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ABSTRACT
Objective: To access the physical work capacity and cognition of underprivileged anemic adolescent, hemoglobin (Hb) of subjects was assessed for
the adolescence under 17-20 years of age by undergoing survey.
Methods: This is a cross-sectional study, conducted in students of 1st year of Saveetha Dental College. The general information about age, Hb level
(Sahli’s method), knowledge about anemia, status of menstruation, and regarding the consumption of various diet factors were recorded on a
structured questionnaire. Due to feasibility and cost effectiveness, Hb estimation was done by Sahli’s hemoglobinometer.
Results: Our study proved that now a days adolescence is not much more prone to anemia. And mostly 40% of adolescence were having mild anemia.
This mild anemia can be improved by dietary intake and bioavailability of iron, nutritional supplementation of iron and folic acid (IFA) tablets, and
fortification of edible dietary items with iron. This difference was statistically significant (Chi-square value 4.848, p<0.001).

Conclusion: The study was mainly done for adolescence awareness on anemia. Iron deficiency anemia occurs most frequently in adolescence because
accelerated physical growth both in boys and girls and menstruation and dieting for fear of obesity in female teenagers. The prevalence of anemia
necessitates pragmatic intervention to improve the dietary intake, nutritional supplement of IFA tablets.
Keywords: Adolescence, Dietary factors, Knowledge about anemia.
INTRODUCTION

RESULTS

Anemia (from the ancient Greek, anemia, meaning “lack of blood”)
is defined by a decrease in the total amount of hemoglobin (Hb) or
the number of red blood cells. Iron deficiency anemia is a form of
anemia due to the lack of sufficient iron to form normal red blood
cells. Iron deficiency anemia is typically caused by inadequate intake
of iron, chronic blood loss, or a combination of both. It is the most
common cause of anemia in the world [1]. Adolescence is the age
group between 10 and 19 years as defined by the World Health
Organization [2]. This age coincides with the period of peak growth
for boys and girls [3]. Nutritional requirements are more during
adolescence with comparatively with body size [4]. Adolescence is a
crucial developmental period. In adolescent girls on a marginal diet,
iron deficiency may be a routine consequence of growth and skeletal
development. Further, low iron stores throughout childhood may
contribute to a delayed menarche and impaired immune response [5].

???

The present study highlights the problem of anemia in college going,
adolescents residing in the city. Therefore, it is important to identify
the prevalence of anemia among adolescent including male population
which can be corrected with cost-effective interventions. This will
prevent illnesses and disability during the most productive age of life.

AQ1

DISCUSSION
Adolescence is a period of transition from childhood to adulthood. It
is characterized by rapid physical, biological, and hormonal changes
resulting in psycho-social, behavioral, and sexual maturation.
Adolescence is a period of rapid growth, and this will lead to increased
iron requirement. Failure to fulfill this iron requirement leads to iron
deficiency anemia [6]. Nutritional anemia is a major preventable public
health problem in both developing and under developed countries.
Table 1: Gender‑wise distribution of adolescence in this study

Gender

Frequency (%)

Male
Female
Total

45 (45.0)
55 (55.0)
100 (100.0)

Table 2: Age‑wise distribution of adolescence in study

METHODS

Age (years)

Frequency

Valid percent

Percent

This is a cross-sectional study, conducted in students of 1st year of
Saveetha Dental College. The general information about age, Hb level
(Sahli’s method), knowledge about anemia, status of menstruation, and
regarding the consumption of various diet factors were recorded on a
structured questionnaire. Due to feasibility and cost-effectiveness, Hb
estimation was done by Sahli’s hemoglobinometer. For interpretation
of anemia, Hb% <8% is considered as severe anemia, 8.1-10.0 g%
was considered as moderate anemia, Hb% from 10.1% to 11.4% is
considered mild anemia, and Hb% above 11.4 g% is considered normal.
It may be due to the very high prevalence of anemia in the study group.
The data were obtained in a pre-designed pro forma, entered into an
excel sheet and analyzed using Statistical Package.

17‑18
18‑19
19‑20
Total

38
44
18
100

38.0
44.0
18.0
100.0

38.0
82.0
100.0

Table 3: Diet‑wise distribution of adolescence in this study

Diet

Frequency

Valid percent

Cumulative percent

Veg
Non‑veg
Total

25
75
100

25.0
75.0
100.0

25.0
100.0
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Table 4: Veg consumption of adolescence
Consumption

Frequency

Valid
percent

Cumulative
percent

Weekly or less often
Weekly twice or thrice
Total

35
65
100

35.0
65.0
100.0

35.0
100.0

Table 5: Non‑veg consumption of adolescence
Consumption

Frequency

Valid
percent

Cumulative
percent

No consumption
Weekly or less often
Weekly twice or thrice
Total

24
43
33
100

24.0
43.0
33.0
100.0

24.0
67.0
100.0

Table 6: Hb distribution in adolescence of various age groups
Gender <8 (%)

8.1‑10 (%)

10‑11.4 (%)

>1140 (%) Total

Male
Female
Total

13 (28.9)
13 (23.6)
26 (26.9)

28 (44.4)
20 (36.4)
40 (40.0)

8 (17.8)
20 (36.4)
28 (28.0)

4 (8.9)
2 (3.6)
6 (6.0)

Hb: Hemoglobin

45
55
100

Fig. 1: Frequency of veg consumption among adolescence

Fig. 3: Hemoglobin distribution in adolescence of various age
groups
During adolescence, anemia is prevalent in both sexes, but more among
girls, especially during menarche. Iron deficiency anemia among
females is one of the major risk factors for infant mortality, maternal
mortality, and preterm birth. It is becoming increasingly evident that
the control of anemia in pregnant women can be more easily achieved
if a satisfactory iron status can be ensured in the adolescent females
before marriage. The reasons for the high incidence of anemia among
adolescent girls include increased iron requirements because of growth,
menstrual loss, discrepancy between high iron need for Hb formation
and low intake of iron-containing foods, erratic eating habits, dislike for
foods, which are rich in iron, like green leafy vegetables, iron absorption
inhibitors in food (phytates/tannins) [7].
In our study, among 100 adolescence, 6.0% adolescence were anemic
(45% males and 55% females). Hb% <8% is considered as severe
anemia, 8.1-10.0 g% was considered as moderate anemia, Hb% from
10.1% to 11.4% is considered mild anemia, Hb% above 11.4 g% is
considered normal. In a total of 45 males, 8 were having (17.8%) Hb
above 11.4 g/dl indicating normal. While 4 (8.9%) having Hb levels
ranging <8 g/dl indicating severe anemia, 13 (28.9%) having Hb levels
ranging from 8 to 10 g/dl indicating moderate anemia, and 20 (44.4%)
had Hb levels ranging from 10.1 to 11.4 g/dl indicating mild anemia.
In a total of 55 females, 20 were having (36.4%) Hb above 11.4 g/dl
indicating normal. While 2 (3.6%) having Hb levels <8 g/dl indicating
severe anemia, 13 (23.6%) having hemoglobin levels ranging from 8
to 10 g/dl moderate anemia, and 20 (36.4%) had hemoglobin levels
ranging from 10.1 to 11.4 g/dl indicating mild anemia. From this
study, males are anemia when compared to females, and hence, our
study proved that now a days adolescence is not much more prone to
anemia. And mostly 40% of adolescence were having mild anemia. This
mild anemia can be improved by dietary intake and bioavailability of
iron, nutritional supplementation of iron and folic acid (IFA) tablets,
and fortification of edible dietary items with iron. This difference
was statistically significant (Chi-square value 4.848, p<0.001). The
association of anemia and body mass index as seen in the present
study is also well-established [8]. Other than these, questionnaire,
which contains tea or coffee consumption, stress factor, and menstrual
bleeding for girls, was also mentioned.
CONCLUSION

Fig. 2: Frequency of non-veg consumption among adolescence

The study was mainly done for adolescence awareness on anemia.
Iron deficiency anemia occurs most frequently in adolescence because
accelerated physical growth both in boys and girls and menstruation
and dieting for fear of obesity in female teenagers. The prevalence of
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anemia necessitates pragmatic intervention to improve the dietary
intake, nutritional supplement of IFA tablets.
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