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The authors would like to correct an error in their recently published paper [1]. The
prevalence of inadequacy for iron for older infants (6–12 months) should be 75%, not 92%,
as reported in the paper. The software [2] used to calculate the prevalence of inadequacy
requires the user to enter the percentage bioavailability of iron. The Estimated Average
Requirement (EAR) for iron in older infants is 7 mg/d and is based on 10% iron bioavail-
ability [3]. When we entered 10% bioavailability, the software set the EAR at 12.6 mg/d,
not 7 mg/d; thus, the prevalence of inadequacy was overestimated.

The authors apologize for any inconvenience caused to the readers by the changes.
Although the prevalence of inadequacy for iron for older infants has fallen, 75% is still high.
The changes show below:

1. Abstract
“Exceptions were iron and zinc where the prevalence of inadequacy was estimated to

be 90% and 20%, respectively, for infants aged 6–11.9 months.”
was changed to:
“Exceptions were iron and zinc where the prevalence of inadequacy was estimated to

be 75% and 20%, respectively, for infants aged 6–11.9 months.”
2. The following content in the Results section, paragraph 3
“More than 90% of older infants and one quarter of toddlers had inadequate iron

intakes (Tables 3 and 4).”
was changed to:
“More than 75% of older infants and one quarter of toddlers had inadequate iron

intakes (Tables 3 and 4).”
3. Table 3 in the “Iron6, mg/d” row under the “<EAR” column, the number has been

changed from 92 to 75.
4. The following content in the Discussion section, paragraph 1
“Exceptions were a very high prevalence of inadequacy for iron (>90%) in infants

6–11.9 months and excessive sodium consumption in a high proportion of toddlers 12–24 m
(30%).”

was changed to:
“Exceptions were a very high prevalence of inadequacy for iron (75%) in infants

6–11.9 months and excessive sodium consumption in a high proportion of toddlers 12–24 m
(30%).”
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5. The following content in the Discussion section, paragraph 3
“For the two nutrients with EARs, iron and zinc, the prevalence of inadequacy was

estimated to be 90% and 20%, respectively.”
was changed to:
“For the two nutrients with EARs, iron and zinc, the prevalence of inadequacy was

estimated to be 75% and 20%, respectively.”
The authors state that the scientific conclusions are unaffected. This correction was

approved by the Academic Editor. The original publication has also been updated.
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