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Iron Deficiency Among the Elderly
The world is becoming more and more industrialized, especially in many of the developing countries. The increased industrialization has been proportional with length of life that has, in turn, resulted in the rise of older persons. This implies an increase in mortality rate, which is a good thing, but the question that many have been asking is whether the rise in the aging population will be accompanied by sustained or improved health. Will their quality of life be improved? Are there sufficient social and economic resources to safeguard their health? These questions' answers lie partly in the ability of families and communities, as well as the health service delivery systems used by governments. The aging population is the most vulnerable, so it is vital that their health is safeguarded (Nguyen & Catherine, 2013). They are easily affected by any disease due to reduced immunity. Iron deficiency, for instance, has used that weakness to affect them, and it has, in turn, resulted in a high prevalence of anemia. The paper shall focus on analyzing iron deficiency with respect to the modalities that have been made to treating it.
Iron deficiency in the body is the predominant cause of anemia in both sexes, with the women being the worst afflicted sex due to the menstrual blood loss and gastrointestinal conditions. The condition accounts for 8.8% of the world's disease burden and its prevalence with age and the setting of the hospital. Restless legs syndrome (RLS), fatigue, infertility, diminished quality of life, and impaired cognitive function are symptoms associated with the condition. Cancer, chronic heart failure (CHF), gastrointestinal conditions such as inflammatory bowel disease (IBD) and celiac disease and chronic kidney disease (CKD) also increases the risk of iron deficiency. In CHF, Iron deficiency is associated with an increased risk of mortality, regardless of the hemoglobin level. Among the elderly, chronic gastrointestinal diseases are the lead causes of iron deficiency based on the fact that the conditions increase with age.
The hepcidin hormone that is secreted by the liver functions to regulate iron metabolism. The hormone's active form is 25-amin0 acid peptide derived from an 84 amino acid precursor. The hormone acts by binding to its receptor, the transmembrane protein ferroportin, which is the only known iron exporter in mammals. The ferroportin plays a crucial role in iron homeostasis such as absorption of dietary iron, iron storage, and recycling of iron from erythrophagocytosis.  The regulation of hepcidin synthesis is very complex, and it incorporates several different pathways and iron deficiency down-regulate its production. In as much as the regulation of hepcidin secretion is complex, there exists two main methods by which hepcidin in blood and urine can be measured. The measurement of these biological fluids presents a promising tool in the management and diagnosis of conditions that characterize iron homeostasis alteration. These measurements are not that reliable with regard to constant availability, especially in developing countries.  
Iron deficiency among the aged has been linked to two putative mechanisms, chronic subclinical pro-inflammatory state and bone marrow erythroid progenitors' resistance to erythropoietin. Hepcidin has theoretically been touted to be effective in containing these mechanisms due to its involvement in both inflammation and iron regulation for erythropoiesis availability. Despite all this information, there is less that has been done with regard to investigating their reliability (Busti et al., 2014). To date, only two studies have been done to examine the effectiveness of hepcidin levels in elderly groups. These studies have shown that the hepcidin levels in women are approximately 50% lower before menopause as compared to men of the corresponding age. After menopause, their hepcidin levels tend to be in both sexes but tend to decrease as they age, thereby exposing them to iron deficiency.
Concerning the treatment of iron deficiency on the elderly, currently, there exists none. The commonly existing remedy is the use of oral iron that aims to improve iron levels (Jimenez et al., 2015). In as much as that is the case, the pharmaceutical industry has made significant progress in recent times, producing more stable iron compounds. These iron compounds allow for a single treatment episode since they can be safely administered at high doses per single infusion. As such, these preparations simplify the whole issue of IV iron therapy, thus making it very useful to the elderly. The analysts have indicated that the compound possesses a lot of exciting promises with regard to controlling iron levels in the body, as such, there is the need for specific trials to be carried to confirm it.
These modalities provide a master's prepared nurse with needed information that he or she can use to design a patient education session. The modalities' effectiveness allows the nurses to spend less time than usual in therapy sessions, thereby allowing them to attend more elderly patients. The challenging information concerning the modality is on the issue of anaphylaxis.  The administration of high doses per single infusion causes anaphylaxis upon patients who should be treated with oral iron or even iron overload. Thus, in as much as the modality is promising to be revolutionary, there is the need for the master's prepared nurses to exercise caution before its administration; conduct due diligence on the patient's condition.   
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