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Finding out if you and your baby are at risk of iron deficiency starts with
a conversation with your doctor and letting them know your concerns.
In this factsheet, you'll learn how to prepare for your consultation, and
how your doctor will test if you are low on iron.

TAKING CHA

It all begins with knowing when you are low.

LEVELS

Bear in mind that although iron deficiency has a broad range of non-specific symptoms'?
that may be mistaken as a normal part of pregnancy, finding out more information may
help to identify the early signs of iron deficiency before anaemia develops.’ Signs of iron
deficiency may include headache, dizziness, looking pale, feeling fatigued or some may
find it hard to concentrate.!

I; f 5 people report tiredness/fatigue
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However, one thing to remember is that while tiredness can be a part of being pregnant, fatigue
is different. When you are fatigued, you will feel mentally and physically exhausted.* This is
associated with iron deficiency and iron deficiency anaemia.’

If you are experiencing fatigue, try completing a fatigue survey to assess your level of tiredness,
before you visit your doctor. You can also check for other signs of iron deficiency using the
symptom browser.
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Other possible signs of low iron to watch out for are strange cravings such as a desire to chew ice
and even non-food items (known as pica) like dirt.®

The amount of iron you need increases with

each frimester of your pregnancy.” So make sure your
physician keeps an eye on it throughout.

TALKING TG

During your consultation, let your doctor or physician know your symptoms and how you are
feeling even if you think it's an expected part of pregnancy. Your doctor may ask about your
lifestyle and medical history to help identify any iron deficiency risk factors?’ and try to understand
what is causing your symptoms.

Questions your doctor should Some possible questions
ask include: you might want to ask your

doctor include:
Do your symptoms come and
go or are they constant? e What should my ferritin levels be?

* How severe are your symptoms? How e When is my tiredness not normal?
much do they bother you?

e How effective is changing my diet?

¢ Does anything seem to

improve your symptoms? e What are the treatment options
and how are they different?

e What makes your symptoms worse?

e What is your diet like?

e Have you experienced nausea and

how severe has it been? Plan the questions you would like to

ask your doctor beforehand.

TESTIN

Generally, standard diagnosis includes a Complete Blood Count to check whether or not you
are anaemic. However, because of the unspecific nature of symptoms,' further verification and
diagnostic testing is needed to detect iron deficiency.®

Lower than normal levels of haemoglobin may be caused by iron deficiency but can also be
influenced by other factors such as such as age, genetics, environment and behaviour.® Therefore,
more than testing of haemoglobin alone is required.?

Serum* ferritin is recognised as one of the most accurate parameters to diagnose
iron deficiency® and is recommended by the World Health Organisation.”

But even serum ferritin, which indicates the amount of iron stores you have in
your body can be influenced by conditions like flu and therefore additional
parameters are needed for accurate diagnosis.™

Several different These include:

results from your
blood test can help qa e TSAT, or serumt transferrin saturation, that reflects
the iron supply to tissues™

doctor to understand

whether or not you e Serum’ iron, the total amount of iron present
G i eEfeE in the serum of your blood"

» TIBC, or Total Iron-Binding Capacity, measures the
blood’s ability to attach itself to iron and transport
it around the body™

Motherhood can be full of ups and downs -
IRON LEVELS shouldn’t be one of them

BE AN [RON MUM

Learn more at:

TAKEIRONSERIOUSLY.COM

*From the first to third trimester of pregnancy, estimated daily iron needs increase by almost ~8-fold.®

"Where mentioned, serum is the fluid part of the blood once the blood cells have been removed.
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