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F.4 Ferrous salt plus folic acid — tablet (60 mg 2.8 mg)

MSF strongly supports the inclusion of fixed-dosenbination formulation of ferrous salt plus folic
acid (60 mg + 2.8 mg) in Section 10.1 “Antianaemiedicines” of the WHO Model List of Essential
Medicines (EML), as a weekly iron and folic acidoplementation for the prevention of anaemia in
menstruating women and adolescent girls and redutie risk of neural tube defect affected
pregnancies.

Currently, Section 10.1 “Antianaemia medicines”tbé EML includes folic acid with ferrous salt
(ferrous salt equivalent to 60 mg iron with 400fplic acid with), as a nutritional supplement fageu
during pregnancy.

In 2015, the Expert Committee on the Selectiondse of Essential Medicines did not recommend the
addition of a new fixed-dose combination formulatmf ferrous salt plus folic acid (60 mg + 2.8 mg)
to the EML. The Committee considered that the ewdepresented for efficacy of intermittent
supplementation was insufficient to support suale@mmendation. The overall quality of evidence
for outcomes of iron supplementation, intermittentaily, with or without folic acid, ranged froraw

to moderate. The Committee considered that, althazlgimed as an advantage of an intermittent
supplementation regimen, adherence has yet to dguately reported. The Committee also noted that
commercial availability of the proposed fixed-desenbination product was limited to one country.

After a comprehensive review of the scientific evide, the authors concluded that these data
strengthens the evidence for efficacy and effentgs of intermittent weekly supplementation for the
prevention of anaemia and adds substantial datdnéofolic acid dose of 2.8 mg to improve red blood
cell folate concentrations and reduce the risk efiral tube defects affected pregnancies. An
intermittent weekly iron supplementation intakepi®posed as an alternative to the daily dose. The
intestinal cells present a limited absorptive cégdeading to an accumulation of iron in the inteal
mucosa responsible of side effects (diarrhoea,tiati®on, dark stools) leading to a poor adherdnce
the daily intake.

The WHO 2018 “Guideline: implementing effective ians for improving adolescent nutrition”

recommends intermittent iron and folic acid supmatation in menstruating women, as a public
health intervention in menstruating women livingsettings where anaemia is highly prevalent, to
improve haemoglobin concentration and iron status$ @educe the risk of anaemia in populations
where the prevalence of anaemia among non-pregwnamien of reproductive age is 20% or higher.



Intermittent oral iron and folic acid supplemertatiwith 120 mg of elemental iron and 280§ (2.8
mg) of folic acid once weekly is recommended faggmrant women to improve maternal and neonatal
outcomes if daily iron is not acceptable due toesffects, and in populations with an anaemia
prevalence among pregnant women of less than'20%

As WHO recommends 60 mg of elemental iron and 28p6f folic acid for weekly iron and folic acid
supplementation among adolescent girls, UNICEF §upjvision has introduced a product to cater to
these programmatic requirements (elemental irom@Qas ferrous fumarate or ferrous gluconate and
folic acid 2800 mcg tablets, in a pack of 100 lesifl

MSF medical guidelines “Essential obstetric and lm&w care” recommend one tablet daily with
fixed-dose combination formulation of ferrous gaiis folic acid (60 mg + 0.4 mg) for all pregnant
women as preventive treatment for anaémihis formulation of ferrous salt plus folic a¢gD mg +

0.4 mg) is also recommended in MSF “Essential drgg&le for the prevention of iron and folic acid
deficiency.

In the contexts in which MSF operates, the impletatgmm of a fixed-dose combination formulation of
ferrous salt plus folic acid (60 mg + 2.8 mq), éoweekly intake will be an important step in reduggi
anaemia in menstruating women and adolescentagidgeducing the risk of neural tube defect
affected pregnancies.

The inclusion of this new formulation of ferroustgaus folic acid (60 mg + 2.8 mg) in the EML will
improve its access and availability worldwide, edniting to reduce the risk of neural tube defect
affected pregnancies and to prevent anaemia in wand adolescent girls.

MSF urges the 22 Expert Committee on the Selection and Use of E&devedicines to include the
fixed-dose combination formulation of ferrous galiis folic acid (60 mg + 2.8 mg) in Section 10.1
“Antianaemia medicines” of the WHO Model List of desitial Medicines, as a weekly iron and folic
acid supplementation for the prevention of anaemimenstruating women and adolescent girls and
reducing the risk of neural tube defect affectezjpancies.
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