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Summary

To estimate iodine and chromium intake in Japanese infants dependent on commercial baby food and human milk, 53
commercial baby food samples (24 samples for = 7-month-old baby and 29 samples for > 9-month-old baby) were collected
and their iodine and chromium concentrations were determined by inductively coupled plasma mass spectrometry. The
iodine concentrations were markedly elevated by the use of kombu or hijiki and their medians (25-75 percentile) in baby
food for a > 7-month-old baby and a >9-month-old baby were 30 (21-103) and 42 (27-1045) ng/g wet weight, respectively.
Mean iodine intake by 6 to 8-month-old babies and 9 to 11-month-babies was estimated to be 144 and 691 ug/d, respec-
tively although their medians were estimated to be 89 and 84 ug/d, respectively. On the other hand, chromium concen-
trations (median (25-75 percentile)) in baby foods for a>7-month-old baby and a >9-month-old baby were 12 (7-12) and
10 (7-16) ng/g wet weight, respectively. Mean chromium intake by 6 to 8-month-old babies and 9 to 11-month-babies
was estimated to be 8 and 10 ug/d, which were about 10 times higher than the value shown as the Adequate Intake in
the Dietary Reference Intakes for Japanese. These results indicate that intermittent high-iodine baby food ensures suffi-

cient iodine intake, and chromium intake is increased in Japanese infants after beginning to eat baby food.
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Fig. 1 Percentile curve of iodine content of commercial baby foods.

Table 1 Iodine concentrations in commercial baby foods

For 7 or more month baby (n=24)

For 9 or more month baby (n=29)

ng/g wet weight ng/kcal ng/g wet weight ng/kcal
Minimum 13 29 16 28
25 percentile 21 41 27 41
Median 30 51 42 54
75 percentile 103 174 1045 432
Maximum 1152 2818 3558 9489
Mean 159 378 629 1396
Geometrical mean 53 99 125 205

Table 2 Effect of use of kombu on iodine concentration of commercial baby foods

Use of kombu

Todine concentration (ng/g wet weight)

Mean Geometric mean Median Minimum Maximum
+(n=15) 1340 920 1151 149 3558
- (n=38) 51 33 37 13 614
The Mann-Whitney test showed that difference between “+” and “—" in iodine concentration was significant (p < 0.05).
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Table 3 Chromium concentrations in commercial baby foods

For 7 or more month baby (n=24)

For 9 or more month baby (n=29)

ng/g wet weight ng/kcal ng/g wet weight ng/kcal
Minimum 4 7 4 6
25 percentile 7 15 7 11
Median 12 20 10 18
75 percentile 18 29 16 25
Maximum 303 397 31 63
Mean 26 45 12 21
Geometrical mean 13 24 11 18
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Fig. 3 Percentile curve of estimated iodine (a) or chromium (b) intake from breast milk and commercial

baby foods.
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Table 4 Estimation of iodine and chromium intake from commercial baby foods and breast milk in 6 to 8 or 9 to 11

month infants

TIodine (ug/d) Chromium (ng/d)
6 to 8 months 9 to 11 months 6 to 8 months 9 to 11 months
(n=24) (n=29) (n=24) (n=29)

Minimum 85 72 2 3
25 percentile 87 77 3 6
Median 89 84 4 9
75 percentile 110 858 6 12
Maximum 562 4349 68 29
Mean 144 691 8 10
Geometrical mean 116 224 5 9
Criteria in DRI-J 2010*

Adequate intake 130

Tolerable upper intake level 250 -

* Dietary Reference Intakes for Japanese, 2010.
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