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Iron deficiency is the most common cause of
anemia in the world (Scott, 2007). It is a worldwide
nutritional problem, affecting all age groups and all
socio-economic levels of society (Leug and Chan,
2001). It is a common disease in Egypt, with a very
high prevalence rate (EI-Sahn, 2000).

It is @ major public health concern in preschool
children and pregnant women in the developing world.
While many studies have examined these two at-risk
groups, there is a paucity of data on anemia in school
children living in developing countries (Leenstra et al.,
2004).

Iron deficiency is an important cause of
decreased attention span, alertness and learning ability,
so it can worsen scholastic performance (Ayala et al.,
2008).



Anemia due to iron deficiency is sill a
widespread problem (Kurniawan et al., 2006). Iron
deficiency anemia in children has been associated with
retardation in growth and the cognitive development
(Bandhu et al., 2003).

Although research on cognitive function in iron
deficient children is diverse, it suggests that there may
be alterations in attentional process, learning ability,
memory and cognitive test performance in children

associated with iron deficiency (Stacky, 2005).



Aim of the work

The aim of this work was to assess the
prevalence of iron deficiency in school children in EL-
Kassasin district, its propable causes and its effect on

general growth and cognitive development.



