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Introduction : Several epidemiological studies have investigated high lead (Pb) exposure and pregnancy outcomes, but few studies have investigated the association of low lead exposure and low

birth weight (LBW).

Lead is a widespread environmental toxin. The behaviour and academic performance of children can be adversely affected even at low blood lead levels (BLL) of 5-10 ug/dl. An important
contribution to the infant's lead load is provided by maternal transfer during pregnancy. Our aim was to determine BLL in a population of pregnant women in the SBA and to identify the factors

that contribute to BLL in pregnant women.
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Methods: From July 2017 to February 2018, we
carried ouf a case contrel stiwdy m the genecology and
obstetrics hospital of Sidi Bel Abbes, Algeria. Lead
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