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CHOOSING WISELY 
Vitamin B12 Requesting in Southern and Nelson/Marlborough DHBs 

Vitamin B12 (cobalamin) is required 

for normal DNA synthesis and the 

functioning of the nervous system. 

Deficiency can lead to a multitude 

of problems. However, the 

incidence of true Vitamin B12 

deficiency is very low.  Serum 

vitamin B12 concentration is the 

most commonly used biochemical 

test for vitamin B12 deficiency. 

However, only about 30% of 

measured total serum B12 comprises 

the metabolically active portion, the 

remainder is metabolically inert. 

Changes in this inactive fraction 

occur in pregnancy, on oestrogen 

therapy and in liver disease. This 

means that measurement of serum 

B12 lacks sensitivity and specificity 

for the diagnosis of deficiency and is 

not indicated for routine screening. 

In 2019 there were almost 72,500 requests (from 60,000 people) in the 

Southern and Nelson & Marlborough DHBs combined.  This is an 

increase of 37% from the same period 5 years ago.  This means that 1 in 

8 people had their B12 measured at least once that year. The incidence 

of true B12 deficiency is very low. 

KEY POINTS: 

 B12 is not recommended for the routine screening of asymptomatic patients. 

 A low B12 in an asymptomatic patient is not likely to indicate deficiency. 

 From 1st October 2020, B12 requests will require an appropriate clinical indication in order 

to be tested. However, a patient charge option will be available. 

SDHB & NMDHB B12 Results 
2019 
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Less than 0.4% of all results reported were low/deficient. 

Request Vitamin B12 testing in those with: 

 Unexplained anaemia, pancytopenia, macrocytosis, 

glossitis, peripheral neuropathy, unexplained 

neuropsychiatric symptoms 
 

Consider Vitamin B12 testing in those with: 

 Myeloproliferative disease, eosinophilia 
 

Vitamin B12 testing may be helpful in: 

 Those on drugs that may interfere with B12 metabolism 

(metformin, PPIs, H2 antagonists) 

 Those on a vegan diet (long term) 

 Those at risk of malnutrition (coeliac disease, gastric or 

small bowel resection etc.) 

 In addition, have a low threshold for testing in the elderly 

(>75y) with anaemia or neurological symptoms 
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