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SUMMARY. The aim of the study was to determine the frequency of anemia during different trimesters of
pregnancy and the effects of women's age, the nature of menstrual function and history of pregnancy and childbirth
on the hemoglobin levels. The frequency of anemia during pregnancy in 2015 was 57.34 %, so it is a serious problem for
public health and requires the immediate preventive measures in compared with the rate in 2014. The positive impact
of smoking on the concentration of hemoglobin was confirmed; miscarriage and threatened abortion history, as well as
prolonged menstruation are not the risk factors for anemia in pregnancy for all age groups of the female population.
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