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Tuble 4. Tron requirements based on factorial calculations and recommended intakes of iron.

Weight® Weight gain Fe required Basal iron Menstruation  95th Total Upper Bio- Average iron Tentative Rounded EFSA 2015 NNR IOM
(kg) (kg/year) for growth! losses® losses of iron percentile requirements limit of  availability requirement RI Rl (mg/day) PRI 2012 RI 2001
(mg/day)  (mg/day) (mg/day) of absorbed variation (%) (mg/day)  (mg/day)
Fe (mg/day)

6—12 months® 9.0 44 0.54 0.20 0.74 0.96 10 74 9.6 10 I I
[-3 years® 13.6 2.3 0.26 0.30 0.55 0.72 10 5.5 7.2 7 7 8= 7
4-6 years® 20.7 24 0.26 0.25 0.51 0.66 10 5.1 6.6 7 7 gaa.bb [ O
7-10 years® 30.8 33 0.36 0.37 0.73 0.94 10 7.3 9.4 9 I 9eb
[ 1-14 year girls 46.5 44 0.46 0.56 0.45 0.89 1.47 1.90 I5 9.8 12.7 13 |34 Il 8ee
| 1-14 year boys 48.2 5.6 0.74 0.58 1.32 .71 I5 8.8 1.4 I | ] Il 8ee
I5—17 year girls 57.9 1.7 0.18 0.69 0.45 .32 1.32 2.19 I5 8.8 14.6 I5 |34 I5 I5
I5—17 year boys 65.6 4.1 0.54 0.79 .33 1.72 I5 8.8 11.49 I | 4 Il Il
Adult men 734 1.03 1.03 1.34 I5 6.9 8.9 9 I 9 8
Women of repro- 64.2 0.90 0.45 1.32 1.35 222 I5 9.0 14.8 I5 16 I5 18
ductive age
Postmenopausal 62.5 0.88 0.88 .14 I5 5.8 7.6 8 I 9 8
women
Pregnant women 76.4 .91 1.07 2.98 3.87 I5 19.9 258 (26)f 6 Suppl 27

DOMELLOF & SJOBERG 2024
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Selenium (Plasma)
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