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Text 

Despite the feasibility/safety of ferric carboxymaltose (FCM) administration for pregnant women in 

a low-income country (LIC) setting, the negative results of REVAMP trial1 are disappointing. Our 

related concerns are as follows. 

  First, the complex nature of anaemia among trial participants might have underestimated the 

anaemia-improving effect of FCM monoadministration; the FCM group showed a significant 

improvement in iron deficiency (ID) and iron deficiency anaemia (IDA) while there was no 

between-group difference in anaemia incidence at 36 week’s gestation (Table 1&2). Subgroup 

analysis among those who had predominantly ID (without suspicion of coexisting inflammation) 

could investigate the true contribution of FCM to maternal/neonatal efficacy outcomes.  

  Second, the trial confirmed the minimal effect of oral iron supplementation in LICs.2 The control 

group had about a 30% decrease in IDA incidence during 10-to-23-week follow-up, but showed no 

improvement in ID (Table 1&2), suggesting that low adherence is the major limitation.  

  Third, other than malaria and HIV, maternal biomass smoke exposure could have contributed to 

the high incidence of anaemia of inflammation. An Ethiopian study showed the association of 

anaemia in pregnant women with indoor air pollution from medium-polluting fuels.3 Another 

Malawian study revealed reduced birth weight in children whose mothers used high-pollution fuels; 

the incidence of low birthweight <2500g was approximately 10%.4 Surprisingly, the incidence was 

higher in the REVAMP trial (16-17%).5  

  Collectively, the REVAMP trial might call for the necessity of policy change for better anaemia 

management of pregnant women in LICs; from routine iron supply to implementing feasible IDA 

screening systems. 
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