Importance of iron for toddler development

In Ireland up to 50% of 2 year olds are iron deficient and nearly 10% have full blown iron
deficiency anaemia’. For this reason it is important for toddlers to eat iron rich foods in order to
meet their RDA* for iron.

Did you know...

Toddlers require the same amounts of iron as a 30 year old man®. Therefore meeting a toddlers
iron requirements can be difficult to achieve.

Over consumption of cow’s milk can reduce toddlers’ intake of iron rich foods®.
1in 4 toddlers are drinking between 600mls and 1 litre of cow’s milk daily, that’s the equivalent of
an adult drinking 6 litres of cow’s milk every day3.

So why is iron so important in the first 3 years of life?
1. The toddlers’ brain goes through a period of rapid growth and development*.
2. Meeting toddlers iron requirements ensures optimum behavioural and intellectual
development’.
3. Iron deficiency anaemia in early childhood is associated with significantly poorer school
performance at age 11-14 years®.

Foods have differing levels of iron; below you will see both good and poor sources of iron and
how close they are to meeting the RDA for iron.

Good Sources of iron
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Poor Sources of Iron
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