
There are two independent issues that are related to vitamins: 

1.      Iron is considered a nutritional supplement by Medicaid and as 
such, a very limited set of options are available on the PDL. 
Until last fall, iron in liquid form for children was not approved. 
Last year the PDL did allow ferrous sulfate, 0.6 mg/mL to be 
prescribed, but recently a number of pharmacies have indicated 
that that form (concentration) of iron is not readily available. 
[Note: I have confirmed that two suppliers do exist that handle 
it, but several chain pharmacies have called to tell us that it is 
“no longer made”. In any event, and as iron deficiency anemia is 
one of the most common medical problems in the pediatric 
population, I would hope a rational consideration of making 
and continuing to support liquid iron preparations for pediatric 
patients would be addressed. 

2.    The second area is regarding Vitamin D. Vitamins, as a whole 
are not extensively endorsed in the PDL. One of the major 
problems has been in recognizing the need for Vitamin D 
supplementation in pediatric patients. Historically, the infant 
who is breast-fed and/or who has darker pigmentation of the 
skin was felt at risk of Vitamin D deficiency (sunlight on skin 
plays an important role in the metabolism of Vitamin D). The 
usual consequence of Vitamin D deficiency is rickets. Recently 
there has been a growing literature to support Vitamin D 
supplementation in ALL children with the recommendation by 
the American Academy of Pediatrics (AAP) for 400 IU/day for 
children. Unfortunately, the only Vitamin D preparations are 
combination (multivitamins), with one exception (Enfamil® D-
Vi-Sol™ Drops). The problem is that all the children’s 
multivitamins “approved by Medicaid” also contain fluoride, 
e.g., PolyViFlor, TriViFlor, etc. Below, I have listed a portion of 
the PDL table from the 4/5/2010 edition (p 54 of 59). As you 
can see, fluoride is in every children’s preparation.  

  



 
We might find the fluoride useful for children in rural areas where 
drinking water is not fluoridated, but here in Des Moines, and many 
towns and cities, the fluoridation of drinking water precludes the 
augmentation of vitamin preparations. In addition, as a dentist, I’m 
sure you feel that fluorosis is something we need to avoid. 

I would encourage the PDL committee to review the guidelines of the 
AAP and to consider inclusion of oral preparations for infants and 
children that would provide both the necessary vitamin(s) and not 
superfluous ones. 

Please let me know if you have any questions. Thank you for 
remembering about this issue. 

 


