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Recounting iron-deficiency anemia to pregnant
women and adolescents: a cause for concern

Editorial

Around 2 billion people worldwide are suffering from Iron
deficiency which is one of the most common nutrient deficiencies. It
is also the leading cause of anemia,' an omnipresent blood disorder
problem, which contributes to disability and death. Anemia is defined
as insufficient hemoglobin or red blood cells for a given age and
sex, and can only be diagnosed by taking a small sample of blood.
In developed areas of the world, only about 8% of the population
has anemia, but in developing regions, the percentage of anemia
averages 36%.? According to the World Health Organization (WHO),
the leading cause of iron deficiency is dietary inadequacy. In women
of reproductive age, menstrual losses also contribute considerably
to iron deficiency. In developing countries, such as Bangladesh,
parasitic infections such as malaria and hookworm also contribute to
iron deficiency.! In addendum, deficiencies of other micronutrients,
including folate and vitamins B12, B6, and A also contribute
to anemia.'? Iron deficiency and anemia impede normal human
functions in all age groups, reducing work performance.* Anemia can
also result in numerous morbidities including miscarriage, preterm
delivery, placental abruption and lower birth weight.**> Impaired
immune responses, gastrointestinal abnormalities, changes in the
hair and nails, impaired thermogenesis, altered thyroid metabolism,
and changes in catecholamine turnover are also the consequences of
maternal iron deficiency.?

Anemia in pregnant women and adolescent girls has serious health
implications. It is related to a higher risk of prenatal and maternal
mortality®® since it causes intrauterine growth retardation and preterm
delivery. Adolescent girls’ physical work capacity and reproductive
physiology are affected by Anemia.” According to a World Health
Organization (WHO) report,'’ the global prevalence of anemia
among pregnant women is 55.9%. According to the limited number
of studies from India, the prevalence of anemia in adolescent girls is
also fairly high.""'> Anemia results from both nutrition-related causes
and inflammatory or infectious diseases. The prevalence of anemia in
Bangladesh among non-pregnant, ever-married women was 41.3 %."
Adolescent girls experiencing heavy blood loss during menstruation
are especially at particularly high risk of developing iron deficiency
and anemia afterwards. Prevention of iron deficiency is essential
since it is generally not outwardly apparent and affects fundamental
physiological processes badly. In its most advanced stage, when iron
reserves have been depleted, anemia develops. Much emphasis has
been placed on the negative and irreversible developmental effects of
iron deficiency during infancy and childhood. However, the negative
effects of iron deficiency on cognitive performance may not be limited
to just younger ages, but continue through adolescence. Adolescent
children in the United States with iron deficiency had twice the risk of
scoring below average in math than did children with adequate iron
status.'* Thus, even before anemia develops, negative effects of iron
deficiency on cognitive performance in adolescents are evident.

Iron status at the beginning of adolescence may be important for
ensuring adequate growth during this period, because iron deficiency
can decrease appetite, and thus food and energy intake. Studies in which
iron supplements were given to anemic adolescent children, showed
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an increase in weight and height gain among supplemented children,
particularly during the earlier part of adolescence (10-14 years) in
comparison to those children not receiving iron supplements.'>!¢
Children receiving iron supplements reported greater appetite and had
greater energy intake, than those not receiving supplements.

The purpose of this editorial is to define the anemia and mention
its causes and effects on the basis of empirical evidences linking
the potential risk factors of anemia. I suggest taking few measures
for dealing with this problem more successfully. Firstly, the causal
factors creating functional deficiencies in human body should be
identified. Secondly, the magnitude of its effect on significant public
health related issues should be estimated. It should be followed by
measuring the prevalence of causal factors. Finally, effective ways
should be bespoken to diminish the causal factors or to disrupt its
association with adverse health consequences.
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