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BACKGROUND 
Iron deficiency anaemia (IDA) remains a major nutritional deficiency globally. Deficiencies could be driven secondary to insufficient 
dietary intake, blood loss, chronic inflammatory conditions, renal disease or malignancies. 
Establishing iron deficiencies can be made more reliable if measured along with and related to haemoglobin (Hb), mean corpuscular 
volume (MCV), ferritin and transferrin saturations (TSAT). 
A low ferritin (Value of  <100)  or TSAT < 20% indicate iron deficiency regardless of any of the other values. 
Gastrointestinal (GI) blood loss from colonic cancer or gastric cancer, and malabsorption in coeliac disease are the most important causes 
that need to be sought. 

	CONCLUSION 
Overall, there was a good adherence to the guidelines. The only 
inconsistency identified on this audit was lack of serological 
screening for Coeliac disease along with Ig-A levels, which forms an 
essential pre-screening test for IDA prior to endoscopy. 

METHODOLOGY 
Retrospective audit conducted from 01/07/2019 to 31/12/2019 on patients who were either admitted or presented as day cases to St. 
Michael’s hospital with IDA. 
Data collected from the HIPE report summary with the diagnosis of IDA, other iron deficiency anaemia, iron deficiency anaemia due to 
blood loss and Anaemia unspecified with the ICD codes D500,D508, D509, D630 and D649 during this period. 
A sample data of 130 patients was collected and their corresponding investigations including Iron profile, HB, MCV, Coeliac screen, Ig-A 
levels, Endoscopies and CT-colonography/abdomen were documented to check compliance with the local guidelines for IDA work-up 
pathway. 

RESULTS 
78 were female with a median age of 77.5. 
52 male with median age of 71.5. 
Of the males, 44 (85%) had complete iron studies, 17 (31%) had a 
Coeliac screen and 10 (19%) had IgA levels checked. 49 (94%) had 
endoscopy performed and 2 of the 3 not endoscoped had 
radiological imaging performed. 
Of 78 females , 67 (86%) had complete iron studies, 23 (32%) had a 
coeliac screen, 9 (12%) had IgA levels. 62 (79.5%) had endoscopy 
performed. 9 of the 16 remaining (56%) had radiological imaging 
performed. 

RECOMMENDATIONS 
Screening for Coeliac disease could be improved by including 
these values on the Endoscopy Referral Form. A re-audit could be 
performed using other ICD codes for endoscopy, which will rather 
generate a larger pool of patient data to monitor adherence. 
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