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Iron-deficiency anemia in children:
from diagnosis to treatment

Jae Hee Lee, MD
Department of Pediatrics, Chosun University School of Medicine, Gwangju, Korea

Iron-deficiency anemia (IDA) is the most frequent hematologic and nutritional disorder in children. The risk factors
associated with IDA in children are rapid growth with inadequate dietary iron, low birth weight, premature birth,
perinatal bleeding, early cow's milk intake, and breastfeeding beyond 6 months without iron supplementation.
Blood loss is also an important cause of IDA. Most children with IDA are asymptomatic and may go undiagnosed.
The diagnosis of IDA is confirmed by microcytic hypochromic anemia and a low level of serum ferritin. Monitoring
the response to iron supplementation is a reasonable intervention for a clinically stable child with mild anemia and
inadequate iron intake. IDA must be differentiated from the anemia that arises from chronic disease and thalassemia.
Oral iron is usually recommended as first-line therapy. Parenteral iron is indicated in cases of poor compliance or failure
of oral iron, intestinal malabsorption, or chronic bleeding.
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Table 1. Hemoglobin levels to diagnosis anemia specified by the World

Health Organization

Population

Hemoglobin (g/dL)

Children, 6-59 months

Children, 5-11 years

Children, 12-14 years
Non-pregnant women, =15 years
Pregnant women

Men, =15 years

11.0
1.5
12.0
12.0
11.0
13.0

Adapted from World Health Organization. Iron deficiency anaemia: assess-
ment, prevention and control. A guide for programme managers [Internet].
Geneva: World Health Organization; 2001 [12].
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