Management of pallor (anaemia)

Anaemia Visible blood loss + and/or | Refer to the nearest hospital
(If pallor present, check Hb%) | if blood transfusion is
. needed
* No visible blood loss Visible blood loss
+ Heavy menstruation + Vomiting of blood
Explore the possible * Black farry stool
underlying cause + Trauma and profuse
I bleeding, etc.
' ! }
Microcytic anaemia Macrocytic anaemia Normocytic anaemia
+ Iron deficiency (malnufrition, + Deficiency (folic acid, * Acute haemorrhage,
chronic hemorrhage), vitamin B12), chronic + renal failure,
+ chronic inflammation (HIV alcoholism « haemolysis
infection, TB, cancer),

+ thalassemia
+ Nutrition advice + Supplements « Alc h_aemorrhage = refer to the
+ lron supplements + Check for alcohol and liver hospital o
« Screen for HIV and TB condition and manage as + renal failure > Refer to the specialist
+ Do deworming if it is not done within 6 necessary * haemolysis > Refer {o the specialist

months
+ Suspect thalassemia and refer to the > Reduced number of reticulocytes = Deficiency (iron, folic acid, vitamin
specialist if no response to the iron B12), spinal tumour, renal failure
supplements » Increased or normal number of reticulocytes < Haemolysis, sickle cell
disease, thalassaemia
> See details in MSF clinical guideline_2024 (pg_45-49)
Indication for blood transfusion Signs of decompensation
» Non-pregnant * severe shortness of breath

e Hb<4g/dl, at rest,

e Hb>4g/dland <7 g/dl if there are * chest pain (angina),
signs of decompensation or ongoing * tachycardia (fast heart rate),
blood loss or severe malaria or serious * cold extremities,
bacterial infection or pre-existing heart hypotension
disease * profound weakness,

> Pregnant women * mental confusion, and

e Hb<6g/dl, * syncope (fainting)

e Hb>6g/dland < 8 g/dlif there are
signs of decompensation or sickle cell
disease or severe malaria or serious
bacterial infection or pre-existing heart




