
Al-Quds University 

Deanship of Graduate student   

The Nutritional factors affecting Iron Deficiency Anemia 

among Pregnant Women in the West Bank 

Neveen Wajeeh abdelfatah Shalalfa 

M.Sc. Thesis 

Jerusalem-Palestine 

2018/1440



The Nutritional factors affecting Iron Deficiency Anemia 

among Pregnant Women in the West Bank 

 

 

Prepared by: 

Neveen Wajeeh abdelfatah Shalalfa 

 

B.A: Human general medicine/AL-Quds University/Palestine 

 

 

 

Supervisor: Dr.Amera Amr  

 

 

A thesis is Submitted in Partial fulfillment of requirement 

for the degree of Master in Community Mental Health/ 

Psychotherapy/ School of Public Health/Al-Quds 

University 

 

 

1440/2018



 



 

 

 

 

Dedication: 

 

 

That is dedicated to my wonderful mother and father, my lovely husband, 

my brothers and sisters, all my colleagues and to my supervisor Dr.Amira 

Amr .  It's also dedicated to all pregnant ladies in Palestine. 

 

 

  

 

Researcher: Neveen Wajeeh Shalalfa  

 

 



I

Declaration 

I make clear that this thesis submitted to the master in public health – 

epidemiology, and that this thesis has not been submitted for any other 

higher degree in any university or to any other college or group. 

Signed: 

Neveen Wajeeh abdelfatah Shalalfa 

Date:  15    /  12  /2018 



II 
 

 

 

Acknowledgement 
 

First of anything, I would really like to pass my deep thanks to the faculty of 

public health at al Quds university, for giving me this opportunity  at 

master program of public health . 

I would additionally like to express my profound gratitude to my 

supervisor, Dr. Amira Amr  for her valuable, non-stop, ongoing 

encouragement, precious comments and unlimited  support…I truly 

appreciate all of that. 

I would like to deeply thank all instructors and lecturers in the public health 

faculty …thank you a lot 

Great and deep thanks to my lovely husband Dr: Ibrahim Al.heeh for his un 

limited support all the time. 

 My profound gratitude to my father Wajeeh shalalfa and my wonderful 

mother Hanan shalalfa and all my supportive family 

All my feeling to my dear friends Nancy Fallah, Eman Addi, Amal Iswid 

and Amani Abu haltam. 

I would love to thank all of the staff in MOH clinics for their help and guide. 

Last but no longer without a doubt least; I would really like thank anyone 

who had supported me even via a word. Thank you all 

 

Researcher: 

 Neveen Wajeeh Shalalfa 



III 
 

Abstract 

Background: 

Ministry of health provide iron supplementation for the pregnant women to prevent iron 

deficiency anaemia (IDA) and only haemoglobin level test is done for assessing anaemia in 

the pregnant women. 

 

This study aims to determine the nutritional, sociodemographic, gynecological and obstetrical 

factors that may affect iron deficiency anemia in pregnant women who attend the primary 

health care clinics of Ministry of health (MOH) – West Bank. 

 

Methods: 

 

Matched maternal age and gestational age case-control study was conducted from June, 2017 

to May, 2018 among pregnant women who initiated antenatal care follow up in the antenatal 

health care clinics during their first and third trimester, a sample of 342 was selected   from 

three major clinics and three minor clinics in cluster systemic sampling method from the 

north, centre and south area of West-Bank / Palestine. 

 

A self-administered questionnaires was filled after getting an informed consent from the 

women, the antenatal care file of each pregnant woman was reviewed to obtain information 

about blood haemoglobin of the mother and to review the health state. Also, 3 days food 

record instrument was used to collect dietary data, women were requested to record estimated 

foods in cups or spoons and beverages as they were consumed throughout the reported three 

days .Food records were analysed using super tracker, 2011, USAID to obtain micro and 

macro –nutrients. 

 

After data collection, statistical analysis was performed using SPSS software (version 23, 

SPSS), logistic regression analysis was implemented. Distribution, frequencies, and cross-

tabulation were, 95% confidence interval and p-value <0.05 for statistical significance was 

considered. T-test, one way ANOVA test, Chi-square test were used.  

  



IV 
 

Results: 

The results indicated that, lower educational level, Smoking, economic status had significant 

positive association with IDA (OR=1.5, 8.833, 1.9 respectively). 

Parity of deliveries, repeated abortion, period between current pregnancy and previous (child 

spacing), density of menstrual cycle were all significantly positively associated with IDA 

(OR= 2.242, 12.326, 5.723, 4.134, 9 respectively). 

There were significant association between protein, iron, and vitamin C intakes and IDA (OR= 

2.242, 12.326, 5.723, 4.134, 9 respectively).  

Participants‟ fat and carbohydrates intake were not enough to protect against anemia. (OR: 

1.055, 1.017 respectively) (p = 0.062). 

 

Number of meals per day is negatively associated with IDA (OR=0.327, 95% CI=0.162-

0.663)( p< 0.002) .   Increase in appetite to food during pregnancy is negatively associated 

with IDA (OR=0.348, 95%CI=0.190-0.638), (p, 0.001).  

Conclusion: 

The gynecological factors that cause increase in blood loss are positively associated with IDA 

.i.e. OCP and loop use, multiparty, recurrent abortion. 

The lower educational level, Smoking, economic status have significant positive association 

with IDA. 

The nutritional factors has a major role in IDA and further studies must be done in this field 
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العوامل التغذویة المؤدیة الى فقر دم ناتج عن الحدید في الحوامل في الضفة الغربیة 

الفتاح شلالفة  اعداد: نیفین وجیه عبد 

اشراف: د. امیرة عمر  

 الولخص

من فقر دم الحديد أثناء الحمل  ةبتزويد النساء الحوامل بأقراص الحديد كوقاي ةالفمسطيني الصحةتقوم وزاره 

 لمنساء الحوامل . فى الدم الييموغموبين مستوى لات فقر الدم من خلال قياسيم حاويتم تقي

الى فقر دم الحديد لدى النساء الحوامل اضافو الى  المؤدية ةتحديد العوامل التغذويالى  الدراسةتيدف ىذه 

 . الإنجابية الصحةوعوامل  الاجتماعيةتأثير العوامل 

الحمل  رعايةيتابعن  اللاتياستيدفت النساء الحوامل  والتيشاىد وال الحالة دراسةعباره عن  الدراسةىذه 

منذ  الغربية الضفةفي ثلاث عيادات رئيسيو وثلاث نقاط صحيو في  الأولية الصحية الرعايةفي عيادات 

امرأه وقد تم اختيار العينات  247 العينة, ولقد شممت   7102الى شير يونيو  7102شير مايو لعام 

 وعمر الحمل . للام الحالات والشواىد مع مطابقو العمرمناصفو ما بين 

، بالمشاركة الموافقةبعد توقيع كل المشاركات عمى نموذج  اتستبيانمت تعبئو المشتركات في الدراسو للات

اليامو عمى مستوى  ةوضبطت القيم  (72 النسخة   (SPSSثم تم تحميل البيانات باستخدام برنامج 

 : ةالتالي ةمج الحسابيالبرا. وتم تطبيق  1.10

(. T-test, One way ANOVA test , Chi-square test. ) 

أيام من بينين يوم  ثلاثة ةلمد ء المتناول بكل مواصفاتو وكمياتو ااضافو الى ذلك تم تعبئو سجل لمغذ

 SUPER TRACKER,2011عطمو , ثم تم تحميل محتويات الغذاء باستخدام برنامج 
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 والحالة والتدخين  مستوى التعميم رتباط قوي ايجابي بين فقر الدم و أن ىنالك ا الدراسةأظيرت نتائج 

 بالترتيب  )=OR (1.9 ,8.8 ,1.5 الاقتصادية

كان ليا  ةالشيري ةما بين الحمولات واضطرابات الدور وتباعد المسافات  ةالمتكرر عدد المواليد والاجياضات 

 لا يعانين من فقر الدم  اللاتيمن فقر الدم مقارنو بالنساء  عند النساء المواتي يعانين الارتباط الايجابي

(OR= 2.242 , 12.326 , 5.723 , 4.134, 9.5) بالترتيب. 

يعانين من فقر الدم  اللاتيبين الحوامل  كان ليا تأثير كبير وفرق واضح ما ةكما وأن العوامل التغذوي

يلاك اليومي من الحديد وفيتامين سي والبروتين أن مستويات الاست الدراسةلا يعانين اذ أظيرت  واللاتي

 .لا يعانين من فقر الدم  الاتيلدى الحوامل  عاليةكانت 

 ,(OR= 2.242 , 12.326 , 5.723,4.134,9) بالترتيب 

 أظيرتا ارتباطا سمبيا مع فقر دم الحديد لمنساء الحوامل  خلال الحمل الشييةعدد وجبات الطعام وزياده 

(OR=0.327, 95% CI=0.162-0.663),(P< 0.002),  

 (OR=0.348, 95%CI=0.190-0.638), (p, 0.001). 

لقد أثبتت الدراسو أن العوامل النسائيو والانجابيو كاستخدام أقراص منع الحمل او المولب لتنظيم الحمل و 

حوامل , كما وأن زياده عدد المواليد وتكرار الاجياضات مرتبطو  ارتباطا ايجابيا بفقر دم الحديد لمنساء ال

العوامل الاقتصاديو والاجتماعيو تحمل نفس الارتباط مع فقر الدم لمحوامل , ومن ىذه العوامل التدخين 

 والحالو الاقتصاديو ومستوى التعميم .

الى فقر الدم ونحن بحاجو ماسو الى اجراء  المؤديةأن الغذاء ىو أحد أىم العوامل أثبتت الدراسو كما و 

 ذا المجال .بحوث أكثر في ى
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