
Hb <100g/L 
Low MCV/MCH 

Rpt FBC, 
CHr, 

ferritin

CHr
normal
Ferritin  
>50g/L

Commence oral 
iron replacement & 

treat underlying 
cause 

Send A&G request to 
Haematology

CrCl < 60 ml/min & / 
or evidence of 

persistent 
inflammation or 
chronic infection

Hb abnormality found
A referral to the sickle cell and 

thalassaemia centre will be 
automatically generated

No Hb abnormality found
Possible alpha thalassaemia. If 

additional concern, discuss 
through advice and guidance

Yes
Haemoglobinopath
y testing advised

Is a thalassaemia 
or Haemoglobin 
variant likely?

Date of Issue: 05/03/18

Low CHr, Ferritin 
<50g/L

?h/o menorrhagia, 
bowel symptoms, 

bleeding

Yes

Haemoglobinopathy
testing advised

If case known
If cause not known

Check patient diet, FIT test, TTG antibody, 
consider referral to gastroenterology / 
gynaecology etc dependent on history

Microcytic Anaemia

No Hb abnormality found

Possible alpha thalassaemia. If 
additional concern, discuss 

through advice and guidance

Hb abnormality found

A referral to the sickle cell and 
thalassaemia centre will be 

automatically generated
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Manage underlying cause
YES

No
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