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Introduction 

 

Experimental evidence in the last decades shows that iron is     

a fundamental element for normal development of the immune 

system. Its deficiency affects the capacity to have an adequate 

immune response. An increased susceptibility to infections has 

been observed in some patients with iron deficiency. Iron plays an 

essential role in immunosurveillance, because of its growth 

promoting and differentiation inducing properties for immune cells 

as well as its interference with cell-mediated immune effector 

pathways and cytokines activities (Weiss, 2002). 

Reported immune defects in iron deficiency include 

decreased cell-mediated immunity, mitogen responsiveness, 

natural-killer cell activity and lymphocyte bactericidal activity 

(Ekiz et al, 2005). 

Despite proven reversible functional immunological defects, 

a clinically important relationship between states of iron deficiency 

and susceptibility to infections remain controversial. Macrophage 

phagocytosis is generally unaffected by iron deficiency, but 

bactericidal activity of these macrophages is shown to be 

attenuated in some studies (Hallquist et al, 1992). Neutrophils 

have a reduced activity of the iron-containing enzyme, 

myeloperoxidase, which produces reactive oxygen intermediates 
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responsible for intracellular killing of pathogens (Ekiz et al, 2005). 

Iron is also required for monocyte / macrophage differentiation and 

macrophages require iron as a cofactor for the execution of 

important antimicrobial effector mechanisms, including the 

NADPH-dependent oxidative burst (Kramer et al, 2002; Collins, 

2003). Humoral immunity appears to be less affected by iron 

deficiency than is cellular immunity. Little is known concerning 

the effects of clinical iron deficiency on cytokines, although it has 

been reported that the in vitro production of interleukin (IL)-2 by 

lymphocytes of iron-deficient children may be impaired (Jason et 

al, 2001). 

A high proportion of women in both industrialized and 

developing countries become anemic during pregnancy. Estimates 

from the world health organization report that from 35% to 75% 

(56% on average) of pregnant women in developing countries are 

anemic. However many of these women were already anemic at 

the time of conception, with an estimated prevalence of anemia of 

43% in non-pregnant women in developing countries. There is a 

dearth of information on the rates and severity of infection of 

anemic pregnant women or iron-deficient anemic pregnant women. 

The major concern about the adverse effects of anemia on pregnant 

women is the belief that this population is at greater risk of 

perinatal mortality and morbidity (Allen, 2000).  
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Because of doubts concerning the benefits of iron 

supplementation on pregnancy outcome, therefore we considered it 

beneficial to evaluate the iron status of pregnant females as well as 

their neutrophil count and phagocytic lytic function. 

                       

 

 

 

 


