
Update on the management of         
iron deficiency 



Outline 
• Need to improve management & avoid transfusion 
• Diagnosis & investigation 
• Oral iron & IV iron 
• Tools & resources 
No conflicts of interest 





“All natural” iron supplement that’s 
gentle on the stomach…  

•BONUS tissue 
transplant in each bag! 

•Prescribed simply with 
the aid of a pen 
 



2001 NHMRC Blood Component Guidelines 



But ¼ of red cell 
transfusions in audit in 
patients with definite 
or probable IDA 

Transfusion outside NHMRC Guidelines 



Red cell Transfusion in IDA 
 

– when an immediate increase in oxygen delivery is 
required, such as when the patient is experiencing 
end-organ compromise, or  

– where IDA is complicated by serious, acute ongoing 
bleeding 
 

Doesn’t replenish deficient iron stores! 



“Please regard my own blood as a valuable & unique 
natural resource that should be conserved & 

managed appropriately” 
 



3 Pillars of Patient Blood Management 
(PBM) 

Optimise Hb Minimise blood loss Tolerance of anaemia 







% Patients anaemic & with low red cell indices 
before elective surgery in SA 2008-10 



  Barrier Analysis: Cause & Effect Diagram 

AWARENESS 
 (Hospital and GP) 

CARE PROCESSES  RESULT MANAGEMENT 

KNOWLEDGE 
(Patient) 

Lack of awareness  of whole pathway 
 Lack of awareness  of the   

importance of pre-op anaemia 
 

Ill defined responsibility  for who is responsible 
 for follow up and management of abnormal results 

 
 
 
 
 
 
 
 
 

Difficult to interpret the  cause of anaemia  
and therefore management  No pre-op checklist for GP 

 pre joint replacement 

 

Unclear about how to manage/ treat 
anaemia once detected 

 

Elective 
patients 
undergoing 
arthroplasty 
with anaemia 

Blood results not available at clinic  

Patient access to GPs 

Lack of awareness of the adverse 
outcomes of transfusion 

 

Lack of knowledge about importance  
of pre-op anaemia  

Lack of knowledge of adverse  
outcomes of transfusion 

No pathway on how to  
manage anaemia 

ACCESSIBILITY 



Transfusion rates 10 arthroplasty 
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IDA in hospitalised patients 
• Retrospective case note review of patients 

with code of IDA (45% included) 
• 119 patients in 2.5 years in 1 hospital in 

Vic 
– of 66 transfused:                                   

36% no iron, 26% IV iron, 38% oral 
– of 53 not transfused:                           

23% no iron, 14% IV iron, 60% oral 
– 55% managed according to proposed 

guidelines (9% in cardiac patients) 



Anaemia in persons ≥ 65 years in US 

NHANES III 1988 – 1994 
• 10% of people in US > 65 y 
• 20% of people in US > 85 y 

– 1/3 due to nutrient 
deficiency (20% IDA) 

– 1/3 due to CKD and/or ACD 
(12% CKD) 

– 1/3 unknown cause 
 

Guralnik et al Blood 2004 



Anaemia by age in Australia: NHMS 2011-12 

2011 –12 National Health Measures Survey (NHMS)  
N = 11,000, part of 2011–13 Australian Health Survey  
N = 30,000 (80% participation rate) 
 

Low ferritin in women           
(low + normal Hb) 
≤ 15 mcg/L =   8% 
≤ 20 mcg/L = 12% 
≤ 30 mcg/L = 22% 
 

Anaemia 
6.4% women v 2.5% men 
12.6% diabetics v 4.7% non-diabetics 
16.1%  with abnormal eGFR v 3.1% 
without 
 



 
Changes with increasing  

iron deficiency 



‘I need something to make me feel better.  
Can you prescribe a Porsche?’ 



• Knowledge gap in interpretation of 
pathology results 
– red cell indices 
– iron studies 
– influence of inflammation 

• Clinician knowledge of Australian 
oral & IV products 

• Hospital / Primary care access to 
oral & IV preparations 

 
 

2009 National IDA Meeting Priorities 







www.bloodsafelearning.org.au 
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Look for a cause of iron deficiency 
in parallel to treatment 















Maltofer (oral iron polymaltose) available in Australia since July 
2015 – tablets (approx $26 per 30), syrup  



Translations available 



IV Iron in Australia 
• Iron polymaltose (Ferrum H / Ferrosig) 
• Iron sucrose (Venofer) 
• Iron carboxymaltose (Ferinject) 

















FERGIcor, a Randomized Controlled Trial on Ferric Carboxymaltose for 
Iron Deficiency Anemia in Inflammatory Bowel Disease 
GASTROENTEROLOGY 2011;141:846–853 





 
 
 

 
 
 



Thank-you 



 
Meta-analysis of efficacy & safety of ferric 

carboxymaltose 
 • 14 studies with 2,348 randomised patients exposed 

to ferric carboxymaltose 
• Anaemia secondary to CKD, blood loss in obstetric 

and gynae conditions, GI disease, heart failure 
• 3 cohort studies 
• Iron given up to the total iron deficit, to max of 1000 

mg per week 
Moore et al. BMC Blood Disorders 2011, 11:4 
http://www.biomedcentral.com/1471-2326/11/4 



Response was defined in various ways:  
Achieving target Hb increase (typically 
≥20 g/L) 
Achieving a target Hb level (typically 
≥120 g/L) 







Cardiac – chronic heart failure 
Recommendation 
R3 B In patients with CHF, identification and treatment of iron deficiency 

(absolute and functional) is recommended to improve functional or 
performance status. 
This is consistent with the 2011 Update to the National Heart Foundation of Australia 
and Cardiac Society of Australia and New Zealand Guidelines for the prevention, 
detection and management of chronic heart failure in Australia, 2006. 
Note: The studies reviewed only included patients treated with IV iron and of NYHA 
functional classes II or III. 

National PBM Guidelines - Medical 



50 GP Educational Visits 
• 82% individual visits, average 37 min 
• 86% very interested in topic 
• 94% believed pre-op anemia/ID role of GP 
• 16% used IM iron, difficulties access to IV 
• 42% did CRP but many unaware why, iron studies if microcytic 
• 44% consulted haematologist, 36% pathology service for advice 
• 84% prescribed a particular oral iron (therapeutic dose) although 

unaware of interactions 
• Frustrating navigating referrals to hospitals 
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