An Essential Guide to Iron Deficiency Anemia
Understanding the Condition, the Causes, and the Path to Recovery

Iron deficiency anemia is a common condition in which the body does not have
enough iron to make healthy red blood cells.

It is often treatable, and most people improve once iron stores are restored and the
underlying cause is addressed.

This information is educational and cannot replace care from your own clinician.




It Begins with a Simple Shortage
of an Essential Element

Iron is an essential It's needed to build Hemoglobin carries When iron is lacking,
component. hemoglobin, the protein oxygen within red hemoglobin levels fall,

in red blood cells. blood cells. Impairing oxygen delivery

throughout the body.

This is the most common
type of anemia worldwide.
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A Condition That Often Develops Quietly

Iron deficiency anemia often develops gradually,
and initial symptoms may be subtle. This is why it
Is frequently discovered on routine blood testing.
The condition exists on a spectrum. A person can
have iron deficiency without anemia first, which
then progresses if not addressed.

Early care focuses on two fundamental questions:

1. Is anemia present?

2. Why are iron levels low?
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The Two Faces of Its Symptoms '

How a person feels depends on the severity of the anemia and how quickly it
developed. Symptoms reflect both the anemia itself and the low iron stores.

a Q Symptoms Related to "%" Symptoms Related to Iron
7 %) Anemia (Low Oxygen) (<D Deficiency (Low Iron)
Fatigue Low energy & difficulty concentrating
Shortness of breath with exertion Hair thinning or loss

Reduced exercise tolerance Brittle or ridged nails (including

changes in shape)
Cold Intolerance

Dizziness or headaches

Pica, restless legs, or tinnitus
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More Than a Blood Count, It’s a Signal

For most, iron deficiency anemia is not immediately dangerous,
but it should never be ignored.

Severe or long-standing anemia can strain the heart and worsen
existing medical conditions.

@ During pregnancy, it can increase risks for both mother and baby.

Just as important, iron deficiency anemia can
signal ongoing blood loss or poor absorption.
Identifying and addressing the cause matters,

not just correcting the blood count.




The Investigation: Uncovering the Root Cause
Anemia Develops When Iron Loss Outpaces Iron Intake

Iron deficiency anemia develops when iron losses or requirements

exceed intake or absorption over time.

(e.g., heavy menstrual bleeding,
gastrointestinal bleeding)

Chronic Blood Loss % Reduced Dietary Intake

(e.g., in those who avoid meat)

Impaired Absorption Q Increased Needs
(e.g., celiac disease, bariatric $ (e.g., pregnancy, growth,
surgery) endurance exercise)
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A Closer Look at Common Contributors

Chronic Blood Loss

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

n menstruating individuals, evaluation is guided by age,
symptoms, and clinical judgment.

Impaired Absorption

Can be caused by conditions like celiac disease or certain
infections.

Also associated with prior bariatric surgery or chronic use of
acid-suppressing medications.

Other Factors
Recurrent blood donation can also contribute.
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The Evidence in the Blood: How It Is Evaluated

Evaluation begins by confirming both anemia and iron deficiency with specific blood tests.

Hemoglobin & Red Blood Cell Indices

Measures the level of anemia and the size/color ‘
of red blood cells. « _.
Earritin it Elmlglans of'ign focn:ﬁ on

The most reliable test to assess the body's total == | b~ i Sl .

. than a single result. ’
Iron stores.

Iron Levels & Transferrin Saturation ‘ i

Measures the amount of iron circulating in the blood.

Once confirmed, the focus shifts to identifying the cause through further evaluation
(gynecologic, gastrointestinal, dietary review, etc.).
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The Path to Recovery: Restoring Balance

Treatment is a Two-Part Journey

Address the
Restore Iron Stores Underlying Cause

|r“|’[E|’ & |nter

Focuses on correcting Focuses on preventing
the deficiency itself. recurrence.

A successful outcome depends on achieving both.



The Primary Treatment: Replenishing Iron Stores

Oral Iron Supplements

« The most common and effective treatment for many people. /_/C? g
« Requires time and consistent use.

Dosing Insight

Some people are advised to take iron once daily or every
other day to improve absorption and reduce side effects.

Taking more iron than recommended does not speed
recovery and can interfere with absorption.

Intravenous (IV) Iron

May be recommended in specific situations, such as:
» Poor absorption from the gut
* Intolerance to oral iron
« Significant ongoing blood loss
» The need for faster correction
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Recovery is a Marathon, Not a Sprint

~ Weeks Several Months
Hemoglobin levels often Full repletion of iron
begin to rise. You may stores is achieved. This
start to feel better. Is the true goal.

Understanding that symptoms may improve before iron stores are
fully restored can help set expectations and reduce frustration.
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Supporting Your Recovery in Daily Life

&

The Role of Diet

Dietary iron can support recovery and
help maintain iron levels. However, diet
alone is rarely enough to correct iron
deficiency anemia once it is established.

The Importance of Management

Managing contributing factors is
essential for preventing recurrence.
Examples: working with a clinician to
address heavy menstrual bleeding or
digestive symptoms.
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The Road Ahead: Long-Term Management
A Partnership with Your Clinician

When to Contact Your Doctor | Urgent Medical Attention .

If symptoms worsen or new Is Needed For:

symptoms develop @ Severe chest pain
If you feel faint ® Severe trouble breathing
If hemoglobin or iron levels do not ® Near-fainting

Improve with treatment

If anemia returns after treatment is
stopped

If side effects make iron therapy
difficult to continue
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The Goal 1s Lasting Resolution, Not a Quick Fix

Follow-Up Care é
Most clinicians monitor hemoglobin and iron studies over time to confirm |
improvement. i

After Recovery

Once anemia resolves and iron stores are replenished, treatment may be
stopped or continued at a lower maintenance dose, depending on the cause.

Preventing Recurrence

If the underlying cause persists, iron deficiency can recur. Follow-up testing
helps detect this early.

Plans are individualized and may change as medical
conditions, bleeding patterns, or life circumstances evolve.
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- Making Sense of It All: Five Key Truths
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It is common and treatable. Most
people recover well with appropriate
care.

The “why" is as important as the
“what”. Finding and addressing the
cause is critical to prevent recurrence.
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It's a chain reaction. Low iron leads
to low hemoglobin, which reduces
oxygen delivery in the body.

Recovery takes time. Be patient;
restoring iron stores happens over
months, even after symptoms improve.

Anemia is the consequence, not the root problem. This core

understanding explains the entire approach to care.
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