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Iron Deficiency Anemia:

Introduction Iron deficiency anemia is a common condition that happens when the body
does not have enough iron. Iron is important because it helps make hemoglobin, a part of
red blood cells that carries oxygen to the body. Without enough iron, the body cannot
produce enough healthy red blood cells, leading to symptoms like tiredness and weakness.

is a condition when your
blood lacks enough healthy red blood cells or hemoglobin.

Normal Blood Blood

Causes of Iron Deficiency Anemia Iron deficiency anemia can happen for several reasons,
including:

1. Not Getting Enough Iron from Food - If a person does not eat enough iron-rich
foods, they may develop iron deficiency. This is more common in vegetarians or
people who have a poor diet.

2. Blood Loss - Losing blood means losing iron. This can happen due to:

o Heavy menstrual periods
o Bleeding in the stomach or intestines (from ulcers, colon polyps, or cancers)
o Frequent blood donations

3. Problems Absorbing Iron — Some medical conditions, such as celiac disease or
surgeries like gastric bypass, can make it harder for the body to absorb iron.

4. Increased Need for Iron — Pregnant women need more iron because their bodies are
making extra blood for the baby.

Symptoms of Iron Deficiency Anemia The symptoms of iron deficiency anemia can develop
slowly and may include:
e Feeling tired or weak
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e Pale skin
e Shortness of breath
o Dizziness or lightheadedness
e Cold hands and feet
e Brittle nails
e Craving non-food items (like ice, dirt, or chalk)
e Headaches
If the anemia gets worse, it can affect the heart and cause more serious health problems.

Diagnosis of Iron Deficiency Anemia To diagnose iron deficiency anemia, a doctor may:
1. Ask About Symptoms and Medical History — The doctor will check for signs of
anemia and ask about diet and lifestyle habits.
2. Perform a Blood Test - Blood tests can measure:
o Hemoglobin levels (to see how much oxygen the blood carries)
o Hematocrit levels (the percentage of red blood cells in the blood)
o Ferritin levels (to check the body's iron stores)
3. Look for the Cause - If blood loss is suspected, the doctor may suggest tests like a
colonoscopy or endoscopy to check for bleeding in the digestive tract.

Management of Iron Deficiency Anemia Treating iron deficiency anemia focuses on
increasing iron levels. This can be done in different ways:

1. Dietary Modifications
Eating more iron-rich foods can help prevent and treat iron deficiency. Some good sources
of iron include:

e Animal Sources (Heme Iron): Red meat, chicken, fish, eggs

o Plant Sources (Non-Heme Iron): Beans, lentils, tofu, spinach, nuts, seeds

» Iron-Fortified Foods: Cereals, bread, and pasta with added iron

» Vitamin C-Rich Foods: Oranges, strawberries, and bell peppers help the body absorb

iron better.

2. Oral Iron Replacement
If diet alone is not enough, doctors may recommend iron supplements. These come in
tablet or liquid form. Some key points about iron supplements:

Take Iron with Food (But Choose Wisely) Iron is best absorbed on an empty stomach,
but food can help reduce nausea and stomach upset.

e Best foods to pair with iron:Vitamin C-rich foods (oranges, strawberries, bell
peppers) improve absorption. Light snacks like crackers or a banana can help
reduce nausea.

e Foods to avoid when taking Iron Dairy, tea, coffee, calcium supplements, and
high-fiber foods at the same time, as they block iron absorption.
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Switch to a Different Type of Iron
If standard ferrous sulfate is causing problems, try:
* Ferrous gluconate — Milder on the stomach but slightly lower in iron content.
* Ferrous fumarate — Similar to ferrous sulfate but sometimes better tolerated.
¢ Polysaccharide iron complex — A non-ionic form that is gentler on the stomach.
* Heme iron supplements — More expensive but better absorbed and less irritating.
¢ Carbonyl iron — Absorbed more slowly, reducing stomach upset.

Lower the Dose and Increase Gradually

Instead of taking a full dose right away, start with a lower dose (e.g., half a tablet) and
gradually increase. One alternative is to take iron every other day instead of daily has
been shown to improve absorption and reduce side effects.

Try Liquid or Chewable Iron
Liquid iron can be easier on digestion, but it may stain teeth. To prevent staining:
® Use a straw.
® Rinse your mouth after taking it.
* Brush your teeth with baking soda if stains develop.
* Chewable iron tablets are another alternative that can be easier on the stomach.

Take Iron with Vitamin C
Vitamin C doubles iron absorption and may reduce nausea. Take iron with:
¢ Orange juice
¢ A vitamin C supplement (250-500 mg)
e A fruit like kiwi or mango

Manage Constipation from Iron

Constipation is one of the most common complaints with iron supplements. To help:
* Increase fiber intake: Eat more fruits, vegetables, and whole grains.

e Stay hydrated: Drink plenty of water throughout the day.

* Use a stool softener if needed: Options like docusate sodium (Colace) can help.

* Try magnesium: Magnesium supplements can help prevent constipation.

Take Iron at Different Times of the Day

e If nausea is a problem, try taking iron before bed instead of in the morning.

e If it causes stomach pain, splitting the dose (e.g., half in the morning, half in the
evening) may help.
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3. Intravenous (IV) Iron Replacement

If oral iron supplements do not work or if the anemia is severe, doctors may recommend IV
iron therapy. This involves getting iron through a vein in a hospital or clinic. It works faster
than oral supplements and is useful for people who cannot absorb iron well.

In Canada, several intravenous (IV) iron formulations are available. Each formulation has its
own advantages and disadvantages.

Iron Sucrose (Venofer)

Administration: Typically given in multiple doses of 100 to 300 mg per session, with total
cumulative doses ranging from 1000 to 1500 mg over several weeks.
Advantages:

* Suitable for patients with chronic kidney disease.

Disadvantages:

* Requires multiple infusions to achieve the desired total iron dose.
* Each infusion can take 15 to 60 minutes, depending on the dose.

Ferric Derisomaltose (Monoferric)
Administration: Allows for high-dose infusions, up to 1000 mg in a single session,
enabling total iron repletion in one visit.
Advantages:
* Rapid administration, often completed within 15 to 30 minutes.
* Reduced need for multiple hospital visits due to the possibility of single-session
repletion.
Disadvantages:
* Higher cost compared to other formulations.

Resources

https://www.hematology.org/education/patients/anemia
https://www.hematology.org/education/patients/anemia/iron-deficiency
https://my.clevelandclinic.org/health/diseases/3929-anemia

Video
https://www.youtube.com/watch?v=_7ZV51400ykE&t=63s
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