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You have been asked to attend hospital to be given 
intravenous iron.  This will be done in the recovery 
room next to the operating theatres.  You will be 
admitted through the day surgery unit where you 
will have a name band put on your wrist.  You do 
not need to change out of your own clothes to have 
this done.  Below are some helpful questions and 
answers which you may find useful.

Why I am I here?

During the course of your pre-operative checks, we 
have discovered that you have anaemia.  

What is Anaemia?

Anaemia is a condition in which you have a lower 
than normal amount of haemoglobin in your 
blood. An important cause of anaemia is the lack 
of sufficient iron in the body to produce a normal 
amount of haemoglobin. If red blood cells contain 
less haemoglobin they cannot carry as much oxygen 
to your organs. 

What causes Anaemia?

Anaemia can have many causes one of which is a 
low concentration of body iron stores. Common 
causes for low iron include:
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•	 not enough from the food you eat;

•	 blood loss from the stomach or bowel  
(gastro-intestinal tract);

•	 blood loss from periods in women; and/or

•	 chronic illness – for example, arthritis, kidney 
failure and many other.

At your pre-operative assessment, your iron level 
was checked and found to be low. This may or may 
not be related to the reason for your operation.

What are the symptoms of anaemia?

Symptoms of anaemia can be varied and may 
include:

•	 no symptoms at all;

•	 feeling lightheaded;

•	 weakness, tiredness, fatigue;

•	 dizziness or fainting;

•	 loss of concentration;

•	 shortness of breath, palpitations; and/or

•	 less frequently, headache and chest pain may 
occur.
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If left untreated, anaemia results in an increased 
workload on the heart as it has to pump more blood 
to deliver the required oxygen throughout the body. 
This will result in a rapid heartbeat and may later 
lead to heart failure.

Why do I need my anaemia treated?

To reduce the stresses placed upon your body 
during and after your operation it is helpful to make 
sure that you are not anaemic. This can also reduce 
the chance of requiring a blood transfusion, which 
carries additional risks.  

How do you treat my anaemia?

We can help treat your anaemia by replacing the 
iron that you currently lack.  You will be receiving 
intravenous iron (drip) either because iron tablets 
have failed to work or there is not enough time to 
allow the iron tablets to work before you have your 
operation.  

You should not take your iron tablets for five days 
following the infusion (drip). 

Your haemoglobin level should begin to improve 
within a week and you may feel that you have more 
energy.
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How is intravenous iron given?

You will need to come to the hospital for an 
afternoon to receive your iron infusion, a drug 
known as Monofer.  You will have a drip placed 
usually in the back of your hand.  The infusion is 
given over 30 minutes and you will be observed for 
a further 30 minutes after it is finished, then you will 
be allowed home.

Might I have a reaction to the infusion 
(drip)?

Usually there are no problems. However, like many 
other drugs, iron infusions can cause a reaction in 
some patients.

Possible side effects 

Uncommon (affects 1 to 10 users in 1,000): 

•	 blurred vision 

•	 numbness 

•	 hoarseness 

•	 nausea, vomiting, constipation, pain in and 
around the stomach 

•	 cramps 
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•	 hypersensitivity reactions (flushing, itching, rashes, 
shortness of breath) 

•	 feeling hot (or fever) 

•	 soreness and swelling near the injection site 

Rare (affects 1 to 10 users in 10,000):  

•	 disturbances in heart rhythm 

•	 chest pain 

•	 loss of consciousness 

•	 seizure 

•	 dizziness, restlessness, fatigue 

•	 diarrhoea, sweating, tremor 

•	 angioedema (severe allergic reaction which causes 
swelling of face and throat) 

•	 pain in your muscles or joints 

•	 low blood pressure

•	 altered mental status 
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Very rare (affects less than 1 user in 10,000): 

•	 slow heart rate in unborn baby 

•	 palpitations 

•	 red blood cell numbers may be affected (this 
would show up in some blood tests) 

•	 headache

•	 unusual feeling on the surface of your body 

•	 temporary deafness 

•	 raised blood pressure

•	 acute severe allergic reactions
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