Guideline

Folate in Pregnancy

1. Purpose
This guideline outlines the requirement for folate supplementation and testing and management of folate
deficiency in pregnancy at the Women’s.

2. Definitions
Not applicable

3. Responsibilities
Clinical Staff involved with the care of a pregnant woman should be aware of this guideline.

4. Guideline
Folate requirements are increased in pregnancy. Body stores of folate last less than 3 weeks and are rapidly
depleted when the diet contains inadequate amounts of folate-containing foods.
Red cell folate is a more accurate measure of folate status than serum folate.

4.1 Routine folic acid supplementation


Dietary supplementation with folic acid from at least one month before conception and throughout the
first 12 weeks of pregnancy reduces the risk of having a baby with a neural tube defect. A dose of 500
micrograms per day is recommended.



Specific attention needs to be given to promoting folic acid supplementation to Aboriginal and Torres
Strait Islander women.



Women taking medicines that are folate antagonists (eg carbamazepine, lamotrigine) and women with a
past history or family history of a neural tube defect should be advised to take high dose folate
supplements preconception and during the first trimester. A dose of 5 mg per day is recommended.



A higher dose of folic acid of 5 mg per day is also advised for women with chronic haemolytic conditions
including beta thalassaemia minor throughout pregnancy.

4.2 Investigation
Routine measurement of serum or red cell folate (RCF) is not indicated except in the following circumstances:


As part of investigation of red cell macrocytosis (raised MCV), referral to a haematologist should be
considered.



GIT pathology (coeliac disease, Crohn’s disease, gastric bypass).

4.3 Management
Confirmed folate deficiency should be treated with oral folate supplementation. The underlying cause should
also be addressed.
Refer patient to a dietitian if poor dietary intake is a likely contributing factor.

4.4 Consumer information
Access consumer information about folic acid/folate on the Food Standards Australia New Zealand and the
Better Health Channel websites:
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Folate for Women
http://www.foodstandards.gov.au/consumer/generalissues/pregnancy/folic/Pages/default.aspx

5. Evaluation, monitoring and reporting of compliance to this guideline
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7. Legislation/Regulations related to this guideline
Not applicable

8. Appendices
Please ensure that you adhere to the below disclaimer:
PGP Disclaimer Statement
The Royal Women's Hospital Clinical Guidelines present statements of 'Best Practice' based on thorough evaluation of
evidence and are intended for health professionals only. For practitioners outside the Women’s this material is made
available in good faith as a resource for use by health professionals to draw on in developing their own protocols, guided by
published medical evidence. In doing so, practitioners should themselves be familiar with the literature and make their own
interpretations of it.
Whilst appreciable care has been taken in the preparation of clinical guidelines which appear on this web page, the Royal
Women's Hospital provides these as a service only and does not warrant the accuracy of these guidelines. Any
representation implied or expressed concerning the efficacy, appropriateness or suitability of any treatment or product is
expressly negated
In view of the possibility of human error and / or advances in medical knowledge, the Royal Women's Hospital cannot and
does not warrant that the information contained in the guidelines is in every respect accurate or complete. Accordingly, the
Royal Women's Hospital will not be held responsible or liable for any errors or omissions that may be found in any of the
information at this site.
You are encouraged to consult other sources in order to confirm the information contained in any of the guidelines and, in
the event that medical treatment is required, to take professional, expert advice from a legally qualified and appropriately
experienced medical practitioner.
NOTE: Care should be taken when printing any clinical guideline from this site. Updates to these guidelines will take place
as necessary. It is therefore advised that regular visits to this site will be needed to access the most current version of these
guidelines.
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