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* Iron is important because it:- 
• forms part of haemoglobin, which carries oxygen in the blood  to all body cells 
• is found in muscles as myoglobin where it provides oxygen for physical activity  
• has an essential role in brain growth and immunity. 
 
*Dietary Guidelines for Children and Adolescents from the National Health and Medical Research 
Council recommend that children eat foods containing iron. 
 
* Full term infants are born with adequate iron stores which last until around 6 months. Preterm 
or low birth weight infants are born with reduced iron stores which become inadequate sooner 
so extra iron may be required earlier.   
 
* Breast milk contains little iron (0.5 - 0.8mg/litre) but it is highly available, with at least 50% being 
absorbed.  Cows milk is a poor source of iron (0.4 - 0.6mg/litre) with only 10% being absorbed.  
About 6% of iron in iron fortified infant formula is absorbed. However the amount present in infant 
formula (7-12mg/litre) is higher than in breast milk to ensure adequate iron nutrition. 
 
* Cows milk should not be used as the main milk drink before 12 months. Breast milk or iron 
fortified infant formula alone will meet the infants iron requirements until around 6 months. 
 
* During the second 6 months of life iron needs triple as growth accelerates along with an increase 
in total body iron.  Iron deficiency becomes a real risk at this time.  Breast milk or iron fortified 
infant formula alone after 6 months will not meet baby's iron requirements hence foods must 
supply additional iron. 
 
* The best sources of iron for infants 4 -12 months are:-  
• Breast milk or iron fortified infant formula 
• Iron fortified infant cereals (introduced from around 6 months, but not before 4 months). These 

contain at least twice the iron of adult cereals. 
• Red meat, pork, chicken, fish (introduced from 6 months) 
• Legumes (mashed) - from 6 months 
• To a lesser extent vegetables 
 
The best sources of iron for children over 12 months are:- 
• Iron fortified breakfast cereals and bread 
• Iron fortified toddler milks 
• Red meat, pork, chicken, fish 
• Legumes 
• Vegetables  
 
* Heam iron from red meat, pork, fish, chicken is better absorbed than non heam iron from plants 
(vegetables, legumes), cereal based foods (breakfast cereals, bread, rice, pasta), eggs and dairy 
foods.  Absorption of non heam iron can be enhanced by eating with meat (beef sandwich) or 
eating with a vitamin C rich food eg fruit on cereal. All Heinz infant cereals contain added vitamin 
C to maximise iron absorption as does Heinz Nurture  iron fortified toddler milk. 
 
* Inhibitors of iron absorption include a high calcium and phosphorus intake (from supplements 
and dairy foods), phytates and polyphenols (from legumes, cereals and nuts), tannins (found in 
tea), oxalates (in spinach), and phosvitin (egg yolk).  As dairy foods can reduce the iron absorbed 
from meals, children should have one meal a day that does not include milk as the beverage or 
dessert.  
 
*Iron deficiency is a concern in children, particularly between the ages of 9-24 months.  It may 
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have adverse long lasting effects on behaviour, mental performance and motor skills.  Common 
causes of iron deficiency are prematurity, exclusive breast feeding past 6 months, incorrect usage 
of infant formula, delayed introduction of solids, early introduction of cows milk as the main milk 
drink, and low intake of readily absorbed heam iron foods such as red meat, pork, chicken and 
fish.  Iron supplements should not be given to infants and children unless under medical 
supervision.  Iron supplements prescribed for adults are toxic for young children. 
 
*Heinz Nurture Toddler enriched with vitamins and minerals, particularly iron, is useful for active, 
fussy eaters who may be at risk of iron deficiency because of poor eating habits.  One 230ml serve 
of Heinz Nurture Toddler milk provides 50% of a toddlers iron daily iron requirements. 
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