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Treatment Program of Anemia in Pregnant Women
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Abstract

Introduction: Iron anemia in pregnancy is the major public health problem in the world,
especially in South Asia which shows the highest prevalent (65%). In Thailand, it was found
that 20.9% of pregnant women suffered moderate and severe anemia. This is higher than
the nation’s goal which should not more than 10%. Moreover, the trend of iron anemia in
pregnancy is increasing gradually each year.

Objectives: 1) to study and analyze service arrangement and management in solving
pregnancy anemia problem in the study area, 2) to study and analyze service utilization of
pregnant women on practice for iron anemia prevention and correction in the study area, 3)
to study the factors affecting practice for iron anemia prevention and correction among
pregnant women in the study area.

Methods: The qualitative method with deep interviewed was employed. Target areas were
under the responsibility of regional health promotion center 7, 8 and 12. Each center, two
Amphors which the highest prevalent of pregnancy anemia and 2 Amphors which the lowest
prevalent of pregnancy anemia were selected. Therefore, there were 12 Amphors were
selected from those 3 centers. The participants comprised of public health staffs who were
working in the Community Hospitals and Tambon Health Promoting Hospitals and 119
pregnant women who attended the ANC service. Data collection was in April to July 2014.
Content analysis was applied for analyzing the data. Approval for this study has been
obtained from the Human Research Ethical Committee of regional health promotion center
8, Nakornsawan.

Results: It was found that, there were no written policies about anemia in pregnancy.
However, there were only ANCs which provided as the CPG of the hospital. At Amphor level,
neither plan nor project was applied for prevention anemia in pregnancy. The treatments
for pregnancy anemia, mostly applied as the guidelines. There are referred systems which
refer in the same province. At Amphor level, Community Hospitals were the center of
referring. The network of District Public Health Office would communicate about policy by
using official letter and during meeting of CUP Board, which were twice a year. Monitoring
of Tambon Health Promoting Hospitals works were by reporting or supervision which provide
1-2 times yearly. For pregnancy care, the pregnant women would be asked about
compliance on taking the pills, and be taken the rest of the pills when attending the ANC
service. The care of anemia pregnancy, most of clinics take blood exam at the first visit and
at 30 weeks of pregnancy or at least 3 month from the first time. Community Hospitals took
respond for the first blood examination, and referred to Tambon Health Promoting Hospitals
in case of no complication. The staff provided knowledge on caring during pregnant, food
consumption, and the important of iron supplementation, the leaflet also provided for take

home.



The first visit to ANC of pregnant women was similar between the high and the low
prevalent of pregnancy anemia. They recognized their anemia status from the staff. They
knew the effect of anemia on the fetus’s brain and the body such as small gestational age,
poor health, and disability. They knew that the 5 food groups (meat, milk, egg, fruit and
vegetable) consumption was necessary for health. Additionally, they also knew that
fermentation food, spicy food, soda drink, alcohol, tea, coffee and monosodium glutamate
should not be consumed. In Amphor that had low prevalent of anemia, the anemia pregnant
women did not know about the kinds of food that should be consumed and also the name
of the pill as the name is in English language. However, they knew that the supplementation
was for increasing blood, calcium, and B complex vitamin. The reason for taking the pills was
for blood, brain and bone formation. All pregnant women understood the method of
consuming the pill and consumed as the recommendation from the staff and reading from
the labeling. In the Southern, it was found that the pregnant women had difficult in
consuming the pill and would not consume when they had side effect such as nausea,
vomiting, and boring for pill. In the North-eastern and Northern, although the pregnant
women had side effect from the pill similar to in the Southern, they still consumed the pill
because the physician repeated them on taking the pills and taking all. In case of nausea,
vomiting, and could not take the pill, the physician recommended changing the time for
taking the pill.

Recommendation: 1) The CPG for caring the anemia in pregnancy should be clear for
practice in each level. 2) The ANC’s staff should be continuous trained in nutrient need in
pregnancy. 3) The information on knowledge and practice for pregnancy should be
emphasized on supplementation and guideline for taking the pill, together with consuming

the iron rich food via variety media and channel that appropriate to the area context.



