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Anemia in pregnant women continues to be a major health problem in many developing countries such as Sri 

Lanka and more than half of the pregnant women in the world have hemoglobin (Hb) concentration levels 

indicative of anemia. Anemia diagnosed early in pregnancy is associated with increased risks of low birth 

weight (LBW) and preterm delivery where as in some studies the association between anemia and outcomes is 

in reversed direction especially at the last stage of pregnancy. LBW and preterm delivery are closely 

associated with foetal and neonatal mortality and morbidity, inhibited growth and cognitive development and 

chronic diseases later in life. The provision of iron supplements to pregnant women throughout the pregnancy 

period is one of the most widely practiced public health measures in Sri Lanka. However the supplementation 

of routine iron during pregnancy, regardless of whether the mother is anemic, has been debated extensively. 
 

In this study 3,867 pregnant women in Sri Lanka were followed to find the significance of initial maternal Hb 

concentration during pregnancy in birth weight and preterm delivery. The relative risks were estimated using 

linear logistic models. 
 

Among the mothers observed 1.1 % and 16 % were in severe anemic and anemic conditions respectively. The 

average birth weight of 2454.7 g was observed for the severe anemic mothers which was 522.3 g significantly 

less compare to the average birth weight given by the rests of the mothers (P < 0.001). The relative risk of LBW 

for mothers with severe anemic compared to normal mother was 5.2. The relative risk of giving LBW for the 

anemic mothers with normal mothers was 1.4. No difference in risk of giving LBW was found between 

mothers with normal and excess (> 125 g/L) level of initial maternal Hb concentration. Severe anemic mothers 

had significantly very less weight gain of 6.30 Kg (P < 0.001) and had 3.0 – 8.1 fold higher relative risk of 

preterm delivery compare to the mothers with normal initial Hb concentration. No significant differences in 

weight gain and risk of preterm delivery were observed among the mothers with normal initial Hb 

concentration, anemic and excess initial Hb concentration (P = 0.176, 0148) 
 

This study provides substantial evidence that severe maternal initial iron deficiency results significantly very 

less weight gain of mothers during the pregnancy, increases the risk of preterm delivery and subsequent low 

birth weight. In overall, the best initial maternal Hb concentration could be 105 to 125 g/L. This study reveals 

that the excess iron during initial pregnancy does not cause any harmful effect in the pregnancy outcome 

therefore the practice of routine iron supplementation during the initial pregnancy has to be continued in Sri 

Lanka. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


