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Introduction

Anaemia, a condition characterized by a deficiency in the quantity or quality of red blood cells or hemoglobin, poses a significant health 
burden worldwide, particularly among women. While anaemia is a multifactorial disorder with diverse etiologies, its association with 
cancer and comorbid conditions presents a complex clinical scenario warranting closer examination. According to WHO, Anaemia affects 
approximately half a billion women aged 15 - 49 years and 269 million children aged 6 - 59 months globally. In 2019, 30% (539 million) of 
non-pregnant women and 37% (32 million) of pregnant women aged 15 - 49 years were affected by anaemia. The WHO Regions of Africa 
and South-East Asia are the most heavily impacted, with an estimated 106 million women and 103 million children affected by anaemia 
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Abstract
Anaemia is a prevalent and multifaceted complication affecting women globally, particularly those with cancer and comorbid 

conditions. This article synthesizes existing evidence, outlines emerging trends, and identifies future research directions regarding 
the intersection of anaemia in women with cancer and associated comorbidities. Anaemia’s impact on women’s health is substantial, 
contributing to fatigue, impaired cognitive function, and increased mortality risk, especially during pregnancy and cancer treatment. 
The prevalence and incidence of anaemia among female cancer patients vary across cancer types and disease stages. Breast cancer 
and gynecological cancers exhibit significant rates of anaemia, influenced by disease progression and treatment modalities such as 
chemotherapy-induced bone marrow suppression. Hematologic malignancies further exacerbate anaemia due to their direct impact 
on blood cell production. Anaemia frequently coexists with comorbid conditions like chronic kidney disease, inflammatory disorders, 
and gastrointestinal diseases, sharing common risk factors and pathophysiological mechanisms such as iron deficiency and impaired 
erythropoietin response. This interplay complicates clinical management and underscores the importance of understanding 
underlying disease interactions. Effective management of anaemia in women with cancer and comorbidities necessitates a 
comprehensive approach. Diagnostic assessments encompass laboratory investigations to identify underlying causes, including iron 
studies and inflammatory markers. Treatment strategies range from iron supplementation and erythropoiesis-stimulating agents 
to supportive care interventions tailored to individual patient needs. Future research directions aim to elucidate novel biomarkers, 
refine therapeutic interventions targeting erythropoiesis and iron metabolism, and evaluate longitudinal outcomes to inform 
evidence-based guidelines. Embracing interdisciplinary collaboration and leveraging precision medicine approaches will optimize 
anemia management and improve quality of life for affected women. 
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in Africa, and 244 million women and 83 million children affected in South-East Asia [1]. Anaemia prevalence tends to be higher among 
certain age groups, such as pregnant women and women of reproductive age. Among pregnant women, anaemia prevalence is particularly 
significant due to increased iron demands during pregnancy. Anaemia can have significant health consequences for women, including 
fatigue, reduced work capacity, impaired cognitive function, and increased risk of maternal and child mortality during pregnancy and 
childbirth. The causes of anaemia in women vary but often include nutritional deficiencies (such as iron, folate, and vitamin B12), chronic 
diseases, parasitic infections (such as malaria), and genetic disorders [2].

Historically, anaemia has been a hallmark manifestation of various malignancies, exerting profound effects on disease progression, 
treatment response, and overall survival. Female cancer patients, in particular, face a heightened risk of developing anaemia due to 
factors such as menstrual blood loss, nutritional deficiencies, impaired erythropoiesis, and the cytotoxic effects of anticancer therapies. 
Consequently, the presence of anaemia in this population has emerged as a critical prognostic indicator, with implications extending 
beyond mere hematological parameters to encompass broader aspects of morbidity, mortality, and quality of life.

What makes it imperative to comprehend the implications of anemia in the context of cancer and various other diseases in 
women?

Compounding the complexity of anaemia in cancer is its frequent co-occurrence with other chronic medical conditions, collectively 
referred to as comorbidities. Women with cancer often harbour additional health burdens, ranging from cardiovascular disease and 
chronic kidney impairment to autoimmune disorders and gastrointestinal disturbances. These comorbid conditions not only predispose 
individuals to anaemia through shared pathophysiological mechanisms but also present unique challenges in diagnosis, management, 
and treatment optimization. Thus, understanding the intricate interplay between anaemia, cancer, and comorbidities is paramount 
for delivering comprehensive and tailored care to affected women [3]. Despite the recognized significance of anaemia in the context 
of cancer and comorbid conditions, several knowledge gaps persist, necessitating further investigation and clinical inquiry. Key areas 
warranting exploration include elucidating the underlying molecular mechanisms linking anaemia to cancer progression and comorbidity 
development, refining diagnostic criteria and assessment tools to accurately characterize anaemia in diverse patient populations, and 
optimizing therapeutic interventions to mitigate the detrimental effects of anaemia on treatment outcomes and patient well-being. In 
light of these considerations, this paper seeks to synthesize existing evidence, highlight emerging trends and delineate future research 
directions pertaining to the intersection of anaemia in women with cancer and comorbid conditions. By shedding light on this intricate 
interplay, we endeavour to pave the way for enhanced clinical management, improved patient outcomes, and ultimately, a deeper 
understanding of the complex interrelationships shaping the landscape of women’s health in the context of cancer and chronic disease [4]. 

What is the prevalence and incidence of anemia in female cancer patients, and how does it vary across different cancer types 
and stages of disease?

Anaemia represents a common hematologic complication in cancer patients, significantly impacting their quality of life, treatment 
outcomes, and overall prognosis. Among female cancer patients, the prevalence and incidence of anaemia vary depending on various 
factors including cancer type, stage of disease, treatment modalities, and individual patient characteristics. This paper aims to explore 
the prevalence and incidence of anaemia specifically in female cancer patients, shedding light on the magnitude of this hematologic 
complication and its clinical implications [5]. The prevalence of anaemia among female cancer patients is considerable, with studies 
consistently reporting high rates across different cancer types. Breast cancer, for instance, represents one of the most prevalent 
malignancies affecting women globally. Research indicates that up to 50% of women with breast cancer may experience anaemia during 
the course of their disease, either at diagnosis or as a consequence of cancer treatment such as chemotherapy or hormonal therapy. 
Similarly, gynecological cancers including ovarian, cervical and uterine cancers are associated with significant rates of anaemia, with 
prevalence estimates ranging from 30% to 60% depending on disease stage and treatment regimen [6].
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Moreover, anaemia is also prevalent among female patients with hematologic malignancies such as leukaemia, lymphoma and multiple 
myeloma. These cancers directly affect the production and function of blood cells, leading to an increased risk of anaemia. Studies have 
reported anaemia prevalence rates exceeding 60% in women with hematologic malignancies, underscoring the substantial burden of 
this hematologic complication in this patient population. In addition to prevalence, the incidence of anaemia in female cancer patients is 
influenced by disease-related factors and treatment interventions [7]. 

Cancer treatments, particularly chemotherapy and radiation therapy, can cause bone marrow suppression, leading to decreased 
production of red blood cells and subsequent development of anaemia. The incidence of chemotherapy-induced anaemia varies 
depending on the type and dose of chemotherapy agents administered, as well as individual patient factors such as age, comorbidities 
and baseline hemoglobin levels. Furthermore, disease progression and tumor burden contribute to the incidence of anaemia in female 
cancer patients. Advanced-stage cancers, metastatic disease, and aggressive tumor biology are associated with a higher likelihood of 
developing anaemia due to tumor-related factors such as chronic inflammation, cytokine release, and tumor-induced bone marrow 
suppression [8]. Understanding the prevalence and incidence of anaemia in this population is essential for informing clinical management 
strategies, optimizing supportive care interventions, and improving patient outcomes. Future research efforts should focus on elucidating 
the underlying mechanisms driving anaemia in female cancer patients, identifying predictive biomarkers, and developing targeted 
therapeutic approaches to mitigate the burden of anaemia in this vulnerable population [9].

Understanding the interplay: Anemia and comorbid conditions in women with cancer

Anemia often coexists with various other diseases in women, forming intricate relationships that pose unique challenges in clinical 
management and treatment. Understanding the common comorbid conditions associated with anemia, along with their shared risk factors 
and underlying pathophysiological mechanisms, is crucial for optimizing the clinical care of women affected by these overlapping health 
conditions. In women, anemia frequently occurs alongside chronic kidney disease (CKD), inflammatory disorders such as rheumatoid 
arthritis and inflammatory bowel disease (IBD), and gastrointestinal diseases including peptic ulcer disease and celiac disease. Chronic 
kidney disease, characterized by impaired kidney function and decreased erythropoietin production, often leads to anemia due to 
inadequate stimulation of red blood cell production [10].

Inflammatory disorders contribute to anemia through chronic inflammation, which can disrupt iron metabolism, impair erythropoiesis, 
and lead to functional iron deficiency. Similarly, gastrointestinal diseases can cause anemia via blood loss (e.g. from gastrointestinal 
bleeding), malabsorption of nutrients essential for red blood cell production (e.g. iron, vitamin B12, folate), or inflammatory-mediated 
alterations in iron metabolism [11]. Several shared risk factors and pathophysiological mechanisms contribute to the development of 
anemia in women with comorbid conditions. Iron deficiency represents a common pathway linking many of these diseases, as chronic 
blood loss (from CKD or gastrointestinal bleeding), impaired iron absorption (in inflammatory or gastrointestinal disorders), or 
increased iron demand (in pregnancy) can lead to insufficient iron availability for erythropoiesis. Inflammation-driven alterations in 
hepcidin production, a key regulator of iron metabolism, play a pivotal role in the pathogenesis of anemia of chronic disease observed 
in inflammatory disorders. Hepcidin-mediated iron sequestration and reduced availability of iron for erythropoiesis contribute to the 
development of anemia in these conditions [12]. Furthermore, impaired erythropoietin production and responsiveness, as seen in chronic 
kidney disease and certain inflammatory states, can exacerbate anemia by limiting the bone marrow’s ability to generate red blood cells 
in response to hypoxia or increased demand [13].

How can anemia be effectively managed in women with cancer and comorbid conditions?

Anemia represents a common and clinically significant complication in women with cancer, particularly when compounded by 
comorbid conditions such as chronic kidney disease, inflammatory disorders, and gastrointestinal diseases. Managing anemia in this 
complex patient population requires a comprehensive approach that addresses underlying pathophysiological mechanisms, optimizes 
supportive care interventions and tailors treatment strategies to individual patient needs.
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Effective management of anemia in women with cancer and comorbid conditions begins with a thorough assessment and accurate 
diagnosis. Clinical evaluation includes a detailed medical history, physical examination, and laboratory investigations to determine the 
underlying cause and severity of anemia. Diagnostic tests may include complete blood count (CBC), iron studies (serum iron, ferritin, 
transferrin saturation), vitamin B12 and folate levels, erythropoietin levels, and assessment for inflammatory markers such as C-reactive 
protein [14].

Iron supplementation: Iron deficiency is a common cause of anemia in women with cancer and comorbidities. Oral or intravenous 
iron supplementation may be prescribed to replenish iron stores and support erythropoiesis. Intravenous iron is preferred in patients 
with gastrointestinal diseases causing malabsorption or chronic kidney disease with iron deficiency anemia [15]. 

Erythropoiesis-stimulating agents (ESAs): In cases of chemotherapy-induced anemia or chronic kidney disease-associated anemia, 
ESAs such as erythropoietin analogs (e.g. epoetin alfa, darbepoetin alfa) may be administered to stimulate red blood cell production. 
ESA therapy should be used judiciously, balancing the benefits of improving hemoglobin levels with potential risks of cardiovascular 
complications and tumor progression [15]. Transfusion of packed red blood cells may be necessary in patients with severe symptomatic 
anemia or acute blood loss. Transfusions are typically reserved for cases where other interventions are insufficient or contraindicated 
[16].

Treating the underlying cancer and comorbid conditions is essential for managing anemia. Targeted therapies for inflammatory 
disorders (e.g. corticosteroids, immunosuppressants), optimization of renal function in chronic kidney disease, and surgical or medical 
management of gastrointestinal diseases (e.g. endoscopic interventions, anti-inflammatory agents) can help improve erythropoiesis and 
iron utilization [17]. Anemia management in women with cancer and comorbid conditions should be individualized based on patient-
specific factors such as cancer type, stage of disease, treatment plan, and overall health status. Supportive care interventions play a 
critical role in addressing symptoms of anemia and improving quality of life. This may include nutritional counseling, pain management, 
fatigue management strategies, and psychosocial support [18]. Successful management of anemia in women with cancer and comorbid 
conditions requires close collaboration among hematologists, oncologists, nephrologists, gastroenterologists, nutritionists and other 
healthcare professionals. Multidisciplinary tumor boards and treatment teams facilitate comprehensive care coordination, ensuring 
optimal treatment outcomes and patient-centered care.

Regular monitoring of hemoglobin levels, iron status, and response to treatment is essential for assessing the effectiveness of 
interventions and adjusting management strategies as needed. Close follow-up with healthcare providers allows for timely intervention 
and proactive management of anemia-related complications. In summary, the clinical management of anemia in women with cancer 
and comorbid conditions necessitates a holistic approach that integrates assessment, targeted interventions, supportive care, and 
interdisciplinary collaboration. By addressing the underlying causes of anemia and optimizing treatment strategies, healthcare providers 
can enhance patient outcomes, alleviate symptoms, and improve quality of life for these vulnerable individuals.

“What are the future research windows for exploring the intersection of anemia in women with cancer and comorbid conditions?”

As we delve deeper into the intersection of anemia in women with cancer and comorbid conditions, several avenues emerge for future 
research and clinical innovation. Addressing these prospects will enhance our understanding, improve patient care, and ultimately reduce 
the burden of anemia in this vulnerable population. Advancements in biomarker discovery hold promise for identifying novel indicators 
of anemia severity, prognosis, and response to treatment in women with cancer and comorbidities. Exploration of specific molecular 
pathways, genetic markers, and circulating biomolecules associated with anemia pathogenesis can guide personalized therapeutic 
interventions and improve risk stratification [19]. The era of precision medicine offers exciting opportunities to tailor anemia management 
strategies based on individual patient characteristics, including genetic profiles, tumor biology, and underlying comorbidities. Integration 
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of genomic, proteomic, and metabolomic data into clinical decision-making will optimize treatment selection, minimize adverse effects, 
and maximize therapeutic efficacy [20].

Innovative targeted therapies aimed at modulating erythropoiesis, iron metabolism, and inflammatory pathways represent promising 
avenues for treating anemia in women with cancer and comorbid conditions. Development of novel erythropoiesis-stimulating agents, 
iron chelators, and anti-inflammatory agents can address specific pathophysiological mechanisms underlying anemia and improve 
treatment outcomes [21]. Comprehensive supportive care interventions encompassing nutritional optimization, pain management, 
fatigue mitigation, and psychosocial support are essential components of anemia management in women with cancer and comorbidities. 
Future research should focus on integrated multimodal approaches that address the multifaceted impact of anemia on quality of life 
and treatment tolerance [22]. Wide dissemination and implementation of evidence-based guidelines and best practices for anemia 
management are critical to ensuring standardized, high-quality care across diverse clinical settings. Collaborative efforts involving 
healthcare providers, professional organizations, and policymakers are needed to promote guideline adherence and optimize clinical 
outcomes [23].

Longitudinal outcome studies evaluating the impact of anemia on disease progression, treatment response, and long-term survival 
outcomes in women with cancer and comorbidities are essential for informing clinical decision-making and healthcare policy. Prospective 
cohort studies and real-world evidence analyses can elucidate the dynamic interplay between anemia and disease trajectory over time 
[24]. In conclusion, the future of anemia management in women with cancer and comorbid conditions holds immense promise for 
advancing scientific knowledge, refining therapeutic approaches, and improving patient-centered care. Embracing interdisciplinary 
collaboration, harnessing technological innovations, and prioritizing patient-centered research will drive progress toward mitigating the 
impact of anemia and optimizing outcomes for this vulnerable patient population.

Conclusion 

The study of anemia in the context of cancer and other diseases among women is of paramount importance due to its widespread 
implications on health outcomes and quality of life. Anemia, characterized by a deficiency in red blood cells or hemoglobin, is a common 
complication in various medical conditions, particularly cancer and comorbidities like chronic kidney disease, inflammatory disorders, 
and gastrointestinal diseases. Understanding anemia is crucial for several reasons. First, anemia significantly impacts overall health and 
quality of life, leading to symptoms such as fatigue, weakness, and impaired cognitive function. In the context of cancer, anemia can 
complicate treatment outcomes and prognosis, affecting patient response to therapies and overall survival. Similarly, in women with 
comorbid conditions, anemia can exacerbate disease-related symptoms and complicate management strategies. There is need to explore 
the prevalence and incidence of anemia in female cancer patients, shedding light on the specific types of cancer associated with anemia 
and the underlying mechanisms, including the impact of chemotherapy. Furthermore, there is also need to highlight the interplay between 
anemia and various comorbidities, emphasizing shared risk factors and pathophysiological links.

Clinical management of anemia in women with cancer and comorbid conditions requires tailored diagnostic approaches and treatment 
strategies. Diagnostic methods such as blood tests and bone marrow examination are essential for identifying anemia and its underlying 
causes. Treatment options range from iron supplementation and erythropoiesis-stimulating agents to blood transfusions, each with its 
benefits and considerations. Looking ahead, future research should focus on enhancing our understanding of anemia in these populations 
and identifying novel therapeutic targets. Interdisciplinary collaboration among clinicians, researchers, and scientists is key to advancing 
knowledge in this field and developing effective interventions.

In summary, the study of anemia in women with cancer and comorbid conditions underscores the importance of holistic patient care 
and underscores the need for innovative approaches to diagnosis and treatment. By addressing anemia comprehensively, we can improve 
outcomes, enhance quality of life, and pave the way for more personalized and effective healthcare strategies tailored to individual patient 
needs.
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