
  

                                                                  
 

                                                                                                                                                                Original Research Article. 

63 | P a g e                                                                  Int J Med Res Prof.2021 May; 7(3); 63-65.                                                        www.ijmrp.com 

 

 

Comparative Assessment of Administration Iron By Deferent Routes 
Among Deficient Antenatal Women: A Hospital Based Study 
 
 
Namrata Agarwal1, Chandrashekhar Gaur2*, Vijeta Tomar1 

 
1Assistant Professor, Department of Pathology, SMS Medical College, Jaipur, Rajasthan, India.  
2Consultant Intensivist, Santokba Durlabhji Memorial Hospital, Jaipur, Rajasthan, India.  

                                                                                                                                                                                       

ABSTRACT  

Background: Iron deficiency anemia and its cost continue to 

be prevalent in epidemic incidences inspite major health 

alterations over the past century. In India, prevalence varies 

between 33-89%. The present study was conducted to 

compare the Assessment of Administration Iron by Different 

Routes among Deficient Antenatal Women. 

Materials and Methods: The study included 200 pregnant 

females between the age of 18 to 40 years. Only singleton 

pregnancies were included in the study. Patients with multifetal 

pregnancy, Hb level <80 or >110 g/L, preexisting illness, 

history of miscarriage or stillbirth, allergy to intramuscular 

administration of iron were excluded from the study. The 

females in the oral iron group were provided 100 mg ferrous 

sulfate and 500 μg Folifer as daily dose. The females in the 

parenteral group were given 3 im injections of 250 mg 

elemental Fe as iron dextran in a volume of 5 mL at 1-month 

intervals. 

Results: There were only 15% females in Group 1 and        

10%  females  in  Group  2  with  Hb level <90 g/L at the end of  

 

 
 

 
treatment. There were 16 females in group 1 and 28 females in 

group 2 with Hb levels ≥110 g/L at the end of study.  

Conclusion: In our study, significant improvement in the iron 

level was observed in both the scenarios, oral and 

intramuscular administration of iron.  
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INTRODUCTION 

Iron deficiency anemia and its cost continue to be prevalent in 

epidemic incidences inspite major health alterations over the past 

century.1 Center of Disease Control has defined anemia as 

pregnancy haemoglobin less than 11 g/dl (Hematocrit:33%) in the 

first and third trimester and less than 10.5 g/dl (Hct:32%) in the 

second trimester whereas the World Health Organisation has 

defined anemia in pregnancy as Hb less than 11gm/ dl.2,3 Iron 

deficiency anaemia is the most frequent nutritional deficiency 

amongst pregnant females. According to WHO, it’s prevalence is 

about 18 per cent amongst the developed countries and 35-75% 

amongst the developing countries.4  

Worldwide, the prevalence of anaemia is 55.9% with variations 

observed between developed and developing nations. In India, 

prevalence varies between 33-89%.5 The prevalence of occult iron 

deficiency in the absence of anemia is found to be varying 

between 30 and 60% amongst pregnant females.6  

In a population-based survey from the rural areas of Haryana in 

the year 1994–1995, it was found that prevalence of anemia 

among non-pregnant women in the age group of 16–70 years was 

50%.7  According to the Global Nutrition Report 2016, India ranked  

miserably at the 170th in prevalence of anemia amongst females.8 

The present study was conducted to compare the Assessment of 

Administration Iron By Different Routes Among Deficient Antenatal 

Women. 

 

MATERIALS AND METHODS 

The present study was conducted in the department of Pathology, 

SMS Medical College, Jaipur, Rajasthan, India. The study was 

approved by the institutional ethical board and all the subjects 

were informed about the study. A written consent was obtained 

from them in their vernacular language. The study included 200 

pregnant females between the age of 18 to 40 years. Only 

singleton pregnancies were included in the study. Patients with 

multifetal pregnancy, Hb level <80 or >110 g/L, preexisting illness, 

history of miscarriage or stillbirth, allergy to intramuscular 

administration of iron were excluded from the study. The females 

in the oral iron group were provided 100 mg ferrous sulfate and 

500 μg Folifer as daily dose. The females were inquired about 

their stool colour to ensure that they had taken the tablets. The 

females  in  the parenteral group were given 3 im injections of 250  
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mg elemental Fe as iron dextran in a volume of 5 mL at 1-month 

intervals. Precautions were taken to prevent the occurrence of 

anaphylactic reaction by initially providing a test dose. The 

injection was provided in the gluteal region by using the Z-

technique. All the females in the parenteral iron group were       

also  given  an  oral  dosage  of  5 mg  folic  acid twice a week. An  

elaborated history was obtained from all the females, and a 

complete physical evaluation and an obstetric evaluation was 

performed at the time of recruitment. A routine follow up was 

performed until delivery. All the data thus obtained was recorded 

in a tabulated form and analysed using SPSS software. Probability 

value of less than 0.05 was regarded as significant.  
 

Table 1: Female characteristics in the 2 groups 

Characteristics Group 1 (Oral Route) Group 2 (Parenteral route) 

Age (yrs) 24.8±4.1 25.6±2.2 

Parity (%)   

1 37 40 

≥2 63 60 

 

Table 2: Hemoglobin distribution in the 2 groups before and after treatment 

Hemoglobin Group 1 (Oral Route) Group 2 (Parenteral route) 

before treatment 

(%) 

after treatment 

(%) 

before treatment 

(%) 

after treatment 

(%) 

<90 g/L  25 15 35 10 

90–99 g/L  41 28 21 12 

100–109 g/L 34 41 44 50 

≥110 g/L 0 16 0 28 

 

RESULTS 

The study consisted of 200 females, 100 were given oral iron 

supplementation and rest 100 were provided parenteral iron 

supplementation. The mean age of Group 1 females was 

24.8±4.1 years while that of Group 2 females was 25.6±2.2 years. 

In group 1, 63 women had parity more than or equal to 2 and in 

group 2, 60 women had parity more than or equal to 2. (Table 1) 

Table 2 denotes the Hemoglobin distribution in the 2 groups 

before and after treatment. There was a significant improvement 

in the haemoglobin levels amongst both the groups. There were 

only 15% females in Group 1 and 10% females in Group 2 with Hb 

level <90 g/L at the end of treatment. There were 16 females in 

group 1 and 28 females in group 2 with Hb levels ≥110 g/L at the 

end of study.  

 

DISCUSSION 

Efficient communication to all pregnant females about diet 

counselling and nutrition is a crucial part of anaemia prevention 

during pregnancy. However, as the extra demand of iron is often 

not met by the routine diet, regular supplementation with iron is 

advised by most of the experts during pregnancy. Amount for 

supplementation of iron varies from region to region, the CDC 

advises that all pregnant females to begin with a 30 mg per day 

iron at the first prenatal visit 9. WHO suggests that 30–60 mg per 

day of elemental iron for all the pregnant females whereas the 

British guidelines do not advise any iron supplementation during 

pregnancy 10,11. In areas with prevalence of anemia amongst 

pregnant females of less than 20% WHO specifies, intermittent 

oral iron and folic acid supplementation with 120 mg of iron and 

2.8 mg of folic acid once a week for pregnant females to improve 

maternal and neonatal health 10,11. Intravenous iron combines      

the  reward  of  complete bioavailability with lesser gastrointestinal  

 

adverse effects and faster recovery of Hemoglobin than oral iron. 

However, the elevated risk of oxidant damage, more cost and 

smaller but risk of hypersensitivity limits the prolonged use of 

intravenous iron.12 In present study, 200 females, 100 were given 

oral iron supplementation and rest 100 were provided parenteral 

iron supplementation. The mean age of Group 1 females was 

24.8±4.1 years while that of Group 2 females was 25.6±2.2 years. 

In group 1, 63 women had parity more than or equal to 2 and in 

group 2, 60 women had parity more than or equal to 2. There was 

a significant improvement in the haemoglobin levels amongst both 

the groups. There were only 15% females in Group 1 and 10% 

females in Group 2 with Hb level <90 g/L at the end of treatment. 

There were 16 females in group 1 and 28 females in group 2 with 

Hb levels ≥110 g/L at the end of study. A study by Kriplani A et al 

shows a significant rise in ferritin and haemoglobin levels after of 

iron to pregnant females.13 A study comparing the clinical efficacy 

and safety of intravenous iron sucrose with intramuscular iron 

sorbitol citrate, found rise of hemoglobin was more in iv group. 

This study proved the superiority of intravenous iron 

administration to im therapy in terms of rise of Hb and also safety 

profile.14 Sood et al found a more increase in hemoglobin level 

with im administration of iron than with oral or intravenous dose. 

They observed 2 cases of severe allergic outcomes with 

intramuscular administration of iron.15 

 

CONCLUSION 

Since there is high prevalence of iron deficiency anaemia amongst 

the pregnant females, diet and nutrition counselling needs to be 

performed during the clinical setting. In our study, significant 

improvement in the iron level was observed in both the scenarios, 

oral and intramuscular administration of iron.  
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