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Abstract
Abstract

Iron deficiency anemia is one of the main health problems in Palestine, it affects about a
quarter of pregnant women who attended the Ministry of Health facilities in the West Bank.
It is preventable awhile its consequences can’t be prevented or treated easily. Health Believe
Model (HBM) is widely used in intervention programs that aiming to change behaviors. The
aim of study was to evaluate the effect of nutritional interventions using health promotion
model through changing in their perception regard the risk of anima. Research design:
Quasi-experimental design, using control group. Sample: it was a convenient sample
included 102 pregnant from antenatal care (ANC) of MOH in Nablus city/Palestine.
Research tool: 5 tools were used for data collection; the interviewing questionnaire that
consist of 6 parts; the socio-demographic and maternal profile of pregnant women, their
knowledge about anemia, their perception about risk and susceptibility to iron anemia, their
dietary habits/ practice and their one week diet sheet, the last one was their fatigue scale and
general health   . The second tool was the investigation /laboratory tool that assessed the
hemoglobin level of pregnant women and their new born. Third tool was physical
assessments of pregnant women. The fifth one was observational tool regard signs of
anemia.  All pregnant women interviewed, and results of   blood samples for hemoglobin
level obtained from the MOH laboratories.  Data were analyzed using SPSS soft ware. The
study results showed overall significant relationship between perceiving risk of anemia and
eating practices, and between  changing eating practices and improvement in hemoglobin
level of pregnant women, also showed a significant relationship between hemoglobin and
fatigue level of pregnant women. And there was no relationship between maternal
hemoglobin at third trimester and A/S at 5 minutes and cord   blood hemoglobin   level of
their newborn in study control group (r=959). Actions at mother child health centers
regarding management of anemia among pregnant women using principles of Health
Promotion Model/Health Belief Model in different intervention programs should be
recommended.
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Introduction
INTRODUCTION

Anemia is one of the major public health problem worldwide, based on

the classification reported by Kraemer & Zimmermann (2007), anemia is

considered a severe public health problem when the percent is (40%), and it is

moderate one if the percent is (20–39.9%), and a mild problem if it is (5–

19.9%), and it is not considered a public health problem if the percent is less

than (5%). Moreover it is associated with increased risk of morbidity and

mortality, especially among children and pregnant women.

Iron deficiency anemia has several adverse effects on pregnant women.

During pregnancy it has been associated with increased risk for low birth

weight, preterm delivery, and pere-ntal mortality. Moreover, recent studies

suggested that, maternal iron deficiency anemia may be associated with

postpartum depression, and poor performance on mental and psychomotor tests

in off spring, (AHRQ, 2006).

According to (Skikne, 2007), different etiological causes are responsible

about anemia includes iron deficiency, hemoglobin-pathies, chronic disease,

and nutritional deficiencies.

The severity of iron deficiency anemia in a population is evaluated based

on the Prevalence of anemia. A prevalence of (20%) or greater is considered a

high prevalence (Burger, 2002).

Using the values of 13.5 g/dL for men and 12.5 g/dL for women as cut

point for anemia, it is estimated that the prevalence of anemia in United States

is approximately (4%) of men and (8%) of women. And it is the same in

Canada and Northern Europe. In underdeveloped countries, the prevalence of



Introduction
anemia is 2-5 times greater than that in the United States, (Conrad, 2008). The

highest prevalence of anemia is in Africa, while in Asia are the greatest number

of people affected by anemia, where (58.0%), (56.1%), and (68.0%), of the

global anemia burden exists in preschool aged children, pregnant women and

non pregnant women, respectively (Kraemer& Zimmermann, 2007).

Iron deficiency is the highly associated factor of nutritional anemia

during pregnancy. As pointed by Brown et al (2008), the estimated incidence

rate of iron deficiency anemia among pregnant women reached up to (56%) in

developing countries compared to (18%) in developed countries. In addition, it

is associated with increased risk of premature birth, low birth weight and

perinatal mortality (Sharam2003).

According to WHO, the prevalence rate of IDA among pregnant women

world wild is (55.8%), (Yekta, etal, 2008), and about (58%) of women in

developing countries are anemic (Moradi, etal, 2007), most of them were

already anemic at the time of conception, and the prevalence of anemia in non-

pregnant women in developing countries estimated by (43%), (Brown, et al

2008) & (Allen, 2000).

Significance of the problem

In Palestine, anemia is still considered a public health problem, as it

affects about a quarter of pregnant women who attended the ministry of health

facilities in the West Bank. The baseline during December 2005- January 2006

is (23%) in west bank and (42.6%) in Gaza strip (WHO, 2006). As reported by

Palestinian MOH the results indicated that (69.7%) of women were anemic.

Out of the total, (1%) was diagnosed of level (<8 gm/dl), and (26.3%) of level,


