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IRON-DEFICIENCY ANEMIA: HEALTHY NUTRITION AND DETECTION

METHODS

U.Khatamova
Central Asian Medical University
Clinical residiency

Abstract Iron-deficiency anemia (IDA) is the most common nutritional disorder
worldwide, characterized by reduced hemoglobin levels and insufficient red blood cell
production due to inadequate iron availability. IDA can lead to fatigue, cognitive
impairment, and reduced immunity. This article reviews dietary strategies for prevention
and management of IDA, as well as methods for early detection and monitoring,
highlighting the importance of a balanced diet and regular medical evaluation.

Introduction

Iron-deficiency anemia (IDA) occurs when the body’s iron stores are insufficient to
maintain normal hemoglobin synthesis. It affects all age groups but is particularly
prevalent among women of reproductive age, pregnant women, infants, and individuals
with chronic blood loss. The consequences of IDA include decreased oxygen transport,
impaired cognitive and physical performance, and increased susceptibility to
infections.[1,2]

Etiology

The primary causes of IDA include:

Inadequate dietary intake of iron — insufficient consumption of iron-rich foods.

Increased iron requirements — pregnancy, growth in children, or heavy menstrual
bleeding.[3,4]

Chronic blood loss — gastrointestinal bleeding, frequent donations, or ulcers.

Impaired absorption — conditions such as celiac disease or gastric bypass surgery.

Clinical Manifestations

Symptoms of IDA range from mild to severe and include:

Fatigue and weakness

Pale skin and mucous membranes

Shortness of breath on exertion

Dizziness and headaches

Brittle nails and hair loss

Impaired cognitive function, especially in children[5]

Detection Methods

Early detection of IDA is crucial to prevent complications. Common diagnostic
methods include:

1.Complete Blood Count (CBC) — measures hemoglobin, hematocrit, and red blood
cell indices (MCV, MCH).
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2.Serum Ferritin Test — evaluates iron storage levels; low ferritin indicates depleted

iron reserves.

3.Serum Iron and Total Iron-Binding Capacity (TIBC) — assesses circulating iron
and the blood’s capacity to bind iron.

4.Peripheral Blood Smear — identifies microcytic, hypochromic red blood cells
typical of IDA.

5.Clinical Evaluation — assessment of dietary habits, menstrual history, and signs of
chronic blood loss.[6]

Healthy Nutrition for Prevention and Management

A balanced diet is the cornerstone of both prevention and treatment of IDA. Key
strategies include:

1. Iron-Rich Foods

Heme iron (better absorbed): red meat, poultry, fish, liver

Non-heme iron: legumes, lentils, spinach, fortified cereals, nuts, seeds

2. Enhancing Iron Absorption

Consume vitamin C-rich foods (e.g., citrus fruits, bell peppers, strawberries) with
iron-rich meals

Avoid drinking tea, coffee, or high-calcium foods during iron-rich meals as they
inhibit absorption

3. Balanced Diet

Include foods rich in folate and vitamin B12 to support red blood cell production

Maintain adequate protein intake for hemoglobin synthesis

4. Supplementation (if needed)

Oral iron supplements (ferrous sulfate, ferrous gluconate) as recommended by a
healthcare professional

Prevention Strategies

Monitor hemoglobin levels in high-risk populations (pregnant women, infants,
adolescents)

Encourage iron-rich diet from early childhood

Treat underlying causes of chronic blood loss

Educate on proper food combinations to enhance iron absorption[7]

Conclusion

Iron-deficiency anemia is a widespread and preventable condition. Early detection
using laboratory and clinical assessments, combined with healthy nutrition and targeted
supplementation, can prevent long-term complications. Public health education on dietary
strategies and routine screening are essential to reduce the global burden of IDA.

REFERENCES:

1. World Health Organization. Iron Deficiency Anemia: Assessment, Prevention, and
Control. Geneva: WHO, 2001.

76



PROSPECTS FOR INNOVATIVE TECHNOLOGIES IN SCIENCE AND EDUCATION.
International online conference.

Date: 13™January-2026
2. McLean E, Cogswell M, Egli I, et al. Worldwide prevalence of anemia, WHO Vitamin

and Mineral Nutrition Information System, 1993-2005. Public Health Nutr.
2009;12(4):444-454.

3. Hoffbrand AV, Moss PAH. Essential Haematology. 7th Edition. Wiley-Blackwell,
2016.

4. Pavord S, et al. UK guidelines on the management of iron deficiency in pregnancy.
British Journal of Haematology. 2012;156:588-600.

% « 9. Makhamatov U. Anemia Disease and Rational Nutrition in it. — 2023.
) 2 6. Maxamatov U., To‘lkinov 1., Xabibullayeva M. Eating Habits in Hematological
g O Diseases. — 2023.
D Y 7. Maxamatov U. S. Treatment of Triggeral Helmintosis in Children and Adolescents
< .:‘LD- Using Folk Medicine. — 2023.
D 3
S 3
C 3
S
r"
v
e =
o
c 2
b=
QOE
e
~+~
i
i
8
0
P— T
QD <
+ &
a©
e

FEN

I(@:I INTERNATIONAL
COMNFERENCES OF PRACTICE

77



