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ABSTRACT 

Research question: What are the factors associated with adherence to iron-folic acid 

supplements during pregnancy? 

Setting: Uttar Pradesh 

Study Design: Cross sectional survey 

Participants: Women of reproductive age group with a live birth in the five years preceding 

the survey  

Methodology: Data has been extracted from National Family Health Survey-3, Uttar Pradesh 

conducted during 2005-06. Some of the socio-economic demographic variables like age, 

parity, place of residence, educational level, working status, religion,  wealth index, 

husband’s presence during ANC and women who received iron-folic acids tablets during 

pregnancy were included in the study. Women who were consumed at least 90 IFA tablets 

were considered as outcome variable.   

Results: Rural, illiterate and poor women were less likely to adhere to IFA tablets 

supplements. Consumptions of at least 90 IFA tablets were 90 percent more among women 

whose husbands were present during ANC visits than those women who were not 

accompanied with their husbands during ANC visits. 
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INTRODUCTION 

Iron deficiency anaemia during pregnancy is identified as a serious public health problem. 

Nationally, 59% pregnant women are anaemic (NFHS-3, 2005-6),
(1)

 while according to ICMR 

study,
(2)

 95% of pregnant women are found to be anaemic. The iron deficiency anaemia has 

adverse effects on mother and child health. Maternal risks include low weight gain, preterm 

labour, placenta previa, premature rupture of membrane, cardiac arrest, and hemorrhage. 

Complications in fetal and neonatal include premature, low birth weight, fetal distress which 

contribute to perinatal morbidity and mortality.
(3)

 Infants born to anaemic mothers were 

more likely to become anaemic themselves.
(4)

 It has been reported that 20% of maternal 

deaths are due to anaemia.
(5)

  

Supplementation of Iron and Folic Acid (IFA) tablets has been a part of Government 

programme for over the decades but the level of IFA intake among pregnant women 

remains low. Researchers show that there is highest rise of haemoglobin level was observed 

among women who consumed 90 IFA tablets or more.
(6,7)

 At national level only 22 percent 

women reported of consuming IFA for 90 days or more when they were pregnant (NFHS-3 

2005-6)
(1)

 but according to DLHS-3 (2007-8) 46 percent mothers consumed at least 100 IFA 

tablets.
(8)

 In Uttar Pradesh, 8 percent women consumed at least 90 tablets when they were 

pregnant (NFHS-3, 2005-6). Majority of women are not able to give reasons for not taken 

the IFA tablets during pregnancy
(9)

 and most of the women forget to take IFA supplement 

every day. While, some of the women discontinued the intake of IFA tablets due to 

experience side effects like constipation, black stool, bitter taste, gastric problem, pungent 

smell, nausea, and vomiting.
(10)

 There is also myth or fear prevalent in community like taking 

too much IFA tablets may cause a big baby and therefore making delivery more 

difficult.
(11,12)

 Studied on identification of factors associated with poor compliance of IFA 

supplements are scarce. Information on adherence to iron folic acid supplements in relation 

to socio-economic and demographic characteristics is lacking in India. Detailed knowledge of 

IFA supplements adherence might contribute to targeting efforts to those subgroup that are 

at the highest risk. Thus the present study aims to describe the demographic factors 

influencing use of IFA supplements among women. The objective of the study is to find out 

the factors associated with consumption of at least 90 IFA tablets during pregnancy. 

This may help policy maker or programme officer to design and implement a more 

successful and effective programme to prevent and treat anaemia.  

 

MATERIALS AND METHODS 

Data has been extracted from third phase of National Family Health Survey conducted 

during 2005-06 for the state of Uttar Pradesh.  Multistage sampling procedure is followed to 

get representative sample of women of reproductive age group of Uttar Pradesh. The 

information on IFA consumption during pregnancy was available for women who had a live 

birth in the five years preceding the survey. The dependent variable was considered as 

women who consumed at least 90 IFA supplements during pregnancy. Adherence or 

compliance to IFA tablets is considered as for women consuming at least 90 IFA tablets. The 

variable like age, place of residence, educational level, religion, parity, working status, 

wealth index, and presence of husband during ANC visits were considered as independent 

variables. Chi square test has been used to calculate the association between adherence 

and other demographic and socio-economic factors and presented in Table 1. P value <0.05 
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is considered as significant. Multiple logistics regression analysis was done to find out the 

factors associated with consumption of at least 90 IFA tables. Odds ratio and 95% of 

confidence interval (CI) was also calculated and presented in Table 2. 

 

RESULTS 

Table 1 shows the percentage distribution of women who had consumed at least 90 IFA 

supplements during pregnancy by their selected socio-economic and demographic 

characteristics.   

 

Table I: Percentage of women who had taken at least 90 IFA tablets during pregnancy by 

selected socio-economic and demographic characteristics, Uttar Pradesh 

Background Characteristics N (%) P value 

Age (yrs) 

  15-19 

  20-24 

  25-29 

  30+ 

Place of residence 

  Urban 

  Rural 

Education level 

  Illiterate 

  Primary 

  Secondary  

  Higher secondary and above 

Parity 

  0 

  1 

  2+ 

Working status 

  Yes 

  No 

Wealth index 

  Poor 

  Middle 

  Rich 

Husband present during ANC 

  Yes 

  No  

 

27 (9.6) 

156 (11.4) 

221 (15.3) 

158 (10.2) 

 

354 (22.1) 

208 (6.8) 

 

125 (4.5) 

56 (11.3) 

203 (20.1) 

178 (49.4) 

 

180 (19.7) 

184 (18.4) 

198 (7.2) 

 

454 (12.8) 

107 (9.9) 

 

97 (4.5) 

53 (6.3) 

412 (24.8) 

 

402 (24.4) 

136 (8.8) 

 

 

0.001 

 

 

 

0.001 

 

 

0.001 

 

 

 

 

0.001 

 

 

 

0.012 

 

 

0.001 

 

 

 

0.001 

 

It was found that consumption of at least 90 tablets is less in women of age 15-19 and more 

than 30 years. Consumption of IFA tablets is significantly (p=0.001) less among rural women 
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(6.8%) than urban women (22.1%). Education level was positively associated with IFA 

consumption. It was found that as the education level of women increased consumption of 

IFA also significantly increased. Among illiterate only 4.5 percent women consumed IFA 

tablets while 49.4 percent women with higher secondary and above consumed at least 90 

IFA tablets. Parity was negatively associated with IFA consumptions. As the parity increased 

consumption of IFA supplements significantly decreased. The adherence to IFA supplements 

varies from 19.7 to 7.2 percent among lower to higher parity women. Consumption of IFA 

tablets was significantly (p=0.12) higher among working women (12.8%) than that of non-

working women (9.9%).  Consumption of IFA tablets was significantly (p=0.001) increased 

with increased in wealth index of the household. Involvement of husband during pregnancy 

significantly increased the consumption of IFA tablets.  

Table 2 presents the odds ratio of IFA consumption by selected background characteristics 

of women. After controlling the other variables age and working status of women was not 

found to be significantly associated with consumption of at least 90 IFA tablets. Urban 

women were 35 percent more likely to intake at least 90 IFA tablets than rural women. As 

the education level of women increased the consumption of at least 90 IFA tablets also 

increased. Illiterate women were 80 percent less likely to consume at least 90 IFA tablets 

than women with higher education. Zero parity women were 1.55 times more likely to take 

IFA tablets than women having 2 or more children.  Wealth index of household was 

positively associated with 90 or more IFA consumption during pregnancy.  Women who 

accompanied with husband during ANC visits were 88 percent more likely to intake at least 

90 IFA tablets than women who had not accompanied with husband. 

 

DISCUSSIONS 

The present study describes socio-economic and demographic characteristics of women 

who took at least 90 IFA supplements during pregnancy and tries to find out the factors 

associated with adherence to IFA supplements during pregnancy. It was found that 

educational level of women is positively influenced the adherence to IFA supplements. 

Other studies also show similar results.
(13,14)

 Education may be linked with knowledge and 

awareness of the importance of taking IFA supplements during pregnancy. The poor 

compliance of IFA tablets was observed in higher parity women, also reported in other study 

that high gravida women are not adherence to consume IFA supplements.
(14)

 Reasons 

ascribed to this behaviour included the experienced women gained with succeeding 

pregnancy and childbirth. Also, the time and cost pressure associated with larger family 

which decreases consumption of IFA supplements. This also holds true for women belong to 

poor wealth index household show poor compliance of IFA supplements. The similar results 

reported by other studies.
(13,14)

 There is urban rural differential in consumption of at least 90 

IFA supplements.
(15)

 Involvement of husband during ANC visit has improved the adherence 

to IFA supplements. This is similar to finding the role of husband in maternal and child 

health care.
(16,17)

 Involving husband in ANC care make them understand the importance of 

ANC care, taking IFA tablets, TT injections and other related checkups.  
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Table II: Consumption of at least 90 IFA tablets by women during pregnancy with selected 

socio-economic and demographic characteristics 

Background Characteristics Odds Ratio  95% CI 

Age 

  15-19 

  20-24 

  25-29 

  30+ 

Place of residence 

  Urban 

  Rural 

Education level 

  Illiterate 

  Primary 

  Secondary  

  Higher 

Parity 

 0 

 1 

 2+ 

Working status 

 Yes 

  No 

Wealth index 

  Poor 

  Middle 

  Rich 

Husband present during ANC 

  Yes 

  No  

 

0.82 

0.76 

1.15 

1.00 

 

1.35 

1.00 

 

0.20 

0.34 

0.49 

1.00 

 

1.55 

1.31 

1.00 

 

1.12 

1.00 

 

0.65 

0.58 

1.00 

 

1.88 

1.00 

 

(0.47, 1.42) 

(0.55, 1.05) 

(0.88, 1.50 ) 

 

 

(1.04, 1.74) 

 

 

(0.14, 0.29) 

(0.23, 0.51) 

(0.36, 0.66 ) 

 

 

(1.12, 2.13) 

(0.99, 1.72) 

 

 

(0.86, 1.46) 

 

 

(0.46, 0.90) 

(0.40, 0.83) 

 

 

(1.50, 2.37) 
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CONCLUSIONS 

Focus may be given to rural area, illiterate and poor women to increase the intake of at least 

90 IFA tablets. Intervention like involvement of husband during ANC and counselling them 

may increase the adherence to IFA tablets among women during pregnancy. 
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