
Food for thought – anaemia 
 

I tend to be a bit anaemic.  How do I know this?  I give blood from time to time and one 

step of the pre-donation health check involves a finger-prick drop of my blood being 

dropped into a test tube of coloured solution.  If the drop sinks, all is well and I can 

donate.  If it floats or hovers part way down the tube, that’s not so good.  Then there’s a 

follow up test that gives a numerical reading, a leaflet to take home and maybe an 

instruction to make an appointment with my GP. 

The NHS Blood & Transplant people don’t want to make me feel poorly in any way.  

Their cut off level, in the coloured tube, is higher than the cut off for someone to be 

considered medically anaemic, because it includes an allowance for the proposed 

donation reducing my level further.  If the second test indicates that I’m approaching the 

level for medically anaemic, I’m told to visit my GP and s/he will arrange a blood test. 

What does all this mean to us?  The possible anaemia being identified here is 

demonstrated by my haemoglobin level.  Haemoglobin (in which iron is an essential 

component) is the colour in red blood cells and, more importantly, it’s the portion that 

carries oxygen around the body.  We need oxygen to be delivered to each individual 

cell in the body order for that cell to respire, in other words, for the cell to function and to 

live.  (The haemoglobin also carries carbon dioxide away from those same cells and 

delivers it to the lungs where we breathe out this waste product and breathe in more 

oxygen.) 

So, what does that mean?  We think a lot about providing fuel to our muscles as we 

run; we need carbs and we need to mobilise glycogen.  But in addition, those muscle 

cells need oxygen to enable them to use the fuel.  We don’t tend to think so much about 

this because none of our cells can live without oxygen.  If I’m anaemic and my 

haemoglobin level is low, the oxygen-carrying capacity of my blood will limit the ability 

of my muscle cells to work, to contract and ultimately it will limit my ability to run. 

Personally, after I’ve given blood I don’t feel tired at all on a day to day basis but I do 

notice a marked impact on my running which takes several weeks to resolve.  

Experience tells me that if I try to donate more than twice a year, I’m likely to be refused 

due to the drop test in the coloured tube. 

I’m far from unique in having low-ish haemoglobin levels.  Fortunately I have no 

underlying disease and I just need to eat sensibly in order to maintain my levels.  So, 

what does ‘sensibly’ mean? 

For everyone who eats a varied diet containing animal products, eating sensibly and 

obtaining enough iron shouldn’t be a problem.  The best sources are liver and red meat, 

followed by eggs and white meat such as chicken.  The iron in these foods is termed 

haem iron and it is in a form that is most readily absorbed in our guts. 



Vegetarians and vegans have more of a challenge, particularly if eggs are to be 

avoided.  The vegetable sources of iron are less effective dietary sources because the 

iron comes in a form that is less readily absorbed.  Eating even a small amount of haem 

iron will greatly assist in the absorption of this non-haem iron.  Alternatively, foods 

containing vitamin C (fruits and some vegetables) will also help the absorption but by a 

lesser amount.  Iron-containing vegetables and fruits include spinach, kale and other 

dark leafy greens, apricots and almonds; fortified breakfast cereals are also a good 

source. 

Avoid drinking tea with meals though, as the tannins it contains will interfere with the 

absorption of iron. 

Many people resort to supplements such as good old fashioned ferrous sulphate tablets 

from the pharmacy.  The same comments apply here as with vegetables and non-

haem-iron: absorption is poor.  Some people experience gastric upset, of one kind or 

another, and find that they cannot take these supplements. 

A couple of cautionary notes: 

1. Runner’s anaemia.  This is an often quoted phenomenon with a basis in 

physiology.  When we exercise, the body releases some stored water into the 

blood stream (there are good reasons for this, including hydration and 

temperature control) and this leads to a dilution of the blood.  Now, given that the 

finger-prick blood drop test in the coloured tube is actually indicating the 

concentration of haemoglobin in the drop, diluting the blood may lead to a ‘fail’ 

test although the total amount of haemoglobin in the bloodstream hasn’t actually 

fallen! 

2. Underlying causes.  The simple tests that I’ve described don’t tell us why the 

haemoglobin level is low.  The body’s backup iron stores might be at low levels 

or there could be some other disorder within the blood.  If NHS Blood & 

Transplant advises a GP visit, the ensuing tests will provide clarification.  In most 

cases, the answer is diet and/or supplementation, but it is wise to get the tests 

done and to eliminate anything more sinister. 

The most effective strategy to prevent anaemia is to eat meat and/or eggs.  Anyone 

who eliminates the animal sources of iron from their diet will need to consume good 

quantities of iron-containing vegetables and fruits, or resort to supplementation.   

For those who may remember Popeye’s mantra, ‘I’m strong to the finish, ‘cos I eats my 

spinach’ I can only hope that he washed it down with a glass of orange juice rather than 

a bottle of beer! 
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