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Evidence Update 
 

Daily iron supplementation for menstruating women– does it improve anaemia and health? 

What are the harms?  

Daily iron supplementation reduces the prevalence of anaemia, and reduces symptomatic fatigue. 
These benefits come at the expense of increased gastrointestinal symptomatic side effects.  

Iron deficiency anaemia in women- what are the 

issues? 

 Iron-deficiency anaemia is highly prevalent 

among non-pregnant women of reproductive 

age (menstruating women) worldwide.  

 The problem is seen most commonly in low-

income countries, but iron deficiency and 

anaemia are considered to impair health and 

well-being in women in all contexts .   

 Iron supplements - tablets, capsules, syrup or 

drops containing iron - are a commonly used 

intervention to prevent and treat this 

condition .  

 Although there have been many trials 

reporting effects of iron in non-pregnant 

women, these trials have never been 

synthesised in a systematic review .  

 This review questions the effects of iron, 

taken orally for at least five days a week, on 

health outcomes in menstruating women 

(compared with not giving iron)? 

Objective: To establish the evidence for benefits versus harms of daily supplementation with iron on anaemia, as 

well as on physical, psychological and neurocognitive health, in menstruating women. .  

65 trials that included 8506 women met the inclusion criteria of this review, and were analysed. 

Key findings of this review 

Which Population?  

Menstruating women (or aged 12 to 50 years)  

What Intervention?  

Daily oral iron supplementation with or without a co-

intervention (folic acid or vitamin C), for at least five 

days per week at any dose. 

Compared to what? 

No iron supplementation, or, a placebo.  

What was the effect on key outcomes?  

 Iron supplementation reduced the prevalence 

of anaemia, and improved Haemoglobin (Hb) 

levels  

 Iron supplementation increased the risk of 

gastrointestinal (GI) side effects  

What is the quality of this evidence? 

↑ in Haemoglobin levels - high quality evidence  

↑ in diarrhoea/ constipation -  high quality evidence  

Can this evidence be applied in my setting ? 
The findings would be applicable to women from all 

socioeconomic settings.  
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*What does the GRADE quality of evidence mean? 

 

 

 

 

More information 

This Evidence Update is only a summary of the key findings of the following Cochrane systematic review. For details, please read the full text: 
 

Low MSY, Speedy J, Styles CE, De-Regil LM, Pasricha SR. Daily iron supplementation for improving anaemia, 
iron status and health in menstruating women. Cochrane Database of Systematic Reviews 2016, Issue 4. Art. No.: 
CD009747. DOI: 10.1002/14651858.CD009747.pub2  
 

What is a systematic review?  
A systematic review seeks to answer a well formulated and specific question by identifying, critically appraising, and summarising the results of 
all relevant trials, published and unpublished, according to pre-stated and transparent methods. 

What is Cochrane?   
Cochrane is an international network of more than 28,000 people from over 100 countries. Cochrane Systematic Reviews are recognized 
internationally as the benchmark for high quality information on health evidence. www.thecochranelibrary.com 

How has the quality of evidence been assessed? 
The GRADE system (http://www.gradeworkinggroup.org/intro.htm) considers ‘quality’ to be a judgment of the extent to which we can be 
confident that the estimates of effect of intervention are correct. The quality of evidence is graded after full consideration of the risk of bias of 

Daily iron supplementation to women of reproductive age for improving anaemia   
This data is based on the Summary of Findings table from this Cochrane systematic review.  

 

Outcome 

 

Relative Effect 

(95% Confidence 

Interval) 

No. of 

participants 

(no of trials) 

Inference 

GRADE 
Quality of 

evidence* 

Haemoglobin levels at 
end of therapy g/L    
 
Daily oral iron supplements  
Versus  
No supplementation  

Mean Difference in 
Hb Levels 5.3 g/L 
  
(95% CI, 4.14 to 6.45 
g/L)  
 
 

 
3273 women  
(10 trials) 

 
Daily oral iron supplementation resulted in 
total Haemoglobin levels that were 5.3 g/L 
higher than in those with no supplements.  
 
95% CI estimates show that this improvement 
in total Hb could at best be 6.45 g/L higher, or 
at least 4.14 g/L higher than in those not given 
iron supplements.   

 
High 

Loose stools/diarrhoea 
(total) events     
 
 
Daily oral iron supplements  
Versus  
No supplementation  
 
 
Constipation (total 
events)  
 
 

 
Relative Risk 2.13  
 
(95% CI 1.1 to 4.11)  
 
 
 
 
 
Relative Risk 2.07  
 
(95% CI 1.35 to 3.17) 
 
 

604 women 
(6 trials) 
 
 
 
 
 
 
1036 women 
(8 trials) 
 
 

Daily oral iron supplementation more than 
doubled the risk of  loose stools when 
compared to no supplements. This 
increased risk could be as high as 3.11 times 
higher, or at least 0.1 times higher. 
 
 
Daily oral iron supplementation more than 
doubled the risk of constipation when 
compared to no supplements. This 
increased risk could be as high as 2.17 times 
higher, or at least 0.35 times higher.    

High 
 
 
 
 
 
 
High 
 
 
 
 

High: Further research is very unlikely to change our confidence in the estimate of effect. 

Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate 

Low: Further research is very likely to have an important impact on our estimate of effect, and may change the estimate. 

Very low: We are very uncertain about the estimate 

This Evidence Update has been prepared by Cochrane South Asia, June 2016 

Evidence Updates can be distributed free of charge. Please acknowledge the source of data as appropriate. 
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