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Prevention of anaemia in blood donors : 
iron or not iron 
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Introduction 

Low haemoglobin is the most common reason for blood donor deferral 

Data 2012  from SFS, Belgian Red Cross 
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Introduction 

In nearly 80% of the cases, the Hb level is less than 0,5 g/dL  

below the threshold allowed for blood donation 

Data 2012  from SFS, Belgian Red Cross 

12,5 g/dL 13,5 g/dL 
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Introduction 

New equilibrium 

Anaemia 

1st donation 
2nd donation 

Iron stores 

   dietary iron absoption 

Influence of the frequency of blood donation ! 
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Introduction 

Iron deficiency is known to be associated with adverse physical, cognitive 

and reproductive outcomes ! 

Impact of (temporary) deferral on blood supply : 

 An important number of donors will never return  

 or will return only once 

 Longer delay before next donation (compared to non deferred donors) 

 Fewer contribution of blood donations 

Prevention of donor deferral is a key point for an adequate blood supply ! 
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Screening tests for iron deficiency detection 

Cable et al, Transfusion 2011 
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Iron deficiency in blood donors 

Thre main predisposing factors :   

1° Donation intensity 

2° Sex 

3° Body weight 
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Iron deficiency in blood donors 

1° Donation intensity : Strongest effect = number of donations in the 

previous two years  (REDS-II Donor Iron Status Evaluation (RISE) study)   

4 – 5 donations : OR to have AIS = 5,3 

7 – 9 donations : OR  13,5  

 

Abdullah, Blood Transfusion 2011 



Véronique Deneys 

ANAEMIA 

10 

Iron deficiency in blood donors 

2° Sex  (all donors):  

 

p < 0,0001 p < 0,0001 

REDS-II Donor Iron Status Evaluation (RISE) study  (Cable et al, Transfusion 2011) 

Ferritin < 12 µg/L  sTfR / log ferritin index > 2,07 
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Iron deficiency in blood donors 

2° Sex… and age !  

 
p < 0,0001 

REDS-II Donor Iron Status Evaluation (RISE) study  (Cable et al, Transfusion 2011) 

% with AIS % with AIS 
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Iron deficiency in blood donors 

3° Body weight  

 

p < 0,0001 

REDS-II Donor Iron Status Evaluation (RISE) study  (Cable et al, Transfusion 2011) 
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Prevention and treatment of iron deficiency in blood donors 

Main action points :   

1° Actions on the donation procedure 

2° Donor’s education 

3° Iron supplementation 

 

 

 All measures participate in the decrease of iron depletion  

but also in the reduction of low Hb deferral rate ! 
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Prevention and treatment of iron deficiency in blood donors 

1° Actions on the donation procedure :  

1)  Reduce the frequency of blood donation* 

2)  Decrease the blood volume collected* 

3)  Repeat Hb testing 

 

* taking into account the predisposing factors (sex and weight) 

The impact of any measure  

on the blood supply must be considered ! 
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Prevention and treatment of iron deficiency in blood donors 

1° Actions on the donation procedure :  

1)  Reduce the frequency of blood donation : increase the interval between 

two donations 

 

Cable et al, Transfusion 2012 
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Prevention and treatment of iron deficiency in blood donors 

1° Actions on the donation procedure :  

2)  Decrease the blood volume collected 
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Prevention and treatment of iron deficiency in blood donors 

1° Actions on the donation procedure :  

3)  Repeat Hb testing 
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Prevention and treatment of iron deficiency in blood donors 

1° Actions on the donation procedure :  

3)  Repeat Hb testing 

 
Changing 

the criteria 

Doctor’s 
information 
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Prevention and treatment of iron deficiency in blood donors 

2° Donor’s education:  

 Accurate information about the reasons for low Hb deferral 

 Advice on iron repletion 
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Impact of deferral on the 12-month retention 
% donors who will return in the next 12 months 

Definitively deferred persons were excluded from the statistics. 
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Prevention and treatment of iron deficiency in blood donors 

3° Iron supplementation:  

2) Iron supplement   OR for AIS and IDE 

Garry et al, Am J Clin Nutr 1995 Radtke et al, Transfusion 2004 
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Prevention and treatment of iron deficiency in blood donors 

3° Iron supplementation:  

 Individualized : based on the donor’s baseline serum ferritin level  (< 12-15µg/L) 

 Ferritin level measurement is recommended once a year  in frequent donors 

 Different schemes (Cf   Newman, Transfusion 2006) 

 Special attention to (premenopausal) women 

 Total dose : > 2000 mg of elemental iron  

 Limited adverse events 

 Compliance  
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Conclusions 

 Optimizing donor safety is of paramount importance ! 

 The demand for blood will continue to increase … 

 It is essential to identify those donors more susceptible to iron depletion. 

 Precautionary measures must be applied to these « at-risk » donors. 

 A systematic dosage of ferritin for at least all donors giving blood twice a 

year should be firmly considered. 
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Conclusions 

 In a cost-benefit model : 

Prevention 
of iron 

deficiency 
Management 
of anaemia 

Recruitment 
of new 

donors,… 
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« Voluntary donors give their blood altruistically, without anticipation of 

personal benefit but with the expectation of no harm from donation. » 

GM Brittenham, Transfusion 2011 

Thank you for your attention 


