Workshop on Child Anaemia
(6th February, 2008)

Background:

National Family Health Surveys (NFHS) conducted in the year 2005-2006 provide unambiguous evidence of the high level of prevalence of anemia among children. 3 out of every four children below the age of 3 years are anemic. The remaining one child may well be iron deficient without manifesting anemia. Among anemic children 2 out of every 3 children suffer from moderate to severe anemia. Thus child anemia comes as a public health problem of immense magnitude with the adverse effects of anemia in children which are well known and documented, and include impaired physical and mental development. Given these serious consequences of anemia in early childhood, prevention/treatment through appropriate package of interventions is critically important. Government of India has already initiated the anemia control program since 1970 and 10th five year plan had set the target to reduce anemia in children by 25% and severe anemia by 50%. However at the end of the five-year period situation has hardly changed. 

The present strategy for childhood anemia control envisages that every child be clinically examined for anemia and those found anemic will be treated for 100 days with iron and folic acid (IFA) tablets (20 mg elemental iron and 100 micrograms folic acid). However we have no national data to show the achievements and surveys from National Institute of Nutrition show very poor coverage of children for IFA in children. Apart from this there are many issues, which are not adequately addressed at present under the National Program for addressing the problem of child anemia.

Thus, there is an urgent need for some doable mechanism for effective reduction of prevalence of child anemia. The proposed workshop is an effort in this direction. 

The aim of the workshop was to bring together technical experts and stake holders to understand the magnitude of child anemia, measures taken to control child anemia by central and state governments, limitations and potentials in these efforts and to suggest appropriate measures. 

Objectives:

1.
To understand the magnitude of child anemia and measures undertaken to control child anemia by central and state governments.

2.
To identify limitations and potentials in these efforts.

3.
To suggest appropriate measures for control of child anaemia

NIHFW in collaboration with A2Z, the Micronutrient project, USAID, organized a workshop on “Child Anaemia” at the institute on 6th February, 2008. The participants of the workshop included experts on nutrition, child health, maternal health and those from public health background including consultants and officials from various governmental, donor organizations. The following recommendations emerged with general consensus after deliberation during the workshop.
Policy Recommendations on Child Anaemia:

1. Iron and folic acid (IFA) supplementation for children less than five years old needs to be prophylactic and given to children under the age of 5 years universally and not just to those who are clinically judged to be anaemic. 

2. The workshop recommended that IFA could be administered to children aged up to 5 years in the form of syrup, which could be supplied in 100 ml plastic bottles with a dispenser that allows only 1 ml syrup to be drawn at one time as already reflected in the policy guidelines of GoI. 

3. It was recommended that iron and folic acid supplementation should be started on the 1st contact between the mother of the child and the health system anytime after the child has attained the age of 6 months. The contact during the period of measles administration was viewed as the most feasible contact. The children who are born as low birth weight babies, the supplementation should start from 2 months of age rather than 6 months of age as recommended by the WHO guidelines.

4. Screening of children for anaemia was not recommended for deciding whether a child should get IFA supplementation or not. However, for children found to be severely anemic by health workers, they should be referred to PHC for medical advice and treatment in addition to providing the prophylactic dose of IFA. 

5. IFA supplementation should be administered to all the children in the age group of 6-60 months for 100 days each year in line with the current government policy as well as current national IMNCI guidelines.
6. ICDS supplementary nutrition should, so far as possible, be fortified with iron and other appropriate micronutrients that assist in iron absorption either centrally or at point of use. Fortification at point of use could be explored with sprinkles/ vitamin mineral pre-mix. 

7. The workshop recommended that for iron fortification of staple foods, operational research is required to find the suitable vehicle for Indian conditions. 

8. Regarding routine de-worming, in view of the diversity of settings, it was not feasible to recommend universally applicable policy of de-worming. The workshop suggested that the decision whether to undertake prophylactic de-worming of children less than 5 years old could be taken at the State level after taking into consideration the fact that periodic de-worming has been found to be useful in control of anaemia among children where worm loads were high.
9. Delayed cord clamping till it stops pulsating has been proved beneficial in contributing to improving iron status in the newborns. The group recommends that delayed cord clamping be taught during all training and pre-service education related to delivery and neonatal care. 
10. IFA supplementation should be discontinued during an active episode of illness and resumed at the end of episode.

11. The changes proposed by the workshop in the policy also need to be reflected in the Monthly Village Health and Nutrition Day (VHND) Guidelines issued by Government of India for community level workers and volunteers. 

Additional points discussed and recommenced during the workshop:

It was discussed during the workshop that though adolescents do not come under child anaemia, but they also need to be covered for prevention of anaemia as reflected in the “Review of policy regarding micronutrients” released by GoI in 2007. It was stressed that adolescent males should also be given prophylactic iron supplementation.
