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WHO Global Consultation on WIFS in women of reproductive age: Its Role in Promoting Optimal Maternal and Child 

Health (Manila, Philippines in April 2007)1 

A. BACKGROUND 

 Anaemia is caused by multiple factors, but iron deficiency and infections are the most common.  Other 

factors include: nutritional deficiencies of vitamin A and B12, folate and riboflavin and blood disorders (e.g. 

thalassemias* and haemoglobinopathies*). 

 Global prevalence of anaemia is 30% and 47% in non-pregnant and pregnant women, respectively2. 

 Weekly, as opposed to daily, iron supplementation may be a more efficient preventive approach because: 1) 

it has fewer side effects; 2) it is easier to manage at the community level; and 3) it is more sustainable.  

 Improving iron and folate nutrition of women of reproductive age could improve pregnancy outcomes  

(e.g. reduced risk of neural tube defects (NTDs) in infants3), reduce neonatal mortality4 AND enhance 

maternal and infant health. 

 Recommendation is to use WIFS in appropriate settings (see Section C) where necessary program 

monitoring is feasible.  

B. EVIDENCE OF WIFS PROGRAMS IMPROVING IRON AND FOLATE STATUS BEFORE AND DURING EARLY MONTHS 

OF PREGNANCY 

WIFS may ensure adequate iron status of women, particularly before and during the first three months of 

pregnancy, in communities where food-based strategies are not fully implemented or effective.  

 Short- and medium-term WIFS reduced the prevalence of anaemia among women of reproductive age 

in several community settings where there was good compliance among women5.  

 Studies demonstrate improvement in iron status when supplementation is continued for periods 

ranging from 12 weeks, up to two years6.   

 Weekly vs. daily supplementation with 60 mg of iron had similar impact, except in severely anaemic 

women7.  

C. CONSULTATION RECOMMENDATIONS 

Recommended conditions under which WIFS, provided before and during pregnancy, may be implemented 

effectively and is most likely to have significant impact on iron and folic acid status:  

1)  Mass fortification of staple foods with iron and folic acid are unlikely to be implemented within 1-2 years 

2)  Prevalence of anaemia is >20% among women of reproductive age 

                                                           
* when hemoglobins are abnormal 
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o If prevalence of anaemia in women of reproductive age is not available, then where anaemia 

prevalence is  >40%  in pregnant women or children under five years of age can be used as an 

alternative 

o In absence of any anaemia prevalence data, dietary patterns and socioeconomic status may be used 

to determine where WIFS could be used (e.g. women from low income groups who may not have 

access to processed iron-fortified food products) 
 

TABLE 1.0 – WHO recommendations on dosage of iron and folic acid (FA) supplementation 

Population Group Dose of Iron* and FA Weekly vs. Daily 

All women of reproductive age 60 mg iron; 2800 µg FA Weekly 

Women during pregnancy and 3 months 
postpartum 

 
60 mg iron; 400 µg FA 

 
Daily 

Women where mandatory FA fortification 
has been introduced and shown to be 
effective already 

60 mg iron 
(ONLY iron supplementation necessary) 

 
Weekly 

Antifolate antimalarial treatment users 
(usually used in malaria endemic areas) 

60 mg iron 
(ONLY iron supplementation necessary) 

 

 
Weekly 

*Note: Iron dose may cause short-term gastrointestinal discomfort and black stool, but no risk of long-term toxicity 

 Strategies to combat iron deficiency anaemia, and improve iron and folate status in women of reproductive age, 

should be ‘integrated’ (e.g. deworming, malaria prevention and treatment, vitamin A deficiency should be 

considered)  

 WIFS programs must be integrated with other efforts to control iron deficiency anaemia and be planned as long-

term self-sustained interventions that women of reproductive age will utilise during their childbearing years 

 Successful implementation of WIFS program requires motivation and creation of demand by women of 

reproductive age 

 

 Recommended mechanisms to start and sustain programme: 

1. Adequate funding; 

2. Community level support and public-private partnerships including NGOs; 

3. Uninterrupted supply of good quality iron and folic acid supplements; 

4. Development of effective communication strategies with the media and other information channels; 

5. Establishment of methods for promoting compliance by women of reproductive age, especially when 

taking of supplements is not supervised;  

6. Integration of WIFS with effective and existing delivery systems in health, education and private sectors 

(e.g. in factories, markets, and local shops) as well as through community organizations 
 

 Monitoring and evaluation recommendations:  

1. Monitoring and evaluation systems should be implemented to check whether desired outcomes are 

being achieved 

2. Baseline data are needed BEFORE launching WIFS interventions 

3. Programmes must be monitored closely with regard to both processes and outcomes during the first 

year, and then annually for the next five years 


