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Abstract

The main objectives of this study was to define prevalence of anemia in pregnant
women who attended the PHC antenatal clinics of MoH, in Gaza Strip, 2001 and to
know exactly different possible risk factors that could be related to presenting high
prevalence ratio, whether socio-demographic, gynecological and obstetrical related
risk factors. The population study areas was selected from three different localities
which had the urban, sub-urban and mixed variety; namely, Gaza, (RPHC), Deir
Albalah, (DPHC) and Jabalia, (JPHC) respectively. The target group was pregnant
females in reproductive agel5-49 years. The sample size and technique was estimated
by Epi Info 6, according to the attendance rate of the total visitors pregnant women.
The sample was randomly selected on systematic sampling technique using the fifth
odd, accordingly, 518 health records were the total sample, 87, 205 and 226 from
DPHC, RPHC and JPHC respectively. The tool of study was a registration checklist
was done and original data of laboratory result for Hb level was taken in consideration,
also the researcher considered meeting and revising for lab results, medical and
physician records to complete the data of some ANC HR records prior to data entry and
analysis. The Diagnostic criteria was depending on the written result of hemoglobin
level of the ANC HR records, based on second trimester Hb level. The cases with Hb
level that equal to 10.9g/ 100dl or less was considered as anemic PW and those with
Hb= 11gm/100d! and more to be non anemic cases. Results: the prevalence of anemia
in pregnant women was: 61.4%. The mean and standard deviation (SD) of Hb level was
10.6 gm/100dl, 1.07 gm/100dl respectively. The most related variables to anemia
prevalence in Gaza Strip were consanguinity marriage, family number, first and second
trimester and LBW. All of the above variables were showed statistical significant

relation to anemia prevalence. Among those socio-demographic risk factors; the
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consanguinity marriage and family number; (P value <.038, <.040) respectively. The
different obstetric related risk factors; was both first and second trimester; the
prevalence were 48.9%, 61.4%, both were of statistical significant relation to anemia
prevalence (P value<.000, <.043), also LBW of infants was of high significant statistical
relationship, (P value <.001).

Recommendations: We recommended future study for prevalence of anemia to be
regular and scheduled, reinforcement of PHC anemia prevention and intervention
programs and training of PHC related to ANC clinic for computerized archiving in

order to unify methods of registering and limitation of missed data.
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