PICA BULLETIN (continued)


Division of Developmental Disabilities
Information Bulletin
To:

Individuals Served, Families, Provider Agencies, Sponsors, and Others
Date:

October 6, 2006
Subject:

PICA


With the goal of keeping the Division’s partners informed about issues crucial to the health, welfare, and safety of the people we serve, I am issuing this information bulletin on Pica, a potentially life threatening eating disorder.







Sincerely,
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Gregory Fenton, Acting Director


Pica is an eating disorder characterized by a compulsive craving, lasting more than one month, to eat non-food items.  The word “pica” comes from the Latin word for magpie, a bird known for eating anything.  The prevalence of pica is unknown.  However, “pica is reported most commonly in children and in individuals with mental retardation.  Children with mental retardation and autism are affected more frequently than children without these conditions.  Among individuals with mental retardation, pica is the most common eating disorder.  In this population, the risk for and severity of pica increases with increasing severity of mental retardation.” 1  

Although eating some items may be harmless, most individuals with pica do not discriminate between food and non-food items and may eat anything that is available, such as: 

· disposable diapers
· latex gloves  
· paint chips 

· plaster 

· coins
· screws, thumbtacks 

· clay
· baking soda 

· coffee grounds 

· cigarette ashes 

· burnt match heads

· cigarette butts 

· feces 

· frozen food  
· glue 

· hair 

· buttons  and cloth
· paper 

· dirt and sand 

· toothpaste 

· soap
Pica can sometimes result in serious health problems, including:
· lead poisoning (from eating paint chips in older buildings with lead-based paint) 
· bowel problems (from consuming indigestible substances like metal screws, hair, cloth, etc.) 

· intestinal obstruction or perforation (from eating objects that could get lodged in the intestines) 

· dental injury (from eating hard substances that could harm the teeth) 

· parasitic infections (from eating dirt or feces) 

· death

Look for these warning signs that an individual may have pica:

· repetitive consumption of a nonfood item, despite efforts to restrict it, for a period of at least 1 month or longer 

· the behavior is considered inappropriate for the individual's age or developmental stage (older than 18 to 24 months) 

· the behavior is not part of a cultural, ethnic, or religious practice
The specific causes of pica are unknown, but certain conditions and situations can increase a person's risk for pica:
· nutritional deficiencies, such as iron or zinc, that may trigger specific cravings (although, the nonfood items craved usually don't supply the minerals lacking in the person's body) 

· dieting - people who are on a diet may attempt to ease hunger by eating nonfood substances to get a feeling of fullness 

· malnutrition, especially in underdeveloped countries, where people with pica most commonly eat soil or clay 

· stress - some psychological theories explain pica as a behavioral response to stress or an indication that the individual has an oral fixation (is comforted by having things in his or her mouth).
· parental neglect, lack of supervision, or food deprivation - often seen in children living in poverty 

· developmental problems, such as mental retardation, autism, other developmental disabilities, or brain abnormalities 

· mental health conditions, such as obsessive-compulsive disorder and schizophrenia 

· pregnancy, but it has been suggested that pica during pregnancy occurs more frequently in women who exhibited similar practices during their childhood or before pregnancy or who have a history of pica in their family 

Treatment:   
· A doctor must treat every case individually to try to understand what may be causing the condition. 
· The individual’s doctor will play an important role in helping you manage and prevent pica-related behaviors. 
· He or she will educate you on teaching the individual about acceptable and unacceptable food substances. 
· The doctor will also work with you to prevent the individual from obtaining the non-food items he or she craves (by using child-safety locks and high shelving, and keeping household chemicals and medications out of reach).  
· Medication may also be prescribed to help the behavior associated with pica.  
· Behavioral interventions have also been helpful in controlling pica.  
· Because pica can be life threatening, close supervision of the individual is required, and all potential items that he or she might eat must be removed from his or her environment.
If you think that an individual you serve may have pica, please contact the Case Manager assigned to that person for further evaluation, and treatment, if necessary.  Pica is a significant and potentially life threatening behavior and must be addressed in the individual’s service plan.  
1
www.emedicine.com/ped/topic1798.htm  Author: Cynthia R Ellis, MD, Director of Developmental Medicine, Associate Professor, Department of Pediatrics and Psychiatry, Munroe Meyer Institute for Genetics and Rehabilitation, University of Nebraska Medical Center

