Anaemia in Pregnancy: SFT (Somerset Foundation Trust) has made some changes to their guidance, that of the CKS guidance to be more proactive. Anaemia and iron deficiency both have significant implications: maternal fatigue, increased risk of antepartum and postpartum haemorrhage, delayed healing of caesarean and perineal wounds, negative effects on the quantity and quality of breast milk and increased length of stay and transfusion requirements. The fetal implications include poor fetal growth and increased and preterm delivery.
To simplify levels SFT recommends a ferritin level with the FBC at both booking and at 28 weeks and to start treatment with a ferritin of <30 OR an Hb <110g/l.
First line treatment is ferrous sulphate 200mg or ferrous gluconate (if previous bariatric surgery) on alternate days to aid absorption. The advice also includes taking it on an empty stomach with a source of vitamin C such as orange juice, not within an hour of tea or coffee or other medications. For further information, UK guidelines on the management of iron deficiency in pregnancy (wiley.com)
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