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other findings in the literature that indicate that pernicious anaemia 
tends to be very rare in women of childbearing age21 as well as, in 
the South African context, the findings of Kruger et al8 who reported 
that the occurrence of vitamin B12 deficiency was uncommon among 
pregnant women in the Cape Peninsula. It takes about five to six 
years for vitamin B12 deficiency symptoms to appear after restriction 
of the intake of dietary sources of vitamin B12. Similarly, a lower 
prevalence of biochemical vitamin B12 deficiency has been reported 
among women attending ANC at Baragwanath Hospital (5%)12 and 
pregnant women in the Cape Peninsula (5%).8 

Finally, teenagers are said to be at higher risk for maternal 
complications.22 It has been reported, for instance, that 14% of 
adolescent pregnancies in the USA end in miscarriages.22 In the 
current study, 44 (35%) of the teenagers had a history of previous 
pregnancies, with only 11 (25%) reporting that they had children. 
The remainder of the pregnancies (75%) ended in miscarriages or 
stillbirths or the children may have died in their infancy. This high 
rate of fetal/infant loss may be attributed to poor dietary intake 
associated with poor food choices, competition between the fetus 
and the mother for nutrients or inadequate prepregnancy nutrient 
stores in the body.22 

In conclusion, the prevalence of anaemia, especially iron deficiency 
anaemia, was high as more than a third of pregnant teenagers were 
diagnosed with Hb < 11 g/dl. There was also a poor dietary intake of 
iron, folate and vitamin C, which necessitates intervention by health 
care providers in order to prevent complications that might arise as 
a result of these dietary inadequacies. 
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Society News

The SASPEN Biennial General Meeting (BGM) was purposefully convened during the recently 
held Nutrition Congress with the aim of electing the new SASPEN Council from those members 
who were duly nominated.

There may be a number of reasons why SASPEN members did not/could not attend the BGM. 
Consequently, a quorum, as required by the Society’s Constitution, was not reached. Those 
members present unanimously agreed to proceed and elect all the duly nominated members to 
the Council and seek ratification by post or e-mail so that the elected Council can proceed with 
its work and plan ahead.

This communication serves to invite SASPEN members to ratify the new Council, which will be 
considered duly elected in the absence of any objections. Any SASPEN member who has any 
objections to the decision taken at the BGM is requested to submit the objection in writing to 
the SASPEN President at dlabadarios@hsrc.ac.za. Confidentiality and anonymity will be strictly 
respected, should it be requested. 

The elected Council plans to meet before the end of the year and further developments will be 
communicated in due course.

May I take this opportunity, on behalf of the SASPEN Council, to wish all our members the very 
best for the Festive Season.

Prof D Labadarios 
SASPEN: President
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