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INTRODUCTION 

nemia is  defined as hemoglobin (Hgb) concentration and 

/or red blood cell (RBC) mass less than the 5th percentile 

for age (Oski et al., 2003). 

Table (1): Variations in Hemoglobin Level and Mean Red 

Blood Cell Volume (Matthew and Jason, 2013) 

Hemoglobin level in G per DL 
(GM per DL) 

Mean corpuscular volume in 
μm3 (FL) 

Age 

Mean* 
Diagnostic of 

anemia 
Mean 

Diagnostic of 
microcytosis 

3 to 6 months 11.5 (115) 9.5 (95) 91(91) 74 (74) 

6 months to 2 
years 

12.0 (120) 10.5 (105) 78 (78) 70 (70) 

2 to 6 years 12.5 (125) 11.5 (115) 81 (81) 75 (75) 

6 to 12 years 13.5 (135) 11.5 (115) 86 (86) 77 (77) 

12 to 18 years 
(female) 

14.0 (140) 12.0 (120) 90 (90) 78 (78) 

12 to 18 years 
(male) 

14.5 (145) 13.0 (130) 88 (88) 78 

Epidemiology of anemia:  

Anemia affects 1.62 billion people all over the 

world,which corresponds to 24.8% of the population. The 

preschool-age children has the highest percentage, and the 

lowest percentage is in men (De Benoist et al., 2008).  

According to the World Health Organization (WHO), 

half of the anemia cases diagnosed are due to iron deficiency 

A 
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(WHO, 2001). However, the prevalence of iron deficiency is 

2.5 times much more than that of anemia as anemia is a late 

indicator of iron deficiency (Zimmermann and Hurrell, 2007). 

 

Figure (1): World wide prevalence of anemia by severity (WHO, 2015) 

By getting data from the Egyptian Demographic and 

Health Survey, it was found that between the duration of 2000 to 

2005, the prevalence of anemia increased from 37.04% to over 

52% between the Egyptian children ranging from 12 months to 36 

months of age (Austin et al., 2012). However, in another study 

done by Mansour and his colleagues in Quena revealed 12% 

anemia among school aged children and this may be to iron 

fortification program (Mansour et al., 2004). 


