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This study was undertaken t o  estimate the dietary intake o f  i ron in  adul t  Thai as par t  o f  the 
evaluat ion o f  i ron-def iciency anemia i n  the lower  economic groups. In order t o  obta in this estimate, 
5 d a y  stool collections were obtained whi le the subiects l ived at  home and a t e  their  usual diet. Correc- 
t i on  fo r  gastrointestinal b lood  loss was made b y  administering CrSL label led 0 - n e g a t i v e  erythrocytes 
and determining the Cr" content o f  the stool. 

A to ta l  o f  30 patients have been studied. Data for  the ent ire group is g iven i n  Table I. The 
values are considerably skewed by  a f e w  very high values. The median value i s  13.5 mglday, wi th  a 
semi-quart i le range o f  7.5-15.5 mglday. The excret ion o f  i ron i s  not corre la ted w i th  sex, hematocrit, or 
weight  o f  stool. intest inal b lood  loss was neglibible; while the greatest loss was 1.5 mglday  (pat ient  
028), the average was 0.35 mglday.  

There a re  sources o f  er ror  in  this method o f  estimating dietary intake: 

1. The amount o f  i ron absorbed is not measured. This overages 0.5 m g l d a y  for  males and 
1.0 mglday  fo r  females who are not anemic, and may b e  considerably higher (up t o  2.5 mglday)  in  
anemic subiects. 

2. There i s  suboptimal control  o f  the patient, so that collections may not b e  complete. The lack 
o f  even a rough correlat ion between i ron excret ion and stool weight makes i t  impossible t o  
determine whether a given specimen i s  incomplete. 

3. Stool markers were not used in  this study, so there i s  no way t o  b e  cer ta in  that 5 days o f  
co l lect ion actual ly represent 5 days o f  d ie tary  intake. The onset o f  constipation o r  diarrhea during a 
co l lect ion per iod would therefore tend t o  under-or overestimate dietary iron respect ively. 

4 .  The assay procedure involves acid extract ion o f  the iron, with the possibi l i ty that the i ron 
thus measured is less than to ta l  i ron (as obtained, f o r  example, by  ashing). 

The resultant o f  these errors is probably  an understimate o f  the i ron intake, especially as only 
one stool weight, that o f  subiect 022, was in  the range which one might expect w i th  diarrhea. Wi th  this 
l imi ta t ion i n  mind, the median excret ion i s  certainly on the order o f  what i s  recommmended b y  the Food 
a n d  Nutr i t ion Board, National Research Council. These values are males (70 Kg) 10 mglday;  females 
(58 Kg) 12  mglday.  I f  one considers that the average body weight o f  the Thai male i s  50 Kg and that 
o f  the Thai female 40 Kg, the dai ly  requirement fo r  the Thai may be lower  than that  o f  Americans b y  a 

f a c t o r  o f  0.7. I f  this group o f  randomly-selected subiects truly represents the populat ion f rom 
which they a re  drawn, i t  would appear that d ie tary  i ron deficiency i s  ra re ly  a cause o f  anemia 

I t  is f e l t  that the work completed has prov ided a reasonable good answer, and  that further work 
w o u l d  not result i n  significant refinement. For this reason the proiect i s  terminated. 




