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ABSTRACT 
Iron deficiency anemia (IDA) is a prevalent global health concern, marked by a significant reduction in iron levels, 
leading to diminished hemoglobin production and compromised oxygen transport. This condition 
disproportionately affects vulnerable populations, including women of reproductive age, infants, and individuals in 
low-resource settings, resulting in a multitude of health complications. The pathophysiology of IDA involves 
complex interactions between dietary iron intake, increased physiological demands, chronic blood loss, and 
malabsorption syndromes. Clinically, IDA manifests through symptoms such as fatigue, pallor, and cognitive 
impairments, necessitating a thorough diagnostic approach that includes complete blood counts, iron studies, and 
reticulocyte counts. Effective management strategies encompass dietary modifications, iron supplementation, and 
treatment of underlying causes. Furthermore, preventive measures—such as public health initiatives and food 
fortification—are crucial in addressing the root causes of IDA. Emerging research suggests innovative approaches, 
including bioavailable iron sources and genetic studies, to enhance prevention and treatment efforts. This review 
comprehensively examines the components of IDA, providing insights into its pathophysiology, diagnosis, 
management, and future directions for research and intervention. 
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INTRODUCTION 

Iron deficiency anemia (IDA) is a condition that 
arises from inadequate iron levels in the body, 
resulting in a reduction of red blood cells or 
hemoglobin concentration. Hemoglobin, an essential 
component of red blood cells, is responsible for 
oxygen transport throughout the body. When iron 
levels are insufficient, the body cannot produce 
enough hemoglobin, leading to various clinical 
manifestations [1]. IDA is a critical global health 
issue that affects millions of people, especially 
vulnerable populations such as women of 
reproductive age, infants, and individuals in low-
resource settings. 
Iron deficiency anemia (IDA) is a global health issue 
characterized by the depletion of the body's iron 
stores, leading to impaired hemoglobin synthesis 
and a decrease in red blood cell oxygen-carrying 
capacity. It is a leading cause of disability, affecting 
nearly 2 billion people globally, particularly in low- 
and middle-income countries where dietary iron 

intake is insufficient or parasitic infections are 
prevalent. IDA affects populations across all age 
groups, but is particularly prevalent among women, 
children, and those living in regions with high 
malnutrition rates. In developing countries, IDA 
often stems from inadequate dietary intake, chronic 
blood loss, or parasitic infections. Over 40% of 
children under the age of 5 and nearly 30% of 
pregnant women worldwide are affected by IDA. 
Pregnant women are at heightened risk due to 
increased iron requirements for fetal development, 
while infants and young children need sufficient iron 
for growth and cognitive development [2]. The 
prevalence of IDA also increases in individuals with 
chronic diseases, including gastrointestinal disorders 
that affect iron absorption, and in older adults due to 
poor dietary intake. This review aims to discuss key 
components contributing to IDA, including 
pathophysiology, diagnosis, and management. The 
discussion will provide a comprehensive 
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understanding of IDA's global significance and how 
effective interventions can mitigate its health 
burden. 

Pathophysiology of Iron Deficiency Anemia 
Iron deficiency anemia (IDA) is a condition that 
affects the body's ability to produce hemoglobin and 
meet its metabolic demands, leading to the clinical 
manifestation of anemia. Iron metabolism is tightly 
regulated through absorption, storage, and recycling 
processes. Dietary iron, obtained from heme (animal 
sources) and non-heme (plant sources), is absorbed 
in the duodenum and upper jejunum of the small 
intestine [3]. The iron is then transported by 
transferrin, a protein that delivers iron to the bone 
marrow for erythropoiesis (RBC production) or to 
storage sites such as the liver. Iron homeostasis is 
primarily regulated by hepcidin, a liver-produced 
hormone that controls iron absorption and release 
from stores. Iron deficiency can result from multiple 
mechanisms, each disrupting the balance between 
iron intake, storage, and utilization. Major pathways 
leading to IDA include inadequate dietary intake of 
iron, increased iron requirements, chronic blood loss, 
malabsorption syndromes, and the impact of IDA on 
hemoglobin synthesis and red blood cell production. 
Inadequate dietary iron intake is a major cause of 
IDA, as it is more readily absorbed by the body from 
animal products like meat, poultry, and fish [4]. 
Non-heme iron, found in plant-based foods, has 
lower bioavailability and is less efficiently absorbed. 
Populations at risk of developing IDA due to 
inadequate intake include those with poor access to 
iron-rich foods, individuals on strict vegetarian or 
vegan diets, and people living in regions with food 
insecurity. Infants, especially those not exclusively 
breastfed after six months, are at risk if their diet 
does not provide sufficient iron.  
Chronic blood loss is a common cause of IDA due to 
the significant iron loss associated with blood. Key 
causes of chronic blood loss include gastrointestinal 
bleeding, heavy menstruation (menorrhagia), 
frequent blood donation, and parasitic infections. 
Malabsorption of iron can occur in individuals with 
disorders that affect the small intestine, where iron 
absorption primarily takes place. Common causes 
include celiac disease, gastric surgery, and 
inflammatory bowel disease (IBD). Iron deficiency 
directly impairs hemoglobin production, leading to 
smaller, hypochromic (pale) red blood cells. Without 
sufficient hemoglobin, red blood cells cannot 
effectively transport oxygen, leading to symptoms 
such as fatigue, weakness, pallor, and shortness of 
breath [5]. As the deficiency worsens, the body's 
ability to produce new red blood cells decreases, 
leading to a reduction in overall red blood cell count 
(anemia). Over time, chronic anemia can lead to 

complications, including impaired cognitive function, 
weakened immune response, and in severe cases, 
cardiovascular problems. Understanding the 
pathophysiology of IDA, particularly the balance 
between iron metabolism and the various causes of 
deficiency, is essential for accurate diagnosis and 
effective management. Addressing underlying 
causes, whether through dietary changes, 
supplementation, or treatment of underlying 
conditions, is crucial to restoring iron balance and 
preventing long-term complications [6]. 

Clinical Manifestations 
Iron deficiency anemia (IDA) is a condition 
characterized by a reduction in the oxygen-carrying 
capacity of the blood due to insufficient hemoglobin. 
Symptoms include fatigue, pallor, shortness of 
breath, dizziness, palpitations, cold intolerance, and 
restless legs syndrome. During a clinical evaluation, 
healthcare providers may detect signs indicative of 
IDA, such as tachycardia, hypotension, glossitis, 
koilonychia, angular cheilitis, and pica. These 
findings help confirm the suspicion of anemia and 
guide further diagnostic testing. Complications of 
IDA include impaired cognitive function, 
cardiovascular strain, immune dysfunction, 
developmental delays in children, and pregnancy 
complications [7]. Cognitive impairment is 
particularly concerning in children, as it can lead to 
developmental delays, behavioral problems, learning 
difficulties, and decreased attention span. 
Cardiovascular strain can result from increased 
cardiac output, leading to an enlarged heart and 
heart failure. Immune dysfunction impairs the 
function of immune cells like neutrophils and T-
cells, increasing susceptibility to infections and 
delayed wound healing. 
Developmental delays in children can result from 
delayed growth and motor skill development, 
leading to poor academic performance and social 
interactions. Pregnant women with untreated IDA 
are at higher risk for complications such as preterm 
birth, low birth weight, and maternal mortality. 
Diagnosis of IDA involves a thorough examination 
of the patient's blood and urine, as well as a 
thorough examination of the patient's blood and 
urine. Iron deficiency anemia is a condition that 
requires a combination of clinical evaluation, 
laboratory testing, and investigation into the 
underlying cause [8]. The most common initial test 
is the Complete Blood Count (CBC), which measures 
various blood components such as hemoglobin, 
hematocrit, mean corpuscular volume, mean 
corpuscular hemoglobin, and red blood cell 
distribution width. Low serum ferritin levels 
indicate depleted iron stores, but can be elevated in 
the presence of inflammation, infection, or 
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malignancy. Serum iron, Total Iron Binding 
Capacity (TIBC), and transferrin saturation are also 
important indicators of iron deficiency. Reticulocyte 
count is often low or normal in IDA, reflecting the 
bone marrow's reduced capacity to produce new red 
blood cells. Additional testing may be necessary to 
identify sources of blood loss or malabsorption, such 
as stool occult blood test, endoscopy, and gluten 
disease testing. By identifying clinical symptoms, 
conducting a thorough physical examination, and 
performing targeted laboratory tests, clinicians can 
accurately diagnose iron deficiency anemia and 
develop an appropriate treatment plan [9]. 

Diagnosis of Iron Deficiency Anemia 
Iron deficiency anemia (IDA) is a condition that 
requires a combination of clinical evaluation, 
laboratory testing, and additional investigations to 
determine the underlying cause. Key diagnostic 
components include complete blood count (CBC), 
iron studies, and reticulocyte count. CBC provides a 
comprehensive analysis of the blood's components, 
including red blood cells (RBCs), hemoglobin, 
hematocrit, and red blood cell indices. In IDA, 
hemoglobin levels are typically reduced due to 
insufficient iron for hemoglobin synthesis [10]. 
Hematocrit measures the proportion of blood 
volume occupied by red blood cells. Red blood cell 
indicators include mean corpuscular volume (MCV), 
mean corpuscular hemoglobin (MCH), mean 
corpuscular hemoglobin concentration (MCHC), and 
red blood cell distribution width (RDW). Iron 
studies are critical for confirming iron deficiency and 
understanding the body's iron metabolism. Key tests 
include serum iron, ferritin, total iron-binding 
capacity (TIBC), and transferrin saturation. 
Reticulocyte count assesses the bone marrow's 
response to anemia. In IDA, the reticulocyte count is 
often low or inappropriately normal, reflecting the 
reduced capacity of the bone marrow to produce new 
red blood cells due to iron deficiency. Differential 
diagnosis is essential for appropriate management. 
Some types of anemia may present with similar 
laboratory findings but have different underlying 
causes and treatment approaches [11]. Key 
differentials include Anemia of Chronic Disease 
(ACD), Thalassemia, Sideroblastic Anemia, and 
Vitamin B12 and Folate Deficiency Anemia. A 
thorough evaluation is essential for identifying the 
underlying cause of iron deficiency, whether it be 
dietary, due to blood loss, or related to 
malabsorption, which guides effective management 
and prevents recurrence. 

Management of Iron Deficiency Anemia 
Iron deficiency anemia (IDA) is a condition that 
affects the body's ability to absorb iron from food. It 
can be managed through dietary changes, iron 

supplementation, and treatment of any contributing 
medical conditions. Key dietary sources of iron 
include red meat, poultry, fish, legumes, spinach, 
fortified cereals, and fortified cereals and grains. Iron 
absorption can be enhanced or inhibited by certain 
dietary practices, such as consuming vitamin C-rich 
foods and avoiding inhibitors of iron absorption 
[12]. Reducing the intake of these substances, 
especially around iron-rich meals, can improve iron 
uptake. Iron supplementation is the most common 
and effective treatment for moderate to severe IDA, 
especially when dietary interventions alone are 
insufficient to replenish iron stores. Common types 
of iron supplements include ferrous sulfate, ferrous 
gluconate, ferrous fumarate, and polysaccharide-iron 
complex. Recommended dosages vary depending on 
the severity of IDA and the individual's tolerance to 
iron. Iron deficiency anemia can be caused by various 
factors, including gastrointestinal bleeding, 
menstrual blood loss, and malabsorption syndromes. 
Treatment for GI bleeding may involve medications, 
surgery, or other interventions. Women of 
reproductive age are at higher risk for IDA due to 
regular blood loss during menstruation. Regular 
monitoring and follow-up are essential to ensure 
that iron supplementation and other interventions 
are effectively correcting the anemia and 
replenishing iron stores [13]. Hemoglobin levels 
should be checked periodically to assess the response 
to treatment, and iron studies should be repeated to 
ensure adequate repletion of iron stores. Iron 
supplementation should continue for several months 
after normalization of hemoglobin to fully replenish 
iron stores and prevent recurrence. 

Prevention Strategies 
Iron deficiency anemia (IDA) is a global health issue 
that requires coordinated efforts at individual and 
community levels. Prevention strategies aim to 
address the root causes of IDA, such as poor 
nutrition, chronic blood loss, or increased iron 
demands during critical periods of growth or 
pregnancy. Public health initiatives and targeted 
interventions for high-risk groups play key roles in 
reducing the prevalence of IDA globally. Nutrition 
education is a fundamental prevention strategy 
emphasizing the importance of a balanced, iron-rich 
diet. Supplementation programs are effective short- 
to medium-term public health interventions, 
particularly in low-income or resource-limited 
settings [14]. Common interventions include 
routine iron and folic acid supplementation 
programs targeting pregnant women, school-based 
supplementation in high-risk settings, and 
community health programs in rural or underserved 
areas. 

http://www.idosr.org/


 
 
www.idosr.org                                                                                                                                    Nyambura, 2024   

32 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in 
any medium, provided the original work is properly cited. 

 

Food fortification is a sustainable public health 
strategy that adds micronutrients, including iron, to 
commonly consumed foods without significant 
changes to dietary habits. Successful food 
fortification programs require ongoing monitoring 
and evaluation to ensure adequate iron intake and 
program effectiveness in reducing IDA over time. 
Vulnerable populations such as pregnant women, 
infants, young children, and adolescent girls are at 
higher risk due to their increased iron requirements, 
which can lead to complications such as low birth 
weight and preterm birth. Preventive strategies 
include exclusive breastfeeding for the first six 
months, iron supplementation in the form of drops 
or syrup, and the introduction of iron-rich 
complementary foods. A multi-tiered approach is 
needed to prevent IDA, combining public health 
initiatives with targeted interventions for high-risk 
populations [15]. 

Future Directions and Research Opportunities 
Emerging Research: Innovative Approaches to 
Prevent and Treat IDA: Research into 
microencapsulated iron supplements could improve 
absorption and minimize side effects by protecting 
iron from dietary components. Bioavailable iron 
sources, including bioactive compounds like ascorbic 
acid, could improve iron solubility and absorption. 
Plant-based iron supplements, including fortified 
foods with naturally occurring iron sources, could 
provide alternative solutions for populations 
resistant to synthetic supplements [16]. Fortified 
foods and beverages with bioavailable forms could be 
effective community-level interventions. 
Transdermal delivery systems, like transdermal 
patches, could bypass gastrointestinal issues and 
provide an alternative route for iron 
supplementation. Nanotechnology in iron 
supplementation could also be explored for 
improving absorption and reducing side effects. 

Genetic and Molecular Studies: Genetic factors 
can be used to identify individual risk profiles for 
iron deficiency anemia (IDA), allowing for tailored 
prevention and treatment strategies. Studies may 
focus on genes involved in iron metabolism, such as 
HFE, hepcidin, and transferrin receptor genes. 
Pharmacogenomics can help identify patients who 
benefit most from specific formulations or dosages. 
Understanding molecular pathways governing iron 
homeostasis and response to supplementation can 
lead to targeted therapies. Longitudinal studies can 
track genetic and molecular changes in individuals 
undergoing IDA treatment, providing valuable data 
on the effectiveness of interventions over time. 
Global Perspectives: Collaborative Efforts to 
Address IDA: Collaborative research initiatives 
across different countries can help understand the 
epidemiology of anemia (IDA) in diverse 
populations. Interdisciplinary approaches, including 
collaboration with experts from nutrition, genetics, 
public health, and social sciences, can create 
comprehensive research frameworks to tackle IDA 
effectively. Global health policies focusing on 
preventive measures, community engagement, and 
education can provide a framework for resource 
allocation and strategic intervention. National 
programs, such as fortification programs, 
educational campaigns, and accessibility of iron 
supplements, can be supported to develop and 
implement strategies for IDA prevention and 
treatment [4]. Community engagement through 
grassroots initiatives can identify barriers to iron 
intake and anemia treatment, enhancing the 
effectiveness of interventions. Global efforts to raise 
awareness about IDA, its causes, and prevention 
strategies can empower communities to take 
proactive measures against the condition. 

CONCLUSION 
Iron deficiency anemia (IDA) represents a significant 
global health challenge, affecting millions, 
particularly vulnerable populations such as women, 
children, and individuals in low-resource settings. 
Understanding the multifaceted components of 
IDA—its pathophysiology, clinical manifestations, 
diagnosis, management, and prevention strategies—
is essential for addressing this pressing issue 
effectively. The pathophysiology of IDA underscores 
the critical role of iron in hemoglobin synthesis and 
oxygen transport, while highlighting the various 
mechanisms leading to iron deficiency, including 
inadequate dietary intake, chronic blood loss, and 
malabsorption. Clinically, IDA manifests through a 
spectrum of symptoms that can severely impact 
quality of life and, in some cases, lead to significant 

complications, particularly in sensitive groups like 
pregnant women and children. 
Accurate diagnosis is fundamental in managing IDA, 
relying on a combination of clinical evaluation and 
laboratory tests to confirm iron deficiency and 
identify underlying causes. Management strategies, 
including dietary modifications and iron 
supplementation, must be tailored to the individual’s 
needs, with ongoing monitoring to ensure efficacy 
and prevent recurrence. Preventive efforts play a 
crucial role in reducing the incidence of IDA 
globally. Initiatives such as nutrition education, 
targeted supplementation programs, and food 
fortification are essential, particularly for high-risk 
groups. The focus on innovative research 
approaches, including the development of novel iron 
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supplements and a better understanding of genetic 
factors influencing iron metabolism, will enhance 
prevention and treatment strategies. 
In conclusion, a comprehensive and coordinated 
approach is required to combat IDA, incorporating 
clinical, educational, and community-level 

interventions. Continued research and public health 
efforts are imperative to mitigate the burden of iron 
deficiency anemia, improve health outcomes, and 
enhance the quality of life for affected populations 
worldwide.
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