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Prevalence of Maternal Iron-Deficiency Anemia and pregnancy outcomes

Study abstract
The study discuss the prevalence of Maternal Iron Deficiency Anemia and pregnancy outcomes Among pregnant women In Nablus areas including Rafidia Governmental Hospital, Arab Specialist, & Nablus Specialist Hospital. To determine the effect of the timing of iron deficiency anemia during pregnancy on fetal growth and birth outcome, by using retrospective study to identify the effects of maternal- iron deficiency anemia on birth outcome & by using Self-designated questionnaire, self reported and filling questionnaire to collect data of sample size including (69) pregnant women. The sample collected randomly.
One hypothesis were used to find significant statistical differences of this hypothesis  and the study provided that their was no causal relationship between maternal – iron deficiency anemia & birth outcomes.
Aim of the study
To determine the effect of the timing of iron deficiency anemia during pregnancy on fetal growth and birth outcome. 

Objectives 
- To determine the association between iron deficiency anemia in pregnancy and birth outcomes.

- To assess whether iron deficiency anemia increase risk of fetal growth.

- To assess the effects of routine iron & folate supplementation on haematological, biochemical parameters and on pregnancy outcome.

Hypothesis
There is a Causal Relationship between Maternal Iron- Deficiency Anemia and Birth Outcome.

Research Questions 
Is the maternal anemia, assessed primarily as hemoglobin concentration, is causally related to babies weight at birth or duration of gestation ?
Study design 
 Retrospective study use to identify the effects of maternal- iron deficiency anemia  on birth outcome.
Materials and methods 
Simple random sampling method.

 In Nablus areas including Rafidia Governmental Hospital, Arab Specialist, & Nablus Specialist Hospital.

The sample size including (69) pregnant women. 

Materials and methods 

Self-designated questionnaire, self  reported and filling questionnaire used to collect data. 

Use of 21 questions to determine the effects of  maternal-iron deficiency anemia on Birth outcome.

Data analysis

Age of the mother 
	percent
	Frequency 
	Age of the mother 

	4.3% 
	3 
	 Less than 20 years 

	66.7% 
	46 
	 20-30 years 

	23.2% 
	16 
	 31-40 years 

	5.8% 
	4 
	 Missing System 

	100.0% 
	69 
	 Total 


Do you take iron during pregnancy? 
	Percent 
	Frequency 
	Do you take iron during    pregnancy? 

	89.9% 
	62 
	 Yes 

	10.1% 
	7 
	No 

	100.0% 
	69 
	 Total 


Hb level during this pregnancy 
	Percent 
	Frequency 
	Hb level during this pregnancy 

	58.0% 
	40 
	 Grater than> 10g\L 

	42.0% 
	29 
	 Less than<10g\L 

	100.0% 
	69 
	 Total 


Gestational age in the delivery 
	Percent 
	Frequency 
	Gestational age in the delivery 

	15.9% 
	11 
	 Less than 35 wk 

	84.1% 
	58 
	 Between 36-42 wk 

	100.0% 
	69 
	 Total 


Baby weight 
	Percent 
	Frequency 
	 Baby weight 

	30.4% 
	21 
	 Less than 2.50g 

	69.6% 
	48 
	 2.5-4.5 g 

	100.0% 
	69 
	 Total 


Type of delivery
	Percent 
	Frequency 
	 Type of delivery 

	62.3% 
	43 
	 C\S 

	37.7% 
	26 
	 N\D 

	100.0% 
	69 
	 Total 


Results of the hypothesis

ANOVA test between taking iron during pregnancy and baby weight 
	Sig. 
	F 
	Mean Square 
	Df 
	Sum of Squares 
	

	.912 
	.012 
	.003 
	1 
	.003 
	Regression 

	-
	-
	.218 
	67 
	14.606 
	Residual 

	-
	-
	-
	68 
	14.609 
	Total 


Since the level of significance (0.912) is bigger than 0.05, we accept the hypothesis and conclude that “There exists no significant relationship, in the significance level 0.05, between taking iron during pregnancy and baby weight. 

Simple Linear Regression model between taking iron during pregnancy and baby weight.
	t 
	B 
	

	7.868 
	1.673 
	 (Constant) 

	.111 
	2.074E-02 
	Do you take iron during pregnancy? 


Since the R equal (0.014) and R square equal (0.000) there is no correlation between taking iron during pregnancy and baby weight.

ANOVA test: between taking iron during pregnancy and type of delivery.
	Sig.
	F 
	Mean Square
	Df 
	Sum of Squares
	

	.770 
	.086 
	.021 
	1 
	.021 
	Regression

	-
	-
	.242 
	67 
	16.182 
	Residual 

	-
	-
	-
	68 
	16.203 
	Total 


Since the level of significance (0.770) is bigger than 0.05, we accept the hypothesis and conclude that “There exists no significant relationship, in the significance level 0.05, between taking iron during pregnancy and type of delivery. 

Simple Linear Regression model: between taking iron during pregnancy and type of delivery. 
	t
	B
	

	5.869 
	1.313 
	 (Constant) 

	.294 
	5.760E-02 
	Do you take iron during pregnancy? 


Since the R equal (0.036) and R square equal (0.001) there is a very weak correlation between taking iron during pregnancy and type of delivery. 

ANOVA test between: taking iron during pregnancy and gestational age in the delivery.
	Sig.
	F 
	Mean Square
	Df
	Sum of Squares
	

	.230 
	1.466 
	.198 
	1
	.198 
	Regression

	-
	-
	.135 
	67
	9.048 
	Residual 

	-
	-
	-
	68
	9.246 
	Total


 Since the level of significance (0.230) is bigger than 0.05, we accept the hypothesis and conclude that “There exists no significant relationship, in the significance level 0.05, between taking iron during pregnancy and gestational age in the delivery.

Simple Linear Regression model: between taking iron during pregnancy and gestational age in the delivery.
	t
	B
	

	9.831 
	1.645 
	 (Constant) 

	1.211 
	.177 
	Do you take iron during pregnancy? 


Since the R equal (0.146) and R square equal (0.021) there is a very weak correlation between taking iron during pregnancy and gestational age in the deliver
Discussion
No correlation between baby weight and taking iron supplement during  3rd trimester of pregnancy.

No correlation between type of delivery and gestational age with mother Hb level during pregnancy.

 The correlation between the other variables, is very weak.

There is many of research studies supported  our result, and we assay some of it:


 -   Supplementation of anemic or no anemic pregnant women with (IDA) does not appear to increase birth weight or the duration of gestation. (Rasmussen, K, 2001).

-   A negative association between anemia and duration of gestation and low birth weight has been reported in the majority of studies, although a causal link remains to be proven. (Allen, LH. 2000).

-    Finally; we reject our hypothesis, and found that their was no causal relationship between maternal – iron deficiency anemia & birth outcomes.

Limitation of the study

First, there is a chance of recall bias in the process of gathering data. Given low income and low socioeconomic status of the pregnant women of this study, it was not feasible to carry out longitudinal studies. 
Second, it is difficult to determine the prevalence of  maternal iron deficiency in the pregnant women because of the criteria used to define iron deficiency. 

 Third; our result indicate that the third trimester of pregnancy have no affect on birth outcomes, but it doesn’t measure the effect of the second or first trimester pregnancy .

we suggest to follow a pregnant woman in the early pregnancy to check the prevalence of suggested birth outcomes in any stage of pregnancy.

Recommendations for project
Recommended Guidelines for Preventing And Treating Iron Deficiency Anemia In Pregnant Women

At a scheduled third-trimester visit, or if the first prenatal visit occurs in the third trimester, obtain a blood specimen and determine the hemoglobin concentration. Obtain medical evaluation when the hemoglobin concentration is <9.0 g/dl. 

Prescribe 60-120 mg of supplemental iron per day when the hemoglobin concentration is between 9.0 - 10.9 g/dl. 

Prescribe 30 mg of supplemental iron per day when the hemoglobin concentration is 11.0 g/dl. 
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