
 

 

 

 
 
 

Neutropenia 
 
 

Neutropenia - GP Assessment & Referral Flowchart: 

 
 

 
 

GP Referral Guidance 

for Haematology 

Identify Neutropenia  

Neutrophil count <1.5 × 10⁹/L 

GP to treat and manage identified cause  

Do NOT refer to Haematology 

Assess for Urgent Features  

Check for any of the following:  

 Neutrophils <1.0 × 10⁹/L  

 Other cytopenias:  

 Hb <100 g/L  

 Platelets <100 × 10⁹/L  

 Lymphadenopathy or splenomegaly  

 Blood film suggestive of an underlying 

Haematological disorder  

If any of these features are 
present with normal 
haematinics and no obvious 
secondary cause, refer to 
Haematology as a 2WW 
referral 

Consider Secondary Causes  
Investigate and manage as appropriate:  
 
Infection  

 Hepatitis B / C  
 HIV  
 EBV / CMV  

Autoimmune disease  
 ANA, RF, immunoglobulins  

Haematinic deficiency  
 Vitamin B12, folate, ferritin  

Medication-related  
 Review current and recent drugs  

Yes 

Yes 

No 

Yes 

No 

Reassess Neutrophil Count  
Does neutropenia persist <1.5 × 10⁹/L for >6 weeks with no 
obvious cause?  

Routine Haematology 

Referral 

Yes 

Continue monitoring in primary care 

If uncertain, do a Haematology A&G 

No 

Ethnic Variation - Important  
Normal neutrophil ranges may be lower in some 
ethnic groups:  

 African  
o Male: 0.9 - 4.2 × 10⁹/L  
o Female: 1.3 - 3.7 × 10⁹/L  

 Afro-Caribbean  
o Male: 1.2 - 5.6 × 10⁹/L  
o Female: 1.3 - 7.1 × 10⁹/L  

(Some Middle Eastern and South American 
groups may also have lower normal ranges). 
 

Emergency: 
If the patient is unwell particularly with a temperature of 38 degrees or above, or significant 
infective features, send to A&E for investigation & management on the lines of Neutropenic 
Sepsis. 


