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[Abstract] Objective To investigate the association between third trimester hemoglobin (Hb)
concentrations and the risk of low birth weight and preterm delivery in a Chinese population. Methods
Subjects were women who delivered in four cities/counties in Jiangsu and Zhejiang provinces, China, during
the period of 1995 —2000. Incidence of low birth weight and preterm delivery was calculated and compared
among groups of women with different levels of Hb during the third trimester. Multiple logistic regression
was used to address relationships between Hb levels and the risk of preterm delivery and low birth weight
while controlling for potential confounding factors. Results The overall prevalence of anemia during third
trimester of pregnancy was 48.2% , mainly consisting of mild and moderate anemia. Mild and moderate
anemia did not increase the risk of preterm delivery and low birth weight statistically. The lowest incidence
of preterm delivery and low birth weight was found among pregnant women with Hb levels at 90-99 g/L.
The risk for preterm delivery and low birth weight increased with either increasing or decreasing hemoglobin
concentrations. However, there was no remarkable elevation of the risk when Hb was in the range of 70-
119 g/L. Women with severe anemia (Hb<70 g/L) had 80% higher risk (95% CI:1.0-3.3) of preterm
delivery and a 4.0-fold higher risk (95% CI:2.1-7.5) of low birth weight compared with women with an
Hb value of 90-99 g/L. In addition, women with a high Hb concentration (Hb=>130 g/L) had 20% higher
risk (95% CI:1.0-1.4) of preterm delivery and 50 % higher risk (95% CI:1.2-1.9) of low birth weight.
Conclusion A U-shape relationship was found between Hb concentration and the risk of preterm delivery
and low birth weight. Severe anemia and high hemoglobin concentration were both associated with increased
risk of preterm deliveries and low birth weight.
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