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ABSTRACT: The most common cause of anaemia in pregnancy is Iron deficiency which can
affect the newborns. This study was done to compare the serum Iron & Total Iron Binding
Capacity (TIBC) levels in the 20 newborns of non-anaemic and anaemic mothers each.

Results showed that Haemoglobin % was significantly lower (P< 0.001) in newborns of anaemic
mothers. Serum Iron levels did not show any significant difference (P = 0.1) & TIBC levels were
significantly higher (P< 0.01) in newborns of anaemic mothers as compared to newborns of
non- anaemic mothers.
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INTRODUCTION: Anaemia is one of the most common conditions prevalent in our country. The
most common cause of anaemia in pregnancy is Iron deficiency.

WHO defines anaemia in pregnancy when Hb % is <11 gm/dI*.

Hb % < 11 gm/dl especially in late pregnancy should be considered abnormal and due to Iron
deficiency rather than due to hypovolemia of pregnancy?.

The mean Hb level in cord blood is 13.5 - 20.5 gm/dl and Hb % < 14 gm/dl at birth is
considered abnormal2.

AIM: This study was done to compare the Haemoglobin, serum Iron & TIBC levels in 20
newborns of non-anaemic mothers and anaemic mothers each.

MATERIALS & METHODS: The study done by the approval of ethical committee of Dr.
VRKWMC, Teaching Hospital & Research Centre. The study group is comprised of 20 pregnant
women without anaemia and their 20 newborns (Group I). The control group included 20
pregnant women with anaemia (Hb levels < 10 gm/dl) and their 20 newborns (Group II). Cord
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blood was collected from the newborns’ end of the umbilical cord within 5 minutes of the
delivery.

FOR ESTIMATION OF HAEMOGLOBIN - We followed Cyanmethaemoglobin methods3.
FOR ESTIMATION OF SERUM IRON & TIBC - We followed Dipyridyl method*.
The instrument used was Spectrophotometer (Elico sl 159).

RESULTS:

TABLE I-SHOWING Hb, IRON AND TIBC LEVELS IN NEWBORNS OF NON-ANAEMIC
MOTHERS (GROUP I)

Hb in gm% S.Feinugm% | TIBC ugm%
MEAN 14.7 107.5 256.3
S.D+/_ 0.91 30.61 114.04
SE +/_ 0.2 6.84 25.4

TABLE II - SHOWING Hb, IRON and TIBC LEVELS IN NEW BORNS OF ANAEMIC MOTHERS

(GROUPII)
Hb in gm% S.Feinugm% | TIBC ugm%
MEAN 12.6 99.7 301.45
SD+/_ 0.96 34 56.31
SE+/_ 0.22

TABLE III - COMPARISSION of Hb, IRON AND TIBC LEVELS B/W GROUPS I & II

Hb in gm% S.Feinugm% | TIBC ugm%
t-value 6.93 0.76 1.59
p-value <0.001 =0.1 <0.01
Df 38 38 38

The stastical analysis done was done using SAS Version of software.
Newborns of anaemic mothers showed

I. Significantly lower levels of Hb(P<0.001) when compared to newborns of non anaemic
mothers.
II. Serum Iron did not show any significant difference (P = 0.1).
III. Serum TIBC levels were significantly higher (P <0.01) in
New borns of anaemic mothers as compared to new borns of non- anaemic mothers.
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DISCUSSION: In our study comparison of newborns of non-anaemic and anaemic mothers
showed

= Haemoglobin of Group I is 14.7gm% and that of Group II is 12.6gm % with p value

(<0.001).

= Serum Iron showed Group I is 107.5pgm/dl and that of Group II is 99.7 pgm/dl with p
value (=0.1).

= Serum TIBC of Group I is 256.3 pgm/dl and that of Group II is 301.45 pgm/dl with p (<
0.01).

A significant difference in all parameters except SERUM IRON reflects the metabolic demands
created by the foetus for erythropoiesis and foetus draws its full requirement from the mother.

Iron deficiency anaemia in mother is considered as a risk factor for Iron deficiency in infancy 5¢
Chitra Upadhyaya et al’, found that there was a significant decrease in Hb% in the new borns of
anaemic groups when compared to the newborns of nonanaemic mothers. Similarly serum iron
levels was also having a significant difference .Where as in our study there is no significant
difference in serum iron levels.

TABLE IV - COMPARISSION B/W REFERENCE STUDY & OUR STUDY

NEWBORNSOFANAEMIC | Hbingm% S.IRON(pgm/dl) TIBC(pngm/dl)
MOTHERS

REFERENCE STUDY 14.9 108.0 288.9

OUR STUDY 14.7 107.5 256.3
NEWBORNS OF NON-

ANAEMIC MOTHERS

REFERENCE STUDY 13.1 76.7 332.8

OUR STUDY 12.6 99.7 301.45

CONCLUSION: Compared to previous study’, our study shows that serum iron does not show
any significant difference in the newborns of non-anaemic and anaemic mothers,whereas Hb &
TIBC showing significant difference.

In the socio-economic conditions of our country , people are scared of nutritional deficiency for
the newborn children. But it has been observed in our study that the newborns of anaemic
mothers have no iron deficiency inspite of being born to anaemic mothers.

LIMITATIONS OF THE STUDY:

i) Samples for study has to be collected only from those cases which are
delivered before noon, because S.iron levels show a diurnal variation-S.iron
levels decline by almost 50% from 8:00 to 14:00 hours.

ii) Sample collection from umbilical cord fails, if there is delay in drawing the
sample.
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