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Iron deficiency and anaemia in women and girls 

Anaemia is an under-recognised and undertreated chronic state that adversely impacts more than  

2 billion people worldwide, predominantly women, the fetus and children.1 Iron deficiency is the 

most common micronutrient deficiency worldwide and is the most frequent cause of anaemia.1 

Iron deficiency across the life course  

• Iron deficiency anaemia (IDA) is a late, not an early, consequence of iron deficiency (ID).2 

• While ID can affect individuals of all ages and genders, there is a disproportionate burden of 

prevalence borne by girls and women of reproductive age, mainly related to menstrual and 

pregnancy-related iron loss.3–7 

• The symptom of heavy menstrual bleeding (HMB) may exist in as many as 50% of 

reproductive-aged women, is frequently normalized, and is a major risk factor for the 

development of ID.4,8–11  

• Individuals in many societies and cultures, but especially in LMICs, are at risk for ID, IDA and 

anaemia from other causes due to food insecurity or cultural or other factors resulting in 

decreased iron intake.4,12 

• Congenital hemoglobinopathies, inadequate vitamin B12, folic acid, celiac disease, and 

chronic inflammatory states, including parasitic infection, are additional causes or contributors 

to anaemia and are more commonly found in low and middle-income countries (LMICs).12 
• Anaemia in women undergoing major gynaecologic surgery is associated with an increased 

risk of perioperative morbidity and mortality that may not be mitigated by blood transfusion.13,14 

• When IDA is diagnosed in women postmenopausally, or in the late reproductive years, there is 

an increased risk of gastrointestinal malignancy.15 

Impact on pregnancy and the fetus 

• IDA is a common diagnosis in pregnancy. It is a recognised risk factor for placental abruption, 

pre-eclampsia and eclampsia, preterm labour, low birth weight, small for gestational age 

(SGA) babies, and postpartum hemorrhage.16-18 It is also associated with increased maternal, 

perinatal, and neonatal morbidity and mortality.19 

• Even in high-income countries, up to 50% of non-anaemic pregnant women are iron deficient 

in the first trimester;20 ID will worsen during pregnancy because of the expansion of the 

woman’s red cell mass and placental and fetal iron demands. 
• Iron is essential for normal fetal and postnatal neurodevelopment and a broad spectrum of 

physiological processes, including muscular and neurological function.21,22 

• In pregnancy, ID is associated with fetal neurodevelopmental adverse impacts, including 

increased risks of autism spectrum disorders, intellectual disability, attention deficit 

hyperactivity disorder, and other enduring psychosocial dysfunction in the offspring.23,24 

Periconceptual ID, as opposed to that experienced by the fetus in later pregnancy, appears to 

offer the most significant risk for autism.24 
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• Due to the prioritisation of iron to haematopoiesis, the adverse fetal neurologic effects of ID 

occur well before the development of anaemia.23 

• Postpartum anaemia has been linked to depression, fatigue, impaired cognition, lactation 

failure, and early cessation of breast-feeding.25–27 

Iron deficiency anaemia is a significant, global, public health issue 

The widespread occurrence of anaemia is a concern in all social strata and age groups, especially 

in developing countries, and is strongly correlated with low socioeconomic levels. ID without 

anaemia has been associated with impaired physical and cognitive function and is also associated 

with congestive heart failure.13 ID in early pregnancy is associated with longstanding 

neurocognitive disorders in children, including increased risks of autism spectrum and intellectual 

disability.24 In this context, the World Health Organization (WHO) has aimed to reduce the 

prevalence of anaemia in women of reproductive age by 50% between 2010 and 2025.28 

All societies should seek to improve nutrition in their populations, including adequate 

micronutrients such as iron. However, identifying and effectively treating the causes of HMB while 

restoring the individual’s iron stores would address what appears to be the most common cause of 

ID and IDA. It would prepare young women in a way that improves their life experience while 

optimising the development of the fetus in any future pregnancy.  

FIGO's position on the issue 

ID and IDA are highly prevalent in reproductive-aged girls and women and can profoundly affect 

their lives and the children LMICs, the symptom of HMB appears to be the most common cause or 

contributor. It is prevalent in women in all socioeconomic strata.  

FIGO considers that:  

• Detection of iron deficiency anaemia (IDA) iron deficiency (ID) across the life course, its 

prevention, and effective treatment are achievable on a broad scale. 

• Both OBGYNs and primary health care professionals (HCPs) play a crucial role in addressing 

anaemia, as it is designated by the WHO as a serious global health problem.  

• FIGO supports the adoption of broad measures to address this issue, including routine 

screening of girls and women throughout their life course for ID and anaemia. 

• When ID is identified, HCPs should seek to identify and treat the cause(s) of the ID – HMB will 

be a common historical finding, but one that can be addressed with appropriate and often 

relatively simple, safe, and effective interventions.  

• The worldwide prevalence of HMB is exceptionally high, often associated with ID and IDA, and 

is often normalised by society, HCPs and even the patient and their family. Women and 

reproductive-aged girls should be screened for the presence of HMB.  

• It is important for all HCPs – including those providing care to women and reproductive-aged 

girls – to diagnose and treat ID and anaemia from all causes efficiently and effectively.  
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FIGO recommendations 

• All health care systems strive to ensure that their population receives a diet containing 

appropriate micronutrients, including iron. 

• Measurement of haemoglobin (Hb) is the most feasible and pragmatic way of detecting the 

presence of anaemia. 

• It is to be recognised that anaemia is a late sign of ID. Consequently, Hb testing should not be 

relied on to assess iron status. 

• Ideally, all reproductive-aged girls and women should be regularly tested for ID starting from 

menarche and throughout their life, preferably by measuring serum ferritin and/or, where 

chronic inflammation is known or suspected, transferrin saturation (TSAT). 

• When ID or IDA are identified in nonpregnant women and girls of reproductive age, the 

symptom of HMB should be suspected and, if identified, appropriately investigated and 

treated. 

• Before planned pregnancy, all reproductive-aged females should have their Hb and iron status 

assessed and, if deficient, appropriately treated before attempting conception. 

• The first-line intervention for ID and mild to moderate IDA is oral iron therapy. Prescribing oral 

iron should be combined with specific instructions with regards to time and frequency of 

administration and avoidance of the concomitant ingestion of calcium and phytates or other 

substances which could hinder absorption. 

• It is recognised that orally administered iron frequently is not tolerated and often fails to 

achieve the therapeutic goal. Alternate day administration may be necessary to optimize 

treatment outcomes. If a Hb response is not seen by one month, the therapeutic strategy 

should be reassessed. 

• In pregnancy, Hb and iron status should be assessed (reassessed) as early as possible. ID, 

with or without IDA, should be appropriately treated,  

• Routine reassessment of Hb and iron status (if feasible) should occur in all pregnant women at 

the end of the second trimester, preferably between 26 and 28 gestational weeks. 

• If IDA is identified at the beginning of the third trimester, intravenous (IV) iron should be 

considered, particularly since it has now been shown that, compared to oral iron, IV is more 

likely to result in normalised neonatal ferritin levels.29 

• In cases of severe anaemia (Hb <7gm/dL) in either the second or third trimesters of 

pregnancy, IV iron should be administered. Although safety data on the use of IV iron in the 

first trimester are limited, use in the first 13 weeks of pregnancy may be deemed appropriate 

at discretion of the clinician. 

• Failure to respond to IV iron is a reason for performing additional tests like a complete (full) 

blood count, including peripheral smear and Hb electrophoresis, to evaluate for causes of 

anaemia other than ID.  

• At the time of obstetrical delivery, the policy should be delayed clamping of the umbilical cord. 

• Measurement of maternal Hb and iron status (if feasible) should be determined immediately 

postpartum. If deficient, appropriate therapy should be initiated before discharge from the 

delivering institution or site. 

• The Hb and iron status (if feasible) of women should be reassessed at the routine/planned 

postpartum visit. Identified ID or IDA should be appropriately treated. 

• Newborn infants should be routinely evaluated for ID and IDA shortly after birth, particularly if 

born to women with ID. 



International Federation of Gynecology and Obstetrics   www.figo.org | @FIGOHQ 

 

   
 

 

 

 

FIGO Statement  
September 2023 

 
 

• The high prevalence of HMB in women undergoing major gynaecologic surgery justifies 

screening all patients preoperatively for anaemia. 

• Identified anaemia should be corrected prior to major gynaecologic surgery, aiming for a 

haemoglobin level ≥12g/dL. 

• Upper and lower gastrointestinal investigations should be considered in all postmenopausal 

women where IDA has been confirmed unless there is a history of significant overt non-GI 

blood loss.15  

FIGO commitments 

FIGO commits to supporting and advocating for improved health care services related to the 

adverse impact of ID and anaemia. FIGO supports initiatives for appropriate testing and 

management across all member societies. 

FIGO will do so by: 

• disseminating and developing resources for healthcare professionals on anaemia 

management 

• influencing all health care systems, policymakers and providers to ensure that they are made 

aware of the impact of iron deficiency alone or in combination with anaemia on the health and 

productivity of their populations 

• advocating for supportive capacity building for gynaecologists, obstetricians, frontline HCPs, 

and childbirth educators 

• providing resources for supporting data collection and monitoring mechanisms at institutional 

and country levels for assessing and monitoring existing anaemia care practices. 
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About FIGO Referencing this statement About FIGO 

FIGO is a professional membership organisation that brings together more than 130 obstetrical and 

gynaecological associations from all over the world. FIGO’s vision is that women of the world achieve the 

highest possible standards of physical, mental, reproductive and sexual health and wellbeing throughout  

their lives. Our work to achieve this vision is built on four pillars: education, research implementation, 

advocacy and capacity building. 

FIGO leads on global programme activities, with a particular focus on sub-Saharan Africa and  

South East Asia. We advocate on a global stage, especially in relation to the Sustainable Development 

Goals (SDGs) pertaining to reproductive, maternal, newborn, child and adolescent health and wellbeing, 

and non-communicable diseases (SDG3). We also work to raise the status of women and enable their 

active participation in achieving their reproductive and sexual rights, including through addressing  

female-genital mutilation (FGM) and gender-based violence (SDG5). 

We also provide education and training for our Member Societies and build capacities of those in  

low-resource countries through strengthening leadership, translating and disseminating good practice  

and promoting policy dialogues. 

FIGO is in official relations with the World Health Organization and a consultative status with  

the United Nations. 

About the language we use 

Within our documents, we often use the terms ‘woman’, ‘girl’ and ‘women and girls’. We recognise that 

not all people who require access to gynaecological and obstetric services identify as a woman or girl. All 

individuals, regardless of gender identity, must be provided with access to appropriate, inclusive and 

sensitive services and care. 

We also use the term ‘family’. When we do, we are referring to a recognised group (perhaps joined by 

blood, marriage, partnership, cohabitation or adoption) that forms an emotional connection and serves as 

a unit of society. 

FIGO acknowledges that some of the language we use is not naturally inclusive. We are undertaking a 

thorough review of the words and phrases we use to describe people, health, wellbeing and rights, to 

demonstrate our commitment to developing and delivering inclusive policies, programmes and services. 

For enquiries  Rob Hucker, Head of Communications, Engagement and Events 

rob@figo.org  +44 (0) 7383 025 731 
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