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Fig. 1. Distribution of Hb Rate in Pregnant
Women in Each Stage of Pregnancy
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Fig. 3. Relation between the Age of Pregnant Women and their Hb Levels
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Research on the Anemia in Pregnancy at Aiiku Hospital

Masafumi End8, and Etsuko Nozue

Although many studies on the anemia of pregnant women have been reported, we tried to
investigate the actual status of the anemia seen during the period of pregnancy by examining the
pregnant women who had come to Ailiku Hospital for medical advice and delivery since Jan. lst,
1966.

The findings were:

1) Dividing the period of pregnancy into 3 stages—the initial stage (2~3 months pregnant), the
intermediate stage (4~7 months) and the final stage (8~10 months)—, the distribution of the amo-
unt of Hemoglobin in each stage was observed as follows: in the initial stage, many cases of both

- primiparae and multiparae showed to have the amount within 11.0~11.8 (g/dl), but with the shift
of the stage from the intermediate to the final, the cases of less amount of Hemoglobin seemed to
gradually increase in number.

2) The pregnant women who had been delivered of a child more than three times exceeded a
little in number in the low rate of Hemoglobin compared with those who had been delivered of a
child none, once or twice.

3) It was also observed that multiparae over 31 years old had a slight tendency to hold fhe
low rate Hemoglobin up to the final stage of pregnancy.

4) Those pregnant women who held the small amount of Hemoglobin in and after the inter-
mediate stage showed the tendency of bleeding a little heavily at the time of delivery.

5) There was no evident relation between the amount of Hemoglobin in the mothers’ bodies
in pregnancy and that in the newborns’,

6) The cases who had been given iron because of the low rate Hemoglobin in pregnancy were
found to show remarkable increase in the amount of Hemoglobin and responsive effect to iron
preparation.
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