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The American Academy of Pediatrics (AAP) recommends screening for anemia between 9 and 12 months with additional screening between 1 and 5 years for at-risk patients. Screening can be universal or selective depending on the prevalence of iron deficiency anemia in the population. Improvement of child rearing practices, including wider availability,
acceptance and use of iron-fortified food; food iron fortification; and a greater awareness of the importance of iron food supplement, especially at the beginning of life, led to a significant decline in the incidence of anemia in the first year of life. However, the incidence of iron deficiency and the resulting anemia in children between 1 and 2 years of age
continues to be significant and an important issue. Although iron deficiency may develop immediately after cessation or inadequate iron intake, anemia secondary to iron deficiency gradually develops over a period of several weeks or months. For children who have received/receive iron-fortified infant food, screening for hemoglobin at 9-12 months of age is
inappropriate as there may not have been enough time to develop anemia, despite the rapid growth rate at this age. The widespread implementation of hemoglobin electrophoresis included in neonatal metabolic screening programs in many U.S. states has now led to an early diagnosis of hemoglobinopathies. Screening children aged 9 to 12 months for
hemoglobinopathies is now quite redundant. Screening for anemia before or around 1 year of age should continue to be important for communities and children at risk. Universal screening of the little ones later allows sufficient time for nutritional anaemia to become evident after the baby has been weaned by iron-fortified formulas, for the influence of the
dietary fashions of the little ones and for the evaluation of the tolerance of cow's milk proteins. This problem can be addressed through 2 approaches. The first involves postponing currently recommended screening or additional screening for anemia between 15 and 18 months of age. The determination of hemoglobin (or hematocrit) is not the optimal way to
identify children at risk of the effects of iron deficiency as it fails to identify patients who are deficient in iron but are not anaemic. The psychomotor, behavioural and long-term developmental effects secondary to iron deficiency anemia are known, but there is insufficient data on the role of iron deficiency without anemia. The development and evaluation of
sensitive, specific and cost-effective screening tools to identify children at risk of iron deficiency is important. Until such methods are established, should emphasize and recommend universal screening for anemia during the second year of life.iron deficiency anemiascreeningAAP recommendationsAbbreviation:AAP = American Academy of Pediatrics For the
past 3 decades, the American Academy of Pediatrics (AAP) has published timely timely recommendations scheduled visits for children for physical examination, screening and early guidance. Anemia screening has been initiated to serve at least 2 purposes: 1) to screen and detect patients with nutritional deficiency of iron and 2) to diagnose
hemoglobinopathies and related disorders. The AAP currently recommends initially controlling hemoglobin (or hematocrit) between 9 and 12 months. Additional screening between the age of 1 and 5 is suggested for patients at risk. Screening can be universal or selective depending on the prevalence of iron deficiency anemia in the population. Children with
iron deficiency anaemia in early childhood can have significant and lasting adverse effects on development and behavior.1 The guideline was originally proposed about a quarter of a century ago. Since then, there has been a much broader availability and acceptance of iron fortified formulae, as well as a general increase in awareness of the importance of
food iron integration. Currently the AAP recommends the use of iron fortified infant formula from birth until the age of 12 months for infants who are not breast-breasted2; for those who are exclusively breast-breasted, iron supplementation from about 4 months of age is recommended. Currently, about 97% of foods sold in the United States are fortified with
iron.3 The iron fortification of infant foods such as cereals has increased and contributed to the decrease in iron deficiency anaemia in early childhood.4 However, there is still a significant number of children over the age of 1 year who have iron deficiency with or without anemia. Recent revisions estimate that 55-60% of children between 1 and 2 years old are
not receiving the recommended daily allowance for iron in 1989.5-10 In addition, iron intake is a poor predictor of the nutritional adequacy of irony because different dietary and systemic factors can affect the bioavailability of iron and affect its absorption. Although iron deficiency may develop immediately after cessation or inadequate iron intake, anemia
secondary to iron deficiency gradually develops over a period of several weeks or months. For children who have received/receive iron-fortified infant food, screening for hemoglobin at 9-12 months of age is inappropriate as there may not have been enough time to develop anemia, despite the rapid growth rate at this age. The absence of anemia at initial
screening can provide a false sense of security and repeated determination of hemoglobin cannot be achieved. Many of these children are at risk of developing iron deficiency once the iron-fortified formula is interrupted and adequate iron intake is not guaranteed. Neonatal metabolic screening programs in many of the United States now include hemoglobin
electrophoresis. This led to an early diagnosis of hemoglobinopathies. For those who missed birth, clinically significant homophobia disorders become manifest and are symptomatic about 6 months of age. Screening of these children at 9 years old 12 months of age for hemoglobinopathies is now a bit redundant. Screening for anemia before or around 1 year
of age should continue to be important for communities and children at risk. These include premature and low-birth weight infants, infants with a history of prolonged permanence in the neonatal unit, use of unretified foods with nets in the first year of life (without therapeutic iron supplementation), history of blood loss, chronic infections, recently immigrant
children, selected ethnic groups with a high prevalence of iron deficiency, exclusively breast-breasted infants without iron or irregular supplementation, early introduction of cow's milk, and other social risk factors. Due to demographic evolution, secular trends, widespread neonatal screening and improved child rearing practices resulting in a decrease in the
incidence of iron deficiency in the first year of life, routine determination of hemoglobin/hematocrit at 9-12 months of age is no longer an effective and appropriate screening tool. Universal screening of the little ones later (15-18 months of age), can be more logical and productive. This allows sufficient time for nutritional anaemia to become apparent after the
baby has been weaned from iron-fortified formulas, to manifest the influence of the dietary fads of the little ones and to evaluate the tolerance of cow's milk proteins. This problem can be addressed through 2 approaches. The first involves postponing hemoglobin/hematocrit screening currently recommended until the age of 15-18 months (with the exception
of high-risk infants who should be screened in the first year of life as clinically appropriate). The disadvantage of this approach is a delay in lead screening as lead and anemia screening is usually performed together. The second approach may be to do additional screening for anemia at the next age of 15-18 months. Unfortunately, this involves obtaining
another capillary sample/venipuncture, an additional non-small discomfort for a young child already inundated with an increasing number of vaccinations and injections, as well as the economic implications. The determination of hemoglobin (or haematocrit) is not the optimal way to identify children at risk of iron deficiency effects as it fails to identify patients
who are deficient in iron but are not anaemic.8 Psychomotor, behavioral and long-term developmental effects secondary to iron deficiency anemia are known, but there is insufficient data on the role of anemia-free iron deficiency.1 Further studies are needed to address this important issue. The development and evaluation of sensitive, specific and effective
screening tools in costs to identify children at risk of iron deficiency is important.11 Until such methods are established, the AAP should emphasize and recommend screening for anemia during the second year of life for all children. Received december 11, 2000.Accepted May 10, 2001.Reprint requests to (M.K.-K.) University of South Florida, Department of
Pediatrics, 17 Davis Davis Tampa, FL 33606. Posta elettronica:mukumar{at}hsc.usf.edu Pagina 2 2
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