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Abstract Background: Thrombocytopenia and Anaemia in pregnancy is an important cause of maternal and perinatal morbidity and 
mortality hence need to pay a serious attention in pregnant woman and to be treated as soon as possible to prevent serious 
outcomes associated with these disorders. Hence the present study was aimed to determine the prevalence of gestational 
thrombocytopaenia and anemia among pregnant women. Materials and Methods: This was a cross sectional study from 
110 pregnant women attending the outpatient department and wards of Department of Obstetrics and Gynaecology for a 
period of 9 months. Blood sample (random) was collected for peripheral blood film and haemoglobin count to evaluate 
platelet and haemoglobin levels. Results: The mean age of pregnant woman was 24.58 ±3.65 years. Most of the study 
subjects are from rural residence and were employed by occupation and in 2nd trimester of pregnancy. The prevalence of 
anaemia and thrombocytopenia in this study was found to be 67% and 19% respectively. Conclusion: Thrombocytopenia 
and anemia are a serious alarm for both mother and the baby, screening for platelet and haemoglobin count, and health 
educations, nutrition assessment, are needed during antenatal care.  
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INTRODUCTION 
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.1 It 
is well documented that, in pregnancy, one of the important 
hematologic abnormality second to anaemia is 
thrombocytopaenia. The diversity of factors causing 

thrombocytopenia includes gestational thrombocytopenia, 
idiopathic thrombocytopenic purpura or preeclampsia.2 
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.3 Gestational thrombocytopenia is considered to 
be simply a modest exaggeration of the normal drop in 
blood platelets that commonly occurs in pregnancy. It is 
known that pregnant women with thrombocytopenia have 
a higher risk of bleeding excessively during or after 
childbirth, particularly if they need to have a cesarean 
section or other surgical intervention during pregnancy or 
labor. Such bleeding complications are more likely when 
the platelet count is less than normal range.4 Anaemia in 
pregnancy was recognized as unpleasant effects on the 
mother and a major public health problem in India leading 
to low birth-weight and high infant mortality. Anemia may 
be defined as a hemoglobin level below the 5th percentile 
of a trimester-specific hemoglobin reference level in iron 
supplemented women.5 The cause of anemia during 
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pregnancy is multifactorial and includes nutritional 
deficiencies of iron, folate, and vitamin B12 and also 
parasitic diseases, such as malaria and intestinal parasitic 
infections.6 Iron deficiency anemia is commonly 
associated with thrombocytosis, although severe 
thrombocytopenia has been reported in rare 
cases. Thrombocytopenia and anemia during pregnancy 
has become a cause for unnecessary, often invasive, 
additional testing and cesarean deliveries. The cause of 
gestational thrombocytopaenia is unclear, although it 
might be secondary to accelerated platelet consumption 
and the increased plasma volume associated with 
pregnancy.7 This study was designed to determine the 
prevalence of gestational thrombocytopaenia and anemia 
among pregnant women reporting for antenatal care at our 
tertiary healthcare centre. 
 
MATERIAL AND METHODS 
Subjects: This was a cross sectional study from 110 
pregnant women attending the outpatient department and 
wards of Department of Obstetrics and Gynaecology of 
Mamata General and Super Speciality Hospital, 
Khammam, Telangana, from July 2020 to March 2021. 
This study was approved by the Institutional ethical 
committee. 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-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 7.0–8.9 g/dl; and severe if Hb was 
<7.0 g/dl. Thrombocytopenia is said to be present when the 
platelet count of the pregnant women is less than 150 
× 109 / L. The platelet counts from 100 to 150 × 109/L is 
considered mild thrombocytopenia, levels ranging from 50 
to 100 × 109/L are considered as moderate 
thrombocytopenia and levels less than 50 × 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 
In this study, the maximum number of pregnant woman 71 % were of age 31-40 years and 21% of the woman belongs to 
21-30 years and remaining 10% were of above 40 years. The mean age of the study participants were 24.58 (±3.65) years. 
Most of the study subjects 65% lived in a rural residence. Among the study subjects, 68% were housewife and 42% were 
employed by occupation. Among the study subjects, 58% were illiterates. The gestational age of the woman showed 47% 
of them were in 2nd trimester. (Table 1) 

Table 1: Sociodemographic characteristics of pregnant women (N = 110) 
Variables Thrombocytopenia (%) Anaemic (%) 

Age group (years) 21– 30 21 19 
31–40 78 71 
≥ 40 11 10 

Occupation Housewife 68 61 
Employed 42 38 

Educational status Illiterate 58 47 
Literate 52 43 

Residence Rural 65 59 
Urban 45 51 

Trimester 1st trimester 42 43 
2nd trimester 47 43 
3rd trimester 21 19 
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Figure 1: Prevalence of Anaemia among Pregnant Women 

 
The prevalence of anaemia in this study was found in 74 (67%) pregnant women, the remaining 36 (33%) women had RBC 
count in the normal range. Among the 74 anaemic pregnant women in this study the prevalence of anaemia was mild in 
56%, 33% moderate, and 11% severe anaemia, Figure 1. 

 
Figure 2: Prevalence of thrombocytopenia among Pregnant Women 

The prevalence of thrombocytopenia in this study was found in 21 women (19%), the remaining 89 (81%) women had a 
platelet count in the normal range. Among the 21 thrombocytopenic pregnant women in this study 67% was mild, 25% 
were moderate, and 7% severe, Figure 2. 
 

Table 2: Sociodemographic factors associated with Thrombocytopenia and anaemia in pregnancy. 
Variables Thrombocytopenia (%) Anaemic (%) 

Age group (years) 21– 30 3 (14) 14 (19) 
31–40 16 (76) 54 (73) 
≥ 40 2 (10) 6 (8) 

Occupation Housewife 15 (71) 55 (74) 
Employed 6 (29) 19 (26) 

Educational status Illiterate 12 (57) 54 (73) 
Literate 9 (43) 20 (27) 

Residence Rural 10 (48) 62 (84) 
Urban 11 (52) 12 (16) 

Trimester 1st trimester 14 (67) 56 (76) 
2nd trimester 5 (24) 12 (16) 
3rd trimester 2 (10) 6 (8) 

Women of age group 31-40 years had higher prevalence of anaemia (73%) and thrombocytopenia (76%) than other age 
groups; whereas, women with employment had lower prevalence anemia (26%) and thrombocytopenia (29%) but the 
difference was not statistically significant. Other factors that were analysed with anaemia during pregnancy include 
education, residence, and gestational age where most of the pregnant woman has shown anemia and thrombocytopenia in 
1st trimester and were of rural background (Table 2). 
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DISCUSSION 
Thrombocytopenia and Anaemia in pregnancy was 
recognized as a major public health problem in India 
leading to a variety of physiologic or pathologic 
conditions, several of which are unique to pregnancy 
resulting in high maternal morbidity and mortality.8 It is 
the second commonest hematologic disorder, following 
anaemia in pregnancy. Women with thrombocytopenia in 
pregnancy have a higher tendency to bleed; postpartum 
haemorrhage is a major cause of maternal mortality. This 
study was conducted in order to determine the prevalence 
of thrombocytopenia and anemia among pregnant women 
attending our hospital. In this study, the prevalence of 
thrombocytopenia and anemia among pregnant women 
was 19% and 67% 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. The relative contribution of each of these 
factors to anemia during pregnancy varies greatly by 
geographical location, season, and dietary practice.10 In 
this study, the maximum number of pregnant woman was 
of age 31-40 years with mean age 24.58 years. From our 
findings, gestational thrombocytopenia occurred across the 
three trimesters. No case of severe thrombocytopenia was 
seen in first trimester. In the study, maximum cases (47%) 
of thrombocytopenia were seen in 2nd trimester weeks of 
gestation. This was in accordance with the report of 
Pandey and Singh who reported that gestational 
thrombocytopenia in pregnancy develops primarily in the 
late second trimester.7 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.11 Among the study subjects, 
58% were illiterates. These results are in accordance with 
earlier study, reported that higher prevalence of anaemia 
among pregnant women who had no education.9,12 
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.  

In summary, 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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