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Abstract 

Iron deficiency anemia (IDA) is one of the most prevalent nutritional disorders 

worldwide, particularly affecting infants and young children. It significantly impacts cognitive 

development, immunity, and overall growth. Early detection and prevention strategies are 

essential to reduce the long-term complications of IDA. This paper discusses the 

epidemiology, risk factors, clinical manifestations, diagnostic approaches, and preventive 

measures for iron deficiency anemia in pediatric populations. Emphasis is placed on the role 

of nutrition, screening programs, and public health interventions to control and prevent this 

widespread health problem. 

Keywords: 
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Introduction. 

Iron deficiency anemia is a condition characterized by reduced hemoglobin synthesis 

due to insufficient iron stores in the body. According to the World Health Organization 

(WHO), approximately 42% of children under five years of age worldwide suffer from anemia, 

with iron deficiency being the leading cause. In developing countries, including Central Asia, 

the prevalence of IDA remains particularly high due to inadequate dietary intake, frequent 

infections, and limited access to healthcare services. 

Iron plays a crucial role in oxygen transport, energy production, and neurological 

development. A deficiency during early childhood can lead to irreversible cognitive and motor 

delays. Therefore, early identification and timely interventions are vital to ensure healthy 

physical and intellectual growth. 

Etiology and Risk Factors. 

Iron deficiency in children may result from several factors: 

1. Inadequate Dietary Intake: 

Poor consumption of iron-rich foods, especially during the weaning period, is a major 

cause of IDA. Diets low in heme iron (found in animal sources like meat) contribute 

significantly to deficiency. 

2. Increased Iron Requirements: 

Rapid growth during infancy and adolescence increases the body’s demand for iron. 

Failure to meet these increased requirements may lead to anemia. 

3. Chronic Blood Loss: 

Conditions such as gastrointestinal parasitic infections, peptic ulcers, or excessive 

menstrual bleeding in adolescent girls can cause iron loss. 

4. Malabsorption Syndromes: 
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Diseases like celiac disease or inflammatory bowel disease may interfere with 

iron absorption. 

5. Prematurity and Low Birth Weight: 

Preterm infants are born with lower iron reserves, making them more vulnerable to 

developing anemia. 

Clinical Manifestations. 

Iron deficiency anemia often develops gradually, with symptoms becoming apparent as 

hemoglobin levels decline. Common signs and symptoms include: 

Pallor of the skin and mucous membranes 

Fatigue and irritability 

Poor appetite and delayed growth 

Brittle nails and hair loss 

Impaired cognitive and motor development 

Increased susceptibility to infections due to weakened immunity 

Severe untreated anemia can result in heart failure, developmental disorders, and long-

term intellectual disabilities. 

Early Detection and Screening Methods 

Early detection of IDA in children is critical for preventing serious complications. 

Pediatricians and public health authorities recommend regular screening in high-risk groups, 

particularly during infancy and early childhood. 

Diagnostic Tools: 

Complete Blood Count (CBC): The primary test showing low hemoglobin and hematocrit 

levels. 

Serum Ferritin Measurement: Indicates iron stores in the body and helps confirm iron 

deficiency. 

Peripheral Blood Smear: Detects microcytic and hypochromic red blood cells, typical of 

IDA. 

C-Reactive Protein (CRP): Used to rule out anemia caused by chronic inflammation. 

WHO recommends anemia screening at 9–12 months of age and again in early childhood 

for at-risk populations. 

Prevention Strategies 

1. Nutritional Interventions 

Breastfeeding: Exclusive breastfeeding during the first six months of life provides 

sufficient iron for infants. 

Complementary Feeding: Introduction of iron-rich complementary foods, such as meat, 

poultry, fish, legumes, and fortified cereals, after six months of age. 

Iron Supplementation: WHO suggests iron supplementation for infants and young 

children in regions with high anemia prevalence. 

2. Food Fortification 

Adding iron to staple foods like flour, rice, or milk has proven to be an effective large-

scale preventive measure. 

3. Control of Parasitic Infections 

Regular deworming programs help reduce chronic blood loss caused by intestinal 

parasites such as hookworm. 

4. Public Health Education 
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Parents and caregivers should be educated about the importance of a balanced 

diet and early recognition of anemia symptoms. 

5. Regular Screening Programs 

Nationwide pediatric screening initiatives can help detect IDA in its early stages, 

preventing severe outcomes. 

Discussion. 

Iron deficiency anemia remains a pressing public health issue. Research shows that 

children who experience IDA in early life have lower academic performance and impaired 

social development compared to their healthy peers. Therefore, a comprehensive strategy 

combining nutritional education, supplementation, and early screening is essential. 

Collaboration between healthcare providers, policymakers, and educators is crucial to 

reduce the burden of pediatric anemia. 

Conclusion 

Early detection and prevention of iron deficiency anemia in children are vital to ensure 

optimal growth and development. Regular screening, nutritional interventions, and education 

can significantly reduce the prevalence of this condition. Governments and healthcare 

systems must prioritize anemia control programs to improve the well-being of future 

generations. 

Addressing this issue not only benefits individual health but also contributes to the 

social and economic development of the country. 
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