
Letters
Correspondance

Increasing children’s iron
intake

Ihave been concerned about iron in-
take because of the high incidence of

iron deficiency in Aboriginal children in
our area. After reading Stanley Zlotkin’s
article,1 I thought it might be a good
idea to recommend that parents start
giving their children Cheerios (General
Mills) on a regular basis. According to
Table 4 of Zlotkin’s article1 this break-
fast cereal has 8.1 mg of iron in a 30-g
serving, which is almost 100% of the
recommended dietary allowance (RDA)
of this mineral (as illustrated in Table 2
of the same article). I then went to my
own children’s cereal cupboard, where I
found a box of Shreddies (Post, division
of Kraft Foods); the side panel of the
box stated that there was 29% of the
RDA of iron in a 30-g serving. These
numbers were very encouraging, espe-
cially given Zlotkin’s strong endorse-
ment of these ready-to-eat cereals.1

Unfortunately, it all sounded too
good to be true. Many of my pediatric
patients are already eating Count
Chocula (General Mills), which has a
stated 45% of the iron RDA per 30-g
serving, or similar cereals, yet they are
still anemic. A quick check in a standard
nutritional text2 revealed that the form
of iron that is typically added to cereals

is poorly absorbed. Flour and cereals
are “fortified” with finely powdered
metallic iron, which must be oxidized
to ferric (trivalent) iron and then re-
duced to ferrous (divalent) iron before
it can be absorbed in the gastrointesti-
nal tract. The food industry is well
aware that this added iron is poorly ab-
sorbed.2 I would be interested in
Zlotkin’s comments on the bioavailabil-
ity of iron in flour and cereals.

John O’Brien
Family Physician
Tofino, BC
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[The author and a colleague
respond:]

We thank John O’Brien for his in-
terest in the article on iron defi-

ciency anemia in young people1 and for
his appropriate questions concerning
the bioavailability and hence absorption
of iron from commercially fortified ce-

reals. This issue has recently been thor-
oughly reviewed.2

Iron bioavailability depends on the
iron compound used, the level of forti-
fication of the food consumed, the iron
status of the consumer, and the pres-
ence of inhibitors and enhancers of iron
absorption in both the cereal and the
overall diet. Elemental iron powders
have been used for the commercial for-
tification of cereals for more than 50
years and continue to be the most
widely used form of iron for this pur-
pose. The 3 main classes of elemental
iron powders are iron reduced by hy-
drogen or carbon monoxide, elec-
trolytic iron and carbonyl iron. These
compounds have the advantage of caus-
ing few if any changes in the colour or
flavour of prepared cereals. However,
the absorption of elemental iron pow-
ders is lower than that of other fortifi-
cants such as ferrous sulfate and is often
less predictable because of variations in
particle size, particle distribution, shape
and density. Of the 3 main types of ele-
mental iron powders commercially
available, hydrogen-reduced iron is the
most commonly used in ready-to-eat
breakfast cereals. 

A recently completed double-blind
randomized trial3 involving 20 non-
anemic female volunteers examined ab-
sorption of iron from Corn Flakes (Kel-
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