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O BJ E CT ‘ V E R ES U LTS Recommendation for Recommendation for Does there need to
Guideline screening for iron timeframe for trial of oral Guidelines for use of IV iron be a diagnosis of IDA
deficiency supplementation for infusion
. . . c . . ' ' . . . . . . 1T - : . . When oral iron is not tolerated, lack of compliance, insufficient tim
Anaemia in pregnancy is a global health problem, it is E|ght cour\try gwdell.nes.and five international gwd.elmes were lde.n.tlfled for ariish Society for Haematology (1) First visit and 28 weeks | 2-3 weeks e oo Pances neufficenttime. |y
. . . . . . . When oral iron is not tolerated, lack of compliance, insufficient time
estlmated that 418% Of pregnant women are InC|USIOn Ten gUIdellneS I‘ECOmmeﬂdEd Screenlng for Iron defICIenCy American College of Obstetricians and Gynecologists (2) First visit and 28 weeks | Not Specified before delivery for oral iron to be effective P No
aﬂaemIC(l) Screeﬂlﬂg for Iron defICIenCy durlﬂg aﬂfaemla durlﬂg pregnancy, Séveﬂ Of Wh|Ch recommended Screenlng at | Red Cross Australia LifeBlood (3) ;irstvisi': 24-28wee|;s 4 weeks Failed response to oral iron, non-compliance, intolerant Yes
booking and at 28 weeks gestation (Tablel). Ten guidelines specified ferritin US Preventative Taskforce (4 e screanme | Not Specified Not Specified No

pregnancy and iron supplementation is recommended

by national and international pregnancy guidelines. The
aim of this review is to assess the similarities and

differences of national and international guidelines for

as a diagnostic marker for iron deficiency(1-3,6-9,11-13), while two
cautioned against its use due to a lack of evidence.(4,6) Of the 11
publications which specified diagnostic criteria for anaemia, five used

International Federation of Gynaecology and Obstetrics (FIGO) (5) First visit and 28 weeks | Not Specified Failed response to oral iron or intolerant No

Expert panel on the treatment of IDA in pregnant and postpartum

: . .. : Not specified Not Specified Recommended at any time No
" ' l 1 1 women in the Asia-Pacific region (6)
the dlagnOSIS and management Of Iron def|C|enCy haemoglObln (Hb) Of 110 g/l— " the fIrSt and thlrd trlmeSter and Hb 105 g/l— Australian Government Pregnancy Care Guidelines (7) First visit and 28 weeks | Not Specified Failed response to oral iron, non-compliance, intolerant Yes
anaemia (IDA) in pregnancy in the second(2,3,6,8,12), five used Hb of 110 g/L in the first trimester and gnanay P P ' pliance,
’ . . . _ , , oL , . . When oral iron is not tolerated, lack of compliance, insufficient time
Hb 105 g/L in the second and third trimester(1,7,10,11,13), and one Federation of Obstetric and Gynaecological Socletlesin India (8) | Not specified Not Specified pefore delivery for oral ron to be effective ves
publication used Hb 110 g/L for diagnosis of anaemia in all trimesters of | First visit and 28 . o
D ES I G N . :etworktfor thedAchr:/ancimgntsiiztle;t Blood Management, weeks, czjr.anly time a Not Specified ;/\Z/lhen okrall |rortw f notl:clgli;a(;cec/iilack of compliance, diagnosis after Yes
oregnancy.(5) All papers recommended the use of oral iron aemostasis and Thrombosis (NATA) (9) vomandispays weeks' gestation, Hb <80 g

Sup C)|ementathﬂ tO treat II’Oﬂ defICIEHCV or |DA, however Oﬂ|y fOUF Green-top Guideline, Royal College of Obstetricians and First visit and 28 weeks | >2 weeks When oral iron is not tolerated, lack of compliance, insufficient time No

A systematic review was performed to identity and publications recommended a time frame in which to re-check haemoglobin orneccole pefore dellvery Tor orallren fo be effective

FEVieW a” pub“shed na“onal and |nternatlona| (--able 1) E even gUIdellneS recommended the use Of intravenous |ron World Health Organisation (11) First visit Not Specified \I‘;IVOI:Speaflléd | — - Not Specified
: ' . ] . ) . ] . Iron Deficiency Working Group (12) Each trimester Not Specified ac((e)r:or;\rlron 'S not tolerated, nb <50 /%, orthe presence ot ris Yes
guidelines, infusion following failure of oral iron therapy, or in the setting of non- e ractors for PPH

COmpllaﬂce or |ntO|eraﬂce Seveﬂ gU|de |neS SpeC|f|ed that the use Of Danish Society of Obstetrics and Gynecology (13) xs(::;ijri:;g;mea 2-4 weeks Failed response to oral iron or intolerant, severe anaemia Yes

METHODS intravenous iron should only be considered in the context of IDA, whilst five PUDEOMS O Bhaem 2
guidelines additionally recommended its use in the context of iron Table 1. Summary of recommended screening for iron deficiency in pregnancy, and guide for oral and intravenous iron treatment.
. deficiency alone (Table 1).
Embase and Ovid MEDLINE were searched from

inception to February 2023 using combined keywords CONCLUSION REFERENCES
covering IDA and pregnancy. The search was limited to
humans and the English language. National and

international published guidelines and committee
consensus which reviewed iron deficiency or iron
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This systematic review of international and national guidelines demonstrates
that there is general consensus on the diagnosis of iron deficiency using
ferritin and the treatment of IDA and iron deficiency using oral iron
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