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Abstract

The present study aimed to investigate thguency of IDA in
the outpatient clinic of Al Fayoum University Hatsp in Al
Fayoum Governorate ,Egypt .

The study was carried out from September 2018pril 2011,
in the outpatient clinic of Al Fayoum University Blaital . A total of
300 children aged 6 months to 12 years were ewrati¢he study.

During the study period, all children attending WD successive

days weekly( 2 different days each week to cover the 6 working

days of the week) were enrolled in the study.

The questionnaire was covering the following eletsieage,
sex, family size, socioeconomic standards, mottacation, date of
attending, dietary habits. Measures for weight laeight were done
and analysed according to growth curves. Bloodosesnwere taken

for CBC and iron praofile.

Our results showed that, 73 (24.3%) childeut of the total
studied group (300 childern) were found to hawn-deficiency
anemia (the hieghest percent among 6m-2y agep(roeb%o).
According to gender, the frequency of iron deficiganemia among
girls was 67% which is higher than that found ambags 32%.

The frequency of IDA was high among chitdneith low
socioeconomic standards and less educated mothers.
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Introduction

Iron deficiency is the most common nutritibnand
haematological disorder worldwide affecting abouilzon people
( Almeida et al.,2004)lron deficiency anemia (IDA) occurs when
the dietary intake or absorption of iron is insti#nt, and
hemoglobin, which contains iron, cannot be forr&iady, 2007).
Even moderate anemia (hemoglobin 10 g/L) has been
consistently shown to be associated with depressedtal and
motor development in children( McGregor and Ani, 2001).
Anemia also reduces physical work capacity and itiwgnfunction
and adversely affects learning and scholastic pmdace in school

girls entering adolesceng@kramipour et al.., 2008)

Diagnosis of iron deficiency( ID) is notwalys easy. Low
serum levels of ferritin or transferrin saturatiomply a situation of
absolute or functional ID. It is sometimes difficad differentiate
IDA from anemia of chronic diseas@ermejo et al.,2009). The
serum ferritin is the sole useful measure of irtores, setting the
lower limit at 10 microg/l for some populationsander to increase
the sensitivity of the te&hu et al.,2010). Diagnosis is supported
by low mean corpuscular volume and increased rédlistribution
width (Pusic et al,2005).

In addition to identify children with iron defency, it is
rcommended that health care providers educate aatnps about

iron-rich foods and food enhancers of iron absomptsuch as heme

and vitamin ¢Schilling and Zidenberg ,2004).



Aim of work

The aim of this study was to assess theu@egy of iron
deficiency anemia and relation to variables suchgasder, age,
weight, height, mother’s education, and numberaofify members
in 6months-12years old children in patients atitegdoutpatient
clinic of Al Fayoum University Hospital in Al Fayou

Governorate.
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