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IV Iron in Women’s Health
CLINICAL RESOURCE TOOL
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Evaluation Treatment
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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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