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Iron Deficiency Anemia in Pregnancy 

 
What is iron deficiency anemia (IDA)? How is it diagnosed? 
The most common cause of anemia in pregnancy is due to iron deficiency. Iron is an important building 
block of hemoglobin which we obtain through our diet. When the hemoglobin level is decreased it is called 
anemia. Hemoglobin is the protein responsible for carrying oxygen so that it can be used by your body’s 
tissues and organs. 
 
IDA is diagnosed through bloodwork with a ferritin level, which is a test that measures iron stores. The 
combination of a low hemoglobin and low ferritin in pregnancy is consistent with IDA. However, you can 
also be iron deficient without being anemic (i.e., low ferritin level with a normal hemoglobin level). If 
required, there are additional blood tests that can be done to rule out other causes of anemia depending on 
your risk factors.1 
 
What causes IDA in pregnancy? 
There are increased iron requirements in pregnancy due to the developing placenta and fetus. Approximately 
one extra gram of iron must be acquired during pregnancy to keep up with these demands. Normal 
physiologic changes in pregnancy, such as increased blood volume, also contribute to the development of 
IDA.2 
 
How is it diagnosed? 
Hemoglobin levels are measured during routine bloodwork early in pregnancy. A ferritin level may also be 
checked at that time and may be repeated later in pregnancy or in response to certain symptoms. A ferritin 
level less than 30 is consistent with iron deficiency. 
 
What are the symptoms of IDA? 
There are no symptoms specific to iron deficiency, but you may experience fatigue, paleness, shortness of 
breath, and headache. Other symptoms are hair loss, restless legs syndrome, dry skin or hair, elevated heart 
rate, and odd cravings (for example ice chips).3 
 
Why does it matter? 
Anemia in pregnancy is associated with both maternal and fetal adverse outcomes. Untreated IDA in 
pregnancy may increase the need for a blood transfusion after delivery. It is also associated with higher 
levels of depression during pregnancy and the postpartum period.4,5 For babies, maternal anemia is 
associated with preterm birth and low birth weight.6  
 
How is it treated? 
IDA is treated with iron supplementation, as prenatal vitamins and diet alone do not contain enough iron to 
treat IDA in pregnancy. There are different types of oral iron supplements (e.g. ferrous sulfate, gluconate, or 
fumarate, Fermax) that can be prescribed, which have varying levels of supplemental iron in them. 1 
 
Iron supplements should be taken with water, separate from meals (especially foods containing dairy) and 
other medications, including prenatal vitamins. Iron supplements may cause side effects such as nausea and 
constipation.7 It is recommended to continue iron supplementation postpartum for the duration of while you 
are breast feeding to replenish iron stores after delivery.1 
 
IDA can also be treated with intravenous (IV) iron infusions. This may be prescribed during pregnancy if 
oral iron is not well tolerated or if there is an inadequate reseponse.8 IV iron is a good option for treating 
IDA later in pregnancy, as it replaces iron stores faster than oral iron.9 IV iron is administered in hospital as 
it is associated with a small risk of infusion or allergic reactions and should be avoided if there is an active 
infection.8 Repeat blood counts and ferritin levels are used to assess response to iron supplementation.  
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