CONSUMER REPORTS/MARCH 1996: DO YOU NEED IRON SUPPLEMENTS?





Iron is golden, or so it seems. Getting a little extra iron has long been considered a good thing: The government has had iron added to flour, Popeye guzzled his spinach and the


supplement industry has long promoted iron, especially to women. To judge from the bottles on pharmacy shelves, you'd think that serious iron deficiency was rampant. Centrum Advanced Formula, one of the top-selling multivitamin/mineral supplements, provides 18 milligrams of iron: 100% of the U.S. recommended Daily Value. So do many private-label brands.





Some products deliver even more than 100% of the U.S. recommended Daily Value. Theragran M and Nature Made Therapeutic M each contain 27 milligrams of iron. Supplements aimed at women feature it: Nature's Bounty Feminine Support provides a whopping 65 milligrams. And Your Life Daily Pak for Women includes a seven-day supply of iron to be taken during menstruation. The fact is, most people, even most women, don't need to supplement the iron they're getting in their regular diet. And a small minority of people unwittingly accumulate excess iron, enough to endanger their health, from diet alone.  





Iron is a vital component of the red blood cells that ferry oxygen throughout the body. It's also essential in muscle cells, and in enzymes involved in energy production. Normally the body has extra iron in reserve, but shortages can develop. Even a moderate degree of iron deficiency can reduce physical and intellectual performance in adults and interfere with learning in children. More severe shortages cause iron-deficiency anemia and can leave you pale and tired.





Clearly, iron deficiency is something to avoid. But most Americans needn't worry. Pregnant women are usually advised to take supplemental iron and although most infant formula is iron-fortified, some year- old babies are iron-deficient. But only about 6% of women between ages 18 and 44 are iron-deficient due to heavy menstrual-blood losses. A woman who experiences unexplained fatigue and has heavy periods should see her doctor for a blood test. But even for a woman with iron deficiency, Your Life Daily Pak for


Women is little more than a marketing gimmick: Debits and credits affect the body's iron account over the long run, not daily.





Under most circumstances, a well-balanced diet provides all the iron you need. The iron in meat, fish and poultry is most efficiently absorbed, but vegetables, beans and grains also


help. Many foods famous as iron sources don't really deliver what they promise. Beans are loaded with iron, but they're also loaded with phytates, which inhibit iron absorption. Spinach also is poorly absorbed, and the iron in beef liver is less accessible than the iron in steak. But whichever foods you get iron from, your body will probably manage it efficiently, absorbing more when it's needed, less when it's not. The official Daily Value recommends more than most women need and almost twice what most men need.





A few years ago, health-conscious people got a scare: Research suggested that too much iron could boost the risk of heart disease or cancer. A Finnish study, published in 1992,


found that middle-aged men with iron stores in the high-normal range were twice as likely to have heart attacks as men with lower levels.





Two years later, another Finnish study found that those with above-average iron stores had a three-fold increase in the risk of colon or rectal cancer.





Those clinical findings seemed to mesh with other research showing that iron helps create destructive molecules that may contribute to both heart disease and cancer. James Cook,


a noted iron authority and director of hematology at the Kansas University Medical Center, terms the Finnish research on heart disease "important," but notes that conditions other than excess iron may account for the apparent link.  And though a handful of studies have sought to confirm the association, only one has come close, a Harvard study showing that a diet high in iron from red meat may increase heart-attack risk. The research so far on iron and cancer is even less persuasive, says Cook.  Though several studies have suggested a link, most used measures that may not accurately  eflect the body's iron load.





Iron does have a destructive side that shows up in people with the genetic disorder hemochromatosis. Those unlucky enough to inherit it (about 1.2 million Americans) tend to amass huge amounts of iron. Depending on where the iron settles, the result can be liver cancer, heart disease, diabetes, sterility or other complications. Its effects are generally worse in men. The treatment for hemochromatosis is straightforward: Blood is drawn once or twice a week until the body's iron stores are reduced to normal, and then a few times a year to prevent iron build-up.





Most people who need treatment for hemochromatosis don't get it. The symptoms are so varied that neither patients nor their doctors recognize what's wrong, with grave health


consequences.





Hemochromatosis is easy enough to detect with an $85 blood test for serum iron, total iron binding capacity and serum ferritin. Ask for it (especially if you're a man) if you


suffer from diabetes, liver disease, heart failure, impotence or arthritis.





Consumer Reports recommends that unless you're pregnant or your doctor has determined that you have iron-deficiency anemia, don't bother with iron supplements. Even strict


vegetarians can get all the iron they need by eating iron-rich legumes, dark green leafy


vegetables, and fortified breads and cereals. As for iron overload, it's worth being screened for hemochromatosis (men in their 30s, women in their 50s), even if you have no symptoms.
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"Your Letters"


Iron In The Diet


Thanks for the March health report, which pointed out the risks of excess iron in the diet, especially for people with hemochromatosis. I spent 10 frustrating years going from one


doctor to another before I learned I had it. Having the condition treated certainly prolonged my life and the life of my brother and sister.





Walter Darby Bannard


Coral Gables, Florida





For more information on iron overload/hemochromatosis, please contact:





Sandra Thomas, National Director of Public Education


Iron Overload Diseases Association, Inc. (non-profit)


Internet: iod@emi.net











