If you wish to submit your responses via email, please answer the public consultation questions below, and send to nrv@nhmrc.gov.au by 30 September 2026 
Vitamin B6 Public consultation – Email Submission Form
INTRODUCTORY INFORMATION
Overview
NHMRC is inviting feedback on updated Draft Recommendations for Vitamin B6, to be included in the Nutrient Reference Values for Australia and New Zealand.
What are Nutrient Reference Values?
The Nutrient Reference Values (NRVs) are evidence-based guidelines that describe how much of each nutrient – like vitamin B6 - people should consume to stay healthy. By providing a scientific foundation for both individual nutrition and public health decision making, NRVs help to improve the overall health of the population and reduce the burden of diet-related diseases in Australia and New Zealand.
Why have the vitamin B6 NRVs been reviewed?
Vitamin B6 is a water-soluble vitamin that is naturally present in many foods. It is also added to some foods, and available in dietary supplements. Our bodies need vitamin B6 in small amounts to stay healthy. It helps the body use nutrients from food, supports the brain and nervous system, helps make red blood cells, and supports normal immune function.
Not getting enough vitamin B6 is rare. It can lead to skin problems, anaemia, seizures and problems with mood, memory and thinking. Having too much vitamin B6, usually from supplements rather than food, can damage the nerves and cause symptoms such as tingling, numbness, pain, balance problems and difficulty walking.  That’s why it’s important to have the right balance of vitamin B6 in the diet. 
NRVs for vitamin B6 were last reviewed in 2006. Since that time, concerns have been raised over people developing a nerve condition (peripheral neuropathy) from taking too much vitamin B6 through supplements. Rules are changing about warning labels needed for supplements containing higher levels of vitamin B6, and where they can be sold. Also, some international NRVs for vitamin B6 have been recently updated, lowering the level of vitamin B6 intake considered safe. This highlights the need to reassess the adequacy of existing Upper Level (UL) recommendations for vitamin B6 for Australia and New Zealand.
The role of NHMRC NRVs
NHMRC NRVs are not regulatory, they are developed to protect and improve the health of the population. Regulatory limits that determine permitted nutrient levels in supplements and food products are informed by NHMRC NRVs, but are developed by regulators such as the Therapeutic Goods Administration (TGA) and Food Standards Australia and New Zealand (FSANZ).
How were the recommendations developed?
The review of vitamin B6 NRVs was guided by the 2026 NRV Methodological Framework and NHMRC Standards for Guidelines. NHMRC used an adopt/adapt approach, updating the upper level (UL) for vitamin B6 based on the 2023 European Food Safety Authority (EFSA) recommendations. An evidence review was commissioned that considered how suitable the EFSA recommendations were to adapt to Australia and New Zealand, as well as evidence from a range of other sources, including more recently published studies, Australian and New Zealand population data, and advice published by other key international bodies. An Evidence-to-Decision framework was used to document how the evidence was weighed and considered by an expert Committee when arriving at the final recommendations. 
A Vitamin B6 Expert Working Group — comprised of experts in vitamin B6, nutrition, nutrition policy, dietary assessment, toxicology, chemical pathology (including toxicity and nutrition), pharmacology, traditional and complementary medicines, neurology/clinical neurophysiology, pregnancy, maternal and child health, public health, health policy, governance, regulatory science, NRV development, evidence synthesis, guideline development methodology, general practice, and lived experience with vitamin B6 toxicity — advised on the conduct of the review, final recommendations, and methods for deriving NRVs.
What has changed with the revised vitamin B6 NRVs?
Upper Level (UL) recommendations for adults (including during pregnancy and breastfeeding), children, and adolescents have been reviewed. Infant NRVs, and nutritional adequacy recommendations for all age groups have not been reviewed at this time and will be the subject of a separate review in due course.
NRV definitions
AI (Adequate Intake) - used when RDI cannot be determined
The average daily nutrient intake level based on observed or experimentally-determined approximations or estimates of nutrient intake by a group (or groups) of apparently healthy people that are assumed to be adequate.
EAR (Estimated Average Requirement)
A daily nutrient level estimated to meet the requirements of half the healthy individuals in a particular life stage and sex group.
RDI (Recommended Dietary Intake)
The average daily dietary intake level that is sufficient to meet the nutrient requirements of nearly all (97–98 per cent) healthy individuals in a particular life stage and sex group.
UL (Upper Level of Intake)
The highest average daily nutrient intake level likely to pose no adverse health effects to almost all individuals in the general population. As intake increases above the UL, the potential risk of adverse effects increases.
The current recommendations for vitamin B6 comprise:
· EAR,  RDI and AI for achieving nutritional adequacy and preventing vitamin B6 deficiency.
· UL that should not be exceeded to prevent harmful effects from excess vitamin B6.
The main changes are reduced UL recommendations for all age groups. The EAR, RDI and AI recommendations are unchanged. 
NRVs for additional age groups for children and adolescents have been added to better align with school levels. National survey data reports on these levels. The pre-existing age groupings are being maintained for international consistency and regulatory use and remain the primary source of recommendations for children and adolescents. A slight adjustment to adult age groups is also proposed, aligned with Australian Bureau of Statistics reporting.
How can I make a submission?	
1. Open the consultation documents (these can be found at the bottom of the public consultation page) 
2. Type your responses to the public consultation questions below, in this document
3. Email your response to nrv@nhmrc.gov.au by 30 September 2026 (late submissions will not be accepted)
You do not have to respond to all questions. Please focus on the topics of most interest to you and/or your organisation.
If you experience any difficulty accessing a document or require content in an alternative format, please contact us at WebRequest@nhmrc.gov.au for assistance.
Other NHMRC public consultations
NHMRC’s updated Nutrient Reference Values for Sodium also currently out for public consultation.
Why your views matter
	
	
	



The information provided during this consultation will help us to understand whether our guidance has considered all relevant factors and is appropriate and implementable. Your feedback will help to improve our vitamin B6 recommendations, ensuring that they are as relevant and user-friendly as possible.
PUBLIC CONSULTATION QUESTIONS
What is your role in making this submission? (Select one)
☐Academic/researcher
☐Government representative
☐Health professional
☐Peak health body
☐Food industry representative (for example, manufacturer or producer)
☐Beverage industry representative (for example, manufacturer or producer)
☐Supplement industry representative (for example, manufacturer or producer)
☐Supplement retailer
☐General public/consumer
☐Other 
Please describe your role



Nutritional adequacy recommendations (EAR, RDI, AI)
The current (2006) vitamin B6 NRVs comprise EAR, RDI and AI recommendations for achieving nutritional adequacy and preventing vitamin B6 deficiency. Current recommendations are available from the NHMRC’s Eat for Health website.
In the revised guidelines the EAR, RDI and AI recommendations have not been updated.
NRVs for additional age groups for children and adolescents are provided to better align with school levels. National survey data reports on these levels. The pre-existing age groupings are being maintained for international consistency and regulatory use and remain the primary source of recommendations for children and adolescents. AIs for infants will be reviewed at a later date.
Consultation questions
As the EAR, RDI and AI recommendations have not been updated, there are no consultation questions regarding these values.

Upper Level (UL) recommendations
The current (2006) vitamin B6 NRVs recommend UL that should not be routinely exceeded to prevent adverse health effects from excess vitamin B6. Current recommendations specify a UL of 50 mg/day for adults (including during pregnancy and lactation). Values for children and adolescents have been calculated from adult levels based on a proportion of weight.
In the revised guidelines, we propose to reduce the adult UL to 14mg/day, reflecting emerging evidence that adverse neurological effects may occur at lower levels of intake than previously recognised in some individuals. Revised values for children and adolescents have been calculated based on this lower adult value, resulting in lower UL recommendations for all age groups.
We have also presented additional age groupings for ULs – aligned with school-age groups – to facilitate data analysis and reporting (for example, for comparing against usual intake reported in national surveys).
Consultation questions
These questions relate to the UL recommendations only. You do not need to respond to all questions.
Proposed UL and supporting information
1a. Is the proposed vitamin B6 UL and supporting information clearly explained?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what could be improved?



1b. Is the proposed vitamin B6 UL and supporting information practical to apply in your context (for example, research, policy, health advice, or industry)?
☐Yes 
☐Partly
☐No
☐Unsure
If no, please describe and barriers or challenges



Evidence used for the proposed UL recommendations
2a. Is it clear how the evidence was identified, assessed, and used to derive the proposed UL?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what is unclear?



2b. Do you consider the interpretation and application of the evidence appropriate?
☐Yes 
☐Partly
☐No
☐Unsure
If not, please describe your concerns.



2c. Are there any key studies or data that may have been overlooked or misinterpreted?
☐Yes 
☐No
☐Unsure
If yes, please provide details, including references where possible.



3. Do you have any concerns about the proposed reduction in the vitamin B6 UL?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please explain the nature of your concern (e.g., health, regulatory, economic).



4. Would a reduction in the vitamin B6 UL have any impacts on your sector, work, or personal circumstances?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please describe these impacts.



5. Are there particular groups (e.g., supplement users, specific population subgroups, food producers) that might be more affected by this change?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please provide details.



6. How could the revised vitamin B6 UL be most effectively communicated to ensure correct understanding by health professionals, industry, and the public?
Please provide suggestions.



7. Do you have any other comments or suggestions relevant to the draft vitamin B6 UL?
☐Yes 
☐No
Please provide any additional comments or suggestions.






Thank you for taking part in this public consultation
Public consultation submissions will be collated and considered when the vitamin B6 recommendations and associated documents are finalised for publication in 2027.

