
Supported by an independent educational grant from American Regent.

Summary Review Adapted from: Munro M, et al.
Am J Obstet Gynecol. 2023 Jul;229(1):1-9.

IV Iron in Women’s Health
CLINICAL RESOURCE TOOL
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Am Fam Physician. 2013 Jan 15;87(2):98-104.
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Evaluation Treatment
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Upper Endoscopy & Colonoscopy; 
Consider Celiac Serology
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DIAGNOSED IRON DEFICIENCY ANEMIA
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Continue Therapy 3 Months 
After Hematocrit & Ferritin 
Levels Normalize, then 
Discontinue Oral Iron

CBC Performed 
Periodically; 
Values Normal?

No Further Monitoring 
Needed Unless 
Symptoms Arise

Reevaluate for 
Underlying Cause
Consider IV Iron 
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Transfuse if 
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Not Tolerated

Cases in Which IV Iron Indicated as 
First-Line Option:
• Severe cases of ID/IDA
• When time is of the essence

 » <6 weeks before scheduled surgeries
 » Late pregnancy (particularly if 
there is a high risk for postpartum 
hemorrhage)

• When ongoing bleeding is expected
 » DUB/HMB
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