18.5-24.29 

Over weight ≥ 25.00 
Pre-obese 25.99-30 

Obese ≥ 30.00 
Obesity grand- I 30-34.99 
Obesity grand- II 35.00-39.99 
Obesity grand-III ≥ 45.00 

 
Clinical signs and symptoms 
The general appearance, body appearance, growth, skin, hair, 
nail, eyes and appetite of each subject were examined, In order 
to find out sign of nutritional deficiencies were present. 
Observations were recorded on the schedule as given in 
appendix-A. 
 
Result and discussion 
The data collection of the different aspect per plan was 
tabulated and analyzed statistically. The result from the 
analysis are presented and discussed in the following 
sequence. 
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Table 1: Distribution of respondents on the basis of their age 

 

Age (Years) Frequency (N=100) Percentage (%) 

18-25 53 53 

26-35 47 47 

Total 100 100 

 
Table 1 shows that maximum 53% of respondents were belong 
from the age of 18-25 years whether minimum 47% of 
respondents were 26-35 years age group. 
 

 
 

Fig 1: Distribution of respondents on the basis of their Age. 
 

Table 2: Distribution of respondents on the basis of their Gender. 
 

Sex Frequency (N=100) Percentage (%) 

Male 0 0 

Female 100 100 

Total 100 100 

 
Table 2 shows that maximum 100 (%) number of respondents 
were Female.  
 

 
 

Fig 2: Distribution of respondents on the basis of their Gender. 
 

Table 3: Distribution of respondents on the basis of their Height. 
 

Height Frequency (N=100) Percentage (%) 

150-160cm 70 70% 

160-175cm 30 30% 

Total 100 100 

 
Above table shows that maximum 70% of respondents were 
had 150-160cm height while minimum 30 of respondent were 
had 160- 175cm height. 
 

 
 

Fig 3: Distribution of respondents on the basis of their Height. 
 

Table 4: Distribution of respondents on the basis of their Weight. 
 

Weight Frequency (N=100) Percentage (%) 
38-55kg 75 75 
55-65kg 25 25 

Total 100 100 
 
Above table shows that maximum 75% of respondents were 
had 38-55kg body weight while minimum 25% of respondents 
were had 55-65kg body weight. 
 

 
 

Fig 4: Distribution of respondents on the basis of their Weight. 
 

Table 5: Distribution of respondents on the basis of their BMI. 
 

BMI Frequency (N=100) Percentage (%) 
Normal 25 25 

Anaemic 75 75 
Total 100 100 

 
Table 5 show that maximum 75% number of respondents were 
aneamic while minimum 25% number of respondents normal 
condition. 
 

 
 

Fig 5: Distribution of respondents on the basis of their BMI. 
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Table 6: Distribution of respondents on the basis of knowledge about 

anaemia. 
 

Know about anaemia Frequency (N=100) Percentage (%) 

Yes 75 75 

No 25 25 

Total 100 100 

 
Table 6 shows that maximum 75 (%) respondents know about 
anaemia while minimum 25 (%) respondents were no have 
knowledge about anaemia. 
 

 
 

Fig 6: Distribution of respondents on the basis of knowledge about 
anaemia. 

 
Table 7: Distribution of respondents on the basis of consumption of 

green leafy vegetable in their daily in diet. 
 

Take green leafy 
vegetable daily 

Frequency 
(N=100) 

Percentage 
(%) 

Yes 98 98 

No 02 02 

Total 100 100 

 
Table 7 shows that maximum 98 (%) respondents were 
consume green leafy vegetable diet while minimum 2 (%) 
respondents were not consume green leafy vegetable in regular 
diet. 
 

 
 

Fig 7: Distribution of respondents on the basis of consumption of 
green leafy vegetable in their daily in diet. 

 
Table 8: Distribution of respondents on the basis of Normal 

symptoms of Anaemia. 
 

Normal symptoms 
of anaemia 

Frequency 
(N=100) 

Percentage 
(%) 

Yes 76 76 

No 24 24 

Total 100 100 

Table 8 shows that maximum 76 (%) numbers of respondents 
were yes while minimum 24 (%) numbers of respondents were 
no. 
 

 
 

Fig 8: Distribution of respondent on the basis of Normal symptoms of 
anaemia. 

 
Table 9: Distribution of respondents on the basis of their General 

appearance. 
 

General appearance Frequency (N=100) Percentage (%) 

Good 20 20 

Very good 05 05 

Fair 23 23 

poor 52 52 

Total 100 100 

 
Table 9 shows that maximum 52(%) number of respondent 
were poor, 23(%) number of respondent were fair and 20(%) 
number of respondent were good while 5(%)number of 
respondent were very good general appearance.  
 

 
 

Fig 9: Distribution of respondents on the basis of their General 
appearance. 

 
Table 10: Distribution of respondents on the basis of their 

Conjunctiva. 
 

conjunctiva Frequency (N=100) Percentage (%) 

Absent 0 0 

Present 100 100 

Total 100 100 

 
Table 10 shows that maximum 100 (%) numbers of 
respondents conjunctiva were present. 
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Fig 10: Distribution of respondents on the basis of their Conjunctiva. 
 

Table 11: Distribution of respondents on the basis of Nail colour. 
 

Nail colour Frequency (N=100) Percentage (%) 
Normal 25 25 

Pale 75 75
Total 100 100 

 
Table 11 shows that maximum 75(%) numbers of respondents 
were pale nail colour while minimum 25 (%) numbers of 
respondents were normal nail colour.  
  

 
 

Fig 11: Distribution of respondents on the basis of Nail colour. 
 

Table 12: Distribution of respondents on the basis of Skin colour. 
 

Skin colour Frequency (N=100) Percentage (%) 
Normal 45 45 

Pale 55 55 
Total 100 100 

 
Table 12 shows that maximum 55 (%) numbers of respondents 
were pale skin while 45 (%) numbers of respondents were 
normal skin colour. 
 

 
 

Fig 12: Distribution of respondents on the basis of Skin colour. 
 

Table 13: Distribution of respondents on the basis of Weakness. 
 

Weakness Frequency (N=100) Percentage (%) 

Yes 50 50 

No 50 50 

Total 100 100 

 
Table 13 shows that maximum 50 (%) numbers of respondents 
were weak while minimum 50 (%) numbers of respondents 
were not weak. 
 

 
 

Fig 13: Distribution of respondents on the basis of Weakness 
 

Table 14: Distribution of respondents on the basis of their 
Haemoglobin level. 

 

Haemoglobin level Frequency (N=100) Percentage (%) 

11.5-16.5 25 25 

7-10.5 75 75 

Total 100 100 

 
Table 14 show that maximum 75% number of respondents 
haemoglobin level were 7-10.5 while minimum 25% number 
of respondents heamoglobin level were 11.5-16.5. 
 

 
 

Fig 14: Distribution of respondents on the basis of their Haemoglobin 
level. 

 
Table 15: Distribution of respondents on the basis of their Anaemic 

condition. 
 

Anaemic condition. Frequency (N=100) Percentage (%) 

Normal 25 25 

Anaemic 75 75 

Total 100 100 

 
Table 15 show that maximum 75% number of respondents 
were aneamic while minimum 25% number of respondents 
normal condition. 
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Fig 15: Distribution of respondents on the basis of their Anaemic 
condition. 

 
Summary and conclusion 
The post-partum period is conventionally thought to be the 
time of lowest anemia risk, because iron status is expected to 
dramatically improve after delivery because of the lower iron 
requirement with the birth of the infant and reduced blood 
losses by amenorrhea Also, women in poverty are at higher 
risk of anemia, which suggests that lactating women in 
Myanmar might face a threat of anaemia To date, the anemia 
prevalence rate and its associated risk factors to lactating 
women in Myanmar are still unknown. The present study 
entitled “Consequences prevalence of anaemia and dietary 
habits of lactating women of Ambedkar Nagar.” Total 100 
respondents of were selected for study purpose. Area simple 
random sampling was taken for sampling. Primary and 
secondary data was collected through questionnaire method. In 
the study that maximum 53% of respondents were belong from 
the age of 18-25 years whether minimum 47% of respondents 
were 26-35 years age group. 100 (%) number of respondents 
were Female. 70% of respondents were had 150-160cm height 
while minimum 30 of respondent were had 160- 175cm height. 
75% of respondents were had 38-55kg body weight while 
minimum 25% of respondents were had 55-65kg body weight 
75% number of respondents were aneamic while minimum 
25% number of respondents normal condition. 75 (%) 
respondents know about anaemia while minimum 25 (%) 
respondents were no have knowledge about anaemia. 98 (%) 
respondents were consume green leafy vegetable diet while 
minimum 2 (%) respondents were not consume green leafy 
vegetable in regular diet. 76 (%) numbers of respondents were 
yes while minimum 24 (%) numbers of respondents were 
no52(%) number of respondent were poor, 23(%) number of 
respondent were fair and 20(%) number of respondent were 
good while 5(%)number of respondent were very good general 
appearance. 100 (%) numbers of respondents conjunctiva were 
present. 75(%) numbers of respondents were pale nail colour 
while minimum 25 (%) numbers of respondents were normal 
nail colour. 55 (%) numbers of respondents were pale skin 
while 45 (%) numbers of respondents were normal skin colour. 
50 (%) numbers of respondents were weak while minimum 50 
(%) numbers of respondents were not weak. 75% number of 
respondents haemoglobin level were 7-10.5 while minimum 
25% number of respondents heamoglobin level were 11.5-
16.5. 75% number of respondents were aneamic while 
minimum 25% number of respondents normal condition. 
 
Limitations of study 
 The study is carried out for short period, so that time and 

other resources are limited to an extent. 
 It was questionnaire schedule method which has its own 

limitation of respondent dependent information without 

any alternative. 
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