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Abstract

Anaemia is one of the major public health concerns among women of child bearing age globally with associated adverse
outcomes for mother and child. However, there is limited information on the factors associated with anaemia among wo-
men in Zambia. �erefore, the aim of this study was to determine the prevalence of anaemia and its associated factors
among women aged 15-49 in Zambia using data from the 2018 Demographic and Health Survey (ZDHS). We analyzed
secondary data from 13,683 women who participated in the ZDHS survey. Descriptive statistics were used to generate fre-
quencies and percentages, while binary logistic regression identi�ed signi�cant factors associated with anaemia. �e pre-
valence of anaemia among women aged 15 – 49 years was 30%, with 16% being mildly, 13% being moderately, and 1% be-
ing severely anaemic. Anaemia prevalence was higher in women of ages 30 to 49 (31.3%) compared to that of women be-
low 30 years old (29.7%). Similarly, anaemia prevalence was slightly higher among urban respondents (30.6%) compared
to their rural counterparts (30.2%). Additionally, pregnancy status, marital status, employment status, wealth index, age,
and total number of children ever born were signi�cantly associated with anaemia prevalence among Zambian women
based on ZDHS. Conclusion: Anemia in women is a pervasive global health issue, as evidenced by its high prevalence in
Zambia (30%), re�ecting broader patterns seen worldwide. Addressing this challenge requires targeted interventions, in-
cluding education on the importance of consuming iron-rich foods and the use of iron supplements, especially during
pregnancy.
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Introduction

Anaemia is a condition characterized by a lower-than-normal count of red blood cells and haemoglobin (Hgb) levels.1 It is cate-
gorized into three levels: mild (haemoglobin 10.0 g/dL), moderate (hemoglobin 8.0 to 10.0 g/dL), and severe (haemoglobin 6.5
to 7.9 g/dL). Anaemia is the most prevalent nutritional de�ciency worldwide, a�ecting millions of women, with signi�cant geo-
graphical  disparities  [1].  Global  estimates reveal  that  in 2021,  31.2% of  women were anaemic as  compared to 17.5% of  men.
�e gender di�erence was more noticeable during the reproductive years, ages 15–49 were the prevalence of anemia in women
was 33.7% compared with 11.3% in men. In 2019, an estimated 30.1% of women of reproductive age globally were a�ected by
anaemia, with low- and middle-income countries (LMICs) experiencing the highest burden [2].

Anaemia a�ects individuals of all ages, but it is more common among women of childbearing age.3 Anaemia signi�cantly af-
fects  the  health and well-being of  women of  reproductive  age,  increasing the risk  of  maternal  and neonatal  mortality.  It  can
lead to complications such as preterm birth, stillbirth, low birth weight, fatigue, breathlessness, dizziness, headaches, and de-
creased productivity [3]. Women of childbearing age are generally more prone to iron de�ciency compared to men, due to fac-
tors such occupation, marital status, history of pregnancy or pregnancy abortions. Overall, anaemia contributes to various nega-
tive health outcomes for childbearing women, ultimately impacting their reproductive health [3].

�ere are di�erent symptoms of anemia appears such as cold hands and feet, faint skin, lack of sensation or itching in hands,
feet and legs, sore of tongue and mouth and problem in appetite, just to name a few. �ere are two main factors of anemia: pri-
mary and secondary factors. Primary Factors essentially have two types as exogenous and endogenous factors. Exogenous caus-
es  are  social  dimensions  of  illness  and  are  possibly  preventable.  Prominent  issues  of  exogenous  factor  include  education  of
mothers, health services, household income and communicable diseases. �e exogenous causes are ex-ternal factors to the hu-
man  body  and  degenerate  diseases  de�ned  within  socio-cultural  and  demographic  context.  Endogenous  factors  are  internal
agents operating within the body, leading to biological defects in the mother and new born, as well as degenerative diseases of
later life. Main concerns of secondary factors are excessive damage of RBCs, inadequate production of red blood cells (RBCs)
and loss of blood. �e number of pregnancies, smoking, malnutrition, age of mother, abortion and nutritional knowledge are
internal factors of the mothers causing severe health complications [4, 5].

�e 2018 Zambia Demographic and Health Survey (DHS) data shows that 31% of women of child bearing age. aged 15-49 were
anaemic, with 16% being mildly anaemic, 14% being moderately anaemic, and 1% being severely [6, 7]. �e highest prevalence
was among pregnant women with 41%, women who were neither pregnant nor breastfeeding (31%), and lower among breast-
feeding women (28%) [7].

Anaemia remains a critical public health issue among women of childbearing age in Zambia, contributing signi�cantly to ma-
ternal and child health complications. �e prevalence of anaemia in this population may be linked to factors such as poor die-
tary  intake,  high  rates  of  infectious  diseases,  and limited  access  to  healthcare  services.  Despite  its  impact,  research  e�orts  in
Zambia have predominantly focused on children's nutritional status rather than anaemia among women of reproductive age,
highlighting a gap in addressing maternal health [8, 9]. �e widespread prevalence of anaemia in women has profound public
health consequences,  including increased maternal  mortality  due to heightened risks  of  haemorrhage,  infection,  and adverse
birth outcomes during pregnancy; poorer child health and development as anaemic mothers are more likely to have low-birth-
weight or preterm babies prone to stunted growth and developmental delays; and reduced economic productivity as anaemia di-
minishes women’s physical and cognitive capacity, limiting workforce participation and perpetuating poverty cycles [6].

Anaemia among women of reproductive age as an o�cial indicator to track progress towards Sustainable Development Goal (S-
DG) 2-aimed at ending all forms of malnutrition by 2030-was formalised in October 2019. Addressing anaemia is essential for
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improving maternal and child health outcomes in Zambia. To combat anemia e�ectively, Zambia requires a multi-sectoral ap-
proach that integrates health, nutrition, education, and social protection strategies.

Findings from studies focused on anaemia among women can inform the development of targeted policies and strategies to ac-
celerate progress in reducing anemia prevalence and achieving the SDG targets [10, 11].

Information on the factors contributing to anemia among women in Zambia is limited. �is study aimed to assess the preva-
lence of anaemia and its associated factors among women aged 15-49 years in Zambia, using data from the 2018 Demographic
and Health Survey. �e �ndings will assist policymakers in prioritising interventions targeting women of childbearing age to
address morbidity and mortality related to iron de�ciency anaemia

Study Design and Setting

Retrospective  study  design  was  employed  to  collect  the  data  for  addressing  the  stated  research  question.  �e study  used  se-
condary data from the Zambia DHS conducted from 2018 [7]. While these surveys have included both objective and self-report-
ed data on several indicators including nutrition, fertility, malaria, HIV/AIDS, maternal mortality, maternal and child health,
and reproductive health, among others, this analysis focused on epidemiological data that was used for monitoring the trends
in prevalence and e�ect of anaemia among women in Zambia for the period under investigation. Consistent with most surveys
conducted in Zambia that used DHS data, this study employed a strati�ed multi-stage sampling technique in which the country
was divided into provinces, districts, constituencies, and wards from which women aged 15-49 from randomly selected house-
holds were considered for analysis.

Study Variables

Anaemia status was considered as a dependent variable for this analysis. Consistent with similar studies conducted in other sett-
ings that used DHS data, [12, 13] anaemia was operationalized as a categorical variable grouped into non-anaemic, mild, mod-
erate, and severe. For purposes of establishing the factors in�uencing anaemia among pregnant women for the period under in-
vestigation, these four categories were collapsed into two namely non-anaemic (coded as 0) and anaemic (coded as 1), which fa-
cilitated a binary logistic regression model �t. Based on the DHS dataset that was used for this analysis, the following explanato-
ry variables were included in the model as potential factors that might have in�uenced anaemia among the study participants:
maternal age, economic status, residence, region (province), education level, size of the household, sex of household head, em-
ployment status, marital status, religious beliefs, literacy level, distance to health facility, media exposure, maternal parity, con-
traceptives use, postnatal care, body mass index (BMI) status, and iron supplementation, among others.

Statistical Analysis

A�er variable identi�cation, data extraction from the DHS datasets, including data analysis (both descriptive and inferential)
was undertaken using the STATA version 17. Descriptive statistical analysis such as cross-tabulation was used to generate the
frequencies/percentages associated with various categories of the study variables. Binary logistic regression analysis was carried
out to determine the most signi�cant factors associated with anaemia among pregnant women in Zambia for the period under
investigation. �is means that each independent variable was assessed separately for its association with anaemia by focusing
on the adjusted odds ratios (ORs) alongside the 95% con�dence intervals (CIs) and probability values (p-values).

Results

Sociodemographic Characteristics of Participants
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Zambia Demographic and Health Survey (ZDHS) data from 2000 to 2018 which included 13,683 women were analysed. Re-
sults show that more than half (58.2%) of the participants were less or equal to 29 years old while 41.8% were between 29 and
49 years old (M = 28.3, SD = 9.56). Lusaka province had the highest number of participants and accounted for 13.0% of the to-
tal while North Western province was the least (7.9%). �is could be attributed to the fact that the number of participants se-
lected from each region was proportional to its population size. Results further show that more rural women (59.7%) than ur-
ban women (40.3%) participated in the study. Regarding participants’ religious beliefs, results show that 98.6% were Christians
while 1.4% were non-Christians. �e total number of children ever born ranged from 0 to 14 with a median of 2 children per
woman. Only 765 (5.6%) women had acquired tertiary education while 1145 (8.4%) did not have any formal education. �is
means that about 86% of the participants had attained either primary (45.4%) or secondary (40.6%) levels of education.

Among the 13,683 women, 1109(8.1%) were pregnant while 12,574 (91.9%) were not pregnant at the time of data collection. A
cross-tabulation further  revealed that  24.9% of  the  women who were  not  pregnant  were  breastfeeding while  75.1% were  not
breastfeeding. It has further been revealed that 20 (1.8%) among the pregnant women were also breastfeeding. Regarding mari-
tal status, results show that slightly above half (55.1%) of the participants were married while 31.6% had never been married. Of
the remaining 13.3%, results show that 0.4% were living with a partner while 2.9% were widowed, 7.2% divorced and 2.8% were
on separation. In addition, majority of the participants (71.9%) indicated that their households were male-headed while the rest
came  from  female-headed  households.  Slightly  more  than  half  (55%)  of  the  respondents  were  working  while  45%  were  not
working at the time of data collection. Results further highlight that majority of the respondents had visited a health facility in
last 12 months while the rest did not do so.

Anaemia Prevalence and Associated Factors

Among the, 13,683 women that took part in the survey, 13226 of them had their haemoglobin levels measured in grams/decil-
itre. A�er accounting for cigarette smoking and altitude in enumeration regions above 1000 meters, Zambia Statistical Agency
[ZSA] (2019) determined that a pregnant woman was anaemic if her haemoglobin level was below 11.0g/dL and that of a non-
pregnant woman was below 12.0g/dL. Figure 1 shows the proportion for each of the four anaemia levels based on the ZSA clas-
si�cation and the examined DHS dataset.

Prevalence of Anaemia among Zambian Women Based on the 2018 DHS Data

�e results of Figure 1 show that 30% of women between the ages of 15 and 49 were anaemic, with 16% being mildly, 13% be-
ing moderately, and 1% being severely anaemic. A�er performing a cross-tabulation between anaemia status (0 = non anaemic,
1 = anaemic) and each of the explanatory variables displayed in Table 1, the following observations were made.

Firstly,  anaemia  prevalence  was  higher  in  women  of  ages  30  to  49  (31.3%)  compared  to  that  of  women  below  30  years  old
(29.7%). Similarly, anaemia prevalence was slightly higher among urban respondents (30.6%) compared to their rural counter-
parts (30.2%). Secondly, at the time of data collection, the prevalence of anaemia was lower among women who were not preg-
nant (29.7%) than it was among those who were (38.0%). �is was the case even though 73% of pregnant women took iron sup-
plements for 90 days or more, 77% of them used deworming medication, and only 3% of them did not. Also, the �ndings show
that those who had visited a health facility during the previous 12 months had a lower prevalence of anaemia (29.7%) than peo-
ple who had not. Additionally, �ird, women with no formal education had a greater frequency of anaemia (31.2%) than those
with some level of education (30.3%). Similarly, women who were not working were linked to a greater frequency of anaemia
(31.0%) than those who were working (29.7%). Finally, married women (28.1%) had a lower frequency of anaemia than unmar-
ried women (33.2%).
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Figure 1: Prevalence levels of anaemia among Zambian women who took part in the 2018 ZDHS (n = 13,226)

Table 1: Cross-tabulation of anaemia status against sociodemographic factors

Variable Name Anaemia Status Total

Non-anaemic Anaemic

Age 15-29 Count 5419 2294 7713

% 70.3 29.7 100

30-49 Count 3787 1726 5513

% 68.7 31.3 100

Type of place of residence Urban Count 3672 1621 5293

% 69.4 30.6 100

Rural Count 5534 2399 7933

% 69.8 30.2 100

Education status No education Count 751 340 1091

% 68.8 31.2 100

With some education Count 8455 3680 12135

% 69.7 30.3 100

Sex of household head Male Count 6748 2774 9522

% 70.9 29.1 100

Female Count 2458 1246 3704

% 66.4 33.6 100

Wealth index Poor Count 3699 1651 5350

% 69.1 30.9 100

Middle Count 1840 777 2617

% 70.3 29.7 100
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Rich Count 3667 1592 5259

% 69.7 30.3 100

Currently pregnant No or unsure Count 8541 3612 12153

% 70.3 29.7 100

Yes Count 665 408 1073

% 62.0 38.0 100

Visited health facility last 12
months No Count 3335 1516 4851

% 68.7 31.3 100

Yes Count 5871 2504 8375

% 70.1 29.9 100

Respondent currently working No Count 5045 2265 7310

% 69.0 31.0 100

Yes Count 4161 1755 5916

% 70.3 29.7 100

Current marital status Not married Count 3950 1967 5917

% 66.8 33.2 100

Married Count 5256 2053 7309

% 71.9 28.1 100

Note. Percentages of anaemia status are calculated across categories for each sociodemographic factor

Sociodemographic Factors that had a Statistically Signi�cant In�uence on Anaemia Prevalence among Zam-
bian Women Based on the 2018 ZDHS Data

Regarding  the  predictive  role  of  respondents’  sociodemographic  characteristics  on  anaemia  prevalence  based  on  the  2018
ZDHS, binary logistic regression was used. To ensure that the data was compatible with the requirements of binary logistic re-
gression  analysis,  the  four  initial  categories  of  anaemia  levels  were  collapsed  into  two  categories  (0  =  non-anaemic,  1  =
anaemic). It is also worth noting that some explanatory variables that were initially coded with many categories were also col-
lapsed into a lesser number of categories. For instance, the �ve levels of “wealth index” were reduced to three levels (0 = poor, 1
= middle, and 2 = rich). Similarly, the 7 categories of the variable “marital status” were collapsed into two categories (0 = not
married, 1 = married) for easy comparison. Table 2 illustrates categorical variable codings for easy interpretation of the logistic
regression analysis output displayed in Table 3. Apart from the categorical variables displayed in Table 2, it is worth noting that
two continuous variables (woman’s age in years and number of children ever born) were also included in the logistic regression
model.



7 Journal of Nutrition and Health Sciences

Annex Publishers | www.annexpublishers.com Volume 11 | Issue 1

Table 2: Categorical Variables Codlings for Binary Regression Analysis Output

Variable Name Frequency Parameter coding

(1) (2)

Wealth index Poor 5350 1.000 0.000

Middle 2617 0.000 1.000

Rich 5259 0.000 0.000

Education No 1091 1.000

Yes 12135 0.000

Religion Non-Christian 187 1.000

Christian 13039 0.000

Sex of household head Male 9522 1.000

Female 3704 0.000

Currently pregnant No or unsure 12153 1.000

Yes 1073 0.000

Visited health facility last 12 months No 4851 1.000

Yes 8375 0.000

Currently breastfeeding No 10148 1.000

Yes 3078 0.000

Currently working No 7310 1.000

Yes 5916 0.000

Marital status Not married 5865 1.000

Married 7361 0.000

Snu�s by nose No 13089 1.000

Yes 137 0.000

Smokes cigarettes No 13107 1.000

Yes 119 0.000

Type of place of residence Urban 5293 1.000

Rural 7933 0.000

Table 3 illustrates the regression coe�cient (B), p-value (sig.), and odds ratio (exp (B)) for each sociodemographic variable in-
cluded in the model. �e 95% con�dence intervals for odds ratios have also been generated to determine their signi�cance. In
terms of model �t, results from the “Omnibus Tests of Model Coe�cients” indicate a good �t since the Chi-square test is statis-
tically signi�cant, X2(15) = 158.972, p < .001. �is is also a clear demonstration that the model �ts the data signi�cantly better
than the intercept-only model. While the model was highly sensitive (99.9%), model speci�city was very low (0.3%). Nonethe-
less, the overall accuracy was quite good (69.6%). �ese measures of model �t, and accuracy give a good impression of the valid-
ity and reliability of the results obtained from the binary logistic regression analysis whose output is shown in Table 3.

Based on the results displayed in Table 3, pregnancy status (p < .0001), marital status (p <0.0001), employment status (p =.045),
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wealth index (p = .023), respondents’ age (p < .0001), and total number of children ever born (p < .0001) were statistically signif-
icant predictors of anaemia prevalence among Zambian women based on ZDHS. In terms of the e�ect size, results indicate that
the odds of anaemia prevalence were 0.617 less likely in non-pregnant pregnant women compared to those who were pregnant
at that time.

Table 3: Factors Associated with Anaemia Among Women in Zambia as per the 2018 SLDHS

Variable Name B S.E. Wald df Sig. Exp(B) 95% CI

Lower Upper

Type of place of residence (1) 0.021 0.055 0.142 1 0.706 1.021 0.917 1.137

Education (1) 0.036 0.072 0.248 1 0.619 1.036 0.900 1.193

Religion (1) 0.294 0.154 3.637 1 0.057 1.341 0.992 1.813

Sex of household head (1) -0.040 0.049 0.657 1 0.418 0.961 0.872 1.058

Currently pregnant (1) -0.482 0.070 47.185 1 <0.001 0.617 0.538 0.708

Visited health facility last 12 months (1) 0.032 0.041 0.638 1 0.424 1.033 0.954 1.119

Currently breastfeeding (1) -0.100 0.051 3.823 1 0.051 0.905 0.819 1.000

Smokes cigarettes (1) 0.183 0.211 0.751 1 0.386 1.200 0.794 1.814

Snu�s by nose (1) 0.184 0.199 0.858 1 0.354 1.202 0.814 1.775

Marital status (1) 0.281 0.052 29.012 1 <0.001 1.324 1.196 1.467

Currently working (1) 0.083 0.041 4.029 1 0.045 1.086 1.002 1.178

Wealth index 5.282 2 0.071

Wealth index (1) 0.141 0.062 5.182 1 0.023 1.152 1.020 1.300

Wealth index (2) 0.066 0.060 1.219 1 0.270 1.069 0.950 1.203

Women's age in years 0.028 0.004 60.754 1 <0.001 1.028 1.021 1.036

Total children ever born -0.082 0.013 39.204 1 <0.001 0.922 0.898 0.945

Constant -1.483 0.306 23.487 1 0.001 0.227

Results further re�ect that an unmarried woman was 1.324 times highly likely to experience anaemia compared to a married
woman. It has also been established that the odds of anaemia prevalence among women who were not working was 1.086 times
higher than those who were working. Regarding woman’s age in years, results show that old-aged women were highly likely (by
1.028 times) to experience anaemia compared to the younger ones. Finally, results displayed in Table 2 show that the odds of
anaemia prevalence were less likely (by 0.922) in women with more children compared to those with fewer children ever born.

Discussion

�is study sought to assess the prevalence and factors associated with anaemia among women aged 15-49 using data from the
2018 Zambia Demographic and Health Survey (ZDHS). �e participants were drawn from both rural and urban areas. �e sub-
stantial representation of rural participants could provide valuable insights into rural-urban disparities in anaemia. However,
there was no signi�cant di�erence in anaemia prevalence between rural women and urban women. Nevertheless, results indi-
cate that anaemia continues to be a major public  health concern among Zambian women, particularly those of  reproductive
age. �is �nding is consistent with global patterns, where anemia among women aged 15-49 remains a signi�cant health issue
[1, 3]. �is natural control of the population might help to identify some exceptional factors explaining women's anaemia. �-
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ese �ndings might help in developing strategies and achieving SDG 2 and 3. Zero hunger (SDG 2), and Good health and wel-
l-being (SDG 3).

Based on the sample used in this analysis, the study �ndings revealed that 30% of women were anaemic, with 16% being mildly,
13% being moderately, and 1% being severely anaemic. �ese results suggest a notable prevalence of anaemia among women in
Zambia, indicating a signi�cant public health concern. �e �ndings underscore signi�cant public health implications, empha-
sising the need for targeted interventions to address and mitigate the issue of anaemia among women in Zambia. �e preva-
lence  of  anaemia  in  women aged 15-49 years  reported in  this  study was  found to  be  almost  similar  to  the  global  prevalence
which  stands  at  29.9%.14  Nevertheless,  anaemia  prevalence  in  this  study  was  slightly  higher  than  in  a  study  in  East  Africa
(34.9%) [12, 15].

Factors Associated with Anaemia

Our binary logistic regression analysis identi�ed several signi�cant predictors of anaemia among pregnant women in Zambia.
�ese include pregnancy status, marital status, employment status, wealth index, age, and the number of children ever born.

Results from this study indicated that age of a woman is signi�cantly associated with the prevalence of anaemia. It was noted
that  that  older  women  in  the  age  range  30-49  years  were  highly  likely  (by  1.028  times)  to  experience  anaemia  compared  to
younger women aged below 30 years. �ese �ndings are similar to what was reported in a systematic review by Ramakrishnan
et al. Ramakrishnan et al reported that increased age and higher parity are associated with cumulative nutritional de�cits and re-
peated physiological demands of pregnancy and childbirth, exacerbating the risk of anaemia [15]. On the contrary, the �ndings
are not in line with a study conducted in East Africa among women of reproductive age which found that being older in age
was associated with a lower prevalence of anemia [16].

Another signi�cant factor associated with the prevalence of anaemia in women is the pregnancy status of a woman. �e �nd-
ings revealed that the odds of anaemia prevalence were 0.617 less likely in non-pregnant pregnant women compared to those
who were pregnant at that time. �is could be attributed to the physiological changes that occur during pregnancy. Pregnancy
o�en leads to an increased demand for iron and other essential nutrients to support the developing fetus and maternal health
[14-16]. As a result, pregnant women may be more susceptible to developing anaemia due to a higher likelihood of insu�cient
iron intake or absorption. Additionally, factors such as hormonal changes and increased blood volume during pregnancy may
contribute to the higher prevalence of anaemia in pregnant women [14 -16]. Non-pregnant women, not undergoing these spe-
ci�c physiological changes, may experience a lower risk of anaemia. �ese �ndings are in line with previous studies [14-16].

Evidence show that marital  status is  a signi�cant determinant of prevalence of anaemia in women [14-18].  �is study estab-
lished that the frequency of anaemia was lower in married women than unmarried women. It was observed that an unmarried
woman was 1.324 times highly likely to experience anaemia compared to a married woman. �is is possibly because of the so-
cial  and economic  support  that  married women may receive  from the  spouse.  Married women might  have  better  social  and
emotional support, which can positively impact their overall health. Emotional well-being and support can indirectly in�uence
dietary choices and health behaviours. Additionally, married women may have better access to resources, including �nancial re-
sources,  which  can  impact  their  ability  to  a�ord  a  diverse  and  nutritious  diet.  Adequate  nutrition  is  crucial  for  preventing
anaemia.

Parity  was  found  to  strongly  associate  with  prevalence  of  anaemia  among  women.  �e  �ndings  showed  that  the  odds  of
anaemia prevalence were less likely (by 0.922) in women with more children compared to those with fewer children ever born.
�e reasoning here could be due to the experience of  multiple  pregnancies  and childbirths that  may contribute to increased
awareness of maternal health, in�uencing women to proactively manage their well-being and nutritional intake. Additionally,
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the  hormonal  changes  associated with repeated pregnancies  may impact  iron metabolism in a  way that  mitigates  the  risk  of
anaemia.  �is is  consistent with previous research done in other settings [12,  15].  Surprisingly,  it  was observed in this study
that anaemia prevalence was slightly higher among urban women compared to their rural counterparts. �e possible explana-
tion here could be due to the urban lifestyles which o�en come with speci�c dietary patterns that may lack essential nutrients,
contributing to a higher risk of anaemia. Additionally, urban areas may have a higher prevalence of sedentary lifestyles and pro-
cessed food consumption, which can impact overall nutritional health. Limited access to green spaces for physical activity and
potential stressors associated with urban living might also play a role.

Another signi�cant contributing factor to prevalence of anaemia in women of the reproductive age is the employment status of
a  woman.  �is  study established women who were  not  working  were  linked to  a  greater  frequency  of  anaemia  (1.086  times
higher) than those who were working. �ese �ndings are consistent with earlier studies [12, 15 -17]. One study conducted in
Cameroon found that the odds of anemia prevalence were lower among women who were currently working (AOR = 0:77, 95%
CI; 0.61-0.96), compared to women who were not currently working. �e possible explanation here is that women who have
no work might not have a chance to buy adequate foods (both in quantity and quality) or get balanced diet [18]. Furthermore,
this study found that the wealth index was signi�cantly associated with the prevalence of anaemia among women. Women in
the lowest wealth quantile had a greater frequency of anaemia than those in the middle or high wealth quantile. �ese �ndings
are in line with the �ndings of a study done in East Africa which reported that being from second to highest household wealth
quantiles  were  associated  with  lower  prevalence  of  anemia  as  compared  with  women  from  households  with  lowest  quantile
[13]. �is could be due to the fact that improved socioeconomic status has been linked to healthy nutrition, lower infection/-
morbidity,  and increased access  and utilisation of  medical  health  services.19-22 Additionally,  it  might  be  because  of  women
from high socio-economic status could be able to purchase variety (both in quantity and quality) of foods.

�e �ndings reported in this  study have implications for  both policy formulation and public  health improvement.  �e high
anaemic prevalence among unemployed women and those in the lowest wealth quantile suggest that creating employment op-
portunities and improving household income through deliberate economic programmes can have long term impact on health
of women. Additionally, the introduction of nutrition education talks at maternal and child care clinics especially in urban ar-
eas and also targeting pregnant women is vital for providing necessary and appropriate information to women to improve and
diversify their diet. Furthermore, these �ndings will help the country and the world at large to achieve SDG 2 and 3 by tackling
the underlying causes of poor health, such as malnutrition and food insecurity, which are major contributors to anaemia. �us
emphasising on the importance of  integrated strategies  that  merge agricultural  development,  access  to healthcare,  and social
support systems to foster sustainable and equitable development.

Conclusions

Anemia in women is a pervasive global health issue, as evidenced by its high prevalence in Zambia (30%), re�ecting broader pat-
terns seen worldwide among women of child bearing age. Addressing this challenge requires targeted interventions, including
education on the importance of consuming iron-rich foods and the use of iron supplements, especially during pregnancy. Par-
ticular focus should be given to vulnerable groups, such as the uneducated, unemployed, those with multiple births, and low-in-
come communities. By raising awareness and providing resources, we can work towards reducing the burden of anemia on wo-
men globally, improving their health and well-being.

Based on the �ndings of this study, several recommendations have been proposed to address the high prevalence of anaemia
among women of reproductive age in Zambia;

Given that, the prevalence of anaemia is highest among women in the age range 30-49 years, it is important that government
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comes up with targeted interventions focusing on older women (30-49 years) who demonstrated a higher likelihood of experi-
encing anaemia. Healthcare programs should prioritize this age group, providing tailored nutritional guidance and health edu-
cation to mitigate the risk of anaemia.

�is study also recommend that e�orts should be directed towards pregnant women, considering the higher odds of anaemia
during pregnancy. Maternal healthcare services should emphasize the importance of adequate iron intake and overall nutrition-
al support for pregnant women.

Additionally, the observed association between marital status and anaemia suggests the need for social and economic support
for unmarried women. Implementing community-based support systems and promoting access to resources can positively im-
pact the nutritional well-being of unmarried women.

Furthermore, interventions should consider the impact of employment status on anaemia prevalence, advocating for economic
empowerment programs and job opportunities to improve women's overall health.

Lastly, there is need for government to come up with public health initiatives to address the socio-economic disparities by pro-
moting education on nutrition and health for women in the lowest wealth quantile. Implementing nutrition education talks in
maternal and child care clinics, especially in urban areas, can be instrumental in providing essential information to improve die-
tary diversity and overall health outcomes for women.�us, contributing to the achievement of SDG 2 and 3.
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