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Editorial

Need of Treatment beyond Medicinesand Thinking beyond horizons -

Anaemia in Adolescents.
Madhur Verma, Jugal Kishore

Department of Community Medicine, Vardhman Mahavir Medical College, New Delhi, India

naemiaisamgjor public hedth problem in devel oping countries.
Itisoneof themost prevaent micronutrient deficienciesglobally

inIndia Thelong list of the consequences of anaemiainclude
impaired cognitive performance, decreased physical work capecity,
increased morhidity from infectious diseases, and grester risk of death
during the perinata period aong with poor pregnancy outcomes.
Childrenareparticularly vulnerable, dueto their specific nutritiona needs
for growth and devel opment. Approximately 50% of dl child mortality
hasbeen attributed to ma nutrition, including deficiencies of iron, vitamin
A and zinc. Adolescent girls congtitute an important physiologica group,
and their nutritiond requirements demand specid dtention as they are
future mothers. Keeping in mind the low age of marriage in India,
pregnancy with anaemiais destined to face complicationsin mgority of
the cases.
The Nationa Family Hedlth Survey (NFHS)-3, 2005-06 estimated thet
56% of women and 30% of menin Indiaintheagegroup of 15-19years
were anaemic. The low iron content of atypica Indian diet dong with
the high prevaence of worm infestation is the most common cause
responsible for high prevaence of anaemiain India

In the last decade, many efforts have been made to address the problem
of anaemia. The various drategies for the control of iron deficiency
anaemiainc udeiron supplementation, food-basad gpproaches, including
fortificationand dietary diversfication, and genera public hedlthmeesures.
Ministry of Hedlth and Family Welfare, Government of India launched
the Nationd Iron Plus Initiative (NIP) as a comprehensive Srategy to
combat thepublic hedth challenge of iron deficiency anaemiathat include
age specific interventions with [FA supplementation and deworming.

The Minisgtry of Hedth and Family Welfare, Government of Indiaadso
launched anationwide weekly | FA supplementation (WIFS) progranme
in July 2013. The WIFS programme focused on adolescents attending
government schools and out-of-school adolescents 11-19 years of age.
Theout-of school adolescentswerereached throughthe Anganwedi centres
under the Integrated Child Development Services (ICDS) scheme.

Despite dl these measures, the sate wise results depicted in the most
recent NFHS4 survey (2015-16) are in fact shocking, it reveds the
increased preva enceof anaemia. For ingance, Prevalenceof NornHpregnant
women age 15-49 yearswho are anaemic (<12.0 g/dl) (%) asper NFHS
-4is63.1%, wheressit was 55.2% as per NFHS-3. Smilarly, prevalence
of anaemiain men age 15-49 (<13.0 g/dl) (%) has dso increased from
19.2%10 20.9% as per NFHS-4. These results are disheartening keeping
in mind obstacles the iron supplementation programmes has faced in
pest years.

Trestment of anaemiais long and reguires high level of motivation for
both patients and hedth providers. The side-effects of |FA tablets are a
mgjor barrier to the successful implementation of the programme. Hence,
we should target the same. It isd soimportant to provide aproper referrd
system with adequiate senditization of dl the gakeholders to manage the
sde-effects as and when needed. Setting up emergency response system
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to handle the adverse effects of WIFS was a mativaing step by Dehi
Govt that help in decreasing the anxiety abouit the trestment amongst the
parents.

Iron syrup and tablets supplied has poor acceptability among the
beneficiaries due to its presentation, colour and taste. Mogt of the users
consume it once or twice and gradudly leave the trestment incomplete.

Another interesting aspect of this problem was depicted from the cluster
randomised trial done by de Gier B et a® which suggested that
micronutrient deficiencies can increase susceptibility to hookworm
infections, and infections can dso dter the intestind mucosa, leading to
reduced absorption of nutrients. This phenomenon is being increesingly
recognized as environmental enteropathy.? On the other hand,
micronutrient fortificationmight evenincresseinfectionrisk or persstence.
Thisphenomenon hasbeen described for iron supplementation and severd
pathogens may be contaminating®

Association of anaemia in adolescent girls with personal, cultural,
socioeconomic factors such as literacy of mothers, not using dippers,
number of shlings, poor hygiene, was found in astudy published inthis
issue conducted in Chidambaram Tamil Nadu.® This highlights the need
of hygienic practicesa ong with nutritiona program for the prevention of
anaemiaingirls. To add, we are stressing more on external modifications
these days but not changing the kitchen habits and cooking methods.
Incorporating iron rich food knowledge, itsimportanceand taking it from
real need to felt need isdl thet is actudly required to curb this problem.
Dietary modiificationisoneaspect that should not beignored andit should
be given priority over the pharmacologica messures. In practical sense,
no hedth problem can be solved just by medicines, and we should try
that nutritiousfood should actualy replace W1 FSin school sand angarnwedi
centres. A child who is too choosy about the food thet is cooked by his
ownmother, how canweexpect from him that heisgoing to becompliant
to atreatment that dready hasalong list of Sde effectsto itsname? Food
that islocaly mede, flavoured, palatableand sdeby Sderichiniron sdts
would be more welcomed by this age group. For example, biscuits have
been identified as the gppropriate vehicle for fortification due to its
convenience with regard to storage, distribution and long shelf life as
compared to other school feeding options. “But cost of the same needsto
be kept in mind. To conclude, the present scenario gives usthe food for
thought and call for further reseerch that should focus on different aspects
of deficiency disorders and their public hedth management.
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AMINOS K-STRYN LAZON LYOTAZ

(Dialysis Sparing Amino (Calcium Polystyrene Sulfonate (Metolazone 2.5mg / (Lyophilized Piperacillin Sodium,
Acid Tablets) 15g Sachet) 5mg Tablets) Tazobactam Sodium 2.25g / 4.59 Vials)

MPENEM MYOTEC MYOTEC-S

(Meropenem 0.5g / 1g Vials) (Mycophenolate Mofetil (Mycophenolate Sodium
250mg / 500mg Tablets) 180mg / 360mg Tablets)

PICOSPORIN TACROTEC THIOPRESS

(Cyclosporine 26mg / 50mg / 100mg Sofgel Caps., (Tacrolimus 0.5mg / 1mg / (Azathioprine 50mg Tablets)
& 1ml / 5ml Amp., 50ml Oral Solution) 5mg Capsules)
(Iron Sucrose 2.5ml/50mg (Prazosin HCL (Terazosin HCL (Lyophilized Vancomycin HCL
& 5ml/100mg Amp.) 1mg / 2mg Tablets) 1mg / 2mg / 5mg Tablets) 500mg / 1g Vials)
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