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EDITORIAL: A DIE REDAKSIE

IRON-DEFICIE CY A TAEMlA IN CHILDHOOD

The application of the knowledge gained about vitamin­
delkiency diseases and the widespread use of vitamins by
child welfare clinics, hospitals, and physicians have almost
eradicated these diseases. Long before the discovery of
vitllmins, however, iron was known to be neces ary for the
haemoglobinization of red blood corpuscles and known
to be effective in the prevention and treatment of hypo­
chromic anaemia. For various reasons, however, the value
and efficacy of iron have on occasion been discredited.

It is surprising that, in a country such as America, where
all aspects of nutrition are paramount in the minds of practis­
ing physicians, the incidence of iron-deficiency anaemia,
in one centre at least, is as great today as it was two decades
ago.1 In Cape Town, Lanzkowsky and McKenzie,2,3 in a
recent article in this Journal, have drawn attention to the
high incidence of iron-deficiency anaemia in pre-school­
going children attending various creches in the Cape Town
area. They also stressed the importance of maintaining an
optimal haemoglobin level especially in the under-privileged
sections of the community.

The association of an iron-deficiency anaemia with certain
conditions, especially infections, occasionally results in a
more serious prognosis and in some cases is an important
contributory factor to the death of a child, e.g. when severe
iron-deficiency anaemia is associated with bronchopneu­
monia, kwashiorkor, tuberculosis, etc. Many workers4 -7

have recorded series of cases of lead poisoning and state
that pica is an important aetiological factor in lead poison­
ing. Lanzkowsky8 has shown that all the children in his
series of cases of pica had iron-deficiency anaemia. lron­
deficiency anaemia therefore, if associated with pica, pre­
disposes to lead poisoning and thus in turn to a fatal outcome
or to persistent neurological sequelae. Apart from these
overt cases of iron-deficiency anaemia there exists a host
of milder cases of iron-deficiency anaemia which remain
undiagnosed and cause irritability, lassitude and anorexia
and predispose the subject to infection.

Why is it then that iron-deficiency anaemia with its effect­
ive and cheap treatment is still prevalent today? Physicians,
preoccupied with prescribing vitamin preparations, fail to
insist on adequate prophylactic iron-particularly in cases
where inadequate iron stores in the infant are anticipated.
Adequate prophylactic iron therapy is indicated if the
infant is prematurely born, one of a multiple birth or 'later
born' compared with a first born, if the infant has lost
blood at birth as a result of haemorrhagic disease or faulty
ligation of the cord, or if less blood is replaced than is with­
drawn in an exchange transfusion, etc. Prophylactic iron
therapy is also necessary when maternal iron-deficiency
anaemia exists as a result of frequent pregnancies or menor­
rhagia. The importance of maternal iron deficiency as a
predisposing factor in the development of anaemia in infants
has for a long time been debatable. The balance of opinion
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in recent year favour maternal iron depletion a a definite
aetiological factor in the development of iron-deficiency
anaemia in infancy. It has been shown that \ hile the mean
haemoglobin level of European and Cape Coloured infants
at the time of birth are almo t identical, the haemoglobin
level of the Cape Coloured child at 3 month of age i tati t­
ically significantly below that of European infants of the
same age.9 This may be a manifestation of inadequate
maternal iron store in Cape Coloured mothers.

Under these circum tances it is unsafe to rely upon dietary
iron alone to prevent the development of iron-deficiency
anaemia and it is wise to provide two to three times the
usual dose of iron recommended for prophylaxis, i.e. 10-15
mg. of elemental iron daily rather than 5 mg., and
therapy should be started at 6-8 weeks of age.

Post-natal factors such as dietary intake of iron, e pecially
in prolonged breast feeding and excessive demand for iron
because of rapid growth, are all potent factors in the de­
velopment of iron-deficiency anaemia.

The presence of milder degre<s of iron-deficiency anaemia
is by no means always easy to recognize. The in idious
onset of the condition, the remarkable ability of the body
to adjust itself to a very low haemoglobin level, the vague
symptomatology, the association with infection and the
notoriously unreliable sign of pallor all combine to confuse
the physician. McAlpine et al.,lo in a statistical investiga­
tion to deterrnine the value of a clinical a sessment of haemo­
globin estimation based on facial colour, conjunctival
inspection and inspection of the palmar crea es, concluded
that the clinical assessment of haemoglobin e timation
above 60% (taking 14·8 g. a 100 0

0 were so often erroneou
that they could not be relied upon in the diagno is of anaemia,
whereas the error was small when the haemoglobin wa
50% or less. This is in accordance with Lahey's tatemeotll

that pallor is rarely een when the haemoglobin exceed
7 g. % and only con istently appreciated when the haemo­
globin is below 6 g. %. In view of the unreliability of the
clinical determination of haemoglobin above 7 g. % it is a
sad reflection on our standards of clinical accuracy tbat
we should be satisfied to recognize haemoglobin levels
below 7 g. % as the only significant criteria and pass the
lesser degrees of anaemia as normal. The wider u e of
clinical haemoglobinometry i trongly recommended be­
cause this is the only way in which the all too frequent and
important presence of subclinical anaemia can be recog­
nized.

When iron-deficiency anaemia develops, treatment with
an adequate dose of a suitable iron salt i indicated. Ferrou
salts have an ab orption of 10-15% in the u ual dose given
to anaemic patient in contrast to an ab orption of I· 5-3 '0%
for iron and ammonium citrate. 12 For thi rea on ferrou
alts in the form of ulphate or gluconate enjoy wide u age.

A do e which furni he 60-75 mg. of elemental iron per day,

89



90 S.A. MED,ICAL JOURNAL 31 January 1959

given in 3 or 4 divided doses, is satisfactory for patients
up to three years of age, after which 2-3 times this amount
may be necessary. Four mg. of iron per kg. of body weight
per day has been suggested a a minimal effective dose.H
In addition to the rise in haemoglobin level induced by
iron therapy, there are the le s tangible effects of iron.
Today, few physicians appreciate the marked tonic effect of
iron therapy on the appetite, behaviour and ense of well­
being of the child.

Until such time as iron is appreciated and made as readily
available a certain vitamins, it will continue to be the physi­
cian' re ponsibility to recognize, prevent and treat this all

too prevalent deficiency state. This presents a perfect ex­
ample of the scope of preventive medicine and deserves
adequate recognition.
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VERANDERENDE LEWE SPATRONE

Toe ons by 'n vorige geleentheid geslcryf het oor Die ont­
wortelde mens: 'n probleem van OIlS tyd,l het ons aangetoon
dat die twintigste eeu met sy verbete stryd om lewensruimte,
sy onversoenbare politieke ideologiee en sy ontredderende
wefeldoorloe vir die geneesheer van die moderne tyd pro­
bleme geskep het wat vir sy voorgangers in die beroep nie
bestaan het nie.

Een van die baie redes vir hierdie veranderende probleem­
gesteldheid van vandag is die feit dat ons leef in 'n tyd waarin
daar dwarsoor die wereld groot ekonomiese en kulturele
verskuiwings aan die gang is wat soms hele rasse en volke
insluit. VerskiJlende etniese groepe leef op alle grade van
ontwikkeling naby mekaar en langs mekaar. Terselfdertyd
is daar 'n wegkrimping van grense en skeidslyne-<>m­
standighede wat onder andere die gevolg is van snel-ver­
anderende metodes van vervoer en verbinding in die moderne
wereld.

Die fundamentele vraag waarvoor ons almal dus vroeer
of later te staan moet kom, is die vraag of daar wel uni­
versele kulturele en gemeenskapspatrone bestaan wat aan­
leiding gee tot Of gesonde en behoudende lewenswyses of
ongesonde en morbiede patrone van lewe. Vir die dokter
wat daagLiks met mense van aUe soorte op aUe vLakke te
doen het, is hierdie vrae van oorwegende belang-soos
hulle ook vir die politikus is wat die lot van rniljoene mense
in die holte van sy hand hou.

Die uitdaging aan almal wat met mense moet werk--en
dus veral ook aan ons as dokters-is om so 'n objektiewe
studie as moontLik te maak van menslike verhoudings tussen
indiwidue en groepe, teen 'n agtergrond van uiteenlopende
persoonlike, maatskaplike, ekonomiese, kulturele en poLitieke
faktore.

Omdat ons uit die aard van die saak nie navor ingswerk
van hierdie soort self kan onderneem nie, moet ons ons
wend tot die werk van ander ondersoekers op hierdie gebied.
Nou het daar onlangs 'n boek verskyn, African In1erlllde~, wat
geskryf is deur dr. J. F. Holleman, 'n bekende antropoloog,
wat ses jaar van sy lewe tussen die Mashona-stamme van
Suid-Rhodesie deurgebring het. Sy bevindinge, wat met
groot sorg en besondere deursettingsvermoe vergader is,
word hier weergegee in 'n interessante verhaal, verryk met
belangrike inligting aangaande die stam- en huweliksge­
woontes, verwantskapstelsels, maatskaplike en politieke or­
ganisasie, grondregte, kontrakregte, hofgewoontes, ens. by
die stamme onder wie hy gewerk het. Die persoonlike er­
varings van die skrywer is op interessante wyse verbeeld
saam met die verhaal van sy navorsingswerk.

In die wereld van vandag is daar orals mense wat baie
sterk menings nahou ten opsigte van die probleme van
kulturele verskuiwings van die moderne tyd. DikweLs is
hierdie menings op ongenoegsame gronde gebou. 'n Boek
soos hierdie, waarin feite aan ons voorgesteL word sonder
bevooroordeelde kommentaar, is dus van die grootste
waarde.

Hierdie boek is die soort werk wat 005 sal help in ons
eie strewe na objektiewe kennis op grond waarvan ons
dan ons eie voornemens kan uitvoer: Eerste05 om ou patrone
van maatskapLike en kulturele lewe wat verander en groei,
of agteruitgaan en verdwyn, te bestudeer; en tweede05 om
die uitwerking van veranderende lewensomstandighede op
die geestelike en Liggaamlike weLsyn van persone en groepe
te bepaal.
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BREAST CANCER CAMPAIG T

The Cape Western Branch of the Tational Cancer Association
of South Africa is planning an intensive education campaign
among women in the Cape Peninsula to emphasize the need for
early diagnosis and treatment in breast cancer. The Cancer
Association is anxious to solicit the wholehearted support of the
medical profession to ensure Ihat doctors, who may be consulted
as a result of this campaign, will be aware of it and of the effect
it may have had in bringing patients to tbem.

The Cape Western Branch of the ational Cancer Association
of South Africa has decided to ask the Medical Association to
arrange a preview of a film reserved for the medical profession
entitled 'Breast Cancer-The Problem of Early Diagnosis'. At
the same time it is felt that it would be useful for the 'medical

profession to see the public education film 'Breast Self-Examina­
tion'. This film will only be shown to the public when a medical
lecturer is available to lecture and answer questions on the ~ubject.

It has been suggested that these two films be shown to doctors
at a meeting in the Physiology Lecture Theatre, Medical School,
Observatory, Cape, on 27 February 1959. This film was also
shown to doctors attending the University of Cape Town General
Practitioners Revision Week. Adequate time will be given for
members of the medical profession to express their views before
the ational Cancer Association show the film 'Breast Self­
Examination' to the public.

Additional information regarding these films may be obtained
from the Education Sub-Committee, Cape Western Branch of
the ational Cancer Association, P.O. Box 2390, Cape Town.


