


Core Principles of  Clinical Management 

Maintain Cardiorespiratory Stability
• Prioritize airway, breathing, and circulation (ABC).
• Ensure adequate tissue oxygenation and stabilize hemodynamics immediately in acute or severe distress.

Treat Infections Promptly
• Identify and manage co-existing bacterial, viral, or parasitic infections (e.g., malaria, sepsis) early.
• Prevents ongoing bone marrow suppression and further clinical deterioration.

Avoid Unnecessary Transfusions
• Adhere to restrictive transfusion protocols.
• Reserve red blood cell administration strictly for severe anemia accompanied by hemodynamic compromise or 

clinical shock.

Baseline Hematology Before Empiric Therapy
• Collect essential blood samples (FBC, reticulocyte count, peripheral blood film) prior to starting empiric iron or 

vitamin supplementation.
• Prevents masking the underlying diagnosis and ensures appropriate targeted treatment.





Cause-Specific: Iron Deficiency Anemia (IDA)

Diet: Limit cow's milk to 500–700 mL/day in toddlers. Encourage iron-rich foods and 
vitamin C to enhance iron absorption.

Oral iron: Elemental iron 3–6 mg/kg/day in 1–2 doses. Give between meals when 
possible. - Duration: Continue iron for 2–3 months after haemoglobin normalizes to 
replenish iron stores.

IV iron: Reserved for children with malabsorption, intolerance or failure of oral iron, 
inflammatory bowel disease, or chronic kidney disease receiving erythropoietin



Cause-Specific: Iron Deficiency Anemia (IDA)

Vitamin B12 Therapy: Administer intramuscular cyanocobalamin (100–1000 mcg) if 
malabsorption is suspected.

Folic Acid Support: Oral folic acid 1–5 mg daily is highly effective for systemic 
deficiency.

Response Monitoring: Expect a prominent reticulocyte spike within 72 to 96 hours 
post-initiation of therapy.



Folic Acid Supplementation: Prophylactic daily folic acid for chronic hemolytic anemias 
(e.g., sickle cell disease, hereditary spherocytosis) due to high cellular turnover.

Specialized Care: Multidisciplinary management including hematology consultation, 
vaccination against encapsulated organisms (pneumococcus, meningococcus, Hib) for 
asplenic children, and specialized crisis management (hydroxyurea, exchange 
transfusions for severe sickle cell complications).





​Blood transfusion is not a treatment for nutritional anemia unless specific emergency 
criteria are met



➢ ​Blood transfusion is not a treatment for nutritional anemia unless specific 
emergency criteria are met

Indications for Packed Red Blood Cell (PRBC) Transfusion

1. Severe symptomatic anemia with signs of impending cardiovascular collapse

2. Acute, massive blood loss with ongoing hypovolemic instability

3. Pre-operative preparation for children with severe anemia
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