
The Impact of Anemia on Maternal and Fetal Health During Pregnancy

David Johnson*

Department of Medicine, Stanford University, 450 Jane Stanford Way, USA

DESCRIPTION
Pregnancy is a transformative period marked by significant 
physiological changes to support the developing fetus. One 
common challenge during this time is anemia, a condition 
characterized by a deficiency in red blood cells or hemoglobin, 
leading to reduced oxygen transport throughout the body. 
Anemia in pregnancy can have serious implications for both 
mother and baby if not properly managed. This article searches 
into the causes, risks, diagnosis, and management of anemia 
during pregnancy, offering guidance to ensure a healthy journey.

Understanding anemia in pregnancy

Anemia occurs when the body does not have enough healthy red 
blood cells to carry adequate oxygen to tissues and organs. 
During pregnancy, the demand for iron and other nutrients 
increases to support the growing fetus and placenta, as well as to 
prepare the mother’s body for childbirth. This heightened 
demand can make pregnant women particularly susceptible to 
anemia.

There are several types of anemia, but during pregnancy, iron-
deficiency anemia is the most common. This type arises when 
the body lacks enough iron to produce hemoglobin, the protein 
in red blood cells that carries oxygen. Other types include folate-
deficiency anemia and vitamin B12 deficiency anemia, both of 
which result from inadequate intake or absorption of these 
essential nutrients.

Causes of anemia during pregnancy

Increased Blood Volume: During pregnancy, a woman’s blood 
volume increases by approximately 50% to supply the developing 
fetus with nutrients and oxygen. This dilutional effect, or 
hemodilution, can lower the concentration of red blood cells, 
leading to physiological anemia of pregnancy.

Iron deficiency: Pregnant women require significantly more iron 
to support fetal development and to build their own blood 
volume. Insufficient dietary intake or absorption of iron can 
result in iron-deficiency anemia.

Folate deficiency: Folate, or vitamin B9, is essential for the 
production of red blood cells. A deficiency can lead to folate-
deficiency anemia, which can be particularly concerning as it 
increases the risk of neural tube defects in the developing fetus.

Vitamin B12 deficiency: This vitamin is essential for red blood 
cell formation and neurological function. Vegetarians, vegans, 
and women with absorption disorders are at higher risk of 
vitamin B12 deficiency anemia.

Chronic diseases: Conditions such as kidney disease, 
inflammatory bowel disease, or chronic infections can interfere 
with red blood cell production, contributing to anemia.

Maternal risks

Fatigue and weakness: Anemia can exacerbate normal pregnancy 
fatigue, making daily activities more challenging and affecting the 
overall quality of life.

Increased risk of infections: A weakened immune system due to 
anemia can make pregnant women more susceptible to 
infections.

Complications during delivery: Severe anemia can increase the 
risk of preterm delivery, postpartum hemorrhage, and the 
need for blood transfusions during childbirth.

Fetal risks

Low birth weight: Anemia can lead to inadequate oxygen and 
nutrient supply to the fetus, resulting in low birth weight.

Preterm birth: There is an increased risk of preterm labor and 
delivery, which can lead to complications for the newborn.

Developmental delays: Chronic anemia can impact fetal 
development, potentially leading to long-term developmental 
delays and cognitive impairments.

Diagnosis of anemia in pregnancy

Routine screening for anemia is a standard part of prenatal care. 
The following tests are commonly used to diagnose anemia
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Medical treatment

Monitoring and follow-up: Regular prenatal visits and blood 
tests are essential to monitor hemoglobin levels and assess the 
effectiveness of treatment.

Addressing underlying conditions: If anemia is caused by an 
underlying condition, such as a chronic illness or absorption 
disorder, treating the root cause is crucial for effective 
management.

Lifestyle considerations

Balanced diet: Maintain a balanced and varied diet throughout 
pregnancy to meet the nutritional needs of both mother and 
baby.

Regular prenatal care: Attend all scheduled prenatal appointments 
and follow healthcare providers’ recommendations for testing 
and treatment.

Avoiding certain substances: Limit intake of substances that 
can inhibit iron absorption, such as tea, coffee, and calcium 
supplements, when consuming iron-rich foods or supplements.

CONCLUSION
Anemia in pregnancy is a common but manageable condition. 
By understanding the causes, risks, and strategies for prevention 
and management, expectant mothers can take proactive steps to 
ensure their health and the health of their developing 
baby. Regular prenatal care, a nutrient-rich diet, 
appropriate supplementation, and close monitoring are key 
to navigating anemia during pregnancy effectively. With proper 
management, women with anemia can enjoy a healthy 
pregnancy and a positive outcome for both mother and child.
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Complete Blood Count (CBC): This test measures various 
components of the blood, including hemoglobin, hematocrit, 
and red blood cell count. It provides a comprehensive overview 
of a woman's blood health and helps identify anemia.

Serum ferritin: This test measures the level of ferritin, a protein 
that stores iron in the body. Low ferritin levels indicate depleted 
iron stores and iron-deficiency anemia.

Serum folate and vitamin B12 levels: These tests assess the 
levels of folate and vitamin B12 in the blood to identify 
deficiencies that could lead to anemia.

Peripheral blood smear: This test involves examining a sample 
of blood under a microscope to look for abnormalities in the 
size, shape, and number of red blood cells, which can help 
determine the type of anemia.

Management and prevention of anemia in
pregnancy

Managing anemia during pregnancy involves a combination of 
dietary adjustments, supplements, and, in some cases, medical 
treatment.

Supplementation

Prenatal vitamins: Prenatal vitamins typically contain iron, 
folate, and vitamin B12 to help meet the increased nutritional 
needs during pregnancy. It is important to take them as 
prescribed.

Iron supplements: If dietary intake is insufficient or if anemia is 
diagnosed, iron supplements may be recommended. These 
should be taken under medical supervision to avoid side effects 
and ensure proper dosing.

Folate and vitamin B12 supplements: For women with 
deficiencies, additional folate or vitamin B12 supplements may 
be necessary.
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