
Anemia in 
Children and Teens

HOW DOES AMENIA AFFECT CHILDREN AND TEENS?
A child with anemia may be lethargic, irritable, and unable to concentrate. Even mild 
anemia can result in extreme fatigue and interfere with a child's ability to perform at
school or participate in social activities.

For infants, iron deficiency may cause a delay in mental and psychomotor development that
may not be reversible. Teenage girls with even moderate iron deficiency may demonstrate
poorer cognitive and academic performance.

Anemia is a condition in which you do not have enough red blood
cells. Red blood cells contain hemoglobin that carries oxygen to your
organs and tissues. When there are not enough red blood cells, there is
not enough hemoglobin to carry oxygen throughout your body. This can
leave you feeling very tired, weak, short of breath, or dizzy.
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WHO IS AT RISK FOR ANEMIA?
There are many possible causes of anemia in children.

Infection. Children may be temporarily anemic if they become ill with a virus or chronic
inflammation. The virus slows the body’s ability to produce hemoglobin.
Chronic anemia. Inherited conditions (such as thalassemia or sickle cell anemia) that
affect the production of healthy red blood cells can result in chronic anemia.
Lack of nutrients. In order to make enough healthy red blood cells, the body needs sufficient
intake of iron, vitamin B12, and folic acid. Children may be at risk for iron deficiency anemia
at certain stages of life.
Early Infancy (0-6 months). Up to six months of age, most infants have enough stored
iron to meet their needs. Premature babies are an exception to this and should receive
iron supplements or iron-fortified formula.
Late Infancy and toddler (6-24 months). After six months of age, infants need a good
dietary supply of iron since the stored iron they were born with is mainly depleted.
Unfortunately, neither breast milk nor cow’s milk is a good source of iron.
Adolescents. Teens undergoing a growth spurt and teenage girls who have started to
menstruate are at risk for iron deficiency.
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HOW DO YOU KNOW IF YOUR CHILD HAS ANEMIA?

The experience of anemia varies with each child. In the beginning, you may not notice any

changes. As the anemia progresses, children may become lethargic or irritable and often

report feeling unwell. The child may look pale and may experience shortness of breath,

headaches, or loss of concentration.

If the symptoms suggest your child has anemia, tell your doctor or nurse. The only real

way to know if your child has anemia is to have a blood test to check his or her blood cells

and specifically his or her hemoglobin. Depending on the hemoglobin level, your doctors

will determine if your child has anemia.

Normal hemoglobin levels vary with the child’s age, and the doctor will provide the 

correct interpretation.

HOW IS ANEMIA TREATED?
Treatment for anemia depends on its cause. Iron deficiency anemia can be prevented by 
following a few simple principles. Avoid giving cow's milk for infants up to 12 months of
age. Include iron-fortified formula or cereal for children over six months of age. 

If anemia is due to inadequate dietary intake of iron, B12 or folic acid, then modify the diet
to include more iron-rich foods like red and white meat, fish, clams, oysters, dark green,
leafy vegetables, whole grains, beans, and iron-fortified breads and cereals. Increasing intake
of vitamin C can help boost the absorption of iron.  

Avoid food fads. The mistaken idea that children should maintain a low fat diet may
result in undue restriction of animal foods, while a diet too high in fibre could inhibit
iron absorption. 

Iron supplements should never be taken without consulting a physician. Oral tablets or
intravenous iron may be prescribed. For infants, iron drops or syrup may be recommended.

In cases of severe anemia, a blood transfusion to increase red blood cell levels may 
be required.
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