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Evaluation and management of Anemia in Pregnancy 

 

1. Definition or Key Clinical Information:  Anemia occors when your blood does not contain enough red 

blood cells. Red blood cells are important because they carry oxygen from your lungs to the rest of your 

body. Red blood cell counts are also important because your baby uses them for growth and 

development (especially in the 3rd trimester). Three major causes of anemia are low iron levels, low folate 

levels, and low vitamin B-12 levels. Anemia can typically be easily treated with dietary changes and 

vitamin supplements. 

2. Assessment  

i.  Risk Factors  <20 yo,  >40 yo, low pre-pregnancy weight, multiparous, low iron diet such as 

vegan, IVF pregnancy, pregnancies close together, MTHFR gene mutation. 

ii. Subjective Symptoms   fatigue or low energy, heart racing, shortness of breath, feeling of 

head “spinning”-lightheadedness 

iii. Objective Signs   pale skin, lips, tachycardia, fatigue 

iv. Clinical Test Considerations   CBC to test Hemoglobin and Hematocrit levels. Blood test to see 

vitamin levels to diagnose exact deficiencies may also be suggested. 

3. Management plan   

i. Therapeutic measures to consider   Depending on the type of anemia; folate, iron 

supplements and/or vitamin B-12 shots may be recommended. Drinking citrus juices with iron 

supplements will help with the iron absorption. Discontinue the use of Antacids, which may 

prevent the absorption of iron. Iron supplements may cause constipation and sometimes 

nausea.  

ii. Complementary measures to consider   Increase intake of foods high in folic acid, iron, and B-

12; such as green leafy vegetables, legumes, animal-based products like meat and eggs. Baked 

potatoes, broccoli and peaches are great nutrition sources too. One tablespoon of blackstrap 

molasses a day and a serving of kelp or seaweed a couple times of week are fantastic ways to 

get the vitamins you need. For herbal remedies, yellow dock, nettle, and dandelion are great 

sources of iron.  

iii. Considerations for pregnancy, delivery and breastfeeding   Anemia is treatable, but can 

have serious effects on pregnancy and delivery if not treated. Anemia can cause preterm labor 

and low birth weight. Being anemic in postpartum makes recovery difficult due to lack of energy 

and low red blood cells.  

iv. Client and family education   Include foods high in folic acid, iron, and B-12 in your diet daily. 

Take the recommended vitamins and dosage.  

v. Follow-up   CBC should be redone as recommended by midwife (before the 3rd trimester if you 

are early in pregnancy) 
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4. Indications for Consult, Collaboration or Referral   If anemia persists with treatment 

recommendations, a referral will be made to a hematologist for consult.  
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