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ABSTRACT
	Anaemia in pregnancy is a significant public health concern, particularly in low-resource settings. It commonly results from inadequate iron intake and other nutritional deficiencies, which impair the body’s ability to produce sufficient red blood cells to meet the increased demands of pregnancy. This study aimed to assess the causes and prevention of anaemia among pregnant women attending antenatal clinics in Ede-North Local Government Area, Osun State. Specific objectives included identifying the causes of anaemia, examining contributing factors to iron deficiency, and exploring preventive measures among pregnant women in the study area. A descriptive survey design was employed. Using simple random sampling, 100 respondents were selected from a population of pregnant women attending antenal. Data were collected through a structured, self-administered questionnaire divided into two sections: demographic information and research-related questions. Descriptive statistics, including frequency tables and percentages, were used for data analysis. Out of 100 questionnaires distributed, 96 were retrieved and analyzed. The findings revealed that nutritional deficiencies, especially iron deficiency, are major causes of anaemia in pregnancy. Lack of awareness and poor dietary practices were also identified as significant contributing factors. Anaemia in pregnancy remains a prevalent issue in the study area, primarily due to poor nutrition and inadequate health education. Government should implement maternal health policies targeting anaemia prevention. Community-based health education programs should be intensified, and pregnant women should be encouraged to maintain a well-balanced diet rich in iron, folate, and other essential nutrients.
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1.	INTRODUCTION
 Anaemia in pregnancy is defined as haemoglobin concentration less than 11.0g/dl (Jordãoand Barros, 2019). Globally, anaemia affects half a billion women of reproductive age. In 2011, 29% of non-pregnant women, and 38% of pregnant women aged 15–49 years were anaemic worldwide but the prevalence was highest in South Asia and Central and West Africa (Braga 2018). In Nigeria, 45% of pregnant women were anaemic in 2014. Anaemia impairs the capacity of blood to transport oxygen around the body and is an indicator of poor nutrition and health (World Health Organization, 2014). Anaemia in pregnancy is a major public health issue throughout the world, particularly in the developing countries where it is an important contributor to maternal morbidity and mortality (Bortolini 2018). It is also associated with increased risk of miscarriage, prematurity, stillbirth, low birth weight and consequently perinatal mortality (Braga and Tadde 2011). 
The main cause of anaemia in women of reproductive age globally is iron deficiency, resulting from prolonged negative iron balance, which accounts for 50% of anaemia in women worldwide (Cohen and Schwartz., 2019). Some genetic and socio-demographic and economic characteristics of women also influence the distribution of anaemia and should be taken into consideration in designing preventive interventions for pregnancy anaemia. The World Health Organization (WHO) recommends intermittent iron and folic acid supplementation for menstruating women living in settings where the prevalence of anaemia is 20% or higher and daily iron and folic acid supplementation for pregnant women as part of antenatal care in order to prevent anaemia in pregnancy.
In Nigeria, all pregnant women are expected to have their haemoglobin measured at first ANC attendance, 28 weeks gestation and 36 weeks gestation to identify and manage anaemia. It is important to assess haemoglobin level of pregnant women and its determinants regularly to inform treatment and preventive services. The objective of this study was to assess the prevalence and determinants of anaemia in pregnant women receiving antenatal care at Teaching Hospital, a tertiary referral facility in Northern Nigeria.
According to WHO health is defined as a state of well-being and not merely an absence of disease or infirmity. Health is not only an individual issue, but also a community issue. Poor health reduces the physical and cognitive capacities of an Individual. When people identify health problems, their health seeking process is influenced by availability, accessibility, affordability, adequacy and acceptability of health infrastructure. 
Adolescence is a period of transition from childhood to adulthood. Adolescence girls have been recognized as a special period in their life cycle that requires specific and special attention. Adolescence constitutes a very vital age group being an “entrant” population for parenthood. The status of health during the period is a major determinant of the health and nutrition of her future children. The adolescence experiences markedly accelerated growth during 2 to 3 years growth spurt, dramatic alteration in the adolescence body size and proportion occur.
Health and Nutritional needs of adolescent girls are mostly ignored. The cumulative effect of poverty, under nourishment and neglect is reflected by their poor body size, growth and narrow pelvis as they grow into adolescence, making child bearing a risk. Girls between 13-18 years of age show lower percentage of iron, and with the onset of menarche become highly susceptible to anemia. In anemia, a large number of girls from poor households are pushed into early marriages, which are consummated almost immediately after menarche of the 4.5 million marriages that take place in India every year. Three million marriages involve girls in the 15-19 years of age group (Glimpses of girlhood in India). Girls bearing their first baby between the ages of 14-18 years resulting in low birth weight babies and postnatal complications.
Adolescent girl’s health plays an important role in determining the health of future population, because adolescent girl’s health has an intergenerational effect. The cumulative impact of the low health situation of girls is reflected in the high maternal mortality rate, the incidence of low birth babies, high perinatal mortality, foetal wastage and consequent high fertility rates.
Anemia is a common health condition characterized by a decrease in the number of red blood cells or a decrease in their ability to carry sufficient oxygen to the body's tissues. It is a significant concern during pregnancy as it can have adverse effects on both the mother and the developing fetus. The World Health Organization (WHO) defines anemia in pregnancy as a hemoglobin concentration of less than 11 g/dL in the first and third trimesters, and less than 10.5 g/dL in the second trimester.
During pregnancy, the demand for iron increases due to the expansion of maternal red cell mass and the needs of the growing fetus. The inability to meet this increased iron requirement can lead to iron-deficiency anemia, which is the most common form of anemia in pregnancy. Other causes of anemia in pregnancy include deficiencies in folate, vitamin B12, and other essential nutrients.
The consequences of anemia in pregnancy can be far-reaching. In the mother, it can contribute to fatigue, weakness, and an increased risk of postpartum hemorrhage. It may also impair the mother's immune system, making her more susceptible to infections. In the fetus, anemia can restrict oxygen supply, leading to growth retardation, preterm birth, and low birth weight. These outcomes have long-term implications for the child's health and development.
Addressing anemia in pregnancy requires a comprehensive approach that includes early detection, proper nutrition, and timely intervention. Routine antenatal care plays a crucial role in screening and monitoring anemia in pregnant women. Iron and folic acid supplementation are commonly recommended to prevent and treat anemia during pregnancy. In some cases, blood transfusions or other interventions may be necessary to manage severe anemia.
This paper aims to explore the causes, consequences, and management strategies of anemia in pregnancy. By understanding the underlying factors and implementing effective interventions, healthcare providers can improve maternal and fetal outcomes and reduce the burden of anemia during pregnancy.
Sharadha (2015) state that prevalence of anemia among adolescent girls of schedule caste community of Punjab. The study concluded that only 29.43% girls were normal and 70.57% were affected with various grades of anemia condition among them 30.57% girls were mildly anemic and 27.17% moderately anemic and 12.83% suffered from severe anemic. Shoba (2005) had stated that adolescent girls were particularly vulnerable group as there requirements of iron as well as its uses from the body are high. Anemia during adolescence limits growth and delay the onset of menarche, which in turn may later lead to Cephalo Pelvic disproportion. Every ten in India, girls get married and become pregnant even before the growth period is over by making anemic double risky. 18 point programme (2000) reported the prevalence of Anemia among adolescent girls is 50-60%.
                                                                                     
2.	methodology
RESEARCH STUDY DESIGN 
The study adopted for this survey was questionnaire. This is to enable the respondents to put down their opinion as touching the topic in question
RESEARCH POPULATION 
The population of the study of the inhabitant of Ede-North area of Osun State.
SAMPLE SIZE 
The sample size was determined using appropriate statistical methods, considering factors such as population size and desired level of confidence. A sample size of 100 was drawn from the population. This ensured that the study achieved sufficient power to draw meaningful conclusions.
SAMPLING TECHNIQUE
A systematic sampling technique was employed to select subjects for the study. This method facilitated a structured and unbiased approach to choosing participants, contributing to the overall validity of the research. Questionnaires were distributed to the dwellers of selected areas in Ilorin metropolis. The dwellers were asked to participate voluntarily in the survey for easy and fast inexpensive work.
INSTRUMENT FOR DATA COLLECTION 
The main research instrument to be use in this study would be structured questionnaire that contain two sections Bio-data and research questions related to the study. 
Simplicity and accuracy would be adopted in designing of the questionnaire in order to collect only the needed and related information from the respondents. 
VALIDITY AND RELIABILITY OF RESEARCH INSTRUMENT 
Structured questionnaire was constructed from the research question given to the supervisor; this is to ensure that the instrument measure what is supposed to measure as well as to make correction were necessary.
METHOD OF DATA ANALYSIS AND PRESENTATION 
In analyzing the data and result of findings, frequency distribution table would be developed for the data in the questionnaire. The analysis would be presented with frequency tables using Statistical Package for Social Science Software (SPSS) version 2.0
ETHIC CONSIDERATION 
This research work ensue that research participants are not be subjected to harm in any ways whatsoever during the course of the research work, as well as respect for the dignity of research participants would be prioritized.

3. RESULTS 
The data presented here were collected through questionnaire. The analysis involved the use of tables, figures, and percentage to ensure the reliable results. Only female were administered the questionnaire. Hundred (100) copies of questionnaires were distributed and 96 were retrieved and analyzed.		
SECTION A
Demographic Data Analysis
Table 1: Sex Distribution of the Respondent
	Sex
	Frequency
	Percentage (%)

	Male
	0
	0

	Female
	96
	100

	Total
	96
	100


Source: Field survey, 2023
From the table above, of the 96 respondents, the female respondent has the highest number of 96 with 100%.
Table 2: Age Distribution of the Respondent
	Age
	Frequency
	Percentage (%)

	16- 20  
	50
	52.1

	21-30  
	06
	6.25

	31-40 
	20
	20.83

	41 and above
	20
	20.83

	Total
	96
	100


Source: Field survey, 2023
From the table above the age distribution of the respondents, it is evident that the respondents which falls 16-20 years has the highest number of respondents of 50 which represent 52.1%, followed by 21-30 years having 06 respondents representing 6.25%, followed by 31-40 years having 20 respondents representing 20.83%, followed by 41 and above having 20 respondents representing 20.83%.
Table 3: Marital status Distribution of the Respondent
	Marital Status
	Frequency
	Percentage (%)

	Single
	80
	83.33

	Married
	5
	5.21

	Divorced
	11
	11.46

	Widow
	
	

	Total
	96
	100


Source: Field survey, 2023
The table above shows the Marital status distribution of the respondents, it is evident that the respondents which falls single has the highest number of respondents of 80 which represent 83.33%, Which falls Married has the number of respondents of 5 which represent 5.21%, which falls Divorced has the respondents of 11 which represent 1146%, while Widow has Non.

Table 4: Religion Distribution of the Respondent
	Religion
	Frequency
	Percentage (%)

	     Christian
	50
	52.1

	     Muslim
	26
	27.1

	     Others 
	20
	20.8

	     Total
	96
	100


Source: Field survey, 2023
The table above shows out of 96 respondents, Christianity has the highest frequency of 50 with 52.1%, followed by Muslim with 26 respondents having 27.1%, followed by others having 20 respondents representing 20.8%.
Table 5: Education Qualification of the Respondent
	Education Qualification 
	Frequency
	Percentage (%)

	     SSCE
	5
	5.21

	     OND
	80
	83.33

	     HND/B.sc 
	11
	11.46

	     Total
	96
	100


Source: Field survey, 2023
From the table above, out of the 96 respondents, SSCE has none respondents with 5.21%, The OND has 80 respondents with 83.33%, The HND/B.sc has  number of 11 respondents with 11.46%.
Table 6: Tribe of the Respondents
	Tribes
	Frequency
	Percentage

	Igbo
	36
	37.5

	Yoruba
	60
	62.5

	Hausa
	-
	-

	Total
	96
	100


Source: Field survey, 2023
The table above shows that, of the 96 respondents, Yoruba has the highest frequency of 60 with 62.5%, then followed by Igbo with 36 respondents having 37.5%.
SECTION B – RESEARCH QUESTIONS


Table 7: RESEARCH QUESTION 1: What is the causes of anemia in pregnancy in the study area ?
	S/N
	QUESTION
	FREQUENCY
	PERCENTAGE (%)

	1.
	Have you heard of Nutrition?

YES
NO
	

50
46
	

52.1
47.9

	
	TOTAL
	96
	100%

	2.
	If yes, does Nutrition deals with the provision of essential nutrients from foods that are necessary to support human life and good health?
YES
NO
	


76
20
	


79.2
20.8

	
	TOTAL
	96
	100%

	3.
	Can lack of Vitamin B12 cause anaemia in Pregnancy?
YES
NO
	
70
26
	
72.9
27.1

	
	TOTAL
	96
	100%

	4.
	Can Consumption of salt cause anaemia in Pregnancy?

YES
NO
	

06
90
	

06.25
93.75

	
	TOTAL
	96
	100%

	5.
	Can lack of food rich in ion cause anaemia in Pregnancy?

YES
NO
	

06
90
	

06.25
93.75

	
	TOTAL
	96
	100%

	6.
	Do you know that Malaria in pregnancy can cause anaemia?

YES
NO
	

06
90
	

06.25
93.75

	
	TOTAL
	96
	100%


Source: Field survey, 2023
From the data obtained out of 96 respondents, 50 respondents representing 52.1% said that they have heard of Nutrition, while 46 respondents representing 47.9% said No.
Also, out of 96 respondents representing 76 respondents representing 79.2% said that If yes, does Nutrition deals with the provision of essential nutrients from food that are necessary to support human life and good health, while 20 respondents representing 20.8% said No.
The data obtained above, out of 96 respondents, 70 respondents representing 72.9% said that lack of Vitamin B12 cause anaemia in Pregnancy, while 26 respondents representing 27.1% said No.
The data obtained above, of the 96 respondents, 06 respondents representing 06.25% said that Consumption of salt cause anaemia in Pregnancy, while 90 respondents representing 93.75% said No.
The data obtained above, of the 96 respondents, 06 respondents representing 06.25% said that lack of food rich in ion cause anaemia in Pregnancy, while 90 respondents representing 93.75% said No.
The data obtained above, of the 96 respondents, 06 respondents representing 06.25% said that they know that Malaria in pregnancy can cause anaemia, while 90 respondents representing 93.75% said No.
 
Table 8: RESEARCH QUESTION 2: What is the examine the factors of iron deficiency in pregnancy ?
	S/N
	QUESTION
	FREQUENCY
	PERCENTAGE(%)

	1.
	Does iron deficiency during pregnancy increase the risk of premature birth and low birth weight?
YES
NO
	

02
94
	

2.08
97.92

	
	TOTAL
	96
	100%

	2.
	Is iron deficiency in pregnancy linked to anemia, which can lead to fatigue and weakness in expectant mother ?

YES
NO
	


76
20
	


79.2
20.8

	
	TOTAL
	96
	100%

	3.
	Can iron deficiency during pregnancy affect the cognitive development and long-term health of the child?
YES
NO
	

46
50
	

47.9
52.1

	
	TOTAL
	96
	100%

	4.
	Does proper iron intake during pregnancy reduce the likelihood of complications such as preeclampsia?
YES
NO
	

70
26
	

72.9
27.8

	
	TOTAL
	96
	100%

	5.
	Is it important to monitor and address iron deficiency in pregnant women to prevent potential health issues for both the mother and the baby?
YES
NO
	


46
50
	


47.9
52.1

	
	TOTAL
	96
	100%

	6.
	Does iron deficiency during pregnancy increase the risk of postpartum depression in expectant mothers?
YES
NO
	

46
50
	

47.9
52.1

	
	TOTAL
	96
	100%


Source: Field survey, 2023
From the data obtained above, of the 96 respondents, 02 respondents representing 2.08% said that iron deficiency during pregnancy increase the risk of premature birth and low birth weight, while 94 respondents representing 97.92% said No.
Also, the table also shows that 96 respondents representing 79.2% said that iron deficiency in pregnancy linked to anemia, which can lead to fatigue and weakness in expectant mother, while 20 respondents representing 20.8% said No.
Moreover, from the table above, it was observed that 46 respondents representing 47.9% said that iron deficiency during pregnancy affect the cognitive development and long-term health of the child, while 50 respondents representing 52.1% said No.
The table above, of the 96 respondents, 72 respondents representing 72.9% Agreed that proper iron intake during pregnancy reduce the likelihood of complications such as preeclampsia, while 26 respondents representing 27.1% Disagreed.
Moreoso, from the table above, it was observed that 46 respondents representing 47.9% said that important to monitor and address iron deficiency in pregnant women to prevent potential health issues for both the mother and the baby, while 50 respondents representing 52.1% said No.
Finally, from the table above, it was observed that 46 respondents representing 47.9% said that iron deficiency during pregnancy increase the risk of postpartum depression in expectant mothers, while 50 respondents representing 52.1% said No.
Table 9: RESEARCH QUESTION 3: What is the prevention of anemia in pregnancy in the study area ?
	S/N
	QUESTION
	FREQUENCY
	PERCENTAGE(%)

	1.
	Have you heard of nutrition?

YES
NO
	

85
11
	

88.54
11.46

	
	TOTAL
	96
	100%

	2.
	If Yes, does nutrition deals with the provision of essential nutrients from food that are necessary to support human life and good health ?
YES
NO
	


80
16
	


88.33
16.67

	
	TOTAL
	96
	100%

	3.
	Eating balance diet is vital to the mother and the baby during pregnancy ?

YES
NO
	


62
36
	


62.5
37.50

	
	TOTAL
	96
	100%

	4.
	Balance diet in pregnancy helps in boosting the immunity of the mother and the baby ?

YES
NO
	


70
36
	


72.9
27.8

	
	TOTAL
	96
	100%

	5.
	Can eating food rich in folate during pregnancy help to prevent birth defects?

YES
NO
	


46
50
	


47.9
52.1

	
	TOTAL
	96
	100%


Source: Field survey, 2023
From the data obtained above, out of 96 respondents, 85 respondents representing 88.54% Agreed that they have you heard of nutrition, while 11 respondents representing 11.46% Disagrred.
Also, the table also shows that 96 respondents representing 88.33% said that If Yes, does nutrition deals with the provision of essential nutrients from food that are necessary to support human life and good health, while 16 respondents representing 16.67% said No.
Meanwhile 62 respondents representing 62.5% Agreed that Eating balance diet is vital to the mother and the baby during pregnancy, while 36 respondents representing 37.5% Disagreed.
From the data obtained, 70 respondents representing 72.9% Agreed that Balance diet in pregnancy helps in boosting the immunity of the mother and the baby, while 26 respondents representing 27.8% Disagreed.
Moreso, from the table above, it was observed that 06 respondents representing 06.25% Disagreed that eating food rich in folate during pregnancy help to prevent birth defects, while 90 respondents representing 93.75% Agreed.

4. discussion
This work revealed the causes of anemia in pregnancy in the study area such includes; Poor Nutrition Pathern, Lack of Essential nutrients from food that are necessary to support human life and good health, lack of Vitamin B12, Improper Consumption of salt, lack of food rich in ion. Bharati et al., (2019) conducted a study on burden of anemia and its socio economic determinants among adolescent girls in India. The study reveals that enhancement of the economic status of families, especially poor families, was a prerequisite to the amelioration of anemia among adolescent girls. Alaof  et al., (2019) conducted a study on the impact of socio economic and health related factors on the iron status of adolescent girls. He concluded that iron deficiency is related to the occupation of the mother, family size, auto medication and menstruation. Studies related to diagnostic measures of anemia. Julia Critchely, et al., (2015) conducted a study on Hemoglobin colour scale may improve anemia diagnosis where there was no laboratory. But there was a need for policy relevant diagnostic research which is pragamatic implementation focused and assesses clinical outcomes.
Also, it was observed from the study that the factors of iron deficiency in pregnancy such includes; eating balanced diet, Utilization of ion tablet during pregnancy, treatment of malaria, regular consumption of fruits and vegetables, Utilization of Vitamin B12, adequate exercise. Iron deficiency is the most common mineral deficiency world-wide and is also the leading cause of anemia (Pacifici, 2016). Lack of sufficient iron stores leads to a failure of hemoglobin production and anemia with production of hypochromic microcytic red cells. Incidence peaks in the early toddler years and again in teenage girls after the onset of menstruation (Crawley, 2014). There are several risk factors for developing iron deficiency anemia in children. Among these are prematurity, exclusive breast-feeding without regular intake of iron-fortified foods after age 6 months, introduction of cow’s milk prior to age 1 year, low socioeconomic status, and dietary restrictions (vegetarian) (Gebreweld et al., 2019).
Finally, it was observed that the prevention of anemia in pregnancy in the study area, such as Good Nutrition Pathern, Essential nutrients from food that are necessary to support human life and good health, Proper Vitamin B12, Proper Consumption of salt, Good food rich in ion. Prevention of iron deficiency anemia should be based on four approaches: Nutritional counseling aimed at improving the quality of the diet. Breastfeeding should be encouraged; Iron supplementation therapy; Fortification of food; Infection control. Providing dietary counseling is fundamental and it is important to explain that the bioavailability of iron obtained from meat (red or white meat) is greater. In addition to meat, individuals should be encouraged to consume citric fruits, vegetables and legumes and be warned to avoid sodas, tea, coffee, excessive amounts of milk, and cereals that reduce iron absorption.
Iron deficiency and its many consequences can be corrected simply, cheaply and effectively. The most common approach is to provide iron supplements to pregnant and breastfeeding women and to breastfeeding infants within a primary healthcare program. Despite the confirmed efficacy of these programs, their effectiveness is sometimes very low. The principal objective of dietary interventions is to increase the body’s iron stores (Annie, 2018).


5. CONCLUSION
Anemia is still a serious public health issue for expectant mothers who visit antenatal clinics in Ede-North, Osun State. This evaluation emphasizes how a number of interconnected issues, such as poor eating habits, parasite infections, a lack of access to prenatal care, socioeconomic difficulties, and a lack of knowledge, contribute to its high frequencies.
Pregnancy-related anemia calls for a multimodal strategy. Iron-rich meals and supplements are crucial for enhancing maternal nutrition. At the same time, priority must be given to the prevention and treatment of parasitic infections, especially helminths and malaria. Encouraging regular attendance and bolstering prenatal care services to guarantee early detection and management are equally important. Furthermore, to dispel myths and improve knowledge of anemia and its effects, more awareness must be raised through focused health education initiatives.

6. RECOMMENDATIONS
Nutritional Interventions: During pregnancy, conduct nutrition programs that encourage the consumption of foods high in iron and regular iron-folic acid supplements.
Parasitic Control: Include deworming and malaria prevention in prenatal care procedures.
Enhanced Antenatal Services: Enhance the quality and accessibility of prenatal care with a focus on regular follow-up and early registration.
Health Education: Start neighborhood-based educational programs to increase knowledge of anemia, its risk factors, and the value of prenatal treatment.
Socioeconomic Support: To increase low-income pregnant women's access to wholesome diets and medical treatment, offer them focused support.
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