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UNDERSTANDING IRON DEFICIENCY ANEMIA 
A brief guide for patients with low hemoglobin due to iron deficiency 

 
Iron deficiency anemia is a common condition in which the body does not have enough iron to make 
healthy red blood cells. As a result, hemoglobin levels fall and less oxygen is delivered to tissues. 
This condition often develops gradually and is frequently discovered on routine blood testing. Iron 
deficiency anemia is usually treatable, but it is important to understand both how to restore iron and 
why iron levels became low in the first place.

 

What are red blood cells? 
Blood contains red blood cells, white blood cells, and platelets. Red blood cells carry oxygen from 
the lungs to the rest of the body using a protein called hemoglobin. Iron is a critical component of 
hemoglobin. When iron is lacking, the body cannot produce red blood cells normally, leading to 
anemia.  

 

What is iron deficiency anemia? 
Iron deficiency anemia occurs when iron stores are depleted to the point that hemoglobin 
production is impaired. This leads to fewer or less effective red blood cells. 
Iron deficiency anemia often follows an earlier stage called iron deficiency without anemia, but not 
everyone passes through both stages. The condition exists on a spectrum, and severity can vary from 
mild to more pronounced. 

 

Why does it happen? 
Iron deficiency anemia develops when iron losses or requirements exceed intake or absorption 
over time. 
Common causes include: 

• chronic blood loss, such as menstrual bleeding or bleeding from the gastrointestinal tract 
• inadequate iron intake from the diet 
• trouble absorbing iron from the gut due to medical conditions or medications 
• increased iron needs during pregnancy, growth, or periods of endurance exercise 

In adults who do not menstruate, blood loss from the stomach or intestines is an especially 
important cause to evaluate. 

 
Does it cause symptoms? 
Yes, often. 
Symptoms may develop slowly and vary in severity. Some people notice mild fatigue, while others 
experience more significant symptoms that interfere with daily activities. 
Symptoms can include tiredness, shortness of breath with exertion, dizziness, reduced exercise 
tolerance, headaches, pale skin, brittle nails, hair thinning, or restless legs. How a person feels 
often depends on how low the hemoglobin level is and how quickly it declined. 

 

Is it dangerous? 
Iron deficiency anemia is usually not immediately dangerous, but it should not be ignored. 



Prepared by The Blood Project — thebloodproject.com | 2 
 

If anemia is severe or long-standing, it can strain the heart, worsen existing medical conditions, and 
significantly affect quality of life. People with heart or lung disease may notice symptoms sooner. 
During pregnancy, iron deficiency anemia can increase risks for both the mother and baby. 
Just as important, iron deficiency anemia can signal ongoing blood loss or poor absorption, which 
needs to be identified and treated, not just corrected temporarily. 

 

How is it evaluated? 
Doctors confirm iron deficiency anemia with blood tests and then look for the underlying cause. 
How it is evaluated: 

• hemoglobin and red blood cell indices to confirm anemia 
• ferritin to assess iron stores 
• iron levels and transferrin saturation to understand iron availability 
• review of trends over time, rather than a single result 
• evaluation for sources of blood loss or absorption problems, when appropriate 

The extent of testing depends on age, sex, symptoms, and individual risk factors. 

 

How is it treated? 
Treatment focuses on restoring iron levels and addressing the underlying cause. 
Many people are treated with oral iron supplements, which are effective but require time and 
consistent use. Hemoglobin levels often begin to rise within a few weeks, but full repletion of 
iron stores usually takes several months. 
Some people are advised to take iron once daily or every other day to improve absorption and 
reduce side effects. Intravenous iron may be recommended when oral iron is not tolerated, not 
absorbed, or when faster correction is needed. 

 

Daily life and self-care 
Dietary iron can support recovery, but diet alone is rarely enough to correct iron deficiency anemia 
once anemia is present. Most people need iron supplementation and time for the body to rebuild 
healthy red blood cells. 
Taking iron as prescribed, avoiding unnecessary interruptions, and understanding that recovery is 
gradual can reduce frustration. Many people begin to notice symptom improvement within weeks, 
while full restoration of iron stores often takes several months, even after hemoglobin improves. 
Addressing contributing factors, such as heavy menstrual bleeding, digestive symptoms, or 
recurrent blood loss, is an essential part of long-term care, not just short-term treatment. 
Helpful self-care strategies may include: 

• taking iron exactly as directed, even after you start to feel better 
• being patient with gradual improvement in energy and stamina 
• keeping follow-up appointments and blood tests to confirm recovery 
• working with your care team to address contributors, such as heavy periods or gastrointestinal 

symptoms 

 
When should I contact my doctor? 
You should contact your doctor if symptoms persist or worsen despite treatment, or if new 
symptoms develop. 
Follow-up is especially important if hemoglobin or iron levels do not improve as expected, if 
anemia returns after treatment, or if side effects make iron therapy difficult to continue. Staying in 
touch helps ensure that treatment is working and that the underlying cause has been adequately 
addressed. 
Reach out to your clinician if: 

• fatigue, shortness of breath, or other symptoms do not improve after starting treatment 
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• blood counts or iron levels remain low or fall again after therapy 
• side effects make it hard to continue iron treatment 
• new symptoms appear that concern you 

Seek urgent medical care if you develop chest pain, shortness of breath at rest, severe dizziness, 
or feel like you might faint. 

 

What is the usual plan going forward? 
Doctors typically monitor blood counts and iron studies over time to confirm recovery. 
Once anemia resolves and iron stores are replenished, treatment may be stopped or continued at a 
lower maintenance dose, depending on the cause. Some people require ongoing supplementation 
if the underlying driver cannot be fully corrected. 
The plan is individualized and may change as medical conditions or life circumstances evolve. 

 
Key points to remember 

• iron deficiency anemia is common and treatable, and most people recover with appropriate 
care 

• low iron leads to low hemoglobin, which reduces oxygen delivery in the body 

• symptoms often develop gradually, and severity varies from person to person 

• treatment restores iron but takes time, even after symptoms begin to improve 

• finding and addressing the cause matters, because it helps prevent recurrence 
 
 

 
 
 
 


