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ABSTRACT

Hemoglobin values in 9550 mothers delivered in the OB. & GYN.
dept. of Amin medical center are studied. Hemoglobin levels of less
than 11gr./100ml. which is usually concidered to be to the lower limit
of normal for pregnancy were found in 2410 patients (25.3%) this rate
has been recorded to be 15-30 percent in the U.S.A., 36 percent in
Western Venezuela, 57.4 percent in India and about 80 percent in
Bengali.

In 4740 individuals (49.6%) the hemoglobin levels were below
12gr/100ml. which is similar to the rates recorded for American
women.

The rate of anemia somewhat rises in our series with increasing
number of pregnancies.

INTRODUCTION

Anemia is a world wide complication of pregnancy(1-2-3-4-5-6).
In the United States, anemia has been recorded in about 10-60 percent
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of pregnant women according to different series (5-7-8), this rate has
been estimated to be about 36 percent in western Venezuela,(z) 57.4
percent in Southern India,(®) and 40-80 percent in Bengali.(5)

The purpose of this communication is to study the incidence of
anemia in a group of pregnant women delivered in the Amin Medical
€enter of Isfahan University.

MATERIALS AND METHODS

The study is based upon analysis of hemoglobin levels obtained on
more than one occasion before or during delivery in a total of 9550
mothers delivered in the Ob. Gyn. Dept. of Amin Medical center during
the five from 1970 to 1975.

Most of the patiants were from families of relatively low socieco-
nomic level.

Hemoglobin was estimated by the Cyanmethaemoglobin Method
with a photoelectric colorimeter.

Patients in whom anemia was first diagnosed after an antepartum

hoemorrage and those whose pregnancies terminated before 28 weeks
have been excluded from the study.

In order to analyse the results the patients were divided into three
groups as follows:

1. Primipara
2. Multipara with 2-5 deliveries and,
3. Multipara with more than 5 deliveries.

RESULTS:

A hemoglobin concentration of less than 10 gr per 100ml. was
found in 1180 (11.3%) of the pregnant women and this value was
arbitrarily taken by «W.H.O. Scientific group on nutritional anemias»
as indicating anemia.(6) Hemoglobin levels below 11gr/100ml were
found in 2410 25.3%), and levels of less than 12 gr/100ml. in 4740
(49.6%).

The incidence of anemia had rised with increasing number of
previous pregnancies.

Hemoglobin levels of the total series are shown in Fig. 1-. The age
distribution of the patients are summerized in table 1. The relationships
between anemia and parity status are shown in Figs 2-3 and 4.
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COMMENTS:

Iron deficiency has commonl; been accepted as the most comma
cause of anemia in the world.(1-7-9) And this is particularly true ;
pregnant women, therefore most of the anemic women in our series ca
be considered as iron dificients, other nutrient deficiencies seem to b
of less clinical importance.(7)

The most commonly used biochemical methods for evaluatin
iron status are those which demonstrate the presence or absence a
anemia.{(7) These include determination of hemoglobin concentration
hematocrit or red cell count(7), It should be mentioned that there is
not always agreement about what constitues anemia. The estimate
prevalance of anemia in a population sample depend upon the paramete
employed, whether it be hemoglobin concentration or hematocrit. Th
hemoglobin and hematocrit values used for separation of anemic anc
non-anemic individuals have not always been uniform and the prdblen
of what are «normaly and what are «abnormaly values has not been
completely resolved.

In our series about 25.3 percent (2410 individuals) of preganant
women - hemoglobin concentrations of less than 11 gr/100ml. which.
this value usually been considered to be the lower limit of normal
this value has usually been considered to be the lower limit of normal
for pregnancy (2-6-7-8).

This rate " 1s been recorded as 15-30 percent in U.S.A(8) 3¢
percent in western Venezuela,(z) 57.4% in India(®) and about 80
percent in Bengali(s).

Some authors belive that the lower limit of hemoglobin concentra-
tion in pregnant women should not be less than 12gr per 100mL.(10)
hemoglobin levels of less than 12gr per 100ml. were found in 4740
(49.6%) of our series which is closely similar to the rate reported by
Benjamin and associates(19) who studied 1,052 pregnant women at
New York hospital and found the hemoglobin levels below 12gr/100ml.
in 49.1 percent of the patients, this rate is as high as 82 percent or more
in some countries.

As was mentioned above incidence of anemia rises with increasing
pregnancies, usually these women return to near normal values after
delivery, but becasue of sever reduction of iron stores they will easily
deteriorate and become anemic again under stress conditions. According
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to «White» (7) «Darly pointed out that: in a study of approximtely
2,300 pregnancies, there was no difference during the first year of life
between infants born to mothers with 10gr or less hemoglobin and
those born to mothers with the highest hemoglobin concentrationy.
Placental hypertrophy is usually seen in the patients with sever
anemia (4).

A posible relationship between anemia and toxemia of pregnancy
has been postulated (II).

Surveys over the past years have shown that American women
have average iron intakes in the order of 10 to 11 mg. per day which is
only 55-60 percent of the recommended dietary allowance for all
females from 10 to 55 years of age. Regarding to the fact that a great
proportion of all foods of the world are consumed in the U.S.A. the
lower iron intake of the women in other parts of the world can be
expected.

Most of the pregnancy anemias can be treated or prevented by
iron administration during pregnancy, but if these were the only
segment of population demonstrating a need for more iron then
preventive measures could be directed to this group. However, the
recent studies suggest that may non anemic girls and women are iron
deficient (1-9). Thus it can be recommended that more information
about iron needs and iron rich foods be given to the population.
Fortunately iron is simply available and foods can easily be enriched if
necessary.
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