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ABSTRACT

Background: despite the modern society and available healthy food, iron deficiency anemia is
common in Saudi Arabia woman. Iron deficiency anemia is very common in women due to many
risk factors like heavy menses and eating food that is not rich in iron. Knowing the prevalence of
iron deficiency anemia and its associated risk factors in Saudi Arabia can provide a useful
knowledge in avoiding these risk factors and improving the overall health.

Objectives: Iron deficiency anemia is increasingly common worldwide. This study aims to assess
the prevalence of iron deficiency anemia and its associated risk factors in women in Saudi Arabia.
Methods: Across-sectional study on the prevalence of iron deficiency anemia was randomly carried
out among women (1638 participants) in different social media platforms of Saudi Arabia during
the period from February to April 2018.

Results: In 43.5% of the participants have been suffering from iron deficiency anemia, only 10.1%
had a blood transfusion as a consequence of the anemia, 42.6% have sought medical help, 32.8%
had heavy menses, 48.5% had a positive family history of iron deficiency anemia, only 15.4% had
hypothyroidism disease, 57.2% don’t eat iron rich food and only 7.9% were pregnant.

Conclusion: Our result showed that huge number of the participants was suffering from iron
deficiency anemia in Saudi Arabia.
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INTRODUCTION

Anemia is a public health issue in the world induce an influence on an individual’s iron
affecting approximately 1.62 billion balance, either in combination or alone
individuals or approximately a quarter of the 12 ranging from sociodemographic
world’s population @2, There are different characteristics including the individual’s age,
types of anemia exist, and among these, iron sex, marital status, level of education, income,
deficiency anemia (IDA)which is considered and ethnicity to the amount, quality of the food
the most common worldwide spread G4, Iron and beverages they consume, their mental and
deficiency anemia accounts for 75% of all physical health, the medication they take, any
types of anemia in the third world, affecting abnormalities they have, and their genetic
30% of population ©.IDA has reached makeup @% 12 It js particularly true for
epidemic levels in many developing countries women that if IDA is not quickly identified
® and is now the most prevalent micronutrient and treated, it has lifelong effects, including
deficiency in the world @®. Iron deficiency negative impacts on maternal and neonatal
anemia has a negative impact on individuals, outcomes, and an increased risk of disability in
who are at risk of impaired growth, cognitive later life . In the only relevant previous
development, lower mental, motor function, study, Al Hassan @4 reported an estimated
poor work capacity, and generally lower prevalence of IDA of 64% for a sample of
quality of life ©. Iron deficiency is caused by a female university students of Saudi nationality,
prolonged period of imbalance between a but their research ignored any consideration of
person’s dietary intake of iron and their body’s the potential risk factors associated with IDA.

physiological need % Many risk factors
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MATERIALS AND METHODS

A cross-sectional study involving 1638
participants from Saudi Arabia was done
between February-April 2018. The selected
sample size for this study was randomly
determined. A self-administered questionnaire
was developed after a careful review of
literature on the subject and it included 17
guestions. The questionnaires consisted of two
parts. Part one; demographical data that
includes gender, age and marital status. Part
two; the participants were asked whether they
have been diagnosed with iron deficiency
anemia or not whether they are pregnant or
not, whether they received a blood transfusion
or not and if they have been having some
symptoms like pallor, chest pain, palpitations,
shortness of breath, headache and fatigue.
Participants were also asked if they have been
experiencing excessive menstrual bleeding or
not, if they eat iron rich food or not. They also
were asked whether they have a family
member who is suffering from iron deficiency
anemia or not, whether they sought medical
help to treat the anemia or not, whether the
anemia has affected their life or not, and
whether they have diabetes mellitus,
hypothyroidism or stress or not. Data were
collected by one method through a distribution
of a survey website-link through participants
living in Saudi Arabia in multiple social media
platforms. Descriptive statistics were used to
describe the answers of the participants in the
study using numbers and percentages.

Table (1): Age distribution of the participants

Comparing the answers for different
questions within the different groups was done
using Pearson chi-square test. Statistical
significance was set at p < 0.05 and analysis
was performed using IBM SPSS statistics,
version 23 (IBM, Armonk, NY, USA).

The study was done after approval of
ethical board of University of Hail.

RESULT

A total of 1638 female participants had been
participated in the study. 37.7% of them were
between the ages of 15 to 25 years old
(Tablel). More than half of the participants
57.8% are married and 42.2% are single
(Table 2). Regarding patients who were
diagnosed with iron deficiency anemia, almost
half of the participants 43.5% were diagnosed
with iron deficiency anemia of while 56.5%
were not (Table 3). Regarding risk factors of
iron deficiency anemia, only 7.9% of the
participants were pregnant, 32.8% have been
experiencing heavy menses, 57.2% don’t eat
food rich in iron, 48.5% have a positive family
history of iron deficiency anemia and 15.4%
have been diagnosed with hypothyroidism
(Table 4). As regarding the consequences of
iron deficiency anemia, 10.1% of the
participants have received a blood transfusion
(Table 5). Furthermore, 42.6% of the
participants who have been diagnosed with
iron deficiency anemia sought medical
attention and 23% of the participants claimed
that iron deficiency anemia has affected their
life (Table 6).

Age Frequency Percent
15-25 618 377
25-35 545 333
35-45 377 23
45-65 98 6

Total 1638 100
Table (2): Marital status of the participants

Marital status Frequency Percent
Single 691 422
Married 947 57.8
Total 1638 100
Table (3): Diagnosed with iron deficiency anemia

Iron deficiency anemia Frequency Percent
Yes 713 435
No 925 56.5
Total 1638 100
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Table (4): Risk factors of iron deficiency anemia:

Pregnant Frequency Percent
Yes 129 7.9
No 1509 92.1
Total 1638 100
Heavy menses

Yes 537 328
No 1101 67.2
Total 1638 100
Eating iron rich food

Yes 701 42.8
No 937 57.2
Total 1638 100
Positive family history of iron

deficiency anemia

Yes 794 48.5
No 844 51.1
Total 1638 100
Hypothyroidism

Yes 252 15.4
No 1386 84.6
Total 1638 100
Table (5): Received blood transfusion:

Received blood transfusion Frequency Percent
Yes 164 10.1
No 1462 89.9
Total 1626 100

Table (6): Participants who sought medical attention and their life has been affected

Seek medical attention

Yes 553 42.6
No 746 57.4
Total 1299 100
Life has been affected

Yes 265 23
No 886 77
Total 1151 100
DISCUSSION

Our study was done to explore the prevalence
of iron deficiency anemia (IDA) among
women in Saudi Arabia and its associated risk
factors. In the present study, we found that
there were a large number of women in Saudi
Arabia who were suffering from IDA. Among
the 1638 participants, 713 participants were
suffering from IDA while 925 were not. In
developing countries, the overall prevalence of
anemia has been estimated to be 43%, but in
highly developed countries, it has been
reported at a far lower level of 9 %( 9,
For example, research in an Indian setting
reported that there was a prevalence of 44.0%
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among female university students ® and wide
spread IDA has also been found among female
students in other developing countries such as
Bangladesh, where 63.3% of a female
student’s sample was found to have IDA
@0 In contrast, in Australia; a developed
country, only a 3% prevalence of IDA was
found by a study using a sample of female
university students ®. 553 participants asked
for medical help to treat IDA while 746 did
not do anything about it. As a consequence of
IDA, only 164 participants received blood
transfusion to correct IDA while 1462 did not.
There were multiple risk factors that can cause
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IDA among the participants like being
pregnant in 129 participants, suffering from
heavy menses in 537 participants, having a
family member who was suffering from IDA
in 794 participants, don't eat iron rich food in
937 participants and  suffering  from
hypothyroidism in 252 participants. The
sample size was quite enough; limitation of
this study was that we couldn’t compare the
results of this study with other studies as there
were just few studies had been performed
before our dealing with this subject.
CONCLUSION

We can conclude that iron deficiency anemia
prevalence is quite large in Saudi Arabia.
Participants had a variety of risk factors that
can lead to iron deficiency anemia eventually.
The ministry of health and doctors from all
specialties should inform, teach and support
people to deal properly with deficiency anemia
as well as learning how to treat and manage

with risk factors that can lead to iron
deficiency anemia eventually.
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