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ABSTRACT Anaemia is a basic health problem of tribal women in developing and developed countries with major
consequence for women health which is characterized by low level of haemoglobin in blood. The main objective of
this study was to find out the haemoglobin status of tribal women in 18-25 years of age. For this survey was done
from 4 November to 22 November, 2013 in Janameri, Tejpur and Kher Dabra villages of Banswara district of
southern Rajasthan. Haemoglobin percentage of women was calculated according to Sahali’s method. In this study
the overall prevalence of anaemia was found to be 90 percent out of which 3.33 percent, 53.33 percent and 33.33
percent women have severe, moderate and mild anaemic status respectively. Only 10 percent women are non-
anaemic. The main diet of non-anaemic women are green leafy vegetables (spinach, fenugreek leaves, Bathua
leaves, radish leaves, mustard leaves, mint, etc.), and whole pulses which are rich in iron and guava and amla are rich
in ascorbic acid.
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INTRODUCTION

A tribe is a social group speaking a distinc-
tive language or dialect and possessing a dis-
tinctive culture, mainly live in hills and forest.
Tribes are spread all over Rajasthan but are main-
ly concentrated in Udaipur, Banswara and Dun-
garpur districts. The Bhils who have been de-
clared schedule tribes are also considered as
Adivasi or original settlers by the local caste
groups. Bhils constitute the third largest tribal
group of India, next to Gonds and Santhals.
They are also one of the largest schedule tribes
of Rajasthan and constitute 44.50 percent of the
total tribal population of Rajasthan (Bhasin and
Jain 2007). Anaemia is a global public health prob-
lem affecting both developing and developed
countries with major consequence for women
health. Anaemia is characterised by low level of
haemoglobin in the blood. Haemoglobin is nec-
essary for transportation of oxygen from the
lungs to the body tissues.

The World Health Organization’s definition
of anaemia (haemoglobin concentration < 12 g/
dl in women and <13 g/dl in men) is most often
used in epidemiologic studies of adults (WHO
2001).

Anaemia is said to be present when haemo-
globin level in blood is below to the lower ex-
treme of the normal range for the age and sex of
the individual (Firkin et al. 1989).

Anaemic status occurs at all developmental
stages of the life cycle, but is more prevalent in
adolescent girls and pregnant and lactating
women. In India, anaemia affects an estimated
50 percent of population (Seshadri 1998).
Anaemia usually results from a nutritional defi-
ciency of iron, poor absorption of iron from diet,
high phytate or tanine or phenolic compounds,
and period of life when iron requirement is espe-
cially high in pregnancy, lactation and adoles-
cent period. The presence of important micron-
utrient deficiencies including vitamin C and B12,
folic acid, riboflavin and copper can increase
the risk of anaemia. Iron deficiency is most wide
spread form of malnutrition in the world, affect-
ing more than two billion people (Stolzfus and
Dreyfuss 1998). Anaemia is an indicator of both
poor nutrition and poor health. The most dra-
matic health effects of anaemia, that is, increased
risk of maternal and child mortality due to se-
vere anaemia, have been well documented (Gre-
gor 2002; Scholl and Hediger 1994; Bothwell and
Charlton 1981). Most of the existing studies point
out that anaemia among women causes in-
creased risk of low birth weight, inadequate iron
stores for the new born, higher risk of maternal
morbidity and mortality as well as a decline in
mental concentration and physical activity
(Gillespie and Johnston 1998; Toteja et al. 2006).
With limited resources and the complex, often
multifactorial nature of anaemia in the develop-
ing world, combating this problem is a global
public health challenge (Yip and Ramakrishan
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2002). According to National Family Health Sur-
vey 2008, anaemia is a serious health problem in
India which may have detrimental effect on the
health of women. Upadhyay et al. (2011) ob-
served that the high prevalence of anaemia
among women in India is a serious health haz-
ards for their families and for the economic de-
velopment and productivity of the country. Maiti
et al. (2013) observed that the overall prevalence
among women was 70.1 percent. The majority
demonstrated moderate anaemia (55.7%) while
mild anaemia was recorded in 14.4 percent and
none of the subject had severe anaemia. Biswas
and Baruah (2014) observed the prevalence of
anaemia was to be 86.88 percent in pregnant
women of Assam. So the present study was con-
ducted to find out status of anaemia in tribal
women of Banswara district, Rajasthan.

MATERIAL   AND  METHODS

Surveys are done from 4 November to 22
November, 2013 and data was collected. The re-
searchers have considered the category of
anaemia according to WHO (2001) guidelines,
that is,

Non- anaemic: > 12.0gm/dl
Mild anaemic: 10.0 -11.9 gm/dl
Moderate anaemic: 7.0 – 9.9 gm/dl
Severe anaemic: < 7.0 gm/dl
Haemoglobin percentage is calculated ac-

cording to Sahali’s Method (1996), with help of
medical technician. In this method a mixture of
20 ml blood sample and 1 ml of N/10 HCl was
diluted with 1 to 5 drops of distilled water. Hae-
moglobin was haemolysed by N/10 HCl. In this
reaction haemoglobin converted into mith hae-
moglobin which shows brown colour and this
brown colour was matched with standard brown
colour of instrument and note this reading.

RESULTS  AND  DISCUSSION

The prevalence of anaemia in tribal women
in the age group of 18-25 years with respect to

their activity profile, age, dietary intake, socio-
economic status and demographic conditions
in their habitats of southern Rajasthan (India)
has been studied (Table 1). The present study is
carried out on 60 tribal women. In this study the
overall prevalence of anaemia was found to be
90 percent, out of which 3.33 percent are severe
anaemic, 53.33 percent  moderately anaemic and
33.33 percent are mild anaemic and only 10 per-
cent women are non anaemic. The main diet of
non-anaemic women are green leafy vegetables
(spinach, fenugreek leaves, Bathua leaves, rad-
ish leaves, mustard leaves, mint, etc.), and whole
pulses which are rich in iron and guava and amla
are rich in ascorbic acid. Similar prevalence is
reported by Toteja et al. (2006) who found 90
percent prevalence of anaemia among adoles-
cent girls from 16 districts of India. Bulliyy et al.
(2007) found that 96.5 percent prevalence of
anaemia among non-school going adolescent
girls in 3 districts of Orissa, out of which 45.2
percent, 46.9 percent and 4.4 percent had mild,
moderate and severe anaemia. Salivkar (2012)
observed that 88.85 percent of tribal women af-
fected from anaemia in Melghat. Similarly, Agar-
wal (2013) observed higher percentage (74%) of
anaemia in tribal women of Orrisa. Srinivasa et
al. (2014) also reported the prevalence of anaemia
among tribal women in Wayanad district of Ker-
la was found to be 96.5 percent. Mild anaemia
was found to be 30.5 percent. About (55.9%)
had moderate degree anaemia. Prevalence of
severe anaemia was found to be 10.1 percent.
Verma et al. (2012) found that the prevalence of
anaemia in females (20-50 years) was 70.1 per-
cent, which included 48.7 percent of mild, 19.9
percent of moderate and 1.5 percent of severe
anaemia cases. Anaemia may have detrimental
effects on the health of women and children and
may become an underline cause of maternal
mortality and prenatal mortality. Anaemia results
in an increased risk of premature delivery and
low birth weight (WHO 2001). Early detection of
anaemia can help to prevent complications re-
lated to pregnancy and delivery as well as child
development problems. Information on the prev-
alence of anaemia can be useful for the develop-

Table 1: Status of anaemia in tribal women of Bnaswara district, Southern Rajasthan

      Non- anaemic                        Mild Anaemic         Moderate Anaemic               Severe Anaemic
      (>12.0 gm/dl)                            (10.0 to 11.9 gm/dl)    (7.0 to 9.9 gm/dl)       (<7.0 gm/dl)

No. % No.   %  No.   %  No.      %

0 6 1 0 2 0 33.33  32 53.33  02    3.33
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ment of health intervention programmes de-
signed to prevent anaemia, such as iron fortifi-
cation programmes. In India, under the govern-
ments reproductive and child health pro-
grammes, iron and folic acid tablets are provid-
ed to pregnant women in order to prevent
anaemia during pregnancy because anaemia is
such a serious health problem in India (NFHS-2
1998; WHO 2002). Findings of this study also
corroborate with findings of Unisa et al. (2010)
observed that higher proportion of working
women was found to be severely and moderate-
ly anaemic. Those women who consumed foods
such as fruits, vitamin C, pulses were quite low,
which can be one of the predicted cause of
anaemia among women.

CONCLUSION

The general observation is that very less
women are suffering from severe type of anaemia
that is 3.33 percent, most of the women are un-
der the category of moderate anaemia that is
53.33 percent and 33.33 percent women are suf-
fering from mild type of anaemia and 10 percent
women are non- anaemic.

RECOMMENDATIONS

To improve nutritional status of tribal wom-
en health education awareness and nutritional
counseling are necessary. For that we have to
improve existing dietary supplementation pro-
viding services in tribal areas. This tribal area
based bodies can encourage tribal women for
the consumption of iron and folic acid tablets as
an efficient measure to prevent and cure of
anaemia.
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