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WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Age ample Proportion (%) of _populatic:)n with .
Level Date Region and sample descriptor Sex (yegrs) ° siz?e haemoglobin below: Mean sb Method Reference Genersl | Hne
70 100 110 115 120 130
s 2003 44 Contributors: Children: Total B | 0.50-4.99 3118041 NS 5069 * 1
44 Contributors: Children by Haemoglobin/haematoc| B 0.50- 4.99 2838917 2
44 Contributors: Children by Haemoglobin/haematoc| B 0.50- 4.99 424530 3
44 Contributors: Children by age B 0.50- 0.99 344132 4
44 Contributors: Children by age B 1.00- 1.99 987063 &
44 Contributors: Children by age B 2.00- 2.99 685020 6
44 Contributors: Children by age B 3.00- 3.99 599869 7
44 Contributors: Children by age B 4.00- 4.99 501957 8
44 Contributors: Children by State: Alabama B 0.50- 4.99 9537 9
44 Contributors: Children by State: Arkansas 8 |050-4.99 49931 10
44 Contributors: Children by State: California B 0.50- 4.99 500508 1
44 Contributors: Children by State: Colorado 8 |050-4.99 51116 12
44 Contributors: Children by State: Florida B 0.50- 4.99 255639 13
44 Contributors: Children by State: Georgia B8 |050-4.99 150648 14
44 Contributors: Children by State: Hawaii B 0.50- 4.99 16465 15
44 Contributors: Children by State: Idaho B 0.50- 4.99 24904 16
44 Contributors: Children by State: Illinois B8 |050-4.99 106677 v
44 Contributors: Children by State: Indiana B 0.50- 4.99 77646 18
44 Contributors: Children by State: lowa B8 |050-4.99 23685 19
44 Contributors: Children by State: Kansas B 0.50- 4.99 43683 20
44 Contributors: Children by State: Kentucky 8 |050-4.99 79078 2
44 Contributors: Children by State: Louisiana B8 |050-4.99 78656 22
44 Contributors: Children by State: Maine B 0.50- 4.99 13412 23
44 Contributors: Children by State: Michigan 8 |050-4.99 134250 24
44 Contributors: Children by State: Minnesota B 0.50- 4.99 74648 25
44 Contributors: Children by State: Missouri B8 |050-4.99 86726 26
44 Contributors: Children by State: Montana B 0.50- 4.99 12821 27
44 Contributors: Children by State: Nebraska B 0.50- 4.99 25792 28
44 Contributors: Children by State: Nevada B8 |050-4.99 27221 2
44 Contributors: Children by State: New Hampshire B 0.50- 4.99 10490 30
44 Contributors: Children by State: New Jersey B 0.50- 4.99 102762 st
44 Contributors: Children by State: New York B 0.50- 4.99 274354 32
44 Contributors: Children by State: North Dakota 8 |050-4.99 8058 33
44 Contributors: Children by State: Ohio 8 |050-4.99 129607 34
44 Contributors: Children by State: Oregon B 0.50- 4.99 42507 35
44 Contributors: Children by State: Pennsylvania B 0.50- 4.99 162362 36
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WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ; i
Level Date Region and sample descriptor Sex (yegrs) siz?e haemoglobin below: Mean sb Method Reference Generel| - tne
70 100 110 115 120 130
s 2003 44 Contributors: Children by State: South Carolina B | 0.50-4.99 57388 NS 5069 37
44 Contributors: Children by State: South Dakota 8 |0.50-4.99 14018 8
44 Contributors: Children by State: Tennessee B 0.50- 4.99 95067 39
44 Contributors: Children by State: Utah B 0.50- 4.99 47406 40
44 Contributors: Children by State: Vermont B 0.50- 4.99 10311 41
44 Contributors: Children by State: West Virginia B 0.50- 4.99 34010 42
44 Contributors: Children by State: Wisconsin 8 |0.50-4.99 75448 i
44 Contributors: Children by State: Wyoming B 0.50- 4.99 9058 44
44 Contributors: Children by area: District of Colomb| B 0.50- 4.99 10199 45
44 Contributors: Children by area: Puerto Rico B 0.50- 4.99 168221 46
44 Contributors: Children by tribe: Cheyenne River S| B 0.50- 4.99 425 47
44 Contributors: Children by tribe: Chickasaw Nation| B | 0.50- 4.99 2187 48
44 Contributors: Children by tribe: Inter Tribal Counc| B 0.50- 4.99 7706 49
44 Contributors: Children by tribe: Navajo Nation-AZ | B 0.50- 4.99 11700 50
44 Contributors: Children by tribe: Rosebud Sioux-S B 0.50- 4.99 1062 51
44 Contributors: Children by tribe: Standing Rock Si B 0.50- 4.99 652 52
s 2002 25 States: NPW: Total F |NS 518731 NS 5066 * 53
25 States: NPW by age F NS- 14.99 2397 54
25 States: NPW by age F 15.00- 17.99 37275 40.6
25 States: NPW by age F | 18.00- 19.99 72392 38.1
25 States: NPW by age F 20.00- 29.99 311414 345
25 States: NPW by age F | 30.00- 39.99 89528 32.7
25 States: NPW by age F | 40.00-NS 5725 33.9
25 States: NPW by state: Florida F NS 66317 55
25 States: NPW by state: Georgia F NS 49906 56
25 States: NPW by state: Hawaii F NS 5952 57
25 States: NPW by state: Idaho F NS 6872 58
25 States: NPW by state: lllinois F |Ns 49890 58
25 States: NPW by state: Indiana F NS 19501 60
25 States: NPW by state: lowa F |Ns 15000 61
25 States: NPW by state: Kansas F NS 14526 62
25 States: NPW by state: Michigan F NS 45425 63
25 States: NPW by state: Minnesota F NS 8993 64
25 States: NPW by state: Missouri F NS 28673 65
25 States: NPW by state: Montana F NS 4138 66
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The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Level Date Region and sample descriptor Sex (yégfs) Sasrir;gle haemoglobin below: Mean sb Method Reference General | Line
70 100 110 115 120 130

S 2002 25 States: NPW by state: Nebraska F NS 9452 NS 5066 67
25 States: NPW by state: New Hampshire F NS 3829 68
25 States: NPW by state: New Jersey F NS 30280 69
25 States: NPW by state: North Carolina F NS 40643 70
25 States: NPW by state: North Dakota F | NS 2166 7
25 States: NPW by state: Ohio F |Ns 57676 72
25 States: NPW by state: Utah F |Ns 22432 i
25 States: NPW by state: Vermont F NS 2928 7
25 States: NPW by state: West Virginia F |Ns 13203 75
25 States: NPW by state: Wisconsin F NS 17926 76
25 States: NPW by tribe: AZ I/Tribal Council F NS 2150 77
25 States: NPW by tribe: Cheyenne River-SD F | NS 132 78
25 States: NPW by tribe: Chickasaw Nation-OK F NS 721 79
25 States: PW by gestational age: 1st trimester F NS 196351 6.5
25 States: PW by gestational age: 2nd trimester F NS 186011 80
25 States: PW by gestational age: 3rd trimester: Tot | F | NS 100071 30.6 81
25 States: PW 3rd trimester by age F NS- 14.99 512 40.8
25 States: PW 3rd trimester by age F 15.00- 17.99 7059 35.8
25 States: PW 3rd trimester by age F 18.00- 19.99 13711 31.7
25 States: PW 3rd trimester by age F 20.00- 29.99 61331 30.3
25 States: PW 3rd trimester by age F 30.00- 39.99 16357 28.5
25 States: PW 3rd trimester by age F 40.00-NS 1095 29.5
25 States: PW 3rd trimester by state: Florida F NS 16891 35.6
25 States: PW 3rd trimester by state: Georgia F NS 2536 40.9
25 States: PW 3rd trimester by state: Hawalii F NS 1209 26.5
25 States: PW 3rd trimester by state: Idaho F NS 1411 17.2
25 States: PW 3rd trimester by state: Illinois F NS 12018 29.4
25 States: PW 3rd trimester by state: Indiana F NS 5355 32.8
25 States: PW 3rd trimester by state: lowa F NS 2464 26.0
25 States: PW 3rd trimesterby state: Kansas F NS 2615 24.9
25 States: PW 3rd trimester by state: Michigan F NS 10444 30.4
25 States: PW 3rd trimester by state: Minnesota F NS 147 33.3
25 States: PW 3rd trimester by state: Missouri F NS 5125 36.4
25 States: PW 3rd trimester by state: Montana F NS 749 20.4
25 States: PW 3rd trimester by state: Nebraska F NS 1677 23.6
25 States: PW 3rd trimester by state: New Hampshir F NS 760 27.1
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The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Level Date Region and sample descriptor Sex (yAegfs) Sasrir;gle haemoglobin below: Mean sb Method Reference General | Line
70 100 110 115 120 130

S 2002 25 States: PW 3rd trimester by state: New Jersey F NS 5493 31.9 NS 5066
25 States: PW 3rd trimester by state: North Carolina| F NS 7303 31.8
25 States: PW 3rd trimester by state: North Dakota F NS 488 24.6
25 States: PW 3rd trimester by state: Ohio F NS 11957 31.6
25 States: PW 3rd trimester by state: Utah F NS 3699 12.4
25 States: PW 3rd trimester by state: Vermont F NS 396 19.7
25 States: PW 3rd trimester by state: West Virginia F NS 2056 22.8
25 States: PW 3rd trimester by state: Wisconsin F NS 4619 31.0
25 States: PW 3rd trimester by tribe: AZ |/Tribal Cou| F NS 517 25.3
25 States: PW 3rd trimester by tribe: Chickasaw Nati| F NS 119 43.7

S 2002 46 Contributors: Children: Total B 0.50- 4.99 3421190 NS 5070 * 82
46 Contributors: Children by age B 0.50- 0.99 383265 83
46 Contributors: Children by age B 1.00- 1.49 655026 84
46 Contributors: Children by age B 1.50- 1.99 430311 85
46 Contributors: Children by age B 2.00-2.99 748219 86
46 Contributors: Children by age B 3.00- 4.99 1204369 87
46 Contributors: Children by state: Arizona B 0.50- 4.99 NS 88
46 Contributors: Children by state: Arkansas B 0.50- 4.99 NS 89
46 Contributors: Children by state: California B 0.50- 4.99 NS 90
46 Contributors: Children by state: Colorado B 0.50- 4.99 NS 91
46 Contributors: Children by state: Florida B 0.50- 4.99 NS 92
46 Contributors: Children by state: Georgia B 0.50- 4.99 NS 93
46 Contributors: Children by state: Hawaii B 0.50- 4.99 NS 94
46 Contributors: Children by state: Idaho B 0.50- 4.99 NS 95
46 Contributors: Children by state: lllinois B 0.50- 4.99 NS 96
46 Contributors: Children by state: Indiana B 0.50- 4.99 NS 97
46 Contributors: Children by state: lowa B 0.50- 4.99 NS 98
46 Contributors: Children by state: Kansas B 0.50- 4.99 NS 99
46 Contributors: Children by state: Kentucky B 0.50- 4.99 NS 100
46 Contributors: Children by state: Louisiana B 0.50- 4.99 NS 101
46 Contributors: Children by state: Maine B 0.50- 4.99 NS 102
46 Contributors: Children by state: Maryland B 0.50- 4.99 NS 103
46 Contributors: Children by state: Michigan B 0.50- 4.99 NS 104
46 Contributors: Children by state: Minnesota B 0.50- 4.99 NS 105
46 Contributors: Children by state: Missouri B 0.50- 4.99 NS 106

© WHO Global Database on Anaemia



W e [~

(@Y, World Health
N

k7
M il
WE¥ Organization

—— e i
Vitamin and Mineral Nutrition Information System (VMNIS)

WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Level Date Region and sample descriptor Sex (yAegfs) Sasrir;gle haemoglobin below: Mean sb Method Reference General | Line
70 100 110 115 120 130

S 2002 46 Contributors: Children by state: Nebraska B 0.50- 4.99 NS NS 5070 107
46 Contributors: Children by state: Nevada B 0.50- 4.99 NS 108
46 Contributors: Children by state: New Hampshire B 0.50- 4.99 NS 109
46 Contributors: Children by state: New Jersey B 0.50- 4.99 NS 110
46 Contributors: Children by state: New Mexico B 0.50- 4.99 NS 111
46 Contributors: Children by state: New York B 0.50- 4.99 NS 112
46 Contributors: Children by state: North Dakota B 0.50- 4.99 NS 113
46 Contributors: Children by state: Ohio B 0.50- 4.99 NS 114
46 Contributors: Children by state: Oregon B 0.50- 4.99 NS 115
46 Contributors: Children by state: Pennsylvania B 0.50- 4.99 NS 116
46 Contributors: Children by state: South Carolina B 0.50- 4.99 NS 117
46 Contributors: Children by state: South Dakota B 0.50- 4.99 NS 118
46 Contributors: Children by state: Tennessee B 0.50- 4.99 NS 119
46 Contributors: Children by state: Utah B 0.50- 4.99 NS 120
46 Contributors: Children by state: Vermont B 0.50- 4.99 NS 121
46 Contributors: Children by state: Washington B 0.50- 4.99 NS 122
46 Contributors: Children by state: West Virginia B 0.50- 4.99 NS 123
46 Contributors: Children by state: Wisconsin B 0.50- 4.99 NS 124
46 Contributors: Children by state: Wyoming B 0.50- 4.99 NS 125
46 Contributors: Children by area: District of Colomb| B 0.50- 4.99 NS 126
46 Contributors: Children by area: Puerto Rico B 0.50- 4.99 NS 127
46 Contributors: Children by tribe: Cheyenne River S| B 0.50- 4.99 NS 128
46 Contributors: Children by tribe: Chickasaw Nation| B 0.50- 4.99 NS 129
46 Contributors: Children by tribe: Inter Tribal Counc| B 0.50- 4.99 NS 130
46 Contributors: Children by tribe: Navajo Nation-AZ | B 0.50- 4.99 NS 131
46 Contributors: Children by tribe: Rosebud Sioux-N B 0.50- 4.99 NS 132
46 Contributors: Children by tribe: Standing Rock-N B 0.50- 4.99 NS 133

N 1999 -2002 NPW: Total F | 15.00-NS 5415 7.0 C 4738 *
PW: Total F 13.00-NS 615 5.7
Men: Total M 15.00-NS 5600 2.8
Children: Total B 1.00- 14.99 5280 134
NPW by age F 15.00- 19.99 1206 6.4
NPW by age F 20.00- 59.99 2660 7.2
NPW by age F 60.00-NS 1549 6.6
Men by age M 15.00- 19.99 1368 0.8
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Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ! ;
f : : Reference General Line
Level Date Region and sample descriptor Sex| (years) size haemoglobin below Mean sb Method
70 100 110 115 120 130
N 1999 -2002 Men by age M 20.00- 59.99 2712 15 C 4738
Men by age M 60.00-NS 1520 8.9
Children by age B |1.00-2.99 781 5.0
Children by age B 3.00- 4.99 576 13
Children by age B | 5.00- 14.99 3923 135
L 1999P Children B 0.50- 5.99 175 117 11 B 2414 * 136
L 1999 Greenville: PW F NS 101 19.8 111 9 NS 3501 * 137
L 1999P Washington: Children B 0.17- 18.99 341 7.3 C 5138 *
L 1998 Houston: PW F 17.00- 40.99 1000 8.6 118 14 A 2717 *
L 1997 -1999 Raleigh: PW F | Ns 497 NS 3531 * 138
L 1997 -1998 Baltimore City: Children B 0.82-2.57 282 35.0 114 10 C 3685 * 139
L 1997 -1998 Pennsylvania: PW F | 15.00- 40.99 173 22.0 NS 4797 * 140
S 1996 12 States: NPW: Total F | 12.00- 49.99 59428 NS 3490 * 141
12 States: PW F | 12.00- 49.99 59428 142
12 States: NPW by age F | 12.00- 15.99 1556 143
12 States: NPW by age F 16.00- 19.99 15208 29.9 144
12 States: NPW by age F | 20.00- 29.99 33851 26.2 145
12 States: NPW by age F 30.00- 39.99 8400 25.2 146
12 States: NPW by age F | 40.00- 49.99 413 23.7 147
L 1995 -1997 Baltimore: Children B | 0.75-3.07 1358 253 B 3019 *
L 1995 -1996 New York City: Children B | 1.00-3.07 504 13.3 NS 2418 * 148
L 1994 -1996 Boston: Children by visit: 1 B 0.82- 357 1275 114 9 C 3635 * 149
Boston: Children by visit: 2 B 0.82-3.57 1214 114 9 150
L 1993 -1996 Boston: Children: Total B 0.50- 4.57 4045 15.2 D 2417 *
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Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample H i
) ) . Reference General Line
Level Date Region and sample descriptor Sex (years) size haemoglobin below Mean Sb Method
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L 1993 -1996 Boston: Children by age B | 0.50-1.49 1198 21.2 D 2417

Boston: Children by age B 1.50- 2.49 1102 15.8

Boston: Children by age B 2.50- 3.49 945 11.0

Boston: Children by age B 3.50- 4.57 800 10.3
L 1993 Baltimore: SAC F | 13.00- 18.99 716 NS 2420 * 151
L 1993P 3 Urban and 1 suburban setting: Infants B 0.33-0.57 104 A 4772 * 152
L 1992P PwW F | NS 1080 129 10 NS 5001 * 153
L 1991 -1993 Cleveland: Children B 1.08-5.07 305 12.5 D 5029 * 154
L 1991P Kansas City: PW F | 15.00- 42.99 176 19.9 117 10 D 3844 * 155
L 1990 -2000 Baltimore: PW by gestational age: 1st trimester F 12.20- 17.99 445 9.9 122 10 NS 3858 *

Baltimore: PW by gestational age: 2nd trimester F ]12.20- 17.99 319 113 10 156

Baltimore: PW by gestational age: 3rd trimester F 12.20- 17.99 836 57.2 108 10
s 1990 -1993 11 States: PW: Total F | 10.00-NS 173031 NS 2827 * 157

11 States: PW by gestational age: 1st trimester F 10.00-NS 64740 158

11 States: PW by gestational age: 2nd trimester F 10.00-NS 77341 e

11 States: PW by gestational age: 3rd trimester F 10.00-NS 30950 160
L 1990P Florida: Infants B 10.67-1.16 95 19.0 C 4317 *
L 1989 Philadelphia: SAC B |8.10-12.59 103 10.7 121 8 C 4305 * 161
N 1988 -1994 Adults by sex and age F | 17.00- 49.99 NS 12.2 C 4968 *

Adults by sex and age M 17.00- 49.99 NS 15

Adults by sex and age F | 50.00- 64.99 NS 6.8

Adults by sex and age M | 50.00- 64.99 NS 4.4

Adults by sex and age F | 65.00- 74.99 NS 8.5

Adults by sex and age M | 65.00- 74.99 NS 7.8

Adults by sex and age F 75.00- 84.99 NS 10.3

Adults by sex and age M 75.00- 84.99 NS 15.7
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UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Level Date Region and sample descriptor Sex (yégfs) Sasrir;l;le haemoglobin below: Mean sb Method Reference Genersl | Hne
70 100 110 115 120 130
N 1988 -1994 Adults by sex and age F | 85.00-NS NS 20.1 C 4968
Adults by sex and age M | 85.00-NS NS 26.1
Children by sex F | 1.00-16.99 NS 162
Children by sex M | 1.00- 16.99 NS 163
L 1988 -1990 Framingham: Elderly: Total B | 67.00- 96.99 1016 A 4806 * 164
Framingham: Elderly by sex F 67.00- 96.99 605 134 14 165
Framingham: Elderly by sex M 67.00- 96.99 411 146 15 166
S 1988 -1989 Alaska: Women: Total F | 18.00- 85.99 633 15.2 B 2419 *
Alaska: Men: Total M | 18.00- 85.99 584 1e7
Alaska: Children: Total B ]0.50-11.99 355 168
Alaska: Adolescents: Total B | 12.00- 17.99 449 169
Alaska: Women by age F 18.00- 44.99 415 17.3
Alaska: Women by age F 45.00- 85.99 218 11.0
Alaska: Men by age M 18.00- 44.99 410 170
Alaska: Men by age M | 45.00- 85.99 174 i
Alaska: Children by age B 0.50- 5.99 51 172
Alaska: Children by age B 6.00- 11.99 304 173
Alaska: Adolescents by sex F 12.00- 17.99 222 174
Alaska: Adolescents by sex M 12.00- 17.99 227 175
D 1987-1989 | East Boston, New Haven, lowa and Washington Cou| B | 71.00-NS 3946 @ 4422 * 176
East Boston, New Haven, lowa and Washington Cou| F 71.00-NS 2540 12.6 134 177
East Boston, New Haven, lowa and Washington Cou| M | 71.00-NS 1406 15.2 145 178
East Boston, New Haven, lowa and Washington Cou| F 71.00- 74.99 630 8.6 136
East Boston, New Haven, lowa and Washington Cou| M | 71.00- 74.99 452 8.6 149
East Boston, New Haven, lowa and Washington Cou| F | 75.00- 79.99 867 12.0 134
East Boston, New Haven, lowa and Washington Cou| M 75.00- 79.99 484 13.0 145
East Boston, New Haven, lowa and Washington Cou| F | 80.00- 84.99 590 13.7 134
East Boston, New Haven, lowa and Washington Cou| M | 80.00- 84.99 268 18.3 142
East Boston, New Haven, lowa and Washington Cou| F 85.00- 89.99 303 16.2 133
East Boston, New Haven, lowa and Washington Cou| M | 85.00- 89.99 143 26.6 140
East Boston, New Haven, lowa and Washington Cou| F 90.00-NS 150 20.7 132
East Boston, New Haven, lowa and Washington Cou| M 90.00-NS 59 40.7 136
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Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ; i
i : : Reference General Line
Level Date Region and sample descriptor Sex (years) size haemoglobin below Mean sb Method
70 100 110 115 120 130
R 1987 Bristol Bay Region: SAC: Total B | 6.00-17.99 318 NS 2458a * 179
Bristol Bay Region: SAC by age B 6.00- 11.99 161 18.6
Bristol Bay Region: SAC by sex and age F | 12.00-17.99 76 237
Bristol Bay Region: SAC by sex and age M | 12.00- 17.99 81 180
D 1986 -1989 Forsyth County, Jackson, Minneapolis and Washingt| B | 45.00- 64.99 14410 139 C 3511 * 181
Forsyth County, Jackson, Minneapolis and Washingt| F 45.00- 64.99 8143 13.0 131 182
Forsyth County, Jackson, Minneapolis and Washingt| M | 45.00- 64.99 6267 4.8 148 183
R 1986 -1987 Yukon-Kuskokwin Delta: SAC: Total B 6.00- 17.99 876 NS 2458b * 184
Yukon-Kuskokwin Delta: SAC by age B 6.00- 11.99 352 4.3
Yukon-Kuskokwin Delta: SAC by sex and age F 12.00- 17.99 243 14.4
‘Yukon-Kuskokwin Delta: SAC by sex and age M 12.00- 17.99 281 185
L 1985 -NS Camden: PW F | 12.00- 29.99 779 NS 4013 * 186
L 1985 -1987 New York City: Infants B | 0.42-0.65 719 55.1 115 9 C 912 *
L 1984 New Haven: Children B 0.75- 3.07 324 118 9 NS 2430 * 187
L 1983P Albuguerque: Elderly: Total B 60.00- 93.99 280 C 3717 * 188
Albuguerque: Elderly by sex F | 60.00- 93.99 149 0.0 147 9 189
Albuquerque: Elderly by sex M | 60.00- 93.99 131 160 10 190
L 1982 -1983 Bogalusa: Adults: Total B | 17.00- 24.99 981 148 16 A 5025 * 191
Bogalusa: Adults by sex F | 17.00- 24.99 515 6.4
Bogalusa: Adults by sex M 17.00- 24.99 466 192
LR 1982P Florida: Adolescents B 11.00- 18.99 164 5.5 NS 925 * 193
L 1981P Connecticut: Adolescents: Total B NS- 21.99 440 C 2526 * 194
Connecticut: Adolescents by sex F NS- 21.99 240 8.3
Connecticut: Adolescents by sex M NS- 21.99 200 195
Connecticut: Adolescents by group: 1 B 14.00- 21.99 159 e
Connecticut: Adolescents by group: 2 B NS 163 197
Connecticut: Adolescents by group: 3 B NS- 21.99 118 198
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Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ; i
. . . Reference General Line
Level Date Region and sample descriptor Sex| (years) size haemoglobin below Mean Sb Method
70 100 110 115 120 130
L 1981P Little Rock: Elderly by sex F 66.00-NS 196 130 12 C 3669 * 199
Little Rock: Elderly by sex M | 66.00-NS 26 143 17 200
L 1980 -1983 San Francisco: Children B 1.00- 1.07 467 12.6 C 3727 * 201
L 1980 -1981 Syracuse: Infants B |0.75-1.07 278 14.0 C 4986 * 202
L 1978 -1980 San Francisco: Infants B 10.96-1.24 1128 10.9 C 3890 *
L 1977P Boston: Elderly by sex and ethnicity: White F 61.00-NS 495 125 12 NS 2439 *
Boston: Elderly by sex and ethnicity: White M 61.00-NS 180 135 15
Boston: Elderly by sex and ethnicity: Black F 61.00-NS 81 119 13
Boston: Elderly by sex and ethnicity: Black M | 61.00-NS 23 133 10
L 1977P San Francisco: Children B 0.50- 12.99 285 [ 901 * 203
N 1976 -1980 Women: Total F | 18.00- 64.99 5099 8.1 D 5054 *
Men: Total M | 18.00- 64.99 4674 2.7
Children: Total B | 3.00- 14.99 4471 204
Adolescents: Total B 15.00- 17.99 965 205
Elderly: Total B | 65.00- 74.99 2586 206
Women by age F | 18.00- 24.99 1039 9.2 133 11 207
Women by age F | 25.00- 44.99 1994 9.7
Women by age F | 45.00- 64.99 2066 6.1
Men by age M | 18.00- 24.99 974 1.2 153 10 208
Men by age M | 25.00- 44.99 1795 17
Men by age M | 45.00- 64.99 1905 4.4
Children by sex and age F 0.50- 0.99 109 120 10 209
Children by sex and age M 0.50- 0.99 98 116 8 210
Children by sex and age F 1.00- 2.99 461 120 10 211
Children by sex and age M | 1.00-2.99 518 120 10 212
Children by sex and age F|13.00-5.99 919 4.6 123 9 213
Children by sex and age M | 3.00-5.99 1019 4.8 123 8 214
Children by sex and age F | 6.00-11.99 771 5.1
Children by sex and age M | 6.00- 11.99 814 5.2
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World Health

Organization

Vitamin and Mineral Nutrition Information System (VMNIS)

WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07:09
Haemoglobin (g/L) Notes
Proportion (%) of population with
Level Date Region and sample descriptor Sex (yAegfs) Sasrir;gle haemoglobin below: Mean sb Method Reference Generel| - tne
70 100 110 115 120 130

N 1976 -1980 Children by sex and age F | 12.00- 14.99 463 8.9 132 9 D 5054 215
Children by sex and age M | 12.00- 14.99 485 3.1 138 11 216
Adolescents by sex F | 15.00- 17.99 437 10.5 133 11 217
Adolescents by sex M | 15.00- 17.99 528 6.1 147 10 218
Elderly by sex F | 65.00- 74.99 1397 5.9 137 12 219
Elderly by sex M | 65.00- 74.99 1189 8.1 148 14 220

L 1974P Lansing: Children B 0.33-5.99 109 22.9 A 913 * 221

L 1972P Philadelphia: SAC: Total B |12.00- 15.99 1563 c 2440 * 222
Philadelphia: SAC by sex and age F 12.00- 12.99 144 11.4
Philadelphia: SAC by sex and age M 12.00- 12.99 136 13.1
Philadelphia: SAC by sex and age F 13.00- 13.99 322 13.2
Philadelphia: SAC by sex and age M 13.00- 13.99 203 9.8
Philadelphia: SAC by sex and age F 14.00- 14.99 416 17.3
Philadelphia: SAC by sex and age M 14.00- 14.99 271 18.8
Philadelphia: SAC by sex and age F 15.00- 15.99 25 27.3
Philadelphia: SAC by sex and age M 15.00- 15.99 46 18.4

L 1972P Louisville: NPW F | 13.00- 41.99 167 119 13 NS 2451 * 223
Louisville: Newborns B 0.00 167 161 17

N 1971-1974 | NPW: Total F | 18.00- 64.99 6040 4.6 D 5053 * 224
Men: Total M | 18.00- 64.99 3437 25
Children: Total B | 1.00-14.99 5759 226
Adolescents: Total B 15.00- 17.99 944 221
Elderly: Total B | 65.00- 74.99 3309 228
NPW by age F | 18.00- 44.99 4613 4.9 137 229
NPW by age F | 45.00- 54.99 788 4.7 140 230
NPW by age F | 55.00- 64.99 639 2.0 141 231
Men by age M | 18.00- 44.99 2128 157 232
Men by age M | 45.00- 54.99 740 158 233
Men by age M | 55.00- 64.99 569 154 234
Children by sex and age F 11.00-1.99 254 12.6 120 235
Children by sex and age M 1.00-1.99 272 19.3 119 236
Children by sex and age F 2.00- 3.99 535 8.3 124 237
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World Health

Organization

Vitamin and Mineral Nutrition Information System (VMNIS)

WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09

Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ! ;
i : : Reference General Line
Level Date Region and sample descriptor Sex| (years) size haemoglobin below Mean sb Method
70 100 110 115 120 130
N 1971-1974 Children by sex and age M | 2.00-3.99 577 8.7 124 D 5053 238
Children by sex and age F 4.00- 5.99 571 1.9 128 239
Children by sex and age M 4.00- 5.99 549 1.7 127 240
Children by sex and age F 6.00- 11.99 974 3.2 131 241
Children by sex and age M 6.00- 11.99 974 3.0 132 242
Children by sex and age F 12.00- 14.99 534 3.4 135 243
Children by sex and age M 12.00- 14.99 519 141 244
Adolescents by sex F 15.00- 17.99 457 4.9 137 245
Adolescents by sex M 15.00- 17.99 487 2.3 152 246
Elderly by sex F 65.00- 74.99 1728 4.3 140 247
Elderly by sex M | 65.00- 74.99 1581 153 248
D 1971 Noxubee County: Pre-SAC B 4.00- 5.07 150 29.3 113 A 899 * 249
L 1969 Los Angeles: Infants B 0.75- 0.82 315 14.0 119 A 2453 *
L 1969 Burlington: PW F 12.00- 32.99 102 A 4045 * 250
S 1968 -1971 Washington State: All: Total B 5.00-NS 1564 C 887 * 251
Washington State: Adults: Total B 18.00-NS 990 252
Washington State: Children B 5.00- 11.99 323 10.8 253
Washington State: Adolescents: Total B 12.00- 17.99 251 6.0 254
Washington State: Adults by sex and age F 18.00- 45.99 370 14.1 255
Washington State: Adults by sex and age M 18.00- 45.99 240 4.2 256
Washington State: Adults by sex and age F 46.00-NS 215 8.3 257
Washington State: Adults by sex and age M 46.00-NS 165 9.1 258
Washington State: Adolescents by sex F 12.00- 17.99 125 10.6 259
Washington State: Adolescents by sex M 12.00- 17.99 126 1.6 260
S 1968 -1970 36 States and District of Columbia: Pre-SAC: Total B 1.00- 5.99 2139 NS 929 * 261
36 States and District of Columbia: Pre-SAC by age B 1.00- 1.99 349 14.9 262
36 States and District of Columbia: Pre-SAC by age B 2.00-2.99 424 5.4 263
36 States and District of Columbia: Pre-SAC by age B 3.00- 3.99 469 4.3 264
36 States and District of Columbia: Pre-SAC by age B 4.00- 4.99 443 4.7 265
36 States and District of Columbia: Pre-SAC by age B 5.00- 5.99 454 10.1 266
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World Health

Organization

Vitamin and Mineral Nutrition Information System (VMNIS)

WHO Global Database on Anaemia
The database on Anaemia includes data by country on prevalence of anaemia and mean haemoglobin concentration

UNITED STATES OF AMERICA (THE) Last Updated: 2007-07-09
Haemoglobin (g/L) Notes
Proportion (%) of population with
Age Sample ! ;
i ; : Reference General | Line
Level Date Region and sample descriptor Sex| (years) size haemoglobin below Mean sb Method
70 100 110 115 120 130

S 1968 lowa State: Children: Total B 0.50- 3.07 583 4.1 120 11 A 924 * 267

lowa State: Children by sex F 0.50- 3.07 265 3.8 119 10

lowa State: Children by sex M 0.50- 3.07 318 4.4 120 12

lowa State: Children by age B 0.50- 0.99 114 6.1 117 11

lowa State: Children by age B 1.00- 1.49 126 71 117 12

lowa State: Children by age B 1.50-1.99 126 5.6 120 11

lowa State: Children by age B 2.00-2.49 108 0.9 123 11

lowa State: Children by age B 2.50- 3.07 109 0.0 122 8

lowa State: Children by area: Urban B 0.50- 3.07 280 4.6

lowa State: Children by area: Rural B 0.50- 3.07 303 3.6
S 1967 -1968 Mississippi State: Pre-SAC B 1.00- 6.07 552 16.5 NS 894 * 268
L 1965 Washington: Children B |0.17-6.99 460 28.9 104 A 2445 * 269
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NOTES
UNITED STATES OF AMERICA (THE)

Reference No: 5069

General Notes:  Analysis of records from the Centres for Disease Control and Prevention (CDC) Paediatric Nutrition Surveillance System (PedNSS) from 36 states, the District of Colombia, Puerto Rico and 6 tribal
governments (Cheyenne River Sioux-SD, Chickasaw Nation-OK, Inter Tribal Council-AZ, Navajo Nation-AZ, Rosebud Sioux-SD and Standing Rock Sioux-ND); 81.2% of the records were from
children enrolled in the special Supplemental Nutrition Program for Women, Infants, and Children (WIC), 10.6% from Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program;
sampling: a total of 7 261 016 records from 5 091 536 children aged <5 yrs were reviewed; inclusion only of one record per child aged 0.5-4 yrs in the analysis; exclusion of records with unknown
data or errors; adjustment for altitude; Hb cut-off level 2-4 yrs not according to WHO recommendations (please see 'Key to the data tables').

Line note 1 Prevalence of anaemia 12.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs); disaggregated data by ethnicity.
Line note 2 Prevalence of anaemia 13.3% (Hb <110 g/L 0.5-1 yrs, Hb <111 g/L 2-4 yrs).

Line note 3 Prevalence of anaemia 10.4% (Hct <32.9% 0.5-1 yrs, Hct <33.0% 2-4 yrs).

Line note 4 Prevalence of anaemia 16.2% (Hb <110 g/L or Hct <32.9%).

Line note 5 Prevalence of anaemia 14.4% (Hb <110 g/L or Hct <32.9%).

Line note 6 Prevalence of anaemia 14.2% (Hb <111 g/L or Hct <33.0%).

Line note 7 Prevalence of anaemia 10.7% (Hb <111 g/L or Hct <33.0%).

Line note 8 Prevalence of anaemia 8.0% (Hb <111 g/L or Hct <33.0%).

Line note 9 Prevalence of anaemia 22.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 10 Prevalence of anaemia 11.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 11 Prevalence of anaemia 13.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 12 Prevalence of anaemia 7.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 13 Prevalence of anaemia 14.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 14 Prevalence of anaemia 13.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 15 Prevalence of anaemia 10.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 16 Prevalence of anaemia 12.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 17 Prevalence of anaemia 10.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 18 Prevalence of anaemia 15.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 19 Prevalence of anaemia 10.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 20 Prevalence of anaemia 10.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 21 Prevalence of anaemia 11.5% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 22 Prevalence of anaemia 14.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 23 Prevalence of anaemia 12.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 24 Prevalence of anaemia 13.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 25 Prevalence of anaemia 9.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 26 Prevalence of anaemia 16.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 27 Prevalence of anaemia 8.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 28 Prevalence of anaemia 13.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 29 Prevalence of anaemia 10.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 30 Prevalence of anaemia 13.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 31 Prevalence of anaemia 16.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 32 Prevalence of anaemia 14.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 33 Prevalence of anaemia 7.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
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Prevalence of anaemia 14.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 11.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 15.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 10.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 7.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 7.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 9.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 9.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 6.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 12.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 10.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 21.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 8.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 11.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 17.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 12.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 8.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 17.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Prevalence of anaemia 8.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).

5066

Analysis of records from the Centers for Disease Control and Prevention (CDC) Pregnancy Nutrition Surveillance System (PNSS) from 25 states; 98.9% of the records were from women attending
the Special Supplemental Nutrition Program for Women, Infants and Children (WIC); sampling: 727 815 records were accepted including 477 377 complete records (both prenatal and postpartum
data), 80 170 only prenatal records and 170 268 only postpartum records; exclusion of records with unknown data or errors; prenatal data (PW) were collected at the first prenatal visit at the clinic
(inclusion only of one record for each pregnancy in the analysis) and postpartum data (NPW) at the postpartum visit after delivery; Hct values were converted to Hb values (Hb=Hct/3); adjustment for
altitude and smoking; Hb cut-off levels NPW 12-14 yrs and PW 2nd trimester not according to WHO recommendations ( please see 'Key to the data tables').

Prevalence of anaemia 35.1% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs); disaggregated by ethnicity, maternal education.
Prevalence of anaemia 40.5% (Hb <118 g/L).

Prevalence of anaemia 38.0% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 41.1% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 43.2% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 17.5% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 36.4% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 29.6% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 28.3% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 28.6% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 43.5% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 28.3% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 34.0% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 18.7% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 25.9% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Prevalence of anaemia 26.5% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
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Line note 69 Prevalence of anaemia 55.2% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 70 Prevalence of anaemia 40.1% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 71 Prevalence of anaemia 28.8% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 72 Prevalence of anaemia 32.3% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 73 Prevalence of anaemia 13.4% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 74 Prevalence of anaemia 21.8% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 75 Prevalence of anaemia 20.7% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 76 Prevalence of anaemia 26.5% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 77  Prevalence of anaemia 24.4% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 78 Prevalence of anaemia 34.1% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).
Line note 79 Prevalence of anaemia 41.5% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs).

Line note 80 Prevalence of anaemia 10.3% (Hb <105 g/L).
Line note 81 Disaggregated data by ethnicity, maternal education.

Reference No: 5070

General Notes: Analysis of records from the Centers for Disease Control and Prevention (CDC) Paediatric Nutrition Surveillance System from 38 states, the District of Colombia, Puerto Rico and 6 tribal
governments (Cheyenne River Sioux-SD, Chickasaw Nation-OK, Inter Tribal Council-AZ, Navajo Nation-AZ, Rosebud Sioux-SD, Standing Rock Sioux-ND), 83% of the records were from children
enrolled in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), 8% from the Early Periodic Screening, Diagnosis and Treatment (EPSDT) Program; sampling:
records from 5 518 836 children aged <5 yrs were reviewed; inclusion only of one record per child aged 0.5-4 yrs in the analysis; exclusion of records with unknown data or errors; adjustment for
altitude; Hb cut-off level 2-4 yrs not according to WHO recommendations (please see 'Key to the data tables').

Line note 82 Prevalence of anaemia 13.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs); disaggregated data by ethnicity.
Line note 83 Prevalence of anaemia 16.2% (Hb <110 g/L or Hct <32.9%).

Line note 84 Prevalence of anaemia 15.1% (Hb <110 g/L or Hct <32.9%).

Line note 85 Prevalence of anaemia 14.0% (Hb <110 g/L or Hct <32.9%).

Line note 86 Prevalence of anaemia 14.5% (Hb <111 g/L or Hct <33.0%).

Line note 87 Prevalence of anaemia 9.6% (Hb <111 g/L or Hct <33.0%).

Line note 88 Prevalence of anaemia 21.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 89 Prevalence of anaemia 10.5% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 90 Prevalence of anaemia 13.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 91 Prevalence of anaemia 7.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 92 Prevalence of anaemia 15.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 93 Prevalence of anaemia 12.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 94 Prevalence of anaemia 11.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 95 Prevalence of anaemia 11.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 96 Prevalence of anaemia 11.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 97 Prevalence of anaemia 15.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 98 Prevalence of anaemia 8.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 99 Prevalence of anaemia 10.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 100 Prevalence of anaemia 11.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 101 Prevalence of anaemia 14.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 102 Prevalence of anaemia 12.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
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Line note 103 Prevalence of anaemia 23.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 104 Prevalence of anaemia 13.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 105 Prevalence of anaemia 9.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 106 Prevalence of anaemia 16.5% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 107 Prevalence of anaemia 12.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 108 Prevalence of anaemia 8.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 109 Prevalence of anaemia 15.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 110 Prevalence of anaemia 17.8% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 111  Prevalence of anaemia 5.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 112 Prevalence of anaemia 14.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 113 Prevalence of anaemia 7.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 114 Prevalence of anaemia 14.1% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 115 Prevalence of anaemia 11.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 116 Prevalence of anaemia 15.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 117 Prevalence of anaemia 10.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 118 Prevalence of anaemia 7.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 119 Prevalence of anaemia 7.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 120 Prevalence of anaemia 11.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 121  Prevalence of anaemia 12.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 122 Prevalence of anaemia 8.6% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 123  Prevalence of anaemia 5.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 124 Prevalence of anaemia 12.7% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 125 Prevalence of anaemia 9.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 126 Prevalence of anaemia 20.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 127 Prevalence of anaemia 10.0% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 128 Prevalence of anaemia 10.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 129 Prevalence of anaemia 17.3% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 130 Prevalence of anaemia 12.2% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 131 Prevalence of anaemia 6.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 132 Prevalence of anaemia 17.9% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).
Line note 133 Prevalence of anaemia 9.4% (Hb <110 g/L or Hct <32.9% 0.5-1 yrs, Hb <111 g/L or Hct <33.0% 2-4 yrs).

Reference No: 4738
General Notes: Data from NHANES 1999-2000 and NHANES 2001-2002 with additional analysis provided by Division of Nutrition and Physical Activity, Centers of Disease Control and Prevention, Atlanta, USA;
data on iron deficiency from NHANES 1999-2000 is presented in reference No. 4442.

Line note 134 Prevalence of anaemia 2.1% (Hb <110 g/L 1-4 yrs, Hb <115 g/L 5-11 yrs, Hb <120 g/L 12-14 yrs).

Line note 135 Prevalence of anaemia 1.8% (Hb <115 g/L 5-11 yrs, Hb <120 g/L 12-14 yrs).
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General Notes:

Line note 136

Reference No:
General Notes:

Line note 137

Reference No:
General Notes:

Reference No:
General Notes:

Reference No:

General Notes:

Line note 138

Reference No:

General Notes:

Line note 139

Reference No:

General Notes:
Line note 140

Reference No:
General Notes:

2414

Facility based study (urban teen health center); sampling: participants were recruited from the waiting room of the clinic and thus represent a sample of opportunity; inclusion only of mothers (12-21
yrs) and their children who were enrolled in the Special Supplementary Food Program for Women, Infants and Children (WIC), were primarily of low socioeconomic status and had low literacy;
location not specified; Hb cut-off level not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 34.9% (Hb <112 g/L); mean (SD) age 1.7 (0.9) yrs; 82 boys+93 girls; disaggregated data by ethnicity, medical problems, nutritional education.

3501

Facility based study (Pitt County Memorial Hospital); prospective observational study; sampling: first 101 consecutive eligible subjects had their postpartum charts reviewed; inclusion only of subjects
who had a Hb or Hct measure between 26 and 28 wks gestation and a repeat Hb or Hct measure on admission to labour and delivery at term; exclusion of preterm deliveries (<37 wks) and
pregnancies complicated by multiple gestations, hemoglobinopathies and hypertensive disorders; those found (n=20) to be anaemic at 26-28 wks gestation started iron therapy; Hb cut-off level not
according to WHO recommendations ( please see 'Key to the data tables').

Median Hb: 110 g/L; prevalence of severe anaemia 0.0% (Hb <80 g/L); mean (SD) age 24.0 (4.3) yrs; gestational age 26-28 wks.

5138

Facility based study (private paediatric clinic); sampling: design not explained; Hb determination for 341 of the 361 enrolled children; inclusion only of children free of complaints and were seen for
well-child check-up, preschool physical, or sports physical; same Hb cut-off level applied to different age groups; Hb cut-off level 6-18 yrs not according to WHO recommendations (please see 'Key to
the data tables').

2717

Facility based study (Hermann Hospital); sampling: 1000 subjects were sampled consecutively; inclusion only of women having an uncomplicated spontaneous or forceps/vacuum-assisted vaginal
delivery; initial Hb determination upon admission to labour and delivery (antepartum Hb); value for other Hb cut-off level; Hb cut-off level not according to WHO recommendations ( please see 'Key to
the data tables').

3531

Facility based study (public prenatal clinic) in Raleigh, North Carolina; baseline values of an intervention study; sampling: design not explained, 867 women were enrolled at their first prenatal visit
(<20 wks gestation); inclusion only in the study of women who were English speaking and carrying singletons; inclusion only in this analysis 497 women who delivered a live infant, returned for a
postpartum visit and had a Hb determination at that visit; Hb cut-off levels 15-20 wks gestation not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 4.0% (Hb <105 g/L 20 wks gestation, Hb <106 g/L 15 wks gestation, Hb <110 g/L 12 wks gestation); first prenatal visit.

3685

Facility based study (inner-city, paediatric residency continuity clinic and 3 other inner-city clinics); sampling: all (n=542) eligible children were enrolled, of whom 131 refused to participate and 69
were missed by recruiters; inclusion only of children aged 9 to 30 months who had a scheduled appointment that included routine screening for anaemia; complete blood test for subsample only
(n=282).

Prevalence of iron deficiency anaemia 7.8% (Hb <110 g/L+serum ferritin <10 pg/L or mean corpuscular volume <70 fL+red cell distribution width >14.5%); prevalence of iron

deficiency 14.9% (serum ferritin <10 pg/L or mean corpuscular volume <70 fL+red cell distribution width >14.5%); mean (SD) age 18.6 (6.0) months; 53% were girls; 91% were

black; disaggregated data by age.

4797

Facility based study (Lebanon Family Health Services); sampling: 173 out of all PW (n=182) entering at prenatal care during the study period were included.
Anaemia at any time during pregnancy; prevalence of iron deficiency anaemia 11.6% (Hb <110 g/L+serum ferritin <12 pg/L; n=172).

3490

Retrospective cohort analysis of records from the Centers for Disease Control and Prevention (CDC) Pregnancy Nutrition Surveillance System (PNSS) from 12 states; 97% of the records were from
women attending the Special Supplemental Nutrition Program for Women, Infants and Children (WIC); sampling: all eligible records (n=81 431) were included, complete data for 59 428 records;
inclusion only of women who entered WIC prenatally, delivered a live infant, contributed info on maternal Hb or Hct, age and smoking status and who had a postpartum visit during 4-26 wks after
delivery; exclusion of records with missing data; Hct values were converted to Hb values (Hb=Hct/3); adjustment for altitude and smoking; Hb cut-off levels NPW 12-14 yrs and PW 2nd trimester not
according to WHO recommendations ( please see 'Key to the data tables').

© WHO Global Database on Anaemia



Line note 141

Line note 142
Line note 143
Line note 144
Line note 145
Line note 146
Line note 147

Reference No:
General Notes:

Reference No:
General Notes:

Line note 148

Reference No:
General Notes:

Line note 149

Line note 150

Reference No:
General Notes:

Reference No:
General Notes:

Line note 151

Reference No:
General Notes:

Postpartum data; prevalence of anaemia 27.2% (Hb <118 g/L 12-14 yrs, Hb <120 g/L >14 yrs); disaggregated data by time of postpartum visit, ethnicity, prepregnancy body
mass index, birth order, maternal education, marital status.

Prenatal data; prevalence of anaemia 13.2% (Hb <105 g/L 2nd trimester, Hb <110 g/L 1st+3rd trimester).
Postpartum data; prevalence of anaemia 33.2% (Hb <118 g/L 12-14 yrs, Hb <120 g/L 15 yrs).
Postpartum data.

Postpartum data.

Postpartum data.

Postpartum data.

3019

Facility based study (inner-city paediatric resident continuity clinic); retrospective cohort study using medical record review; sampling: all children were included, children with more than one Hb
screening during the study period were counted only once; inclusion only of children aged 9-36 months who were screened for anaemia.

2418
Facility based study (private offices of 4 paediatricians) in 4 different boroughs in the New York City area; sampling: all children were consecutively enrolled during their well-child visits; exclusion of
children with histories of chronic iliness, current febrile illness, blood dyscrasias or who were born prematurely; inclusion only of healthy children aged 12 to 36 months.

Prevalence of iron deficiency anaemia 9.5% (Hb <110 g/L+serum ferritin <10 pg/L+erythrocyte protoporphyrin >0.62 pmol/L); prevalence of iron deficiency 6.3% (serum ferritin
<10 pg/L+erythrocyte protoporphyrin >0.62 umol/); disaggregated data by age.

3635

Facility based study (Boston Children's Hospital's outpatient primary care clinics); retrospective analysis of screening data; Massachusetts State law mandates that all children must be screened for
lead poisoning beginning at 9 to 12 months of age and annually thereafter until 4 yrs of age, routine annual screening for anaemia is also performed concurrently; sampling: all eligible children were
enrolled; inclusion only of children followed for primary care who were seen for 2 consecutive visits whose blood was drawn simultaneously for screening of blood lead and complete blood counts.
Only mean Hb values; prevalence of iron deficiency 11.3% (mean corpuscular volume <70 fL <2 yrs, mean corpuscular volume <73 fL >=2 yrs+red blood cell distribution width

>14.5; n=1245); mean (SD) age 1.7 (0.8) yrs.

Only mean Hb values; prevalence of iron deficiency 9.5% (mean corpuscular volume <70 fL <2 yrs, mean corpuscular volume <73 fL >=2 yrs+red blood cell distribution width

>14.5); mean (SD) age 2.6 (0.8) yrs.

2417

Facility based study (inner-city paediatric primary care center affiliated at the Boston Medical Center); method: Sysmex NE-8000; sampling: data were collected from the Immunization Database and
the Laboratory Database of the Boston Medical Center, a total of 4045 Hb tests from 2672 children were available for study analysis; most children were enrolled in the Women, Infants and Children
(WIC) Program and were required to undergo Hb testing at least once a year for the first 3 yrs of life or every 6 months after an abnormal test; inclusion only of children who had at least 3
immunizations in the immunization tracking system and at least 1 Hb or blood lead level screening test; the first Hb value obtained within 6 months of the child's birthday was used; values for other
Hb cut-off levels.

2420

Facility based study (2 public high schools and 2 private Catholic high schools) in Baltimore, Maryland; sampling: all girls (h=2000) who were enrolled at the four schools (grades 9-12) were asked to
participate, 803 consented; Hb determination for 716 girls.

Prevalence of anaemia 4.9% (Hb <115 g/L African American girls, Hb <120 g/L white girls); prevalence of iron deficiency anaemia 2.0% (Hb <115 g/L African American girls,
Hb <120 g/L white girls+serum ferritin <12 pg/L); prevalence of iron deficiency 13.7% (serum ferritin <12 pg/L).

4772

Facility based study (2 private paediatrician's offices and a tax-supported health care center in three urban settings and a private paediatric practice in a suburban setting); baseline values of
intervention study; sampling: design not explained; inclusion only of subjects who were fullterm at birth, currently healthy, exclusively bottle fed and had a primary caregiver willing to comply with the
protocol; location not specified; Hb cut-off level not according to WHO recommendations (please see 'Key to the data tables").
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Line note 152

Reference No:
General Notes:

Line note 153

Reference No:
General Notes:

Line note 154

Reference No:
General Notes:

Line note 155

Reference No:
General Notes:

Line note 156

Reference No:
General Notes:

Line note 157

Line note 158
Line note 159

Line note 160

Reference No:
General Notes:

Prevalence of anaemia 0.0% (Hb <95 g/L); disaggregated data by intervention.

5001

Facility based study (1 private obstetric clinic); location not specified; sampling: retrospective study, design not explained; inclusion only of women with singleton pregnancies who had begun prenatal
care before the 12th week of gestation and had been seen regularly throughout gestation; only mean Hb values.

Initial values before iron supplementation; gestation 11-13 weeks; mean (SD) age 26.3 (4.7) yrs.

5029

Facility based study (urban primary care clinic); method: Technicon H-1 analyzer; sampling: design not explained, records of eligible children were reviewed; exclusion of children who had medical
conditions known to influence haematologic status.
Mean age 27.4 months; 172 boys+133 girls; 99% were African-American; disaggregated data by dietary history.

3844

Facility based study (prenatal clinics at the Kansas University Medical Center); method: automated cell counter ELT8/WS; sampling: design not explained; inclusion only of women in the 3rd trimester
(26-40 wks) of their pregnancy; exclusion of women with multiple gestations.

Prevalence of iron deficiency 44.3% (serum ferritin <12 pg/L); disaggregated data by gestational age.

3858

Retrospective chart review of medical records of a cohort; facility based study (Maternity Center East Clinic affiliated with Johns Hopkins Hospital); sampling: 1214 charts were reviewed (96% of the
entire pregnant adolescent population), 918 charts were included in the final analysis; exclusion of subjects who had an abortion, miscarriage, were lost to follow up or who were transferred to
another clinic; inclusion only of African-American adolescents with singleton pregnancy and delivery at Johns Hopkins Hospital; Hb determination was typically done twice during pregnancy; all
adolescents receiving care at the center were prescribed daily prenatal supplements; adjustment for smoking; Hb cut-off level 2nd trimester not according to WHO recommendations (please see 'Key
to the data tables').

Prevalence of anaemia 20.3% (Hb <105 g/L).

2827

Retrospective cohort analysis of records from the Centers for Disease Control and Prevention (CDC) Pregnancy Nutrition Surveillance System from 11 states; 96% of the records were from women
attending the Special Supplemental Nutrition Program for Women, Infants and Children; sampling: all eligible records (n=407 416) were included, complete data for 173 031; exclusion of records with
missing data or probable errors in birth weight or gestational age; inclusion only of singleton pregnant women who entered the maternal child health program between 1 and 36 wks' gestation and
who delivered a liveborn infant at 26 to 42 wks' gestation; Hct values were converted to Hb values (Hb= (Hct/2.97)*10); Hb or Hct determination at first prenatal visit; adjustment for altitude and
smoking; values for other Hb cut-off levels; Hb cut-off level gestation 12-40 wks not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 4.7% (Hb <110 g/L 6 wks gestation, Hb <104 g/l 12 wks gestation, Hb <99 g/L 18 wks gestation, Hb <98 g/L 24 wks gestation, Hb <101 g/L 30 wks

gestation, Hb <107 g/L 36 wks gestation, Hb <111 g/L 40 wks gestation).

Prevalence of anaemia 3.4% (Hb <110 g/L 6 wks gestation, Hb <104 g/l 12 wks gestation, Hb <99 g/L 18 wks gestation, Hb <98 g/L 24 wks gestation, Hb <101 g/L 30 wks

gestation, Hb <107 g/L 36 wks gestation, Hb <111 g/L 40 wks gestation); mean gestational age 9.7 wks.

Prevalence of anaemia 3.3% (Hb <110 g/L 6 wks gestation, Hb <104 g/l 12 wks gestation, Hb <99 g/L 18 wks gestation, Hb <98 g/L 24 wks gestation, Hb <101 g/L 30 wks

gestation, Hb <107 g/L 36 wks gestation, Hb <111 g/L 40 wks gestation); mean gestational age 19.2 wks.

Prevalence of anaemia 10.9% (Hb <110 g/L 6 wks gestation, Hb <104 g/l 12 wks gestation, Hb <99 g/L 18 wks gestation, Hb <98 g/L 24 wks gestation, Hb <101 g/L 30 wks

gestation, Hb <107 g/L 36 wks gestation, Hb <111 g/L 40 wks gestation); mean gestational age 30.8 wks.

4317

Facility based study (clinic); sampling: design not explained; inclusion only of subjects who had been well, had received no medications for 3 wks prior to entry into the study and had been drinking
either cow's milk or a milk based infant formula as the primary beverage for at least 3 months prior to entry into the study; Hb determination for 95 out of 100 subjects enrolled.
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4305
Facility based study (public elementary school); sampling: all children (n=369) attending the 3rd and 4th grades were eligible to participate, 104 obtained parental consent (1 child refused to give
blood); Hb cut-off level not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of iron deficiency anaemia 1.0% (Hb <110 g/L+mean corpuscular volume <74 fL); median Hb: 121 g/L; 95% CI: 5.9%, 19.1%; mean (SD) age 9.6 (0.9) yrs; 60
girls+43 boys; all subjects were black.

4968

Third National Health and Nutrition Examination Survey (NHANES Ill); sampling: stratified multistage probability design, 39.695 persons were selected, 86% were interviewed and 79% underwent
examination; inclusion only of noninstitutionalized subjects; Hb determination only for 78% (n=26.372) of the total interviewed sample for phase 1 of the study; see also reference No. 1677, 2760,
3505, 3506, 3508, 4416, 4440, 4442, 5055; additional data on iron deficiency and iron deficiency anaemia in reference No. 1677, 5055.

Prevalence of anaemia 8.7% (Hb <110 g/L 1-5 yrs, Hb <120 g/L 6-16 yrs).
Prevalence of anaemia 6.0% (Hb <110 g/L 1-5 yrs, Hb <120 g/L 6-14 yrs, Hb <130 g/L 15-16 yrs).

4806

Framingham Heart Survey, a longitudinal epidemiologic study which was initiated in 1948- 1950 and thereafter subjects were followed in 2-yr-cycles; this analysis reports on the 20th cycle of data
collection; sampling: originally 5209 white subjects aged 30-62 yrs were randomly selected form a census list, 1401 surviving members participated in the 20th cycle; exclusion of 385 subjects with
insufficient serum available to determine C-reactive protein or iron index; Hb cut-off levels not according to WHO recommendations (please see 'Key to the data tables'); see also reference No. 4881.

Prevalence of anaemia 8.7% (Hb <118 g/L females, Hb <124 g/L males); prevalence of iron deficiency 2.7% (>=2 of 3 indicators: serum ferritin <12 pg/L, transferrin saturation
<15%, mean corpuscular volume <80 fL); prevalence of iron deficiency anaemia 1.2% (Hb <118 g/L females, Hb <124 g/L males+>=2 of 3 indicators: serum ferritin <12 pg/L,
transferrin saturation <15%, mean corpuscular volume <80 fL); mean (SD) age 76.3 (5.0) yrs.

Prevalence of anaemia 10.4% (Hb <118 g/L); prevalence of iron deficiency 2.6% (>=2 of 3 indicators: serum ferritin <12 pg/L, transferrin saturation <15%, mean corpuscular
volume <80 fL); prevalence of iron deficiency anaemia 1.3 % (Hb <118 g/L+>=2 of 3 indicators: serum ferritin <12 pg/L, transferrin saturation <15%, mean corpuscular volume
<80 fL); median Hb: 134 g/L; 95% CI: 109 g/L, 157 g/L.

Prevalence of anaemia 6.1% (Hb <124 g/L); prevalence of iron deficiency 2.7% (>=2 of 3 indicators: serum ferritin <12 pg/L, transferrin saturation <15%, mean corpuscular
volume <80 fL); prevalence of iron deficiency anaemia 1.0% (Hb <124 g/L+>=2 of 3 indicators: serum ferritin <12 pg/L, transferrin saturation <15%, mean corpuscular volume
<80 fL); median Hb: 147 g/L; 95% CI: 102 g/L, 168 g/L.

2419

Study in 19 villages of western Alaska; sampling: design not explained; prevalence figures provided by investigator; Hb cut-off levels both sexes 2-14 yrs, males >14 yrs not according to WHO
recommendations (please see 'Key to the data tables').

Prevalence of anaemia 14.6% (Hb <136 g/L).
Prevalence of anaemia 10.7% (Hb <110 g/L 1 yr, Hb <112 g/L 2-4 yrs, Hb <114 g/L 5-7 yrs, Hb <116 g/L 8-11 yrs).
Prevalence of anaemia 12.2% (Hb <118 g/L females 12-14 yrs, Hb <120 g/L females 15-17 yrs, Hb <123 g/L males 12-14 yrs, Hb <126 g/L males 15-17 yrs).

Prevalence of anaemia 7.3% (Hb <136 g/L).

Prevalence of anaemia 31.6% (Hb <136 g/L).

Prevalence of anaemia 17.6% (Hb <110 g/L 1 yr, Hb <112 g/L 2-4 yrs, Hb <114 g/L 5 yrs).
Prevalence of anaemia 9.5% (Hb <114 g/L 6-7 yrs, Hb <116 g/L 8-11 yrs).

Prevalence of anaemia 15.3% (Hb <118 g/L 12-14 yrs, Hb <120 g/L 15-17 yrs).
Prevalence of anaemia 9.3% (Hb <123 g/L 12-14 yrs, Hb <126 g/L 15-17 yrs).
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4422

Prospective cohort study (Established Populations for Epidemiologic Studies of the Elderly) in three communities (East Boston, Massachusetts; lowa and Washington Counties, lowa; New Haven,
Connecticut); sampling: between 1981 and 1983, subjects aged 65 yrs and older were enrolled by full community surveys in East Boston and rural lowa and by stratified random sampling in New
Haven, initial interviews were completed with 10 294 subjects and thereafter six annual follow-up interviews; the 6th yr interview was the basis for this analysis; Hb determination only for subsample
(East Boston 1281 (55%), lowa 1939 (76%), New Haven 1051 (63%)); inclusion only of subjects (n=3946) with completed interviews and haematologic values; see also reference No. 3857, 4811.

Prevalence value calculated; prevalence of anaemia 13.5% (Hb <120 g/L females, Hb <130 g/L males).
Disaggregated data by ethnicity, education, body mass index, smoking status, alcohol consumption, hospitalization, institutionalized, cancer, creatinine, albumin.
Disaggregated data by ethnicity, education, body mass index, smoking status, alcohol consumption, hospitalization, institutionalized, cancer, creatinine, albumin.

2458a

Facility based study (school) in 7 villages in the Bristol Bay Region, Alaska; sampling: design not explained; Hb cut-off levels males 12-17 yrs not according to WHO recommendations (please see
'Key to the data tables').

Prevalence of anaemia 22.6% (Hb <115 g/L both sexes 6-11 yrs, Hb <120 g/L females 12-17 yrs, Hb <125 g/L males 12-17 yrs).

Prevalence of anaemia 29.6% (Hb <125 g/L).

3511

Baseline values of a prospective cohort study of atherosclerosis and its risk factors in four US communities (Forsyth County, North Carolina; Jackson, Mississippi; the northwest suburbs of
Minneapolis, Minnesota; and Washington County, Maryland); sampling: design not explained, 15 792 subjects were enrolled, 14 410 were included in this analysis; exclusion of subjects who had
either prevalent coronary heart disease (CHD) or missing data on prevalent CHD or Hb levels; inclusion only of subjects without cardiovascular disease at baseline.

Prevalence of anaemia 9.4% (Hb <120 g/L females, Hb <130 g/L males); mean age 54.0 yrs; disaggregated data by ethnicity.
Mean age 53.8 yrs.
Mean age 54.4 yrs.

2458b

Facility based study (school) in 15 villages in the Yukon-Kuskokwin Delta; sampling: design not explained; inclusion only of Yupik Eskimo school children; Hb cut-off levels males 12-17 yrs not
according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 9.9% (Hb <115 g/L both sexes 6-11 yrs, Hb <120 g/L females 12-17 yrs, Hb <125 g/L males 12-17 yrs).

Prevalence of anaemia 13.2% (Hb <125 g/L).

4013

Facility based study (2 prenatal clinics) in Camden, New Jersey; date of start of survey taken from reference No. 4645; sampling: design not explained, samples were balanced with respect to parity
and included young (<18 yrs) and more mature (>=18 yrs) groups of pregnant women; exclusion in the analysis 49 subjects who didn't have their serum ferritin measured; Hb cut-off level 2nd
trimester not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 27.9% (Hb <105 g/L 2nd trimester, Hb <110 g/L 1st+3rd trimester); prevalence of iron deficiency anaemia 12.5% (Hb <105 g/L 2nd trimester, Hb <110
g/L 1st+3rd trimester+serum ferritin <12 pg/L).

912

Facility based study (faculty practice at a teaching hospital); sampling: design not explained; screening of infants for anaemia at the time of their well-baby visit; Hb cut-off level not according to WHO
recommendations (please see 'Key to the data tables’).
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2430

Facility based study (Hill Health Center); retrospective analysis of records; sampling: design not explained; inclusion only of children aged 9-36 months who were enrolled in the Special Supplemental
Food Program for Women, Infants and Children (WIC) in whom Hb had been measured at the time of a well-child examination; Hb cut-off level not according to WHO recommendations (please see
'Key to the data tables'); same study center as in reference No. 900.

Prevalence of anaemia 1.0% (Hb <98 g/L).

3717

Sampling: design not explained, 304 subjects were recruited; inclusion only of free-living subjects over the age of 60 with no known serious medical conditions; Hb determination only for 280
subjects; Hb cut-off level males not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 1.1% (Hb <120 g/L females, Hb <140 g/L males).
Median age 72 yrs.
Prevalence of anaemia 2.3% (Hb <140 g/L); median age 72 yrs.

5025

Follow-up study of the Bogalusa Heart Study that reported on anaemia in a paediatric population of a total community in 1973-1974; sampling: design not explained, of those examined as children,
1010 (65%) of the eligible young adult residents, ages 17-24 yrs, were re-examined; exclusion of pregnant women; Hb cut-off level males not according to WHO recommendations (please see 'Key to
the data tables').

Prevalence of anaemia 6.4% (Hb <120 g/L females, Hb <140 g/L males); disaggregated data by ethnicity.

Prevalence of anaemia 6.4% (Hb <140 g/L).

925

Facility based study (2 schools) in a rural Florida County; sampling: design not explained; inclusion only of paid volunteers who came from low-income households; Hb cut-off levels males 15-18 yrs
not according to WHO recommendations (please see 'Key to data the tables').

Disaggregated data by ethnicity, sex.

2526

Facility based study (3 Greek Orthodox churches in Connecticut, 1 high school in Derby and Yale University in New Haven); sampling: design not explained, 3 groups of adolescents were studied (1.
159 persons aged 14-21 yrs who participated in a thalassemia minor screening program; 2. 163 students from the highschool; 3. 118 Yale University undergraduates aged <22 yrs); exclusion of
black subjects and subjects with thalassemia trait; contradictory results in text and tables; Hb cut-off level males not according to WHO recommendations ( please see 'Key to the data tables").

Prevalence of anaemia 5.9% (Hb <120 g/L females, Hb <125 g/L males).

Prevalence of anaemia 3.0% (Hb <125 g/L).

Prevalence of anaemia 5.7% (Hb <120 g/L females, Hb <125 g/L males); disaggregated data by sex.

Prevalence of anaemia 4.3% (Hb <120 g/L females, Hb <125 g/L males); mean age males 16.0 yrs, females 16.2 yrs; disaggregated data by sex.
Prevalence of anaemia 8.5% (Hb <120 g/L females, Hb <125 g/L males); disaggregated data by sex.

3669

Sampling: 222 out of 572 persons who attended community activities designed for the elderly in the greater Little Rock area, Arkansas; exclusion of subjects who had no history of hospitalization
within the last 12 months, no diagnosis of cancer or inflammatory disorder known to effect haematopoiesis, no evidence of chronic disease associated with anaemia and who didn't take drugs known
to alter marrow function; inclusion only of apparently healthy individuals over the age of 65 yrs who volunteered.

Mean (SD) 74.6 (5.9) yrs; only mean Hb values; disaggregated by ethnicity.
Only mean Hb values.
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3727

Facility based study (David Grant Medical Center, Travis Air Force Base); sampling: design not explained; inclusion only of healthy term infants who were seen for routine 1-yr health maintenance
examination, who were dependents of military personnel and had access to free medical care; exclusion of preterm infants and those for whom an appointment was scheduled for an iliness; Hb cut-
off level not according to WHO recommendations (please see 'Key to the tables').

Prevalence of iron deficiency anaemia 2.6% (Hb <115 g/L+serum ferritin <15 pg/L).

4986

Facility based study (Paediatric Outpatient Department of the State University Hospital) in Syracuse, New York; sampling: all eligible subjects were enrolled; inclusion only of healthy infants aged 9 to
12 months born at term.

Prevalence of iron deficiency anaemia 8.2% (n=280, Hb <110 g/L+serum ferritin <12 pg/L+erythrocyte protoporphyrin >300 pg/L+mean corpuscular volume <70 fL);
disaggregated by age, ethnicity.

3890

Facility based study (Travis Air Force Base Medical Center); sampling: design not explained, 1128 infants aged 11.5-14 months were enrolled during their routine well-baby visit; age range children
adapted from reference No. 2435; location of the study adapted from reference No. 1294; values for other Hb cut-off levels.

2439

Partly facility-based study (retirement homes); sampling: design not explained, of the 779 persons aged >60 yrs, 520 lived in 8 Boston public housing projects for the elderly or in private housing near
a Jewish community center in the Mattapan section of Boston and 259 lived in retirement homes; inclusion only of healthy subjects; only mean Hb values.

901

Facility based study (Paediatric Clinic of the University of California Medical Center); sampling: design not explained; Hb cut-off level 6 yrs and 12 yrs not according to WHO recommendations
(please see 'Key to the data tables').

Prevalence of iron deficiency anaemia 2.8% (Hb <110 g/L 0.5-6 yrs, Hb <115 g/L 6-12 yrs+mean corpuscular volume <70 fL 0.5-2 yrs, mean corpuscular volume <74 fL 2-6
yrs, mean corpuscular volume <76 fL 6-12 yrs+serum ferritin <12 pg/L; prevalence of iron deficiency 23.5% (serum ferritin <12 pg/L).

5054

Second National Health and Nutrition Examination Survey (NHANES Il); method: Coulter haemoglobinometer; sampling: multistage stratified probability design (1. county; 2. census enumeration
districts; 3. cluster of households; 4. households; 5. eligible persons; 6. subjects); 27 801 persons were selected of whom 20 322 (73.1%) were interviewed and examined; Hb determination only for
93.4% of the sample; inclusion only of non-institutionalized subjects; see also reference No. 928, 1898, 2423, 2428, 2429, 2457, 2459, 3314, 4291, 4457, 4510, 4997.

Prevalence of anaemia 5.1% (Hb <110 g/L 3-5 yrs, Hb <115 g/L 6-11 yrs, Hb <120 g/L 12-14 yrs).
Prevalence of anaemia 8.1% (Hb <120 g/L females, Hb <130 g/L males).

Prevalence of anaemia 6.9% (Hb <120 g/L females, Hb <130 g/L males).

Standard error mean: 0.6 g/L.

Standard error mean: 0.4 g/L.

Only mean Hb values; standard error mean: 1.3 g/L.
Only mean Hb values; standard error mean: 1.4 g/L.
Only mean Hb values; standard error mean: 0.5 g/L.
Only mean Hb values; standard error mean: 0.7 g/L.
Standard error mean: 0.5 g/L.
Standard error mean: 0.4 g/L.
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Standard error mean: 0.6 g/L.
Standard error mean: 0.5 g/L.
Standard error mean: 0.6 g/L.
Standard error mean: 0.6 g/L.
Standard error mean: 0.4 g/L.
Standard error mean: 0.6 g/L.

913

Facility based study (Ingham County Health Department child health clinic); sampling: design not explained; inclusion only of children who were considered to have generally good health, had no
major congenital anomalies, chronic illness nor obvious neurological defects and were from low-income families; values for other Hb cut-off levels.

Prevalence of iron deficiency 22.9% (transferrin saturation <17%); disaggregated data by age.

2440

Facility based study (Strawberry Mansion Junior High School); sampling: all students (n=2425) were asked to participate, 1807 obtained parental approval; complete data for 1563 children; Hb cut-off
levels both sexes 12-13 yrs, females 14-15 yrs not according to WHO recommendations (please see 'Key to the data tables'); values for other Hb cut-off levels; all but one of the children surveyed
were black.

Prevalence value calculated; prevalence of anaemia 15.0% (Hb <115 g/L females 12-15 yrs, males 12-13 yrs, Hb <120 g/L males 14 yrs, Hb <130 g/L males 15 yrs).

2451

Facility based study (clinic) in Louisville, Kentucky; sampling: design not explained, 203 mothers and their newborns were enrolled; inclusion only of women who had not received any intramuscular
iron preparations but only vitamins with iron; exclusion of infants who were premature or small for gestational age; blood was drawn from the mother within 30 minutes of delivery and from the cord at
the delivery of the placenta; only mean Hb values.

Mean (SD) age: 20.8 (4.8) yrs; disaggregated data by parity.

5053

First National Health and Nutrition Examination Survey (NHANES [); method: coulter haemoglobinometer; sampling: three-stage stratified probability sampling of loose clusters of persons by
geographical location, 28 043 persons were selected from 65 sample areas, of whom 20 749 (74%) were examined; exclusion of pregnant women; inclusion only of non-institutionalized subjects; Hb
cut-off levels males 12-14 yrs, males 18-74 yrs not according to WHO recommendations (please see 'Key to the data tables'); see also reference No. 2433, 3527, 4306.

Prevalence value calculated.
Prevalence value calculated; prevalence of anaemia 6.5% (Hb <140 g/L).

Prevalence value calculated; prevalence of anaemia 5.5% (Hb <110 g/L both sexes 1-5 yrs, Hb <115 g/L both sexes 6-11 yrs, Hb <120 g/L females 12-14 yrs, Hb <125 g/L
males 12-14 yrs).

Prevalence value calculated; prevalence of anaemia 3.5% (Hb <120 g/L females, Hb <130 g/L males).
Prevalence value calculated; prevalence of anaemia 9.4% (Hb <120 g/L females, Hb <140 g/L males).
Standard error mean: 0.4 g/L.

Standard error mean: 0.6 g/L.

Standard error mean: 0.6 g/L.

Prevalence of anaemia 5.2% (Hb <140 g/L); standard error mean: 0.5 g/L.

Prevalence of anaemia 5.3% (Hb <140 g/L); standard error mean: 0.5 g/L.

Prevalence of anaemia 13.1% (Hb <140 g/L); standard error mean: 0.6 g/L.

Standard error mean: 0.6 g/L.

Standard error mean: 0.8 g/L.

Standard error mean: 0.9 g/L.
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Standard error mean: 0.8 g/L.

Standard error mean: 0.7 g/L.

Standard error mean: 0.7 g/L.

Standard error mean: 0.5 g/L.

Standard error mean: 0.5 g/L.

Standard error mean: 0.7 g/L.

Prevalence of anaemia 7.6% (Hb <125 g/L); standard error mean: 0.5 g/L.
Standard error mean: 0.7 g/L.

Standard error mean: 0.9 g/L.

Standard error mean: 0.5 g/L.

Prevalence of anaemia 14.9% (Hb <140 g/L); standard error mean: 0.4 g/L.

899

Sampling: birth records of all 329 black children born in 1966 in the county were obtained, 150 children could be located; values for other Hb cut-off levels.
Standard error mean: 0.9 g/L.

2453

Facility based study (private clinic); sampling: all 9 month-old infants seen over a period of 3 months for their well-baby visit were enrolled; inclusion only of members of the Kaiser Health Plan in
Panorama City (are primarily Caucasian, working middle-class people); values for other Hb cut-off levels.

4045

Sampling: design not explained, subjects were referred to the research staff by members of the Department of Obstetrics and Gynaecology of the University of Vermont College of Medicine, by other
practicing obstetricians, by school nurses and guidance counsellors of nearby high schools, by the low-cost clinic of the Medical Center Hospital of Vermont and by the home for unwed mothers; Hb
determination was done 8 times at 4-wk intervals up to delivery time and 3 times postpartum; Hb cut-off level not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 16.7% (Hb <105 g/L); anaemia at any time during antepartum period.

887
Study was a component of the Ten State Nutritional Survey; sampling: of the original surveyed population (n=5692), a total of 1564 individuals were selected; exclusion of pregnant or lactating
women; Hb cut-off levels children 5 yrs, males 15-17 yrs not according to WHO recommendations (please see 'Key to the data tables').

Prevalence of anaemia 8.3% (Hb <120 g/L both sexes 5-17 yrs, females >17 yrs, Hb <130 g/L males >17 yrs); prevalence of iron deficiency anaemia 4.2% (Hb cut-off
levels+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100 pg/L).

Prevalence value calculated; prevalence of anaemia 9.6% (Hb <120 g/L females, Hb <130 g/L males); prevalence of iron deficiency anaemia 4.3% (Hb cut-off levels+>=2 of
the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100 ug/L).

Prevalence of iron deficiency anaemia 5.0% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 129 g/L.

Prevalence value calculated; prevalence of iron deficiency anaemia 2.4% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or
erythrocyte protoporphyrin >100 pg/L).

Prevalence of iron deficiency anaemia 8.4% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 132 g/L.

Prevalence of iron deficiency anaemia 1.3% (Hb <130 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 152 g/L.

Prevalence of iron deficiency anaemia 2.3% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 134 g/L.

Prevalence of iron deficiency anaemia 2.4% (Hb <130 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 148 g/L.
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Prevalence of iron deficiency anaemia 4.8% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 133 g/L.
Prevalence of iron deficiency anaemia 0.0% (Hb <120 g/L+>=2 of the indicators: serum ferritin <12 pg/L or transferrin saturation <15% or erythrocyte protoporphyrin >100
pg/L); median Hb: 141 g/L.

929

Preschool Nutritional Survey in 36 states and the District of Columbia; sampling: 3423 children were selected in 74 primary sample areas; values for other Hb cut-off levels; Hb determination only for
2139 children; see also reference No. 4550.

Prevalence value calculated; prevalence of anaemia 7.6% (Hb <110 g/L 1-4 yrs, Hb <115 g/L 5 yrs); disaggregated data by socioeconomic status.
Prevalence value calculated; disaggregated data by socioeconomic status.
Prevalence value calculated; disaggregated data by socioeconomic status.
Prevalence value calculated; disaggregated data by socioeconomic status.
Prevalence value calculated; disaggregated data by socioeconomic status.
Prevalence value calculated; disaggregated data by socioeconomic status.

924

Facility based study (42 mobile clinics from all areas of the State); sampling: all eligible children 0.5-3 yrs were included; inclusion only of children who were not referred primarily for haematologic
problems; exclusion of children who had been hospitalized before because of low birth weight or other perinatal abnormalities or who had cyanosis; Hb cut-off level not according to WHO
recommendations (please see 'Key to the data tables’).

Disaggregated data by ethnicity, family social position, birth weight, birth order, multiple birth, milk intake, iron supplementation, iron intake, height, weight, primary diagnosis of
diseases.

894

Sampling: multistage random selection, 1250 children 1-6 yrs old were targeted (response rate about 60%); Hb cut-off level not according to WHO recommendations (please see 'Key to the data
tables').

Prevalence value calculated; disaggregated data by income.

2445

Facility based study (Child Health Center of Children's Hospital); sampling: 460 of the approximately 800 children who attended the center for a well-baby care visit were enrolled; inclusion only of
children who had no record on their charts of a previous Hb determination, who were Negro children from low income families and lived in the environs of the center; values for other Hb cut-off levels;
Hb cut-off level not according to WHO recommendations (please see 'Key to the data tables').

Disaggregated data by age.
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