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Iron deficiency is the most common and widespread
nutritional deficiency in the world today. In fact,
according to the World Health Organization,
approximately 50% of all cases of anemia are caused
by iron deficiency.
“With iron deficiency, you are going to look at a
triad of iron deficiency symptoms including irritability,
difficulty concentrating and chronic fatigue. If you
are anemic because of iron deficiency, you’ll going to
experience the following symptoms: rapid heartbeat,
breathlessness, minimal exertion and low blood
pressure,” says Leona Dove, Nurse Specialist at
Humber River General Hospital in Toronto.
In Canada alone, iron deficiency anemia (IDA)
and iron deficiency (ID), are a major public health
concerns among the general population. Recent
studies have also shown the condition is linked
to poor cognitive development in infants and
children. But, there are options to help treat the
condition effectively in adults, infants and children.
It’s important to eat a variety of foods that are rich
in iron such as red meat, eggs, dark leafy greens,
iron-enriched cereals and beans as well as foods
rich in vitamin C such as citrus fruits and fresh
vegetables, which can be taken to better absorb iron.
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In addition, oral iron supplements are one of the best
ways to increase iron levels.
Leona Dove recommends that patients choose the
right oral iron supplement that they can tolerate
with the least amount of side effects. According to
Dove, “When we are looking at treatment options,
all three ferrous salt irons are effective in a normal
gut. When we are looking at a patient who is on a
medication that decreases the acid in their stomach,
they are not going to be able to absorb this kind of
iron supplement. When we are looking at timing
and compliance, iron salts such as Palafer® should be
taken on an empty stomach to maximize absorption
so you are looking at taking them an hour before
or two hours after meals. The heme irons such as
Proferrin® and the polysaccharide irons such as
FeraMAX® both can be taken with food.”
Doctor Ibrahim Al-Hashmi, a Pediatric Hematologist,
says, “There are many challenges in treating
iron deficiency anemia. The biggest challenge is
compliance. Children refuse to take the iron due to
its taste. It’s important to find a preparation that
is palatable for kids.” Adding a water-soluble iron
supplement, like a powder, to different types of food
and drinks may increase compliance in children.

To view this informative program “Understanding and Treating Iron
Deficiency and Iron Deficiency Anemia”visit:
www.HealthandFamily.ca/Anemia
and download the Iron Deficiency Symptoms Checker
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