
The prevalence of Iron deficiency anaemia among infants 
and young children living in developing countries is high. 
Because of its' chemical properties  namely its' oxidative 
potential-Iron functions in several in biological systems that 
are crucial to health. Iron, which is not eliminated from the 
body, can also cause harm through oxidative stress, 
interference with absorption and metabolism of other 
nutrients and suppression of critical enzyme activities. 
Various trials of preventive oral Iron supplementation in 
young children (Birth to 59 months) living in developing 
countries had done to ascertain the health benefits and risks.

Iron is essential for all tissues in a young Childs' developing 
body. It is present in the brain from very early in life when it 
participates in the neural myelination process. Other role 
that would affect the growth and immune function has been 
postulated.  

Globally, in 2013 about 6.3 million died before reaching 
fifth birthday. Of these deaths, 2.8 millions were 
neonates,1.8 millions were post neonatal (1-11months) and 

11.7 millions death occurred between 12-59 months . Iron 
deficiency is the most common cause of anaemia during 
pregnancy and daily use of Iron supplementation during 
pregnancy significantly reduces maternal anaemia by 50% 

2and risk of Low Birth Weight by 19% .

The current WHO guideline recommend a standard daily 
oral dose of 30 to 60 mgs of elemental  Iron and 400mcgs of 
Folic acid supplements throughout  pregnancy , to begin as 

3early as a part of antenatal care programme . Antenatal use 
of Iron-folic acid supplements also has an effect on child 

4survival . Various studies suggested that infant stores of Iron 
are not critical in childhood mortality and the risk of preterm 
birth, birth asphyxia or poor temperature regulation may be 
the mechanism responsible for under 5 deaths, which can be 

5-7reduced by antenatal Iron-folic acid supplementation .

Iron supplementation for children under five years is 
recommended on the basis of anaemia prevalence. Low 
Birth Weight infants are at high risks of Iron deficiency and 
the current recommendation that they receive 
supplementation from 6 weeks to 8 weeks of age. The 
consumption of iron-poor complementary diets is also to 
justify the supplementation in preschool aged children. 
Complementary feeding, even with continued breast 
feeding must contribute nearly 100% of dietary Iron for 
young children because breast milk contains little Iron for 
that age groups.

Iron serves as an essential nutrient for metabolic pathways 
for both humans and microorganisms. Pathogenic 
microorganisms, including bacteria, fungi and protozoa 
require iron for growth and proliferation. As a defense 
strategy, hosts have numerous mechanisms to reduce the 

8availability of iron to invading pathogens . Therefore, the 
decision to supplement iron in patients with infections 

9require careful consideration of risks versus benefit . 
However, Cochrane Collaboration study concludes that 
Iron alone or with antimalarial treatment does not increase 
the risk of clinical Malaria or death when regular malaria 

10surveillance and treatment service are provided . 
Insufficient data are available on Iron supplementation in 
relation to HIV or Tuberculosis outcome for conclusion to 
be drawn about possible benefits or risks.

The need to address the problem of Iron deficiency and 
related consequences affecting millions of children 
worldwide is undisputed. Finding the appropriate, the 
response, however, particularly for young children living in 
developing countries, is a more difficult endeavor. The 
availability of resources. both financial and staffing, may be 
a problem if screening for Iron deficiency and targeting 
treatment regimens are necessary to avoid causing harm to 
some children in the population. Alternative prevention and 
control strategies such as diet based approaches may be 
preferred, if vulnerable population groups have access to 
foods, because that group may be able to avoid the adverse 
effects associated with supplementation.
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