Declining Prevalence of Anemia in
Childhood in a Middle-Class Setting:
A Pediatric Success Story?
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Fig2. Comparison of prevalence of anemia between
healthy children and children with mild infection (age 9
to 83 months) at four time periods. At each time period,
prevalence of anemia of ill children is significantly higher
than prevalence of anemia of well children (P < .001).
Declining trend of anemia of ill children is also statisti-
cally significant (P < .001).

showing a decline in prevalence of anemia during
the past decade among higher risk children who
were assessed before their enrollment in the WIC
program.*

By excluding black children and children with a
history of chronic disease, and by separately ana-
lyzing values of hematocrit obtained from acutely
ill v healthy children, we can better attribute the
observed decline in prevalence of anemia to nutri-
tional rather than nonnutritional factors. Improve-
ments in nutritional status related to iron among
preschool children may be the result of proven
changes in feeding practices for infants and chil-
dren in the United States during the past 20 years:
the substitution of iron-fortified formulas for un-
fortified formulas and cow’s milk, a trend toward a
more prolonged use of fortified formulas during the
first year of life, a greater frequency and duration
of breast-feeding; and the incredsed use of iron-
fortified infant cereals.'®'? In addition, the recently
completed 1985 National Food Consumption Sur-
vey reported higher daily intake of iron among
children 1 to 5 years of age compared with the 1977
survey.’®> The improved pattern of infant feeding
and nutritional status related to iron can probably
be attributed to the concerted effort in nutritional
education of the pediatric community, which re-
sulted in heightened parental awareness of nutri-
tional issues related to iron and improved feeding
practices for infants.!*!® In this respect, one may
consider this improved nutritional status of iron in
childhood a pediatric success story.

The prevalence of anemia was significantly

higher among children suffering from or recovering
from acute infectious illness than among healthy
children, although the prevalence of anemia among
ill children declined in parallel with the decrease
among well children during the four study intervals.
The higher prevalence of anemia among ill children
is consistent with the recent observations of Reeves
et al,'® who have suggested that mild infection is a
major contributing factor to anemia in childhood.
The improved nutritional status with regard to iron
throughout time may have made ill children less
likely to have hematocrit values of less than the
definition for anemia during infectious episodes. In
light of this evidence, clinicians may need to con-
sider any history or physical signs of recent infec-
tion when interpreting the screening results for
anemia. The findings also point out the importance
of separating ill children from healthy children,
when assessing the prevalence of anemia related to
nutrition.

The low prevalence of anemia we observed during
1982 to 1986 among healthy children in all age
groups suggests that screening preschool children
from low-risk backgrounds for anemia will uncover
few iron-deficient children. Nearly three fourths of
the children found to have anemia in our study had
hematocrit values in the borderline range of 32%
or 33%. Some of these values could have been
related to the random variations in capillary sam-
pling or technique.!”!® Furthermore, based on the
general principle of developing normal laboratory
values using the 95% central range of a healthy
reference sample, one would expect 2% to 3% he-
matologically normal children to have hematocrit
values less than the reference range of hematocrit."
Thus, some of the borderline values of hematocrit
may represent part of the expected outliers of a
normal distribution. This is especially true when
the prevalence of anemia is low, as in this study.
The fact that only 7% of the anemic children also
had biochemical evidence of iron deficiency, based
on elevated values of erythrocyte protoporphyrin,
suggests that few cases of anemia in recent years
are the result of nutritional iron deficiency. Taking
these findings together, we believe that iron defi-
ciericy has become relatively uncommon and mild
in this study population.

If the findings of this study can be confirmed by
similar investigations, we believe that screening for
anemia to detect iron deficiency using hemoglobin
or hematocrit measurements may be considered an
optional practice in well-defined low-risk popula-
tions of healthy preschool children. Hppefully, with
further public health and nutritiopr education ef-
forts directed in particular toward the children at
higher risk, childhood iron deficiency in the United
States will become a disorder of the past.
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MODERN ABERRATIONS WITHIN THE HUMAN AND MORAL RECORD
Except in egregious situations, parents should be presumed to have the
primary responsibility to make decisions for their children in life-threatening
situations; biologic life alone (fetus and neonate) does not represent a person,
a bearer of rights and duties; the capacity for self-determination is the criterion _
on which personhood depends; contemporary efforts to confer on newborn life, |
and fetal life as well, an absolute value appear to be aberrations within the
human and moral record.
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