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Abstract 
 

Anaemia persists as a significant global health issue, especially impacting women and children. Immediate 
consequences include fatigue, weakness, and impaired cognitive function, with pregnant women and young children 
facing elevated risks. Addressing anaemia requires widespread iron supplementation, nutritional education, and 
improved access to fortified foods. Resolving root causes like inadequate healthcare infrastructure and poverty is 
crucial. Collaborative efforts involving governments, NGOs, and the private sector are essential. Early detection, prompt 
treatment, and enduring preventive measures are vital. Community engagement and awareness campaigns are 
necessary for informed health decisions. By integrating these approaches, we can effectively tackle anaemia's 
immediate ramifications, aiming for a healthier future for vulnerable populations worldwide. 
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Introduction 
Anemia, characterized by a deficiency of red blood 

cells or hemoglobin, persists as a substantial global 

health challenge, significantly affecting the well-

being of women and children across diverse socio-

economic landscapes. This paper aims to address 

the pressing need to confront the immediate 

implications of anemia in these vulnerable 

populations, recognizing the extensive 

consequences on maternal health, child 

development, and overall community well-being. 

As a pervasive health concern, anemia's effects 

extend beyond its physiological manifestations, 

contributing to a complex array of challenges that 

require comprehensive and targeted 

interventions. This introduction establishes the 

foundation for a deeper exploration into the 

multifaceted dimensions of anemia's impact on 

women and children, underscoring the critical 

importance of adopting strategic measures to 

address immediate consequences and promote 

lasting solutions for improved health outcomes. 

Through a holistic approach encompassing 

medical, nutritional, and socio-economic 

perspectives, our aim is to unravel the 

complexities surrounding anemia and pave the 

way for effective strategies to mitigate its 

immediate implications in vulnerable populations 

(1). 

Anemia poses significant health risks, especially 

for pregnant women and young children. The 

insufficient supply of oxygen to tissues and organs 

can result in fatigue, weakness, and impaired 

cognitive development in children. For expectant 

mothers, anemia increases the risk of 

complications during pregnancy, including 

preterm birth and low birth weight (2). 

The consequences of anemia extend beyond 

immediate health concerns. Children affected by 

anemia often encounter challenges in educational 

attainment, hindering their cognitive and physical 

development. This not only jeopardizes their 

individual potential but also has broader 

implications for the overall productivity and 

progress of our community (3). 

Anemia, particularly iron-deficiency anemia, 

represents a significant public health issue with 

profound immediate implications for women and 

children. Addressing these implications requires a 

comprehensive approach considering both 

medical interventions and socio-economic factors.  
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The outline below presents a strategy to tackle the 

immediate implications of anemia in women and 

children. 

In addition to the health and developmental 

aspects, anemia places a considerable economic 

burden on families and the healthcare system. The 

costs associated with medical treatments, 

hospitalizations, and potential long-term care for 

individuals suffering from severe anemia can 

strain already limited resources. 
 

Incidences and prevalence of 

anaemia in women and children 
The incidences and prevalence of anemia in 

women and children vary globally and are 

influenced by factors such as geographical 

location, socioeconomic status, dietary habits, and 

healthcare infrastructure. It's important to note 

that the data provided here may have changed, and 

the latest statistics should be obtained from 

reputable health organizations or government 

agencies. 

Global Data about anemia 
1. Global Prevalence: According to the World 

Health Organization (WHO), as of 2019, Prevalence 

of anaemia in women 29.9% of women aged 15-49 

years suffered from anaemia, Prevalence of 

anaemia in children 39.8% of children aged 6-59 

months years suffered from anaemia. Prevalence 

of anaemia in children 60.2% of children 6-59 

months in the African region were affected by 

anaemia (4). 

2. Pregnant Women: Pregnant women are 

particularly vulnerable to anemia globally due to 

increased iron requirements during pregnancy (5). 

3. Age Disparities in Children: Anemia 

prevalence in children varies among different age 

groups, with infants and young children being 

more susceptible (6). 

4. Contributing Factors: Factors contributing to 

anemia in women include nutritional deficiencies, 

inadequate access to healthcare, and conditions 

such as iron-deficiency anemia (7). 

India-Specific Data 
1. National Family Health Survey (NFHS): The 

factsheets of NFHS 3, 4, and 5 have been consulted 

for this information. A rise in the occurrence of 

anemia is observed, increasing from 53% to 57% 

in all women aged 15-49 years, from 50.4% to 

52.2% in pregnant women, and from 53.2% to 

57.2% in non-pregnant women between NFHS 4 

and 5. West Bengal exhibits the highest prevalence 

of anemia, followed by Tripura (67.2%) and Assam 

with 65.9% among women aged 15-49 years. NFHS 

5 data indicates a 4% increase in the prevalence of 

anemia in all women, a 1.8% increase in pregnant 

women, and a 4% increase in non-pregnant 

women (8). 

2. Pregnant Women:  Anemia is a significant 

concern among pregnant women in India, with a 

high prevalence reported (2, 3). 

3. Age Disparities: Anemia prevalence can vary 

among different age groups of children. Infants and 

young children are often vulnerable due to factors 

such as inadequate iron intake and infectious 

diseases (2-5). 

4. Contributing Factors: Common contributors to 

anemia in children include insufficient intake of 

iron-rich foods, parasitic infections, and poor 

sanitation and hygiene conditions (2-5). 

5. Geographical Variances: The prevalence of 

childhood anemia is often higher in low-income 

and developing countries compared to developed 

nations. Regions with high rates of malnutrition 

and limited access to healthcare may experience 

elevated levels of childhood anemia (2-5). 

 6. Government Initiatives: The Government of 

India has implemented various programs and 

initiatives to address anemia in women and 

children, including the National Iron+ Initiative (2-

5). 

7. State Variations: Anemia prevalence may vary 

between states in India due to differences in 

factors such as dietary habits, healthcare 

infrastructure, and socio-economic conditions (4-

7). 

8. Impact on Child Development: Anemia in 

children has implications for growth and 

development, potentially affecting cognitive 

functions and overall health (3-8). 
 

Common causes of anaemia 
1. Iron Deficiency: Inadequate dietary intake of 

iron-rich foods, such as red meat, poultry, fish, and 

leafy green vegetables.  Poor absorption of iron 

due to factors like celiac disease or inflammatory 

bowel diseases. 

2. Vitamin Deficiencies: Insufficient intake of 

essential vitamins like vitamin B12 and folic acid, 

which play a crucial role in red blood cell 

production. 
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3. Poor Diet: Lack of a balanced and nutrient-dense 

diet, especially in cases where individuals rely 

heavily on processed or low-nutrient foods. 

4. Parasitic Infections: Infections such as 

hookworm infestation, which can lead to blood 

loss and reduced iron absorption. 

5. Chronic Diseases: Chronic conditions like 

chronic kidney disease, inflammatory disorders, or 

autoimmune diseases, which can interfere with 

normal red blood cell production. 

6. Genetic Factors: Inherited conditions, such as 

thalassemia or sickle cell anemia, which affect the 

structure and function of hemoglobin. 

7. Menstrual Blood Loss: Excessive menstrual 

bleeding in women, particularly in cases of heavy 

or prolonged menstruation. 

8. Pregnancy: Increased iron requirements during 

pregnancy, coupled with inadequate iron intake, 

can contribute to anaemia. 

9. Malabsorption Disorders: Disorders affecting 

the absorption of nutrients in the gastrointestinal 

tract, leading to insufficient iron, vitamin B12, or 

folic acid absorption. 

10. Inadequate Access to Healthcare: Limited 

access to healthcare facilities for regular check-ups 

and prenatal care, hindering early detection and 

management of anaemia. 

11. Poor Sanitation and Hygiene: Conditions such 

as parasitic infections or contaminated water 

sources can contribute to anaemia, particularly in 

children. 

12. Malaria: In regions where malaria is prevalent, 

the infection can cause hemolysis (destruction of 

red blood cells) and contribute to anaemia. 

13. Dietary Restrictions: Certain cultural or dietary 

restrictions that limit the intake of iron-rich foods 

or fortified products (1-3, 9). 
 

Anaemia Effects on Women's 

Health 

1. Fatigue and Weakness: Anaemia leads to a 

reduced capacity of the blood to carry oxygen, 

resulting in fatigue and weakness. Women with 

anaemia may experience low energy levels and 

find it challenging to perform daily activities. 

2. Impaired Cognitive Function: Inadequate 

oxygen delivery to the brain due to anaemia can 

lead to difficulties in concentration, memory 

problems, and reduced cognitive function. 

3. Reduced Work Capacity: Anaemia can limit a 

woman's ability to engage in physical activities, 

affecting work capacity and productivity. 

4. Menstrual Irregularities: Severe anaemia may 

disrupt the menstrual cycle, leading to irregular 

periods or, in some cases, the absence of 

menstruation. 

5. Complications during Pregnancy: Pregnant 

women with anaemia are at a higher risk of 

complications, including preterm birth, low birth 

weight, and maternal mortality. 

6. Increased Susceptibility to Infections: Weakened 

immune function is a consequence of anaemia, 

making women more vulnerable to infections and 

illnesses. 

7. Impaired Wound Healing: The reduced oxygen-

carrying capacity of the blood can slow down the 

healing process, leading to delayed recovery from 

injuries or surgeries. 

8. Cardiovascular Strain: Severe anaemia can 

strain the cardiovascular system as the heart 

works harder to compensate for the decreased 

oxygen levels in the blood (8-10). 
 

Anaemia Effects on Children's 

Health 
1. Delayed Growth and Development: Anaemia can 

impede normal growth and development in 

children, both physically and cognitively. 

2. Cognitive Impairment: Insufficient oxygen 

supply to the brain can affect cognitive function, 

leading to learning difficulties and poor academic 

performance. 

3. Increased Susceptibility to Infections: Anaemic 

children are more prone to infections, contributing 

to higher rates of illnesses and complications. 

4. Decreased Physical Endurance: Children with 

anaemia may experience reduced stamina and 

physical endurance, affecting their ability to 

participate in sports or physical activities. 

5. Behavioral Issues: Anaemia has been linked to 

behavioral problems in children, including 

irritability, apathy, and difficulty concentrating. 

6. Compromised Immune Response: The 

weakened immune system associated with 

anaemia makes children more susceptible to a 

range of infections and illnesses. 

7. Impaired School Performance: Anaemia can 

negatively impact a child's ability to concentrate in 

school, potentially leading to poor attendance and 

academic underachievement. 
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8. Increased Mortality Risk: Severe anaemia, if left 

untreated, can increase the risk of mortality, 

especially in cases of underlying health conditions 

(7-10). 

Addressing anaemia in women and children 

requires comprehensive strategies, including 

nutritional interventions, supplementation, and 

healthcare access, to mitigate these health effects 

and improve overall well-being. 
 

Immediate consequences of 

anaemia in women and children  
Anaemia, particularly in women and children, can 

have several immediate consequences, including 

health hazards and developmental impacts, which 

necessitate interventions to mitigate its effects. 

They are as follows 

 Health Hazards 
1. Fatigue and Weakness: Anaemia leads to 

decreased oxygen delivery to tissues, resulting in 

fatigue and weakness, which can significantly 

impact daily activities. 

2. Dizziness and Fainting: Reduced oxygen levels 

can cause dizziness and fainting spells, especially 

when standing up quickly or exerting oneself. 

3. Palpitations and Shortness of Breath: The heart 

may need to work harder to compensate for the 

lack of oxygen in the blood, leading to palpitations 

and shortness of breath. 

4. Increased Susceptibility to Infections: Anaemia 

compromises the immune system, making 

individuals more vulnerable to infections and 

slowing down recovery from illnesses. 

5. Poor Wound Healing: Reduced oxygen levels can 

impair wound healing, prolonging recovery from 

injuries or surgeries (10-13). 

 Developmental Impact 
1. Impaired Cognitive Development: Anaemia 

during critical periods of growth, such as infancy 

and childhood, can impair cognitive development, 

affecting learning and academic performance. 

2. Delayed Physical Growth: Insufficient oxygen 

delivery can slow down physical growth in 

children, leading to stunted growth and 

development. 

3. Risk during Pregnancy: Anaemia in women of 

childbearing age poses significant risks during 

pregnancy, including low birth weight, preterm 

birth, and maternal mortality (13-15). 

 

 

Interventions 
1. Iron Supplementation: Iron supplementation is 

the primary intervention for treating iron-

deficiency anaemia. This may involve oral iron 

supplements or, in severe cases, intravenous iron 

therapy. 

2. Dietary Changes: Encouraging consumption of 

iron-rich foods such as red meat, poultry, fish, leafy 

green vegetables, and fortified cereals can help 

prevent and manage anaemia. 

3. Vitamin Supplementation: Certain vitamins, 

such as vitamin B12 and folic acid, are crucial for 

red blood cell production. Supplementation may 

be necessary in cases of specific nutrient 

deficiencies. 

4. Treatment of Underlying Causes: Identifying and 

treating underlying conditions contributing to 

anaemia, such as gastrointestinal bleeding or 

chronic infections, is essential for long-term 

management. 

5. Blood Transfusions: In severe cases of anaemia, 

particularly when rapid correction is necessary, 

blood transfusions may be required to replenish 

red blood cell levels quickly (15, 16). 

Public Health Measures 
1. Health Education: Raising awareness about the 

importance of nutrition, especially among women 

and caregivers of children, can help prevent 

anaemia by promoting healthy dietary practices. 

2. Antenatal Care: Routine screening for anaemia 

during antenatal visits allows for early detection 

and management, reducing the risk of 

complications during pregnancy. 

3. Supplement Programs: Implementing 

supplementation programs, particularly in high-

risk populations such as pregnant women and 

young children, can help address anaemia on a 

broader scale. 

Addressing anaemia comprehensively requires a 

multi-faceted approach involving individual-level 

interventions, healthcare services, and public 

health initiatives aimed at prevention, early 

detection, and treatment (17, 18). 

Anemia impacts on individuals and communities 

such as 

Effects on Individuals 
1. Reduced Quality of Life: Persistent weariness 

and fatigue can significantly diminish an 

individual's quality of life, affecting their ability to 

engage in daily activities, work, and social 

interactions. 
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2. Impaired Cognitive Function: Reduced cognitive 

function due to anaemia can hinder learning, 

memory, concentration, and decision-making 

abilities, impacting academic and professional 

performance and overall well-being. 

3. Mental Health Challenges: Chronic fatigue and 

cognitive impairment can contribute to feelings of 

frustration, stress, and low self-esteem, potentially 

leading to depression and anxiety disorders. 

4. Increased Risk of Accidents: Fatigue and reduced 

cognitive function increase the risk of accidents, 

both at home and in occupational settings, 

potentially resulting in injuries and fatalities. 

5. Poor Pregnancy Outcomes: In pregnant women, 

anaemia can lead to adverse outcomes such as low 

birth weight, preterm birth, and maternal 

complications, jeopardizing both maternal and 

fetal health (19, 20). 

Effects on Communities 
1. Economic Burden: Anaemia-related health 

consequences can lead to increased healthcare 

expenditures due to hospitalizations, medical 

treatments, and lost productivity, placing a strain 

on healthcare systems and economies. 

2. Educational Impacts: Reduced cognitive 

function in children can hinder academic 

performance and educational attainment, 

perpetuating cycles of poverty and limiting future 

opportunities. 

3. Workforce Productivity: Anaemia-related 

fatigue and weariness can reduce workforce 

productivity, leading to absenteeism, 

presenteeism, and decreased efficiency, which can 

impede economic growth and development. 

4. Healthcare Infrastructure Strain: Communities 

with high prevalence rates of anaemia may 

experience strain on healthcare infrastructure, 

including increased demand for diagnostic testing, 

treatment, and specialized care. 

5. Inter-generational Impact: Anaemia in women of 

childbearing age can have inter-generational 

effects, as maternal anaemia increases the risk of 

adverse pregnancy outcomes and infant health 

problems, perpetuating cycles of poor health 

outcomes within communities (21, 22). 

 Social Inequities 
1. Disproportionate Impact on Vulnerable 

Populations: Anaemia often affects marginalized 

and vulnerable populations disproportionately, 

exacerbating existing social inequities and health 

disparities. 

2. Access to Healthcare: Limited access to 

healthcare services, including screening, diagnosis, 

and treatment for anaemia, can exacerbate its 

consequences, particularly in underserved 

communities and resource-limited settings. 

3. Food Insecurity: Inadequate access to nutritious 

foods, particularly in low-income communities, 

can contribute to the prevalence of anaemia, 

exacerbating its health consequences and 

perpetuating cycles of poverty and poor health 

outcomes. 

Addressing anaemia and its associated health 

consequences requires comprehensive strategies 

that address individual, community, and systemic 

factors, including healthcare access, nutrition, 

education, and social determinants of health (21-

23). 

Highlight of the specific vulnerabilities and health 

inequities linked with anaemia. 

Anaemia is often associated with specific 

vulnerabilities and health inequities, 

disproportionately affecting certain populations 

due to various social, economic, and 

environmental factors. Here are some key 

vulnerabilities and health inequities linked with 

anaemia: 

 Vulnerable Populations 
1. Women of Reproductive Age: Women, especially 

during their reproductive years, are particularly 

vulnerable to anaemia due to menstrual blood loss, 

pregnancy-related iron demands, and inadequate 

nutrition. 

2. Children: Infants, toddlers, and school-age 

children are at risk of anaemia due to rapid growth, 

dietary inadequacies, and parasitic infections such 

as malaria and hookworm infestation. 

3. Pregnant Women: Pregnancy increases the 

demand for iron to support fetal growth and 

placental development, making pregnant women 

susceptible to iron deficiency anaemia if their 

nutritional needs are not adequately met. 

4. Adolescents: Adolescent girls, in particular, are 

vulnerable to anaemia due to the onset of 

menstruation and rapid growth spurts, coupled 

with inadequate dietary intake of iron-rich foods. 

5. Elderly Individuals: Older adults may experience 

anaemia due to age-related changes, chronic 

diseases, medication side effects, and reduced 

absorption of nutrients (24, 25). 
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Health Inequities 
1. Socioeconomic Status: Individuals living in 

poverty or with limited access to nutritious foods 

are at higher risk of anaemia due to inadequate 

dietary intake of iron, vitamins, and minerals 

essential for red blood cell production. 

2. Food Insecurity: Communities facing food 

insecurity, whether due to poverty, conflict, or 

environmental factors, often lack access to diverse 

and nutritious foods, increasing the risk of 

anaemia. 

3. Geographic Location: Populations living in rural 

or remote areas may have limited access to 

healthcare services, including prenatal care, iron 

supplementation, and treatment for infections 

such as malaria, exacerbating the prevalence of 

anaemia. 

4. Ethnic and Racial Minorities: Certain ethnic and 

racial minority groups may face higher rates of 

anaemia due to systemic inequalities, including 

discrimination, limited healthcare access, and 

socioeconomic disparities. 

5. Gender Disparities: In many societies, gender 

norms and inequalities contribute to disparities in 

anaemia prevalence, with women and girls often 

having less access to education, healthcare, and 

nutritious foods compared to men and boys (25-

27). 

 Other Determinants 
1. Inadequate Healthcare Access: Limited access to 

healthcare services, including prenatal care, 

antenatal screening, and treatment for infectious 

diseases, can contribute to anaemia prevalence 

and its adverse health outcomes. 

2. Educational Disparities: Low educational 

attainment, particularly among women and girls, is 

associated with higher rates of anaemia, as 

education correlates with knowledge about 

nutrition, healthcare utilization, and access to 

resources. 

3. Environmental Factors: Environmental factors 

such as pollution, poor sanitation, and water 

contamination can increase the risk of anaemia by 

promoting parasitic infections and contributing to 

nutritional deficiencies (27-29). 
 

Evidence-based interventions, 

healthcare policies, or 

community programmes for 

preventing, diagnosing, and 

treating anaemia in women and 

children 

Preventive Interventions 
1. Iron Supplementation Programs: Implementing 

routine iron supplementation for pregnant women 

and children in high-risk populations, coupled with 

education on proper dosage and adherence, has 

been shown to effectively prevent and treat iron-

deficiency anaemia. 

2. Nutritional Counselling: Providing nutrition 

education and counselling to women of 

reproductive age and caregivers of children, 

emphasizing the importance of iron-rich foods, 

vitamin C-rich foods (to enhance iron absorption), 

and balanced diets, can help prevent anaemia. 

3. Food Fortification: Mandating the fortification of 

staple foods (e.g., flour, rice, salt) with iron and 

other micronutrients has been successful in 

reducing anaemia prevalence on a population 

level, especially in communities where access to 

diverse diets is limited. 

4. Promotion of Breastfeeding: Encouraging 

exclusive breastfeeding for the first six months of 

life and continued breastfeeding alongside 

complementary feeding up to two years of age 

provides infants with essential nutrients, reducing 

the risk of anaemia. 

5. Improved Sanitation and Hygiene: Addressing 

water, sanitation, and hygiene (WASH) issues in 

communities can reduce the prevalence of 

parasitic infections (e.g., hookworm infestations) 

that contribute to anaemia (29-31). 

Diagnostic Interventions: 
1. Routine Screening: Implementing routine 

screening programs for anaemia during prenatal 

visits, well-child check-ups, and school health 

screenings enables early detection and 

intervention. 

2. Point-of-Care Testing: Utilizing point-of-care 

testing devices, such as portable 

hemoglobinometers, in healthcare settings and 

community outreach programs facilitates rapid 

and accurate diagnosis of anaemia. 

3. Innovative Technologies: Exploring innovative 

diagnostic technologies, such as smartphone 

applications and remote monitoring devices, can 

improve access to anaemia diagnosis in resource-

limited settings (31-33). 
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Treatment Interventions 
1. Iron Supplementation: Providing iron 

supplements, either in the form of tablets, syrups, 

or dispersible powders, to individuals diagnosed 

with iron-deficiency anaemia is a cornerstone of 

treatment, with doses tailored to age, weight, and 

severity of anaemia. 

2. Intravenous Iron Therapy: In cases of severe 

anaemia or when oral iron therapy is ineffective or 

poorly tolerated, intravenous iron therapy may be 

necessary to rapidly replenish iron stores. 

3. Management of Underlying Causes: Identifying 

and treating underlying conditions contributing to 

anaemia, such as parasitic infections, 

gastrointestinal bleeding, or chronic inflammatory 

diseases, is essential for effective management. 

4. Nutritional Support: Providing access to 

nutritious foods, particularly in vulnerable 

populations, through food assistance programs, 

community gardens, and nutrition education 

initiatives can complement medical treatments for 

anaemia (33, 34). 

Healthcare Policies and Community 

Programs 
1. Integrated Health Services: Implementing 

integrated health services that incorporate 

anaemia prevention, screening, and treatment into 

existing maternal and child health programs can 

improve access to care and ensure comprehensive 

management. 

2. Maternal and Child Health Policies: Enacting 

policies that prioritize maternal and child health, 

including prenatal care, antenatal screening, and 

postnatal support, can reduce the burden of 

anaemia on women and children. 

3. School Health Programs: Integrating anaemia 

screening, nutrition education, and 

supplementation programs into school health 

initiatives can promote early detection and 

prevention of anaemia among children. 

4. Community Health Worker Programs: Training 

and deploying community health workers to 

conduct outreach, provide education, and facilitate 

access to healthcare services in underserved 

communities can improve anaemia awareness and 

treatment adherence (35, 36). 

By implementing these evidence-based 

interventions, policies, and programs, healthcare 

systems and communities can effectively prevent, 

diagnose, and treat anaemia in women and 

children, ultimately reducing its prevalence and 

improving health outcomes. 
 

Anaemia controlling and 

preventing measures in women 

and children  
It involves a multifaceted approach that addresses 

the underlying causes and incorporates measures 

to improve nutrition, healthcare access, and 

overall well-being. Here are key control and 

preventive measures for anaemia: 

1. Nutrient-Rich Diet: Encourage a balanced diet 

rich in iron, vitamin B12, folic acid, and other 

essential nutrients. Include iron-rich foods like 

lean meats, fish, poultry, legumes, green leafy 

vegetables, and fortified cereals. 

2. Iron Supplementation: Provide iron 

supplements, especially during pregnancy and 

infancy, under the guidance of healthcare 

professionals. Iron supplements can be essential to 

meet increased iron requirements. 

3. Nutritional Education: Conduct educational 

programs to raise awareness about the importance 

of a nutritionally balanced diet. Empower women 

and caregivers with knowledge about selecting 

and preparing iron-rich foods. 

4. Prenatal Care: Ensure comprehensive prenatal 

care for pregnant women, including regular check-

ups and iron supplementation to prevent and treat 

anaemia during pregnancy. 

5. Iron-Fortified Foods: Promote the 

consumption of iron-fortified foods, such as 

fortified cereals and grains, to enhance iron intake, 

especially in regions with a high prevalence of 

anaemia. 

6. Deworming Programs: Implement deworming 

programs in areas where parasitic infections 

contribute to anaemia. Treating parasitic 

infections helps prevent iron deficiency. 

7. Access to Clean Water and Sanitation: 

Improve access to clean water and sanitation 

facilities to prevent waterborne diseases, which 

can contribute to anaemia. 

8. Health Education: Educate communities about 

the importance of hygiene, sanitation, and 

preventive measures against infections, as certain 

infections can lead to anaemia. 

9. Antenatal and Postnatal Care: Ensure regular 

antenatal and postnatal care to monitor and 

address anaemia during pregnancy and after 

childbirth. 
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10. Iron-Folic Acid Supplementation for 

Adolescents: Implement school-based health 

programs that include iron-folic acid 

supplementation for adolescent girls to prevent 

iron deficiency. 

11. Early Detection and Treatment: Implement 

routine screening for anaemia, especially in high-

risk populations. Early detection allows for timely 

intervention and treatment. 

12. Behavior Change Communication: Conduct 

campaigns to promote behavior change regarding 

dietary habits, including the importance of 

consuming iron-rich foods, avoiding excessive tea 

and coffee with meals, and promoting a diversified 

diet. 

13. Empowering Women: Empower women 

through education and economic opportunities, as 

this can contribute to better healthcare-seeking 

behaviors and improved nutritional practices. 

14. Community Engagement: Engage 

communities in designing and implementing 

interventions, ensuring that cultural practices and 

community perspectives are considered for 

effective outcomes. 

15. Collaboration with Healthcare Providers: 

Collaborate with healthcare providers to ensure 

the effective management of anaemia cases, 

including diagnosis, treatment, and follow-up care. 

16. Behavior Change Communication: Conduct 

campaigns to promote behavior change regarding 

dietary habits, hygiene practices, and preventive 

measures against infections. Utilize various media 

channels to disseminate information. 

17. Monitoring and Evaluation: Establish a 

robust monitoring and evaluation system to assess 

the impact of interventions. Regularly review and 

adjust strategies based on feedback and evaluation 

results. 

18. Research and Innovation: Support research 

on anaemia prevalence, causes, and effective 

interventions. Encourage innovative approaches 

to address anaemia and improve overall health 

outcomes. 

19. Policy Advocacy: Advocate for policies that 

prioritize maternal and child health, including 

strategies to combat anaemia. Ensure that policies 

are evidence-based, sustainable, and inclusive (23, 

35-37). 

Home remedies in Controlling and 

preventing anaemia in women and  

 

children  
1. Iron-Rich Diet: 

 - Leafy Greens: Include spinach, kale, and other 

leafy greens in meals. 

   - Legumes: Consume lentils, chickpeas, and beans 

for plant-based iron. 

   - Lean Meats: Incorporate lean meats like poultry 

and fish for heme iron. 

   - Fortified Foods: Choose iron-fortified cereals, 

bread, and other grains. 

2. Vitamin C-Rich Foods:  Enhance iron absorption 

by pairing iron-rich foods with those high in 

vitamin C. Include citrus fruits, strawberries, 

tomatoes, and bell peppers in the diet. 

3. Jaggery and Molasses: Consume jaggery or 

molasses as natural sweeteners. They contain iron 

and can boost hemoglobin levels. 

4. Dates and Raisins: Snack on dates and raisins, 

which are good sources of iron. 

5. Nuts and Seeds: Incorporate almonds, sunflower 

seeds, and pumpkin seeds into the diet for added 

nutrients. 

6. Beetroot: Drink beetroot juice or include it in 

salads. Beetroot is rich in iron, folic acid, and 

antioxidants. 

7. Pomegranate: Consume pomegranate or drink 

fresh pomegranate juice regularly for its iron 

content. 

8. Folate-Rich Foods: Include foods high in folate, 

such as broccoli, asparagus, and avocados. 

9. Nettle Tea: Nettle tea is believed to have iron and 

vitamin C. Consult a healthcare professional before 

incorporating herbal remedies. 

10. Apple Cider Vinegar: Mix a tablespoon of apple 

cider vinegar in a glass of water and drink it daily. 

Some believe it aids iron absorption. 

11. Amla (Indian Gooseberry): Amla is rich in 

vitamin C and can enhance iron absorption. Eat it 

fresh or consume amla juice. 

12. Blackstrap Molasses: Blackstrap molasses is a 

concentrated source of iron. Add a teaspoon to 

warm water or incorporate it into recipes. 

13. Cooking Practices: Use iron utensils for 

cooking, as they can contribute to the iron content 

in food. 

14. Hydration: Drink plenty of water to support 

overall health and ensure proper circulation. 

15. Avoid Certain Foods: Limit the consumption of 

tea and coffee during meals, as they may hinder 

iron absorption (38, 39). 
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Government initiation to control 

anemia 
Governments around the world, including India, 

have implemented various initiatives to control 

and reduce the prevalence of anemia, especially 

among women and children. These initiatives 

typically involve a combination of health 

interventions, nutritional programs, and 

awareness campaigns. Here are some examples of 

government initiatives aimed at controlling 

anemia: 

1. National Iron Plus Initiative (NIPI) - India:  

NIPI aims to address anemia and iron deficiency 

among pregnant women and children. Provides 

iron and folic acid supplements to pregnant 

women, lactating mothers, and children. It also 

includes measures for improving dietary diversity 

and nutrition education. 

2. Mid-Day Meal Scheme - The Mid-Day Meal 

Scheme in India is primarily aimed at improving 

the nutritional status of school-going children. By 

providing free and nutritious mid-day meals in 

schools, the program contributes to addressing 

anemia by ensuring children receive essential 

nutrients, including iron. 

3. Anemia Mukt Bharat (AMB) Program - The 

Anemia Mukt Bharat program is an initiative by the 

Government of India aimed at reducing the 

prevalence of anemia in women and children. It 

involves various interventions, including dietary 

supplementation and health education. 

4. Integrated Child Development Services 

(ICDS) - ICDS is a flagship program in India 

focusing on the health and development of 

children below six years and pregnant/lactating 

mothers. ICDS includes the distribution of iron and 

folic acid supplements, nutrition education, and 

growth monitoring to prevent and manage anemia 

among mothers and children. 

5. Nutrition Mission - India (POSHAN 

Abhiyaan): POSHAN Abhiyaan, the National 

Nutrition Mission aims to improve nutritional 

outcomes for children, pregnant women, and 

lactating mothers. The program includes 

interventions to combat anemia, such as iron and 

folic acid supplementation, promoting 

breastfeeding, and improving maternal and child 

health services. 

6. Iron and Folic Acid Supplementation 

Programs - Governments often run 

supplementation programs providing iron and 

folic acid to specific target groups, including 

pregnant women, lactating mothers, and children. 

These supplements help prevent and treat iron-

deficiency anemia. 

7. National Nutritional Programs - Many 

countries have comprehensive national nutrition 

programs that aim to improve the overall 

nutritional status of the population. These 

programs often include initiatives to enhance 

dietary diversity and the intake of iron-rich foods. 

8. Antenatal Care Programs - Focused on 

pregnant women, antenatal care programs include 

routine health check-ups and screenings for 

anemia. They also provide iron and folic acid 

supplements and nutritional counselling to ensure 

a healthy pregnancy and prevent complications 

related to anemia. 

9. School Health Programs - School-based health 

programs may include regular health check-ups 

and the distribution of iron and folic acid 

supplements to school-going children. Nutrition 

education is often integrated into the curriculum to 

promote healthy eating habits. 

10. Universal Salt Iodization Programs - Many 

countries have implemented programs to ensure 

universal salt iodization, which helps prevent 

iodine deficiency anemia. Governments encourage 

the use of iodized salt, which contains added 

iodine, to improve iodine levels in the population 

and prevent associated anemia. 

11. Anemia Monitoring and Surveillance - 

Governments conduct regular monitoring and 

surveillance to assess anemia prevalence and track 

the effectiveness of interventions. Data collected 

through surveys and health information systems 

help identify at-risk populations and inform 

targeted interventions. 

12. Health Awareness Campaigns - Governments 

often run health awareness campaigns to educate 

communities about the causes and consequences 

of anemia and promote preventive measures. 

These campaigns focus on nutritional education, 

the importance of antenatal care, and the benefits 

of iron supplementation. 

13. Women's Empowerment Initiatives - 

Addressing underlying socio-economic factors, 

governments may implement programs to 

empower women, enhance their access to 

education, healthcare, and employment 

opportunities, which can contribute to overall 

improved health outcomes. 
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14. Research and Surveillance - Governments 

invest in research and surveillance to understand 

the prevalence, causes, and risk factors of anemia. 

This data helps in tailoring interventions to 

specific populations and regions (40, 41). 

These initiatives reflect a multi-sectoral approach, 

involving health, nutrition, and education sectors, 

to comprehensively address anemia and its 

underlying causes. Ongoing evaluation and 

adaptation of these programs are essential to 

ensure their effectiveness in reducing anemia 

prevalence. 
 

Possible influence of these 

interventions on improving 

health outcomes and lowering 

the burden of anaemia 

consequences 
Implementing evidence-based interventions for 

preventing, diagnosing, and treating anaemia in 

women and children has the potential to 

significantly improve health outcomes and lower 

the burden of anaemia consequences in several 

ways: 

Prevention 
1. Reduced Prevalence: Effective preventive 

interventions such as iron supplementation 

programs, food fortification, and nutritional 

counseling can reduce the prevalence of anaemia 

in high-risk populations, leading to fewer cases of 

iron-deficiency anaemia. 

2. Improved Maternal and Child Health: Preventing 

anaemia in pregnant women and young children 

can improve maternal health during pregnancy, 

reduce the risk of adverse pregnancy outcomes, 

and support healthy fetal development, ultimately 

contributing to better neonatal and child health 

outcomes. 

3. Enhanced Growth and Development: By 

addressing nutritional deficiencies early in life, 

preventive interventions can support optimal 

growth and development in children, reducing the 

risk of developmental delays and cognitive 

impairments associated with anaemia (42, 43). 

Diagnosis 
1. Early Detection and Treatment: Routine 

screening programs and point-of-care testing 

facilitate early detection of anaemia, allowing for 

timely intervention and treatment before 

symptoms worsen or complications develop. 

2. Improved Health Monitoring: Incorporating 

anaemia screening into regular healthcare visits 

enables healthcare providers to monitor patients' 

health status more closely, identify risk factors for 

anaemia-related complications, and adjust 

treatment plans accordingly. 

3. Targeted Interventions: Diagnostic 

interventions help identify individuals at highest 

risk of anaemia, allowing for targeted 

interventions and resource allocation to those who 

need them most, thereby maximizing the impact of 

healthcare resources (32, 33). 

Treatment 
1. Symptom Relief: Effective treatment of anaemia, 

including iron supplementation and other 

nutritional support, can alleviate symptoms such 

as fatigue, weakness, and dizziness, improving 

individuals' overall well-being and quality of life. 

2. Reduced Complications: Timely treatment of 

anaemia reduces the risk of complications such as 

preterm birth, low birth weight, and maternal 

mortality in pregnant women, as well as cognitive 

impairments and growth stunting in children. 

3. Improved Long-Term Outcomes: Proper 

management of anaemia in women and children 

supports optimal growth, development, and long-

term health outcomes, reducing the burden of 

chronic health conditions and healthcare 

utilization over time. (42-44). 
 

Healthcare Policies and 

Community Programs 
1. Equitable Access to Care: Policies and programs 

that promote equitable access to healthcare 

services, including preventive interventions and 

treatment options for anaemia, help ensure that all 

individuals, regardless of socioeconomic status or 

geographic location, can receive appropriate care. 

2. Health Education and Awareness: Community-

based interventions and health education 

initiatives raise awareness about anaemia, its risk 

factors, and preventive measures, empowering 

individuals and communities to take proactive 

steps to address anaemia and improve health 

outcomes. 

3. Strengthened Healthcare Systems: Integrating 

anaemia prevention and management into existing 

healthcare systems strengthens primary 

healthcare services, improves continuity of care, 

and fosters collaboration between healthcare 

providers and community stakeholders, ultimately 
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enhancing the effectiveness and sustainability of 

interventions (32-34, 45) 

By addressing anaemia comprehensively through 

evidence-based interventions, healthcare policies, 

and community programs, it is possible to reduce 

the burden of anaemia consequences, improve 

health outcomes, and promote overall well-being 

in women and children. 
 

Conclusion  
Addressing anemia's global impact on women and 

children requires a comprehensive strategy 

integrating medical, nutritional, and socio-

economic measures. Proactive interventions are 

urgent due to anemia's risks during pregnancy and 

childhood. Iron-deficiency anemia demands 

consideration of both medical and socio-economic 

factors. Government initiatives like NIPI, the Mid-

Day Meal Scheme, and Anemia Mukt Bharat are 

crucial, alongside home remedies and nutritional 

education. Preventive measures are essential 

given anemia's diverse causes. Control 

necessitates nutrient-rich diets, iron 

supplementation, healthcare access, and 

community awareness, with continuous 

monitoring and collaboration for sustained 

success in mitigating anemia's effects and 

improving overall well-being. 
 

Abbreviation  
ICDS- Integrated Child Development Services,  

AMB-Anemia Mukt Bharat Program 

NIPI-National Iron Plus Initiative  
 

Acknowledgement  
The authors are extremely grateful to the 

referenced authors for their invaluable research, 

which allowed us to compile the conclusions 

presented in this review. 
 

Author Contributions 
All authors have contributed in this manuscript. 
 

Conflict of Interest  
Nil 
 

Ethics Approval  
Not Applicable 
 

Funding  
Nil 
 

References 
1. Vibhute NA, Shah U, Belgaumi U, Kadashetti V, 

Bommanavar S, Kamate W. Prevalence and 

awareness of nutritional anemia among female 
medical students in Karad, Maharashtra, India: A 
cross-sectional study. J Family Med Prim Care. 
2019;8(7):2369-2372. 
doi:10.4103/jfmpc.jfmpc_353_19 

2. Stephen G, Mgongo M, Hussein Hashim T, Katanga J, 
Stray-Pedersen B, Msuya SE. Anaemia in Pregnancy: 
Prevalence, Risk Factors, and Adverse Perinatal 
Outcomes in Northern Tanzania. Anemia. 
2018;2018:1846280. doi:10.1155/2018/1846280 

3. Gwetu TP, Taylor M, Chhagan M, Kauchali S, Craib M. 
Health and educational achievement of school-aged 
children: The impact of anaemia and iron status on 
learning. Health SA. 2019;24:1101. 
doi:10.4102/hsag.v24i0.1101 

4. World Health Organization. Anaemia in women and 
children [Internet]. www.who.int. 2021. Available 
from: 
https://www.who.int/data/gho/data/themes/topic
s/anaemia_in_women_and_children 

5. Loy SL, Lim LM, Chan SY, Tan PT, Chee YL, Quah PL, 
et al. Iron status and risk factors of iron deficiency 
among pregnant women in Singapore: a cross-
sectional study. BMC Public Health. 2019 Apr 
11;19(1). 

6. Gebreegziabher T, Regassa N, Wakefield M, Pritchett 
K, Hawk S. Disparities in the prevalence and risk 
factors of anaemia among children aged 6-24 months 
and 25-59 months in Ethiopia. J Nutr Sci. 2020;9:e36. 
doi:10.1017/jns.2020.29 

7. Turner J, Parsi M, Badireddy M. Anemia. [Updated 
2023 Aug 8]. In: StatPearls [Internet]. Treasure 
Island (FL): StatPearls Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK499994
/ 

8. Maji I, Randhawa JK, Bakshi D, Gautam D, Mishra SS. 
Status of Anaemia amongst women in India: trend 
analysis of NFHS data. Indian J Community Health 
[Internet]. 2023 Sep. 30 [cited 2024 Feb. 
6];35(3):354-8. Available from: 
https://www.iapsmupuk.org/journal/index.php/IJ
CH/article/view/2523 

9. Cleveland Clinic. Iron-Deficiency Anemia: 
Symptoms, Treatments & Causes [Internet]. 
Cleveland Clinic. Cleveland Clinic; 2022. Available 
from: 
https://my.clevelandclinic.org/health/diseases/22
824-iron-deficiency-anemia, Accessed on 
06/02/2024 

10. Kumar A, Sharma E, Marley A, Samaan MA, Brookes 
MJ. Iron deficiency anaemia: pathophysiology, 
assessment, practical management. BMJ Open 
Gastroenterol. 2022;9(1):e000759. 
doi:10.1136/bmjgast-2021-000759 

11. Gutema BT, Sorrie MB, Megersa ND, Yesera GE, 
Yeshitila YG, Pauwels NS, De Henauw S, Abbeddou S. 
Effects of iron supplementation on cognitive 
development in school-age children: Systematic 
review and meta-analysis. PLoS One. 2023 Jun 
27;18(6):e0287703. Available from: 
https://pubmed.ncbi.nlm.nih.gov/37368919/ 
Accessed on 06/02/2024 

12. Abu-Ouf NM, Jan MM. The impact of maternal iron 
deficiency and iron deficiency anemia on child's 
health. Saudi Med J. 2015;36(2):146-149. 
doi:10.15537/smj.2015.2.10289 

https://my.clevelandclinic.org/health/diseases/22824-iron-deficiency-anemia,%20Accessed


Garg et al.,                                                                                                                                                     Vol 5 ǀ Issue 2 

 

594 
 

13. ElAlfy MS, El-Farrash RA, Taha HM, Ismail EA, 
Mokhtar NA. Auditory brainstem response in full-
term neonates born to mothers with iron deficiency 
anemia: relation to disease severity. J Matern Fetal 
Neonatal Med. 2020 Jun;33(11):1881-1888. doi: 
10.1080/14767058.2018.1533940. 

14. East P, Doom JR, Blanco E, Burrows R, Lozoff B, 
Gahagan S. Iron deficiency in infancy and 
neurocognitive and educational outcomes in young 
adulthood. Dev Psychol. 2021;57(6):962-975. 
doi:10.1037/dev0001030 

15. East PL, Doom JR, Blanco E, Burrows R, Lozoff B, 
Gahagan S. Iron Deficiency in Infancy and Sluggish 
Cognitive Tempo and ADHD Symptoms in Childhood 
and Adolescence. J Clin Child Adolesc Psychol. 2023 
Mar-Apr;52(2):259-270. doi: 
10.1080/15374416.2021.1969653.  

16. Crider K, Williams J, Qi YP, Gutman J, Yeung L, Mai C, 
Finkelstain J, Mehta S, Pons-Duran C, Menéndez C, 
Moraleda C, Rogers L, Daniels K, Green P. Folic acid 
supplementation and malaria susceptibility and 
severity among people taking antifolate antimalarial 
drugs in endemic areas. Cochrane Database Syst Rev. 
2022 Feb 1;2(2022):CD014217. doi: 
10.1002/14651858.CD014217.  

17. Marshall NE, Abrams B, Barbour LA, Catalano P, 
Christian P, Friedman JE, Hay Jr WW, Hernandez TL, 
Krebs NF, Oken E, Purnell JQ. The importance of 
nutrition in pregnancy and lactation: lifelong 
consequences. American journal of obstetrics and 
gynecology. 2022 May 1;226(5):607-32. 
doi:10.1016/j.ajog.2021.12.035 

18. Donovan S, Dewey K, Novotny R, Stang J, Taveras E, 
Kleinman R, Raghavan R, Nevins J, Scinto-Madonich 
S, Butera G, Terry N. Maternal diet during pregnancy 
and lactation and risk of child food allergies and 
atopic allergic diseases: a systematic review. 2022. 
doi:10.52570/NESR.DGAC2020.SR0207 

19. Chaparro CM, Suchdev PS. Anemia epidemiology, 
pathophysiology, and etiology in low- and middle-
income countries. Ann N Y Acad Sci. 
2019;1450(1):15-31. doi:10.1111/nyas.14092 

20. Brittenham GM, Moir-Meyer G, Abuga KM, Datta-
Mitra A, Cerami C, Green R, Pasricha SR, Atkinson SH. 
Biology of anemia: a public health perspective. The 
Journal of Nutrition. 2023 Nov 1;153:S7-28. 
doi:10.1016/j.tjnut.2023.07.018 

21. Sappani M, Mani T, Asirvatham ES, Joy M, Babu M, 
Jeyaseelan L. Trends in prevalence and determinants 
of severe and moderate anaemia among women of 
reproductive age during the last 15 years in India. 
PLoS One. 2023 Jun 1;18(6):e0286464. doi: 
10.1371/journal.pone.0286464.  

22. Crider KS, Williams JL, Qi YP, Gutman J, Yeung LF, Mai 
CT, Finkelstein JL, Mehta S, Pons-Duran C, Menéndez 
C, Moraleda C. Folic acid supplementation and 
malaria susceptibility and severity among people 
taking antifolate antimalarial drugs in endemic 
areas. The Cochrane Database of Systematic 
Reviews. 2022;2022(2). 
doi:10.1002/14651858.CD014217 

23. National Academies of Sciences, Engineering, and 
Medicine; Health and Medicine Division; Board on 
Population Health and Public Health Practice; 
Committee on Community-Based Solutions to 
Promote Health Equity in the United States; Baciu A, 

Negussie Y, Geller A, et al., editors. Communities in 
Action: Pathways to Health Equity. Washington (DC): 
National Academies Press (US); 2017 Jan 11. 3, The 
Root Causes of Health Inequity. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK425845
/ 

24. Osborn AJ, Muhammad GM, Ravishankar SL, Mathew 
AC. Prevalence and correlates of anemia among 
women in the reproductive age (15-49 years) in a 
rural area of Tamil Nadu: An exploratory study. J 
Educ Health Promot. 2021 Sep 30;10:355. doi: 
10.4103/jehp.jehp_1526_20. 

25. Ali SA, Abbasi Z, Shahid B, Moin G, Hambidge KM, 
Krebs NF, Westcott JE, McClure EM, Goldenberg RL, 
Saleem S. Prevalence and determinants of anemia 
among women of reproductive age in Thatta 
Pakistan: Findings from a cross-sectional study. PloS 
one. 2020 Sep 24;15(9):e0239320. 
doi:10.1371/journal.pone.0239320 

26. Let S, Tiwari S, Singh A, Chakrabarty M. Prevalence 
and determinants of anaemia among women of 
reproductive age in Aspirational Districts of India: an 
analysis of NFHS 4 and NFHS 5 data. BMC Public 
Health. 2024:12;24(1):437. doi: 10.1186/s12889-
024-17789-3. 

27. Sunuwar DR, Singh DR, Adhikari B, Shrestha S, 
Pradhan PMS. Factors affecting anaemia among 
women of reproductive age in Nepal: a multilevel 
and spatial analysis. BMJ Open. 
2021;11(3):e041982. doi:10.1136/bmjopen-2020-
041982 

28. Osborn AJ, Muhammad GM, Ravishankar SL, Mathew 
AC. Prevalence and correlates of anemia among 
women in the reproductive age (15-49 years) in a 
rural area of Tamil Nadu: An exploratory study. J 
Educ Health Promot. 
2021;10:355.doi:10.4103/jehp.jehp_1526_20 

29. Ali SA, Abbasi Z, Shahid B, Moin G, Hambidge KM, 
Krebs NF, Westcott JE, McClure EM, Goldenberg RL, 
Saleem S. Prevalence and determinants of anemia 
among women of reproductive age in Thatta 
Pakistan: Findings from a cross-sectional study. PloS 
one. 2020 Sep 24;15(9):e0239320. 
2020;15(9):e0239320. 
doi:10.1371/journal.pone.0239320 

30. Totade M, Gaidhane A, Sahu P. Interventions in 
Maternal Anaemia to Reduce Maternal Mortality 
Rate Across India. Cureus. 2023;15(10):e46617. 
Published 2023 Oct 7. doi:10.7759/cureus.46617 

31. Parks S, Hoffman MK, Goudar SS, Patel A, Saleem S, 
Ali SA, Goldenberg RL, Hibberd PL, Moore J, Wallace 
D, McClure EM. Maternal anaemia and maternal, 
fetal, and neonatal outcomes in a prospective cohort 
study in India and Pakistan. BJOG: An International 
Journal of Obstetrics & Gynaecology. 2019 
May;126(6):737-43. doi:10.1111/1471-0528.15585 

32. An R, Huang Y, Man Y, Valentine RW, Kucukal E, 
Goreke U, Sekyonda Z, Piccone C, Owusu-Ansah A, 
Ahuja S, Little JA. Emerging point-of-care 
technologies for anemia detection. Lab on a Chip. 
2021;21(10):1843-65. doi:10.1039/d0lc01235a 

33. Ramaswamy G, Vohra K, Yadav K, Kaur R, Rai T, 
Jaiswal A, Kant S. Point-of-care testing using invasive 
and non-invasive hemoglobinometers: Reliable and 
valid method for estimation of hemoglobin among 
children 6–59 months. Journal of Tropical Pediatrics. 



Garg et al.,                                                                                                                                                     Vol 5 ǀ Issue 2 

 

595 
 

2021 Feb 1;67(1):fmaa111. 
doi:10.1093/tropej/fmaa111 

34. Nguyen M, Tadi P. Iron Supplementation. [Updated 
2023 Jul 3]. In: StatPearls [Internet]. Treasure Island 
(FL): StatPearls Publishing; 2024 Jan-. Available 
from: 
https://www.ncbi.nlm.nih.gov/books/NBK557376 

35. Mildon A, Lopez de Romaña D, Jefferds MED, Rogers 
LM, Golan JM, Arabi M. Integrating and coordinating 
programs for the management of anemia across the 
life course. Ann N Y Acad Sci. 2023;1525(1):160-172. 
doi:10.1111/nyas.15002 

36. Sharma R, Gaffey MF, Alderman H, Bassani DG, 
Bogard K, Darmstadt GL, Das JK, de Graft–Johnson JE, 
Hamadani JD, Horton S, Huicho L. Prioritizing 
research for integrated implementation of early 
childhood development and maternal, newborn, 
child and adolescent health and nutrition platforms. 
Journal of Global Health. 2017 Jun;7(1). 
doi:10.7189/jogh.07.011002 

37. Loechl CU, Datta-Mitra A, Fenlason L, Green R, Hackl 
L, Itzkowitz L, Koso-Thomas M, Moorthy D, Owino 
VO, Pachón H, Stoffel N. Approaches to address the 
anemia challenge. The Journal of Nutrition. 2023 Nov 
1;153:S42-59. doi:10.1016/j.tjnut.2023.07.017 

38. da Silva Lopes K, Yamaji N, Rahman MO, Suto M, 
Takemoto Y, Garcia-Casal MN, Ota E. Nutrition‐
specific interventions for preventing and controlling 
anaemia throughout the life cycle: an overview of 
systematic reviews. Cochrane Database of 
Systematic Reviews. 2021(9). 
doi:10.1002/14651858.CD013092. 

39. Jalal CS, De-Regil LM, Pike V, Mithra P. Fortification 
of condiments and seasonings with iron for 
preventing anaemia and improving health. Cochrane 
Database Syst Rev. 2023;9(9):CD009604. Published 
2023 Sep 1. doi:10.1002/14651858.CD009604 

40. Kapil U, Kapil R, Gupta A. National Iron Plus 
Initiative: Current status & future strategy. Indian J 
Med Res. 2019;150(3):239-247. 
doi:10.4103/ijmr.IJMR_1782_18 

41. Joe W, Rinju, Patel N, Alambusha R, Kulkarni B, Yadav 
K, Sethi V. Coverage of iron and folic acid 
supplementation in India: progress under the 
Anemia Mukt Bharat strategy 2017–20. Health 
Policy and Planning. 2022 May 1;37(5):597-606. 
doi:10.1093/heapol/czac015 

42. Skolmowska D, Głąbska D, Kołota A, Guzek D. 
Effectiveness of Dietary Interventions in Prevention 
and Treatment of Iron-Deficiency Anemia in 
Pregnant Women: A Systematic Review of 
Randomized Controlled Trials. Nutrients. 
2022;14(15):3023. doi:10.3390/nu14153023 

43. Hansen R, Sejer EPF, Holm C, Schroll JB. Iron 
supplements in pregnant women with normal iron 
status: A systematic review and meta-analysis. Acta 
Obstet Gynecol Scand. 2023;102(9):1147-1158. 
doi:10.1111/aogs.14607 

44. Jimenez K, Kulnigg-Dabsch S, Gasche C. Management 
of Iron Deficiency Anemia. Gastroenterol Hepatol (N 
Y). 2015;11(4):241-250. 

45. Banerjee A. Equity and Quality of Health-care Access: 
Where Do We Stand and the Way Forward?. Indian J 
Community Med. 2020;45(1):4-7. 
doi:10.4103/ijcm.IJCM_183_19. 

 

 

 

 


