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| ABSTRACT |

Oz

Pica is an eating disorder that is characterized by the
ingesting of non-food substances. Although pica is
common in young children, it is an overlooked condition.
Although the etiology of pica is not known for certain,
some hypotheses are emphasized. The prevalence of pica
varies according to societies. Pica is a clinical diagnosis
based on the The Diagnostic and Statistical Manual of
Mental Disorders-V diagnostic criteria. In children, pica
management can be achieved with a multidisciplinary
approach. It should be acted on together with child
psychiatry. Patient and family education are important.
If there are nutritional deficiencies such as iron or zinc
deficiency, it should be replaced. This review provides
importantinformation about the currentapproach to the
child with pica. It will also shed light on the evaluation of
children with a history of pica.
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Pika, gida disi maddelerin yutulmasi ile karakterize
olan bir yeme bozuklugudur. Pika kicik cocuklarda sik
gorilmesine ragmen goézden kacan bir durumdur. Pika
etiyolojisi kesin olarak bilinmemekle birlikte bazi hipotezler
Uzerinde durulmaktadir.  Pika prevalansi  toplumlara
gore degismektedir. Pika, Teshis ve Mental Bozukluklarin
Istatistiksel EI Kitabi-V tani kriterlerine dayali bir klinik tanidir.
Gocuklarda multidisipliner bir yaklasimla pika yonetimi
saglanabilir. Cocuk psikiyatrisi ile birlikte hareket edilmelidir.
Hasta ve aile egitimi dnemlidir. Demir veya cinko eksikligi
gibi beslenme eksiklikleri varsa yerine konmalidir.
Bu derleme pikali ¢ocuga guncel yaklasim hakkinda
onemli bilgiler sunmaktadir. Pika dykisd olan cocuklarin
degerlendirilmesine de isik tutacaktir.

Anahtar Kelimeler: Cocuk, yeme bozuklugu, demir
eksikligi, pika, ¢inko eksikligi

INTRODUCTION

This review provides important information about the
current approach to the child with pica. It will also shed
light on the evaluation of children with a history of pica.

The Latin word pica means a magpie bird that eats what-
ever it finds. Today, pica refers to the persistent, compul-
sive craving for and eating of substances generally con-
sidered indigestible. This behaviur should be disagreeing
with cultural practices and remain beyond the normal
developmental phase of occasional indiscriminate for at
least one month. Pica is most commonly seen in children
aged 24 or 36 months. Children with learning disabilities
and attention deficit hyperactivity disorder have a signifi-
cant history of pica (1,2). The materials ingested as a result
of pica depend on their availability in the environment

as well as conscious selection factors. Various substanc-
es may be craved, including clay (geophagia), raw starch
(amylophagia), dirt (coniophagia or chthonophagia), ice
(pagophagia), raw, raw potatoes (gemelophagia), hair
(trichophagia), fibrous plant roots (phytobezoar), paint
chips (plumbophagia], sand, pebbles/stones (lithophagia),
sharp objects (acuphagia), glass (hyalophagia), uncooked
rice (ryzophagia), paper (xylophagia), soap (sapophagia),
burned matches (cautopyreiophagia), feces (copropha-
gia), vomitus (emetophagia), wooden materials, sponge,
polyurethane foam, grass, leaves, paper, chalk, baby tal-
cum powder, crayons, pencil erasers, cigarette butts, ash-
es, charcoal, coins, buttons, cloth, eggshells and insects.
By far, geophagia and amylophagia are among the most
common types of pica. By far, geophagia and amylopha-
gia are among the most common types of pica (3).
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ETIOLOGY

Three evidence-based perspectives have been de-
scribed in order to explain the etiology of pica: bio-
medical, psychiatric, or behavioral. According to the
biomedical view, that pica is a result of nutritional de-
ficiencies, indicates that it may be due to neurological
impairment and/or defective neurochemical transmis-
sion. An example of this is the relationship between
iron deficiency and pica in young children and preg-
nant women. Unfortunately, this link does not provide
a clear indicator of the direction of the relationship
(i.e., Do deficiencies cause pica or does pica lead to de-
ficiencies?). However, there are studies showing that
pica disappear after iron treatment in individuals with
iron deficiency anemia (4). A neurological impairment
hypothesis suggests that pica is the result of brain
damage, dementia, or defective neurochemical trans-
mission. Pica may be caused by faulty dopaminergic
neurotransmission (5).

According to the psychiatric view, that pica is an ap-
pearance of another mental illness or a form of obses-
sive-compulsive disorder. Studies showing that seroto-
nin reuptake inhibitors are beneficial in the treatment
of pica support this view (5)

According to the behavioral/learning perspective, pica
is explained as a result of some rewarding outcome
resulting from pica behavior or due to an individu-
al’s failed discrimination of appropriate consumables.
Therefore, pica behavior may be learned or the result
of poor stimulus control (5).

EPIDEMIOLOGY

Itis very difficult to estimate the true prevalence of pica
in children. Pica is slightly more common in boys than
girls. Population studies have shown that about one
quarter of children from one to six years have practiced
pica (3). The prevalence in children decreases with in-
creasing age. However, this rate is estimated to be 10%
in 12-year-olds. It is known in the society that pica is
more common among very young children, individu-
als with autism spectrum disorder and developmental
disabilities, and pregnant women (5). The results of the
study involving German children aged 7-14 showed
that approximately 12% of these children described
pica (6). Similarly, the results of the comprehensive
study involving Swiss children aged 7-13 showed that
approximately 10% of these children had a history of
pica. The results of the study conducted in Australia
showed that the incidence of pica in children was up
to 20% higher Pica is more common among children
in lower socioeconomic classes. The prevalence of pica
is higher in Africa compared to the rest of the world.
The prevalence rate of pica could be as high as 77%

in African children (7,8). Although it was shown in an
old study showing the relationship between pica and
iron deficiency in adults in Turkey, the frequency of pica
in children has not been investigated recently (9). Ge-
ophagy is a long-known problem in Turkey. In a study
by Cavdar and Arcasoy on children, they reported that
geophagy is the most common type of pica in Turkey
and stated that individuals with this disorder are found
in 70% of the country (10). The environment and soci-
ety have an important effect on the emergence of pica
types. Pica is most common in rural areas in the Central
Anatolian region of Turkey. The clinical presentation of
pica is variable and is thought to be related to the spe-
cific nature of the comorbidities and the type of pica
object (11).

Some Diseases that Accompany Pica

Conditions found to be associated with pica include
mainly iron deficiency anemia, lead exposure, and para-
sitic infections (8,12). Recently, pica has been reported in
sickle cell anemia (13).

Identified Adverse Effects due to Pica

Significant undesirable side effects may occur due to in-
gestion of substances that should not be eaten in chil-
dren with pica. These adverse effects include potassium
abnormalities and gastrointestinal conditions ranging
from irritation and abdominal pain to perforation, block-
age, and colon ischemia. Sometimes this can result in
death (5,12,14).

CLINICAL FINDINGS

Anamnesis

Pica is a finding that is often overlooked because it is not
asked in the history. Therefore, pica should be included
in the anamnesis. Adolescents may deny pica behavior.
Information about the living environment should be ob-
tained. It also seems important to take a history of nu-
trition and accompanying diseases. Anamnesis should
concentrate on the substance ingested because the clin-
ical presentation is different according to the substance
taken. There is no specific test for diagnosis. More impor-
tantly, the diagnosis is made with the clues in the anam-
nesis (1).

Physical examination

Findings of the underlying diseases, if any, of patients
with pica can be detected in the physical examination.
Pallor in iron deficiency anemia may be observed. Pa-
tients with zinc and iron deficiency have growth re-
tardation hepatosplenomegaly, and hypogonadism
(Tayang-Reimann-Prasad syndrome) (15). Also, there may
be signs of lead exposure. Parasite infestation can be
seen in soil eaters, intestinal obstruction in bezoar eaters,
tooth damage in hard substance eater (1).
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THE DIAGNOSIS OF PICA

Since pica is a clinical diagnosis confirmed by anamnesis,
there is no specific diagnostic test in children. Diagnostic
tests should be planned for whatever underlying cause is
considered in the anamnesis (12.). Due to the cultural dif-
ferences of societies, criteria have been developed for the
objective diagnosis of pica. The diagnosis of pica is made
using the The Diagnostic and Statistical Manual of Mental
Disorders (DSM)-V diagnostic criteria (Table 1). In order to
diagnose of pica, the patient should be 24 months or older.

Table 1. The diagnosis criteria of pica based on the DSM-V (5,16)

The eating of non-nutritive, non-food substances is persistent for at
least 1 month.

The eating of nonnutritive, nonfood substances is inappropriate to
the developmental level of the individual.

The eating behavior is not part of a culturally supported or socially
normative practice.

If occurring with another mental disorder (e.g., autism or intellectual
disability), or during a medical condition (e.g., pregnancy), it is severe
enough to warrant independent clinical attention.

Detecting conditions accompanying pica

In the literature, it is recommended to perform full-blood
picture and iron studies in all children with pica and treat
any nutritional deficiencies identified. It is recommend-
ed to check at least urea and electrolytes, liver function
tests, calcium, phosphate, magnesium and trace ele-
ments in children with growth retardation (1). It is also
suggested to examine serum lead levels in mud eaters,
parasites in soil eaters and serum mercury levels in paper
eaters (12). Abdominal imaging methods will be useful in
children with suspected bowel obstruction (1).

MANAGEMENT

Pica can be a problematic disorder to treat and may re-
quire thorough assessment to identify the most effective
treatment approach. In children, pica management can
be achieved with a multidisciplinary approach. It should
be acted on together with child psychiatry. Patient and
family education are important. If there are nutrition-
al deficiencies such as iron or zinc deficiency, it should
be replaced. Treatment approaches are primarily pre-
ventive, educational, and directed toward modification
of pica behavior. Pharmacological treatment should be
rarely applied (1). Pharmacological treatment has been
found beneficial in some patients with learning disabili-
ties and attention deficit hyperactivity disorder.

CONCLUSION

Pica is actually common in childhood, often overlooked.
It is very important for physicians to inform families about
pica and to ask about pica in the anamnesis in revealing
the underlying conditions in these children. It is seen that
there is a need for studies on this subject in our country.
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