[image: ]DRAFT: DO NOT USE FOR FILMING


Submission ID #: 72822
Scriptwriter Name: Vipasha Sharma
Project Page Link: https://review.jove.com/account/file-uploader?src=22210758   

Title: Iron Deficiency Anemia in Pregnancy: Status and Contributing Factors Among Women in Northern Asir, Saudi Arabia


Authors and Affiliations: 

Tareg M. Belali1

Faculty of Applied Medical Sciences, University of Bisha


☐   All author names and affiliations are correct (city/state/country information not included in video title page). 


Corresponding Authors: 
[bookmark: _Hlk25233958]
Tareg M. Belali		blaly@ub.edu.sa  

Email Addresses for All Authors: 
blaly@ub.edu.sa   




Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

2. Interview statements: Which interview statement filming option is the most appropriate for your group? Please select one.

☐ 	Interviewees self-record interview statements. JoVE can provide support for this option.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 


[bookmark: Text5]3. Proposed interview filming date: Please indicate the proposed date that your group will self-film interviews: MM/DD/YYYY

DO NOT use this draft script for filming Interviews. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

To ensure that your script can be filmed in one day, the protocol sections are cumulatively restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)

Current Protocol Length

Number of Steps: 16
Number of Shots: 27

Interviews 

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone full sentence with sufficient context.

INTRODUCTION:
REQUIRED: Summarize your research focus and the main questions it aims to answer.
1.1. Enter full author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
1.2. Enter full author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
Describe the research contexts or systems in which this protocol can be applied.
1.3. Enter full author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

CONCLUSION:
What does this protocol allow researchers to study or measure?
1. 
1.1. 
1.2. 
1.3. 
1.4. Enter full author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

Describe the most important consideration or challenge when performing this protocol.
1.5. Enter full author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

Are there any additional methods or analyses that can be performed following this procedure?
1.6. Enter full author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
1.7. Enter full author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

Ethics Title Card
This research has been approved by the Ethical Committee of Bisha University.

Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that you/your videographer will capture. 

2. Questionnaire-Based Data Collection
Demonstrator: Click here to enter name of demonstrator(s)

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. To begin, arrange the questionnaire and required study materials on the workbench [1]. Record sociodemographic information, including age, education, occupation, residence, nationality, and family history of anemia [2].
2.1.1. WIDE: Talent arranging the questionnaire and required study materials on the workbench
2.1.2. Talent recording the sociodemographic data in the first section of the questionnaire

2.2. Next, document dietary habits, including the consumption of iron-rich and vitamin C-rich foods, tea and coffee intake, dietary regimen, and fast-food consumption [1]. Finally, document the participant's clinical history and symptoms, including gestational age, parity, history of blood transfusion, fatigue, dizziness, fever, and other anemia-related symptoms [2].
2.2.1. Talent documenting the dietary habits section of the questionnaire 
2.2.2. Talent documenting the clinical history and symptom data in the third section of the questionnaire
AUTHOR: The script includes only procedures that can be practically demonstrated on camera. Please confirm that it is acceptable to omit the non-filmable methodological details, including participant recruitment, eligibility criteria, sample-size determination, and questionnaire validation.
3. Blood Collection and Biochemical Assessment
Demonstrator: Click here to enter name of demonstrator(s)

3.1. For each participant, obtain a 5-milliliter venous blood sample after an overnight fast [1]. Centrifuge the blood sample at 2000 g for 15 minutes to separate the serum [2]. Analyze the separated serum immediately [3].
3.1.1. Talent obtaining a 5-milliliter venous blood sample from a participant after an overnight fast
3.1.2. Talent placing the blood sample in the centrifuge
3.1.3. Talent placing the serum sample in the automated analyzer

3.2. Measure the hemoglobin concentration using an automated hematology analyzer [1]. Determine the serum ferritin level using an electrochemiluminescence immunoassay on an automated immunoassay analyzer [2]. 
3.2.1. SCREEN: Hemoglobin concentration being measured
3.2.2. SCREEN: Serum ferritin level being measured

Authors: Please create a screen capture video of the shots labelled SCREEN and upload them onto your project page:  https://review.jove.com/account/file-uploader?src=22210758   

3.3. Using a colorimetric method on an automated biochemical analyzer, determine the serum iron [1], total iron-binding capacity [2], and unsaturated iron-binding capacity [3]. Calculate transferrin saturation by dividing the serum iron concentration by the total iron-binding capacity and multiplying the result by 100 [4].
3.3.1. SCREEN: Serum iron being measured using the automated biochemical analyzer
3.3.2. SCREEN: Total iron-binding capacity being measured using the automated biochemical analyzer
3.3.3. SCREEN: Unsaturated iron-binding capacity being measured using the automated biochemical analyzer
3.3.4. SCREEN: Transferrin saturation being calculated using the serum iron and TIBC values
AUTHOR: For the biochemical assessment, please confirm whether the instrument/software screens can be recorded while measuring hemoglobin, ferritin, serum iron, TIBC, and UIBC, and while calculating transferrin saturation. 
4. Statistical Analysis
Demonstrator: Click here to enter name of demonstrator(s)
4.1. Code the collected data and analyze them using statistical analysis software [1]. Summarize the sociodemographic, dietary, clinical, and biochemical variables using means [2], standard deviations [3], and percentages [4].
4.1.1. SCREEN: The data being coded and analyzed using the standardized statistical analysis software
4.1.2. SCREEN: The means being calculated to summarize the sociodemographic, dietary, clinical, and biochemical variables
4.1.3. SCREEN: The standard deviations being calculated to summarize the sociodemographic, dietary, clinical, and biochemical variables
4.1.4. SCREEN: The percentages being calculated to summarize the sociodemographic, dietary, clinical, and biochemical variables

4.2. Compare the groups using an unpaired Student's t-test or one-way analysis of variance, as appropriate, with statistical significance set at p < 0.05 [1]. Produce the graphical outputs using graphing and statistical software [2].
4.2.1. SCREEN: The group comparisons being conducted using an unpaired Student’s t-test or a one-way analysis of variance
4.2.2. SCREEN: The graphical outputs being produced using the graphing and statistical software

4.3. Apply a multivariate logistic regression model to examine the factors independently associated with iron deficiency anemia [1]. Specify the iron deficiency anemia status as the binary dependent variable, with iron deficiency anemia assigned a value of 1 and the non-iron deficiency anemia or control status assigned a value of 0 [2].
4.3.1. SCREEN: A multivariate logistic regression model being applied to examine the factors independently associated with iron deficiency anemia
4.3.2. SCREEN: The iron deficiency anemia status being specified as the binary dependent variable with the respective values being assigned

4.4. Include residence, family history of anemia, pregnancy status, and intake of red meat, poultry, and citrus fruits as the a priori independent variables [1]. Code categorical variables using dummy variables [2] and classify dietary intake as low for consumption of 2 times per week or less, or adequate for consumption of more than 2 times per week [3].
4.4.1. SCREEN: The residence, family history of anemia, pregnancy, and intake of red meat, poultry, and citrus fruits being entered as independent variables
4.4.2. SCREEN: The categorical variables being coded using dummy variables
4.4.3. SCREEN: The dietary intake variables being classified as low or adequate according to the reported consumption frequency

4.5. Enter all the selected variables simultaneously into the regression model to estimate their independent associations while accounting for potential confounding factors [1]. Report the adjusted odds ratios with 95 percent confidence intervals; odds ratios greater than 1 indicate higher odds of iron-deficiency anemia [2].
4.5.1. SCREEN: All the selected variables being entered simultaneously into the regression model
4.5.2. SCREEN: The adjusted odds ratios and 95 percent confidence intervals being generated from the regression model

4.6. Finally, generate a forest plot in spreadsheet software to visually summarize the adjusted odds ratios and the corresponding 95 percent confidence intervals [1].
4.6.1. SCREEN: The adjusted odds ratios and corresponding 95 percent confidence intervals being plotted as a forest plot in the spreadsheet software



Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 179
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. Pregnant women with iron deficiency anemia showed significantly reduced hemoglobin levels [1] compared with non-pregnant controls [2].
5.1.1.  LAB MEDIA: Figure 1. Video editor: Please highlight the bar labelled “Pregnant women”
5.1.2. LAB MEDIA: Figure 1. Video editor: Please highlight the bar labelled “Non-pregnant controls”

5.2. Serum iron levels were markedly reduced in pregnant women with iron deficiency anemia [1] relative to non-pregnant controls [2]. In contrast, total iron-binding capacity was elevated in the pregnant group [3] compared with the controls [4].
5.2.1. LAB MEDIA: Figure 2A. Video editor: Please highlight the bar labeled “Pregnant women”
5.2.2.  LAB MEDIA: Figure 2A. Video editor: Please highlight the bar labeled “Non-pregnant controls”
5.2.3. LAB MEDIA: Figure 2B. Video editor: Please highlight the bar labeled “Pregnant women”
5.2.4.  LAB MEDIA: Figure 2B. Video editor: Please highlight the bar labeled “Non-pregnant controls”

5.3. Transferrin saturation levels were lower in pregnant women with iron deficiency anemia [1] than in non-pregnant controls [2]. Conversely, unsaturated iron-binding capacity was elevated in pregnant women [3] relative to the non-pregnant controls [4].
5.3.1. LAB MEDIA: Figure 2C. Video editor: Please highlight the bar labeled “Pregnant women”
5.3.2. LAB MEDIA: Figure 2C. Video editor: Please highlight the bar labeled “Non-pregnant controls”
5.3.3. LAB MEDIA: Figure 2D. Video editor: Please highlight the bar labeled “Pregnant women”
5.3.4. LAB MEDIA: Figure 2D. Video editor: Please highlight the bar labeled “Non-pregnant controls”

5.4. Ferritin levels also showed a significant reduction in pregnant women with iron deficiency anemia [1] compared with non-pregnant controls [2].
5.4.1. LAB MEDIA: Figure 2E. Video editor: Please highlight the bar labeled “Pregnant women”
5.4.2. LAB MEDIA: Figure 2E. Video editor: Please highlight the bar labeled “Non-pregnant controls”

5.5. Low red meat intake showed the strongest association with iron deficiency anemia, with an odds ratio of 4 [1], followed by low poultry intake and pregnancy, with an odds ratio of 3.5 [2]. Pregnancy was associated with three-fold higher odds of iron deficiency anemia [3], while positive family history, rural residence, and low citrus intake were also independently associated with increased odds of iron deficiency anemia [4].
5.5.1. LAB MEDIA: Figure 3. Video editor: Please highlight the row labeled “Low Red Meat Intake” and its green dot
5.5.2. LAB MEDIA: Figure 3. Video editor: Please highlight the row labeled “Low Poultry Intake” and its green dot
5.5.3. LAB MEDIA: Figure 3. Video editor: Please highlight the row labeled “Pregnancy” and its green dot
5.5.4. LAB MEDIA: Figure 3. Video editor: Please highlight the row labeled “positive history”, “rural residence” and “low citrus” intake with their respective green dots
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