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Target Audience

This clinical practice guideline is applicable to all medical and nursing staff and performed
by:

Registered Nurse

Registered Midwife

Medical Officer

Student Nurse/ Midwife under supervision

Purpose

To provide a guideline for staff in the assessment and treatment of Iron deficiency anaemia
throughout the Antenatal and Postnatal stages of pregnancy.

To provide optimal, safe patient care during pregnancy.

Guideline

Iron deficiency anaemia is the most common cause of anaemia in pregnancy worldwide.
Many women, particular those who are multiparous, commence pregnancy with reduced iron
stores.

Iron requirements are 3 times higher in pregnancy, because of this the early recognition and
treatment of iron deficiency anaemia is beneficial to both mother and baby.

Normal Haemoglobin (Hb) range in pregnancy is 110 -150gm/L

Iron Deficiency Anemia assessment and optimisation varies during each trimester of
pregnancy. The Australian Red Cross Blood service has developed guidelines to
assist clinicians in the decision making process.

e First trimester — Please see attachment one
e Second trimester — Please see attachment two
e Third trimester — Please see attachment three

Risk factors for anaemia
e Vegetarian Diet
Previous episode of anaemia.
Multiple Pregnancies.
Inter- pregnancy interval < 1 year.
Teenage pregnancy.
Recent history of bleeding.
Inflammatory bowel disease- decreased absorption.
Multiparous women.
Aboriginal and Torres Strait Islander Women.
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Key Aligned Documents

e Peninsula Health Policy — Alerts and Allergy and Adverse Drug Reaction
e Peninsula Health Policy — Hand Hygiene & Aseptic Technique.
e Peninsula Health Policy — Consent to medical Treatment.
e Peninsula Health Policy — Patient Identification & Procedure Matching.
e Peninsula Health Policy — Medication management.
e Peninsula Health Policy-lIron Polymaltose
e Peninsula Health Policy — Transfusion Practice.
Evaluation

Effectiveness of this guideline will be monitored and evaluated through, the regular revision
and review of relevant documentation. Investigation into and education surround feedback
received through the VHIMS/Riskman reports.
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Keywords

Hb- Haemoglobin.

Anaemia- defined by the World Health Organization as Hb < 110 g/L in pregnhancy and

< 100 g/L postpartum.

Severe Anaemia - in Pregnancy — Hb below 70 gm/L

ARCBS - Australian Red Cross Blood Service.

FBC- Full blood count.

MCV- Mean Corpuscular volume/ Mean cell volume — measure of the average volume of a
red blood cell.
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Attachment one

ANTENATAL HAEMOGLOBIN ASSESSMENT AND OPTIMISATION

FIRST TRIMESTER

First antenatal visit < 20 weeks Women additicnally need a I HB electrophoresis result is
Doc the of any risk mwm Mmmbleslm;nﬂmr
““'E'h* e ";’Yn as part of thair booking bioods (Hb electrophoresis/F BCartin)
factors for anaemia (see . if 1oy have risk factors for 3 gy Unss previously fasied (3 hard copy
Raquest full blood count (FBC) and haamogiobinopathy (see Nole 2 of result is required). Nole the fecaie
ferritin on all women a5 part of the OR the booking FBC shows 3 partned’s details on the raquest form
booking bloods MCV < 80 1L andlor MCH < 27 pg and refar the patient 1o the doctor's

antenatal cknic (ANC).

If tha MCV >
100 1L requost
B12 and folato

Oral iron supplements
containing a mmimurm
ol 60 mg clemental
ron caily

enquire about sida effects 2 evory visit
Provide blood form for repeat blood tests

Repeaat FBC as part of the routine
26-28 week blood tests

Rofer to SECOND TRIMESTER
template

Continua Iron rch diot and pregnancy multivtaming
Provide BloodSafe Taking iron Tabials pamphiat
Assess compliance, cornect adrministration and

Continuo ol iron throughout prograncy

\’

If abnormal

Therapeutic dose

oral iron supplements
containing 100-200 mg
elomortal iron Gy

Concomitant causes contributing
1o the anaomia (i, fokate

deficiency or araemia of chronic
disaasa) need o be excluded

Urgent reforral to
a spocialist

Refer for review in Doctor's ANC
with a repeat FBC in 4 weoks

i
4 v

\ \

Baoyond the first trimester, V ron s

and unt at east & woeks postpartum recommendead for woman who have
Document ison proparation and dose boing  Siked o respond 1o ora therapy / are
taken and onquire about sido affocts infolerant / non-complant

i |

Note 1 Ak facions for anaemia: provious aceomia, inler-pregrancy rderve < 1 yesr, muliple pregraccy, parity
> 3, vegetarians, tochepe prepnancies, recerd Paatory of bieeding, Aboriginal and Totres Srat Islander women.

Note 2 - Rink factors for haermogiobinopathues: Women with 2

family hatory of sraemie, Salssssorsa o othor

abnormal heornogiobin vanant; and any woman fom & high rak ethnic background who has not proviously been

lo2oc

Aot 2004 These SRErstens s Compund Dy OF I St Of 1 Sigres ang [ 1 B0 Dom Pu Sontens Hspisl b Lot ston o e
Ae3ar Aac Cross Bo00 Grce. T TRIETIEDN GIIEE 10 DR METTTT B AT 300F 2300 Ty The deC R D @ PRSI Sy
HO0En T N BRI AR v TS furd T SI000 Srecd 1 PVER DO0D 2000 SFa0sC 2 STVLES 10 D6 A chmmury

trassfusion.com.ae

s Austraban Red Cross

BLOOD SERVICE
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Attachment two

ANTENATAL HAEMOGLOBIN ASSESSMENT AND OPTIMISATION
SECOND TRIMESTER

26-28 weeks
Request 3 full blood count (FBC) and ferritin on all women

If applicable

Docurment won preparation and dose beng taken
Assess comphance and enquire about side effects

Has thore boon a > 15 gL
) fad in Hb compared fo the
booking result?

is the woman at hgh
risk for postpartum
—’ haamonhage? Wouk! —
she decling a blood
franstusion? (see Note 2)

Did the woman have
_> dapletec iron slores caclior
in prognancy?

= W

Coatinue routine
antonatal care

Continue oral iran throughout pragnancy

and until at lasst 6 weeks postpertum

-

Yes

Oral ron supplaments Therapeutc dose

containing 3 minEmum oral iron supplements oral iron supplaments
of 60 mg alementsl confaning 100-200 mg condsining 100-200 mg
ron daidy elomontal iron daty olorrental iron daly

1

Continug iron rich diot and pepgnancy multivitarmins
Provide BloodSafe Taking fron Tabéels pamphiet f

not ghven praviously

\

Urgent referral to

Assess compliance, correct administration and a specialist

enquire about Skl effacts at overy vist (seo Note 1)
Prowida biood form for repaat blood fests

Roviow with a ropeat FBC and forritin result at 3234 wooks
Refer to THIRD TRIMESTER template

Note 1- Il nausea and epigASIrE CEomion ¥e SIpenancd, Yy preparmhions with lower ron contont

Slow 1l0ase onderc Coatod foems shouid bo avasdod

Note 2 - Non-ana C WOETEN WORR SSIETRton and cpamsaton of ron SIres & NeCessary a5 sgnicant biood
loss may oocur & Gelvery: Jehovath's winesses, recent hisiory of blesdng, provious postpartum haomaonthage,

placerta provia/

A 2004, Thes
At R n
Ephe B Prs BErile ASnals giver st O

transtusion.com.au

& Cambmioncon. 30 + Australian Red Cross

BLOOD SERVICE
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Attachment three |

ANTENATAL HAEMOGLOBIN ASSESSMENT AND OPTIMISATION

THIRD TRIMESTER

32-34 weeks

Document iron preparation and dose being taken
Assess complance and enquarre about sde effects
Review repeat full blood count (FBC) and ferritin results to assess response 1o oral iron

|

\J

 wsuo;
Continue ocal lron for the

remainder of prognancy and
until at least 6 weeks postpartum

Refer tho patient to the next Doctor’s antenatal clinic (ANC)

R—

2

Continue ran rich diet and Therapeutic dose ol iron supplements containing Therapeutic dose
poagnancy fmultviamins 100-200 mg elemental iron dasy oral iron supplamants
contaning 100-200 mg
l olomantal iron daiy

2

Requestraview B12 and foialo

Yos _ Isthe MCV 2 100112

l

No

h 4

! v

Rechock B12 and folate
at & weeks postparium

Refer to a specialist

IV iron rocomemendiad in women who aro intoiomnt / non-compiant /
> 36 weeks / failed 1o respond to appropriate frial of oral ron

Provide blood form for 6 wooks postpartum blood tests (FBC and iron studics; B12 and
folate If lovels were low). Document the request in the hospital discharge summary. Tosts
recommended 1o be performed prior to the 6 week GP visit. GP to receive the result.

Refor 1o INTRAPARTUM - ADMISSION IN LABOUR tomplate

A

transfusion.com.au

At Sac Doss Sood Sarvics. The sformafion tonabes = Rk agortte &y
TSI ASTEW e Tad Me o] S

s W Austrabian Red Cross

BLOOD SERVICE

EE S
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Attachment four

ADMISSION IN LABOUR
INTRAPARTUM

Admission in labour
Review haemogliobin (Hb) result from the last available antenatal
full blood count (FBC) for all women on admission (see Note 1)

|
7

Hb = 110 giL. Hbz 110 gL

ot full biood
count (FBC) and
request a group

and screan

No 4 Is Hb = 110 gL.?

W sccess in Labour

Active management of third stage labour (Syntometring® recommended
unless medically contraindicated)

Acturatoly recond blood loss al didivery
Manage any primary postpartum haemormage as per hospital guidelines
Rafor to POSTPARTUM HAEMODGLOBIN ASSESSMENT AND
OFTIMIZATION tomplato

Australian Red Cross

BLOOD SERVICE

tramsfusion.com.au
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Attachment fijye

POSTPARTUM

HAEMOGLOBIN ASSESSMENT AND OPTIMISATION

Did the woman have a FBC checkad postpartum incidentally

Did the woman have a primary postpartum haemorrhage (PPH)? (see Note 1)

== ==

Repaat full blood count (FEC) 12-24 hours foliowing delivery

for some other reason?

uniess madically indicated 1o be repeated sooner (see Note 2)

+

No

-

Yes

&

Dxd the woman have depleted ron stoces
Of Was anaomic in pregnancy?

Was she taking oral iron supplements o
did sho receive an [V iron infusion during
tha pregnancy?

No Yes oral iron

Did the woman have a FBC checked in
Gabour and has there bean a 2 15 g &l
in Hb compared o the booking result?

l

No

I P Yos

Oral iron supplements contaning
a minimum of 60 mg elamental
ron daily for at least 6 weeks
postpartum
Provide BioodSate Taking iron Ry 1 gy Sk
Tabiats pamphet red coll transfusion for
postnatal pationts not
actively bieeding to aid
Ensure woman has blood form l
on dischargo from hospital for
6 week postpartum biood tests If tha worman has
(FBC and iron studies; B12 not roceived an IV
and folate if loveols wore low in iron nfusion in the
pregnancy) pastpartum period
Document the roquest for blood mﬁ;’“‘m
tosts in the hospital dischar) .
Summmary. - Supf s g
100-200 mg elemental
Tests recommended 1o be iron cally for at least 3
performed prior to the 6 week months postpantum
GP visit. GP to receive and Provide BloodSshe Taking
action results, requosting further fron Tabists pamphiat

blood tests or investigations as
appropriate.

Note 1- Frimary postpartum haemorrhage (PPH) is defined 25 excessve bisockng 1t first 24 hours post-bat,
and s adtonaly dofmed as biood oss of 2 500 mi aftor vaginal beth or 2 1000 mi blood loss alter cacsarcan

wochon,

Note 2 - There = no role for checkng a dorritn lovel or ron studies = e immediate postpartun poriod 2s the
results are not irterpretable

periters meny corngaiedt by D 1 Settea, Or 1) SSepters anct O I Criagin Som e Contees Monpltyl 16 Colatoeton: ofh 2o
3 Cross 0000 Sarvice. 116 TRNTIN0N TIRNGG % I JETEVN 6 A BN AGINGS Iy 1S SECIITNT T 3 TaNShIn SaTUs + Australian Red Cross
R 0 e eI Acaialen poveterert fd B SO0 TS 1 JrovieR SO0l SIS a0 36 SIVEE 1 Ihe Asthaen tomruy

BLOOD SERVICE
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ANTENATAL HAEMOGLOBIN ASSESSMENT AND OPTIMISATION
FIRST TRIMESTER

First antenatal visit <= 20 weeks Womean additionally need a If HE electrophoresis result is
i hasmoglobin (Hb) electrophoresis abnormal: arrange to test the partner
Document the presence of any risk as part of their booking bioods {Hb electrophoresis/FECarritin)
factors for anaemia (ses Note 1) § i they have risk factors for a g Unless previously tested (a hard copy
bilood haemoglobinopathy (see Nafe =) of result is required). Mote the femaile
A e e e OR the booking FBC shows a pariner’s details on the request form
booking bloods MCV = B0 fL andfor MCH < 27 pg and refer the patient to the doctors

antanatal clinic (AMNCHL

—7 T 1

Hb > 110 gL Hix» TO—-110 gL ) IT the MCW = h Hb < 70 gL
100 L request
I I B12 and folate
Farritin Fearritin Ferritin Ferritin
== 30 mcgfl = 30 mcgL = 30 mcgl = 20 mcgll If abraormal
¢ Ther_apeutic: dose
Concomitant causes contributing oral fron supplaments
to the anaemia (ie, folate containing 100200 mg
deficisncy or anaemia of chronic elamental iron daihy

diseasa) nead o be exchuded

Cral inon supplemeants Therapeutic dose
containing a mmind rmwme ol irmn supplemeants

™ of 60 mg elemental containing 100200 mg Urgenit “’f":_'ﬁc' o
iron daily elemantal inon daily D

Continue iron rich det and pregnancy multivitamins
Prowide BloodSafe Taking frorr Tabiols pamphlaet

Refor for review in Doctor’s ANC
with a repeat FEC in 4 weoks

Assess compliancs, comect administration and I
enquire about side effects at every visit J I
Prowide blocd form for repeat blood tests
Hb increass Mo Hb increasa
Continue oral inon throughout pregnancy Beyond the first trimester, IV iron s
Repeat FBC as part of the routine and wniil at keast & weeks postpartwm recaommended for women who hawve
26—28 week blood tests Document iron preparation and dose being failed to respond to oral therapy £ ane
Rafer to SECOMD TRIMESTER taken and enquire about side affects imtolerant / non-compliant
template I I

MHote 1- Risk factors for anaemia: previous anasmia, inter-pregnancy interval < 1 year, multiple pregnancy, parity
= 3, vegetarians, teenage pregnancies, recent history of bleeding, Aboriginal and Torres Strait Islander women.

Hote 2 - Risk faciors for haemoglobinopathies: Womean with a family history of anaemia, thalas=aemia or other
abnormal haemoglobin variant; and any woman from a high risk ethnic background who has not previously besn

teshed._

Aprll 2015 Thasae algorithms ware compilad by O F Sathea, Or B Slepheees: amd Dr (F Srispin from e Canbama Hospial in collaboration with the

Austaibin fed Cross Biood Soreics. Tha INfonmatson Contaings In Mis aigorthm k for gonaeal suicancs: only. The dECimen found 2t translUsion oom.2u Australan Red Crass
applies o Bis algorithm. Aushalln grammeaents fond Be Biood Service o provide hiood, Slood procuc=s and serwices o the Australinn commuskiy BLD“D SER“EE

transfusion.com.au
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