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INTRODUCTIOK

There 1s no universily  _vepted definition of

grand multipara, Barn {1953) and Feeney (1953) restrict-

ed it tc women naving their eighnth pregnancy ar over,

Isrzel and Blazar regarded the para 7 female as the

egrliest grand multipara. Zastman (1540) recognised the
definition used in french literaiure *hai implied parity

i
1
v

greater than five. Nowadays grand multipera is usually

QT more pre-

\J1

defined as applying to coses who nave nzd

rious deliveries (Fonald, 18350 and Gzdonie, 19385), Ever

the "dargercus multizara " inereccinc interest has been

1 K HIR Y - = 2 - s D . ‘e = —

taxen in the probleme cssocinied i cresd muliirpera,

™ » 3 - - - —— T - I

Zastnan, 1940 observed that the matoirnsl mortailisy rate
- y -~ R R e < - — oy -

of pars 10 or more waz T4 tTimes ..o varage raite,
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PLTIE S LnSuUusSpectel comriicasicrg esreclazlly as ther usu-
T iy~ o - - - 0 ~ AT

glly nnd a leng series ol g uneventil cdeliveries,

barity. For one thirg, the patients is zesting cider
and ner cardio-vascular sysienm is cornsequensly less

resilient so that hyrertersive disease is more manifest,

«Q
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osity which is often gross in tiese cuses increascs

the dargers of child-bearirg =g is well &nown and not the

Ll

leagt reason for fthie is tie difliculiy of making an
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accurate examina$ion, Sociological factors play a

very important part, for the wmajority of these pati-
ents are poor, overworked amd tired. Many of them

have never fully regained a good blood picture and
anaemia may dag them from one pregnancy to the next
without respite. They tend to feed their numerocus
children at the expense of their own nutrition, They
are tco busy to atiend to their nealth and irn & rapid
succession of pregnancies ard periods of lactation,

They are likely to become seriously depleted ol caleium,
With increased weight and liumbar lordosis, the abdominal
wail gives up the unegual siruggle and we have tharefore
the picture cof a harassed woman who stands besdly, walks

badly, eats indifferently and cannpt pet enough sleep.

ed 12t good obstetric care is done (Schram, 1954,
Eastman, 1955, Fuch & Peretz, 1551 Sharfman & Silverstein,
1952, Ziel, 1962 and Quinlivan, 1954). With the excep-
tion of somewhat higher incidence of obsietric camplica-
tions in placenta praeviz, post partur haemorrhage and
prematurity, the mortality »aote for this group is not

te te considered frightexing.

Central Library - Ain Shams University



Mutritional Anaemias 3

Hutritional araemiz, an abnormally low haemoge-
lobin content in the blood resulting from a deficiensy
of iron, vitamia 312, or folic acid, is ong of the most

common serious diseaseg which affect women,

Together with protein - Colaric malnuirition
(PCM), Xerophthalmia & endemic goitre, anaemia ranks
anong tihie Tour most prevaient serious nutritional dis-

eases in the world,

Ansemia is a2 particular scourge of wamen. It

occurs iwWo to three times more fresuently in nonpregnant

women than in &

1 & up o0 20 times more Irequentliy in

pregnant wenern,

he disgase, which in it's cevere Iorm is char-

.

Ty debiliiiy & oddems, 15 sC cormion in some

O

cherize
areas of the world thst vomen in thosz regions accept

the symptoms as a normzl condifion of pregnoncy.

Although ansemia in pregnancy occurs to soms

¥
3
5
[
£

degree in wone eveloped countries, if's effects

are nost severe in developing countries where it is ths

underlying cguse of 40 ~ 50 77 of maternal deaths os oppos-

ed to virtuclly none in developed countries,
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Tvpes of Anaemig 3

Three types of nutritional anaemia are recognized,
bazed on wratever nutrient deficiency is causing the
diminshed haemoglobin : iorn deficiency, Vit.Bln difici-

encyy & folate deficiency.

Iron deficiency ansemia, the most common anaemia,
affect an estimated 80-90 5 of vregnant women in developing

cocuntries,

Precige data are rot available ¢n the incidence

of nther nutritiorsl anaenias,

in rregnant women because of the grectly increased

o
PR | merntag o7 Falet "1 mm Mg e e T Ty e v o
rLoguaarenenys 2L Lolate QLD pregngncy, CIuenl Qolurs
; - R TaPi Al .- -~ -~ P QU ]
togetrer with iron deficlenz) anscids & goes undetigzeted,

Causes o Ansemia

The Righ incidence ol angemia &anong womsn in
developing countries results Irom the combined - and

addition - effects of 1~

- Reccurent infections & diseases.

5

- Great nutrifional demands of child bearing.
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Multiparity & shori birth intervals are associ-
ated with severe ansemia in women in developing coun-
tries. A study in Malaysia indicated that among anzemic
obgtetric patients only 10 % were Primigravidas & 55 %

viere women of ;a2 13y 5 or nmore,

The nesd of ™8 as well as folic acid iz gix

times greater for a woman in the last Primester of

i

r than for = non pregnant woman,

e}

regnanc

e

This great need for iron ranging Irom about 1000~
1800 mg per pregnancy - Cannot be met by diet alone bpus
is derived paxrtly from melernsl reserves. Since naternal
regserves of iron are ususll: increszsed only during ,exiods
of non-nregnangy, WOmSn VIle experiernce <logely sroced
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fc produce haenmoglodin,.

Ihe werld Fealth Crganization conslders a pregnant
noman whose haemcglobin is less tnan 11g/10C ml to ve

aneenic. Defining the level of haeemeogliobin which separ-
ates normality from ansemia 1s still comevaat inexact;
hoviever, siance a slight decrease in huenoglobin level

ig probavly normal in preznancy.

Central Library - Ain Shams University



= O =

Poor nutrition resulting from inadequate dietary

intake of both proteins & ireon, is a cause of anaemia in

the developing countries.
Begining wWith the 2nd trimester, pregnani women
have & markedly decreased resistance io malaria, but the
cause of this phenomens is unknown., HMalaris degtroys red
bloodcells, increases. The folic acid requiremsnts of
tie bady, may resuli iz severs folate deficlency

anaemniz.,
infestation {(round worm, hookworm tape womm),
wia in developing conntriesg,

aidde

Vorm
cause of ana
p¥ or nutritisnzl supplimenizilon may not be

& Ccommen

U

Iron ther:
effective unless worm infestation, in tne gody is elimin-

ted,
3 .
s resistonce to infectiions,

Ty e
G e Ouian

A
e

Consegaences of Ansenmia
the frequency of complications of pregnancy

Axazemiz reduces

increesa

& childbirtn from $wo to ithree times the normal rate
risx of maternal mortality.

L
v.le

in addiiion, increases
In a study of nmaternal mortality irn Bombay,
factor contribut-
- related

anaemia vzs the gingie most important
The dentn rate from anaemia
i3ving six or more

ing to death.
deatas omong grand multiperas (women
vizg almost twice tiat of primiparas,

children)
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DIARETES HKRILLITUS & PARITY

Alfhough high parity has been implicated as
a possible factor ceusing twice as many women as men
fto develop diabetes after the age of 40, The relation-

ship has not been defimitely established.

I+ is well known that pregrency does indeed
worsen existing diabetes & that 1% uses blochemical
symptons to appear during gestation in & previously
norndiztetic woman, bui cther etiolegic Tactors such as
goe,, cbesity, geneitic predisposition & possibly diet,

at0orsg a8 Tore 1mpirtant

coLAfel L SrililoCoriinig, Lhey COILIed Y.onenl g oLEVE
¥ T e - = =< ~Fr7a r\}-—’ A viithn ool T warvirs Dorit
[+ grrne g viable Cro.G wiitn omen QL Varyiilp DLTLT

while confirming the hizrer Jemuzle taan male rate of
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dizbetes after age of 40, found no correiation befween
higher parity & increassd incidence ci the disecase,
m

They concluded that age & abesity were near imporfant

ag causative factors.
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The following table will show comperative risk

of ®"dizbetes ¥ellitus ip men & Women & sffect

of parity on incidence of dicbetes in women, in
selected studies 1349-1972

Anthor, Study Population Invegtigatar'e Conclusions
Daie
& Gountx’—y l Test Group Control CGrowp

Pitzgerald et al., 3,260women

1961, England 2,181 men
7 Florey et al., 302 women
1572, Jamaica 236 men
Jackson, 1961, 508 women
* South Africa 361 men
Yiddleton & ; 543 women
Caird, 1968, ‘
Ingland
1
1
I
Hunro et al., 307 wonen
: 1949, Seotland 402 men
Pyke, 1557 583 wopen
BEngland 37C men

Vioke et al.,
1959,Nethar-
lands

1,379 women
773 men

7,608 marrisd
women

no controls

782 nondia=
betic wamen

general
populiation
{oxford and
surcunding
districte)

genaral
population
{Glasgow,
Scotlamx)

rgendom ssmplse
2rom 1951
Census in
England

census data o
Netherlands

incidence of diabeies the
psme in men and woxzen until
age 40, then more freguant

in women; in women ¥ith 3
¢children, twice ss freguent
as nullipara; with § children,
gix times more frequent,

insidenss of dipemss roBe
with age for both saxes: to
14,5% in men 45=54 and to
17.0% womsn; no correlation
between parity and incidence
of disbetes.

women over 35 more than
twice es likely to develop
diabetes; sgignificant rise
in incidence with parities
above eix but not at lower
parities; pregoancy has

a temporary diabetogenio
offect; predizbetiecs may
be more fertile than nob=
disbetica,

risk of diabetes grsater in
women over 40 than in man
over 40; increased maternal
risk of diabetes over aullipara
20% for one child, 45% for
two, 10% for three, 200% for
tour or five, 400% for six or
nore.

insidence of diabetes the
sams for men and woamen until
age 40; then more frequent
among waman, eapscially
multiparas,

risk of diabetes in wamexz
with 5 or more children

is at least twice B8 great
as in nullipara.

slightly more mais than
femals diasbetios under
age 40; over 40, two to
thres $tizes more female
diabetios; 20 correlstion
betweern parity and
inoidsnce of disbetes;
obesity 1o women incress-
od inoidenoe of diseass,
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