
 
 

Iron-deficiency Anemia 

 
Anemia is not a disease; it is a symptom of fewer red blood cells in your blood or not enough hemoglobin 
in each red blood cell.  Hemoglobin carries oxygen to all cells throughout the body and collects carbon 
dioxide to transport to the lungs.  Any condition that reduces the number of red blood cells in the body 
(i.e. thalassemia) or decreases the hemoglobin concentration in the body (i.e. iron deficiency) also lowers 
the amount of oxygen getting to the body. 
  
 How might anemia affect me? 

• Tiredness • Nausea • General weakness 

• Paleness • Loss of appetite • Susceptibility to infection 

• Dizziness • Hair loss • Desire to eat non-foods 

• Heart palpitations • Constipation • Ice, clay, paint, dirt, etc. 

• Shortness of breath • Slow healing  

 
Being anemic does not cause a pregnant person to bleed after the birth (postpartum hemorrhage), but 
it can make the impact of the blood loss worse.  Anemic parents take longer to recover after the baby, 
and experience more difficulties coping due to excessive tiredness and weakness.  The goal is to have 
optimal hemoglobin levels in pregnancy so your transition after the baby is as easy as possible. 
 
How can anemia affect my baby? 
 
During the last six weeks of pregnancy, the baby stores iron in its liver to support its iron needs for the 
first six months of life.  The pregnant person’s body prioritizes the baby’s need for nutrients over their 
own.  Thus, it is rare that the baby will develop iron-deficiency anemia unless their parent is severely 
iron deficient. 
 
What causes anemia? 
 
For the majority of people, anemia is due to a nutritional deficiency of iron.  Anemia may also be caused 
by genetic factors or the result of an illness or blood loos, such as at birth. 
 
Iron depletion is common among women, and it is estimated that one-third to one-half of women begin 
their pregnancies with low iron, many of whom are already anemic. 
 
Growing a healthy baby increases a person’s iron requirements.  Also, in mid-pregnancy the amount of 
blood in the body increases rapidly, peaking at 28-32 weeks gestation.  Because it takes time for the 
blood hemoglobin to catch up to the extra blood plasma, the concentration of hemoglobin can drop 
temporarily.  This is normal and is called hemodilution. 



 
How is anemia diagnosed? 
 
Iron-deficiency anemia is the most common problem of pregnancy.  It is recommended that all pregnant 
people have their hemoglobin concentration tested early in pregnancy and again at 28-32 weeks, or 
when symptoms arise. A blood test will check the hemoglobin concentration in the blood, as well as the 
amount of iron stored in the liver as ferritin (think of this as “backup iron”). If diagnosed with nutritional 
anemia, it is recommended to have follow-up testing after 3-4 weeks of treatment. 
 
What are my options for treatment? 
 
Prevention 
If you are not anemic, a nutritious diet high in iron-rich foods will maintain your good health.  Regular 
exercise can also help prevent or treat anemia because it increases the body’s ability to carry oxygen.  
 
If you are taking multi-vitamins, they are considered a supplement, not a replacement to a healthy diet.  
Although most prenatal vitamins contain iron, this iron can cause side effects including nausea, diarrhea 
or constipation.  As well, the iron in many multi-vitamins is usually not absorbed because of its 
interaction with calcium and zinc. 
 
Iron overload can be toxic, causing liver damage.  People who do not have low iron or have thalassemia 
should not take iron supplements. 
 
Mild anemia 
Treatment depends on how severe your anemia is, what approaches you have tried and what your body 
tolerates.  For mild anemia, therapies with herbs and nutrition may work. 

• i.e. Floradix (take double the recommended dose) 
 
Moderate or symptomatic anemia 
For more moderate anemia it is recommended that people take iron supplements. 

• i.e. Hemoplex 
 
Iron-rich foods 
Heme iron is found only in animal sources and is absorbed more easily than non-heme iron, which is 
found in vegetable sources.  Regardless, both types of iron are valuable and may be absorbed effectively 
to boost hemoglobin levels. 
 
Increasing iron absorption 

• Do not take calcium or zinc supplements at the same time since they can block absorption. 
Consume calcium sources at different times than iron sources. 

• Eating foods high in Vitamin C with your iron will increase absorption. 

• Cook in cast-iron.  

• Minimize caffeinated tea and coffee, or drink between meals only (the polyphenols decrease 
iron absorption). 

• Combine heme and non-heme sources of iron in the same meal 
  



  
 

 


