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What is anaemia?

Anaemia is when your blood cannot carry enough oxygen around your 
body. 

Oxygen is ‘carried’ around your body by the haemoglobin in your red 
blood cells. If your haemoglobin levels are low, this means that you 
have anaemia. 

What are the symptoms of anaemia?

Many pregnant women with anaemia do not have any symptoms. 
Anaemia is often found at the booking or 28 week routine blood tests. 

Some women do develop symptoms, such as feeling short of breath 
when walking and feeling more tired than usual. 

Some people may also look pale and have palpitations (feeling of a 
racing heartbeat).

What causes anaemia?

In pregnancy, the most common cause of anaemia is not having enough 
iron in your body to produce haemoglobin. Iron is needed in pregnancy 
for the growing baby and to keep you healthy. 

Anaemia is more common when:

• You don’t have enough iron in your meals
• You are vegetarian or vegan
• There has been a short space of time between one pregnancy and 

the next
• Your iron levels are low from having heavy periods
• You have been anaemic in another pregnancy
• You are expecting more than one baby (twins, triplets)
• You have had bleeding during pregnancy
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Other causes of anaemia include:

• folate deficiency
• B12 deficiency
• ongoing blood loss
• problems with the haemoglobin structure, such as sickle cell 

disease and thalassaemia
• problems with absorption of nutrients from the gut, such as 

coeliac disease.

How is it diagnosed?

Anaemia is diagnosed by a blood test.

What is the treatment for anaemia?

There are 4 ways of treating anaemia:

1. Eating more iron rich foods

2. Taking iron tablets

3. Iron infusion

4. Blood transfusion

1. Eating iron rich food

Eating more foods that are iron rich should improve iron-deficiency 
anaemia. Iron rich foods include red meat, fish, poultry, pulses (such 
as lentils, chickpeas and beans), eggs, fortified cereals, green leafy 
vegetables (peas, broccoli, spinach) and dried fruit (apricots, raisins). 

It is also important that you receive enough Vitamin C from your diet as 
this helps your body absorb the iron you eat. Vitamin C rich foods 
include fresh oranges, fresh orange juice and drinks labelled as fortified 
with Vitamin C.   
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2. Iron tablets

If you are not getting enough iron from your food, your doctor or 
midwife will advise you to take iron tablets. 

Iron tablets work best if taken on an empty stomach (30 minutes before 
or 2 hours after a meal) with a drink containing Vitamin C, such as a 
glass of orange juice or another juice drink with added Vitamin C. 

Absorption of iron from the gut is reduced by wheat products (such as 
bread or chapatis), dairy products and tea and coffee, so these should 
be avoided for 1 hour after taking the iron supplement. 

Iron is safe to take in pregnancy and will not cause harm to the growing 
baby. However, there can be some unwanted side effects:

• Stomach upset: try taking the tablets 1 hour after food.
• Dark stools (poo)
• Constipation: you can reduce the likelihood of this happening by 

eating lots of fibre and making sure you drink plenty of fluids.
• Diarrhoea: some people develop diarrhoea instead of 

constipation. If this occurs, make sure you keep yourself well 
hydrated.

• Feeling sick and nausea: you can manage this by making sure you 
drink plenty of fluids and eating small but frequent amounts.

These side effects often improve as your body gets used to the iron 
supplements.

If you find that you cannot cope with the side effects, discuss this with 
your midwife or doctor so they can help you.

Most pregnant women cope very well with iron tablets.

Be sure to keep your iron tablets out of the reach of children as an 
overdose can be fatal.
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3. Iron transfusion

Iron transfusion is used when women with low iron levels cannot take 
iron tablets. 

This treatment involves attending hospital and having an intravenous 
drip inserted. 

There is a risk of severe allergic reaction to the infusion, although this is 
rare.

4. Blood transfusion

Most pregnant women with anaemia will be successfully treated with 
the above steps and go on to have healthy babies. 

In a few rare circumstances a blood transfusion may be 
recommended. Your doctor will advise regarding the need for blood 
transfusions and discuss any potential complications.

Follow-up blood tests

After 2 to 4 weeks of taking iron tablets, your haemoglobin level will be 
checked again to see whether your haemoglobin level is increasing. 

If your haemoglobin levels do not improve after this time, then further 
blood tests may be needed to exclude some of the other causes of 
anaemia, such as B12 and folate deficiency.

What happens after my baby has been born?

After your baby has been born, it is important to check your 
haemoglobin levels again to ensure you are no longer anaemic. 

You usually need to continue on iron tablets for 6 to 12 weeks after your 
baby is born.
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Who can I contact if I have any concerns or questions?

If you have any concerns or questions please do not hesitate to contact 
your midwife:

• 0114 226 8091  or  0114 271 2982  (Telephone triage)
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