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Background: Anemia affects more than a quarter of non-pregnant women over the globe, with Sub-Saharan Africa bearing 
a disproportionate share. Although the use of family planning is beneficial in reducing anemia, lack of scientific study on anemia 
among family planning users of reproductive-age women is notable, particularly in the study setting. The purpose of this study was to 
determine the extent of anemia and associated factors in women who used family planning.
Methods: A cross-sectional multi-centered study was conducted from March 3 to 29, 2019, among 443 non-pregnant reproductive 
age (15 to 49 years) women receiving family planning services in Ambo town. Sample size was calculated using Epi-info version 7 
software. Participants were selected by systematic random sampling technique. Trained data collectors collected data using a structured 
pretested questionnaire, as well as venous blood and stool samples. Epi-Data and SPSS were used to enter and analyze data. The effect 
of independent variables on the outcome variable was determined by binary logistic regression analysis with adjusted odds ratio at 
95% confidence interval and 5% margin of error. P-value <0.05 was used to declare statistical significance.
Results: This study revealed 28% (95% CI:23.9%, 32.3%) magnitude of anemia. Age of 25–35 years [AOR:2.84, 95% CI:1.74, 4.64], 
implantable family planning method [AOR: 0.34, 95% CI: 0.12, 0.96], no previous use of family planning [AOR:2.62, 95% CI: 1.62, 
4.24], household food insecurity [AOR: 2.04, 95% CI: 1.06, 3.93], parasite infestations [AOR:2.01, 95% CI: 1.12, 3.63], and regular 
intake of coffee/tea within 30 minutes post meal [AOR:3.85, 95% CI:1.24, 11.92] were independently associated with anemia.
Conclusion: Anemia is a moderate public health concern among reproductive-age women receiving family planning services in the 
study area. There are missed opportunities to address the anemia burden during family planning services. This study emphasizes the 
importance of nutritional screening for early detection and targeted interventions for healthcare workers in reducing missed 
opportunities to prevent and control anemia in vulnerable populations.
Keywords: anemia, family planning, reproductive age women, Ambo, Ethiopia

Introduction
Anemia is a worldwide public health concern and a major challenging problem in resource-limited countries.1,2 Over 
one-third of the world population is deficient in single or multiple micronutrients mainly due to inadequate intake.3–5 

More than 2.2 billion of the world’s population are affected by anemia at a rate of 33%.6 Pregnant and non-pregnant 
women of reproductive age (WRA) (15–49 years) and children compose the population group most affected by anemia.7 

It affects 273 million (43%) world children, 496 million (30%) of WRA, and 32 million (38%) pregnant women over the 
globe.6,8,9 This burden is disproportionately concentrated in low socioeconomic groups.9

Anemia is considered unacceptable in any population group or subgroup when the overall prevalence exceeds 5%, which 
is mostly reflected in LMICs.10 Across LMICs, a great variation in the overall prevalence of anemia in WRA is notable The 
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highest prevalence was reported from countries in the Middle East, South Asia and West African regions in 2018.11 Countries 
like Yemen (57.4%), India (49.9%), Gambia (50.3%), Senegal (47.3%) and Mali (47.6%) were among the others with high 
prevalence rates of anemia.11 Ethiopia is one of the countries with the highest rates of anemia in Africa.11 In Ethiopia, the rate 
of anemia prevalence in WRA was reported to be 23.4% in 2016, nearly half the rate reported in 1990 (48%).12,13

Anemia prevalence among NPWs ranges from 37.7% to 41.5% across the WHO regions of South-East Asia, the 
Eastern Mediterranean, and Africa.14 Iron deficiency contributes to more than half of the global anemia burden and is 
caused by insufficient intake, increased requirements, and chronic blood loss.14 Under nutrition in pregnant women can 
set in motion and perpetuate a cycle of intergenerational malnutrition, infection, and underdevelopment.5 This intern has 
an impact on the individual and population’s productivity and economic potential.5 Anemia during pregnancy is linked to 
poor birth outcomes such as maternal and neonatal mortality, as well as impaired and delayed cognitive development in 
children.15,16 In addition, increased risk of infections, impaired cognitive and physical development as well as poor 
school performance among offspring are associated with anemia.17

Failing to invest in interventions to reduce anemia among NPWs is estimated to result in 265 million more cases of 
anemia in women in 2025 than in 2015, as well as nearly 800,000 more child deaths and over 7000–14,000 more 
maternal deaths.18 In addition to negative health consequences, anemia’s economic impact on human capital results in 
annual losses of billions of dollars.9 Investing in anemia prevention, on the other hand, could increase the economic 
productivity of LMIC by $110 billion. Economic returns on investment in this set of interventions are estimated to be $12 
for every $1 invested.18

Nutrition, socioeconomic status, health care seeking practice, poor dietary practice, hygiene and sanitary 
practice, Obstetric and gynecologic factors, health condition, type of family planning used, and women’s BMI are all factors 
known to contribute to the problem.2,19–26 This problem is exacerbated in Ethiopia by pre-existing food insecurity.27 Unequal 
household food allocation can expose WRA to anemia because they may lack access to iron-rich foods, particularly in areas 
where a culture favors older boys, men, and elders, and bias in household food allocation.5,27 The type of women’s diet was 
also found to influence their risk of developing anemia. In one study, the risk of developing anemia was higher among 
vegetarians (64.9%) than mixed diet consumers (49.5%) which might be due to low intake of heme iron.28

The use of family planning has been shown to help with anemia. This could be by extending or lengthening the 
intervals and inhibiting pregnancies. Although hemoglobin levels vary depending on the contraceptive method used, 
users of any contraceptive method had higher hemoglobin levels than non-users.22,29,30 Studies conducted so far in 
Ethiopia have shown that non-users of contraceptive methods have a higher prevalence of anemia than contraceptive 
users WRA.30 A cross-sectional community-based study conducted in four major regions of Ethiopia found that women 
who used no family-planning methods had a slightly higher prevalence of anemia (37.4%) than their counterparts.25

Using contraceptive methods is associated with a lower risk of anemia. In one study, anemia was 1.38 times more 
likely among non-users of contraception (21.7%) compared to contraceptive users (11.6%).31 Analytic study of the 2016 
EDHS data revealed that the likelihood of developing anemia was 1.5 times (p=0.02) higher among non-pregnant WRA 
who did not use contraceptive methods than those who used contraception.32 In other studies, not using contraceptive 
methods was found to be an independent factor associated with anemia in NPW of reproductive age.22,26

Despite this benefit, a significant scarcity of scientific studies and data that estimate the magnitude of anemia and 
associated risk factors among family planning users NPW of reproductive age is notable Thus, the aim of this study was 
to determine the extent of anemia and its potential risk factors associated among family planning users NPW of 
reproductive age in Ambo town, thereby making family planning service a window of opportunity.

Methods and Materials
Study Period and Setting
This study was carried out in central Ethiopia in Ambo town public health institutions. Ambo town is the capital of the 
West Shewa zone, one of the zones in the regional state of Oromia, and is found 114 kilometers from Addis Ababa (the 
country’s capital city) in the western direction. The town has six kebeles of which three are rural and three are urban 
kebeles (the last unit of administration in Ethiopia). The town’s total population was 108,000 as of 2018 with 53,400 
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males and 54,600 females. In Ambo Town, there are thirteen public health institutions of which two are hospitals (1 
referral and 1 general), two are health centers and nine are health posts. Twenty-one private clinics are also available in 
the town.33,34 The study was carried out from March 3 to 29, 2019 in each two public health centers and hospitals.

Populations and Design
A Multicenter institutional-based cross-sectional study design was used among reproductive age (15 to 49 years) women 
receiving family planning services in Ambo town. All reproductive-age women receiving family planning services in 
health facilities of the general public in Ambo town were the source population of the current study whereas 
reproductive-age women receiving family planning services during the study period and fulfilling the inclusion criteria 
were the study population. However, those women who came for family planning services for the first time, had a history 
of abortion in the previous three months, gave birth in the previous three months, had a blood transfusion in the previous 
three months, and were on anemia treatments were excluded.

Sample Size and Sampling Methods
The sample size was calculated using Epi-info version 7 software with a 95% confidence interval, 80% power, and a 1:1 
ratio of unexposed to exposed groups based on the type of family planning method used. Available revealed that the 
proportions of exposed (Barrier methods) and unexposed (Implant) were 41.0% and 27.7%, respectively.35 This results in 
a sample of 428. Adding a 10% non-response rate yielded a sample of 471. Finally, 471 participants were recruited for 
this study. However, data were gathered from 443 women who attended family planning clinics.

Measurements and Definitions
Socioeconomic and demographic characteristics (sex, age, educational and literacy status, presence of under-five children 
in the household, residence, occupation, household income), housing conditions (number of family members in the 
household, and household sanitation), nutrition and food-related conditions (food security and dietary diversity status), 
and women’s health conditions (menstruation, pregnancies, history of miscarriages, and body mass index) were 
independent variables.

Body mass index- is a simple weight-to-height index that is age-independent for adult populations and is the same for 
both genders. Weight in kilograms divided by height in meters squared (kg/m2) is calculated and classified as follows: 
<18.5 kg/m2 indicates underweight, 18.5–24.9 kg/m2 indicates normal weight, 25.0–29.9 kg/m2 indicates overweight, 
and 30.0 kg/m2 indicates obesity.15

Data Collection Methods and Procedures
Socio-demographic, obstetric/gynecologic, food and nutritional, anthropometric measurements, and health-related clinical data 
were collected by trained clinical nurses using a structured and pretested interviewer-administered questionnaire developed 
after a review of various pieces of literature,22,37 while four experienced and trained laboratory technicians collected laboratory 
data. Data were collected in the local language (Afan Oromo) version of data collection tool. Women’s dietary diversity score 
(WDDS) data were collected using a 24 hrs dietary diversity questionnaire and were analyzed by calculating women’s dietary 
diversity score from 10 food groups proposed by FANTA to calculate dietary diversity score for women.35–37 Women who 
scored five or more were classified as having high dietary diversity whereas those scored lower than five were classified as low 
dietary diversity.37 Household food security data were collected by the HFIAS tool developed by FANTA.35,37–40

Four milliliters of venous blood samples were collected from each study participant. Samples collected from 
both health centers (Ambo and Awaro) using 4mL of K3 EDTA (ethylenediamine-tetraacetic acid) tube were taken 
to Ambo general hospital within four hours of collection for analysis.12,14,41,42 Trained laboratory technicians 
analyzed the samples. Hemoglobin concentration was measured using CELL-DYN 1800® (Abott, USA),12,14,41,42 

and it was adjusted only for altitude since there was no smoking reported. Hemoglobin concentration adjustment 
for altitude was done to subtract the adjustment from the measured Hb concentration at the relevant altitude above 
sea level to get the sea-level value.10,42–44 Then anemia was diagnosed based on hemoglobin concentration (Hb < 
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12g/dL) for non-pregnant adult women.8,41,45 Finally, women with a hemoglobin concentration less than 12g/dl 
were classified as anemic and those with 12g/dl and above were classified as non-anemic.8

Five grams of stool sample was collected from each study participant for parasitological data using clean, wide- 
mouthed, and leak-proof stool cups. The stool sample was then examined by wet mount preparation within 10–15 
minutes of collection. To determine the presence of parasites in the stool, leftover samples were processed for the formol- 
ether concentration technique.22

Data Quality Management
A structured and pretested interviewer-administered questionnaire which was developed after a review of various pieces of 
literature,22,37 was used to collect data. The tool was initially prepared in English and then translated into Afan Oromo’s local 
language, then translated back to English by language experts to check for language consistency, and the Afan Oromo 
version questionnaires were used for data collection. The data collection tool was pre-tested on 5% of the sample size and 
necessary amendments were done based on the results before actual data collection. Data collectors were four clinical nurses 
and four laboratory technicians and they received one-day training on the study’s objectives, data collection methods, and 
tools. Two supervisors and a principal investigator closely supervised the data collection process. Experienced and trained 
laboratory technicians collected laboratory-related data and carried out all activities following the manufacturer’s instructions 
and specific standard operating procedures. The expiry dates of all reagents and quality control materials were checked. 
Laboratory results were documented using standard reporting formats and unique identification numbers. The collected data 
were rechecked daily at the end of each day to ensure completeness and consistency.

Data Analysis and Processing
All checked data were coded, entered into Epi-Data version 3.1, cleaned, and exported to SPSS (version 23) for analysis. 
Data were summarized using descriptive statistics such as frequencies and percentages. Variables with p-values less than 0.20 
in the bivariable logistic regression analysis were considered for multivariable logistic regression analysis. The logistic 
regression model’s fitness was determined using Hosmer-Lemeshow, and it was declared statistically insignificant.

Results
Socio-Demographic Characteristics
Four hundred seventy-one (471) reproductive-age women who received family planning services were considered for this 
study and 443 women participated in the survey with a 94.05% response rate. The majority of study participants, 415 
(93.7%), were under the age of 35 (Table 1).

Obstetric, Gynecologic, and Reproductive Characteristics
The majority of women, 249 (56.2%), used injectable contraception, whereas IUCD was used by only 23 (5.2%), and 
two-thirds, 147 (66.8%), had a birth interval of more than two years (Table 2).

Nutrition and Dietary Characteristics
More than half of the participants, 241 (54.4%), had consumed any form of grain-based meal on a daily basis in the seven 
days preceding data collection, while vegetables, fruits, and animal sources were consumed less frequently. Almost all of 
the 417 respondents (94.1%) said they had enough food diversity. The vast majority (389, or 87.8%) stated that they 
come from food-secure homes (Table 3).

Health and Lifestyle-Related Characteristics
The majority of study participants, 407 (91.9%), were free of sickness for at least two weeks previous to data collection, 
whereas 66 (14.9%) had one or more intestinal parasites. G.lambia (28.4%), H.worm (23.9%), A.lumbericoids (22.4%), 
and E.histolytica (16.4%) were the most prevalent parasites detected (Table 4).
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Table 1 Socio-Demographic Characteristics of Women Receiving Family Planning Service 
in Public Health Facilities in Ambo Town, Central Ethiopia, 2019 (n=443)

Variables Category Frequency Percentage

Age of the women 15–24 199 44.9

25–35 216 48.8

36–49 28 6.3

Religion Orthodox 139 31.4

Muslims 24 5.4

Protestant 273 61.6

Wakefata 7 1.6

Marital status Married 406 91.6

Divorced 9 2.0

Widowed 8 1.8

Single 14 3.2

Separated 6 1.4

Women’s educational status No formal education 123 27.8

Primary education 146 33.0

Secondary and above 174 39.3

Women’s occupational status House maker 279 63.0

Government employee 78 17.6

Merchant 42 9.5

Daily laborer 44 9.9

Husband’s educational status No formal education 89 21.9

Primary education 104 25.6

Secondary and above 213 52.5

Husband’s occupational status Farmer 72 17.7

Government employee 146 36.0

Merchant 66 16.3

Daily laborer 91 22.4

Driver 31 7.6

Family income(ETB) <1000 94 21.2

1000 and above 349 78.8

Family size <5 360 81.3

>5 83 18.7

(Continued)
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Table 1 (Continued). 

Variables Category Frequency Percentage

Under five children in the HH None 87 19.6

1 308 69.5

2 and above 48 10.8

Under two children in the HH Yes 270 60.1

No 173 39.9

Source of drinking water Protected 402 90.7

Unprotected 41 9.3

ITN use during night Yes 224 50.6

No 219 49.4

Toilet facility Yes 413 93.2

No 30 6.8

Abbreviations: HH, Households; ITN, Insect treated nets.

Table 2 Obstetric and Gynecologic Characteristics of Women Receiving Family Planning 
Service in Public Health Facilities in Ambo Town, Central Ethiopia, 2019 (n=443)

Variables Category Frequency Percentage

Duration of menses in days ≤5 393 88.7

>5 50 11.3

Number of sanitary pads used daily during menses ≤2 315 71.1

>2 128 28.9

Parity None 56 12.6

1–2 249 56.2

3–5 120 27.1

>5 18 4.1

Number of live births ≤2 266 68.7

3–5 108 27.9

>5 13 3.4

Place of delivery Home 45 11.6

Institutional 342 88.4

Birth spacing in years ≤2 73 33.2

>2 147 66.8

Breast feeding Yes 228 58.9

No 159 41.1

(Continued)
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Table 2 (Continued). 

Variables Category Frequency Percentage

Duration of breast feeding 3–11 months 117 51.3

12–23 months 107 46.9

24 months and above 4 1.7

ANC follow up Yes 349 90.2

No 38 9.8

Got IFA supplementation Yes 341 97.7

No 8 2.3

Type of FP being used OCP 66 14.9

Injectable 249 56.2

Implantable 105 23.7

IUCD 23 5.2

Any FP used previously Yes 296 66.8

No 147 33.2

Abbreviations: ANC, Antenatal care; FP, Family planning; IFA, Iron-folic acid; FP, Family planning; OCP, Oral 
Contraceptive Pill; IUCD, Intra-Uterine Contraceptive Device.

Table 3 Nutrition and Dietary Related Characteristics of Women Using Family Planning Methods at Public 
Health Facilities in Ambo Town, Central Ethiopia, 2019 (n=443)

Variable Category Frequency Percentage

Intake of food made from cereals/grains in the last seven days Once 8 1.8

Twice 31 7.0

Often 163 36.8

Always 241 54.4

Intake of food made from pulses in the last seven days Never 5 1.1

Once 39 8.8

Twice 160 36.1

Often 185 41.8

Always 54 12.2

Intake of vegetables in the last seven days Never 17 3.8

Once 116 26.2

Twice 168 37.9

Often 115 26.0

Always 27 6.1

(Continued)
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Table 3 (Continued). 

Variable Category Frequency Percentage

Intake of fruits in the last seven days Never 100 22.6

Once 154 34.8

Twice 94 21.2

Often 73 16.5

Always 22 5.0

Intake of meats in the last seven days Never 116 26.2

Once 156 35.2

Twice 107 24.2

Often 48 10.8

Always 16 3.6

Intake of eggs in the last seven days Never 83 18.7

Once 123 27.8

Twice 113 25.5

Often 99 22.3

Always 25 5.6

Intake of dairy products in the last seven days Never 122 27.5

Once 79 17.8

Twice 84 19.0

Often 79 17.8

Always 79 17.8

Intake of sugar or honey in the last seven days Never 58 13.1

Once 75 16.9

Twice 111 25.1

Often 67 15.1

Always 132 29.8

Intake of oil, fats or butter in the last seven days Never 33 7.4

Once 42 9.5

Twice 79 17.8

Often 78 17.6

Always 211 47.6

Dietary diversity status Adequate 417 94.1

Low 26 5.9

(Continued)
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Magnitude of Anemia
In this study, the prevalence of anemia was 28.0% (95% CI: 23.9, 32.3). This prevalence was 2.84 times higher among 
women aged 25–35 years (AOR: 2.84, 95% CI: 1.74, 4.64) than among women aged 15–24 years (AOR: 2.84, 95% CI: 
1.74, 4.64) (Figure 1).

Table 3 (Continued). 

Variable Category Frequency Percentage

Food security status Food secure 389 87.8

Food 

insecure

54 12.2

BMI(Kg/m2) <18.5 32 7.2

18.5–25 411 92.8

Abbreviation: BMI, Body mass index.

Table 4 Health and Lifestyle-Related Characteristics of Women Receiving Family Planning 
Service in Public Health Facilities in Ambo Town, Central Ethiopia, 2019 (n=443)

Variables Categories Frequency Percentage

Intake of coffee/tea after meal within 30 minutes 

regularly

Yes 15 3.4

No 428 96.6

Intake of alcohol in the last seven days Yes 44 9.9

No 399 90.1

Smoking Yes 0 0

No 443 100

Chronic illness Yes 36 8.1

No 407 91.9

Acute illness Yes 28 6.3

No 415 93.7

Intestinal parasite Yes 66 14.9

No 377 85.1

Type of intestinal parasite H.worm 16 23.9

A.lumbericoids 15 22.4

E.histolytica 11 16.4

G.lambia 19 28.4

E.vermicularis 2 3.0

T.trichuria 2 3.0

T.saginata 2 3.0
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Independent Factors Associated with Anemia
In the multivariate analysis, women who used an implantable form of family planning device were 66% less chance of 
developing anemia [AOR= 0.34, 95% CI: (0.12, 0.96)] than women who used IUCD. Women who had not previously 
used any type of family planning had 2.62 (AOR=2.62, 95% CI: 1.62, 4.24) higher odds of developing anemia than 
women who had previously used family planning. Women from food-insecure households had twice [AOR= 2.04, 95% 
CI: 1.06, 3.93] higher odds of developing anemia than those from food-secure households. Regularly taking coffee or tea 
within 30 minutes of post-meal was associated with four [AOR= 3.85, 95% CI: 1.24, 11.92] times higher chance of 
developing anemia. The study also revealed that having an intestinal parasite infection substantially doubles the risk of 
anemia [AOR= 2.01, 95% CI: 1.12, 3.63] (Table 5).

Magnitude of Anemia

No Anemia

Anemia

Figure 1 Magnitude of anemia among women using family planning in Ambo town, Ethiopia, 2019.

Table 5 Factors Associated with Anemia Among Women Receiving Family Planning Service in Public Health Facilities in Ambo Town, 
Central Ethiopia, 2019 (n=443)

Variables Categories Anemia COR 95% CI AOR 95% CI

Yes No

Age of the women 15–24 37 (29.8%) 162 (50.8%) 1

25–35 76 (61.3%) 140 (43.9%) 2.38 (1.51, 3.74) 2.84 (1.74, 4.64)*

36–49 11 (8.9%) 17 (5.3%) 2.83 (1.23, 6.55) 2.48 (0.96, 6.38)

Educational status of the women No formal education 46 (37.1%) 77 (24.1%) 2.46 (1.46, 4.15) 1.65 (0.89, 3.06)

Primary education 44 (35.5%) 102 (32.0%) 1.78 (1.06, 2.97) 1.69 (0.97, 2.93)

Secondary and above 34 (27.4%) 140 (43.9%) 1

(Continued)
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Discussion
Anemia affects 28% of the people in the study area. According to the study, the age of the women, history of previous 
family planning use, type of family planning method being used, household food security status, intestinal parasite 
infection, and coffee or tea consumption within thirty minutes post meal were identified as independent factors associated 
with anemia. Participants who were found to be anemic and harboring intestinal parasites were treated with the 
consultation of physicians as needed.

Anemia affects 28% of the people in this study. This finding is comparable to those in Serbia (27.7%),46 Ethiopia in which 
30.4% WRA25 and 26.3% NPW30 of reproductive age women were anemic. The prevalence observed in this study is higher 
than that reported in Brazil41(18.6%) and Jordan (19.3%).47 This might be due to the difference in the socio-economic status of 

Table 5 (Continued). 

Variables Categories Anemia COR 95% CI AOR 95% CI

Yes No

Under two children in the house hold Yes 66 (53.2%) 204 (63.9%) 1.56 (1.02, 2.37) 1.34 (0.80, 2.20)

No 58 (46.8%) 115 (36.1%) 1

Toilet facility Yes 111 (89.5%) 302 (94.7%) 1

No 13 (10.5%) 17 (5.3%) 2.08 (0.98, 4.42) 1.25 (0.40, 3.17)

Sanitary pads used daily during menses 1–2 80 (64.5%) 235 (73.7%) 1

>2 44 (35.5%) 84 (26.3%) 1.54 (0.99, 2.40) 1.46 (0.90, 2.36)

Parity None 11 (8.9%) 45 (14.1%) 1

1–2 66 (53.2%) 183 (57.4%) 1.48 (0.72,3.02) 2.33 (0.91, 5.95)

3–5 41 (33.1%) 79 (24.8%) 2.12 (0.99,4.54) 2.17 (0.74, 6.42)

>5 6 (4.8%) 12 (3.8%) 2.05 (0.63,6.67) 1.17 (0.25, 5.42)

Type of family planning being used OCP 17 (13.7%) 49 (15.4%) 0.32 (0.12, 085) 0.72 (0.23, 2.24)

Injectable 75 (60.5%) 174 (54.5%) 0.40 (0.17, 0.94) 0.66 (0.25, 1.75)

Implantable 20 (16.1%) 85 (26.6%) 0.22 (0.08, 0.56) 0.34 (0.12, 0.96)*

IUCD 12 (9.7%) 11 (3.4%) 1

Any other type of FP used previously Yes 69 (55.6%) 227 (71.2%) 1

No 55 (44.4%) 92 (28.8%) 1.97 (1.28, 3.02) 2.62 (1.62, 4.24)*

Food security Food secure 103 (83.1% 286 (89.7%) 1

Food insecure 21 (16.9%) 33 (10.3%) 1.77 (0.98, 3.20) 2.04 (1.06, 3.93)*

Intake of coffee/tea after a meal Yes 9 (7.3%) 6 (1.9%) 4.08 (1.42, 11.72) 3.85 (1.24, 11.92)*

No 115 (92.7%) 313 (98.1%) 1

Chronic illness Yes 15 (12.1%) 21 (6.6%) 1.95 (0.97, 3.93) 1.39 (0.65, 2.98)

No 109 (87.9%) 298 (93.4%) 1

Intestinal parasite Yes 28 (22.6%) 38 (11.9%) 2.16 (1.26, 3.70) 2.01 (1.12, 3.63)*

No 96 (77.4%) 281 (88.1%) 1

Note: *Significant at P-value <0.05. 
Abbreviations: COR, Crude odds ratio; AOR, Adjusted odds ratio; CI, Confidence interval; FP, Family planning; OCP, Oral Contraceptive Pill; IUCD, Intra Uterine Device.
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the population and the nutrition intervention programs the countries were undertaking. Other studies in Ethiopia reported 
a prevalence lower than this study.22,48 The difference might be attributed to the method used to assess the concentration of 
hemoglobin.49 However this finding is lower than study conducted in Tanzania,50 Sierra Leone51 and Côte d’Ivoire,52 and 
contraceptive users from Sub-Saharan African countries and Egypt,20,53,54 India,55 Pakistan,2 and Bangladesh.56 The 
discrepancy might be because the country’s inflammation exposure status in the first two51 while it might be the time gap 
in the latter studies. Further, the population difference in socio-economic and demographic background and the countries’ 
higher prevalence rate might be possible reasons for the variations.

In current study, women between the ages of 25 and 35 were more affected by anemia than women between the ages 
of 15 and 24. This could be because women between the ages of 25 and 35 might experience repeated pregnancies and 
deliveries and less likely to use health care services than those aged 15–24 years, which increases the risk of anemia. The 
Tanzanian study and other Ethiopian investigations support this finding.22,50 In contrast, a Brazilian study found that 
being under the age of 19 increased the risk of anemia.41 This difference could be attributable to the fact that the more 
preventive measures among WRA has been done by Brazilian government than our country.41

The study also revealed that no previous use of family planning is connected with higher anemia. Women who had no 
previous use of family planning were experienced higher proportion of anemia. This is supported by Indian study.28 This 
could be because women who previously employed family planning methods had extended birth spacing that can help 
them to have good adequate nutrition by inhibiting pregnancy, delivery, and breastfeeding associated risks.

The type of family planning method used has showed association with anemia in this study. Women who used an 
implantable type of family planning method were less affected by anemia than those who used an IUCD. This is 
consistent with studies in Tanzania57 and Sub-Saharan African countries.58 This could be because hormonal contra-
ceptives lessen the risk of anemia by reducing excessive bleeding, which is a non-contraceptive advantage of hormonal 
contraceptives.53,57 On the other hand, an increase in menstrual flow with the use of IUCD can cause a drop in 
hemoglobin concentration and contribute to anemia.

Moreover, anemia was connected with household food insecurity among family planning users in this study. Similar 
finding was evidenced in studies conducted in Pakistan2 and Bangladesh.56 This could be because women from food- 
insecure households were unable to meet their higher body demands. It could be related to unbalanced and biased 
household food allocation that favors older boys, males, and seniors, making WRA vulnerable to anemia because of low 
access or insufficient intake.5

Further, consistent with other studies,22,24,25,28 the current study discovered that study participants infected with 
intestinal parasites had a higher proportion of anemia. This could be because intestinal parasites compete for nutrients 
and contribute to increased loss and malabsorption of iron, and red cell destructions.22,28

Finally, the proportion of anemia was connected with drinking coffee or tea within thirty minutes after a meal. 
Women who reported regular consumption of either coffee or tea within 30 minutes post meal had about four times 
higher proportion of anemia than those who did not. This might be due to the fact that coffee and tea have inhibitory 
effects on iron absorption. Anemia is a moderate public health concern for women receiving family planning services 
based on the WHO cut-off values for NPW of reproductive age.42 Even though family planning services create a window 
of opportunities that help avoid anemia among NPW, there are missed opportunities to prevent and control anemia among 
family planning users.

Strengths and Limitations
The study used primary data and large sample size, and discovered a window of opportunity to prevent and control anemia 
among WRA. Despite these merits, women who used family planning at health posts, on the other hand, were not included in 
the study, which might have underestimated the prevalence of anemia. Although efforts made to reduce recall bias by 
probing, there may still be recall bias because study participants were asked about past occurrences. Furthermore, the time of 
data collection, which occurred during post-harvest in the local area, could have an impact on household food security status.
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Conclusions
Anemia is a moderate public health concern among WRA receiving FP services in the study setting. Being in the age of 
25–35 years, having no previous use of the FP method, household food insecurity, harboring intestinal parasites, having 
a regular intake of coffee or tea within 30 minutes after a meal, and using an implantable type of FP method were 
independent factors significantly connected with the magnitude of anemia. The study nude that opportunities to address 
the burden of anemia during FP services were missed. As a result, this study urges all stakeholders to prioritize 
incorporating and integrating proactive strategies such as nutritional screening, nutritional education, and counseling 
programs as standard practice in all healthcare facilities. A comparative study is also recommended to determine the 
magnitude of anemia from other direction in the study setting.

Abbreviations
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