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ABSTRACT:
Background: Iron deficiency anemia (IDA) affects many people worldwide and has a detrimental impact on their
health and quality of life.

Study objectives: This study aims to identify the causes and prevalence of iron deficiency anemia (IDA) in adult
patients who attend Jordanian outpatient clinics operated by Royal Medical Services (RMS).

Methods and subjects: A retrospective study design will be conducted to collect data from electronic records of
patients with IDA who are treated in RMS. The study sample will include a total of 500 patients.

Inclusion criteria:  Age >18 years.
Exclusion criteria: Having a medical history of hemoglobinopathies or anemias unrelated to iron deficiency.

Study variables: Study variables include age, gender, medical history, hematological findings including
hemoglobin level, and other blood investigations.

Statistical analysis: A working Excel spreading data sheet will be created to collect data from the electronic record
files of the patients. Data will be analyzed using SPSS version 25. Descriptive statistics will be used to describe the
data including frequency and percentages for categorical variables, whereas continuous variables will be described
using the mean and standard deviation. The relationship between variables will be computed based on T-test and
Chi-Square. Significance will be considered if p<0.05.

Results: The results of the present study showed that the prevalence of anemia in the study sample was 28.6%. A
significant association was found between the prevalence of anemia with gender (p=0.036), social status (p=0.028),
and pregnancy (p=0.048).

Conclusion: This study adds to what is known about how common anemia is in Jordanian people and what makes
them more likely to get it. It looks at things like gender, social class, and having children that might raise the risk
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INTRODUCTION

Iron deficiency anemia (IDA) is the most
common type of anemia and a growing public
health issue in many countries (1). All age
groups may develop IDA, but the presentation
of the symptoms may not be consistent across
different age groups and genders (2). Despite
the large body of evidence that has illustrated
the prevalence of IDA among specific
populations, the understanding of the potential
risk factors for developing IDA in outpatient
therapeutic care in different healthcare services
is limited (3).

Any form of anemia is defined as mild when the
Hb level is between 11-12.9 g/dL for adult
females and 11-13.9 g/dL for adult males, with
an Hb level of less than 11 g/dL for both
genders being classified as moderate to severe
anemia (4). Different studies among different
populations, including blood donors, pregnant
women, adolescent females, and sub-Saharan
African populations, have shown the great
significance of this health issue (5). Not all
health conditions are the same in their
importance and health burden; the meaning of
the studied issue depends on the context
involved, hence the potential impact of the
question needs to be addressed within the
context of where the study subjects belong (6).

Over two billion people worldwide suffer from
iron deficiency anemia, and one in four of them
are anemic, making IDA the most common
nutritional condition in the world (3). A study
carried out in Iran revealed that 19.7% of the
general population had IDA (6)..

General epidemiological data concerning IDA
prevalence have shown slight variations by
population and geographical region (7). One
study found that iron deficiency anemia was a
rare result, with less than 1% of adults having
IDA (8). However, several studies have reported
that immigrant populations from Asia, the
Middle East, and Africa are at high risk of iron
deficiency anemia, and the risk is reported to be

higher in women between the ages of 12 and 50

).

According to research, women in their
reproductive years are more prone to experience
chronic gastrointestinal blood loss, and persons
who follow specific dietary regimens are
particularly vulnerable to iron deficiency
anemia (10). In a study of adults aged 18 to 65,a
study showed the relationship between food
insecurity and anemia among adults between the
ages of 18 and 65, which was significant in all
strata of anemia(11). In addition, several studies
have shown that dietary intake is an important
risk factor for the anemic condition(11).
Furthermore, iron deficiency often results from
the interaction between biological factors, such
as iron absorption regulation, and environmental
factors, particularly dietary intake and
socioeconomic conditions (12). In contrast, a
study found that cigarette smoking was a
protective factor for anemia in the future in a
population permanently free of anemia at
baseline (13).

The main objectives of the present study were to
identify the causes and prevalence of iron
deficiency anemia (IDA) in adult patients who
attend Jordanian outpatient clinics operated by
Royal Medical Services (RMS).

Methods and subjects

Study design and setting

A retrospective study design was conducted to
collect data from electronic records of patients
with IDA who are treated in RMS. The study
sample included a total of 500 patients.

Inclusion criteria:

Age =18 years.

Exclusion criteria:

Having a medical history of
hemoglobinopathies or anemias unrelated to
iron deficiency.

Study variables:
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Study variables included age, gender, medical
history, hematological findings including
hemoglobin  level, and  other  blood
investigations.

Statistical analysis:

A working Excel spreading data sheet was
created to collect data from the electronic record
files of the patients. Data was analyzed using
SPSS version 25. Descriptive statistics were
used to describe the data including frequency
and percentages for categorical variables,
whereas continuous variables were described

using the mean and standard deviation. The
relationship between variables was computed
based on T-test and Chi-Square. Significance
was considered if p<0.05.

Study findings:

As seen in Table (1), the general characteristics
of participants were given. The mean age of
participants was 54.67+15.6 years. The majority
of participants were males (66%). Regarding
social status, 84% of participants were married.
About 17% of participants were pregnant.

Table 1: General characteristics of patients (N=500)

Variable Description

Age (M£SD) years 54.67+15.6
Gender (N, %):

- Male 328 (65.5%)

- Female 172 (34.4%)

- Married
- Single

Social status (N, %):

420 (84%)
80 (16%)

Pregnancy (N, %):
- Yes
- No

86 (17.2%)
414 (82.8%)

The prevalence of anemia was 28.6% as
indicated in Table (2)

Table 2: Prevalence of anemia among study participants

Variable

Description

Anemia (N, %):
- Yes
- No

143 (28.6%)
357 (71.4%)

demonstrated in Table (3), significant

relationships wereseen between the prevalence of

anemia and eachof gender (p=0.036), social status
(p=0.028), and pregnancy (p=0.048).
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Table 3: The relationship between anemia and study variables

Variable Anemia P -value
Yes (N=143) No (N=357)

Gender (N, %):

Male 12 (8.39%) 316 (88.52%) 0.036

Female 131 (91.61%) 41 (11.48%)

Social status (N,

%): 97 (67.83%) 323 (90.48%) 0.028

Married 46 (32.17%) 34 (9.52%)

Single

Pregnancy (N, %):

Yes 50 (34.96%) 36 (10.08%) 0.048

No 93 (65.04%) 321 (89.92%)

DISCUSSION:

The present study was conducted toidentify the
causes and prevalence of iron deficiency anemia
(IDA) in adult patients who attend Jordanian
outpatient clinics operated by Royal Medical
Services (RMS).

The data of the present study showed that the
prevalence of anemia is 28.6% among adults who
attend Jordanian outpatient clinics operated by Royal
Medical Services (RMS). This result is similar to
what other similar studies have found in different
parts of the world, though the prevalence rates have
been seen to vary because of changes in the
populations and healthcare systems. A study done in
Saudi Arabia shows that between 20% and 25% of
adults in basic healthcare settings there had anemia
(14). Jordan and other Middle Eastern countries may
have different eating habits, access to health care, and
social factors that affect the rate of anemia (15) that
may explain the slightly higher rate of anemia in this
study.

It was found that there is a strong link between
gender and anemia. Anemia affects more women
(91.61%) than men (8.39%) (p=0.036). This fits with
what Gardner et al. (16) said about how women
around the world, especially those who can have
children, have higher rates of anemia because they
lose blood when they have their periods and need
more iron when  they are pregnant.

Status in culture and having anemia. A highly
significant link was also found between anemia and
social class (p=0.028). People who were married
were 678.33% more likely to have anemia than
people who were single (32.17%). Even though it
hasn't been looked into as much, there is some proof
that being married can cause anemia (17).

Many people have more social and money issues
when they are married. For example, they may have
to do more jobs or have trouble getting enough food
while pregnant or raising a child (18).The statistical
link between anemia and pregnancy was found to be
0.048 or less.About 35% of pregnant women had
anemia, while only 10.88% of non-pregnant women
did. Other study from around the world has also
found this: pregnancy has long been known to raise
the risk of anemia because the baby needs more iron
to grow and the blood volume increases (18).

Conclusion:

This study adds to what is known about how common
anemia is in Jordanian people and what makes them
more likely to get it. It looks at things like gender,
social class, and having children that might raise the
risk. To get rid of more people with anemia and make
health conditions better in the area, it will be very
important to do more research and come up with
more ways to help these groups.
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