





Niran Coclho et al

Fechnreal Report, 1989y, This is reflected m the decrease
o Hacmogtobm i the 8 patients in the Control group
Jue to poor comphance to the medicmes mamly due o

Sasrites

In patents with mital hacmoglobm fevel Tess than

Thom’ . both groups showed w TO07¢ rise in the

haemogtobm levels However in the tral group 7 out of

F1patents showed more than 399 rise as compared o
4 outol 13 patents in the Control group. This could
beatrtbuted o more comphiance o taking regular iron
oplementation due to decreased side eftects i the Trial

~toup

[ was also observed that fewer babies were born grow th

retarded m the Trial group and asignificant number were
vabove the average weight of Indian babies. This
fd be utributed o addivonal micro-nutrients that were
plemented to the Trial croup.
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A comparaine study of changes m haemoglobin with high and fow dose iron preparations

m prcgnum WOonwn

Conclusion:

We conclude that ron 1y needed o pregnancy but m
moderation: 30mg/day averaged over the entire
pregnancy for most women. Excess tron supplements in
pregnancy are unnecessary and side-etfects of qron

overload are worse than the effects of deficiency.
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