
iron 
deficiency: 
know the 

risks

Knowing about your risk of iron deficiency in pregnancy is critical as low iron levels can impact 
your health and your baby’s development.3-6 Even prior to pregnancy, women can be more at 
risk of iron deficiency than men because of the blood they lose during periods.7

When you become pregnant, your estimated daily iron needs increase almost 8-fold from the 
first to the third trimester of pregnancy.9 As the largest amount of iron that a healthy individual 
can absorb through diet is ~1–2 mg,6 it can be impossible to absorb all the iron required, 
regardless of diet.9,10 

When this happens, your existing iron stores must be used instead.9,10 This increases the risk of 
iron deficiency and iron deficiency anaemia.10

As you progress through pregnancy, the risk of iron deficiency anaemia increases, with your 
body needing more iron during the second and third trimester.9 Iron demand during pregnancy 
rises steadily in proportion to your growing baby.9 You need more iron to increase the number of 
red blood cells for the growing baby and placenta.9

Some factors may put you at a higher risk of becoming iron deficient or developing iron 
deficiency anaemia during pregnancy:2

•	 If you already had low iron levels before you were pregnant

•	 If you have had another recent pregnancy

•	 If you are having twins or more

When you talk to your doctor, you may want to discuss these issues to ensure your iron levels 
are on track. Although your doctor or midwife will check for signs of iron deficiency anaemia,11 
you may still have iron deficiency without anaemia.12 This can still have an impact.13

Your iron levels might still be low after giving birth if you had iron deficiency during your 
pregnancy.14 Having iron deficiency anaemia after the birth of your baby may:

•	 Increase the likelihood of developing post-natal depression14

•	 Reduce your ability to fight infections14

•	 Cause feelings of stress and anxiety16

Furthermore, anaemia is associated with insufficient milk syndrome.17 Milk can be low on 
antibodies and its nutritional properties can be affected, and potentially impact the baby’s 
immune system.18 Insufficient milk syndrome can also have an effect on how long you  
can breastfeed.17

Suffering from any of the above can be draining, making it even harder to care for your baby. 
But the good news is that the earlier iron deficiency is diagnosed, the earlier it can be treated.

If you don’t get enough iron, this can increase the 
risk of severe outcomes.2 These may include:

•	 Risk of low birth weight or a premature birth5

•	 Impaired cognitive development of your child2,4 

•	 �Potential large volume of blood loss (>500 ml) after 
the birth, known as postpartum haemorrhage2,14,15

Iron deficiency anaemia in pregnancy can also 
increase the damage caused by ante- or postpartum 
blood loss.15

Evidence shows 
babies born with 

iron deficiency 
can have a  
lower IQ4

why pregnant women are at 
risk of iron deficiency

why iron is more important than 
ever when you’re pregnant

post-natal risks of  
iron deficiency

risk of iron deficiency anaemia 
increases during pregnancy

d id  you  know ? 

women begin their pregnancy with 
low or depleted iron stores2

up to 4 in 10 

Iron is essential in keeping you healthy every day.1 But when you are pregnant, 
the amount of iron you have already stored and available in your body (known 
as iron stores) becomes particularly important for you and your baby.2

In this factsheet, you will learn more about the risks associated with not 
meeting your iron requirements.

Motherhood can be full of ups and downs –  
IRON LEVELS shouldn’t be one of them

References: 1. Beard JL. J Nutr 2001:568-80.  2. Breymann C. Expert Rev Obstet Gynecol 2013;8(6):587-96.  3. Rao R and Georgieff MK. Semin Fetal Neonatal Med 2007; 12(1): 54-63.  
4. Lozoff B, et al. Nutr Rev 2006; 64(5 pt2) : S34-S91.  5. Alwan NA et al. Br J Nutr 2015;113:1985-92.  6. Friedrisch JR and Friedrisch BK. Biochem Insights 2017;10:1-18.    
7. Zimmermann M and Hurrell R. Lancet 2007; 370:511-20.  8. Hercberg S, et al. Public Health Nutr 2007;4(2b).  9. Bothwell TH. Am J Clin Nutr 2000;72(Suppl):257S-64S.   
10. Achebe MM and Gafter-Gvili A. Blood 2017;129(8):940-9.  11. Pavord S, et al. BJH 2020;188:819-30.  12. Soppi ET. Clinical Case Reports 2018;6(6):1082-6.  13. WHO guideline on 
use of ferritin concentrations to assess iron status in individuals and populations. Geneva: World Health Organization; 2020.  14. Milman N. Ann Hematol 2011;90(11):1247-53.   
15. Villar J et al. J Nutr 2003;133:1606S–25S.  16. Beard JL, et al. J Nutr 2005;135:267-72.  17. Henly SJ, et al. Birth 1995;22(2):86-92.  18. França EL, et al. J Matern Fetal Neonatal Med 
2013;26(12):1223-7.

HQ-NA-2000027. Date of preparation: November 2020.

Iron deficiency without anaemia affects  
up to 33% of menstruating women in Europe8
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