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Abstract

Background: Women are supplemented with folic acid (FA) during pregnancy as well as preconceptionally to
prevent neural tube defects (NTDs) in newborns. To understand the importance of FA supplementation,
women need to have awareness about the same, which in turn may be influenced by different factors. It is
also known that both FA and vitamin B12 deficiency tend to cause NTDs in newborns and anemia. Very few
studies have studied the relationship between hemoglobin, FA, and vitamin B12 levels. In this study, we aim
to estimate the level of awareness of FA supplementation among pregnant women in the first trimester of
pregnancy and the factors determining the presence of awareness regarding the same. Also, we aim to
estimate any correlation between hemoglobin, FA, and vitamin B12 levels among a subset of pregnant
women.

Methods: A cross-sectional study was conducted in the Abhanpur Block of Raipur district in Chhattisgarh
among 399 pregnant women in their first trimester of pregnancy, in which their knowledge was assessed
using a pretested semistructured questionnaire. Each participant's knowledge score regarding FA
supplementation was calculated and scored based on six indicators and classified as low, intermediate, and
high scores. Logistic regression was applied to find out any significant association between knowledge about
FA supplementation with any other sociodemographic variables. Scatter plots were used to assess the
correlation of FA with hemoglobin, vitamin B12, and knowledge scores among 104 participants.

Results: The majority (77.9%) of women had low knowledge scores with a mean score of 1.4 (0.15). It was
found that only 45.6% of the participants knew the importance of FA supplementation, and the majority
(23.1%) were informed by auxiliary nurse midwives (ANMs) followed by doctors. The majority (41.6%) of the
study participants also did not know when to start FA, and only 1.3% knew that FA should be taken
preconceptionally. On multivariable logistic regression, women who lived in joint families had significantly
higher odds of having intermediate knowledge compared to those who lived in nuclear families. Although
not statistically significant, there was a positive correlation between serum vitamin B12 and FA levels and
also between hemoglobin and serum FA levels. However, a significant positive correlation was found
between serum FA levels and the knowledge scores of the study participants.

Conclusion: The majority of study participants had poor knowledge and awareness regarding FA
supplementation. So, health education, as well as information, education, and communication (IEC)
activities, is required to improve the knowledge about FA supplementation among women of reproductive
age in the community. A better understanding of FA supplementation can lead to adherence to FA
consumption and prevent NTDs among newborns.

Categories: Preventive Medicine, Public Health, Epidemiology/Public Health
Keywords: maternal serum screening tests, neural tube defects, vitamin b12 deficiency, pregnancy, folate deficiency,
folic acid supplementation

Introduction

Neural tube defects (NTDs) are an important preventable cause of morbidity and mortality worldwide

[1]. The majority of pregnant females and healthcare providers tend to ignore folic acid (FA)
supplementation in the first trimester [2]. Very few studies have been conducted in India on the awareness
of pregnant women regarding FA supplementation, providing comprehensive information about their
current knowledge and its determinants [3,4]. Globally, the prevalence of NTDs among newborns is
approximately 1-5/1000 live births with a 2%-3% risk of recurrence [5]. According to a systematic review by
Bhide et al., the overall prevalence of NTDs at birth in India has been reported to be 4.1/1000 (95%

How to cite this article
Pal A, Shukla A K, Santra A, et al. (June 18, 2023) Awareness About Folic Acid Supplementation in First-Trimester Pregnant Women of Rural
Raipur District, Chhattisgarh, and Its Determinants: A Cross-Sectional Study. Cureus 15(6): €40583. DOI 10.7759/cureus.40583


https://www.cureus.com/users/285984-anjali-pal
https://www.cureus.com/users/338421-arvind-shukla
https://www.cureus.com/users/298835-archismita-santra
https://www.cureus.com/users/290584-abhiruchi-galhotra
https://www.cureus.com/users/288544-pushpawati-thakur
https://www.cureus.com/users/328378-suprava-patel
https://www.cureus.com/users/339231-sunita-singh
https://www.cureus.com/users/328895-sarita-rajbhar
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

confidence interval [CI], 3.1-5.4), and the live birth and stillbirth prevalence of NTDs was found to be
1.3/1000 births (95% CI, 0.9-1.8) and 1.7/1000 births (95% CI, 0.7-4.0), respectively [6]. NTDs are preventable
if FA is supplemented preconceptionally as well as during pregnancy, and more than 50% of NTDs may be
prevented by this intervention [7].

According to the Reproductive, Maternal, Neonatal, Childhood Health Plus Adolescent (RMNCH+A) strategy,
women having planned pregnancies should start taking 400 ug of FA daily three months before

conception [8]. Intensified Iron Plus Initiative (I-NIPI) also recommends iron and folic acid (IFA)
supplementation during pregnancy, with 60 mg of elemental iron and 500 pug FA [9]. There has been less
focus on vitamin B12 deficiency, although it is also a known cause of anemia and about 40%-70% of women
in India suffer from vitamin B12 deficiency during pregnancy [10]. Recently, studies suggested that deficient
or inadequate vitamin B12 or an imbalance between serum folate and vitamin B12 levels can also lead to
NTDs [10,11]. Accredited social health activists (ASHAs), auxiliary nurse midwives (ANMs), and medical
officers are supposed to spread awareness in the community regarding FA supplementation and its
importance [8]. Hence, the timely dispersion of knowledge about FA supplementation in the community by
health providers is crucial in reducing the burden of NTDs among newborns and determining the success of
the RMNCH+A program. There has been no such study in Chhattisgarh and eastern India, which assessed the
awareness regarding FA supplementation among pregnant women. Furthermore, very few studies have
estimated serum FA and vitamin B12 levels among pregnant women and assessed the correlation between
them [4,11].

In this study, we aim to estimate the level of awareness of folic acid supplementation among pregnant
women in their first trimester of pregnancy and the factors determining their awareness of FA
supplementation. Also, as a secondary objective, the levels of hemoglobin, serum FA, and vitamin B12
among a subset of these pregnant women were measured, and the correlation of serum FA levels with
hemoglobin, serum vitamin B12, and knowledge scores of the participants were assessed.

Materials And Methods

A cross-sectional study was conducted from March to October 2019 in the Abhanpur Block of Raipur district
after obtaining ethical approval from the Institute Ethics Committee of All India Institute of Medical
Sciences (AIIMS), Raipur. The Abhanpur Block has two community health centers (CHCs), seven primary
health centers (PHCs), and 37 subcenters (SCs). Based on the presumed prevalence of knowledge of FA
supplementation as 50%, an absolute precision of 5% at a 95% confidence interval, and a nonresponse rate
of 10%, a sample of 429 pregnant women was estimated to be required because no previous data on the
mentioned indicator was available previously from the region.

Pregnant women in their first trimester were eligible for participating in this study. They were recruited
from the regularly organized antenatal clinics at the PHCs of the block. The selection of study participants
from each PHC was done by probability proportional to size sampling after the complete enumeration of the
pregnant women in the first trimester of pregnancy under each PHC. More samples were selected from PHCs
that had a greater number of pregnant women in the first trimester of pregnancy, and women were selected
randomly from each PHC in subsequent antenatal clinics. A total of 399 women were recruited for this study.

Written informed consent was obtained from all the study participants before the interview. Data were
collected using a predesigned and pretested semistructured questionnaire validated by three experts, which
was administered by the study investigators and field staff after one day of questionnaire orientation.

The questionnaire for the pregnant women included information regarding their sociodemographic details,
history of previous pregnancies, number of living children, awareness of FA supplementation and its
importance, the current practice of FA intake, and the history of starting preconceptional FA
supplementation.

Any women who were found to be seriously ill and unable to comprehend the instructions of the interviewer
or who have diarrhea, steatorrhea, or hyperemesis were excluded as these diseases cause increased excretion
of FA from the body and therefore cause variation in the serum folic acid level. Serum FA, serum vitamin
B12, and hemoglobin levels were assessed among 104 study participants who were selected through
systematic random sampling after their voluntary informed consent. A blood sample of 5 ml was collected
under stringent aseptic conditions in a sterile and plain vacutainer and carried to AIIMS Raipur while
maintaining a proper cold chain. The sample was centrifuged, and the serum was separated and stored at -
20°C till the biochemical tests were applied. Serum folate and vitamin B12 were assessed by the
chemiluminescence method, and hemoglobin was assessed by an auto-analyzer in the department of
biochemistry of AIIMS, Raipur. The results of all the tests were communicated to the respective pregnant
women, and they were referred to the obstetrics and gynecology department at AIIMS Raipur for further
follow-up antenatal care.

Statistical analysis was done using Stata version 12.0 (StataCorp LP, College Station, TX). The categorical
variables were presented in the form of frequency and percentages. A knowledge score was computed based
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on six indicators: (1) if participants ever heard about FA, (2) if they knew that FA is required during
pregnancy, (3) if they knew that FA prevents NTDs among newborns, (4) if they knew that FA
supplementation prevents other congenital defects among newborns, (5) if they knew that it prevents
anemia, and (6) if they knew that it should be taken periconceptionally.

These indicators were adopted from a similar study conducted by Saxena et al. and scored

accordingly [3]. Each correct response was awarded a score of one, and each wrong response was given a
score of zero; thus, the maximum possible score of the indicators for each participant was six. The final
score for each participant was obtained by summating the scores for every indicator. Based on this, women
scoring <2 were considered to have low knowledge, while women scoring more than 4 were considered to
have high knowledge. The rest of the women scoring 3-4 were considered to have intermediate knowledge.

Categorical variables were presented in the form of frequencies and percentages. Quantitative variables

were presented in the form of mean and standard error. Logistic regression was done to assess the factors
associated with the knowledge of the participants. To adjust for confounders, multivariable logistic
regression was done on the factors for which the p-value was <0.2 in univariable logistic regression. A p-
value less than 0.05 in the multivariable logistic regression model was considered to be significant. Pearson’s
correlation was performed, and scatter plots were presented between FA levels and hemoglobin, vitamin
B12, and knowledge scores of 104 study participants to assess any correlation, and linear regression was
done to find the association between them.

Results

The mean age of the participants was 23.4 years (0.15). The mean knowledge score of the study participants
was 1.4 (SE 0.05, 95% CI: 1.2-1.5). It was found that the majority of participants (77.9%) had low knowledge
scores on FA supplementation, 19.3% had intermediate scores, and none had high knowledge scores

(Table 1).
Knowledge score Number of pregnant women (%)
Low score (0-2) 311 (77.9)
Intermediate score (3-4) 88 (22.1)
High score (>4) 0(0.0)

TABLE 1: Distribution of study participants according to knowledge scores (n = 399)

Most of the study participants (58.1%) belonged to the age group of 21-25 years and were educated above
high school (70.7%) though only 46.6% were employed. However, the husbands of most of the participants
(42.3%) were educated up to eighth grade. About 46.9% of the study participants were primigravida, and
91.7% had planned their pregnancy. It was also found that only 199 out of 399 (49.8%) women were taking
FA during pregnancy. Out of 199 women who took FA during pregnancy, 72 (50.7%) of them had a previous
history of childbirth, and 179 (89.9%) of them had planned their pregnancy (Table 2).
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Sociodemographic variables

<20

21-25
Age (years)

26-30

>30

llliterate

Up to gth grade
Education of the High school
participant

Intermediate

Graduate and
above

llliterate

Up to gth grade
Husband’s education Algneeies
Intermediate

Graduate and
above

Employed
Occupation

Unemployed

Hindu
Religion

Muslim

Nuclear
Family type

Joint

No (Primigravida)
Previous delivery One

More than one

No
Number of children alive One

More than one

Yes

Planned pregnancy
No

Total (n =
399)

N %
76 19.0
232 582
81 20.3
10 25
19 4.8
98 24.6
126 316
117 293
39 9.7
16 4.0
169 424
97 24.4
61 15.2
56 14.0
186  46.7
213 533
396 99.2
3 0.8
66 16.5
333 835
187  46.8
154 357
58 14.5
198 496
150 37.6
51 12.8
366 91.7
33 8.3

Knowledge score 2 3 (n =

88)
N
12
53

22

21
27

26

41
47

87

78
35

38

37

37

80

%

13.6

60.2

25.0

1.2

23

23.9

30.7

6.5

13.6

18.2

50.0

20.5

15.9

46.6

53.4

98.9

1.1

88.6

39.8

43.2

17.0

42.0

42.0

16.0

90.9

9.1

FA taken during pregnancy (n =

199)
N
30
121

44

43
60

59

25

83
42

32

34

92
107

197

29
170
98
72
29
101
71
27
179

20

%

15.1

60.8

221

2.0

6.0

21.6

30.2

29.6

12.6

4.0

41.7

211

16.1

171

46.2

53.8

99.0

1.0

14.6

85.4

49.2

36.2

14.6

50.7

35.8

13.5

90.0

10.0

TABLE 2: Distribution of study participants’ knowledge score and practices on folic acid

supplementation according to sociodemographic variables (n = 399)

FA: Folic acid.

About 38.8% of the pregnant women reported that they were not advised to take FA by anyone. Only 22% of
the participants stated that they were advised to take FA by doctors. Though 244 out of 399 women (61.1%)
had heard about FA supplementation, 182 women (54.4%) reported that they knew the importance of taking
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FA during pregnancy. However, 98 of the 182 participants (53.8%) who stated to have known the importance
of taking FA did not remember it. Only 1.3% of the women knew that FA should be taken before pregnancy,

while 41.6% did not know when to start FA supplementation (Table 3).

Indicators

Heard about FA

Who advised taking FA during pregnancy?

Knew the importance of FA supplementation during
pregnancy

If yes, the importance of taking FA (n = 182)

Knew when FA supplementation should be started

Yes

No

Doctor

ANM

ASHA

Relative/friends

Others

None

Yes

No

Helps ensure women have a healthy baby
Can’t remember

FA should be started prior to conception

FA should be started after the first trimester of
pregnancy

FA should be taken during early pregnancy

Do not have any idea/don’t know

Number

244

155

90

92

49

155

182

217

84

98

113

115

166

%

61.1

38.9

22.6

23.1

12.3

2.5

0.8

38.8

45.6

54.4

46.1

53.8

1.3

28.3

28.8

41.6

TABLE 3: Distribution of pregnant women according to the indicators of knowledge assessment

on FA supplementation (n = 399)

FA: Folic acid; ANM: Auxiliary nurse midwife; ASHA: Accredited social health activist.

On multivariable logistic regression, women who lived in a joint family had significantly higher odds of

having intermediate knowledge about FA supplementation compared to those who lived in nuclear families

(AOR: 2.2, 95% CI: 1.1-4.6, p-value: 0.04) (Table 4).
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Low knowledge score, N

Independent

variables (%)

Age category (in years)

<25 years 243 (78.1)
>25 years 68 (21.9)
Education

Below high school 94 (30.2)
High school and 217 (69.8)

above

Husband’s education

Below high school

High school and
above

Occupation
Employed
Unemployed
Religion

Hindu

Muslim

Family type
Nuclear

Joint

Previous deliveries
None

One or more

Living children
None

One or more
Planned pregnancy
Yes

No

139 (44.7)

172 (55.3)

145 (46.6)

166 (53.4)

309 (99.4)

2(0.6)

56 (18.0)

255 (82.0)

152 (48.9)

159 (51.1)

161 (51.8)

150 (48.2)

286 (92.0)

25 (8.0)

Intermediate knowledge score,
N (%)

65 (73.9)

23 (26.1)

23 (26.1)

65 (73.9)

46 (52.3)

42 (47.7)

41 (46.6)

47 (53.4)

87 (98.9)

1(1.1)

10 (11.4)

78 (88.6)

35 (39.8)

33 (60.2)

37 (42.0)

51 (58.0)

80 (90.9)

8(9.1)

COR, (95%
cly

Reference

1.3(0.7-2.2)

Reference

1.2(0.7-2.0)

Reference

0.7 (0.5-1.1)

Reference

1.0 (0.6-1.6)

Reference

1.7 (0.2-
19.8)

Reference

1.7 (0.8-3.5)

Reference

1.4 (0.8-2.3)

Reference

1.5 (0.9-2.3)

Reference

1.1 (0.5-2.6)

p-

value

0.4

0.4

0.2

0.9

0.1

0.1

0.1

0.7

AOR, (95%
cly

0.7 (0.4-1.1)

2.2 (1.1-4.6)

1.0 (0.2-5.0)

1.5 (0.3-7.5)

p-
values

0.2

0.04

0.9

0.6

TABLE 4: Bivariable and multivariable logistic regression to assess the factors associated with

low and intermediate knowledge scores of study participants regarding FA supplementation

COR: Crude odds ratio; AOR: Adjusted odds ratio; 95% CI: 95% confidence interval.

Factors adjusted in multivariable logistic regression are husband's education, type of family, history of previous deliveries, and the number of living
children. (These had p-value < 0.2 in bivariable logistic regression.)
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There was a positive correlation between serum FA levels and hemoglobin, which was not statistically
significant (r = 0.1, adjusted R2 = 0.08, K coefficient = 0.01, p-value = 0.7) (Figure 1).
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FIGURE 1: Scatter plot showing the correlation between serum folic
acid and hemoglobin levels (n = 104)

There was also a positive correlation between the serum FA levels and serum vitamin B12 levels, but it was
not statistically significant (r = 0.2, adjusted R2 =0.001, B coefficient = 2.5, p-value = 0.3) (Figure 2).

o | r=0.2, Adjusted R?=0.001
L o W 9 B co-efficient= 2.5, pvalue=03
>
*
&1 s " ’
*
& * . *
L
':3 - : & * * - -~
° * Y
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.
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= . ’.:'. . :. e
R It :
LA e *
w4 -~ .
° <
L J
[ ==
0 200 4?_0 600 800
VITAB12
95% ClI e Fifled values

° FOLIC ACID

FIGURE 2: Scatter plot showing the correlation between serum folic
acid and serum vitamin B12 levels (n = 104)

VITAB12: Serum vitamin B12.

However, there was a significant positive correlation between the serum FA levels and the knowledge scores
of the study participants (r = 0.4, adjusted R2 = 0.1, B coefficient = 2.1, p-value = 0.00) (Figure 53).
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FIGURE 3: Scatter plot showing the correlation between serum folic
acid and knowledge scores of the study participants regarding FA
supplementation (n = 104)

FA: Folic acid.

Discussion

In this study, it was found that the majority of the study participants (77.9%) had low knowledge regarding
FA supplementation before and during pregnancy, even if the majority of them were educated above high
school. Though the majority of the pregnant women had heard about FA and stated that they knew the
importance of FA supplementation, which might be due to social desirability bias, most of them could not
remember the importance of taking FA. Very few women (1.3%) knew that FA supplementation is required
before pregnancy even when a majority of them had planned pregnancy, while only 28.8% of the women
knew FA should be taken during early pregnancy. Similar findings have been noticed in several studies
globally as well as in India [3,12-16].

It has also been observed in the study that most of the pregnant women were not advised to take FA tablets
during pregnancy by healthcare workers, and only 22.6% of doctors had advised them to do so. According to
the RMNCH+A strategy, ASHAs are responsible for spreading awareness in the community regarding FA
supplementation. However, only 12.3% of the women reported that they were advised to take FA during
pregnancy and preconceptionally by ASHAs. Thus, there remains a gap in communication between
healthcare workers with beneficiaries, which leads to overall low knowledge scores. It was found in the
current study that women who lived in joint families had significantly higher knowledge scores on FA
supplementation compared to those living in nuclear families. This can possibly be attributed to the sharing
of knowledge and experiences among family members who live in a joint family, which resulted in better
knowledge scores.

In a study conducted in Northern India among pregnant women by Saxena et al., there was a significant
association of knowledge and practices regarding FA supplementation with the level of education of the
participants but not with any other sociodemographic variables [3]. In our study, no association of
knowledge was found with the education of the participants. This might be because of the difference in the
level of education of the participants in both studies. The knowledge of the pregnant women could have
been also influenced by their husbands, the majority of whom were educated up to the eighth grade.

Although not statistically significant, a positive correlation was found in our study between serum FA levels
and hemoglobin. A similar positive correlation between the serum FA and hemoglobin was also found in a
study conducted among women of childbearing age in Senegal, which was statistically significant [17]. This
difference in statistical significance may be because of the smaller sample size of our study compared to the
above-mentioned study as the measurement of serum folate, hemoglobin, and vitamin B12 was not our
primary objective. A positive correlation was found in our study between the serum FA levels and vitamin
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B12 levels, but it was also not statistically significant, which can again be attributed to a smaller sample size
for biochemical tests. A significant positive correlation was also found between the serum FA levels and the
knowledge scores among 104 participants for whom serum FA levels were assessed. This reflects the
importance of knowledge dissemination on FA supplementation as women who are aware of the importance
of FA adhere to FA consumption.

The strength of this study is that we assessed the knowledge on FA supplementation as well as correlated FA
levels with other biochemical predictors like hemoglobin and vitamin B12. However, the limitations of the
study include a smaller sample size for biochemical tests due to logistic issues. Also, the estimation of
knowledge of healthcare providers including ASHAs and ANMs could have helped to address the gaps in
spreading awareness of FA supplementation in the community.

Conclusions

Therefore, we can conclude from this study that though the majority of pregnant women were educated and
had planned pregnancies, they were not aware of the importance of taking FA supplementation. It was also
found that there have been gaps in advising FA to pregnant women by healthcare workers. Also, serum FA
levels were positively correlated with knowledge scores on FA supplementation.

As a result, we recommend that future studies be conducted to assess the knowledge of healthcare workers
on FA supplementation and to make efforts to improve their knowledge. Furthermore, health education and
discussions may be regularly arranged at antenatal clinics on the importance of FA supplementation and the
prevention of NTDs as well as in the community on Village Health and Nutrition Days (VHNDs) among
women of reproductive age. This will help to increase the knowledge and practices of women on FA
supplementation and ultimately help in the reduction of the burden of NTDs among newborns.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. All India Institute of
Medical Sciences (AIIMS), Raipur, issued approval AIIMSRPR/IEC/2018/130. This study was conducted after
obtaining ethical approval from the Institute Ethics Committee, AIIMS Raipur. Written informed consent
was taken from all the study participants that participation in the study would not cause any harm to them.
The results of all the tests were communicated to the respective pregnant women and referred to Obstetrics
and Gynaecology Department, AIIMS Raipur, for further follow-up antenatal care. Animal subjects: All
authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: Anjali Pal declare(s) a grant from All India Institute of Medical
Sciences (AIIMS), Raipur. This was an intramural project funded by AIIMS Raipur under the guidance of Dr.
Anjali Pal, Additional Professor, Department of Community and Family Medicine. The fieldwork was done by
a research assistant who was paid a remuneration. Other relationships: All authors have declared that
there are no other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

We would like to acknowledge Dr. Vartika Saxena, Professor and Head of the Department of Community and
Family Medicine at the All India Institute of Medical Sciences (AIIMS), Rishikesh, for her constant support
and encouragement as well as her thoughtful insights and ideas in the study. It would have been impossible
to complete this project without her active support.

References

1. Zaganjor I, Sekkarie A, Tsang BL, et al.: Describing the prevalence of neural tube defects worldwide: a
systematic literature review. PLoS One. 2016, 11:e0151586. 10.1371/journal.pone.0151586

2. Hage CN, Jalloul M, Sabbah M, Adib SM: Awareness and intake of folic acid for the prevention of neural tube
defects among Lebanese women of childbearing age. Matern Child Health J. 2012, 16:258-65.
10.1007/s10995-010-0736-y

3. Saxena V, Naithani M, Kumari R, Singh R, Das P: Peri-conceptional supplementation of folic acid-
knowledge and practices of pregnant women and health providers. ] Family Med Prim Care. 2016, 5:387-92.
10.4103/2249-4863.192374

4. Naithani M, Saxena V, Mirza AA, Kumari R, Sharma K, Bharadwaj J: Assessment of folic acid
supplementation in pregnant women by estimation of serum levels of tetrahydrofolic acid, dihydrofolate
reductase, and homocysteine. Scientifica (Cairo). 2016, 2016:1520685. 10.1155/2016/1520685

5. Gelineau-van Waes J, Finnell RH: Genetics of neural tube defects. Semin Pediatr Neurol. 2001, 8:160-4.
10.1053/spen.2001.26449

6. Bhide P, Sagoo GS, Moorthie S, Burton H, Kar A: Systematic review of birth prevalence of neural tube
defects in India. Birth Defects Res A Clin Mol Teratol. 2013, 97:437-43. 10.1002/bdra.23153

7.  Folic acid for the prevention of neural tube defects. American Academy of Pediatrics. Committee on
Genetics. Pediatrics. 1999, 104:325-7. 10.1542/peds.104.2.325

2023 Pal et al. Cureus 15(6): e40583. DOI 10.7759/cureus.40583 9 0of 10


https://dx.doi.org/10.1371/journal.pone.0151586?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0151586?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10995-010-0736-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10995-010-0736-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/2249-4863.192374?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/2249-4863.192374?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2016/1520685?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2016/1520685?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/spen.2001.26449?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/spen.2001.26449?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bdra.23153?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/bdra.23153?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.104.2.325?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.104.2.325?utm_medium=email&utm_source=transaction

Cureus

10.

11.

12.

13.

14.

Ministry of Health and Family Welfare Government of India: A strategic approach to reproductive,
maternal, newborn, child and adolescent health (RMNCH+A) in India. Intensified National Iron Plus
Initiative (I-NIPI): Operational Guidelines for Programme Managers. Ministry of Health and Family Welfare,
New Delhi, India; 2018.

Ministry of Health and Family Welfare Government of India: Anemia Mukt Bharat. Intensified National Iron
Plus Initiative (I-NIPI): Operational Guidelines for Programme Managers. Ministry of Health and Family
Welfare, New Delhi, India; 2018.

Behere RV, Deshmukh AS, Otiv S, Gupte MD, Yajnik CS: Maternal vitamin B12 status during pregnancy and
its association with outcomes of pregnancy and health of the offspring: a systematic review and

implications for policy in India. Front Endocrinol (Lausanne). 2021, 12:619176. 10.3389/fend0.2021.619176
Molloy AM, Kirke PN, Troendle JF, et al.: Maternal vitamin B12 status and risk of neural tube defects in a
population with high neural tube defect prevalence and no folic acid fortification. Pediatrics. 2009, 123:917-
23.10.1542/peds.2008-1173

Hisam A, Rahman MU, Mashhadi SF: Knowledge, attitude and practice regarding folic acid deficiency; a
hidden hunger. Pak ] Med Sci. 2014, 30:583-8. 10.12669/pjms.303.4716

Nosrat SB, Sedehi M, Golalipour MJ: Knowledge and practice of urban Iranian pregnant women towards folic
acid intake for neural tube defect prevention. ] Pak Med Assoc. 2012, 62:785-9.

Ugo CH, Ekara EC, Chukwudi OC, et al.: Knowledge, attitude and practices (KAP) of preconceptional folic
acid supplementation among pregnant women (18-45 years) attending antenatal clinic in Alex Ekwueme
Federal University Teaching hospital Abakaliki, Ebonyi State, Nigeria. Saudi ] Med. 2022, 17:485-500.

Rabiu TB, Tiamiyu LO, Awoyinka BS: Awareness of spina bifida and periconceptional use of folic acid among
pregnant women in a developing economy. Childs Nerv Syst. 2012, 28:2115-9. 10.1007/s00381-012-1879-5
Al-Hossani H, Abouzeid H, Salah MM, Farag HM, Fawzy E: Knowledge and practices of pregnant women
about folic acid in pregnancy in Abu Dhabi, United Arab Emirates. East Mediterr Health J. 2010, 16:402-7.
Ndiaye NF, Idohou-Dossou N, Diouf A, Guiro AT, Wade S: Folate deficiency and anemia among women of
reproductive age (15-49 years) in Senegal: results of a national cross-sectional survey. Food Nutr Bull. 2018,
39:65-74. 10.1177/0379572117739063

2023 Pal et al. Cureus 15(6): e40583. DOI 10.7759/cureus.40583

10 of 10


https://www.fitterfly.com/site/pdf/anemia-mukt-bharat.pdf?utm_medium=email&utm_source=transaction
https://www.fitterfly.com/site/pdf/anemia-mukt-bharat.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2021.619176?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fendo.2021.619176?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.2008-1173?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1542/peds.2008-1173?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12669/pjms.303.4716?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12669/pjms.303.4716?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/23862250/?utm_medium=email&utm_source=transaction
https://saudijournals.com/media/articles/SJM_79_485-500.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00381-012-1879-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00381-012-1879-5?utm_medium=email&utm_source=transaction
http://applications.emro.who.int/emhj/V16/04/16_4_2010_0402_0407.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0379572117739063?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0379572117739063?utm_medium=email&utm_source=transaction

	Awareness About Folic Acid Supplementation in First-Trimester Pregnant Women of Rural Raipur District, Chhattisgarh, and Its Determinants: A Cross-Sectional Study
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Distribution of study participants according to knowledge scores (n = 399)
	TABLE 2: Distribution of study participants’ knowledge score and practices on folic acid supplementation according to sociodemographic variables (n = 399)
	TABLE 3: Distribution of pregnant women according to the indicators of knowledge assessment on FA supplementation (n = 399)
	TABLE 4: Bivariable and multivariable logistic regression to assess the factors associated with low and intermediate knowledge scores of study participants regarding FA supplementation
	FIGURE 1: Scatter plot showing the correlation between serum folic acid and hemoglobin levels (n = 104)
	FIGURE 2: Scatter plot showing the correlation between serum folic acid and serum vitamin B12 levels (n = 104)
	FIGURE 3: Scatter plot showing the correlation between serum folic acid and knowledge scores of the study participants regarding FA supplementation (n = 104)

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


