Drugs and Therapeutic Backgrounder:

Alberta Obstetric Anemia and
Iron Deficiency Screening and
Treatment Algorithm
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Repeat CBC + ferritin in 4 wks,
assess PO compliance
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Postpartum:

Give IV iron if PP Hb <90 g/L and iron deficient
Give IV iron if PP Hb <110 g/L and previous IV iron pregnancy
Give PO iron x 6 wk if previous PO iron in pregnancy or PP Hb 91-109 g/L
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[ Repeat CBC + ferritin at 6 wk PP if anemia or iron deficiency in pregnancy/PP, add B12 if previously deficient ]

Special considerations:

If anemic with low MCV consider hemoglobinopathy screening in patients
from high risk ethnic backgrounds (non-caucasian, Mediterranean)

If severe iron deficiency anemia or minimal response to oral iron

(taken correctly) consider screening for celiac disease

If ferritin level is elevated but patient is anemic consider full iron studies
and evaluation of ferritin as an acute phase reactant

Adapted from Sask Blood Obstetric Anemia Screening and Treatment Algorithm ... Alberta Hea"h
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