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Background

Pregnant women and their fetuses are susceptible to the effects of exposure to environmental toxicants including Ilead, mercury and cadmium.
Exposure to heavy metals such as lead, cadmium and mercury during preghancy carries a great risk to the mother as well as the fetus.

Environmental pollution and exposure of people to heavy metals cause many bad obstetric outcomes. Our aim is to demonstrate the role of cadmium (Cd), lead (Pb), mercury (Hg) in preterm labor
etiology .
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conclusion

This study has shown that pregnant women i this region
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