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2. Iron Deficiency Anaemia (IDA)

	To begin, I picked iron deficiency anaemia because it is the most prevalent single deficiency on a worldwide basis affecting approximately 2 billion people globally (Stoltzfus &Dreyfuss, 2003, p. 8). It is considered as decreased iron body content. Iron deficiency anaemia or IDA occurs when iron deficiency is extreme enough to diminish erythropoiesis (process in which red blood cells are produced) and lead to the development of anemia. Anaemia is defined as a decrease in red blood cell (RBC) mass (“Drugs, Diseases & Procedures,” n.d.). 
	According to the World Health Organisation the incidence of iron deficiency may occur at any age if diets are based on staple foods with little meat, or people are exposed to infections that cause blood loss and can attribute to the cause of anemia. Forty percent of the total global burden of iron deficiency occurs in the South-East Asia Region and almost another twenty-five percent in the African Region (affects low-income and middle-income individuals). In its severe form, symptoms of IDA according to the World Health Organisation include: fatigue, weakness, dizziness and drowsiness. Pregnant women and children are particularly vulnerable. An estimated 41% of pregnant women and 27% of preschool children worldwide have anaemia caused by iron deficiency (“Global Health Risks,” 2009). 
The characteristics and issues of IDA will continue to reflect in society for the applicable if no action is taken. Less-developed countries will be affected the most while developed countries may be touched in a small manner (most forms of malnutrition are almost completely eliminated in developed countries). As stated above, a combined sixty-five percent of the global issue of iron deficiency occurs in Sub-Saharan Africa and South Asia and therefore the cost to society will directly link to the lower and middle class people within these regions. There are several risks to IDA that can be life changing or life threatening; depending on the given case. Pregnant women with IDA are more likely to give birth to a premature or low birth-weight baby or of hemorrhaging and dying childbirth. While IDA can impact child birth in negative manners it is also critical in child development; in particular from six to twelve months of age and has an effect on development of cognitive and motor skills. While it may seem like IDA may not have a serious impact consider that in South Asia and Sub-Saharan Africa combined in 2001, 87 000 mortalities where attributed to children under 5 years of age with IDA (Skolnik, 2012, p, 168). While it is evident IDA has a huge effect on child birth and young childhood development it can also affect others, young and old, any gender at any time. The greatest at-risk factor that can occur to any individual is poor eating habits due to money, social, health, or other problems (“Iron Deficiency Anemia,” 2001). If you put it all in the big picture, the cost to society if no action is taken will be huge. The number of suffering people in an economic standpoint that perform labour will have diminished capacities, children’s growth and mental development will be affected and the number of mortalities under five years of age will continue to grow in regions like Sub-Saharan Africa and South Asia (less-developed regions).  

	There are certain interventions presently available to address the issue of IDA. The Micronutrient Initiative or MI has taken action against IDA since it has been categorized as one of the top ten health problems in the modern day world (“Solutions for Hidden Hunger,” n.d.). Through MI a number of different approaches are being taken to improve the status of IDA. One approach has been the distribution of micronutrient sachets to low-income children particularly from six to twenty-four months in Haiti, Guatemala, Bolivia, Ecuador and Nicaragua. Twenty thousand sachets have specifically reached Guatemala while just under another ninety thousand are ongoing to Nicaragua for children under six years of age through a program called Programa de Atencion Integral a la Ninez Nicaraguense. Another approach taken by the Micronutrient Initiative is to team up with The Global Alliance for Improved Nutrition and The United Nations Children’s Fund along with the South African government to get a fortification program going; this program helps mills to produce maize and wheat flour with iron and other essential nutrients. Through the flower fortification programme with MI and other organisations the number of countries who were adding iron into flour and corn increased from 2 in 1990, to 50 in 2004.  While The Global Alliance for Improved Nutrition works together with the MI it also works together with local businesses, governments, non-governmental organisations, and UN organisations; delivering fortified food products and supplements to specific population groups whom are in need (“Nutrition Program,” n.d.). While sachets and food fortification programs may not solve the problem and stop the deaths due to IDA they improve conditions. Benefits of the available interventions include: improved behavioural and cognitive development in children, better iron storage for pregnancies in women, increased birth-weight in infants and increased work capacity, fitness and cognition in all individuals (Stoltzfus & Dreyfuss, 2003, p. 8).

Though the World Health Organisation, the International Nutritional Anemia Consultative Group (INAGC) has come up with guidelines to treat and control IDA. While the overall focus is simple: to get iron supplementation to places such as Sub-Saharan Africa and South Asia, there are some barriers to the intervention that need to be considered. The main barriers would be factors such as cost (price per individual), product (attractiveness and storage situation), and delivery system (transportation, packaging etc.), and monitoring the program. (Stoltzfus & Dreyfuss, 2003, p. 8). For iron supplementation the cost seems to be ranging from US$0.85/day for the recommended 60mg daily dose up to $US1.70/day per person for situations such as pregnant mothers who may need a greater amount of iron while costs of fortification are hitting US$0.09/beneficiary per day with regional transportation covered (Allen & Gillespie,  2001).
To sum up intervention programs, approaches such as iron supplementation and fortification are available to help with IDA. These approaches consist of a value of iron (usually 60mg by tablet and smaller doses for fortification) that can help the victims or those who are most susceptible to prevent IDA for a cost. Costs of programs range from US$0.09/beneficiary per day for fortification to US$1.70 per day for supplementations for cases such as pregnant mothers. Programs are funded by organisations such as the Micronutrient Initiative, Global Alliance for Improved Nutrition and The United Nations Children’s Fund along with local businesses, governments, non-governmental organisations, and UN organisations. The barriers to helping and preventing IDA that need to be focused in on are the obvious such as cost, transportation, delivery and monitoring of the distribution. While these barriers may seem simple to overcome; poor regions such as Sub-Saharan Africa and South Asia are countries with extremely limited human, economic and organizational infrastructure that make it hard for the available programs to succeed and reach all of those in need. In conclusion, IDA is a deficiency that affects many people both in the past and present. There are barriers that have not been fully solved and therefore IDA still affects many in undeveloped regions. IDA numbers should hypothetically be able to be decreased if economic resources, human will power and organisational help are provided.  
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