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HEALTH BASICS

Taking iron supplements

Iron supplements provide extra iron when your body needs more than food supplies.

WHAT IT IS

An oral product that adds iron to your body

WHERE IT COMES UP

Low ferritin results, pregnancy care, and supplement labels

WHY IT MATTERS

Replaces iron needed to make healthy red blood cells

WHAT IT IS NOT

Not a disease or diagnosis

WHO TO ASK

GP, pharmacist, midwife, or prescribing clinician

HOW IT IS CHECKED

Haemoglobin, ferritin, and sometimes transferrin saturation blood tests

Overview

Taking an iron supplement means using a tablet, capsule, or liquid that contains iron. It is not a

disease or a diagnosis. Supplements may be sold without a prescription or prescribed to treat

confirmed iron deficiency.

Your body uses iron to make haemoglobin, the part of red blood cells that carries oxygen. It

also stores iron for later use. Low iron stores are called iron deficiency. If this starts affecting

red blood cells, it can cause iron deficiency anaemia.

Iron supplements are not suitable for every type of anaemia. Anaemia can also result from

vitamin deficiencies, long-term inflammation, kidney disease, inherited blood conditions, or

other causes. Taking iron without knowing the reason for an abnormal blood result may delay

the right assessment.

Different products contain different iron compounds, such as ferrous sulfate, ferrous

fumarate, or ferrous gluconate. The total weight printed on a package is not always the amount

of usable, or "elemental," iron. Ask a pharmacist before switching products or comparing

strengths.

This article focuses on iron taken by mouth. Intravenous iron is given into a vein in a healthcare

setting and has different benefits and risks.
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How it works

Most iron from an oral supplement is absorbed in the first part of your small intestine. It then

travels in the blood and is used mainly to make haemoglobin. Extra iron can be stored in

proteins, including ferritin.

Food can reduce how much iron is absorbed. However, taking it with food may make nausea or

stomach discomfort easier to manage. Follow the instructions for your specific product rather

than stopping it because an empty-stomach dose is uncomfortable.

Calcium supplements, antacids, tea, coffee, and some foods may reduce absorption when

taken at the same time. Iron can also affect medicines such as levothyroxine and certain

antibiotics like amoxicillin or doxycycline . A pharmacist can tell you whether to separate your

doses and by how long. Do not stop a prescribed medicine to make room for iron.

A clinician may recommend daily or less frequent dosing, depending on the product, test

results, side effects, and reason for treatment. Do not double a missed dose unless the product

instructions or prescriber specifically tell you to do so.

Blood counts may improve before iron stores are fully replaced. For that reason, a treatment

plan may continue after haemoglobin returns to the expected range. The appropriate length of

treatment is based on follow-up tests and whether ongoing iron loss has been addressed.

Why it matters for your health

Iron supplements can help when tests show that your body does not have enough iron. This

may restore iron stores and support normal red blood cell production.

Low iron can be related to:

Replacing iron does not explain why the iron became low. Finding the cause matters,

particularly when blood loss is possible or iron deficiency returns after treatment.

Pregnancy increases iron needs, but recommendations for routine supplements differ

between health systems and individual circumstances. A midwife or maternity clinician can

explain whether testing or supplementation is advised for you.

Iron is also included in some multivitamins. The presence of iron does not mean that the

product can treat iron deficiency. Treatment products may contain different amounts, and

unnecessary iron may cause side effects.

- Blood loss, including heavy menstrual bleeding or bleeding from the digestive tract

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2 of 5



sofidex sofidex.com

- Increased iron needs during pregnancy

- Low iron intake

- Reduced absorption, including after some stomach or bowel operations

- Digestive conditions such as coeliac disease or inflammatory bowel disease

- Repeated blood donation

What can go wrong

Oral iron commonly causes digestive side effects. These may include nausea, stomach

discomfort, constipation, diarrhoea, or heartburn. Darker stools are also common and are

usually harmless while taking iron.

Side effects may improve after changing how the supplement is taken, its schedule, or its

formulation. Discuss changes with a pharmacist or prescribing clinician. Do not take several

iron products together unless this is part of your treatment plan.

Liquid iron can stain teeth. Following the product's directions, using a straw when appropriate,

and rinsing your mouth afterwards may reduce staining.

Iron may not correct abnormal results if the diagnosis is wrong, doses are missed, absorption is

poor, blood loss continues, or inflammation affects how the body handles iron. Arrange routine

follow-up if side effects prevent you from taking it, your tests are not improving, or you are

unsure how long to continue.

Too much iron can be harmful. This is especially important for people with iron-overload

conditions such as hereditary haemochromatosis, or those who receive repeated blood

transfusions. Keep every iron product locked away from children. Child-resistant packaging

does not replace safe storage.

Swallowing too much iron is an emergency, particularly for a child. Contact emergency services

or your local poison information service immediately, even if there are no symptoms yet. Do

not make the person vomit unless a poison specialist instructs you to do so.

Dark stools alone are expected with iron. Seek urgent medical assessment for stools that are

black and tar-like or contain visible blood, especially with weakness, fainting, abdominal pain, or

vomiting blood. Call emergency services for difficulty breathing, swelling of the face or throat,

collapse, severe chest pain, or other signs of a serious allergic reaction.

What you can do
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Before starting iron for an abnormal test, ask which result suggests deficiency and what might

have caused it. A full blood count measures red blood cells and haemoglobin. Ferritin helps

estimate stored iron, although infection or inflammation can make ferritin harder to interpret.

Transferrin saturation may provide more information about available iron.

Check the product name and elemental iron amount. Keep an up-to-date list of supplements

and medicines so a pharmacist can check for duplication and interactions.

You can also:

Do not use stool colour alone to judge whether the supplement is working. Follow-up blood

tests are more useful. If no testing or review has been arranged, ask whether you need one

before continuing long term.

- Record when you started, how you take it, and any side effects

- Ask when repeat blood tests are planned

- Ask whether food, calcium, antacids, or medicines need different timing

- Tell the clinician if you have trouble swallowing tablets

- Store the product securely and out of children's sight and reach

Common questions

Can I get enough iron from food instead?

Food is important, but it may not replace iron quickly enough when deficiency has been

confirmed. Whether food alone is reasonable depends on your test results, the cause of low

iron, and whether iron loss is continuing.

Should I take iron with vitamin C?

Vitamin C can help iron absorption in some circumstances, but a separate supplement is not

always necessary. Ask whether it is useful for your treatment rather than adding a high-dose

product automatically.

Why has my stool turned dark?

Iron commonly makes stool dark green or black. This is usually an expected effect. Tarry,

sticky stool or visible blood, especially with pain, faintness, or vomiting blood, needs urgent

assessment.

What if iron upsets my stomach?

Do not simply abandon treatment. A pharmacist or prescribing clinician may suggest taking it

with food, changing the schedule, or using another formulation. These changes can affect
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absorption, so they should fit your treatment plan.

Can I take iron "just in case"?

Routine self-treatment can cause side effects and may hide the reason for fatigue or an

abnormal blood count. Ask whether a blood test is appropriate, particularly before using a

high-strength product or taking iron long term.

How will I know when to stop?

The decision is usually based on haemoglobin, iron-store tests, side effects, and whether the

cause has been addressed. Do not assume that feeling better means your iron stores are fully

replaced.
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