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What you need to know about Iron Treatment



Patient Information 
Why might I need Iron?

Iron is a metallic element essential for human life, which plays a part in many body processes.

It enables oxygen to be transported from the lungs to the tissue and allows blood sugar to be converted into energy.  Our bodies contain around 3 – 4 grams of iron, and most of this is used for making the red blood cells.

The iron contained in the red blood cells is recycled at the end of their natural life span, which is normally around four months.  The body requires around 10 – 15 mg daily to replace the iron lost. Women need more iron than men in their diet to replace the iron they lose during their monthly period.  Iron is also an extremely important nutrient for children and teenagers and is essential for normal growth

Symptoms of Iron Deficiency Anaemia 

Most of us feel tired, listless and without energy from time to time – it is often just our body’s way of telling us to slow down and take things easier. However, tiredness and lethargy are also common symptoms of iron deficiency anaemia. 
These can include:

· Shortness of breath, particularly on exertion

· Poor concentration

· Poor appetite

· Muscle weakness

· An increased susceptibility to colds and infections

Why may my iron levels be low? 

Over the last 20 years intake of iron has decreased probably because we are eating less red meat.

Those who are more susceptible to developing iron deficiency anaemia are:

· Teenagers

· Women and girls with heavy periods

· Dieters

· Vegans and vegetarians

· Under 5’s

· Pregnant women

· Patients with certain medical conditions e.g. Peptic ulcers

Medicines and foods may affect our body’s way of absorbing iron. Tea, coffee and eggs have been reported to reduce the amount of iron absorbed from the stomach and intestine.

Vitamin C is said to improve our body’s ability to absorb iron.

How is Iron given?

· By mouth

In terms of diet, increasing the amount of red meat and liver is probably the most efficient way of getting more iron on board. (Liver contains high levels of Vitamin A and should therefore be avoided during pregnancy). This is not always possible, and many people may need to take an oral supplement e.g. ferrous sulphate or ferrograd. There is little evidence to suggest that any one product is better than another, and it is largely a question of finding one that suits the individual.  Various products containing iron, sometimes in combination with vitamins, are available in chemists and health shops. (However before taking any of these medicines always consult with your doctor or nurse)

One in five people on iron tablets have problems with upset stomach, diarrhoea or constipation. It is well known that many people do not take their iron tablets because of such problems.

· As an injection

Taking iron tablets may not always bring the body’s iron level up quickly enough or because of the above reasons people maybe unable to tolerate iron tablets.  It is therefore possible to give iron as an intravenous infusion (drip) or as an injection into a muscle.  Your doctor will decide whether or not you need to receive iron this way and the amount of iron you receive depends on the level of iron deficiency and your bodyweight. 

What does this involve?

AS A DRIP - You will need to attend the hospital for your intravenous iron (drip). This will involve the nurse/doctor placing a needle in the back of your hand or higher up your arm.  The drip will be connected to the needle and given over a specified period of time depending on the type of iron you receive (speak to your nurse/doctor about the options). On your first visit you will be given a ‘test dose of iron’, this means it will be given slower to reduce the risk of any of the side effects listed below. You will have your blood pressure, temperature and pulse taken prior to the commencing the drip and then at the end of your treatment.

AS AN INJECTION INTO THE MUSCLE – this would involve a number of visits to the hospital so that the injection could be administered into the muscle usually in the bottom. Only certain types of iron can be given this way.  

Side effects of treatment  

Various side effects are possible with intravenous iron, these can include:

· A metallic taste in the mouth

· Headache

· Feeling sick

· Itching

· Stomach upset

· Drop in blood pressure

Some patients have experienced more severe reactions to iron including anaphylaxis, though these side effects are rare it is important you discuss any concerns with your nurse/doctor.
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