
Evaluation of iron and zinc status in 2−5-year-old children consuming cassava as a 
staple in Delta State, Nigeria 
B. Maziya-Dixon1*, R.A. Sanusi2, E.B. Oguntona3, and M. Manary4  
 
Email: b.dixon@cgiar.org 
 
1International Institute of Tropical Agriculture, Ibadan, Nigeria 
2 University of Ibadan, Ibadan, Nigeria 
3University of Agriculture-Abeokuta, Abeokuta, Nigeria 
4 Department of Pediatrics, St. Louis Children’s Hospital, St. Louis, MO, USA 
 
Iron deficiency is the world’s most widespread nutritional disorder and affects about 5 billion 
people in developed and developing countries. It leads to anemia, the severe form of iron 
deficiency, which affects nearly 2 billion people worldwide. Altogether, 39% of preschool 
children are anemic. Zinc deficiency in developing countries is a leading cause of illness and 
ranks fifth in the top 10 risk factors. Worldwide, zinc deficiency is responsible for about 16% of 
lower respiratory tract infections, 18% of malaria, and 10% of diarrheal disease. Limited 
information is available about the current iron and zinc status of children aged 2−5 years 
residing in cassava-based production and consumption areas. Therefore, we conducted a 
survey to determine the iron and zinc status of 2−5-year-old children. A total of 6 local 
government areas (LGA), 18 enumeration areas/communities, and 667 households with 
children aged 2─5 years were sampled. Blood samples were collected by venipuncture for the 
determination of serum ferritin and zinc using an immunoradiometric assay and atomic 
absorption spectrometry, respectively. Results obtained indicate that 26.3% of children aged 
2−5 years suffered from depleted iron stores. Among the sampled LGAs, iron-depleted stores 
were highest in children living in Ughelli North (32.1%) followed by children living in Aniocha 
(29.8%) and Ethiope (27.7%). Iron-depleted stores were highest among 49−60 months (27.7%) 
and 25−36 months (26.6%), followed closely by the 37−48 months age group (24.7%) and by 
the 13−24 months age group (22%). Only 2.5% of 2−5-year-old children suffered from zinc 
deficiency. When the observed value of zinc deficiency was partitioned among the LGAs, zinc 
deficiency was low with a prevalence of 4.3% in children living in Ethiope LGA. About 7.7% of 
the children in the 25−36 month’s age range suffered from zinc deficiency followed by 4.9% in 
the 13−24 months range. In conclusion, iron deficiency is more prevalent and is a public health 
problem in the target State compared to zinc deficiency. Although the proportion of children with 
low serum ferritin levels varies by local government areas, low iron store is a significant problem 
in all LGAs. 


