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1. Definition or Key Clinical Information:   

Iron Deficiency Anemia is the most common type of anemia in pregnancy. It is defined as; Decreased 

oxygen-carrying capacity of the blood due to a deficiency of iron. Iron Deficiency anemia (IDA) is due to 

the higher need for iron in pregnancy due to higher blood volumes. Many pregnant people do not eat 

enough iron to support the needs in pregnancy, and do not have adequate stores.  IDA is defined by the 

following parameters: First Trimester: Hb<11.0g/dl, Second Trimester: Hb<10.5g/dl, Third Trimester 

<11.0g/dl. Adjustments are made to these parameters for Black Race: 1st& 3rd trimester Hb<10.2.  2nd 

trimester Hb<9.7 Moderate anemia: Hb<9.0g/dl Severe anemia: Hb<7.0. Ferritin level of < 12 ng/mL. 

Screening is recommended during initial OB labs, 28 weeks gestation, when s/sx present (Delaney, 2020) 

(Jordan et al., 2019) 

2. Assessment  

i.  Risk Factors   inadequate nutrition, strict vegan and/or vegetarian, history of anemia, closely 

spaced pregnancies, adolescent, malabsorption syndrome, sickle cell trait, recent hemorrhage or 

heavy menses, hx of smoking or vaping, multiparity, multifetal gestation, infection, heavy use of 

aspirin or NSAID’s, (Delaney, 2020) (Jordan et al., 2019) 

ii. Subjective Symptoms   weakness, fatigue, dizziness, headache, shortness of breath with     

exertion, restless leg syndrome, palpitations, sensitivity to cold, irritability and Pica (Delaney, 

2020) 

iii. Objective Signs   angular stomatitis, glossitis, brittle/spoon-shaped fingernails, skin pallor, 

jaundice, peripheral edema, Tachycardia or flow murmur, Tachypnea, dyspnea on exertion, 

Orthostatic hypotension IDA   

iv. Clinical Test Considerations CBC with differential; Hgb, Hct, and MCV (Delaney, 2020) Serum 

ferritin < 100-150 ng/mL indicates IDA 

3. Management plan   

i. Therapeutic measures to consider   Iron supplement - ferrous gluconate, ferrous fumerate, 

ferrous sulfate. Standard Process Hemaplex (Delaney, 2020) 

ii. Complementary measures to consider Iron-rich foods: organ meats, meats, eggs, fish & 

poultry (esp. dark meat), dark leafy greens, wheatgrass juice, blackstrap molasses, chlorophyll,  

brewers yeast, cherry juice, dried fruits, quinoa, Cook with cast iron pots & pans or add iron fish, 

Floridex, alfalfa, seaweed-(food, tablet or powder) (Romm, 2014) (Delaney, 2020)  

iii. Considerations for pregnancy, delivery and lactation Increased risk of preterm birth or 

cesarean, increased risk of fetal/maternal infection, low iron stores in infant, cognitive 

impairment of baby, lower reserves for blood loss, increased risk of transfusion, increased 

cardiovascular burden, increased risk of maternal/fetal death, postpartum hemorrhage 

(Delaney, 2020) 

1. iv. Client and family education Initial labs should be done early in pregnancy, then again at 28 

weeks. f/u if s/sx present. Re-test before birth if there is a concern of IDA. Eat iron-rich foods (see 

complementary measures) Eaten with vitamin C to assist in absorption of iron. Avoid dairy when 

eating iron-rich meals or supplements, it inhibits absorption, get some exercise- it increases 

oxygen and allows iron to be absorbed more easily, (Delaney, 2020) Iron deficiency anemia can 
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be prevented by Eating and drinking foods that help your body absorb iron, like orange juice, 

strawberries, broccoli, or other fruits and vegetables with vitamin C. Avoid drinking tea or coffee 

with meals.  

v. Follow-up   Retest with CBC, H&H, HgB or Hct in 3-4 weeks of actively increasing iron intake, 

sooner if in late pregnancy (Delaney, 2020) 

4. Indications for Consult, Collaboration or Referral   If levels have not improved after 3-4 weeks or 

levels are Hb<9.0g/dl or lower, referral to health-care provider recommended. (Delaney, 2020). If labs 

indicate anemia other than IDA, or s/sx continue despite normal hemocrit and hemoglobin (H&H) levels, 

referral to physician is indicated. Social Services referral can be given if needed. 
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