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Abstract 
BACKGROUND: Sincemost of infant formulas are based on cow's milk to which 
allergy can occur, and considering  the  neurodevelopmental consequences of  iron 
deficiency during infancy; we aimed in this study to verify the occurrence of 
occult intestinal blood loss in infants during the first 6 months of life in response 
to being fed Cow’s milk based formula versus breast milk and we also studied iron 
status in those infants in order to assess prevalence of iron deficiency anemia and 
identify the candidate for Fe supplementation. 

METHODS: Healthy full term infants from birth to 6 months who were either 
exclusively breast fed (n=50) or formula fed (n=50) were considered for 
enrollment. Hematologic and iron status was evaluated (complete blood count, 
serum iron, total iron binding capacity and serum transferrin) and occult blood in 
stool was requested for each infant. 

RESULTS: we reported no significant differences in hematologic indices 
(Hemoglobin, Hematocrit and MCV) between the breast fed group and formula 
fed group. Formula fed infants had higher levels of total iron binding capacity 
rather than breast fed infants. We found that 4/50 formula fed infants were positive 
for occult blood in stool; while only 1/50 breast fed infant was positive occult 
blood in stool. The prevalence of iron deficiency anemia was higher in formula fed 
group (14%) rather than in breast fed group (8%).The Prevalence of anemia 
among infants born to anemic mothers was significantly higher (73%) rather than 
those born to non-anemic mothers (27%). 

CONCLUSION: Breast fed infants attained better iron status rather than formula 
fed infants. Higher prevalence of anemia among formula fed infants rather than in 
breast fed infants. Occult blood in stool is considered as an aggravating factor of 
iron deficiency anemia among formula fed infants. We reported a positive 
association between maternal anemia during pregnancy and iron deficiency 
anemia in the first 6 months of life. 

Key words: 

Breastfeeding - Cow milk based formula - Iron deficiency anemia -Maternal 
anemia - Occult blood in stool. 


