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Anaemia in pregnancy is a global health problem, it is 
estimated that 41.8%  of pregnant women are 

anaemic.(1) Screening for iron deficiency during 
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 
the diagnosis and management of iron deficiency 

anaemia (IDA) in pregnancy. 

A systematic review was performed to identify and 
review all published national and international 

guidelines. 

Embase and Ovid MEDLINE were searched from 
inception to February 2023 using combined keywords 
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 

deficiency anaemia in pregnant women were included. 
Original research, regional and local guidelines were 
excluded. Reference lists of eligible publications and 
relevant websites were hand-searched for additional 

publications. 

Eight country guidelines and five international guidelines were identified for 
inclusion. Ten guidelines recommended screening for iron deficiency 

anaemia during pregnancy, seven of which recommended screening at 
booking and at 28 weeks gestation (Table1). Ten guidelines specified ferritin 

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 
haemoglobin (Hb) of 110 g/L in the first and third trimester and Hb 105 g/L 
in the second(2,3,6,8,12), five used Hb of 110 g/L in the first trimester and 

Hb 105 g/L in the second and third trimester(1,7,10,11,13), and one 
publication used Hb 110 g/L for diagnosis of anaemia in all trimesters of 

pregnancy.(5)  All papers recommended the use of oral iron 
supplementation to treat iron deficiency or IDA, however only four 

publications recommended a time frame in which to re-check haemoglobin 
(Table 1). Eleven guidelines recommended the use of intravenous iron 
infusion following failure of oral iron therapy, or in the setting of non-
compliance or intolerance. Seven guidelines specified that the use of 

intravenous iron should only be considered in the context of IDA, whilst five 
guidelines additionally recommended its use in the context of iron 

deficiency alone (Table 1).

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 
supplementation. The review highlights that different diagnostic criteria is 
used globally to diagnose anaemia in the third trimester. Additionally, the 
review demonstrates that there is a lack of consensus as to if intravenous 
iron infusions should only be used in the context of IDA, or additionally to 

treat iron deficiency in pregnancy.

1. Pavord S, Daru J, et al. UK guidelines on the management of iron deficiency in pregnancy. Br J Haematol. 2020;188(6):819-830.
2. American College of Obstetricians and Gynecologists' Committee on Practice Bulletins—Obstetrics. Anemia in Pregnancy: ACOG Practice Bulletin, Number 233. Obstet Gynecol. 2021;138(2):e55-e64.
3. Australian Red Cross Lifeblood. Haemoglobin Assessment and Optimisation in Maternity: Australian Red Cross; 2020.
4. Cantor AG, Bougatsos C, et al. Routine iron supplementation and screening for iron deficiency anemia in pregnancy: a systematic review for the U.S. Preventive Services Task Force. Ann Intern Med. 

2015;162(8):566-576.
5. FIGO Working Group on Good Clinical Practice in Maternal-Fetal Medicine. Good clinical practice advice: Iron deficiency anemia in pregnancy. Int J Gynaecol Obstet. 2019;144(3):322-324.
6. Breymann C, Bian XM, et al. Expert recommendations for the diagnosis and treatment of iron-deficiency anemia during pregnancy and the postpartum period in the Asia-Pacific region. J Perinat Med. 

2011;39(2):113-121.
7. Australian Government. Pregnancy Care Guidelines: 30.Anaemia. Canberra: Australian Government; 2019.
8. Tandon R, Jain A, et al. Management of Iron Deficiency Anemia in Pregnancy in India. Indian J Hematol Blood Transfus. 2018 Apr;34(2):204-215. doi: 10.1007/s12288-018-0949-6.
9. Muñoz M, Peña-Rosas JP, et al. Patient blood management in obstetrics: management of anaemia and haematinic deficiencies in pregnancy and in the post-partum period: NATA consensus statement. 

Transfus Med. 2018;28(1):22-39.
10.Royal College of Obstetricians and Gynaecologists. Green-top Guidelines No 47. Blood Transfusions in Obstetrics. London: RCOG; 2015. 
11.World Health Organisation. Iron Deficiency Anaemia, Assessment, Prevention, and Control: a Guide for Programme Managers. Geneva: World Health Organisation; 2001.
12.Api O, Breyman C, et al. Diagnosis and treatment of iron deficiency anemia during pregnancy and the postpartum period: Iron deficiency anemia working group consensus report. Turk J Obstet Gynecol. 

2015 Sep;12(3):173-181.
13.Danish Society of Obstetrics and Gynecology.  Anaemia and iron deficiency in pregnancy and postpartum. Copenhagen: DSOG; 2016.

Table 1. Summary of recommended screening for iron deficiency in pregnancy, and guide for oral and intravenous iron treatment.


