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Background: Up to 50% of pregnant women in low-income and middle-income
countries are affected by anemia, and 30.43% of maternal deaths in Indonesia
occur during the postpartum period. One of the predisposing factors for postpar-
tum hemorrhage is anemia in pregnancy.

Purpose: To investigate the experience of anemia during pregnancy and its in-
fluence on a postpartum hemorrhage.

Method: This is an observational analysis with a case-control study design. A
total of 30 postpartum mothers took part in this research (15 case groups and
15 control groups). The anemia during pregnancy and incident of postpartum
hemorrhage observed—data analysis with chi-square.

Results: As many as 76.5% of mothers who were anemic during pregnancy
experienced postpartum hemorrhage. The analysis results found that anemia
during pregnancy had a significant effect on the incidence of postpartum hem-
orrhage (p<0.001).

E-mail: syamsuriyatiahmad@gmail.com

Conclusions: Anemia during pregnancy is very dangerous for postpartum
mothers because it can have an impact on a hemorrhage.

INTRODUCTION

Currently, anemia in pregnancy is a global problem that
has a significant impact on mothers and babies. The prev-
alence of anemia reaches 50% of pregnant women in low
and middle-income countries. Several studies report that
around 295,000 women lose their lives during pregnancy
or the postpartum period. In Indonesia, 30.43% of mater-
nal deaths occur during the postpartum period. The inci-
dence of postpartum hemorrhage at this research location
is also relatively high, namely 12-16%.1

Postpartum bleeding can occur quickly and can cause
death. A mother who is bleeding can die in less than an
hour. Uterine atony and tearing of the birth canal are the
most common causes of postpartum hemorrhage. Another
factor that is thought to cause postpartum bleeding is
anemia during pregnancy. This happens because of
hemoglobin's role in delivering oxygen and nutrients to all
body parts. Lack of hemoglobin causes the products of
conception not to receive sufficient nutrition and oxygen,
thereby increasing the risk of bleeding.>6
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Previous studies have studied the relationship between
anemia and postpartum hemorrhage. However, the
magnitude of anemia’'s influence on the incidence of
postpartum hemorrhage in previous studies has not been
identified.”® Research is essential to fill in the existing
gaps. This study aims to determine the effect of anemia
during pregnancy on the incidence of postpartum
hemorrhage.

METHOD

Study Design

This is an observational analytic with a case-control study
design.®

Setting and Respondents

This research was conducted at the Bahonsuai
Community Health Center, Morowali Regency. The
population in this study was postpartum mothers, with a
sample size of 30 respondents, who were divided into case
and control groups. The inclusion criteria in this study were
postpartum mothers aged 20-35 years, normal delivery,
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primiparous or multiparous, experiencing postpartum
hemorrhage (case group) and not experiencing
postpartum hemorrhage (control group). Mothers who
experience blood clotting disorders and uterine
abnormalities are exclusion criteria in this study. Sampling
in this research was carried out using purposive
sampling.1©

The Variable, Instrument, and Measurement

The variables measured in this study were a history of
anemia during pregnancy and a history of postpartum
hemorrhage. This data was obtained from the patient's
medical record data. Data is collected and recorded on a
checklist sheet for easy identification.

Data Analysis

To determine the influence of anemia during pregnancy on
the incidence of postpartum hemorrhage in research using
the Chi-Square analysis test.

Ethical Considerations

This research has received ethical approval from the
health research ethics committee of Bahonsuai
Community Health Center, Morowali Regency, in 2023
with protocol number 20223105004 and Recommendation
for Ethical Approval Number 663/UN4.14.1/TP.01.02/2023
from the Faculty of Public Health, Hasanuddin University.

RESULTS

Table 1 shows that most of the respondents in this study
were 20-30 years old, had a high school education, were
primiparous, and were honorary workers. 56.7% of
respondents had a history of anemia during pregnancy,
and 50% of respondents had a history of postpartum
hemorrhage. The results of the analysis showed that
76.5% of mothers who experienced anemia during

pregnancy  experienced  postpartum  hemorrhage
(p<0.001) (Table 2).
Table 1. Characteristics of Respondent
Characteristics Result
Age, years
20-30 23 (76.7%)
31-35 7 (23.3%)
Education
Elementary 3 (10%)
Junior High school 6 (20%)
Senior High School 15 (50%)
University 6 (20%)
Occupation

House Mother 10 (33.3%)

Self-employed 5 (16.7%)
Civil Servant 3 (10%)
Honorary Workers 12 (40%)
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Parity
Primipara 16 (53.3%)
Multiparous 14 (46.7%)
Anemia during Pregnancy
Yes 17 (56.7%)
No 13 (43.3%)
Postpartum Hemorrhage
Yes 15 (50%)
No 15 (50%)
Anemi Postpartum Hemorrhage OR p-value
during Yes No
In Preg-
nancy
Yes 13 (76.5%) 4 (23.5%) 5.09 0.001
No 2 (15.4%) 11 (84.6%)
DISCUSSION

The results of the study found that anemia during
pregnancy can have a significant impact on the incidence
of postpartum hemorrhage (p<0.001). During pregnancy,
if anemia occurs and is not treated until the end of
pregnancy, it will have an effect during the postpartum
period. In mothers with anemia, during postpartum, they
will experience uterine atony. This is because there is not
enough oxygen sent to the uterus. The insufficient amount
of oxygen in the blood causes the uterine muscles not to
contract adequately, which results in postpartum bleeding.
Other research that supports these findings suggests that
one of the risk factors for spontaneous postpartum
hemorrhage is anemia. Another finding highlighted a
relationship between anemia and the incidence of
postpartum bleeding, so the results. This is important to
anticipate bleeding caused by anemia because bleeding is
the most significant contributor to maternal deaths.'12

The other studies supported these findings, stating that
abnormalities in the coagulation system usually do not
cause much bleeding in the early postpartum period. This
depends on uterine contractions to prevent bleeding, and
the effect of this is due to hemoglobin's ability to bind
oxygen and oxygen's ability to transport. Nutrients
throughout the body, especially in the placenta. Less
hemoglobin implies less oxygen, which prevents the
products of conception from getting adequate nutrition and
oxygen. As a result, some or all of the placental tissue
separates, and the uterus tries to evacuate the separated
portion by contracting in order to remove the foreign
object, which results in bleeding.*3

Prepartum iron deficiency and anemia, along with acute
blood losses during delivery, are the primary factors lead-
ing to postpartum anemia. The typical amount of blood lost
during childbirth is 200-300 ml. However, 56% of women
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experience peripartum hemorrhage with blood loss ex-
ceeding 500 ml. Anemia can cause a deficiency of plate-
lets and coagulation factors that are important for blood
clot formation. Reduced blood clotting ability makes it dif-
ficult for the body to stop bleeding after giving birth,
thereby increasing the risk of PPH. The predicted amount
of blood loss during childbirth is the primary factor that de-
termines the risk of severe anemia after giving birth.14.15

Maternity mothers who suffer from uterine atony are very
prone to a range of issues, such as post-partum hemor-
rhage. Uterine atony is responsible for 82.4% of post-par-
tum hemorrhage. Three Uterine atony is a disorder char-
acterized by insufficient uterine contraction, resulting in the
inability of the uterus to effectively stop bleeding from the
spot where the placenta was attached after childbirth.
Uterine atony is characterized by the failure of the uterus
to contract and remain relaxed after childbirth. Postpartum
hemorrhage is most commonly caused by uterine atony.16

Postpartum hemorrhage is the predominant cause of sig-
nificant blood loss in obstetrics. Postpartum hemorrhage
is a common cause of maternal death. Various factors,
such as postpartum hemorrhage-related bleeding, can
cause it. Atonia may arise due to inadequate folding or
contraction of blood vessels, resulting in postpartum hem-
orrhage. This condition occurs when the uterine wall is ab-
normally stretched, which can happen in cases of many
pregnancies, hydramnios, macrosomia, or when the
uterus has weakened contractions, as seen in Grande
multipara or interval pregnancies. Pregnancies that occur
too closely together at an old age, labor induction by oxy-
tocin, and fast labor caused by excessive uterine contrac-
tions.t”

CONCLUSIONS AND RECOMMENDATION

Anemia during pregnancy can harm the mother after giving
birth. Mothers who experience anemia during pregnancy
have a high potential for postpartum hemorrhage, and this
can result in death. Routine health checks during
pregnancy and early detection of anemia are
recommended to prevent the effects it can cause. The
results of this research can also be a policy basis for the
government so that iron supplementation programs during
pregnancy can be implemented.
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