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Abstract
Background: Various studies have come to contradictory results regarding the relationship between maternal 
hemoglobin (Hb) level and adverse pregnancy outcomes. The present study aimed to investigate the birth outcomes 
among pregnant women who had normal hemoglobin levels in the first trimester of their pregnancy. 
Patients and Methods: In this prospective study, 108 healthy pregnant women with gestational age of 10-14 weeks 
and Hb≥11g/dl were selected through cluster random sampling and were followed up until delivery. Mothers’ Hb 
concentration was measured at the end of the first, second, and third trimesters. Then, the relationship between 
maternal Hb concentration and infants’ birth weight and Apgar score was investigated. 
Results: The incidence rates of anemia in the second and third trimesters were 12.8% and 27.9%, respectively. 
Moreover, 16.27% of the newborns had low birth weight and 17.4% had Apgar scores of less than 8. The results 
revealed a significant relationship between birth weight and maternal Hb level in the second (P=0.02), and the third 
trimester (P=0.03). Also, the rate of birth of infants with Apgar scores<8 significantly increased among women with 
Hb<10.5g/dl or Hb>13.2g/dl in the second trimester (P<0.001).   
Conclusion: According to the present study’s findings, maternal Hb level is suggested to be controlled during the 
second and third trimesters of pregnancy in addition to the first trimester. In this way, necessary care and treatment 
measures can be taken based on the women’s hemodynamic status which might reduce the low birth weight and 
low Apgar score among infants. 
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Introduction
Maternal hypervolaemia is the most obvious 

physiological change during pregnancy 1. Due 
to difference in the increase of plasma volume 
and volume of red blood cells (50% and 18%, 
respectively), it leads to hemodilution and 
reduction of hemoglobin (Hb) level. The highest 
rate of hypervolaemia is detected in 25-30 weeks 
of gestation when 2g/dl of Hb is decreased 2-3. 
Consequently, in case of a lack of body iron stores, 
the rate of Hb is considerably decreased 4. Therefore, 
consumption of iron tablets is considered as one of 
the main components of prenatal care for supplying 

the necessary iron 5. Excessive consumption of 
iron might have various consequences, such as 
gastrointestinal complications, increase in Hb level, 
and adverse pregnancy outcomes 6.

Up to now, different studies have come to 
contradictory results regarding the relationship 
between Hb concentration and pregnancy 
outcomes. Some studies have indicated that a 
reduction in Hb level increases some undesirable 
pregnancy outcomes, such as low birth weight 
(LBW) and preterm delivery 7. On the other hand, 
some others have revealed a U-shaped relationship 
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between maternal Hb concentration and adverse 
pregnancy outcomes. This implies that increase 
in Hb level (more than 13.2g/dl), similar to its 
reduction, is accompanied by complications, such 
as preterm delivery, maternal hypertension, and 
intra-uterine growth restriction 8. However, some 
studies have shown no relationships between Hb 
concentration and adverse pregnancy outcomes 9.

Up to now, most previous studies have 
investigated the pregnancy outcomes in mothers 
suffering from anemia. However, the birth 
outcomes have not been assessed among mothers 
with normal Hb levels who experience abnormal Hb 
changes during pregnancy. Due to the fact that Hb 
concentration control and initial screening of the 
mothers regarding anemia are usually performed in 
the first trimester 4, the consequences of abnormal 
Hb changes during pregnancy have been less taken 
into account. Therefore, the present study aimed to 
investigate the birth outcomes among the mothers 
who had normal Hb levels in the first trimester but 
experienced Hb changes due to various reasons 
later on.

Patients and Methods
In this follow-up study, 108 healthy pregnant 

women with singleton pregnancy and 10-14 weeks 
of gestation who were non-smokers were randomly 
selected among the pregnant women referring to 3 
main pregnancy care centers of Shiraz, Iran, (Hafez, 
Zeinabiyeh, and Shoushtari hospitals) and were 
followed up until delivery.

In the first visit, the mothers’ complete history 
was obtained; they were precisely examined by 
a specialist in gynecology and obstetrics, and 
the results of routine pregnancy tests, including 
Fasting Blood Sugar (FBS), Complete Blood Count 
(CBC), Urinalysis (U/A), Urine Culture (U/C), and 
Venereal Disease Research Laboratory (VDRL), 
were evaluated. Then, the mothers suffering from 
anemia (Hb<11g/dl) or having a history of known 
blood disorders, chronic kidney disease, diabetes, 
cardio-pulmonary disorders, inflammatory bowel 
disease, and malignant neoplasms were excluded 
from the study. Afterwards, the mothers’ weight 
was measured and their Body Mass Index (BMI) 
was calculated by dividing weight before pregnancy 
in Kg by height in meters squared. Moreover, 
gestational age was determined by Last Menstrual 
Period (LMP) and sonography report. In case the 

difference between these two was more than 2 
weeks, sonography report was taken into account. 
If not, LMP was used in order to determine the 
gestational age 3. The data were then entered into 
pre-designed forms including individual features, 
demographic characteristics, present pregnancy 
status, and history of previous deliveries.

At the end of the first visit, 2cc venous blood 
was taken from the participants and sent to 
laboratory for CBC testing. All the experiments 
were performed through Coulter Counter by an 
experienced specialist in the laboratory of Hafez 
hospital, Shiraz, Iran.

In the second visit which was carried out in 
25-30 weeks of gestation, in addition to obtaining 
the history of the second trimester, venous blood 
samples were also taken for CBC testing.

In the third visit which was conducted in 37-40 
weeks of gestation, in addition to obtaining the 
history of this trimester, CBC test was also required. 
According to the Center for Disease Control and 
Prevention, Hb levels less than 11g/dl in the first 
and third trimesters and less than 10.5g/dl in the 
second trimester were considered as anemia 4. It 
should be noted that all the mothers had regularly 
received pregnancy care services, including ferrous 
sulfate tablet (50mg), since the 16th week of 
gestation.

The last visit was carried out immediately after 
the natural vaginal or cesarean delivery. In order to 
evaluate the infants using Apgar method, infant’s 
heart rate, muscle strength, response to nasal 
catheter, and skin color were considered 10. After 
complete physical and nervous examination of the 
infants and rejection of major congenital disorders, 
the infants’ weight was measured using Seca scale 
(accuracy: 10g), and was inserted in the related 
forms.

During the study, 22 samples were excluded 
from the study due to bleeding, gestational 
diabetes, preeclampsia, severe anemia (Hb<8g/
dl), intra-uterine death, severe infantile disorder, 
and unwillingness to continue participation in the 
study. At the end the data related to 86 patients 
were analyzed using the SPSS statistical software. 
One-way ANOVA and T-test were used to assess 
the relationship between infants’ weight and 
their demographic features, maternal Hb level in 
all three trimesters, and infants’ sex. Besides, chi-
square test was used to investigate Apgar score<8 
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in different study groups.  
 

Results
The mean age of the study participants 

was 25.6+5.69 years and their mean BMI was 
23.6+3.83. According to table 1, most of the study 
participants were 20-35 years old, had BMI of 
19.8-26 Kg/m2, and were nulliparous. In addition, 

the mean weight of the newborns was 3097+480.6 
g and the prevalence of LBW (birth weight<2500g) 
was 16.27%.

In spite of the fact that none of the study 
participants had anemia (Hb<11g/dl) at the 
beginning of the study, the incidence rate of anemia 
was 12.8% in the second trimester (Hb<10.5g/
dl) and 27.9% in the third trimester (Hb<11g/dl). 

Table 1- Maternal and neonatal characteristics of pregnant women (n=86). 

Mean(SD)%Group(s)Variables

6/25  ±  69/5
94/20
09/72
97/6

>20
35-20
<35

Maternal Age(year)

_13/58
87/41

nuliparous
multiparous

Parity

23/ 6  ± 83/3
28/16
97/56
75/26

>8/19
19/26-8

<26

 Prepregnancy Body
mass index

(kg/m2)

69/12 ±13/1
9/70
1/29

2/13-11
<2/13

Hb in First trimester

11/ 70 ± 06/1
8/12
4/81
8/5

>5/10
2/13-5/10

<2/13

 Hb in Second
trimester

36/11 ± 09/1
9/27
1/72

0

>11
2/13-11
<2/13

 Hb in Third trimester

2/3097 ±480 /627/16
73/83

>2500
≤2500

Birth weight

_44/17
56/82

>8
10-8

APGAR score

_5/56
5/43

female
male

Fetal sex

Table 2- Criteria of anemia severity during pregnancy according to Hb concentration (g/dl). 

 Hb concentration in the
second trimester

 Hb concentration in the first  and
third trimester

 Anemia severity

>5/6>7Severe

4/8-5/69/8-7Moderate

4/10-5/89/10-9Mild

≤5/10≤11Normal
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Moreover, the highest incidence rate of anemia 
was detected in the third trimester and was mild 
and moderate in 92% of the cases. Classification 
of different types of anemia based on various Hb 
levels is presented in table 2 12. In the present study, 
5.8% of women had Hb>13.2g/dl in the second 
trimester; however, none of the participants had 
Hb>13.2g/dl in the third trimester.

As table 3 depicts, a significant relationship 
was found between birth weight and maternal 
Hb concentration in the second (P=0.02) and third 
trimester (P=0.03). Moreover, the highest birth 
weight was related to mothers with Hb between 
10.5 and 13.2g/dl in the second trimester and 
between 11 and 13.2g/dl in the third one. On the 
other hand, the lowest birth weight was related to 
the infants whose mothers suffered from anemia 
during pregnancy. Furthermore, the mothers with 
heights above 155cm had given birth to heavier 
infants (P<0.001). Also, the mothers with BMI 
between 19.8 and 26 Kg/m2 had heavier infants 
compared to others; however, the difference 
was not statistically significant. Nonetheless, no 

significant relationship was observed between 
birth weight and mothers’ age, Hb level in the first 
trimester, number of deliveries, and infants’ sex.

The findings of the present study showed that 
17.4% of the infants had Apgar scores<8 in the first 
minute after birth. This measure was significantly 
higher among the mothers with Hb<10.5g/dl or 
Hb>13.2g/dl in the second trimester (P<0.01) 
and those with Hb<11g/dl in the third trimester 
(P<0.001). As table 3 shows, no significant 
relationship was found between Apgar score 
at birth and mothers’ age, BMI, and number of 
deliveries, and infants’ birth weight and sex.

Discussion
Different studies have come to contradictory 

results regarding the relationship between 
maternal Hb level and adverse pregnancy 
outcomes. In this study, 12.8% and 27.9% of the 
participants experienced anemia in the second 
and the third trimester, respectively. Anemia was 
mild and moderate in most of the cases. Moreover, 
the highest incidence rate of anemia was related 

Table 3- Association of birth outcome and maternal factors in pregnant women (n=86). 

P(value) APGAR score
less than 8(%)

P(value)Birth weight
 (mean &SD)

Group(s)Variables

2/0  3/33
12/ 7

0
7/0

544±3004
473±3106
643±3265

>20
35-20
<35

 Maternal age(year)

4/09/17
1/11

8/0485±3085
482±3113

Nulliparous
multiparous

parity

--001/0330±2821
489±3208

>155
≤155

Maternal height(cm)

2/0
30

6/14
7/6

07/0
396±2781
431±3155
596±3150

>8/19
26-8/19

<26

Pre-pregnancy BMI(kg/m2)

7/012
2/13

8/0442±3141
511±3120

Female
male

Fetal sex

2/05/12
2/22

2/0470±3052
502±3216

2/13-11
<2/13

 Hb concentration in the first
trimester(g/dl)

01/04/44
3/9

3/33
02/0

365±2692
478±3166
181±3060

>5/10
2/13-5/10

<2/13

 Hb concentration in the
second trimester(g/dl)

001/01/42
3/4

03/0547±2906
433±3174

>11
2/13-11

 Hb concentration in the
third trimester(g/dl)

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-1
1-

15
 ]

 

                               4 / 6

http://ijbc.ir/article-1-518-en.html


23Volume 7    Issue 1    Autumn  2014

Correlation between Infants’ …

to the third trimester and no cases with Hb>13.2g/
dl were found in this period. Generally, anemia is 
one of the most important nutritional problems 
around the world, particularly in developing 
countries. In addition, pregnant women are one 
of the most vulnerable groups regarding anemia 

11. The prevalence of anemia among women has 
been reported to be 55.9% around the world 12 and 
22.7-51% in the Persian Gulf littoral states 13. The 
prevalence of anemia in the third trimester in the 
present study was consistent with the results of a 
study by Kadivar et al. reporting its prevalence as 
28.5% 14. It should be noted that some participants 
of the current study experienced anemia in spite 
of routine consumption of iron supplements. Hb 
level during pregnancy reflects iron reception, 
need, and excretion in this period 3. Yet, there is still 
debate on the amount of iron supplement required 
during pregnancy 15. Studies have indicated that 
mothers’ age 2, BMI before pregnancy, smoking 2,9, 
race 16, number of deliveries 7, level of education 
17, interval between pregnancies 18, and amount 
of weight gain during the first trimester 6, are 
important in determination of Hb concentration 
during pregnancy.

In the present study, the prevalence of LBW 
was 16.27% which is in agreement with its global 
prevalence. Overall, 15.5% of the infants around 
the world suffer from LBW, 95% of them being born 
in developing countries 19. Moreover, a significant 
relationship was observed between infants’ weight 
and Hb level in the second and third trimesters, and 
the lowest birth weight was related to mothers with 
anemia. The findings of a study by Ronnenberg et al. 
confirmed that maternal Hb concentration before 
pregnancy affected the pregnancy outcomes. In 
that study, the risk of LBW increased by 6.5 folds 
among the mothers with Hb<9.5g/dl 20. Similarly, 
Levy et al. demonstrated that the risk of preterm 
delivery and LBW was higher among the mothers 
suffering from anemia 7,12. Furthermore, Chang et 
al. revealed a U-shaped relationship between Hb 
concentration and adverse pregnancy outcomes, 
such as LBW, and emphasized that, similar to its 
decrease, an increase in Hb level was accompanied 
by undesirable complications 8. Since none of the 
participants of the present study had Hb>13.2g/dl 
in the third trimester, the relationship between high 
Hb concentration and its undesirable outcomes 
could not be assessed. This might be due to the 

fact that most of our study subjects were within the 
low-risk age range, had normal BMI, and did not 
smoke. In general, higher ages, smoking, obesity, 
and living at high altitudes are considered as the risk 
factors of increase in Hb concentration 21. It should 
be noted that high Hb concentration which can be 
detected in a normal pregnancy might result from 
lack of proper increase in the volume of plasma 22.

The findings of the current study demonstrated 
no significant relationship between birth weight 
and mothers’ age, BMI before pregnancy, and 
infants’ sex. Lavin has reported that the risk of 
LBW is higher among the short mothers with 
BMI<19.8Kg/m2 23. Similarly in the present study, 
LBW was significantly associated with mothers’ 
height, but not with BMI before pregnancy.

In this study, the infants’ low Apgar scores were 
significantly more prevalent among the mothers 
with abnormal Hb levels in the second and third 
trimesters of pregnancy. This is in agreement 
with the findings of the study by Malhotra et 
al., indicating insufficient oxygenation as one of 
the main causes of fetal distress resulting from 
mothers’ anemia 24.

Conclusion
According to the present study’s findings, 

maternal Hb level is suggested to be controlled 
during the second and third trimesters in addition 
to the first trimester. In this way, necessary care 
and treatment measures can be taken based on the 
women’s hemodynamic status which might reduce 
the low birth weight and low Apgar score among 
newborns. 

Acknowledgment
The research vice-chancellor of the Islamic 

Azad University of Ardabil, Iran, is appreciated 
for financially supporting the study. We are also 
grateful for Research Improvement Center of 
Shiraz University of Medical Sciences and Ms. A. 
Keivanshekouh for improving the use of English in 
the manuscript.

References
1.	 Fraser M, Cooper M, Gillian F. Myles textbook for 

Midwives. 14th ed. Edinburgh: Churchill Livingstone 
2007; 193-5.

2.	 Rasmussen S, Bergsjo P, Jacobsen G, Haram K, 
Bakketeig LS. Haemoglobin and serum ferritin in 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-1
1-

15
 ]

 

                               5 / 6

http://ijbc.ir/article-1-518-en.html


24 IRANIAN JOURNAL OF BLOOD AND CANCER

pregnancy correlation with smoking and body mass 
index.  Eur J Obstet Gynecol Reprod Biol 2005; 
123(1):27-34.

3.	 Bodnar L, Siega-Riz A, Arab L.  Predictors 
of pregnancy and postpartum hemoglobin 
concentrations in low-income women. Public 
Health Nutr. 2004; 7(6): 701-11.

4.	 Cunningham FG, Leveno KJ, Bloom SL.  Williams 
Obstetrics.  22rd ed. USA: McGRAW-HILL Medical 
publishing Division. 2010; 1322.

5.	 Ziaei S, Janghorban R, Shariatdoust S, Faghihzadeh 
S. The effects of iron supplementation on serum 
copper and zinc levels in pregnant women with 
high-normal hemoglobin. Int J Gynaecol Obstet. 
2008; 100: 133-5.

6.	 Balakrishna N, Ravinder P, Sesikeran B. Response of 
hemoglobin, serum ferritin, and serum transferrin 
receptor during iron supplementation in pregnancy: 
a prospective study. Nutrition. 2004; 20(10): 896-9.

7.	 Levy A, Fraser D, Katz M, Mazor M, Sheiner 
E. Maternal anemia during pregnancy is an in 
dependent risk factor for low birth weight and 
preterm delivery. Eur J Obstet Gynecol Reprod Biol. 
2005;122(2):182-6.

8.	 Chang SC, O’Brien KO, Nathanson MS, Mancini J, 
Witter FR. Hemoglobin concentrations  influence 
birth outcomes in pregnant African-American 
adolescents.  Nutr. 2003;133(7): 2348-55.

9.	 Ren A, Wang J, Ye RW, Li S, Liu JM, Li Z. Low first 
hemoglobin and low birth weight preterm birth and 
small for gestational age new borns. Int J Gynecol 
Obstet. 2007; 98:124-8.

10.	 Lowdermilk D, Shann E. Maternity &Woman’s 
health care. 8th edition. St. Louis: Mosby 2004;663.

11.	 Shobeiri F,Begum K,Nazari M. A prospective study 
of maternal hemoglobin status of Indian women 
during pregnancy and pregnancy outcome. Nutr Res 
2006; 26:209-13.

12.	 Patra S, Pasrija S, Trivedi SS, Puri M. Maternal and 
prenatal outcome in patients with severe anemia in 
pregnancy. Int J Gynecol Obstet 2005; 91(2):164-5.

13.	 Musaiger AO. Iron deficiency anaemia among 
children and pregnant women in the Arab Gulf 
countries: the need for action.  Nutr Health 2002; 
16(3): 161-71.

14.	 Karimi M, Kadivar R, Yarmohammadi H. Assessment 
of the prevalence of iron deficiency anemia, by 
serum ferritin in pregnant women of southern Iran. 
Med Sci Monit 2002;8(7):488-92.

15.	 Haram K, Nilsen S, Ulvik J. Acta Obstet Gynecol 

Scand.2001 Aug;80(8):683-8.
16.	 Adebisi OY, Strayhorn G. Anemia in pregnancy and 

race in the United States: backs at risk. Fam Med. 
2005;37(9):655-62.

17.	 Suega K, Dharmayuda TG, Sutarga IM. Iron-deficiency 
anemia in pregnant  women in Bali, Indonesia: a 
profile of risk factors and epidemiology. Southeast 
Asian J Trop Med Public Health. 2002;33(3):604-7.

18.	 Dairo MD, Lawoyin TO. Socio-demographic 
determinants of anaemia in pregnancy at primary 
care level: a study in urban and rural Oyo State, 
Nigeria. Afr J Med Med Sci. 2004;33(3):213-7.

19.	 Vahdaninia M, Tavafian S, Montazeri A. Correlates 
of low birth weight in term  pregnancies: a 
retrospective study from Iran.  BMC Pregnancy 
Childbirth. 2008;8:12. 

20.	 Ronnenberg AG, Wood RJ, Wang X, Xing H, Chen C, 
Chen D, et al. Preconception hemoglobin and ferritin 
concentrations are associated with pregnancy 
outcome in a prospective cohort of Chinese women.  
J Nutr. 2004;134(10):2586-91.

21.	 Stable D, Rankin J. Physiology in childbearing. 
Edinburgh: Elsevier 2005; 693.

22.	 Scanlon KS, Yip R, Schieve LA, Cogswell ME. High and 
low hemoglobin levels during pregnancy:differential 
risks for preterm birth and small for gestational age. 
Obstet Gynecol. 2000;96(5 Pt 1):741-8.

23.	 Lawyin TO. The relationship between maternal 
weight gain in pregnancy, hemoglobin level, 
stature, antenatal attendance and lowbirth weight.  
Southeast Asian J.  1997;28(4):873-6.

24.	 Malhotra M, Sharma JB, Batra S, Sharma S, Murth 
NS, Arora R. Maternal and perinatal outcome in 
varying degrees of anemia. Int J Gynaecol Obstet. 
2002;79(2):93-100.

Alizadeh et al.

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

bc
.ir

 o
n 

20
25

-1
1-

15
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

http://ijbc.ir/article-1-518-en.html
http://www.tcpdf.org

