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IDA: Iron-deficiency anaemia; SEA: Southeast Asian countries.
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IDA: Iron-deficiency anemia; SEA: Southeast Asian; WHO: World Health
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Prevalence of at-risk-of-anaemia among children aged 6-59 months
in Cambodia, 2024: A hospital-based cross-sectional study

Cambodia Anaemia Study in Children

/O\ 39.2% of the children were identified as at-risk of anaemia (95% Cl: 36.8—
41.6), the mean SpHb level was 13.09 g/dL (SD+1.20 g/dL).

O . . More than

1 in 3 children

were at-risk of anaemia

Authors: Ang Kim, Angkeabos Nhip, Soklim Pay, Samnang Um, Gechhorng Lim, Thida Kun, Jia Tse Hoi, Angie Low
The study was approved by the Cambodia National Ethics Committee for Health Research on 19 June 2024, Reference No: 161 NECHR.

\ \ Strictly confidential — for internal reference only
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DRI: Dietary reference intake; RNI: Recommen ded nutrient intake.



s HHT N SHWHIRN:

ﬁmnﬁﬁﬁﬁmsm° RUTEN § AGNUISTRINEMWIB AN AIA
MftEAUERgRANTIN: Ao ARdRUmIgENA Shifdiisumaianiaumenaviye

M NgiﬁUﬂUiSiﬁng ferritin MYFIWY *!

400

WHO 881271

sl 4-6i2 vTanthRiRAIRUnSIsialnk 00 1 .
T ' T sl miswasisthiinm
MWANAIGUSHIAR TN SMAUIWMARNLMIU iRuUEhen o
wiwaAApimIvuRmumIn Sthata AR gjian Tioo 9
AumtntgisahtamAmuNa M AT ARY 5 oof /
3} o UM 'o ) a ) 12 § 40 +
NS SIGIR MW 418 S 12189 LT
e 3 5 "1 10 2 30 4 s 6 70 80
. Months Xiia Years

~SHAGTw AUNGIR]Y ferritin I{MY 10 - 12 pg Bl 10(A (HIOSOAGA AEANISMIMAURMATRAY

1. WHO-1989. ille at: https://iris.who.int/bitstream/handle/10665/39849/9241542497 _eng.pdf?sequence=1&isAllowed=y. Accessed on: 20 May 2024. 2. Booth IW, et al. Arch Dis Child. 1997;76(6):549—453.



(4Y)
0i¢gunsthaiRaitumnsiayuwngifimuau ISIaRIvUMINILIgY AMYUINGGYRYWIS
apmiuh ghisaythains Samnignanh iR 6-2412 181{UIS A NMHATS]

GIS1: 2 NAMUNIURY MGIMIRANSIGIMAGRINURUMUNIUIZY

&

GUNMIIgHENGSHA

Y

" @ Fnumigan fs yspI vuigl deimet
” e @ FEUFIUNICEEY metley SRnumIcieisu
wrgis@ UMMy

P miticalinzgwmynEIshiiGEe
meigiyeuls 1 utguralywnssiw

O ©)

- @ vgmidienstuumsiisina

® DiGuEUnumUigOmGiGT
mliRsEUULIRY Ymaenews (Heuged
B-MAAY MO HYHe J5UlSY
u§og

A\

@ B (10

P fimuw Wkiaigjuisi

@ yamomavgwgpmidaicngsinmmon
) UM MERgRYeUly SRHEMIREEEEM
el WG olg1

= @ godiumiisnatiieyt

a {
A o ufsreimungiywis mywmibiicn:
w w w o dhadossgiyely

m mnumiAny Eadatgadninssivsminuns
YRNURSHAS

B udistimanuiouuateAgoIScH:
GEEATGEN]

=
=
=
2
a
=
S
£
E

5
E
=2
=l
a2
=
=
&
S
g

o (@ meuured As U unagdge

@atob| & @
8 nums meney Bssnunigleney
@ w w gmesIseEHUMIEUEERIEE]

(oA apwe) mywEmt -
GnsweniFo aunmgwm'l | = padsdsvasiienzge PEaFnuIRUigY 9 munqtzqml‘.ﬁﬂ
UHSUFOYIT SU)Giel 9BISGHST




MIBARYUAIRA
S Ispanzien:i)sow
uRiRnds|Avie sﬁﬁl’z
MINgNIn mﬁ:,{ﬁﬁg ° duh Celiac
BAUHIUNIVIGY DApnuRI
YURUNIYN o dH.Phonri
ARMIUUUNI yriRinnaim:is

AN

-

J

MINEVANNY

(oLt yiiiit2
28 Meckel mMiggUNSFAIn:
diverticulum IMEJGIURIIU /
- AENIISARERS
Sudfinnnimes]s .
ARGt

1. Moscheo\XMetabohtes 2022;12(4):289. 2. Aksu T, et al. Turk Arch Pediatr. 2023;58(4):358-362. 3. Dewey KG, et al. Proc Nutr Soc. 2007;66(3):412—422.



HEME IRON NON-HEME IRON

* In meat, fish, poultry + In plant sources
+ Relative high absorption rate + Relative low absorption rate
» Less affected by dietary factors  + Strongly affected by dietary factors

Safe Level
of Intake

Too Little

75-95% Fe
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Main enhancers and inhibitors of iron bioavailability.

Enhancers Inhibitors P 4
A 1 al
A Phytic acid (AUASRHUNIWNS
Ascorbic acid Oxalic acid wanfigniheim) ﬁ
Animal tissues MUY ~
Polyphenols ’ Phytate
- b

(cereal YA )

Polyphenols (1a8RmiY))

imBs C quww§ AsMITA{UWAMAIRA Mutw:MIGiuk Ferric Iron( Fe3+) 191t ARATRIUMG{YUWANS Ferrous Iron (Fe2+) tsiqﬁtm:tﬂm
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Piskin E, et al. /&S Qmega. 2022;7(24):20441-20456.
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1. Pizamro, F., @ivaRes, M., Maciero, E., Krasnoff, G., Cécaro, N., & Gaitan, D. (2015). Iron absorption from two milk formulas
fortified with iroNysulle stabilized with maltodextrin and citric acid.Nutrients, 7(11), 8952-8959.https:/doi.org/10.3390/nu7115448

Fe3*: Ferric ions; Fe2*: Ferrous ions.
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Thank for your attention




