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INTRODUCTION

Despite the 2bundance of iron in man’s
environment, Iron—deficiency is the Bost common
nutritional deficiency in the western world and the most

compon cause for anaemia worldwide (Lukens, 19384).

In E£qypt, iron—deficiency Iis responsible for more

than 732 of causes of anaemia (Khalifa, 1983).

In the national surveys conducted in 1972 and
1920, the percentage of preschool children with Hb
velues below 211 gm / 100 al were reported to be 3I3Z  and
392 respectively. The highest prevalence was among age-

group of 212-24 months (Galzl, et al., 1934).

These low Hb values were attributed mainly to Icw
iron—intake and its low bio—-availability (non-haenm).

{Abdouy and Moussz, 1975).

Hussein, et al., (19853) reported a prevalence of

I2.42 in the schoal-age children. The magnitude of
@naemia iIn the age — group 2 — 7 years was the same;
33z.

So the subject of anaemia in the age—group below
5 years, in relation to dirfferent dietary reqgimens, is

lacking.

ta
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AIM OF THE WORK
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The aim of this work is to study the magnitude of
anaemia In infants and toddlers (up to &0 months) and to
throw more light on the availability of iran during
weaning practices In Egypt and during the period of
transition to the household diet. Evaluation of growth

Is going to be looked for as well.
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