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Is iron deficiency anemia a risk factor
for pneumonia in early childhood?
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O ABSTRACT O

Introduction: Lower respiratory tract infections and in particular pneumonia are
considered one

of the most important causes of childhood morbidity and mortality at the age of less than
five years,

and as an important health problem, due to the presence of several predisposing risk
factors,

including anemia specifically Iron deficiency anemia.

it was necessary to investigate most of accused factors and to know the problem resulting
from them for diagnosis and treat as early as possible.

Objective: Studying the relationship of iron deficiency anemia with pneumonia among a
sample of children admitted to the Pediatric Department at Tishreen University Hospital.
Patients and methods :A Case Control Study was conducted. The target population was
100 patients who were admitted to the Pediatric Department at Tishreen University
Hospital of Tishreen University in Lattakia between the years 2020-2021.

The sample was divided into two groups, the first group of patients who had pneumonia
between The years (2020-2021) with ages ranging from (1 to 6 years), and the second
group were patients of the same age and sex without pneumonia.

Results: The incidence of pneumonia was higher in children with Iron deficiency anemia,
OR=1.75 After applying the appropriate statistical law, the p-value was calculated and the
result was less than 0.05. The result is considered statistically significant and we accept the
hypothesis that there is a relationship between Iron deficiency anemia and pneumonia.
Also Pneumonia was more common in males and in the age group (1 to 3 years), among
the city's population, and with the number of family members more than 5, with a
statistically significant difference for the last one.

Conclusion: Iron deficiency anemia, is a significant risk factor for Lower Respiratory
Tract Infection particularly pneumonia, prevention and early diagnosis of Iron deficiency
anemia is important to reduce the incidence of pneumonia and most of infections. Further
studies need to be considered to consolidate this significance and other risk factors like low
birth weight, lack of breast feeding, nutritional status, incomplete immunization, exposure
to household and environmental smoke, should also be considered as possible risk factors.
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