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IRON DEFICIENCY ANEMIA 
PREVALENCE IN CHILDREN OF LAHORE
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ABSTRACT… Objective: The objective of this study was to determine prevalence of iron 
deficiency anemia in children of Lahore. Study Design: Cross sectional survey. Setting: 
Hospitals in different areas of Lahore. Period: 3 months. Methodology: A total sample of three 
hundred and sixty children was taken from different areas of Lahore. Simple random sampling 
technique was used. Data collection was done by using a cross sectional survey. An informed 
consent was taken from the parents of children selected for including in the study and using 
their data for research purpose. The complete demographic information like name, age, sex, 
address was obtained. Venous blood samples were obtained for analysis of their hemoglobin 
(Hb) level. All the data collected was entered and analyzed by using SPSS version 20. Results: 
A total of 360 children were selected for the study. The mean age of respondents was 9.87 ± 
2.67. Among all subjects there were 158(43.89%) male and 202 (56.1%) were female patients. 
The mean Hb in all subjects was 9.82 ± 3.46. The overall prevalence of iron deficiency anemia 
was 224(62.2%). Among anemic patients there 101 (45%) male and 123 (55%) female patients 
in this study, we found no significant association between anemia and gender, p-value >0.05. 
Conclusion: Prevalence of iron deficiency anemia is considerably higher in children of Lahore 
under study. We should take some defensive measure to cope with it as mathematical deficiency 
affect children’s health, mental and physical activities. 
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INTRODUCTION 
The most common food deficiency is Iron 
deficiency in children as well as in adults. It 
has negative effects both on individual s health 
and his every day activities. Iron deficiency also 
affects motor skills and mental development of 
the affected person. It is harmful for infants, kids, 
and teenagers.1 Annually more than two billion 
people are being affected globally.2 Iron deficiency 
anemia is extremely common in under-developed 
countries. It is also a problem in developed 
countries where other forms of undernourishment 
have already been nearly eradicated. For anemia 
Iron deficiency is not the only culprit there are 
other medical reasons for this.  ID (Iron deficiency) 
is usually the main  cause for anemia.2

IDA (Iron deficiency anemia) is very dangerous & 
alarming in children because its affects are long 
term. In Many studies the relationship between IDA 

and poor cognitive and motor growth along with 
behavioral problems have been proven.3

 
It is estimated that Anemia is affecting one-half of 
the school-age kids in developing countries. There 
was a study on large scale in which there were 3595 
respondents (school kids) from Pemba Island, 
Zanzibar,  62.3% of respondents were anemic 
(hemoglobin < 110 g/L), and 82.7% of anemia 
was because of  iron deficiency (majorly due to 
malnutrition).4 In another study approximately 
700,000 young children and 7.8 million young 
women were reported with iron deficiency; of 
these, approximately 240,000 young children and 
3.3 million young women have iron deficiency 
anemia. Iron deficiency was also reported in no 
more than 7% of grown-up children and 1% of 
young boys.5

There might be several causes of anemia in 
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children. Mental diseases and genetic deformity 
is one cause or it can be under nutrition due to 
any constant disease. Nutrient deficiency appears 
to be the cause of one third anemic patients, with 
around 50% being deficient in iron, either alone or 
in combination with foliate or B12 deficiency. Thus 
discovering the cause of the food deficiency may 
lead to important opportunity beyond correction 
of the anemia. Researcher therefore aimed to 
study the occurrence of nutritional deficiency 
anemia in Pakistani settings to emphasize the 
impact of malnutrition on the growth of young 
children.

MATERIAL AND METHODS

Study Design 
The study design is Cross sectional survey. 

Sampling Technique
Simple Random Sampling 

Duration of Study
This study was completed in 3 months   

Setting 
The study was conducted by taking data from 
hospitals in different areas of Lahore. 

SAMPLE SIZE 
A total of 360 children were taken in this study 
using percentage of Anemia in children 62.3% 4 at 
5% type-1 error and 95% confidence level.  

SAMPLE SELECTION

Inclusion criteria
All children of either gender aged < 15 years 

Exclusion criteria (for cases and controls)
• Presence of any chronic systemic diseases 

(cardiac, renal, metabolic, malignancy, 
rheumatologic, etc) [was assessed on 
available medical record] 

• Patients receiving an iron supplements within 
the past one month (was assessed on their 
medical record) 

• Patients having neuro developmental delay, 

previous afebrile seizure or acute central 
nervous system infection (meningitis , 
encephalitis) [was assessed on their medical 
record]

DATA COLLECTION PROCEDURE 
A total of 360 children fulfilling inclusion criteria 
were taken from different areas of Lahore. An 
informed consent was taken from their parents 
for including in the study and using their 
data for research purpose. The demographic 
information like name, age, sex, address was 
obtained. Venous blood sample was obtained 
for analysis of their hemoglobin (Hb) level. All the 
data collected was entered and analyzed using 
SPSS version 20. For quantitative variables like 
age and hemoglobin (Hb) level mean ± S.D was 
calculated. For qualitative variables like gender of 
patients and frequency of iron deficiency anemia 
was presented in form of frequency (%). Chi-
square test was applied to see association of IDA 
in relation to gender. P ≤ 0.05 was considered as 
significant.  

RESULTS
A total of 360 children were enrolled for the 
study. The mean age of subjects was 9.87 ± 
2.67. Among all subjects there were 158(43.89%) 
male and 202 (56.1%) were female patients. The 
mean Hb in all subjects was 9.82 ± 3.46.  The 
overall prevalence of iron deficiency anemia was 
224(62.2%).  Among anemic patients there 101 
(45%) male and 123 (55%) female patients in 
this study, we found no significant association 
between anemia and gender, p-value >0.05.

Anemia Total

Yes No

Gender
Male 101 57 158

Female 123 79 202

Total 224 136 360

p-value 0.55 [not significant]

Odds ratio 1.13 (0.740 – 1.75)

Table-I. Comparison of Anemia in male and females

DISCUSSION
Iron deficiency is reported to be one of the 
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most prevalent nutritional problems in the world 
today, especially in developing countries, with an 
estimated 5 billion people so afflicted and iron 
deficiency anemia is a very common nutritional 
insult among human infants, especially between 
6 and 24 months.7,8 Iron deficiency anemia is a 
leading cause of infant morbidity and mortality 
worldwide. Numerous studies have demonstrated 
that even moderate anemia (hemoglobin <100 
g/L) is associated with depressed mental and 
motor development in children that may not be 
reversible.3,9 

In developing countries 46-66% of children less 
than 4 years of age are anemic and 50% of them 
have iron deficiency anemia. Its prevalence 
among the Pakistani children is nearly 65%.7,10 
In Pakistan prevalence of Anemia in children is 
reported from 33% 11 - 73.5% 12. In present study 
the mean Hb in all subjects was 9.82 ± 3.46.  The 
overall prevalence of iron deficiency anemia was 
224(62.2%). The prevalence of anemia in current 
study is in agreement to the above cited literature. 
Among anemic patients there 101 (45%) male 
and 123 (55%) female patients in this study, we 
found no significant association between anemia 
and gender, p-value >0.05. 

It is already well-known that iron is a key player in 
various metabolic transactions, therefore, must be 
provided at sufficient levels to sustain the normal 
functioning of the body. Iron is also essential for 
enzymes involved in neurochemical reactions.13 
It is interesting to note that reduction in the levels 
of several neurotransmitters, monoamines and 
aldehyde oxidase is also critically associated with 
iron deficiency which proved to influence normal 
behavioral and developmental processes. Iron 
deficient infants showed to have less  confidence 
and other social discrepancies when compared 
with normal children.14,15 Moreover, the long-
term developmental outcome of infants with iron 
deficiency also remains poor. One study showed 
that  children who had moderately severe iron-
deficiency anemia as infants, with hemoglobin 
levels ≤100 g per liter, had lower scores on tests 
of mental and motor functioning at school entry 
than the rest of the children.16 

CONCLUSION 
Prevalence of iron deficiency anemia is 
considerably higher in our children. We should 
take some preventive strategies to cope with it as 
numerical deficiency can affect children’s health, 
mental and physical activities. 
Copyright© 18 Aug, 2015. 
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