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Food Folate
Occurs naturally 
Concentrated in selected foods



Folic Acid

Folic acid:
- supplements

- fortified foods
(“enriched” products, 
RTE cereals)
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NTD prevalence decreased
Decreasing NTD prevalence consistent 
with an increase in folic acid from 
mandatory fortification of “enriched”
flour and cereal-grain products
Blood folate concentrations increased
No increase in use of  supplements 
containing folic acid – pill programs fail 
to reach the majority of women in need
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Folic Acid
Fortified 

“Ready-to Eat”
Breakfast 

Cereals
(RTE)

Folic Acid-
Containing

Supplements

Up to 400 µg / serving
(voluntary)

~400 µg / supplement
(voluntary)

Folic Acid
Enriched Cereal
Grain Products

(ECGP)

100-150 µg / day
(mandatory)
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Geometric Mean Intake from Folic Acid Sources and 
Percent Contribution of Folic Acid from Supplements 

by Age Groups, NHANES 2001-2004



geometric mean serum folate quintiles (nmol/L)
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Findings in RCT of colorectal adenoma theoretically 
linked results with fortification though research used 
1 mg folic acid as exposure. (Cole et al.)

Hypothesis that 1998 mandated FA fortification of 
flour is correlated with apparent increase in 
colorectal cancer in NCI SEER data. (Mason et al.)
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Dary O. Food Nutr Bull. 2008 Jun;29:S214-24.
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Improve monitoring of NTDs and other potential health 
outcomes potentially associated with fortification.

Establish support for countries preparing to develop 
plans to fortify flour with folic acid, to enable them to 
simultaneously implement flour fortification and to collect 
baseline blood folate concentrations, with which to 
compare pre-and post-fortification blood folate.

Conduct a workshop to assess possibilities for defining 
blood folate concentrations that estimate the 
concentrations at which folic acid preventable NTDs 
rarely, if ever would occur.

Standardize the measurement of blood folate 
concentrations for different assays so that results from 
different assays can be made into equivalent assays so 
that concentrations can be compared easily.
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