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9. Flowchart: Pathway for iron supplementation in pregnancy starting at 26 – 29 weeks 

Check Ferritin and FBC with 26 – 29 week bloods
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Assess response after 3 weeks

No

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

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
(Ferrous sulphate CR 325 mg = 105 mg elemental 
iron)
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10. Flowchart: Pathway for iron supplementation in pregnancy starting at ≥ 30 weeks 

Check Ferritin and FBC 
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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
(Ferrous sulphate CR 325 mg = 105 mg elemental 
iron)
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