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~ Research questions ‘iron deficiency’
as key cause of anaemia in India
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NEW DELHI

ntional wisdom
g]-; 'i:rc:;:.lwéeﬁciency is tl'{e
rimary cause of anaemia
in India may be outdated,
with a host of other fac-
tors, ranging from Vitamin
p12 deficiency to air pollu-
tion, influencing anaemia,
ays a study involving re-
gearchers from multiple in-
stitutions that was pu-
plished earlier this week.
Moreover th(? manner in
which blood is drawn for
testing anaemia under pu-
ijc health programmes
can dramatically alter esti-
mates of the condition.
The study has appeared
in the peer-reviewed Euro-
can Journal of Clinical
Nutrition.
Apaemia is caused due
a lack of enough red
plood cells (RBC) or hae-
oglobin. The common
jsdom is that insufﬁ_cient
jron is the culprit and is the

The NFHS relied on drawing
capillary blood, or from a
pinprick, compared with the
venous-blood draw,

driving force behind public
policy interventions such
as iron supplementation or
mixing iron into staple
foods (bio-fortification).

The latest official assess-
ment of anaemia in the
fifth round of the National
Family Health Survey
(NFHS), in 20192021, sug-
gests that despite decades
of policy intervention,
anaemia has only gotten
worse.

The latest study, funded

by the Department of Bio-
technology, measured ve-
nous blood haemoglobin
concentrations from about
4,500 people in eight
States. Overall, 34.9% of
those tested were anaemic.
However, only 9% of them
had what could be medi-
cally characterised as iron-
deficiency anaemia; 22% of
them were characterised
as having anaemia from
“unknown” causes.

“The major proportion
of anaemia in all groups
studied, was due to... un-
known (and unmeasured)
causes of anaemia. This
could be due to deﬁqie{l-
cies in other erythropoietic
(blood-producing) nu-
trients like B12 or folate, or
due to hemoglobinopath-
ies, undetected blood loss,
an unhygienic environ-
ment [20] or other causes
like air pollution,” the
authors said in their re-
port.

The team of scientists

and doctors spanned insti-
tutions such as St. John'’s
Medical College, Bengalu- | -
ru; National Institute of Nij-
trition; Centre for Cellulay
and Molecular Biology,
and Institute of Genomics
and Integrative Biology.

For women aged bet- |
ween 15 and 49, anaemig
prevalence was 41.1% in
comparison with 60.8% i |
the NFHS-5. The preva- |
lence of anaemia in adgJes.
cent girls (15-19 years) was
44.3%  compared with
62.6% in NFHS-5,

The percentage drop ip
andemia in this study cop,-
pared with the NFHS could
be explained by the meth-
od of blood collection, sajq
Anura Kurpad, professor,
St. John's Medical College,
and one of the authors of
the study.

The NFHS relied
drawing capillary blood, o
from a pinprick, COmpareq
with the more involved Ve.
nous-blood draw. [




