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ABSTRACT 

Objective: To determine the risk of preterm birth in anemic pregnant females.  

Study Design꞉ Retrospective study  
Place and Duration of Study꞉ This study was conducted at the Department of Gynecology and Obstetrics, National 
Hospital Sargodha from January 2011 to March 2012.  
Materials and Methods꞉ A retrospective study was done on 220 women who attended the Gynecology and 
Obstetrics Department of National Hospital Sargodha for antenatal evaluation. Record of all the patients was 
examined. Among these 220 pregnant women, 84 were admitted with the complaint of preterm labor. The admitted 
patients were assessed according to ACOG criteria. They were managed according to the standard protocol. Their 
Hb level was determined. Gestational age was calculated and preterm pregnancy was confirmed by scan. 
Results꞉ There were 84 women who admitted with the complaint of preterm labor. Out of these, 31(36.9%) were in 
true labor and delivered. Rest of them was in threatened labor and managed accordingly. Among these women who 
were admitted with preterm labor, 46 were anemic. Associated maternal risk factors and pregnancy complication 
were also determined.  
Conclusion꞉ It is concluded from this study that preterm labor associated with preterm birth is more prevalent in 
anemic pregnant females. 
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INTRODUCTION 

Preterm labor is the onset of regular uterine 
contractions accompanied by the cervical changes after 
the 20th weeks of gestation and before the 37 completed 
weeks of pregnancy. It usually precedes the preterm 
birth which is one of the major problems during the 
reproductive age. 1, 2 Preterm birth denotes the delivery 
that occurs at more than 20 and less than 37 weeks of 
gestational age.3 The incidence of preterm birth is still 
rising in certain populations of the world.4 This increase 
incidence has diverted the attention of the researchers to 
evaluate its various aspects. Various factors like the 
local decreased concentration of the progesterone, 
initiation of the oxytocin and deviation from the normal 
fetal growth are proposed to be responsible for this 
problem. 5 Anemia is one of the leading causes of the 
preterm birth. It denotes the decreased level of the 
hemoglobin. 6 Literature review reveals variable rate of 
the prevalence of anemia during pregnancy ranging 
from 33% to 75%.7 WHO has recommended the value 
of 11.0g/dl as the cut off value for the definition of the 
anemia during pregnancy.8 The causes of anemia 
include the genetic factors, nutritional deficiency and 
the infections.9 Among the nutritional factors, iron 
deficiency remains the most important cause of anemia 
in pregnancy because of the physiological changes 
associated with the pregnancy.  

MATERIALS AND METHODS 

All of the 84 women who were admitted with the 
preterm labor to the Gynecology and Obstetrics 
Department of National Hospital Sargodha from 
January 2011 to March 2012 was included in this study. 

Data was collected retrospectively from the admission 
charts. Preterm labor was confirmed for every patient 
according to ACOG criteria which labeled the patient 
having preterm labor if the patient had 4 contractions in 
20 minutes or 8 in 60 minutes in addition to progressive 
changes in the cervix and cervical dilatation more than 
1 cm with cervical effacement of 80 percent or more10. 
The management of the admitted patients was done 
according to the standard protocol. The presence of 
maternal risk factors associated with preterm birth such 
as anemia, hypertension, diabetes, asthma, and 
infectious diseases was determined. The hemoglobin 
level was checked by the spectrophotometer. The data 
was entered and analyzed by using SPSS- 11. 

RESULTS  

During the time period from January 2011 to March 
2012, total number of the patients who attended the 
Gynecology and Obstetrics Department of National 
Hospital Sargodha was 220. Out of this 84 were 
admitted with the preterm labor. They were categorized 
into various groups according to their hemoglobin level 
(Table 1) and their gestational age (Table 2). 

Table No.1: Maternal risk factors for preterm birth 

(n=84) 

Maternal factors No. of patients 

Hypertension 17 (20.2%) 

Diabetes 7(8.3) 

Hepatitis B 7(8.3) 

Hepatitis C 3(3.5) 

PROM 19(22.6) 

Anemia 31(36.9) 
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Table No.2꞉ Distribution of anemia  

Subject Frequency Percentage 

Total anemic 157 71.36 

Preterm birth 84 53.5 

Preterm 

threatened labor 

23 14.6 

Normal 50 31.8 

DISCUSSION  

Preterm birth is the one of the major problems of the 

world. The incidence is remaining constant over the 

past decades in the developed countries but it is still 

rising in the underdeveloped countries. Advances in the 

maternal, fetal and neonatal management has decreased 

the incidence of preterm birth and has promoted the 

concept of preterm delivery of the high risk 

pregnancy.11, 12 

In this retrospective study, we included 220 women 

who attended to the Gynecology and Obstetrics 

Department of National Hospital Sargodha January 

2011 to March 2012. Out of these, 157 women were 

found to be anemic. Anemia denotes the decreased 

level of hemoglobin. Despite the advances in the 

scientific and economic fields, anemia is still prevalent.  

The pregnant women are mostly affected because of the 

increased demand during pregnancy. 13 

In the present study, the incidence of preterm births 

among these anemic patients was determined. They 

were assessed according to ACOG criteria for preterm 

labor. It was found that women were in true preterm 

labor and no therapeutic measure taken proved to be 

successful to stop the preterm delivery. Reports are 

available in the literature which shows that the 

frequency of contractions in patients who end with 

preterm delivery is relatively more.14 However reports 

are available which show that in addition to preterm 

labor, maternal and fetal indications also lead to 

preterm birth. 15, 16 

CONCLUSION 

It is concluded from this study that preterm birth is 

more prevalent in anemic pregnant females. The 

development of preterm labor even in the absence of 

cervical changes should be considered as a potential 

risk for preterm birth. More emphasis is required for the 

correction of the anemia to reduce the prevalence of 

preterm birth. 
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