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ABSTRACT 

Background: Anemia in school-age children is an important public health problem, and available data of its 
prevalence and existing risk factors are essential for planning preventive strategies. Anemia is more prevalent 
among females as compared with males. It reduces physical work capacity and cognitive function and 
adversely affects learning and scholastic performance. 

Objectives: To determine the prevalence of anemia among male and female school-age children (6-18 years) 
in Al-Haram, Giza governorate, Egypt, and to identify factors associated with childhood anemia among the 
participants. 

Subjects and methods: A cross-sectional study was conducted on 235 school-age children 6-18 years old 
(116 males and 119 females) in Al-Haram district, Giza governorate, Egypt.  An oral consent was obtained 
from participants and their relatives. A blood sample was taken from each participant with the aim of 
providing the prevalence of anemia and associated factors among the study population . 

Results: The study revealed that the overall prevalence of anemia was 38.7%. Among males were 23.3%, 
while 53.8% among females with a statistically significant difference. Regarding family size prevalence of 
anemia among families (less than five) were 27.1%, while 74.1% in families more than five persons with a 
statistically significant difference. 

     The current study revealed that anemia was 64%, 54.5% and 10.1% among children born to illiterate, 
moderate and high educated fathers respectively. Anemia was 56.4% and 17.4% among children borne to 
illiterate and moderate educated mothers with a statistically significant difference. Results of the study 
revealed that anemia was 61.8%, 48.5%, 5.6% and 26.7% among children who born to farmers, merchant, 
governmental employee and private employee respectively. Regarding mothers job, 41.4%, 33.3% and 20% 
of children were anemic who born to house wife, merchant and private employee mothers respectively with 
statistically significant differences. The study revealed that anemia was 66.2% among children who ate meat 
once weekly, while 38.7% among children who ate meat twice weekly, with statistically significant 
differences. Anemia was 55% among children who ate vegetables once weekly, 28.8% among who ate 
vegetables twice, and 15.9% among who ate vegetables three times and more weekly. The current study 
revealed that anemia was 44.1% among who ate fruits once weekly, 13% among who ate twice weekly, and 
11.8% among who ate three times and more weekly . 

Recommendations: 

-  School teachers should give advice to both children and their parents    

   regarding advantages of balanced diet. 

-  Improvement of dietary habits regarding consumption of animal proteins , 

   fruits and green leafy vegetables should be included in diet plan. 

-  Health education seminars should be conducted at regular intervals. 



 
 

MOHAMED I. AREF and HAMED O. KHALIFA 

 

166 

-  Addition of a health education courses to student's curricula. 

Conclusion: The results suggested that there was a need for proper planning and implementation of 
preventive measures to combat childhood anemia. 

Keywords: Prevalence anemia, Egyptian children. 

 
INTRODUCTION 

     Anemia is a condition characterized by 
reduction in the number of red blood cells 
and/or hemoglobin (Hb) concentration 
(De L et al., 2011). Anemia is a disease 
having high prevalence worldwide, it can 
occur at all stages of life mostly in pre-
school age of children (Assis et al., 2004). 
Anemia was defined according to World 
Health Organization cut-offs as Hb level ˂ 
11g/dl for girls and ˂ 12 g/dl for boys 
(Garg et al., 2016). Anemia is a global 
public health problem which affects both 
the developing and the developed 
countries (Djokic et al., 2010). A 
participants having red blood count values 
˂4 m/ml were considered anemic. Iron 
deficiency anemia is more common in 
developing countries, children and 
adolescents being at a significantly higher 
risk (De Andrade Cairo et al., 2014). 
Anemia is a nutritional problem 
worldwide and its prevalence is higher in 
developing countries (Djokic et al., 2010 
and Hioui et al., 2010). Anemia is a public 
health problem, it affects one quarter of 
the total population in the world (WHO, 
2008). Anemia reduces physical work 
capacity and cognitive function and 
adversely affects learning and scholastic 
performance (Akramipour et al., 2009). 

     Anemia is a global public health 
problem affecting both developing and 
developed countries with its varied 
adverse consequences on health as well as 
on the socio-economic development of the 
counties (Stevens et al., 2013). 

 

Objectives of the Study: 

1. To estimate the prevalence of anemia 
among school-age children, in Giza   
Governorate, Egypt. 

2. To identify factors associated with 
childhood anemia among the participants. 

SUBJECTS AND METHODS 

     A cross-sectional analytic study was 
conducted in a randomly selected school-
age children 235 person (6-18 years old) 
during the period from (April 15 to 
November 25, 2018). A self-designed 
study questionnaire was used to collect 
socio-demographic data and blood 
samples were obtained from each 
participant to determine RBCs and 
hemoglobin values using cell counter. 
Hemoglobin below 11g/dl and 12 g/dl 
were considered as anemic for girls and 
boys respectively, RBCs count below 4 
million per cubic milliliter was considered 
anemic for both sexes (Garg et al., 2016). 

Statistical analysis: Data were collected, 
revised, coded and entered to Statistical 
Package for Social Sciences (SPSS) 
version 20. Chi-square test, Fisher's exact 
test and independent sample T test were 
used for comparison between relative 
frequencies. P value ˂ 0.05 was 
considered significant. 

Ethical considerations: The purpose of 
the study and procedures were explained 
to all participants and their relatives and 
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an oral consent to participate in the study 
was obtained. 

 

RESULTS 
 
     The overall prevalence of anemia was 
38.7%, 23.3% of males and 53.8% of 
females were suffering from anemia with 
a statistically significant difference (P 
<0.00). 42.3% of age group "6-11 years" 
and 35.5% of age group "12-18 years" 

with a statistically significant difference 
(P <0.01). 27.1% of family size less than 5 
persons, while 74.1% of family size 5 and 
more persons were suffering from anemia 
with statistically significant difference (P 
<0.00) (Table 1). 

 
Table (1): Prevalence of anemia by some demographic factors among school-age 

children in Giza Governorate 
Groups 

Parameters 
Normal 
No.     % 

Anemic 
No.      % 

Total 
No.       % 

P 
Value 

Gender 
▪ Males 
▪ Females 

 
89 
55 

 
76.7 
46.2 

 
27 
64 

 
23.3 
53.8 

 
116 
119 

 
49.4 

150.6 

 
<0.00 

Age group 
▪ 6 - 11 y. 
▪ 12 - 18 y. 

 
64 
80 

 
57.7 
64.5 

 
47 
44 

 
42.3 
35.5 

 
111 
124 

 
47.2 
52.8 

 
<0.01 

Family size 
▪ Less than 5 
▪ 5 and more 

 
129 
15 

 
72.9 
25.9 

 
48 
43 

 
27.1 
74.1 

 
177 
58 

 
75.3 
24.7 

 
<0.00 

Total 144 61.3 91 38.7 235 100  
X2 test was used. 
 
     Mean red blood cells count among 
males were 4.83 + 0.738, while among 
females were 4.117 + 0.626 with a 
statistically significant difference (P 
<0.001). Mean Hb value among males 
were 13.270 + 2.117, while among 
females were 11.194 + 1.660 with a 
statistically significant difference (P 

<0.001). No statistically significant 
difference in red blood cells count among 
both age groups (6-11 years and 12-18 
years). Mean Hb value in age group 6-11 
years was 11.907 + 1.918, while in age 
group 12-18 years was 12.497 + 2.330 
with a statistically significant difference 
(P <0.03) (Table 2). 
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Table (2): Characteristics and hematological parameters (RBCs milliom/ml and Hb 

g/dl) of school-age children in Giza Governorate 
 

Characteristics 
Parameters 

 
Min. 

 
Max. 

 
Mean 

St. 
dev. 

No. 
(235) 

P 
Value 

Gender 
RBCs 
▪ Males 
▪ Females 

 
 

3.2 
2.6 

 
 

5.9 
5.3 

 
 

4.83 
4.117 

 
 

0.738 
0.626 

 
 

116 
119 

 
 

˂ 0.001 

Hb value 
▪ Males 
▪ Females 

 
9.30 
7.30 

 
16.7 
14.6 

 
13.270 
11.194 

 
2.117 
1.660 

 
116 
119 

 
˂ 0.001 

 
Age group 
RBCs 
▪ 6 - 11 y. 
▪ 12 - 18 y. 

 
 

2.8 
2.6 

 
 

5.8 
5.9 

 
 

4.376 
4.552 

 
 

0.722 
0.805 

 
 

111 
124 

 
 

0.079 
 

Hb value 
▪ 6 - 11 y. 
▪ 12 - 18 y. 

 
8.4 
7.3 

 
16.0 
16.7 

 
11.907 
12.497 

 
1.918 
2.330 

 
111 
124 

 
0.03 

 
Independent sample t-test was used. 
 
     The study revealed that 64% of 
children were anemic who born to 
illiterate fathers, 54.5% of children were 
anemic who born to moderately educated 
fathers and 10.1% of children were 
anemic who born to fathers having high 
education level with a statistically 

significant difference (P <0.001) . 56.4% 
of children were anemic who born to 
illiterate mothers and 17.4% of children 
were anemic who born to moderately 
educated mothers with a statistically 
significant difference (P <0.001) (Table 
3).  

 
Table(3): Prevalence of anemia among school-age children by father's and mother's 

education in Giza Governorate. 
 

Groups 
Parameters 

Normal 
No.     % 

Anemic 
No.    % 

Total 
No.       % 

P 
Value 

Father's education 
▪ Illiterate 
▪ Moderate 
▪ High 

 
9 

55 
80 

 
36.0 
45.5 
89.9 

 
16 
66 
9 

 
64.0 
54.5 
10.1 

 
25 
121 
89 

 
10.7 
51.5 
37.9 

 
 

< 0.001 

Mother's education 
▪ Illiterate 
▪ Moderate 
▪ High 

 
58 
76 
10 

 
43.6 
82.6 
100 

 
75 
16 
0 

 
56.4 
17.4 
0.0 

 
133 
92 
10 

 
56.6 
39.1 
4.3 

 
 

<0.001 

Total 144 61.3 91 38.7 235 100  
Fisher's Exact test and X2 test were used. 
 
     The current study revealed that 61.8% 
of children who born to farmer fathers 
were anemic, 48.5% of children who born 

to merchant fathers were anemic, while 
5.6% of children who born to 
governmental employee fathers were 
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anemic, 26.7% of children who born to 
private employee fathers were anemic and 
100% of children who born to daily 
laborer fathers were anemic with a 
statistically significant difference (P 
<0.001). 41.4% of children were anemic 
who born to house wife mothers, while 

33.3% of children were anemic who born 
to merchant mothers and 20% of children 
were anemic who born to private 
employee mothers with a statistically 
significant difference (P <0.015) (Table 
4). 

 
Table(4): Prevalence of anemia among school-age children by father's and mother's 

job in Giza Governorate. 
Groups 

Parameters 
Normal 
No.     % 

Anemic 
No.      % 

Total 
No.       % 

P 
Value 

Father's job 
▪ Farmer 
▪ Merchant 
▪ Governmental employee  
▪ Private employee 
▪ Daily laborer 

 
26 
34 
51 
33 
0 

 
38.2 
51.5 
94.4 
73.3 
0.0 

 
42 
32 
3 

12 
2 

 
61.8 
48.5 
5.6 

26.7 
100 

 
68 
66 
54 
45 
2 

 
28.9 
28.1 
23.0 
19.1 
0.9 

 
 

< 0.001 
 

Mother's job 
▪ House wife 
▪ Merchant 
▪ Governmental employee 
▪ Private employee 

 
119 
12 
9 
4 

 
58.6 
66.7 
100 
80 

 
84 
6 
0 
1 

 
41.4 
33.3 
0.0 

20.0 

 
203 
18 
9 
5 

 
86.4 
7.7 
3.8 
2.1 

 
 

< 0.015 
 
 

Total 144 61.3 91 38.7 235 100  
Fisher's Exact test was used. 
 
     The study showed that 66.2% of 
children were anemic whom eating meat 
once weekly, 38.7 % of children were 
anemic whom eating meat twice weekly 
and no one of children were anemic whom 
eating meat three times and more weekly 
with a statistically significant difference 
(P <0.001). Regarding eating vegetables 
weekly 55% of children were anemic 
whom eating vegetables once weekly, 
28.8% were anemic whom eating 
vegetables twice weekly and 15.9% were 

anemic whom eating vegetables three 
times and more weekly with a statistically 
significant difference (P <0.001). As 
regard eating fruits 44.1% of children 
were anemic whom eating fruits once 
weekly, 13% of children were anemic 
whom eating fruits twice weekly and 
11.8% of children were anemic whom 
eating fruits three times and more weekly 
with a statistically significant difference 
(P <0.001) (Table 5). 
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Table(5): Prevalence of anemia among school-age children by frequency of eating 
meat, vegetables and fruits per week in Giza Governorate. 

 

Groups 
Parameters 

Normal 
No.     % 

Anemic 
No.    % 

Total 
No.       % 

P 
Value 

Meat eating/week 
▪ At most once 
▪ Twice 
▪ Three and more 

 
23 
73 
48 

 
33.8 
61.3 
100 

 
45 
46 
0 

 
66.2 
38.7 
0.0 

 
68 
119 
48 

 
28.9 
50.6 
204 

 
 

< 0.001 

Vegetables eating/week 
▪ At most once 
▪ Twice 
▪ Three and more 

 
50 
57 
37 

 
45.0 
71.2 
84.1 

 
61 
23 
7 

 
55.0 
28.8 
15.9 

 
111 
80 
44 

 
47.2 
34.0 
18.7 

 
 

< 0.001 

Fruits eating/week 
▪ At most once 
▪ Twice 
▪ Three and more 

 
109 
20 
15 

 
55.9 
87.5 
88.2 

 
86 
3 
2 

 
44.1 
13.0 
11.8 

 
195 
23 
17 

 
83.0 
9.8 
7.2 

 
 

< 0.001 

Total 144 61.3 91 38.7 235 100  
Chi-square test was used. 

 
DISCUSSION 

     A cross-sectional study was carried out 
in five preparatory schools for girls (aged 
from 12-17 years) in five different villages 
in El-Minia governorate at Upper Egypt. 
In the period from September 2014 to 
May 2015, the sample size was 800 girls. 
The study revealed that 39.9% were 
anemic (Suzan et al., 2016). This study is 
consistent with our study (the overall 
prevalence of anemia was 38.7%). 

     A cross-sectional descriptive study was 
conducted in a randomly selected Girls 
Education Initiative Schools in three 
Egyptian governorates (Fayoum, Beni 
Suef and Minia), pupils aged 6-19 years, 
and the overall prevalence of anemia was 
59.3%. The prevalence is higher than 
results of our study (Rasha et al., 2016). 

     Adolescent girls are the vulnerable 
group to anemia because of increased iron 
requirements to support their rapid growth 
and mental development and replenish 
loss due to menstruation (Sachan et al., 
2013). 

     A cross-sectional study was done on 
200 adolescent girls attending to the 
Biochemistry Clinical Laboratory of 
Indira Gandi Institute of Medical 
Sciences, Panta, Bihar, India for a period 
of 6 months (April 2015-October 2015), 
revealed that 50% were anemic (Rekha et 
al., 2017). It is higher than that obtained 
in our study. 

     A school based cross-sectional study 
was conducted in Dembia District from 
March 1 to April 30, 2017. Revealed that 
the overall prevalence of anemia among 
adolescent girls (aged 15-19 years) was 
25.5% (Kedir et al., 2017). It was 
inconsistent with that obtained in our 
study. 

     A cross-sectional study was conducted 
among 408 school adolescents in Bonga 
Town, Southwest Ethiopia, from March 
15, 2014 to May 25, 2014 revealed that 
the overall prevalence of anemia was 
15.2% (Melkam et al., 2015). It was also 
inconsistent with that obtained in our 
study. 
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     In the present study, we observed 
prevalence of anemia was 64% among 
children born to illiterate fathers, 54.5% 
among whom born to moderate educated 
fathers and 10.1% among whom born to 
high educated fathers. These results were 
higher than that obtained by Melkam et al. 
(2015), which revealed that the anemia 
was 38.8% among children whom born to 
illiterate fathers, 12.3% among whom 
born to primary educated fathers, 8.6% 
among whom born to secondary educated 
fathers and 6.5% among whom born to 
highly educated fathers . 

     In a study conducted by Rasha et al. 
(2016), revealed that anemia was 58.9% 
among children born to illiterate fathers, 
while 37.4% among children born to 
educated fathers. These results were lower 
than that obtained in our study. 

     In the current study anemia was 56.4% 
among children born to illiterate mothers, 
this result was near to that obtained by 
Rasha et al. (2016), which revealed that 
anemia was 58.9% among children born 
to illiterate mothers. In this study anemia 
was 17.4% among children born to 
moderate educated mothers. This result 
was much lower than that obtained by 
Rasha et al. (2016), which revealed that 
anemia was 58.7% among children born 
to educated mothers . 

     A cross-sectional study was conducted 
on school adolescents in Bonga Town, 
Southwest Ethiopia, revealed that anemia 
was 12.7% among children born to 
housewife mothers, 21.1% among 
children born to merchant mothers and 
15.4% among whom born to employed 
mothers (Melkam et al., 2015). These 
results were much lower than that 
obtained in the current study, which 

revealed that anemia was 41.4% among 
children born to house wife mothers, 
33.3% among whom born to merchant 
mothers and 20% among children born to 
private employee mothers. Anemia was 
30.4% among children born to farmers, 
10.3% among whom born to merchant 
fathers and 13.7% among whom born to 
employed fathers (Melkam et al., 2015). 
These results were much lower than that 
obtained in the current study. 

     A cross-sectional study was conducted 
on school adolescents in Bonga Town, 
Southwest Ethiopia, revealed that anemia 
was 15.4% among children eating meat 
less than two times weekly and 12.8% 
among whom eating meat two times and 
more weekly (Melkam T et al., 2015). 
Another study was conducted on 
adolescents aged 12-19 years old in 
Denizli, Turkey, revealed that anemia was 
87% among children eating meat once 
weekly and 13% among whom eating 
meat twice and more weekly (Isik Y, et al., 
2012). Results of these studies were 
inaccordance with that obtained in our 
study . 

     A cross-sectional study was carried 
among adolescent girls 10-19 years 
residing in an urban area in Mumbai, 
India, revealed that anemia was 91.5% 
among adolescents eating fruits once 
weekly and was 71.6% among whom 
eating fruits twice and more weekly. 
Anemia was 90.9% among whom eating 
green leafy vegetables once weekly and 
74.8% among whom eating green leafy 
vegetables twice and more weekly 
(Srinivas  et al., 2015). These results were 
much higher than that obtained in current 
study. 
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 
 

 محمد إبراھیم عارف* و حامـد عمـر خلیفـھ**

  جامعة الأزھـر -كلیة طب بنین  - * قسم الباثولوجیا الإكلینیكیة

  أسیوط -الطب جامعة الأزھر  -** قسم طب المجتمع كلیة 

سѧѧѧѧѧѧنة) ھѧѧѧѧѧѧو مشѧѧѧѧѧѧكلة  18-6فقѧѧѧѧѧѧر الѧѧѧѧѧѧدم عنѧѧѧѧѧѧد الأطفѧѧѧѧѧѧال فѧѧѧѧѧѧي سѧѧѧѧѧѧن المدرسѧѧѧѧѧѧة ( یѧѧѧѧѧѧة البحѧѧѧѧѧѧث:خلف
صѧѧѧѧѧѧѧحیة عامѧѧѧѧѧѧѧѧة مھمѧѧѧѧѧѧѧѧة والبیانѧѧѧѧѧѧѧات المتاحѧѧѧѧѧѧѧѧة عѧѧѧѧѧѧѧѧن انتشѧѧѧѧѧѧѧاره وعوامѧѧѧѧѧѧѧѧل الخطѧѧѧѧѧѧѧѧر ضѧѧѧѧѧѧѧѧروریة 
لتخطѧѧѧѧѧѧѧیط اسѧѧѧѧѧѧѧتراتیجیات وقائیѧѧѧѧѧѧѧة منѧѧѧѧѧѧѧھ.  فقѧѧѧѧѧѧѧـر الѧѧѧѧѧѧѧدم أكثѧѧѧѧѧѧѧر انتشѧѧѧѧѧѧѧارًا بѧѧѧѧѧѧѧین الإنѧѧѧѧѧѧѧاث مقارنѧѧѧѧѧѧѧةً 

راكیѧѧѧѧѧѧة ویѧѧѧѧѧѧؤثر سѧѧѧѧѧѧلباً علѧѧѧѧѧѧى بالѧѧѧѧѧѧذكور، فھѧѧѧѧѧѧو یقلѧѧѧѧѧѧل مѧѧѧѧѧѧن قѧѧѧѧѧѧدرة العمѧѧѧѧѧѧل البѧѧѧѧѧѧدني والوظیفѧѧѧѧѧѧة الإد
  التعلم والأداء الدراسي.

یھѧѧѧѧѧدف البحѧѧѧѧѧث لتحدیѧѧѧѧѧد مѧѧѧѧѧدى انتشѧѧѧѧѧار فقѧѧѧѧѧر الѧѧѧѧѧدم بѧѧѧѧѧین الأطفѧѧѧѧѧال الѧѧѧѧѧذكور  الھѧѧѧѧѧدف مѧѧѧѧѧن البحѧѧѧѧѧث:
والإنѧѧѧѧѧѧѧاث فѧѧѧѧѧѧѧي سѧѧѧѧѧѧѧن المدرسѧѧѧѧѧѧѧة فѧѧѧѧѧѧѧي منطقѧѧѧѧѧѧѧة الھѧѧѧѧѧѧѧرم، محافظѧѧѧѧѧѧѧة الجیѧѧѧѧѧѧѧزة، مصѧѧѧѧѧѧѧر. وتحدیѧѧѧѧѧѧѧد 

  العوامل المرتبطة بفقر الدم بین المشاركین.

طفѧѧѧѧѧلاً فѧѧѧѧѧي سѧѧѧѧѧن المدرسѧѧѧѧѧѧة  235مقطعیѧѧѧѧѧѧة علѧѧѧѧѧى أجریѧѧѧѧѧت دراسѧѧѧѧѧة  طѧѧѧѧѧرق وأشѧѧѧѧѧخاص البحѧѧѧѧѧث:
إنѧѧѧѧѧѧѧѧاث) فѧѧѧѧѧѧѧѧي منطقѧѧѧѧѧѧѧѧة الھѧѧѧѧѧѧѧѧرم،  119ذكѧѧѧѧѧѧѧѧور و  116سѧѧѧѧѧѧѧѧنة ( 18-6تتѧѧѧѧѧѧѧѧراوح أعمѧѧѧѧѧѧѧѧارھم بѧѧѧѧѧѧѧѧین 

محافظѧѧѧѧѧѧة الجیѧѧѧѧѧѧزة، مصѧѧѧѧѧѧر. تѧѧѧѧѧѧم الحصѧѧѧѧѧѧول علѧѧѧѧѧѧى موافقѧѧѧѧѧѧة شѧѧѧѧѧѧفھیة مѧѧѧѧѧѧن المشѧѧѧѧѧѧاركین وأقѧѧѧѧѧѧاربھم. 
وتѧѧѧѧѧم أخѧѧѧѧѧذ عینѧѧѧѧѧة دم مѧѧѧѧѧن كѧѧѧѧѧل مشѧѧѧѧѧارك بھѧѧѧѧѧدف معرفѧѧѧѧѧة معѧѧѧѧѧدل انتشѧѧѧѧѧار فقѧѧѧѧѧر الѧѧѧѧѧدم والعوامѧѧѧѧѧل 

  مجتمع الدراسة.المرتبطة بھ بین 

٪." بѧѧѧѧѧین الѧѧѧѧѧذكور كѧѧѧѧѧان 38.7كشѧѧѧѧѧفت الدراسѧѧѧѧѧة أن معѧѧѧѧѧدل انتشѧѧѧѧѧار فقѧѧѧѧѧر الѧѧѧѧѧدم الكلѧѧѧѧѧي  النتѧѧѧѧѧائج:
٪ بѧѧѧѧѧѧین الإنѧѧѧѧѧاث" مѧѧѧѧѧع وجѧѧѧѧѧود فѧѧѧѧѧѧرق ذو دلالѧѧѧѧѧة إحصѧѧѧѧѧائیة. فیمѧѧѧѧѧѧا 53.8٪، فѧѧѧѧѧي حѧѧѧѧѧین أنѧѧѧѧѧھ 23.3

یتعلѧѧѧѧق بمعѧѧѧѧدل انتشѧѧѧѧار فقѧѧѧѧر الѧѧѧѧدم بѧѧѧѧین الأطفѧѧѧѧال فѧѧѧѧي الأسѧѧѧѧر التѧѧѧѧي تقѧѧѧѧل عѧѧѧѧن خمسѧѧѧѧة أفѧѧѧѧراد بلѧѧѧѧغ 
٪  بѧѧѧѧѧین الأطفѧѧѧѧѧال فѧѧѧѧѧي الأسѧѧѧѧѧر الأكثѧѧѧѧѧر مѧѧѧѧѧن خمسѧѧѧѧѧة أفѧѧѧѧѧراد 74.1لѧѧѧѧѧغ ٪، فѧѧѧѧѧي حѧѧѧѧѧین أنѧѧѧѧѧھ ب27.1

  مع وجود فرق ذو دلالة إحصائیة.

٪ بѧѧѧѧѧѧѧین 10.1٪ و 54.5٪، 64كمѧѧѧѧѧѧѧا أظھѧѧѧѧѧѧѧرت الدراسѧѧѧѧѧѧѧة الحالیѧѧѧѧѧѧѧة أن فقѧѧѧѧѧѧѧر الѧѧѧѧѧѧѧدم كѧѧѧѧѧѧѧان          
الأطفѧѧѧѧѧѧѧال المولѧѧѧѧѧѧѧودین لآبѧѧѧѧѧѧѧاء أمیѧѧѧѧѧѧѧین، ومتعلمѧѧѧѧѧѧѧین تعلیمѧѧѧѧѧѧѧاً متوسѧѧѧѧѧѧѧطاً ومتعلمѧѧѧѧѧѧѧین تعلیمѧѧѧѧѧѧѧاً عالیѧѧѧѧѧѧѧا 
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طفѧѧѧѧѧѧѧال المولѧѧѧѧѧѧѧودین للأمھѧѧѧѧѧѧѧات ٪ بѧѧѧѧѧѧѧین الأ17.4٪ و 56.4الѧѧѧѧѧѧѧدم  علѧѧѧѧѧѧѧى التѧѧѧѧѧѧѧوالي. وكѧѧѧѧѧѧѧان فقѧѧѧѧѧѧѧر
أمیѧѧѧѧѧѧѧѧات ولأمھѧѧѧѧѧѧѧѧات متعلمѧѧѧѧѧѧѧѧات تعلیمѧѧѧѧѧѧѧѧاً متوسѧѧѧѧѧѧѧѧطاً مѧѧѧѧѧѧѧѧع وجѧѧѧѧѧѧѧѧود فѧѧѧѧѧѧѧѧرق ذو دلالѧѧѧѧѧѧѧѧة إحصѧѧѧѧѧѧѧѧائیة. 

٪ بѧѧѧѧѧѧѧѧѧѧین 26.7٪ و5.6٪، 48.5٪، 61.8وكشѧѧѧѧѧѧѧѧѧѧفت نتѧѧѧѧѧѧѧѧѧѧائج الدراسѧѧѧѧѧѧѧѧѧѧة أن فقѧѧѧѧѧѧѧѧѧѧر الѧѧѧѧѧѧѧѧѧѧدم كѧѧѧѧѧѧѧѧѧѧان 
الأطفѧѧѧѧѧѧѧѧال الѧѧѧѧѧѧѧѧذین ولѧѧѧѧѧѧѧѧدوا لمѧѧѧѧѧѧѧѧزارعین، وتجѧѧѧѧѧѧѧѧار، مѧѧѧѧѧѧѧѧوظفین حكѧѧѧѧѧѧѧѧومیین ومѧѧѧѧѧѧѧѧوظفین بالقطѧѧѧѧѧѧѧѧاع 

٪ مѧѧѧѧѧѧѧѧѧن 20٪ و 33.3٪، 41.4عمѧѧѧѧѧѧѧѧѧل الأمھѧѧѧѧѧѧѧѧѧات الخѧѧѧѧѧѧѧѧѧاص علѧѧѧѧѧѧѧѧѧى التѧѧѧѧѧѧѧѧѧوالي. فیمѧѧѧѧѧѧѧѧѧا یتعلѧѧѧѧѧѧѧѧѧق ب
الأطفѧѧѧѧѧѧال یعѧѧѧѧѧѧانون مѧѧѧѧѧѧن فقѧѧѧѧѧѧر الѧѧѧѧѧѧدم الѧѧѧѧѧѧذین ولѧѧѧѧѧѧدوا لأمھѧѧѧѧѧѧات ربѧѧѧѧѧѧات بیѧѧѧѧѧѧوت، ولأمھѧѧѧѧѧѧات یعملѧѧѧѧѧѧن 
بالتجѧѧѧѧѧѧѧارة ولأمھѧѧѧѧѧѧѧات موظفѧѧѧѧѧѧѧات بالقطѧѧѧѧѧѧѧاع الخѧѧѧѧѧѧѧاص مѧѧѧѧѧѧѧع وجѧѧѧѧѧѧѧود فѧѧѧѧѧѧѧرق ذو دلالѧѧѧѧѧѧѧة إحصѧѧѧѧѧѧѧائیة. 

٪ بѧѧѧѧѧѧین الأطفѧѧѧѧѧѧال الѧѧѧѧѧѧذین یتنѧѧѧѧѧѧاولون اللحѧѧѧѧѧѧوم مѧѧѧѧѧѧرة 66.2وكشѧѧѧѧѧѧفت الدراسѧѧѧѧѧѧة أن فقѧѧѧѧѧѧر الѧѧѧѧѧѧدم كѧѧѧѧѧѧان 
٪ بѧѧѧѧѧѧین الأطفѧѧѧѧѧѧال الѧѧѧѧѧѧذین یتنѧѧѧѧѧѧاولون اللحѧѧѧѧѧѧوم مѧѧѧѧѧѧرتین 38.7وعیاً، فѧѧѧѧѧѧي حѧѧѧѧѧѧین أنѧѧѧѧѧѧھ واحѧѧѧѧѧѧدة أسѧѧѧѧѧѧب

٪ بѧѧѧѧѧѧین الأطفѧѧѧѧѧѧѧال 55أسѧѧѧѧѧѧبوعیاً، مѧѧѧѧѧѧع وجѧѧѧѧѧѧود فѧѧѧѧѧѧѧرق ذو دلالѧѧѧѧѧѧة إحصѧѧѧѧѧѧائیة. وكѧѧѧѧѧѧان فقѧѧѧѧѧѧѧر الѧѧѧѧѧѧدم 
٪ بѧѧѧѧѧѧѧѧین الѧѧѧѧѧѧѧѧذین یتنѧѧѧѧѧѧѧѧاولون 28.8الѧѧѧѧѧѧѧѧذین یتنѧѧѧѧѧѧѧѧاولون الخضѧѧѧѧѧѧѧѧروات مѧѧѧѧѧѧѧѧرة واحѧѧѧѧѧѧѧѧدة أسѧѧѧѧѧѧѧѧبوعیاً، 

ث مѧѧѧѧѧѧѧرات وأكثѧѧѧѧѧѧѧر ٪ بѧѧѧѧѧѧѧین الѧѧѧѧѧѧѧذین یتنѧѧѧѧѧѧѧاولون الخضѧѧѧѧѧѧѧروات ثѧѧѧѧѧѧѧلا15.9الخضѧѧѧѧѧѧѧروات مѧѧѧѧѧѧѧرتین و 
٪ بѧѧѧѧѧѧѧین الѧѧѧѧѧѧѧذین یتنѧѧѧѧѧѧѧاولون 44.1أسѧѧѧѧѧѧѧبوعیاً. كشѧѧѧѧѧѧѧفت الدراسѧѧѧѧѧѧѧة الحالیѧѧѧѧѧѧѧة أن فقѧѧѧѧѧѧѧر الѧѧѧѧѧѧѧدم كѧѧѧѧѧѧѧان 

٪ مѧѧѧѧѧѧن الѧѧѧѧѧѧذین یتنѧѧѧѧѧѧاولون الفواكѧѧѧѧѧѧھ مѧѧѧѧѧѧرتین أسѧѧѧѧѧѧبوعیاً و 13الفواكѧѧѧѧѧѧھ مѧѧѧѧѧѧرة واحѧѧѧѧѧѧدة أسѧѧѧѧѧѧبوعیاً ، و
  ٪ بین الذین یتناولون الفواكھ ثلاث مرات وأكثر أسبوعیاً.11.8

  توصیات البحث:

ارس تقѧѧѧѧѧدیم المشѧѧѧѧѧورة إلѧѧѧѧѧى كѧѧѧѧѧل مѧѧѧѧѧن الأطفѧѧѧѧѧال وأولیѧѧѧѧѧاء أمѧѧѧѧѧورھم یجѧѧѧѧѧب علѧѧѧѧѧى معلمѧѧѧѧѧي المѧѧѧѧѧد -
  فیما یتعلق بمزایا النظام الغذائي المتوازن.

تحسѧѧѧѧѧѧѧѧین العѧѧѧѧѧѧѧѧادات الغذائیѧѧѧѧѧѧѧѧة فیمѧѧѧѧѧѧѧѧا یتعلѧѧѧѧѧѧѧѧق بتنѧѧѧѧѧѧѧѧاول البروتینѧѧѧѧѧѧѧѧات الحیوانیѧѧѧѧѧѧѧѧة والفواكѧѧѧѧѧѧѧѧھ  -
  والخضروات الورقیة وینبغي أن تدرج في خطة النظام الغذائي.

  الصحي على فترات منتظمة. ینبغي عقد حلقات دراسیة للتثقیف - 

  إضافة دورات تثقیفیة صحیة إلى مناھج الطلاب. -

أشѧѧѧѧѧارت نتѧѧѧѧѧائج الدراسѧѧѧѧѧة إلѧѧѧѧѧى أن ھنѧѧѧѧѧاك حاجѧѧѧѧѧة إلѧѧѧѧѧى التخطѧѧѧѧѧیط والتنفیѧѧѧѧѧذ المناسѧѧѧѧѧب  الخلاصѧѧѧѧѧة:
 للتدابیر الوقائیة لمكافحة فقر الدم في مرحلة الطفولة.

 


