Folic acid
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Vitamin, Water Soluble.

Administration: orally, taken without regard to meals.

Indications and dosage regimens:
Megaloblastic and macrocytic anemias due to folate deficiency:
1~5 mg QD; up to 15 mg QD.
Anemia ( folic acid deficiency ):
—Up to 1 mg/day; resistant cases may require larger doses.
— Usual maintenance dosage
0.4 mg/day; for pregnant and lactating women, 0.8 mg/day; never less than 0.1
mg/day.
Infants, 0.1 mg/day; age up to 4 yr, up to 0.3 mg/day; age over 4 yr, 0.4 mg/day.
Recommended dietary allowance (RDA):
—Men, 0.4 mg/day; women, 0.4 mg/day; pregnancy 0.6 mg/day; lactation, 0.5
mg/day.
— 1 yr and younger, 65-80 mcg/day; 1-3 yr, 150 mcg/ day; 4-8 yr, 200 mcg/day; 9-13
yr, 300 mcg/day; 14 yr and older, same as adult.
Prevention of neural tube defects:
— Against first occurrence

® All women of childbearing age who are capable of becoming pregnant should
take 0.4 mg of folic acid daily. This dose is usually found in any multivitamin.
® Folic acid should be administered at least 1 month before pregnancy and for
the first 3 months of pregnancy.
— Against recurrence
Women with history of a pregnancy resulting in a neural tube defect should receive
4 mg/day starting 1 month before pregnancy and throughout the first 3 months of
pregnancy.
Toxicity of drug, Methotrexate
1 mg/day orally OR 5 mg/week
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1. Folate requirements increase during pregnancy (IOM 1998).

2. Folate supplementation during the periconceptual period decreases the risk of

.

neural tube defects. All females planning a pregnancy or who may potentially
become pregnant should begin folic acid supplementation prior to conception.

3. Higher doses are required in females at high risk of neural tube defects.
4. Folic acid 1s also indicated for the treatment of anemias due to folate deficiency in

pregnant women.



. 5 ¥ ¢ Folate is present in breast milk; concentrations are not affected by dietary intake

unless the mother has a severe deficiency. Folate requirements increase in
breastfeeding women (IOM 1998).



