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Midwives' Participant Information Sheet for "A retrospective study of New
Zealand Lead Ma[ernity Carer'midwives' diagnosis andtreatment of
maternal anadmia, iron deficiency and iron defi.ciency anaernia".

Researcher: Esther Calje, School of Nursing, Midwifery and Health, Victoria
University of Wellington.

I am a Masters student in the School of Nursing and Miclwifery at Victoria University of
Wellington. As part of this degree I am undertaldnC I research project lsqdi"g 

-to 
a thesis. The

projecil am uid"rtaking is aiming to describe practice of New Zealand. Lead Maternity Carer
^ff,VfCl 

midwives in the &agnosis ind treatment of maternal anaemia, iron deficiency and iron
d.eficiency anaemia (IDA). T[is research project has received approval from the Victoria University
Human Ethics Committee.

There is no intervention in this research proje'bt, The study is coilecting data on actual practice and
d.oes not attempt to influence midwives' clinical practice or judgeqent. As well as beginning to
address a shortfall of research in NZ on maternal anaemia antl IDA, the overall purpose of the
research is to explore whether there may be a need for a guid.eline for NZ midwives in the
diagnosis and treatment of maternal anaemia and IDA.

I am inviting LMC midwives to provide primary care maternity records on women in their care

who birthedln the stuily period (September zor3-December zor3) who have had any_ blood. tests

results witl a haemoglobin (Hb) level <tto g/L and/or a ferritin <zomcgfL,,including booking
and postpartum. Ret-rospective clinical data and demographic data from the women will be

colleitedty the researcher on a data collection tool (DCT), prular.ily from th-e maternity re-co1ds.

Some laboiatory results will be accessed from online hospital records. A short survey,of LMC

demographics will be completett by the midwives- The survey will be coded and matched to data

sets, frtf no identifying information. Confidentiatity for midwives will be maintained throughout
the data collection pirioa. Once data entry is completed for each woman, the NHI will be removed
from the DCT and the data will be de-i{entified and become anonymous'

It is expected that the data collection will take ttre researcher 3-4 months_. A1l participants will be

given i summary of their data as feedback, and they wiil go in to the d.raw for a pamper pack

iatued at groo. Any miclwife wishing to discontinue participation can withdraw from the research

project at any stage by contacting the researcher.

No person apart from myself and my supervisor ' will see the DCT. The thesis

willbe submittedfor maikiog to the Scho-ol of Nursing, Miclwifery and Health and deposited in-the
University Library. It is intend.eil that ttre research findings will be disseminated at academic or
professional conflrences, and one or two articles witl be submitted for publication in scholarly
journals. Data will be destroyed after five years.

Thank you for your interest in participating in this research project. If y9u have any further
questions or would like to receive further information about the project, please contact me on
phorr" or at or mY suPervisor (
Skinner) at the School of Nursing, Midwifery and Health at Victoria University (ph or
email ). If there are any ethical concerns about the research, please

contact

Esther Calje (RM, PGCert)

i.: ::i :

tgHABE W;.NAN6A o tE opoxo o rE lx^ A \tAUl

VICTORIA
UMIVERSTTI OF Tf ELLINGION



Appendix D: LMC midwives antenatal decision tree: Serum ferritin 
tested in the first trimester  
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Appendix D: Lead Maternity Carer Midwives antenatal decision tree: Serum Ferritin tested in the first trimester

Iron status 
unknown

n = 6

Iron 
sufficiency

n = 1

= non-iron deficient anaemia: possible anaemia of inflammation, or false high or false normal as serum ferritin not adjusted for inflammation 

Key:

Hb: Haemoglobin
IDA: Iron Deficiency Anaemia , anaemia with iron deficiency or absent iron stores
Iron sufficiency: Non-anaemic, non-iron deficient (confirmed and unconfirmed)
NAID: Non-Anaemic Iron Deficiency, (SF < 20 µg/L or SF < 50 µg/l with CRP > 5)
Non-anaemic: SF not tested, iron stores unknown
Non-ID anaemia: anaemic and SF ≥ 20 µg/L (possible anaemia of inflammation)
SF: Serum Ferritin 



Appendix E: LMC midwives antenatal decision tree: Serum ferritin 
not tested in the first trimester  
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Appendix E: Lead Maternity Carer Midwives antenatal decision tree where Serum Ferritin not tested in the first trimester

Third 
Trimester

Anaema 
Hb < 105 g/L

Second 
Trimester

Anaema 
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First Trimester

Anaema 
Hb < 110 g/L

= non-iron deficient anaemia: possible anaemia of inflammation, or false high or false normal as serum ferritin not adjusted for inflammation 

Key:

Hb: Haemoglobin
IDA: Iron Deficiency Anaemia , anaemia with iron deficiency or absent iron stores
Iron sufficiency: Non-anaemic, non-iron deficient (confirmed and unconfirmed)
NAID: Non-Anaemic Iron Deficiency, (SF < 20 µg/L or SF < 50 µg/l with CRP > 5)
Non-anaemic: SF not tested, iron stores unknown
Non-ID anaemia: anaemic and SF ≥ 20 µg/L (possible anaemia of inflammation)
SF: Serum Ferritin 



Appendix F: LMC midwives postpartum decision tree 
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Appendix F: Lead Maternity Carer Midwives postpartum decision tree where estimated blood loss (EBL) > 500 mls

Key:

Absent iron stores: non anaemic and SF < 12 µg/L 
Early Hb tested: within 72 hours postpartum
EBL: Estimated blood loss
Hb: Haemoglobin
IDA: Iron Deficiency Anaemia , anaemia with iron deficiency or absent iron stores
IP: Iron prescription
Iron sufficiency: Non-anaemic, non-iron deficient (confirmed and unconfirmed)
IV Iron: Intravenous iron
Later Hb: Hb tested ≥ 10 days postpartum prior to discharge
NAID: Non-Anaemic Iron Deficiency, (SF 12-19 µg/L or SF < 50 µg/l with CRP > 5)
Non-anaemic: SF not tested, iron stores unknown
Non-ID anaemia: anaemic and SF ≥ 20 µg/L (possible anaemia of inflammation)
OTC: Over the counter
RBC: Red blood cell transfusion
SF: Serum Ferritin 
* Early postpartum Hb < 100 g/L clinically significant (Breymann et al. 2010) 
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n = 15
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n = 15


