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Learning Objectives

• Definition and types of Anaemia
• Common anaemias of Bangladesh
• Iron deficiency anaemia
• Thalassemia
• Some other types

• Prevention and awareness
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Anaemia

It is a clinical condition characterized by pale 
colouration of skin & mucous membrane when 

hemoglobin level in blood is reduced below the lower 
extreme of normal in respect of age & sex of the 

individual.
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Normal Hemoglobin Level

•Male= 15-18 g/dl

•Female=12-16 g/dl

•Newborn =14-24 g/dl
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Epidemiology

• Prevalence of anaemia in women

30.7% of women aged 15-49 years suffered from anaemia in 2023

• Prevalence of anaemia in pregnant women

35.5% of pregnant women aged 15-49 years suffered from anaemia 

in 2023

• Prevalence of anaemia in non-pregnant women

30.5% of non-pregnant women aged 15-49 years suffered from 

anaemia in 2023

• Prevalence of anaemia in children

39.8% of children 6-59 months in the world were affected by 

anaemia in 2019
(WHO global anaemia estimate 2025 edition )
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Prevalence in Bangladesh

(National Nutrition Service Bangladesh)

46% of pregnant women,

37% of women of reproductive age 

64% of children aged 6-23 months

42% of children aged 24-59 months



Types of Anaemia

Etiological

ClinicalMorphological
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Aetiological Classification

Haemorrhagic anemia: 

Acute haemorrhage: Trauma, surgery.

Chronic haemorrhage: 

▪GIT lesion- Peptic ulcer, hookworm infestation, piles. 

▪Gynaecological cause- Menorrhagia.



Cont…

Hemolytic anemia: 

▪Intracorpuscular defect- Thalassaemia.

▪Extracorpuscular defect- Hemolytic disease of newborn.
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Cont…

Dyshaemopoietic anemia:

Due to deficiency of essential elements of erythropoiesis:

▪Iron deficiency anemia.

▪Megaloblastic anemia.

▪Nutritional anemia in PEM.

▪Anemia with scurvy.
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Cont..

Due to bone marrow disturbance: 

▪Aplastic anemia.

▪Sideroblastic anemia.

▪Anemia with renal failure.

▪Anemia with endocrine disorders.
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Clinical Classification

Mild: 12-09 g/dl
Moderate: 09-06 g/dl

Severe: <06 g/dl
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Clinical features of IDA
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Labdiagnosis of IDA

CBC: 

✓Hb: Reduced

✓RBC: Decreased

✓Red cell indices: All are reduced
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Labdiagnosis of IDA

PBF:

Microcytic hypochromic RBC with anisocytosis 

& poikilocytosis.

Pencil cells, tear drop cells and occasionally 

target cells are found.



Blood Picture Of IDA
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Target cell

Pencil shaped

poikilocyte

Mîcrocytosis

Hypochromia
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Pencil Shaped Cells
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Tear Drop Cells
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C) Serum iron profile

✓ Serum iron: reduced

✓ Serum ferritin: reduced

✓ Percent saturation: decreased

✓ Total iron binding capacity : increased

28



Investigationsaccording to cause:

✓ Upper GI endoscopy: if bleeding peptic ulcer is 

suspected

✓ Stool examination : for occult blood & ova of 

hookworm.

✓ Urine examination : for microscopic haematuria.
29



30



31



Oral iron 

supplementation

✓ Ferrous sulphate:200 mg bd/tds(120mg of elemental iron per 

day),continued for 3-6 months to  replete iron stores.

✓ Ferrous gluconate:if the patient is intolerant of ferrous 

sulphate.

Dose:300 mg bd(70mg of elemental iron per day)
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Parenteral iron

therapy:
➢ Indication:

>Malab    sorption 

>Chronic gut disease

>Inability to

tolerate oral iron.

Previously iron dextran or iron sucrose was used but  now a days 

iron iso-maltose & iron carboxy-maltose are

preferred due to  their fewer allergic effects.
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Target Hb level:The Hb should rise by 1 gm/dl every 7-10 

days

Reticulocytosis response will be evident by 

1 week.
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Hemolytic anaemia
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Thalassemia is defined as a group of autosomal recessive  

disorders caused by reduction or absent production of one 

or more of globin chains that make up the hemoglobin 

molecule.

Definition
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CBC report of a thalassemia patient
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Peripheral blood film report of a thalassemia patient
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Hb electrophoresis report
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Prevention of Thalassemia
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Haemoglobinopathies

➢Abnormal Hb: Hb-S, Hb-C, 

Hb-E, Hb-D

➢Sickel cell disease commonly 

presented with hemolytic 

anaemia, organ  damage and 

episode of pain.
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Haemoglobinopathies

➢ It is a kind of genetic defect that 

results in abnormal structure of 

one of the globin chains of 

hemoglobin molecule.

➢Abnormal Hb: Hb-S(common), 

Hb-C, Hb-E(common in our 

country), Hb-D Punjab.

➢Sickel cell anaemia contains Hb-

S.
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Aplastic anaemia

It is a disorder of unknown aetiology

characterized by anaemia, leukopenia and 

thrombocytopenia resulting from aplasia of 

bone marrow.

59



Causes:

✓ Primary: idiopathic

✓ Secondary: 

✓Drugs

✓ Chemicals

✓ Radiation

✓Viral hepatitis

✓ Pregnancy 60
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