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O ABSTRACT 0O

This study has been carried out on 832 pregnant women in Obstetric and Gynecology
Department at AL-Assad University Hospital in Lattakia between 1/7/2006 and 1/7/2007.
They were divided into four groups: the first group consisted of 54 cases, and their
hemoglobin was < 9 g/dl; the second group comprised 82 cases, and their hemoglobin was
between 9 and 10 g/ dl; the third group included 194 pregnant women, and their
hemoglobin was between 10 and 11 g/ dl, and the fourth group comprised 502 pregnant
women, and their hemoglobin was > 11 g/ dl. The purpose of this study was to determine
the premature delivery ratios for each group; the ratios of premature delivery were 18.51%
in the first group versus 15.85% in the second,12.37% in the third, and 9.16% in the fourth.
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