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Abstract

Aim: The aim of the present study was to determine the prevalence of gestational thrombocytopenia and anemia
among pregnant women.

Methods: This was a cross-sectional study from 100 pregnant women attending the outpatient department and
wards of Department of Obstetrics and Gynaecology Netaji Subhas Medical College and Hospital, Bihta, Patna,
Bihar, India.

Results: In this study, the maximum number of pregnant women belonged to age 31-40 years. The mean age of
the study participants were 25.55 (£3.67) years. Most of the study subjects lived in a rural residence. Among the
study subjects, maximum were housewives and illiterates. Most of the women came for first antenatal check-up
in 2" trimester. The prevalence of anaemia in this study was found in 65 (65%) pregnant women, the remaining
35 (35%) women had Hb level in the normal range. Among the 65 anaemic pregnant women in this study the
prevalence of anaemia was mild in 33 patients, 22 moderate, and 10 severe anaemia. The prevalence of
thrombocytopenia in this study was found in 20 women (20%), the remaining 80 (80%) women had a platelet
count in the normal range. Among the 20 thrombocytopenic pregnant women in this study 12 women was mild,
5 were moderate, and 3 were severe. Women of age group 31-40 years had higher prevalence of anaemia and
thrombocytopenia than other age groups; whereas, women with employment had lower prevalence anemia and
thrombocytopenia but the difference was not statistically significant.

Conclusion: Thrombocytopenia and anemia are the crucial problems among pregnant women. The pregnant
women in the present study were from a rural residence and illiterates and housewives. Hence Thrombocytopenia
and anemia are a serious alarm for both mother and the baby and needs to be dealt on priority basis.
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Introduction

Platelets are nonnucleated blood cells formed by are due to gestational thrombocytopenia (GT),
cellular fragments of megakaryocytes, and they have idiopathic thrombo cytopenic purpura (ITP) or
a critical role in maintaining hemostasis. [1] preeclampsia. [7]

Thrombocytopenia is suspected when a patient’s
platelet count is <150,000x103/mm3. The normal
reference range for platelet count in a nonpregnant
woman is 150,000-400,000x 103/mm3. Due to
hemodilution secondary to expansion of plasma
volume, platelet count in normal pregnancies may be
decreased by ~10%; most of the decrease in platelet
count occurs during the third trimester of pregnancy,
[2-5] although the absolute platelet count remains

Anemia is a common disorder in pregnancy having
a varied incidence, etiology, and degree of severity
in different populations, being more common in the
developing countries. [8] Anemia is defined as a
qualitative or quantitative deficiency of Hb or red
blood cells (RBC) in circulation resulting in reduced
oxygen carrying capacity of the blood to organs and
tissues, thereby reducing their capacity to function.

within normal reference range in most patients. [3,6] [9]
During pregnancy, most cases of low platelet count
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During pregnancy, a hemoglobin concentration <11
g/dl is defined as anemia. With greater expansion in
plasma volume, the hemoglobin level decreases to
11 g% in pregnancy. The WHO has estimated the
prevalence of anemia in pregnant women as around
58% in India. [10] According to NFHS4 (2015-
2016) data, the prevalence of anemia in pregnant
women in Sikkim is 23.6%. [11] The etiology of
anemia in pregnancy is multifactorial and varies by
geographic region. [12] Iron deficiency is the main
cause of anemia in the antenatal group globally. [13]

Other causes of anemia in pregnancy are heavy
blood loss, parasitic infections, and conditions such
as malaria and HIV and micronutrient deficiencies.
[14] Decreased intake along with poor
bioavailability of iron especially during the
adolescent period and pregnancy remains risk
factors for anemia. [15]

The aim of the present study was to determine the
prevalence of gestational thrombocytopenia and
anemia among pregnant women.

Materials and Methods

This was a cross-sectional study from 100 pregnant
women attending the outpatient department and
wards of Department of Obstetrics and Gynecology
Netaji Subhas Medical College and Hospital, Bihta,
Patna, Bihar, India for one year duly signed
Informed consent forms were collected from all the
participants during the study.

A detailed history and physical examination were
carried out for every subject who entered in the study
as per a pre- designed proforma. Pregnant women
with the following conditions were excluded from
the study: Bleeding disorders, Women on non-
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steroidal anti-inflammatory drugs such as aspirin,
Splenomegaly, Connective tissue disease such as
SLE, Hypertension, HIV and hepatitis B infection.
Information such as drug history, presence of
splenomegaly and HIV / hepatitis B status were
extracted from the clinical notes.

Specimen: A total of 3 ml of blood sample (random)
was taken from each pregnant woman for peripheral
blood film and complete blood count. Complete
blood count was determined using a BeneSphera
H33s automated haematology analyzer.
Haemoglobin in the blood was estimated by the
method of Drabkin and Austin (1932). Quality
control was determined on a daily basis by analysis
of three different manufacturer-provided samples
with known cell counts. A pregnant woman was
considered anaemic if haemoglobin was <11 g/dl.
Severity of anaemia was measured as follows: mild
if Hb was 9.0-10.9 g/dl; moderate if Hb was 7.0—
89g/dl; and severe if Hb was <7.0g/dl
Thrombocytopenia is said to be present when the
platelet count of the pregnant women is less than 150
x109 / L. The platelet counts from 100 to 150
x 109/L is considered mild thrombocytopenia, levels
ranging from 50 to 100 x 109/L are considered as
moderate thrombocytopenia and levels less than 50
x 109/L are considered as severe thrombocytopenia

Statistical analysis: Data analysis was done by using
SPSS Package version. Simple proportions, mean,
standard deviation and Student “t” test and Chi-
square test was used to find out the association
between two groups. P value of less than 0.05 is
considered as statistically significant.

Results

Table 1: Sociodemographic characteristics of pregnant women

Variables Thrombocytopenia Anaemic
Age group (years) 21-30 16 19
3140 74 70
>40 10 11
Occupation Housewife 65 60
Employed 35 40
Educational status Illiterate 56 52
Literate 44 48
Residence Rural 60 54
Urban 40 46
Trimester 1st trimester 40 38
2nd trimester 42 42
3rd trimester 18 20

In this study, the maximum number of pregnant women belonged to age 31-40 years. The mean age of the study
participants were 25.55 (+3.67) years. Most of the study subjects lived in a rural residence. Among the study
subjects, maximum were housewives and illiterates. Most of the women came for first antenatal check-up in 2

trimester.
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Table 2: Prevalence of Anaemia and Thrombocytopenia among Pregnant Women

Prevalence of anemia (n=65) N
Mild 33
Moderate 22
Severe 10
Prevalence of Thrombocytopenia (n=20)
Mild 12
Moderate 5
Severe 3

The prevalence of anaemia in this study was found
in 65 (65%) pregnant women, the remaining 35
(35%) women had Hb level in the normal range.
Among the 65 anaemic pregnant women in this
study the prevalence of anaemia was mild in 33
patients, 22 moderate, and 10 severe anaemia. The

prevalence of thrombocytopenia in this study was
found in 20 women (20%), the remaining 80 (80%)
women had a platelet count in the normal range.
Among the 20 thrombocytopenic pregnant women
in this study 12 women was mild, 5 were moderate,
and 3 were severe.

Table 3: Sociodemographic factors associated with Thrombocytopenia and anaemia in pregnancy

Variables Thrombocytopenia Anaemic
Age group (years) 21-30 3 12
3140 15 48
>40 2 5
Occupation Housewife 14 48
Employed 6 17
Educational status [lliterate 13 50
Literate 7 15
Residence Rural 8 58
Urban 12 7
Trimester Ist trimester 14 54
2nd trimester 4 11

3rd trimester 2 6 (8)

Women of age group 31-40 years had higher
prevalence of anaemia and thrombocytopenia than
other age groups; whereas, women with
employment had lower prevalence anemia and
thrombocytopenia but the difference was not
statistically significant.

Discussion

Platelets are non-nucleated cells derived from
megakaryocytes in the bone marrow and normally
live in the peripheral circulation for as long as 10
days. Platelets play a critical initiating role in the
haemostatic system. [16] It is well documented that,
in pregnancy, one of the important hematologic

abnormalities second to anaemia 1S
thrombocytopenia. The diversity of factors causing
thrombocytopenia includes gestational

thrombocytopenia, idiopathic thrombocytopenic
purpura or preeclampsia. [17] Other causes include
infection, such as malaria or folate deficiency, and
diseases, such as leukemia and aplastic anemia
which may leads to considerable morbidity and
mortality. [18] Gestational thrombocytopenia is
considered to be simply a modest exaggeration of
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the normal drop in blood platelets that commonly
occurs in pregnancy.

In this study, the prevalence of thrombocytopenia
and anemia among pregnant women was 20% and
65% respectively which was almost comparable to
the results of studies conducted by earlier studies.7,9
In developing countries, the cause of anemia during
pregnancy is multifactorial and includes nutritional
deficiencies of iron, folate, and vitamin B12 and also
parasitic diseases, such as malaria and intestinal
parasitic infections. [19,20] In this study, the
maximum number of pregnant woman belonged to
age 31-40 years. The mean age of the study
participants were 25.55 (£3.67) years. Most of the
study subjects lived in a rural residence. Among the
study subjects, maximum were housewives and
illiterates. Education has been reported to reduce the
risk of being anaemic in several studies. Women
who had education were less likely to be anaemic
compared to their counterparts. Educated pregnant
women have better income and eat nutritious food
and hence do not get nutritional anaemia. [21]
Among the study subjects, 58% were illiterates.
These results are in accordance with earlier study,
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reported that higher prevalence of anaemia among
pregnant women who had no education. [20,22]
Secondary and higher education had been associated
with several other good maternal and child
outcomes. This study showed a significant
association between anemia and rural residence,
which is consistent with previous reports.

The gestational age of the woman showed in 2nd
trimester. The prevalence of anaemia in this study
was found in 65 (65%) pregnant women, the
remaining 35 (35%) women had Hb level in the
normal range. Among the 65 anaemic pregnant
women in this study the prevalence of anaemia was
mild in 33 patients, 22 moderate, and 10 severe
anaemia. The prevalence of thrombocytopenia in
this study was found in 20 women (20%), the
remaining 80 (80%) women had a platelet count in
the normal range. Among the 20 thrombocytopenic
pregnant women in this study 12 women was mild,
5 were moderate, and 3 were severe. Women of age
group 31-40 years had higher prevalence of anaemia
and thrombocytopenia than other age groups;
whereas, women with employment had lower
prevalence of anemia and thrombocytopenia but the
difference was not statistically significant.

Conclusion

Thrombocytopenia and anemia are the crucial
problems among pregnant women. The pregnant
women in the present study were from a rural
residence and illiterates and housewives, hence
screening of pregnant women for platelet and
haemoglobin count, and health educations, nutrition
assessment, are needed during antenatal care. Hence
Thrombocytopenia and anemia are a serious alarm
for both mother and the baby and needs to be dealt
on priority basis.
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