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Iron is Essential

Iron is an essential mineral - must get iron in our 
diets

Iron is an integral part of many proteins and 
enzymes that maintain good health

Almost two-thirds of iron in the body is found in 
hemoglobin



Hemoglobin

Hemoglobin is the most important 
component of red blood cells

Heme is the iron component of hemoglobin



The Iron Cycle

Iron Cycle
Iron attaches to oxygen in the lungs→
Circulates through the bloodstream to provide oxygen to 
the cells→
Iron releases oxygen and picks up carbon dioxide, a waste 
product of the cells→
Blood circulates back to the lungs→
Carbon dioxide is released and exhaled→
Iron is again available to pick up oxygen



Iron Deficiency Anemia

• Most common form of nutritional 
deficiency worldwide

• Most prevalent among young children and 
women of childbearing age

• Depletion of iron stores is a first step to 
anemia

• Iron deficiency anemia refers to a severe 
depletion of iron stores that causes low 
hemoglobin concentrations

• Causes pale and small red blood cells which 
are unable to carry adequate oxygen from 
the lungs to the cells in the tissues



Hemoglobin (Hgb) Screening Test

LOW HEMOGLOBIN

Defined in Policy 8.007

HIGH RISK:  < or = 10 g/dl  for women, infants and 
children

Low Hgb non-high risk cut-offs for women vary by 
category; smoking and non-smoking

Low Hgb non-high risk for infants and children = < or 
equal to 11 g/dl

All Hemoglobin risks are System-Assigned!



WIC Screening Policies

Policy 8.018 provides specifics on timing for each 
participant category

Infants can be screened as early as 6 months but 9 months is preferred
Screening is required between 12-24 months (ideally 6 months after infant screen)
If Hgb is within normal range, it is rechecked once a year
If results are below the cut-offs, they should be rechecked



WIC Screening Policies

Policy 8.019
Hematological screening for anemia shall be performed and/or
documented at certification for applicants with no other
nutritional risk factor present. Hematological screening for
anemia shall be performed or obtained from referral source at
the time of certification or within 90 days from the time of
certification for applicants who have at least one qualifying
nutritional risk factor.



Effects of Anemia

When iron levels are low it can lead to:
 Feeling tired

 Feeling weak

 Decreased immunity 

 Poor work performance

 Slow thinking

 Prematurity

 Infant mortality

 Delayed cognitive and motor development



Women in the Childbearing Years

High risk for anemia due to:
Menstruation
Poor consumption of iron-rich 

foods
 Increased blood volume in 

pregnancy



Infants & Toddlers

 Full term infants are born with six month stores of iron
 Preterm and low birthweight infants are born with lower iron stores
 Preterm and low birthweight infants grow faster after birth
 Low intake of iron for older infants and toddlers
 Over-reliance on cow’s milk – “milk anemia”

Why is iron important for Infants and Toddlers?

How does WIC assure adequate iron and improve 
rates of anemia?



Strategies to Prevent Iron Deficiency Anemia

 Encourage iron-rich foods
Animal sources (“heme” iron)
Plant-rich sources

 Educate on pairing with Vit C rich 
foods

 Iron supplementation – encourage 
discussion with healthcare provider

Iron-Rich WIC Foods
 Iron-fortified cereals
Dried Beans and peas
Eggs
Dark green leafy vegetables
Raisins
Tofu
Canned fish
Baby meats



Iron Education Resources



Review Questions
Question 1: The consequences of iron deficiency anemia include: 

A. Impairment of energy metabolism

B. Pale skin 

C. Immunity impairment 

D. Fatigue 

E. All of the above



Review Questions
Question 2: Iron deficiency anemia prior to and during pregnancy is associated 
with which of the following? 

A. High weight gain 

B. Prematurity 

C. Pernicious anemia 

D. Increased risk of C-section



Review Questions
Question 3: Even with increased absorption of iron during pregnancy, less than 
30% of pregnant women get enough iron from their diets. 

A. True 

B. False



Review Questions
Question 4: In a healthy pregnancy, for how long do infants have iron stores? 

A. 4 months 

B. 6 months 

C. 8 months 

D. 12 months



Review Questions
Question 5: Which of the following are consequences of iron deficiency anemia 
in children? 

A. Developmental delays 

B. Behavioral disturbances 

C. Decreased motor activity

D. Decreased social interaction 

E. All of the above
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