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Assessing the prevalence 
and risk factors of anemia in 
women of reproductive age 
attending primary health 
care in Afghanistan’s  
Provinces of Kabul,  
Nangarhar, and Herat

Introduction

Anemia is defined as a condition in which the 
blood has low quantities of hemoglobin and 
has a low number of functioning red blood 
cells [1]. It is the world’s 2nd leading factor of 
disability [2] and one of the most consequential 
global public health concerns; about 1.62 
billion people in the world have anemia [3]. 
30.2% of women of reproductive age (15-49) 
are anaemic in nature, which means around 
496 million [4], 38% of pregnant women, 32 
million pregnant women, and 43% of children, 
accounting for 273 million, are anaemic in 
nature. 68 million people all over the world live 
with a disability due to anemia [1,5]. Anemia 
has unfavorable health implications for human 
capital economics, resulting in a loss of billions 
of dollars per year [3]. Women are facing more 
serious consequences and implications than 
men. It has been shown to be more concerning 
among women of reproductive age. Women of 
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Reproductive Age (WRA) experience significant 
effects, including reduced work capacity, lost 
productivity, poor intellectual performance 
[2,6], cognitive impairment, and poor health 
outcomes as a result of poor immunity, which 
increases infection susceptibility and maternal 
mortality [7,8]. Anemia is more prevalent, 
especially in low-income countries, due to 
nutritional deficiency during pregnancy and 
infancy, and it has long-term consequences for 
brain health [9-12] Indeed, among nutritional 
anemia, the most prevalent cause of anemia is 
iron-deficiency anemia. About half of the anemia 
caused in the world is because of iron deficiency. 
That means 50% of anemia cases are because of 
iron deficiency all over the world [13,14]. Africa 
and Asia are the two continents that are most 
severely affected by anemia and have the highest 
prevalence of anemia [11]. Based on an estimate, 
the prevalence of anemia among reproductive-
age women in eastern Africa was 34.85%. While 
a lower range of anemia in women was reported at 
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19.23% in Rwanda, a higher range was explored 
at 53.98% in Mozambique [15]. Similarly, 
among reproductive-age women in 7 South 
and Southeast Asian countries, the prevalence 
of anemia was 52.5%, while the lowest range 
was 22.7% in Timor-Leste and the highest 
was 63% in the Maldives [16]. Age, education, 
marital status, parity, current pregnancy status, 
lactation, interpregnancy interval, place of 
residence, wealth, use of modern contraceptives, 
occupation, socioeconomic, literacy level, 
status, family size, and BMI were frequently 
recommended as epidemiological factors for 
developing anemia in females aged 15-49 years 
[4,17-27]. 

Anemia’s public health significance in a 
population is determined by population 
prevalence. For the afflicted population, 4.9 
percent of anemia cases are not a public health 
problem; 5.0%-19.9% are mild public health 
concerns; 20.0%-39.9% are moderate public 
health concerns, and 40% or more of anemia 
cases are severe public health concerns and 
emergencies.

Although anemia has been admitted as a public 
health issue for many years, a slight progress 
has been made and the prevalence of anemia 
globally remains insufferably high (WHO, 
2004). The World Health Organization, in its 
draft on “Anaemia Policy Brief ” in its WHA 
Global Nutrition Targets 2025, has specified the 
target to bring down the prevalence of anemia to 
50% by 2025, but the current efforts and more 
than that, the COVID-19 pandemic and the 
increasing trend of the poverty line, especially in 
conflict and developing countries, have shown it 
to be a mammoth task.

Anemia prevalence estimates in twenty-three 
low-income countries range from 41.9% to 
61.8%, indicating a critical condition. A more 
than 40% prevalence of anemia has been 
declared as a health emergency by the WHO. 
In addition, anemia affects more than 40% 
of people in six middle-income countries, 
ranging from 40.6% to 51.1%. While high-
income countries are not in the midst of a 
health emergency, interestingly, several HIC 
nations still seem to have anemia prevalence 
rates ranging from 20% to 35%. Additionally, 
if observed, WHO estimates that the lowest 
prevalence of anemia in LIC is 23.5%-39% (just 
one Rawanda recorded 16.6%), in MIC nations 
it varies from 10.6% to 37.7% (in Guatemala it 
was reported at 7.4%), and in HIC regions it is 

8.5%-19%. Afghanistan is one of the nations on 
the list of countries with health emergencies and 
a serious public health burden among women 
of reproductive age in Afghanistan. Steve AG, 
et al. provides information on the prevalence of 
anemia in Afghanistan. Approximately, 60.5% 
of children under the age of 5 are anaemic, more 
than 40% of women who are of reproductive 
age are anaemic, and 44% of pregnant women 
are anaemic in this country. Also, 24% of 
women of reproductive age suffer from iron 
deficiency in Afghanistan. As mentioned above, 
anemia is a major public health problem among 
women of reproductive age (15-49) in the 
country. Still, the risk factors are unknown, and 
no comprehensive study has been conducted 
to determine the prevalence of anemia among 
women attending primary health care centers 
in Afghanistan, where there is insufficient 
data on anemia risk factors. This study aims 
to determine the prevalence and risk factors of 
anemia among women of reproductive age (15-
49 years) attending primary health care in three 
major provinces of Afghanistan. According to 
the Basic Packages of Health Service (BPHS, 
2005), the Primary Health Care (PHC) facilities 
in the Afghan health system are health posts, 
basic health centers, comprehensive health 
centers, and district hospitals. There are seven 
components in the BPHS package: control 
of communicable diseases, mental health, 
child health and immunization, maternal 
and newborn health, nutrition, disability, 
and the provision of essential drugs. In the 
component of mother and newborn, ANC, 
delivery care, PNC, family planning, and care 
of the newborn are included. In addition to 
components of public nutrition, micronutrient 
supplementation and clinical malnutrition are 
included. Detection and treatment of anemia 
are included in primary health care’s basic 
health services. However, there has not been any 
research conducted to know the existing gaps in 
the health system or the prevalence of anemia 
among women attending primary health care 
centers, so the risk factor remains unknown. We 
hypothesized that the prevalence of anemia in 
women of reproductive age in three provinces 
of Afghanistan is high and that different factors 
are associated with the development of anemia. 
Besides that, those are the largest provinces with 
large rural settings, where internally displaced 
families were shifted from neighboring provinces 
because of climate change and insecurity, as well 
as immigrants who came back to the country, 
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mostly living in those cities. The study’s findings 
will help policymakers and program planners 
make better judgments on effective intervention 
strategies to address this serious public health 
concern and actually achieve the plan.

Methodology

	� Study sitting

Afghanistan is a land-locked country with a high 
incidence of natural hazards such as earthquakes, 
floods, landslides, and droughts. Such shocks 
potentially force people to leave their usual places 
of residence and lead to their displacement, 
either temporarily or permanently, depending 
on their impact. Subsequently, a high proportion 
of the Afghan population suffers from extreme 
poverty. Most of the returnees have shifted from 
Iran and Pakistan and were internally displaced 
due to conflict in unsecured areas; they are 
accommodated in the nearest provinces to the 
border (Herat, Nangarhar) and center (Kabul) 
of Afghanistan. Kabul, Herat, and Nangarhar 
provinces have been faced with the burden of 
migratory populations from outside the country 
as well as IDPs.

The study was conducted in the center, east 
and west provinces of Afghanistan; Paghman 
CHC is in Kabul province, Sangar Sray Kamala 
CHC is in Nangarhar Province, and Zenda Jan 

CHC is located in Herat Province. These three 
are the largest of the provinces in Afghanistan 
(FIGURE 1).

	� Sample size and Design

A quantity analysis using a cross-sectional 
study of 385 women aged 15 to 49 years was 
conducted for primary research, and anemia was 
diagnosed by measuring hemoglobin below 12 
g/dL.

The objective: is to study the prevalence and 
socio-demographic and other factors of anemia 
among women attending primary health care in 
three provinces of Afghanistan, which reflected 
the problem of the country

	� Sampling and Data collection 
method

The questionnaire was designed by validating 
and appropriating questions from a descriptive-
analytic prospective cross-sectional study. The 
questionnaire enumerates the socio-demographic 
and reproductive history (age, family size, 
marital status, menstrual cycle, education level, 
livelihood, dietary habits, socioeconomic status, 
etc.) of the study contestant; the questionnaire 
was pretested in the region that has comparable 
characteristics. 

In two stages, a probability-based simple 
random sampling technique was used for sample 

FIGURE 1. Study areas.
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TABLE 1. Show descriptive of socio-demographic characteristics of WRA in the study, descriptive of women the reproductive 
history and history of anemia, and descriptive of dietary habits among WRA in the study. 
1. Descriptive of socio-demographic characteristics of WRA in the study 2. Descriptive of women’s reproductive history and history of anemia

Marital status (N=386) N % Pregnancy (N=386) N %

Single 8 2.1 Yes 286 74.1

Married 378 97.9 No 100 25.9

Distribution  of age group by year (N=386) Menstruation (N=386) n %

15-19 52 13.5 Regular 233 60.4

20-29 205 53.1 Irregular 153 39.6

30-39 120 31.1 The interval between two menstruation (N=386) n %

40-49 9 2.3 Less than 28 day 201 52.1

Average Age (Mean+SD) 26.25+6.14 More than 28 day 185 47.9

Level of education (N=386) Duration of menstruation (N=386) n %

Illiterate 184 47.7 1-5 day 181 46.9

Can read and Write 92 23.8 6-10 day 205 53.1

Primary school 52 13.5 History of abortion (N=357) n %

Intermediate school 32 8.3 Yes 50 14

High school 21 5.4 No 307 86

Higher education 5 1.3 Birth spacing (N=317) n %

Occupation (N=386) <2 years 92 29

Housewife 339 87.8 ≥ 2 years 225 71

Employed 47 12.2 Use of contraceptive method (N=334) n %

Family income (n=386) Yes 184 55.1

Less than 5000 198 51.3 No 150 44.9

5000-10000 139 36 Which kind of contraceptive (N=182) n %

11000-20000 42 10.9 Oral tablet 94 51.65

21000-30000 7 1.8 Injection 74 40.66

Husband/Father Occupation (N=382) IUD 14 7.7

Govt. employee 66 17.3 How long have you used this method of contraceptive 
(N=184) n %

Private employee 74 19.4 Less than 2 years 39 21.2

Former 76 19.9 Equal and more than 2 years 145 78.8

Daily wage 145 38 History of anemia (N=246 ) n %

Jobless 21 5.5 Yes 91 37

Location by province (N=386) No 155 63

Kabul (Paghman CHC) 129 33.4 Family history of anemia (N=246) n %

Nangrahar (Sangarsaray CHC) 128 33.2 Yes 85 34.6

Herat (Zenda Jan CHC) 129 33.4 No 161 65.4

Family members (N=386) 3. Description of dietary habits among WRA in the study

1-4 members 70 18.1 Use of meat per month (N=386) N %

5 7 members 125 32.4 I or two times per month 263 68.1

8+ members 191 49.5 1-2 times per week 102 26.4

Average Family members (Mean+SD) 8.2+2.6 3/more than three times in a week 21 5.4

Number of children (N=367) Use of beans per week (N=386)

1-3 Child 265 72.2 I or two times per month 173 44.8
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4/more than four 102 27.8 Two times a week 186 48.2

Average Amount of children <Mean+ SD) 2.6+2. l Three or four times a week 27 7

 

Use of fruits per week (N=386)

Two times a week 206 53.4

I or four times in a week 148 38.3

one rime in a day 32 8.2

Use of dairy (milk, yogurt) (N=386)

Daily 93 24.1

Weekly 259 67.1

Don't use 34 8.8

Use of tea alon2 with foods (N=386)

Yes 153 39.6

No 233 60.4

Current use of iron tablet (N=386)

Yes 128 33.2

No 258 66.8

selection. At the first stage, a random sample 
was randomly selected from the health facilities, 
and at the second stage, a random sample was 
randomly selected from the study subjects. Data 
were analyzed using the SPSS version V.20.

The independent variables were demographic 
and socioeconomic conditions (age, education, 
literacy, family size, number of children in the 
household, occupation, and family income), 
food and nutrition conditions, and women’s 
health conditions (menstruation, number of 
pregnancies, history of miscarriages, etc.). The 
variables were obtained by descriptive statistics 
such as frequency, percentage, mean, and 
standard deviation analysis using SPSS version 
20. The Chi-square test and Odds Ratio (OR) 
with corresponding 95% Confidence Intervals 
(CI) were computed to determine the association 
between independent and dependent variables. 
A logistic regression analysis was used to 
examine the factors associated with anemia and 
to identify characteristics that predict anemia in 
women of reproductive age in a significant and 
independent way.

	� Ethical consideration

The study protocol for the research to be carried 
out was approved by the board of studies 
and passed by the ethical committee of the 
institution, Public Health Afghanistan as well as 
the authorities of Maulana Azad University in 
Jodhpur, India. Privacy and confidentiality were 
upheld. Formal permission was obtained from 
the participants before starting the interview. 

We followed all the rules and regulations of the 
Afghan government as well as the Maulana Azad 
University in Jodhpur, India.

	� The description of characteristics

The descriptive of sociodemographic 
characteristics, dietary habits, and reproductive 
of WRA were shown in the study in December 
2018 (TABLE 1).

	� Prevalence of anemia and 
associations

Level of Hemoglobin: The mean hemoglobin 
(Hb) level across the sample, adjusted for altitude 
and capillary blood sample [28] was 11.36 g/dl 
(SD:1.39), and the overall prevalence of anemia 
was 52.1% (95% CI:50.7-53.4). Most cases 
were mild anemia, with a prevalence of 20.7% 
(95% CI:19-18.8); 29% (95% CI:28-30%) was 
moderate anemia, and 6.6% (95% CI:5-7) was 
severe anemia. While the level of hemoglobin of 
more than 12 gm/dl was 47.9%.

	� Age

The majority of women were anemic at the age 
of 20-29 years old (53.7%); women at the age 
of 30-39 (33.3%); at the age of 15-19 (10%) 
and at the age of 40-49 (3%) had a prevalence 
of anemia age had an association with anemia 
(p=0.02). 

	� Marital status 

Anemia among married WRA was 98.5% and 
among the unmarried was 1.5%.



10.4172/clinical-practice.100478 Clin. Pract. (2022) 19(2)1912

Zewar & Chakraborty
RESEARCH ARTICLE

	� Pregnant and non-pregnant 

75.6% of pregnant women and 24.4% of non-
pregnant women were anemic 

	� Level of education 

The majority of anemic women were illiterate; 
43.8% of illiterate women had anemia compared 
to 1.5% of higher-educated women 

	�  Women occupation

Anemia among women of reproductive age with 
no occupation was 87.6%, while it was 12.4% 
with occupation.

	� Husband or Father occupation 

Most women whose husbands had an income 
from their daily wages (self-employed) were 
anemic (44.7%), and among farmer husbands’ 
wives’ anemia was 21%, among private employee 
husbands it was 15.6%, among government 
employees it was 14.1% and among jobless 
housewives’ anemia was 4.5%. It has strong 
associations with anemia (p=0.01).

	� Household income 

A majority (57.7%) of women had anemia with 
a household income of under 5000 Afghani and 
31.1% of women had a household income of 
under 10000-50000 Afghani, 11000-20000 
Afghani 8% and 21000-30000 3% of WRA had 
anemia with strong association(p=0.03).
*1$=100 Afs

	� Family size and number of children 

Anemia was more than half (50.2%) among 
women in the study who had 8 or more than 8 
family members: 29% among women with 5-7 
family members and 20.4% among women with 
1-4 family members.

Women with 1-4 children had anemia at a rate 
of 70.3%, while women with 4 or more children 
had anemia at a rate of 29.7%.

	� Location

A high prevalence of anemia was found (40.8%) 
in Nangarhar province, 32% in Herat province, 
and 26.9% in Kabul province.

	� Dietary habits 
74.6% of anemic women used meat less than 
twice per month, and 20.4% of them used it less 
than twice per week (p=0.01). 50.2% of anemic 
women consume beans twice a week, while 

43.8% consume beans twice a month. Fruit is 
consumed by 57.2% of anemic women twice a 
week, 37.8% one to four times a week, and 5% 
once a day (p=0.01). 73.1% of anemic women 
use dairy per week and 21.9% of anemic women 
use dairy per day. 54.7% of anemic women 
use tea along with food, and 45.3% of anemic 
women don’t drink tea (p=0.001).

	� Iron supplementation

Anemia among women was (71.6%) who did 
not use iron tablets, and 28.4% of anemic 
women used iron tablets (p=0.04).

	� Menstruation

While 67.7% of anemic women had irregular 
menstruation (p=0.001). Mensuration intervals 
of less than 28 days had 54.2% prevalence, 
although more than 28 days had 45.8% anemia 
(p=0.01). 76.1% of the menstruating women 
were anemic if they had had 6-10 days of 
mensuration bleeding. while the women’s 1-5-
day menstruation duration was 23.9% anemic 
(p=0.001).

	� Birth spacing and history of 
abortion 

Women with 2 or less than 2 years of birth 
spacing had a higher prevalence of anemia than 
those women who had less than 2 years of birth 
spacing (p=0.02). Women with a history of 
abortion had 12.1% anemia.

	� Contraceptive methods 

Anemia was observed in a relatively higher 
52.5% among participants who were using 
any contraceptive methods, while 47.5% was 
observed among non-users. Similarly, women 
using oral pales were more anemic, with 47.3 
and 45.2% anemia found among injectable 
contraceptive methods, while among IUD users 
it was only 7.6%. Participants with 2 years or 
more than 2 years of use of any contraceptive 
method had 81.7% anemia, and 18.3% of those 
who had used it for less than two years had 
anemia. 

	� Women and her family history of 
anemia 

62.8% of women had anemia with a history of 
anemia and 48% of women were anemic without 
a history of anemia (p=0.02). Comparing, 
women with a family history of anemia were less 
anemic at 32.5% as compared to those who had 
no family history of anemia (67.4%).
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Risk factor of anemia (Multi-Variate 
logistic regression): Compared to women in 
the poor category (5000-10,000 family income 
and 11000-20,000 family income), they were 
1.71 and 2.30 times more likely to have anemia 
(OR: 1.71, 95% CI:1.10-26.64, p=0.01 and 
OR:2.30, 95% CI:1.16-4.55, p=0.01) than 
women in the rich category (21000=30,000 
family income). Women’s husbands or fathers 
with daily wages were 0.46 times as likely to have 
anemia (OR:0.46, 95% CI:0.25-083, p=0.0.01) 
than women in the other categories of husband 
or father occupations. Women who reported 
using meat 1-2 times per week were 1.97 times 
more likely to have anemia (OR:1.97, 95% 
CI:1.24-3.14, p=0.004) than those who ate 3 
or more times per week. In addition, women 
who consumed fruits once a day, twice in a week 
were 2.78 times more likely to have anemia 
(OR: 2.78, 95% CI:1.25-6.16, p=0.012) than 
those who consumed fruits four times a week. 
Women who were drinking tea along with 
food were 0.25 times as likely to have anemia 
(OR:0.25, 95% CI:0.16-0.38, p-value<0.001) 
as compared to women who were not drinking 
tea while eating food. Compared to women 
who were not using iron tablets, those who 
were using iron tablets were 1.57 times more 
likely to have anemia (OR:1.57, 95% CI:1.02-
2.41, p=0.03). As compared with women with 
irregular menstruation, women with regular 
menstruation were 0.48 times as likely to 
have anemia (OR:0.48, 95% CI:0.02-0.08, 
p-value<0.001). Women with less than a 28-day 
interval between menstruation were 1.69 more 
likely to have anemia (OR:1.69, 95% CI:1.13-
2.54, p=0.01) than women with more than a 28-
day interval between menstruation, 0.69 times 
as likely to have anemia. Those who had a 6-10-
day duration of menstruation were 0.38 times 
more likely to have anemia (OR:0.38, 95% 
CI:0.26-0.71, p=0.001) than those who had a 
1-5-day duration of menstruation. Compared 
to women who had more than 2 years of birth 
spacing, women who had less than 2 years of 
birth spacing were 1.79 times as likely to have 
anemia (OR:1.79, 95% CI:1.09-2.92, p=0.02). 
Additionally, compared to women who had 
no history of anemia, women with a history of 
anemia were 0.55 times as likely to have anemia 
(OR:0.55, 95% CI:1.26-0.11, p<0.001).

Discussion

The objectives of this study are to identify the 
prevalence and background characteristics 

of WRA in Afghanistan with anemia and 
to therefore identify associated risk factors. 
According to the study analysis, a significant 
proportion of WRA had anemia in both pregnant 
and non-pregnant women. The prevalence 
of anemia among WRA in Afghanistan was 
52.1%. Afghanistan’s anemia prevalence was 
nearly equal to that of many other Sub-Saharan 
African countries [29] and South and Southeast 
Asia [16]. It is considered a severe public health 
problem according to WHO criteria. The 
prevalence of anemia was similar to other relevant 
studies conducted by WRA in Afghanistan. In 
addition, according to WHO estimates, the 
prevalence of anemia in WRA in Afghanistan 
increased between the years 2000 and 2019 
and varied across population subgroups. In this 
study, it was found to vary with age, marital 
status, pregnancy, level of education, women’s 
occupation, husband or father’s occupation, 
economic status  (family income), province of 
residence, family size, number of children, and 
the type of contraceptive method used, as well as 
nutrition status (using meat, fruits, beans, and 
dairy products), using tea with the meal, usage 
of iron tablets, history of anemia, family history 
of anemia, mensural problems, abortions, 
use and types of contraceptive methods. The 
etiology of anemia is complex, and successful 
anemia reduction efforts must identify the 
major contributing factors, then develop and 
implement an evidence-based package of 
interventions in order to achieve effective results. 
Evidence suggests that iron deficiency anemia 
is one of the most prevalent causes of anemia. 
Chronic low iron intakes, poor bioavailability 
of iron sources, or high requirements such as 
during periods of increased iron need due to 
rapid body growth during early childhood, 
adolescence, and pregnancy, or excess iron loss 
due to hookworm infection, bleeding disorders, 
or heavy menstrual blood loss, all contribute to 
iron deficiency. The most prevalent causes of 
iron deficiency are nutritional, which are the 
outcome of inadequate micronutrient intake 
in the regular diet; poor absorption due to low 
bioavailability or excessive absorption inhibitors 
in the diet; increased robust requirements (for 
example, during periods of rapid growth such as 
infancy and adolescence, or during pregnancy) 
and increased losses. In addition, causes and 
contributors to iron deficiency include high 
iron demands owing to rapid growth in blood, 
muscle, and other tissues (early childhood, 
adolescence, pregnancy, lactation). Even in 
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places with increased nutritional diversity, food 
and nutrition security, and usage of animal-
source foods, it is difficult to meet high iron 
needs. Similarly, non-nutritional causes of or 
contributors to anemia include factors associated 
with anemia, particularly in women, including 
poverty, obesity, low education level, household 
wealth, cultural norms, lack of empowerment, 
rural living, inadequate health care, nutrition 
knowledge, health policies, limited access to 
health care, inadequate maternal and childcare, 
and vulnerability of women and children (early 
onset of childbearing, high parity, and short 
birth spacing) [1]. According to the study, the 
prevalence of anemia among pregnant women 
(75.6%) is comparable to that of non-pregnant 
women of reproductive age (24.4%). The 
prevalence is also higher than in several other 
studies inside the country [5]. Furthermore, 
30.4% of Ethiopian women had anemia [30], 
44.8% of Sierra Leone women had anemia [31], 
and 39.5% of Tanzanian women had anemia 
[32]. In this study, 20-29-year-old women were 
at a higher risk of anemia than the prevalence 
of women aged 30-39, and among those, 15-19 
was in the third category. This is also coherent 
with previous reports on Afghanistan. Obstetric 
and maternal characteristics are known to be 
important determinants of anemia. Pregnant 
mothers from the primary study regions of 
the country had a higher prevalence of anemia 
during pregnancy than non-pregnant women. 
A study in Bangladesh [33] among women 
attending ANC in a government hospital 
reported the high prevalence of anemia in 
pregnant women. India also reported that 
pregnant women develop a high prevalence 
of anemia. A community-based study in 
Ethiopia shows the high prevalence of anemia 
in pregnant women. In our study, women 
from the Nangarhar region had a high level 
of prevalence, while those from the Kabul and 
Herat regions had a lower level of prevalence. 
Those regions with a high prevalence of anemia 
have something in common; they are located in 
the eastern part of the country and are endemic 
to malaria. Individuals who drank tea with their 
meals had a high prevalence of anemia. Another 
study found that drinking tea with meals is the 
main factor associated with unacceptably high 
levels of anemia in women of reproductive 
age. Anemia occurred more among illiterate 
women and those with no occupation and lower 
household income. In Bangladesh, illiterate 
women were more anemic than literate women 

[34]. Poor category women were more likely to 
have anemia and it was higher among women 
whose husbands had an income from their daily 
wages (self-employed). Similar findings were 
observed in Rwanda, Ethiopia, and Pakistan, 
where poor and undernourished women were 
more likely to have anemia [24,35,36].

Anemia is a complex problem in which 
nutrition and socioeconomic status interact. 
Improved economic status has been associated 
with better nutrition [37], decreased infection 
morbidity [36], higher access to health care, 
and other favorable living conditions [37,38] 
all of which influence anemia. Undernourished 
women are more likely to suffer from iron 
deficiency. The most common underlying 
causes of anemia and malnutrition are usually 
linked to low socioeconomic status [39,40]. In 
order to minimize the prevalence of anemia, 
interventions that seek to economically empower 
women should be addressed. Furthermore, 
malnutrition treatment programs must include 
iron supplements as a component of their 
intervention packages. High-level anemia 
occurs in married women. As a result, slaw has 
emerged among Jordanian women [25]. Higher 
morbidity due to anemia in this population 
subgroup occurred because of poor socio-
economic status and overcrowding [41]. In 
Eastern Africa, high parity and large household 
size were associated with a higher prevalence of 
anemia [15]. Similarly, anemia was more than 
half (50.2%) prevalent among women who had 
8 or more than 8 family members and more 
than 4 children. In Bangladesh,  women with 
more than seven children were anemic [34]. 
Most of the women (71.6%) who did not use 
iron tablets were anemic. Iron supplementation 
and food fortification are considered the best 
strategies to reduce women’s anemia. Addressing 
iron deficiency would require both iron 
supplementation programs targeted at women 
and adolescent girls, as well as population-
based solutions such as flour fortification. Other 
initiatives, such as dietary supplements and agro-
cultural support, that can have a higher impact 
with fewer adverse effects are also required. Iron 
supplementation for one to three months 
resulted in greater increases in hemoglobin and 
ferritin than either shorter or longer periods. 
Symptomatic fatigue is eliminated with iron 
supplementation [42]. Anemia was more 
prevalent among women who had irregular or 
more days of menstruation. Women with 2 or 
less than 2 years of birth spacing had a higher 
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prevalence of anemia. Kammaruzaman M. et 
al. reported the high percentages of anemia 
among those who had current amenorrhea and 
those who were not using contraception. It was 
prevalent among those with a history of abortion, 
using any contraceptive method, using oral pales 
and injectable contraceptive methods,  among 
participants with 2 years or more than 2 years 
of use of any contraceptive method, and among 
women with a history of anemia [15]. They 
also suggest that there is a prevalence of anemia 
among women  who are living in  households 
with a size of 6 or more than 6, with no use 
of contraceptives, and residing in rural areas. 
Various types of anemia are related to glitches in 
the genes of the family. So, it is proven that there 
is an association between women and a family 
history of anemia and anemia.

	� Associations of anemia with 
variables

In our study, twelve factors were found to be 
significantly associated with anemia in our 
sample: 1) age group, 2) husband and father’s 
occupation, 3) family incomes, 4) meat 
consumption, 5) fruit consumption, 6) drinking 
tea with food, 7) use of iron tablets, 8) irregular 
menstruation, 9) intervals between menstruation 
(p=0.01), 10) duration of menstruation, 11) 
birth spacing and 12) history of anemia. The 
findings are supported by a study in Kyrgyzstan 
[43]. Anemic women for following improper 
dietary habits such as avoiding food during 
pregnancy, craving for non-food substances, 
and inadequate women’s dietary diversity. The 
nutritional status of iron is determined by 
consuming sufficient amounts of iron in the diet 
or taking iron supplements [44] Several studies 
have shown that iron supplementation has a 
positive impact on improving hemoglobin levels 
in women of reproductive age [45-47] which is 
similar to our study. Addis Alene et al. reported 
that iron supplementation during pregnancy, the 
trimester of current pregnancy, of pregnancies, 
wealth quintile, and MUAC are significantly 
associated with anemia. It is recommended 
to improve the ANCs that have been taken in 
government hospitals. As pregnancy is a critical 
stage for a woman, we highly recommend that 
people take extra care apart from the treatment 
they receive from the hospital so that they can 
prevent the life-threatening risk of anemia. 
Anemia associated with married women 
between the ages of 20 and 29 needs further 
research, to better understand the possible 

links between marital status, age, and anemia 
status. Zegeye B et al. found the prevalence of 
anemia and its associated factors among married 
women in 19 sub-Saharan African nations. 
This report supported our study findings on 
marital status and age [34,48]. 20-29-year-old 
women, particularly married women, may suffer 
from one of several un-researched health issues. 
Younger maternal age has been implicated in 
the development of postpartum anemia because 
this age group tends to have incomplete growth, 
less utilization of prenatal and postnatal services, 
and psychological factors [49]. Understanding 
the health requirements of this vulnerable 
group should be given special attention and 
consideration. National governments and 
other stakeholders working on women’s health 
must work together to improve married 
women’s economic empowerment, promote 
family planning services, and collaborate 
with religious leaders to reduce the burden of 
anemia among women. Toheed R et al., which 
is correlated with our findings, describe a highly 
significant association with abnormally heavy 
menstrual bleeding, irregular menstruation, 
and dysmenorrhea [50]. Having frequent births 
with less than 2 years of spacing is among the 
key predictors of anemia in Afghanistan. This 
is also consistent with other studies [27] that 
showed limiting births or using family planning 
to control frequent birth rates and birth spacing 
is a key contributing factor to the prevention 
of anemia during pregnancy. Sharma JB and 
Shankar M revealed that anemic women should 
adopt an effective contraceptive method and 
not conceive for at least two years to allow 
their iron stores to recover. Interestingly, in our 
primary study, individuals who had used any 
contraceptive method for two years or more had 
a greater incidence of anemia than those who 
had used it for less than two years. In this study 
association between contraceptive users and 
anemia was found. There is a need for further 
study to find an association between anemia and 
contraceptive use.

	� Risk factors of anemia in women 
reproductive age

In total, eleven risk factors for anemia among 
women of reproductive age were found in 
the multivariate logistic regression analysis: 
1) nutritional status; meat consumption; 

Consuming tea with foods 4) gross family 
income, 5) the occupations of the husband 

2) consumption of fruits and vegetables 3) 

https://poliklinika-harni.hr/images/uploads/2750/anemija-trudnoca.pdf
https://poliklinika-harni.hr/images/uploads/2750/anemija-trudnoca.pdf
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and father, 6) current use of iron tablets, 7) 
irregular menstruation, 8) intervals between 
menstruation, 9) duration of menstruation, 10) 
birth spacing, and 11) history of anemia. 

Women in the poor category of family income 
were 2.30 times more likely to be at risk of 
anemia than women in the rich category.  In 
WRA, similar risk factors for anemia occurred 
in Cambodia (1.38), India (1.15), Maldives 
(1.61), Myanmar (1.18), and Bangladesh (1.35) 
times at risk of anemia [16]. Iron deficiency 
anemia is a risk factor for maternal mortality; 
about 115, 000 maternal mortalities and 59, 
000 perinatal mortalities happen due to iron 
deficiency worldwide. Those women who had 
3-5 pregnancies were 1.95 times more likely to 
be anemic. Scott Poe and Mary Cogswell also 
signified the findings that with the increasing 
severity of anemia, the risk of preterm birth is 
rising. Similarly, the risk of anemia increases 
with decreasing Hb levels. At the same time, 
women who experienced less birth spacing 
and had the experience of frequent pregnancy 
were also found to have a 1.79 times higher 
risk of developing anemia (OR: 1.79, 95% 
CI: 1.09-2.92, p=0.02). This is most likely 
because women have not yet restored essential 
minerals, particularly iron and folic acid, that 
were decreased during the previous pregnancy. 
Women who were drinking tea along with 
food were 0.25 times as likely to have anemia 
(OR:0.25). In Ethiopia, it was shown that 
consuming tea or coffee immediately after food 
(AOR: 3.58) was associated with significant 
risk. Using meat 1-2 times per week was 1.97 
times more likely to have anemia (OR:1.97) 
and twice a week was 2.78 times more likely to 
have anemia (OR:2.78). In an Ethiopian study, 
they showed a higher risk of anemia among 
fewer meat users. Dietary iron absorption from 
the body’s gut is dependent on physiological 
requirements and is likely to be limited by 
bioavailability or quantity [51]. Whether iron 
deficiency and anemia among middle and low-
income people are primarily a result of dietary 
insufficiency remains to be seen.  Anemia 
and low hemoglobin levels are important 
risk factors for women’s health and nutrition 
status. Symptoms of anemia with the flow of 
menses It is clearly revealed that women who 
have very high menstrual blood flow also have 
high symptoms of anemia. During menstrual 
bleeding, about 100 mg-150 mg of iron can 
be lost [32]. Hormonal contraceptives may 
have an effect directly or indirectly on iron loss 

among women. In Tanzania [32] indicated that 
hormonal contraceptive use was significantly 
associated with a decreased risk of anemia and 
iron deficiency among non-pregnant women. 
The effect is perhaps because of a decrease in 
the flow of menstrual bleed. Pregnant women 
who do not take iron supplementation during 
pregnancy are 1.54 times more likely to develop 
anemia. Anemia may further deteriorate during 
pregnancy in response to the increased physiologic 
demands of gestation, thereby increasing the 
risk of adverse pregnancy outcomes. Due to the 
increase of substantially Demond of gestation 
during pregnancy; thus, anemia perhaps further 
deteriorates and increased the risk of adverse 
effects of pregnancy [29]. Beard reported that 
sufficient iron is essential for immune function. 
The presence of iron is crucial in body tissues 
for cellular respiration and other reduction-
oxidation enzyme systems; it has special critical 
metabolic functions in the brain, muscle, 
and red cells. WHO guidelines recommend 
universal iron and folic acid supplementation 
for pregnant women where anemia is highly 
prevalent. Ezzati et al. reported a statement on 
severe anemia and delivery death:  Evidence of 
circulatory decompensation is visible at 6.0 g/
dl. At rest, women suffer from dyspnea and 
higher cardiac output. The increased stress 
of childbirth can cause maternal death at this 
point. With a hemoglobin content of 4.0 g/dl, 
maternal mortality from anemic heart failure is 
likely without appropriate treatment. Even just 
a 100 mL blood loss can cause vascular shock 
and death. Population surveys among pregnant 
and non-pregnant women illustrate a strong 
linear correlation in the Hb values of these 
women. The difference between Hb values in 
non-pregnant and non-pregnant conditions is 
nearly constant (range: 1.34 gm/dl-1.339 gm/
dl). The Hb cut-off range for anemia is also 
lower in pregnancy. The WHO cut-off is 1 gm/
dl lower in pregnancy. Although the physiologic 
hemodilution in mid-pregnancy reduces the Hb 
concentration by 1.5 gm/dl, obtained in field 
surveys. Hence, we can expect the prevalence 
of anemia among pregnant women to be about 
equal among pregnant and non-pregnant 
women. For this reason, pregnant women are 
more iron-deficient than non-pregnant women. 
A better understanding of anemia based on 
biological, socio-demographic, nutritional, 
and reproductive history will help us to design 
strategies and interventions to better address 
anemia during the reproductive cycle in 

https://apps.who.int/iris/bitstream/handle/10665/42770/9241580313_eng.pdf?sequence=1&isAllowed=y.
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Afghanistan’s provinces. As a result, the risk of 
unfavorable maternal and fetal outcomes related 
to anemia will be reduced. Moreover, it will also 
help us identify the prevalence of anemia and 
predict the causes related to it.  Consequently, 
the findings of this research have the potential 
to benefit the general population by improving 
our understanding of what factors contribute to 
anemia and what can be done to improve the 
health of Afghan women of reproductive age, 
particularly in the three provinces that have 
been understudied [52]. The findings of this 
study will assist policymakers in developing 
appropriate policies and initiatives and taking 
the appropriate action accordingly by designing 
suitable approaches to better address the specific 
type of anemia in women in the Provence of 
Afghanistan. Effective efforts for preventing and 
controlling anemia should focus on women in 
urban and rural regions who have little or no 
education, do not use contraception during 
pregnancy, and have dietary issues.

Conclusion 

Thus, this study concluded that routine iron 

supplementation in women of reproductive 
age and early commencement of prenatal clinic 
attendance could lower the prevalence of anemia 
in women. As a result, women are advised to 
consume iron-rich foods on a regular basis in 
order to prevent the prevalence of iron deficiency 
(anemia) during their reproductive age, 
especially during pregnancy. In fact, educating 
girls can help to reduce anemia in communities. 
A strategy plans to make it mandatory for 
flour importer merchants to import all iron-
fortified flour. Furthermore, strict steps should 
be implemented to minimize the risk factors for 
anemia in women by distributing information 
to the media and public.
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