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ABSTRACT During the last three decades the researches much attention about the mothers and newborn health.
Haemoglobin count is one of the main factors in mothers and baby health. The main objective of this paper, to
analysis the haemoglobin count for mothers and newborn, uses moments of geometric distribution and equilibrium
state. The magnitude of the fall in haemoglobin concentration in pregnancy is related to mothers and babies health,
failure of haemoglobin concentration may be indicates risk of mothers and babies health.

INTRODUCTION

During normal pregnancy inwomen not given
supplementary iron. The haemoglobin concen-
tration of the maternal blood falls from a non-
pregnant average of about133 g/l to 110 g/l at 36
weeks Taylor and Lind (1979). Theblood level is
steepest up to 20weeks gestation, the concen-
tration remainfairly constant up to 30 weeksand
thenrisesdlightly there after. Paintin et a (1966).
Further in any type of haemoglobin concentration
taken after 20 weeks gestation will be reasonably
induced pregnancy, whether this represents
anaemiaor not remains controversial issue. The
world health organization initsnutritional report
of 1972 suggested that anaemiawas likely to be
present in pregnant women when the haemo-
globinfell below 110 g/l Horn (1988).

Supplementation of pregnant women with
iron and folic acid reducestheincidence of hemo-
globin less than 110 g/l to fewer than 5%. As a
result routine prophylaxisis commonly advoca-
ted. Letsky (1994). In contrast, arecent review of
20randomized controlled trial sreported, “ routine
supplementation has no detectabl e effect on any
substantive measures of either maternal or fetal
outcome on preterm delivery, low birth weight
still births or neonatal morbidity. The available
data from controlled clinical trials provide no
convincing case for routine as opposed to
selective iron supplementation.

METHODOLOGY

The data were collected from government
generd hospital, Nagercoil, Tamil Nadu. During the
year June 2005 to July 2006. Thosewho comefar
treatment inthishospital. Thishospital well equbied
and correctly maintained the records of pregnant
women and child. The data from the hospital
records. The stochastic model istaken to analysis
this data because this model only time dependent.

Mode Description

The data’'s were classified in to four states,

Statel : lessthan 100 g/l

State2 : 100—110g/,

State3 : 110-120¢/l

State4 : greater than 120 g/l
concentration.
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RESULTS

Fromthetable 1, 379 dataarein Mother and
matured Baby Hemoglobin Concentration.

Table 1: Mother and matured baby Baby Hemoglobin

S, S, S, S,
S 0 4 9 2
S 6 14 42 23
S 4 14 193 28
S 2 4 28 6

Table 2: TPM for Mother and Matured Baby

S, S, S, S,
S 0 0.2667 0.6 0.1333
P=S 0.0706 0.1647 0.4941  0.2706
S 0.0167 0.0586 0.8075 0.1177
S 0.05 0.1 0.7 0.75
()
LinP ~ =[00249 00776 07636 0.1339
n-25

and mean of mother and mature baby using
geometric distribution are.

Table 3: Mean and variance

State Mean Variance
S 1 0

S 1.201 0.3261
S, 5.195 21.79

S 1.176 0.2076

From the aboveresultsrevea sthat the highest
probability is 0.7636 state one goes to state 3. it
means that the hemoglobin concentration < 100
o/l isgoesto 110 - 120 g/I. The probability of
state one< 100gl is0.0249 onthe same state. The
state one less than110g/l is goes to state 2 is
0.0776 and state-1 is goes to state-4 is 0.1339.
From the mean except state 3amost same Variance
including.

Table 4: Mother and pre-matured baby
Baby Hemoglobin

c
EE State S, S, S, S,
5® S 1 1 4 4
St s 1 1 11 7
T s 1 3 59 8
S 0 1 16 3

Fromthetable 4, 121 dataarein mothersand
prematured baby's hemoglobin concentration.

From the aboveresultsreveal sthat the highest
probability is0.8078 state oneisgoesto state 3is

the hemoglobin concentration <100 g/l goes to
110-120g/l. Theprobability of stateone< 100 ¢/
1is0.0151 onthesame state. The state 1 lessthan
100 g/l goesto state 2is0.0445 and state 1 isgoes
tostate4is0.1326.

Table 5: TPM for mother and pre matured babes
and mean of mother and pre matured babies using
geometric distribution are.

S, S, S, S,
S 0.1 0.1 0.4 0.4
P=5 0.05 0.05 0.55 0.35
S, 0.0141 0.0423 0.8309 0.1127
S 0 0.05 0.8 0.15
()]
LtP ~ =[0.0151 00445 08078  0.1326]
n-25
Table 6: Mean and variance
State Mean Variance
S 1.111 0.1234
S 1.053 0.0554
S, 5.917 29.058
54 1.127 0.14315
Table 7: Matured and premature baby and mothers
Baby Hemoglobin
55 Sate S, S S, S,
20
=8 S 1 5 13 6
s§E S 7 15 53 30
T S 5 17 52 36
S, 2 5 44 9

Table 8: TPM for Matured, Pre-matured babies and
Mother.

S, S, S

1 SZ 3 4
S 0.040 0.2 0.52 0.24
P=S 0.0667 0.1478 0.5048 0.2857
S 0.0161 0.0549 0.6129 0.1161
S, 0.0337 0.833 0.7334 0.15
Table 9: Mean and variance
State Mean Variance
S 1.042 0.0434
S 1.167 0.194
S 5.345 23.22
S, 1.176 0.2076

From the mean except state 3 almost same
variance including and mean of mother and pre
matured babies using geometric distribution are.
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From the above result revels that the highest
probability is0.774. State 1isgoesto state 3is
the hemoglobin concentration < 100 g/l goes to
110- 120 g/l. Theprobabilitiesof state1<100g/
| is0.0224 on the same state, the state 1 < 100 g/l
goes is state 2 is 0.0679, and state 1 is goes to
state 4is 0.1349. From the mean except state 3
almost same, varianceincluding.

CONCLUSION

The magnitude of the fall in hemoglobin
concentration in pregnancy is related to birth
hemoglobin concentration to fall below 105 g/l
indicatesrisk of low birthweight. Fromthe above
discussreveal sthat the highest probability isstate
lisgoesto state 3, stat 1 - state 4, statel - state
2 and on the same state one. From the moments
of geometric distribution, the highest mean is
5.345 states 3 low hemoglobin concentration
mother may bedelivered 110to 120gl hemoglobin
concentration babies. That means after sufficient
long time the haemoglobin concentration 100g]|
goes to the state100-120gl. Thisfinding is very

useful to reduce the anemia problem and other
problems rel ated the low haemoglobin count.
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