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Selenium was proved to be one of the essential trace
elements since its supplementation prevented many diseases
(Shamberger , 1983. It exists naturally in food mainly as

organic compounds such as amino acids selenomethionine,
selenocystiene (Olsen et al, 1970)

One of its functions is being an essential component of the
enzyme glutathione peroxidase which is a part of an antioxidant
system that protects membranes and essential proteins from

the potential damaging effects of reactive oxygen and lipid
peroxides (Chow , 1979)

GSH - PX eliminates free radicals and decreases lipid
peroxidation , this phenomenon takes place in the feto maternal
compartment, therefore, Selenium is important in the nutrition of
pregnant women whose requirements of Se increases during
pregnancy (Butler et al, 1982).

In healthy pregnant women, it is found that plasma and
whole blood Selenium began to decline at 2 and 4 months
gestation, respectively reached a nadir Just before term, the
drop in piasma Se occured prior to the plasma volume
expantion (Butler etal , 1982).
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