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Summary

NHS North East and North Cumbria Integrated Care Board (NENC ICB)
supports the use of once daily or alternate day oral iron supplementation
in most patients to treat iron deficiency anaemia (IDA).

Based on recent research there is evidence that the treatment of iron deficiency anaemia
(IDA) with once daily or alternate day dosing of ferrous salts leads to more effective
absorption, causes less side effects and has a reduced tablet burden for patients
compared to licensed dosing recommendations (twice or three times daily).

National guidance now recommends that treatment should provide 50-100mg elemental
iron daily; for example with ferrous sulfate 200mg once daily, ferrous fumarate 210mg
once daily, or ferrous gluconate 600mg once daily. Evidence also suggests that alternate
day dosing may also increase overall absorption.

These doses are not in-line with the licensed dose of these medicines, and therefore are
classed as "off-label" use.

Patients who are under 18 years or who have IDA relating to Chronic Kidney Disease
(CKD), Chronic Heart Failure (CHF) or Inflammatory Bowel Disease (IBD) are excluded
from this statement and should be treated as per relevant specialist guidance.

Rationale

There has been a recent change in practice and national recommendations regarding the
treatment of IDA to recommend reduced dosing frequencies — this has potential benefits
to patients and the health economy from reduced dosing frequencies.

NENC ICB agrees that where appropriate, new patients should be initiated on once daily
or alternate day oral iron supplementation. Response to treatment should be monitored
and treatment should be stopped 3-months after blood results have normalised.

NENC ICB also agrees that where appropriate, patients already taking oral iron
supplementation for IDA should be reviewed and managed in-line with the updated
treatment recommendations. This may include reducing the frequency of dosing to once
daily or alternate day dosing or stopping treatment 3-months after blood results have
normalised as clinically appropriate.

NENC ICB agrees that the clinical decision to change or stop treatment should be made
on a case-by-case basis, taking into consideration those patients who may require
specialist management of IDA where these recommendations are not applicable (e.g.
those under 18 years, or with CKD, CHF or IBD) and the clinical history of the patient.



Guidance for clinicians

If clinically appropriate, please consider implementation of the updated recommendations
for patients with IDA,
o For new patients:

= Start treatment with once daily or alternate day dosing of oral iron
supplements

= Do not prescribe modified release ferrous sulfate preparations as they offer
no clinical advantage and are not included in the NENC ICB formulary.

= Provide advice to patients on how to take supplements, what adverse
effects to expect, how they can be managed, and dietary adjustments if
necessary.

= For patients who cannot tolerate once daily dosing, consider reducing the
dose frequency to alternate days.

= Monitor response and ensure appropriate treatment duration.

o For existing patients:

= Review the need for continued iron supplementation.

= |f continued prescribing is necessary and patients are on divided daily
doses, consider reducing frequency to once daily or alternate day dosing

= |f a patient is prescribed a modified release ferrous sulfate preparation,
consider switching to an alternative standard release oral iron preparation.

» Provide advice on adverse effects and their management, and dietary
advice where necessary.

= Ensure response is being monitored, and treatment duration is appropriate.

Guidance for patients, carers, and guardians

These new national recommendations to use lower doses of iron may be different to those
stated in the packet information — this is classed as an "off-label" use of this medicine.
This change this is supported by national guidance and evidence that the reduced
frequency of dosing may increase effectiveness of the treatment, reduce side effects, and
will reduce the number of tablets you need to take.

This guidance is not suitable for all patients; children and those with certain conditions
that require more specialised treatment of iron deficiency may not be suitable for these
dose changes and this decision will be made on an individual basis by your clinical team.
Side effects such as feeling or being sick, constipation, and diarrhoea are common with
iron supplements. They may settle down with time but if troublesome, taking the
supplements with or after food, or taking the supplements every other day may help —
speak to your community pharmacist, GP practice or specialist if you are concerned.
Increasing intake of iron rich foods may help. Good sources of iron include dark green
leafy vegetables, fortified cereals and bread, meat, pulses, nuts, dried apricots, prunes,
and raisins. See advice here for more information -
https://www.bda.uk.com/resource/iron-rich-foods-iron-deficiency.html

Iron supplements should be stored safely, away from the reach of children. Accidental
overdose can be fatal.
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