
This guide provides blood tests that we recommend for the postpartum period to assess your nutritional status and general health.
BLOOD TEST CHEAT SHEET 

How to use this guide

This blood testing guide will assist you to better understand your 
pathology results and empower you to ask your health professional 
questions about your results and/or supplements that you may need.

  Once you receive the results of your blood work, use this guide to compare 
the results and see if they fall within the optimal range. (From a Naturopathic 
perspective, this is where we ideally would like your results to sit - This is where you 
will thrive!)

If you find your results do not fall within optimal range you can use the new 
knowledge you have gained from this course to ask your health professional 
questions on what you can do to improve these levels.

Eg. If you are < 6 months postpartum and your iron studies come back with a 
ferritin of 25. You may be told your iron levels are perfectly “fine” and no further 
action is required. However, we know that in fact based on where you are in your 
journey that you may actually require an iron supplement to support your iron status 
and feel your best. 

  The Other Notes section of the guide will also help to answer some of the above 
questions! If you aren’t able to ask your health care professional make sure you ask us in the 
Mothers Hub Facebook group and our Naturopath will answer. 

SOME QUESTIONS YOU MAY WANT TO ASK YOUR HEALTHCARE 
PROFESSIONAL: 

  Should I be supplementing iron based on my results?
  What dose of iron should I take?
  What form of iron should I take? (we recommend iron bisglycinate)
  When will we retest my iron levels to ensure there has been a positive improvement?

PURPOSE OF THIS HANDOUT

HOW TO USE THIS GUIDE
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Blood Test Cheat Sheet
TEST UNDERSTANDING WHAT THIS MEASURES REFERENCE RANGE OPTIMAL RANGE 

(NATUROPATHIC) NATUROPATH TIPS & NOTES

Full Blood Count (FBC) A full blood count (FBC) is a group of blood tests, 
which may include some or all of the following:

   White blood cells (WBC) 
   Red blood cells (RBC) 
   Haemoglobin 
   Platelets 
   Mean platelet volume (MPV) 
   Haematocrit  
   Mean cell volume (MCV)

Within Normal Lab 
Ranges
Speak with your health 
practitioner if you have 
questions or concerns

Within Normal Lab 
Ranges
Speak with your health practitioner  
if you have questions or concerns

Electrolyte & Liver

 Function Test (E/LFT)

E/LFT is an abbreviation for a combination of tests 
which evaluate kidney and liver function. 

Within Normal Lab 
Ranges
Speak with your health 
practitioner if you have 
questions or concerns

Within Normal Lab 
Ranges
Speak with your health practitioner  
if you have questions or concerns

Thyroid Function Test (TFT) Used to monitor thyroid function. There are three main 
thyroid hormones, these include:

   TSH (Thyroid stimulating hormone)  
   T3 (Triiodothyronine)  
   T4 (Thyroxine)

When T3 & T4 levels fall, TSH levels will rise and 
when T3 & T4 levels rise, TSH levels will decrease. 

Thyroid antibodies (additional test) can also be 
requested if there is a family history of autoimmune 
thyroid conditions at the discretion of your health care 
professional.

TSH:  
0.50-4.00  
(this will vary depending  
on lab)

Interpreting the different 
tests is complex. We have 
outlined the reference 
ranges for TSH. 

If you have concerns please 
speak with your health care 
practitioner. 

TSH: Test results can be impacted 
by multiple factors.

   If your TSH is 3.0 or above, 
we recommend monitoring 
with follow-up testing 6 weeks 
following your original test.

   If your TSH is 3.0 or above 
continuously, we recommend 
further thyroid testing (TFT & 
Thyroid Antibodies).

Speak with your health practitioner  
if you have questions or concerns

Read more about supporting 
your thyroid health here...
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TEST UNDERSTANDING WHAT THIS MEASURES REFERENCE RANGE OPTIMAL RANGE 
(NATUROPATHIC) NATUROPATH TIPS & NOTES

Serum Folate To assess folate status 8.4-55nmol/L 30nmol/L If folate supplementation is required postpartum we 
recommend looking for folate in the form of methylated 
folate. This will appear on the supplement label as 5-MTHF, 
Levomefolic Acid or Quatrefolic. 

RDI for Folate:  
Women aged 19-50yrs: 400 µg/day 
Pregnancy: 600 µg/day 
Breastfeeding: 500 µg/day 

Note: Dosages will always vary depending on your individual 
pathology results. 

Iron Studies Serum Iron: This is the amount of iron in your blood 
serum.

Total Iron Binding Capacity (TIBC): Measure the 
amount of iron that can be transported in your blood. 

Transferrin Saturation: Represents the amount of 
iron which is bound to transferrin as a percentage. A 
low transferrin saturation is one marker to assist in 
identifying iron deficiency.

Ferritin: Is a protein that attaches to iron. The amount 
of ferritin in the blood serum indicates the amount of 
iron that is stored within the body. Low ferritin levels 
usually indicate iron deficiency. 

Serum Iron:  
10-33umol/L

TIBC:  
45-70umol/L

Saturation:   
16-50%

Ferritin:  
25-290umol/L

Serum:  
10-33umol/L 
*Discuss dietary intake if low or 
higher end of range. 

TIBC:  
Within Normal  
Lab Ranges

Saturation:  
30-40% however this will vary 
depending on multiple factors

Ferritin:  
Between 50-100ug/L
Interpreting the different tests is 
complex as some results can be 
impacted by factors such as dietary 
iron intake, the day of testing, and 
inflammatory conditions.

Iron supplementation dosage required will depend entirely on 
your individual pathology results and other factors.  Always 
speak with your health care professional about the right 
supplement dose for you before starting an iron supplement. 

Remember that if your ferritin levels are below 30µg/L there are 
some serious improvements to be made. A 3-month protocol 
should be put into place and then your iron studies should be 
retested.

Iron is known to impact digestive health and result in symptoms 
like constipation, diarrhoea or nausea. If you are experiencing 
any of these symptoms lower doses of iron or alternate day 
doses have been shown to improve iron status without causing 
digestive distress. 

Iron in the form of Iron Bisglycinate has been shown to 
have superior absorption rates and lower rates of digestive 
symptoms. We recommend reading the ingredients label of 
your iron supplement.

To learn more about how to improve 
your iron status – our Iron mini-course 
can help! Check it out here...
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TEST UNDERSTANDING WHAT THIS MEASURES REFERENCE RANGE OPTIMAL RANGE 
(NATUROPATHIC) NATUROPATH TIPS & NOTES

Serum B12 To assess Vitamin B12 status, monitor for effectiveness 
of treatment for B12 or folate deficiency, investigate 
cause of anaemia

162-811pmol/L

If below 200pmol/L assess 
active B12, FBC 
& Homocysteine

450pmol/L-600pmol/L If B12 supplementation is required we recommend looking 
for a B12 supplement in the form of: Methylcobalamin, 
Adenoslycobalamin or Hydroxocobalamin.

Higher risk of deficiency if: 
   Vegan, vegetarian or low meat intakes 
   Malabsorption disorders 

Active B12 To assess Vitamin B12 status, monitor for effectiveness 
of treatment for B12 or folate deficiency, investigate 
cause of anaemia

Above 35pmol/L If below 100pmol/L assess 
FBC & homocysteine

Higher risk of deficiency if: 
   Vegan, vegetarian or low meat intakes 
   Malabsorption disorders 

1,25 OH Vitamin D To assess Vitamin D status 50-200nmol/L

Vitamin D Adequacy =  
Above 50 if in 
summer

60-70nmol/L in 
winter

Vitamin D deficiency = 
below 50nmol/L

75nmol/L - 140nmol/L

Ideal:  
110-120nmol/L

The absorption of calcium is dependent on vitamin D.

Those at risk of vitamin D deficiency:  
   Obesity  
   Fair complexion and use of sunscreens  
   Malabsorption disorders  
   Dark complexion  
   Office workers (with low sun exposure)

If vitamin D deficiency is present, discuss a supplementation 
dosage of of 1000-5000IU with your health care professional.

If vitamin D levels are below 75nmol during winter discuss a 
supplementation dosage of 400-1000IU with your health care 
professional.

After supplementing with vitamin D for 3 months, retest levels 
to ensure there has been improvement and reassess if ongoing 
supplementation is required.

Serum Zinc To assess total amount of zinc in the blood 10-25umol/L 13-25umol/L If zinc supplementation is required we recommend looking for 
zinc in the form of Zinc Citrate. 

High-dose zinc supplementation for long periods of time 
can displace copper and have negative health effects. We 
recommend avoiding this.
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1. Please note that there are other essential antenatal tests that have not been included on this 
list. This pregnancy pathology test guide only refers to tests that are relevant to naturopathic or 
nutritional practice during pregnancy. Your Midwife or Doctor will refer you for other essential 
pathology tests within their scope of practice. 

2. The ‘optimal’ lab reference ranges may differ for each individual depending on medical history. 

3. Recommended testing may vary if you have a pre-existing medical condition or deficiencies.

4. Each pathology test will have its own reference range. The reference ranges may differ between 
pathology labs (e.g. QML and S&N). If you have received different results on your pathology 
report that falls outside of these lab reference ranges please speak with your health care 
practitioner for interpretation.

5. Some tests may not be required in weeks 1-12 if they were tested within the three months prior 
to conception. Please discuss this with your health practitioner if tests are not requested.

Disclaimers:
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