
 
 

 

 

 

 

 
 

 

 

      

 

 

 

 

 

 

 

 

 

  

 

Author Endoscopy Unit 

Department Endoscopy Unit 

Ratified Date / Review Date April 2017/ April 2020 

ID 00058_4-17v1 

Version Number / ID Number 1/ Print Room 

 

Who can I contact if I have any questions? 
Please do not hesitate to telephone the Telephone Assessment Clinic on 
01442 287 811 if you have any questions or concerns. This is an answer phone 
service, please leave a message and someone will call you back within one 
working day. 

 
Other sources of information: www.bsg.org.uk 
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If you need this leaflet in another language, 
large print, Braille or audio version, please call 
01923 217 187 or email pals@whht.nhs.uk 

 

 
 

What happens now my tests are normal? 
A guide to help ensure you know the next steps in your 

treatment for iron deficiency anaemia   
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What will happen now? 
You should now have had a normal Gastroscopy and Colonoscopy as well as a 
negative coeliac serology or normal small bowel biopsies. Further to this, you 
should have also had a urine test to exclude blood in the urine. In the absence 
of symptoms imaging of the small bowel is not necessary unless there is 
inadequate response to iron therapy.  
 
It is reassuring that iron deficiency does not recur in most people in whom a 
cause is not found after gastroscopy, testing for coeliac disease and large 
bowel investigation.  
 

Treatment 
In order to correct the anaemia and replenish body stores you will be 
prescribed iron tablets.  
 
Treatment of iron deficiency anaemia: 
 

 Oral iron e.g. Ferrous Sulphate 200mg twice daily. If not tolerated GP 
to discuss alternative preparations.  
 

 Recheck full blood count after 2-4 weeks to assess response to iron 
treatment. If there is a lack of response GP to refer for 
consideration for further investigations. 

 
 Check full blood count monthly. 

 
 Once full blood count normal continue iron treatment for a further 3 

months to aid replenishment of iron stores then stop. 
 

 Recheck full blood count every 3 months for 1 year. 
  

 Recheck full blood count after 1 year, and again if symptoms of 
anaemia develop giving further iron as necessary. Further 
investigation is only necessary if the Hb and red cell indices 
cannnot be maintained on oral iron or you develop 
gastrointestinal symptoms.  

 

Dietary advice 
Iron sources: red meat, fish and shell fish, green leafy vegetables, beans and 
pulses, breakfast cereals.  
 
For further dietary advice please visit: 
 
http://www.nhs.uk/Conditions/Anaemia-iron-deficiency-/Pages/Treatment.aspx 
  
 
  

 
 

What is iron deficiency anaemia?  
Anaemia means you have fewer red blood cells than normal or you have less 
haemoglobin than normal in each red blood cell. In either case, a reduced amount 
of oxygen is carried around in the blood stream. Iron deficiency is the most 
common cause of anaemia in the UK and worldwide. Iron deficiency occurs when 
the body’s iron demand is not met by iron absorption from the diet. Iron deficiency 
anaemia (IDA) occurs in the more severe stages of iron deficiency when the body 
is iron deficient to the degree that red blood cell production is reduced. 

 
What are the causes of iron deficiency anaemia? 
A normal balanced diet will usually contain enough iron for your body’s needs. A 
low level of iron, leading to anaemia, can result from various causes: 
 

Excessive blood loss: 
 Blood loss from the gut (gastrointestinal (GI) tract) is the most common 

cause of IDA in adult men and postmenopausal women. Several 
conditions of the gut can lead to bleeding, for example; stomach or 
duodenal ulcers, piles, colitis, cancers of the bowel and other rarer bowel 
disorders. Some medicines can sometimes cause bleeding into the gut 
without causing symptoms. The most common example is Aspirin. Other 
anti-inflammatory painkillers such as ibuprofen, naproxen and diclofenac 
may also have this side-effect in some people. 

 Blood loss due to menstrual periods (menorrhagia) is the most common 
cause of IDA in pre-menopausal women. 

 A small but regular trickle of blood from various diseases of the kidney or 
bladder may not be noticed in the urine. However, enough may be lost to 
cause anaemia.  

 

Dietary inadequacy: 
Dietary IDA is fairly uncommon. Meat tends to be richer than vegetables in iron and 
so vegetarians are at greater risk. However, green vegetables are a good source of 
iron and a proper vegetarian diet should not lead to deficiency. A restricted diet 
such as a vegan or a limited vegetarian diet sometimes does not contain enough 
iron. Elderly people with iron-poor diets may become deficient.  
 

Poor absorption of iron: 
Some conditions of the gut lead to poor absorption of iron such as, coeliac disease. 
Other less common factors affecting iron absorption include;  

 After partial or total gastrectomy, more commonly with increased number 
of postoperative years. 

 Helicobacter pylori colonisation appears to impair iron uptake and 
increase iron loss. 

 
 


