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Overweight/obesity and iron deficiency are highly prevalent, particularly in women of reproductive age (WRA)(1). Both can seriously
affect women’s health and cause severe complications in pregnancy(1). Obesity is associated with nutritional deficiencies but its influence
on iron deficiency is unclear. This study aimed to investigate the influence of adiposity on the prevalence of iron deficiency inUKwomen
of reproductive age.

Data fromNDNS (years 2008-2019) was used including general characteristics, anthropometry, iron biomarkers; haemoglobin (Hb),
ferritin, and C-reactive protein (CRP) as a marker of inflammation. WRA aged 18-49 years with BMI ≥18.5kg/m2 were included. Data
were categorised as follows: Anaemia: Hb<120 g/L, IronDeficiencyAnaemia (IDA):Hb<120g/L and ferritin<30 μg/L, IronDeficiency
(ID): ferritin<30 μg/L, IronDeficiencyWithoutAnaemia (IDWA): Ferritin<30 μg/L andHb>120 g/L(2). Ferritin was adjusted for CRP
(aFerritin)(3). WRA were divided into two adiposity groups: BMI <25 kg/m2 and ≥25 kg/m2, waist circumference (WC) <80cm and
≥80cm, waist-toheight (WHtR)<0.50 and≥0.50, and waist-to-hip ratio (WHR)<0.85 and≥0.85 according to guidelines(4,5). Weighting
was applied to account for response differences between the surveys. Chi-square was performed to compare iron deficiency prevalence
between adiposity groups and multiple logistic regressions adjusting for relevant covariates to evaluate the associations between
adiposity and anaemia, IDA, ID and IDWA. P-value <0.05 considered significant.

n= 1098WRAwere included, n= 496 with normal weight and n= 602 with overweight/obesity (Ow/Ob). The overall anaemia, IDA,
ID, and IDWAprevalence was 9.2%, 5.3%, 49.7%, and 42.9% respectively. Anaemia prevalence was greater in those with higherWHtR
and WHR (11.9% vs 5.9% and 16.7% vs 6.5% respectively; both p<0.001). Greater IDA prevalence was observed in those with higher
WC, WHtR and WHR (8.5% vs 4.3%, p= 0.005; 9.4% vs 3.3%, p<0.001; and 12.1% vs 4.9%, p<0.001). Overall prevalence of ID was
43% using unadjusted ferritin and 49.7% using aFerritin, both with similar prevalence observed between adiposity groups. IDWA
prevalence was higher in the lowWC compared to the high WC group (46.5% vs 40.1%, p= 0.030), however, no association was found
between ID or IDWA with any adiposity group. Logistic regression analyses showed that higher WHtR and WHR predicted anaemia
and IDA (anaemia:WHtR aOR 1.74 p= 0.045,WHR aOR 4.05 p<0.001; IDA:WHtR aOR 2.45 p= 0.011,WHR aOR 3.82 p<0.001).

ID prevalence in a representative sample of UKWRA is high, at 43%, with higher rates of 50% observed when ferritin is adjusted for
inflammation, indicating the increased sensitivity of aFerritin in ID detection. A greater central adiposity in WRA is a risk factor for
IDA. Public health strategies are needed to address the high prevalence of ID in UK WRA, particularly those living with Ow/Ob.
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