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Introduction

• Current haemoglobin targets for managing anaemia in pregnancy are 
outdated

• Iron deficiency may be present before anaemia is clinically detectable, 
this carries it’s own symptom burden and association with adverse 
outcomes

• What is our current baseline?  Data from caesarean section 
population and whole obstetric population

• Recommendations for change



Current WHO criteria



• Recommends reference ranges be redefined based on healthy 
women without haematinic deficiency

• Establish normal reference ranges for pregnancy based on 
iron replete women

• Importance of iron stores as well as haemoglobin





Increasing RBC mass 

450mg

Fetal growth

225mg

Placental development

80mg

Blood loss NVD

250mg

Iron 

stores 1-3g



Obstetrics
• Globally maternal anaemia associated with 

increased mortality
• Depression, fatigue
• Poor cognition
• Difficulties breast feeding
• Risk factor for preterm labour and SGA 

babies
• Risk factor for neonatal mortality

General
• Women less likely to be investigated and 

treated for anaemia
• More likely to be anaemic
• Lower circulating volume: blood loss more 

significant
• More at risk of receiving blood transfusion
• Argues >130g/L for all



BSH suggestions for empirical treatment

• Previous anaemia
• Multiparity
• Twins
• <1 year between pregnancies
• Vegetarian/Vegan
• Adolescent pregnancies
• Women declining blood products





RCHT Guidelines



Maternal Anaemia Trainee Audits RCHT

• 2018 Jen Moran Dec 2017-May 2018 elective C-sections at 28 weeks
• Oral iron advice improved

• Libby Fontaine 2019 (100 elective caesarean sections) 
• Ferrinject dose maximised, treatment flow charts simplified

• James Beresford Davies 2020 (135 elective caesarean sections)
• Time for a third edition?



Anaemia 2018 to 2020
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RCHT January haemoglobin levels
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Hb on Delivery Suite January
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February
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February Delivery Suite
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March Haemoglobin levels

0

20

40

60

80

100

120

140

70-79 80-89 90-99 100-109 110-119 120-129 130-139 140-149 >150 Not
available

Booking Haemoglobin March

0

20

40

60

80

100

120

70-79 80-89 90-99 100-109 110-119 120-129 130-139 140-149 >150 Not
available

28 week Hameoglobin March



March Haemoglobin Delivery Suite
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January-March 2021 overall booking
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January-March 2021 overall 28 weeks
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January-March 2021 overall pre-delivery
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January-March 2021 overall post-delivery
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Trends

• At booking most women have Hb >120g/L
• Drop to 110-119g/l at 28 weeks – this is persisting until delivery
• Even though we are fairly compliant with our current guideline, we 

can still expect to see a drop in Hb postnatally (90-99g/L 18 women 
predelivery > 63 women post delivery)

• Even if anaemia is not clinically detectable, iron stores likely depleted
• Iron deficiency and iron deficiency anaemia associated with adverse 

outcomes for mother and baby



But anaemia in pregnancy is normal……..

• Not in Cornwall! (120-139g/L)
• Iron deficiency will be established if anaemia detectable
• Iron deficiency carries a significant symptom burned

• Pain is normal in childbirth – we still treat it

Finally, in 1853, before the birth of her eighth child, Prince 
Leopold, she was allowed to inhale chloroform for 53 minutes 

from a handkerchief, according to historians,  She loved it, 
describing “blessed chloroform, soothing, quieting and 

delightful beyond measure.”  The medical debate over pain 
control quieted, and the procedure became known as 

“chloroform à la reine.”



Conclusion
Suggest target Hb >120g/L obstetrics
Empirical treatment with iron
Consider alternate day treatment
FBC at 34 weeks +/- Ferrinject


