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Iron deficiency is common in female combatants —
menstrual loss combined with intense training — and
even without anaemia it may weaken bone. Iron-
deficiency anaemia has been linked to stress
fractures (SF), yet whether iron supplementation
prevents SF in iron-deficient, non-anaemic recruits is
unknown.
Could iron supplementation prevent stress
fractures in these soldiers?

Kaplan–Meier and Cox proportional
hazards models compared stress
fracture incidence after day 90. 
Matching -  baseline ferritin | BMI |
combat classification |
sociodemographic parameters
Ferritin response was assessed 6
weeks after the index date. 

Individuals experiencing an outcome:

60 pills or more:                    124 people (12.8%)
<60 pills:                                   247 people (12.7%)
HR: 0.91 CI [95% CI 0.78-1.21]

Repeated plasma ferritin measures: there was no between-groups
difference in ferritin levels 6 weeks after index date (4.57% (n = 213) in
the group > 60 iron tablets vs 3.23% (n = 240) in the group < 60 tablets,
(p = 0.07)).

CONCLUSIONS

Iron supplementationinitiated during early military
training was not associated with reduced SF risk after
the first 90 days of enlistment. The minimal rise in
ferritin levels with iron supplemetation can be explained by
limited adherence or effectiveness of the oral
supplementation strategy.
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