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ABSTRACT
Anemia is a condition where there is a deficiency of red blood cells in the body. This can lead to a lack of oxygen
in the body, which can cause fatigue, weakness, and shortness of breath. Adolescent girls are at a higher risk of
developing anemia due to factors such as menstruation, poor nutrition, and pregnancy.
Anemia can be caused by a variety of factors. One of the most common causes of anemia in adolescent girls is
iron deficiency. Iron is an essential mineral that is needed to make hemoglobin, the protein in red blood cells that
carries oxygen throughout the body. Without enough iron, the body cannot produce enough red blood cells, which
can lead to anemia. Pregnancy can also increase the risk of anemia in adolescent girls. During pregnancy, the
body needs more iron to support the growth and development of the fetus. If the body does not have enough
iron, it can lead to anemia. It is important for pregnant adolescent girls to get regular prenatal care and to take
iron supplements as prescribed by their doctor. By conducting a review of literature, it can identify existing
research on anemia among adolescent girls and gaps in the research. This can help researcher to develop a
research question and to design a study that addresses the gaps in the research.
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INTRODUCTION

By conducting a review of literature, researcher wanted to identify existing research on anemia among
adolescent girls and gaps in the research. It may help to develop a research question and to design a study that
addresses the gaps in the research.

Adolescent girls are at a higher risk of developing iron-deficiency anemia due to factors such as menstruation.
During menstruation, girls lose blood, which can lead to a decrease in iron levels in the body. Additionally, girls
may not be getting enough iron in their diet, which can also contribute to anemia. Foods that are rich in iron
include red meat, poultry, fish, beans, and leafy green vegetables. Pregnancy can also increase the risk of anemia
in adolescent girls. During pregnancy, the body needs more iron to support the growth and development of the
fetus. If the body does not have enough iron, it can lead to anemia. It is important for pregnant adolescent girls
to get regular prenatal care and to take iron supplements as prescribed by their doctor. Iron deficiency causes
approximately half of all anemia cases worldwide, and affects women more often than men. “Anemia is a
condition in which the number of red blood cells or their oxygen carrying capacity is insufficient to meet
physiologic needs, which vary by age, sex, altitude, smoking, and pregnancy status”. The red blood cells (RBCs)
constitute the most abundant component of human blood and are responsible for providing life-supporting
oxygen to other cells of the body. Haemoglobin, a pigment present in red blood cells, binds oxygen and delivers it
to various cells in the body. A lower number of RBCs, poor haemoglobin concentrations, or inability of
haemoglobin to transport sufficient oxygen result in decreased oxygen transport to the body cells and
subsequent physiological effects. The amount of Iron absorbed by the body depends not only on the amount
consumed through the diet, but also how much of that can be absorbed and assimilated within the body. Iron
present in plant-based foods (non-haem iron) has lower absorbability than that present in animal foods such as
red and organ meats (haem iron). Since loss of iron occurs through menstrual bleeding in women of reproductive
age, iron needs are higher in women than in men. (Sonu Meena, 2018).

Anemia is one of the most widespread nutritional deficiency diseases and a major public health concern affecting
the entire world, of all the ages, both gender and is often ignored in both developed and developing countries.
Anemia is classified into three degrees according to WHO: mild, moderate and severe. Hb cut-off values of
anemia are 10.0-11.9 g/dl (mild), 7.0- g/dl (moderate) and < 7.0 (2) g/dl(severe). Nutritional anemia is one of
India's major public health problems, where more than 60% is prevalent in adolescent girls. There are other
conditions, causing anemia such as folate, vitamin B12 and vitamin-A deficiencies, chronic inflammation,
parasitic infection, and inherited disorders. (Toteja ,2006)

Upadhye JV and Upadhye JJ (2017) in their article entitled evaluation of iron deficiency in juvenile young ladies.
The examination results uncovered that; the predominance of sickliness was seen as 90%. A critical relationship
of paleness was found with financial status and education status of guardians. Mean tallness and weight of
subjects with sickliness was essentially not as much as subjects without iron deficiency. A high pervasiveness of
pallor among juvenile females was found, among those whose guardians were less instructed. The investigation
inferred that, the general predominance of iron deficiency among young adult females was seen as 90%. There
is critical association of anemia health illness with financial status and guardians' instructive status. There is have
to expand consciousness of weakness in young adult young ladies and guardians. Iron deficiency is a major cause
of anemia and is more prevalent in developing countries, posing additional burden on health care systems, in
the presence of scarcity of resources. The high- risk group consists of females and children, but comparatively it
is higher in females due to physiological reasons. (Minaz et al, 2016)

Aulakh R.(2016) reported the association between earlier menarche age and risk of anemia has also been
observed in previous studies documenting much higher prevalence rates of anemia among post-menarchael girls
than pre-menarchael girls. This could be because of hormonal changes which occur at the time of onset of
menarche and blood loss during menstruation.

Adolescent girls are one of the important segments of the population. They are the future mothers whose
nutritional status affects that of the newborn baby. A study highlights the fact that it is not common to have
anemia among girls who are over nourished or obese. Adolescence anemia increases with age of the adolescent.
Occurrence of anemia was not associated with religion, type of family, birth order, education status and
occupation of parents. Non-availability of nutritional food, lack of money for buying food, traditional beliefs and
taboos about diet and insufficient balanced diet are resulting in anemia. This is the underlying and associated
cause of childhood illness and death. It makes the child susceptible to infection, and lower recovery from illness
(Chauhan et al, 2015)

Nguyen et al, (2015) developed the complex etiology of anemia to direct appropriate prevention strategies.
Number of children and socio-economic status were directly associated with Hb concentration. Similarly, RBP
was directly (0.27 per mg/dl) associated with Hb and also indirectly (0.09 per mg/dl) with ferritin. Hookworm
infection was indirectly associated with Hb through RBP and ferritin.
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Premalatha, (2012) conducted a study to estimate prevalence of iron deficiency anemia and the associated
factors that induce iron deficiency anemia. A cross-sectional survey was carried out among 400 selected school
adolescence girls and the prevalence of anemia was found to be 78.75%.

Karkada, (2010) A qualitative analysis study was conducted on factors influencing anaemia among anemic
adolescent girls. The purpose of the study was to analyze the factors influencing anaemia among anemic
adolescent girls. Data was collected using interview method from a sample of 10 adolescent girls who were
selected from rural areas of Udupi district, Karnataka using small non-probability purposive sampling method.
The result shown that factors responsible for anaemia among anemic adolescent girls were decreased calorie
intake, protein intake and iron intake. The study concluded that the knowledge of causes of anaemia among
adolescent girls about food containing iron was less.

Bhanushali, et al., (2010) stated that the main reason of Iron deficiency anemia is excessive loss of iron or
demand of iron associated with menstruation and child birth. Due to poverty, inadequate diet, pregnancy,
lactation, poor educational level and poor access to health services women become an easy prey for anemia.
Mei Ciu Chang, et al., (2009) highlighted the prevalence of anemia in healthy adolescent girls and a reproductive-
age group of adult women residing in an urban area. A total of 441 individuals comprising healthy, non-pregnant,
non-lactating, reproductive-age women (aged 13 to 50 years) participated in the study. Prevalence of anemia
amongst adults (41.7%) was higher than adolescents (28.3%). Nutrient intake of anemic adolescents was lower
than nonanemic adolescents. The results highlighted on the prevalence of anemia among the adolescent girls
and reproductive-age group of women, which may be helpful in combating this common disorder in the urban
population.

Niba Johnson et al 2016 conducted a study on a study on knowledge regarding prevention of iron deficiency
anemia among adolescent girls in selected pre-university colleges of mangaluru. The study result showed that
majority (84%) of the study sample had moderately adequate knowledge, 11% had inadequate knowledge and
5% had adequate knowledge on prevention of iron deficiency anaemia. There was no significant association
found between knowledge scores and the selected demographic variables of the adolescent girls (p>0.05)

Siva PM et al 2016 conducted a study on Prevalence of Anaemia and Its Associated Risk Factors Among
Adolescent Girls of Central Kerala. Results: The prevalence of anaemia was 21%. Risk factors associated with
anaemia in the univariate analysis were presence of ova or cyst in stool (p = 0.003, OR = 2.94) and number of
pads per day during menstruation (p = 0.004). Protective factors were hand washing after toileting (p = 0.021,
OR =0.311), hand washing before food intake (p = 0.026, OR = 0.5), foot wear usage (p = 0.022, OR = 0.25) and
jaggery consumption (0.042). The factors which were significant in logistic regression were worm infestation,
number of pads per day, washing hands before food intake and foot wear usage.

Mohan RJ, Sujatha (2008) T. An experimental research study was conducted to assess the effectiveness of
nutritional intervention among women with anaemia in a selected village, Thiruvallur district. The objective of
the study was to determine the effect of consuming nutritive balls on hemoglobin level of women with anaemia.
The sample consisted of 60 anemic women in the age group of 15-45 years were selected by simple random
sampling method, in which 30 anemic women in experimental group and 30 anemic women in control group.
The intervention included preparation of nutritive balls by the investigator. The result shown that in
experimental group, pretest Hb is 9.59 gm and post test is 10.18 gm, the gain score is 0.59 gm whereas in control
group, 0.07 gm score is observed, thereby the effect of nutritive balls was proven.

Sajjan TJ. (2008) A study was conducted on Consumption pattern of green leafy vegetables and impact of
nutrition education on hemoglobin status of rural adolescent girls in Dharwad. A total of 300 school going
adolescent girls were selected in the age group of 13-16 years. Prevalence of anaemia was found to be 100%.
Specificinformation on the consumption pattern of green leafy vegetables indicated that the adequacy of green
leafy vegetable was less than ten percent. Nutrition education intervention resulted in significant increase in the
mean knowledge scores. The mean pretest knowledge score was 13.70 and was increased to 24.43 after
intervention. The study concluded that, nutrition education is one of the appropriate, effective and sustainable
approaches to combat iron deficiency anaemia.

CONCLUSION

In conclusion, anemia is a condition where there is a deficiency of red blood cells in the body. Adolescent girls
are at a higher risk of developing anemia due to factors such as menstruation, poor nutrition, and pregnancy.
Symptoms of anemia can include fatigue, weakness, and shortness of breath. Treatment for anemia may include
iron supplements and dietary changes. Iron supplements can help to increase the amount of iron in the body,
which can help to increase the production of red blood cells. Dietary changes can also help to increase the
amount of iron in the body. Foods that are rich in iron include red meat, poultry, fish, beans, and leafy green
vegetables.
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