SOUTH AFRICAN PRIMARY HEALTHCARE LEVEL ESSENTIAL MEDICINES LIST
CHAPTER 3: NUTRITION AND ANAEMIA
NEMLC RECOMMENDATIONS FOR MEDICINE AMENDMENTS (2020)
Medicine amendment recommendations, with supporting evidence and rationale are listed below.
Kindly review the medicine amendments in the context of the complete chapter for nutrition and anaemia.
Note: The PHC chapter has been updated to align to previous NEMLC recommendations as well as the recent NEMLC‐
approved Adult Hospital Level STGs and EML, 2019 edition.
SECTION
3.1.1 Anaemia, iron deficiency
‐ Treatment: Adults

MEDICINE / MANAGEMENT

ADDED/DELETED/AMENDED

Ferrous sulfate, oral

Retained and dosing amended to include dosing
(including when there is poor tolerance)
Retained and dosing amended to include dosing
(including when there is poor tolerance)
Cross referenced to section 6.4.1: Antenatal
supplements

Ferrous fumarate, oral
‐ Prophylaxis: Pregnant women

Iron anaemia
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(with
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3.1.1 ANAEMIA, IRON DEFICIENCY
Treatment: Adults
Ferrous sulfate, oral: retained and dosing amended to include dosing when there is poor tolerance (e.g. epigastric
pain, nausea, vomiting and constipation)
Ferrous fumarate, oral: retained and dosing amended to include dosing when there is poor tolerance (e.g. epigastric
pain, nausea, vomiting and constipation)
Poor tolerance to oral iron supplements
Evidence for alternate dosing of oral iron supplements for treating iron deficiency anaemia is limited and of low
quality: underpowered, may not be generalisable to the local setting, study design provides pharmacokinetic and
pathophysiological information rather than clinical meaningful inferences.
Hepcidin, which regulates body iron homeostasis was shown to increase with increased dosing of oral iron
decreasing iron absorption: 24 hours after doses ≥60 mg, serum hepcidin increased by 35%, p<0.01 and fractional
iron absorption decreased by 45%, p<0.01. 1
Poor tolerance: Pragmatic option would be to recommend alternate day dosing of iron if daily iron cannot be
tolerated.
Recommendation: Alternate day dosing of oral iron recommended for treatment of iron deficiency anaemia, where
daily dosing is poorly tolerated.
Rationale: Pragmatic option provided for poor tolerance of daily oral iron supplements as alternate day dosing.
Limited evidence suggests that hepcidin levels increase with increasing doses of oral iron, and the alternate day
dosing regimen recommended to minimise use of parenteral iron in patients who cannot tolerate or who are not
responding to oral iron supplements.
Level of Evidence: III Pharmacokinetic2/pharmacodynamics studies, Expert opinion
Refer to the previous PHC recommendations, accepted by NEMLC at the meeting of 14 December 2017 – see below:
PHC Obstetrics and Gynaecology NEMLC report of 14 December 2017:
Iron: (Refer to the medicine review: Intermittent iron supplementation in pregnancy, 6 November 2017).
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Recommendation: Based on the evidence review, the PHC Committee was of the opinion that intermittent iron is not appropiate
as antenal supplementation for all pregnant women. Iron supplementation in pregnancy should be recommended as daily iron
dosing. However, if iron is poorly tolerated, intermittent iron supplemenattion should be considered as an alternative.
Rationale: Current low quality evidence suggests that intermittent iron supplementation is as efficacious as daily dosing in
pregnant women. Furthermore, local prevalence study estimates that 30‐40% of pregnant women have anaemia.
Level of Evidence: I Systematic review3, Prevalence study4

Possible causes of treatment failure:
Following text was added to the STG, aligned with the Adult Hospital Level STGs and EML, 2019 edition:
Consider the following if there is failure to respond to iron therapy:
» non‐adherence,
» continued blood loss,
» wrong diagnosis,
» malabsorption, or
» mixed deficiency; concurrent folate or vitamin B12 deficiency.

Level of Evidence: III Guidelines5
Prophylaxis: Pregnant women
A cross‐reference to section 6.4.1: Antenatal supplements, was added that guides on iron supplementation during
pregnancy.
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