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9. Flowchart: Pathway for iron supplementation in pregnancy starting at 26 — 29 weeks
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10. Flowchart: Pathway for iron supplementation in pregnancy starting at 2 30 weeks

No iron
supplementation
required

Low dose oral iron Hb > 70g/L —— -No-—— —[——— — — — A

Yes Hb>90g/L  —No-

Iron deficiency anaemia (IDA)
Hb < 110g/L and Ferritin < 15 mcg/L High dose oral iron

Low dose iron therapy:
1 Ferrotab® daily
(ferrous fumarate 200 mg — 65 mg elemental iron)

High dose iron therapy:
2 Ferrotab® daily as a single or divided doses
(ferrous fumarate 200 mg = 65 mg elemental iron)

OR | -

1 Ferrogradumet daily L _ Ferritinstable, Hb rise > 10g/L No
(Ferrous sulphate CR 325 mg = 105 mg elemental nojandemia

iron)

Back to Contents
Iron-in-Pregnancy-and-Post-Partum_2022-10-21.docx Page 8 of 17



https://adhb.hanz.health.nz/Images/TeWhatuOra%20-%20Logos/Digital/TeWhatuOra%20Logo_Digital_Pos_FullColour.png

	1. Purpose of guideline
	2. Background
	2.1 Prevalence
	2.2 Impact

	3. Investigations
	3.1 Investigations to establish iron status in pregnancy
	3.2 When to do iron status investigations in pregnancy

	4. Initial therapy with oral iron
	4.1 Initial Treatment of ID/IDA
	4.2 When to give oral iron
	4.2.1 What oral formulation to use


	5. Parenteral iron (iron infusion)
	5.1 When to give IV Iron
	5.2 What IV formulation to use

	6. Post-partum considerations
	7. Follow up
	8. Prescribing in Pregnancy
	9. Flowchart: Pathway for iron supplementation in pregnancy starting at 26 – 29 weeks
	10. Flowchart: Pathway for iron supplementation in pregnancy starting at ≥ 30 weeks
	11. Summary statements
	12. Flowchart: Processes for referral in pregnancy for an infusion in Day Assessment
	12.1 Process for Midwives
	12.2 Process for LMC Obstetricians, Obstetric SMOs and RMOs, Obstetric Physicians

	13. Dose and administration of ferric carboxymaltose for infusion
	13.1 Antenatal dose of ferric carboxymaltose
	13.2 Postnatal dose of ferric carboxymaltose
	13.3 Preparation and administration

	14. Monitoring during an Iron infusion
	14.1 Maternal
	14.2 Fetal

	15. Adverse reactions
	16. Contraindications, warnings & precautions for ferric carboxymaltose infusion in pregnancy
	16.1 Use in pregnancy
	16.2 Contraindications
	16.3 Precautions

	17. Flowchart: Management of adverse reaction to ferric carboxymaltose
	18. Interactions
	19. Supporting evidence
	20. Associated documents
	21. Disclaimer
	22. Corrections and amendments



