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Preliminary Results
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Conclusions

•With the exception of As the bioaccessibility factor is 
generally in the range of 5-70 %.

•The bioaccessibility factor depend on the element 
considered, rather than the type of ash (?)

•Indication of high bioaccessibility of As, but problem 
with analytical method.

•Indication of higher bioaccessibility in smaller particles
(<63 µm) than in larger (<2000 µm).

•Problem with buffering ashes which demand high L/S 
ratios results in lower precision in bioaccessibility. 



Whats next?

•Better resolution of the analysis of arsenic

•Use lower L/S ratios for ashes without buffering
problems

•Analyse variation (more replicates)

•Study the influence of particle size on bioaccessibility

•Study bioaccessibility under anaerobic conditions (?)
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