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Provision of health education to pregnant mothers and community on anemia and importance of 

IFA during pregnancy through adequate counseling, community education and media would 

increase adherence. 

Key words: Iron/folic acid, pregnant women, adherence 
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1.2. Statement of the problem 
Iron and Folic acid deficiency at conception and in early pregnancy is associated with increased 

risk of neural tube defects and other adverse pregnancy outcomes such as preeclampsia, 

malformations such as orofacial clefts, spontaneous abortion, fetal death, fetal growth restriction 

and preterm delivery.  Globally, iron deficiency anemia is associated with 22% of all (115,000) 

maternal deaths(Gebre, 2015) (Biswas and Baruah, 2014). 

 

In low-income countries, 56% of the pregnant and 44% of the non-pregnant women are 

reportedly anemic in contrast to 18% and 12%, respectively, in high-income countries(Hyder, 

2002).  

Anemia in pregnancy aggravates the effects of maternal blood loss and infections at childbirth, 

and is associated with increased maternal and perinatal mortality and morbidity. Where anemia is 

prevalent, iron deficiency is usually the most common cause.  Iron deficiency anemia contributes 

to low birth weight, lowered resistance to infection, poor cognitive development and reduced 

work capacity. Pregnant, postpartum women and children aged 6- 24 months are usually the 

most affected groups (Ibrahim et al., 2011). 

 

The national Nutrition Strategy adopted key target of increasing the proportion of pregnant 

women who get Iron/folate for more than 90 days during pregnancy and the post-partum period 

to 50% by 2015 in there discrepancy in the ANC coverage and the iron/folate intake level. There 

for, 83 percent of women did not take iron tablets during their last pregnancy and 15 percent took 

them for less than 60 days, and less than 1 percent took them for 90 days or more during their 

last pregnancy(WHO, 2016)(Gebremedhin et al., 2014). 

 

According to the EMDHS of 2014 among women with a live birth in the five years preceding the 

survey, 34 percent took iron tablets during their last pregnancy. Consumption of iron tablets by 

pregnant women doubled from 15 percent in 2011 to 34 percent in 2014. The percentage of 

pregnant women who took iron tablet during their last birth in Amhara region were 42.3%  low 

and 61%, 49.1% and 45.0% in Tigray, Diredawa and Addis Ababa respectively being the highest 

(CSA, 2014). 
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According to the Demographic Health Survey of 2011, adherence to iron/folate supplements by 

pregnant women in Ethiopian is very low. Nationally only 0.4% of the pregnant women take Iron 

supplements more than 90 days of the recommended 180 days. In Amhara region 80.6% of 

pregnant women do not take any iron tablets or syrup during pregnancy, while 17.1% take for 

less than 60 days, 0.3% takes for 60-89 days and only 0.4% take for 90 days or more(EDHS, 

2001). 

 

This indicates that identification of the factors associated with adherence to IFA supplementation 

is an important step to improve the IFA tablets use among the pregnant women. However, there 

was no previous study that has been conducted in the study area with this purpose. Therefore, the 

aim of this study is to assess the level of adherence and identify factors associated prenatal IFA 

supplementation among pregnant women who attend antenatal care in public health centers at 

Borena Woreda, South Wollo, Ethiopia. 
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1.3. Justification of the study 
Anemia is the most widespread nutritional problem among pregnant women and has severe 

consequences for both productive and reproductive roles. Maternal and infant mortality rate and 

the incidence of prematurity among anemic women are significantly higher. However, anemia is 

often associated with inadequate maternal weight gain and labor complications with an increased 

risk of maternal mortality (Shrimpton et al., 2009). However, reduction in iron deficiency 

anemia prevalence among pregnant women relies largely on their adherence (compliance) with 

IFA supplementation regimen(Lacerte et al., 2011) (Galloway and McGuire, 1994). 

 

Therefore, this study shows the anemia outcomes and the associated factors which are direct 

contributing to anemia. The findings of this study is important for policy makers and for program 

designing an intervention to combat the anemia during pregnancy improvement in area of 

maternal nutrition, To development of relevant information to motivate pregnant women to take 

IFA supplements and  to improving adherence of pregnant women with IFA supplementation. 
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2.  LITERATURE REVIEW 

Given the paramount significance of adherence, no previous studies have ever addressed this 

issue in the study area, even less the reasons behind the problem of non-adherence in the 

Ethiopia. But, there are some studies conducted in other areas of the world regarding rate of 

adherence to iron-folic acid supplementation and associated factors affecting it.  

2.1. Adherence to iron-folic acid supplementation  
For preventing and treating iron deficiency, IFA supplementation is given in many parts of the 

world including Ethiopia (Sushila et al., 2013)(CSA, 2014). However, studies show that 

receiving and consuming IFA tablets do not run side by side due to poor maternal adherence to 

the prescribed regimen (Biswas and Baruah, 2014).  

 

A study conducted among pregnant women attending ANC in two different areas of India( 

Lucknow city and Rohtak city) revealed that from the pregnant women who received IFA 

supplementation, the adherence rate was 36.9 % and  80.47% respectively(Sushila et al., 

2013)(Roy, Manas & Mohan, Uday & Singh, Shivendra & Kumar Singh, Vijay & Kumar 

Srivastava, 2013). Another studies conducted in central Malaysia (Selangor), Philippines (Bicol) 

and Cambodia (Cham province) indicated that the rate of adherence among pregnant women 

supplemented with IFA tablet was 49.2%, 85% and 47% respectively in the previous month (at 

least 4 days per week) (Lacerte et al., 2011)(Zahara, 2010)(Lutsey et al., 2008). 

 

Further studies conducted in Tanzania (Zonal referral hospital), Senegal (Dakar), and Egypt 

(Ismailia governorate) showed that among  the pregnant women supplemented with IFA tablets 

in the previous visit the adherence rate was 16.1%, 69 % and 48.9% respectively (Ibrahim et al., 

2011)(Ogundipe et al., 2012)(Seck and Jackson, 2008). In addition, studies conducted in Kenya 

and Nigeria revealed that the rate of adherence among pregnant women received IFA tablets was 

24.5% and 37.5% respectively (Dinga, 2013)(Dairo and Lawoyin, 2006). 

 

In Ethiopian, the study was conducted from February to March 2012 in eight rural Woreda of the 

four major regions (Tigray, Amhara, Oromia and Southern Nations Nationalities and Peoples 

(SNNP) regions). The level of compliance was 74.9%. It means, the respondents on 
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more adhered as compared to those with less knowledge(Ibrahim et al., 2011)(Sushila et al., 

2013)(Ogundipe et al., 2012).  

 

Obstetric, health service &medical factors 

Parity: A study conducted in two areas of India and Tanzania suggested that multipara women 

were more likely to consume sufficient IFA tablets than primipara (Sushila et al., 2013)(Roy, 

Manas & Mohan, Uday & Singh, Shivendra & Kumar Singh, Vijay & Kumar Srivastava, 

2013)(Ogundipe et al., 2012).  

Timing of registration for ANC visit:  A study conducted in India and Nepal showed that early 

registered women for ANC visit were better to adhere with IFA supplementation use as 

compared to late registered women(Roy, Manas & Mohan, Uday & Singh, Shivendra & Kumar 

Singh, Vijay & Kumar Srivastava, 2013)(Kulkarni et al., 2010).   

Number of ANC visits: A study conducted in Egypt, Philippines and Tanzania indicated that 

pregnant mothers with four or more ANC visits had better adherence as compared to mothers 

with less than four ANC visits. (Ibrahim et al., 2011)(Lutsey et al., 2008)(Ogundipe et al., 2012).  

Other pregnancy related and medical diseases and treatments during pregnancy (disease 

other than anemia): A study conducted in Tanzania, Malaysia and India indicated that pregnant 

women with other diseases and treatments were low adhered to IFA regimen than with no other 

diseases and treatments (Sushila et al., 2013)(Zahara, 2010)(Ogundipe et al., 2012).  

Occurrence of side effects: A study conducted in Egypt, India and Malaysia indicated that 

pregnant women experiencing side effects had lower level of adherence to IFA tablets than with 

those mothers with no side effects(Ibrahim et al., 2011)(Sushila et al., 2013)(Zahara, 2010).  

Hemoglobin level during first visit:A study conducted among pregnant women in Kiambu 

county, Kenya indicated that pregnant women with low hemoglobin level during the first visit 

were more adhered to IFA supplementation as compared to mothers with higher level of 

hemoglobin (Dinga, 2013). 

 

 

 

 














































































