
 

 

   

 

Folate Deficiency 
  

Key GP Notes 
 

 Always exclude B12 deficiency first  
 Most cases can be managed in primary care  
 Treat the underlying cause to prevent recurrence  

Folate Deficiency - GP Assessment & Referral Flowchart:  

 

 
  

GP Referral Guidance 

for Haematology 

Identify Folate Deficiency 
Low serum folate <2.5 µg/L  

Safety Check (Before Treatment) 
Ensure Vitamin B12 level is normal 

(Do NOT start folate until B12 deficiency is excluded) Yes 

No 

Identify Likely Cause 
Common causes of folate deficiency:  

 Dietary deficiency  
o Alcohol excess  
o Restrictive diets / dietary fads  

 Malabsorption  
o Coeliac disease (consider coeliac screen)  

 Increased requirements  
o Physiological (e.g. pregnancy)  
o Malignancy  
o Haemolytic anaemia  

 Medications  
o Cholestyramine  
o Sulphasalazine  
o Methotrexate 

Management in Primary Care 
Treatment  

 Dietary advice  
 Folic acid 5 mg once daily for 4 months  

o Continue longer if underlying cause persists  
Additional support  

 Dietician referral if poor dietary intake identified  
 

Referral Pathways 
Gastroenterology referral  

 Suspected malabsorption  

 Coeliac disease  
Haematology advice and guidance  

 If diagnosis unclear  

 If response to treatment is inadequate  

 If complex clinical picture 

Follow-Up 

 Repeat FBC ± reticulocytes at ~10 days  
o Confirm haemoglobin / reticulocyte response  

 Continue monitoring until normalisation 

Assess Clinical Context 
 Urgency depends on clinical picture  
 Review symptoms, anaemia severity, and comorbidities  

 


