
Children (9 months - 4 years)

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤20 ng/mL
instead of a threshold of ≤12 ng/mL for the diagnosis of iron deficiency.

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤20 ng/mL
instead of a threshold of ≤12 ng/mL for the diagnosis of iron deficiency.

Adults (excluding menstruating or pregnant individuals)

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL
instead of ≤15 ng/mL for the diagnosis of iron deficiency.

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL
instead of ≤15 ng/mL for the diagnosis of iron deficiency.
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Learn more about the ASH 2026 Clinical Practice Guidelines 
on Diagnosis of Iron Deficiency at hematology.org/IDA-guidelines
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≤12 ng/mL

A detailed menstrual history is necessary to facilitate the diagnosis of AUB, particularly 
HMB. It would be essential to address abnormal and/or HMB, if identified.

TSAT should be drawn in a fasting 
state (5-9 hours), including fasting 

from multivitamin/iron supplements.

Children aged >4 years until adolescence: A serum ferritin threshold of ≤20 ng/mL may be appropriate
Non-menstruating adolescents: A serum ferritin threshold of <30 ng/mL may be appropriate
Menstruating adolescents: See recommendation for menstruating individuals.

Serum ferritin ≤20 ng/mL

≤15 ng/mL
≤50 ng/mL

For people with signs or symptoms associated 
with iron deficiency or ongoing iron deficiency risk 

factors, it is appropriate to use a serum ferritin 
threshold of ≤50 ng/mL to diagnose iron deficiency 

and guide management decisions.

Serum ferritin ≤30 ng/mL

Pregnant Individuals

Menstruating Individuals
The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL & suggests 
against using a serum ferritin threshold of ≤15 ng/mL for the diagnosis of iron deficiency.

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL & suggests 
against using a serum ferritin threshold of ≤15 ng/mL for the diagnosis of iron deficiency.

≤15 ng/mL
≤50 ng/mL

For people with heavy menstrual bleeding 
(HMB) or other forms of abnormal uterine bleeding 
(AUB) resulting in excessive blood loss, symptoms 

associated with iron deficiency, additional risk factors 
for iron deficiency, upcoming surgery, or planning 

pregnancy, a serum ferritin threshold of ≤50 ng/mL 
is appropriate to diagnose iron deficiency and guide 

management decisions.

Serum ferritin ≤30 ng/mL

≤15 ng/mL
≤50 ng/mL

For pregnant individuals with anemia, with 
or without other iron deficiency risk factors

and/or symptoms associated with iron deficiency, 
a serum ferritin threshold of ≤50 ng/mL may be 

appropriate to diagnose iron deficiency and guide 
management decisions.

Serum ferritin ≤30 ng/mL

Adults with Inflammation
The ASH Guideline Panel suggests performing both serum ferritin and transferrin saturation (TSAT) 

rather than serum ferritin alone to evaluate for iron deficiency.
The ASH Guideline Panel suggests performing both serum ferritin and transferrin saturation (TSAT) 

rather than serum ferritin alone to evaluate for iron deficiency.

Perform serum ferritin +
transferrin saturation (TSAT)

A higher serum ferritin threshold
may be required for children
with inflammation.

The diagnosis of iron deficiency may be considered when
TSAT <20% or serum ferritin <100 ng/mL

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL & recommends 
against using a serum ferritin threshold of ≤15 ng/mL for the diagnosis of iron deficiency.

The ASH Guideline Panel suggests using a serum ferritin threshold of ≤30 ng/mL & recommends 
against using a serum ferritin threshold of ≤15 ng/mL for the diagnosis of iron deficiency.


