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INTRODUCTION 

• Anemia was defined by WH0;1975 , as a reduction of the 
hemoglobin concentration, the hematocrit, or the number of 
red blood cells, to level below that which is normal for a 
given individual. 

• The hypochromic, microcytic anemias are the most 
frequently encountered anemias on a world wide scale, with 
the iron deficiency anemia ranking as the commonest. Lam­
S!. :Quah-Tc; 1991. 

• There is a high incidence of iron deficiency anemia in 
pregnancy because many women in childbearing age are in 
precanous tron balance and because the fetal iron 
requirements are justified before maternal iron needs. 
Prithard J.K, MacDonald JS;1980. 

• Iron deticiency anemia is associated with an increased 
incidence of complications of pregnancy, there is an increase 
in premature births and fetal distress, perinatal fetal mortality 
is increased, toxemia of pregnancy is more frequent and in 
severe anemias, maternal deaths become significant. Me. 
Fee; 1973. 
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AIM OF THE WORK 

Th~ purpose of this study. was to find out the effects of 
Iron deficiency anemia on the outcome of pregnancy including 
both maternal outcome (regarding method of delivery and 
immediate postpartum complications). and fetal outcome 
(regarding Apgar score, fetal weight, placental weight and cord 
hemoglobin). 
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REVIEW OF LITERATURE 

IRON HOMEOSTASIS 

Iron deficiency anemia accounts for 75% of all anemias 
diagnosed in pregnancy. Hemoglobin values < II g/dl occur 
in as many as 80% of normal pregnant women at term if no 
Iron supplementation is used (Meeks eta!; 1987). 

Increased utilization of iron , even during a normal 
pregnancy, dictates the need for supplementation, whether it 
be nutritional or exogenous. This need may be further enhanced 
in the presence of multiple gestations , adolescent pregnancy , 
chronic blood loss , successive gestations less than two years 
apart , or poor iron absorption (Meeks et a!; 198 7 ). 

. In order to predict the pathophysiologic effects of 
inadequate iron , one must first understand the mechanism of 
iron distribution , absorption , loss , and metabolism (Gookin 
and Morrison; 1986 ). 

IRON COMPARTMENTS: 
Body iron is incorporated into numerous proteins of 

critical importance including , (1) the heme proteins, (2) iron 
flavoproteins , (3) various enzymes , and ( 4) co factors of the 
krebs tricarboxylic acid cycle (Meek eta!; 1987). 

Body iron can be separated into that which is essential for 
normal function and that which is contained in reserve stores. 
Multiple iron compartments may be described using anatomic 
distribution , chemical characteristics , and function . 

Table (1) summarizes the iron content in each 
compartment in males and iron sufficient , non - pregnant 
females ,who ordinarily have 70 %as much total body iron as 
their male counterparts . 
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