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Dietary Reference Values: Three perspectives for use in the UK

Claire E. Robertson, Ph.D., R.Nutr.
( University of Westminster, UK)

Aim: Dietary Reference Values (DRV’s) are intended to provide a
scientific basis for guidance on dietary composition and meal
provision. Their publication by the UK Department of Health in 1991
formally encouraged scientists to consider how nutrition can promote
health. Prior to this, dietetic recommendations were concerned with
prevention of food-related deficiencies. Health and well-being are
current ‘buzz’ terms which receive much attention in the arena of
public health nutrition. Population diet and lifestyle choices require
careful address to tackle challenges faced worldwide due to the
increasing prevalence of diseases of affluence. Current use of DRV’s
by dietitians and nutritionists in the UK are considered here in three
settings: clinical practice, research and education.

Methods: Interviews were conducted with nutritionists and dietitians
working across the UK in clinical care, community settings, academia,
and research positions. Current uses of DRV’s in practice were
outlined alongside reflections concerning the utility of these data 17
years since their inception.

Results/Conclusion: The improved scientific basis for collation of
DRV’s has enabled scientists to complete more detailed critical
interpretation findings from published research, however misuse and
misinterpretation of recommended food and nutrient intakes in the
general public remains evident. The utility of DRV’s in compilation
of targeted dietary advice is crucial; however more timely updates of
such information are required.
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Background

1987 Committee on Medical Aspects of Food
Policy (COMA) review of RDA's for food
energy and nutrients for people in the UK

Updated:

— 1969 Recommended Daily Intakes (RDI)
— 1979 Recommended Daily Amount (RDA)
— 40 nutrients (originally 10)

RDI and RDA frequently misinterpreted ~-
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Definitions

RDA: the average amount of the nutrient
which should be provided per head in a
group of people if the needs of practically
all members of the group are to be met

Recommended Daily Intake: the amounts
sufficient, or more than sufficient, for the
nutritional needs of practically all healthy
persons in a population

NOT amounts people must consume--.
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Dietary Reference
Values

* Not recommendations for intakes by
individuals or groups

 Yardstick for assessment of dietary
surveys and food supply statistics

» Guidance for:
— Food labelling
— Dietary composition
— Meal provision
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2 types of DRV’s::-

Those based on fixed levels of
requirement for specific groups (i.e.,
micronutrients)

. Those that are set using public health

aims & generalisations about the health
and usual intakes of populations (mainly
energy and macronutrients)
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Using DRV’s

* Nutrient requirements differ from individual to
individual
— Medical reasons
— Differences in dietary composition

— Alterations to absorption and utilisation of nutrients
* In clinical dietetics, we strive to consum_é:

— Enough to avoid deficiency '

— Not enough to detriment health

— Enough to support necessary therapeutic effects
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Key points

* The appropriate DRV for a nutrient varies
with the purpose for which it is intended

* Biological parameters must be used to
derive them, irrespective of their intended
use ¢
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Considerations?

. The nature of the diet, and of the nutrient
itself

. Intestinal factors which influence luminal
and mucosal digestion and absorption

. Systemic factors which control the
intestinal absorption and systemic
distribution of a nutrient, its metabolism,
and its ultimate fate

* Physio-chemical properties of the nutrients

themselves, either acting independently, or -
with other dietary components
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Considerations?

4. Bioavailability of nutrient alters with food
in which it is eaten, the rest of the diet,
host factors etc

5. Impossible to give a single figure to
define need Y
* Instead, guidance in the form of DRV:s is
based on usual dietary patterns eaten by a

group of people, and evidence about how
the mechanics of the host influences this
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Identifying needs:
Micronutrients

1. Observe intake and health — associated one
with the other

— Simple and effective, but multicollinearity of food and
nutrient information complicates interpretation

2. Remove one nutrient from the diet, and wait
until deficiency presents
— Quantitatively superior method
— Ethically unlikely...

3. Give a healthy individual incrementally higher
doses of a nutrient until their maximum
absorption rate is determined (via excretion.
rates)

— Toxicity problems (e.g., pyridoxal phosphate, retinol)
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Nutritional bio-chemists

» Functional tests which determine the
progress of (for example) a biochemical or
metabolic pathway which depends on a
specific vitamin or mineral to assess the
functional capacity of the said pathway
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Identifying needs:
Macronutrients

» Over-sufficiency main problem
* Only EFA’s have absolute requirements

» UK guidelines based on knowledge of
basal requirements gleaned through
research and the notion that total energy
requirements can be calculated via
multiplications of basal values according to
EE for a particular activity

— DRV for energy is meaningless without
knowledge of the activity type and duration -

o
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Individual vs.
Population

— Significant differences in energy
requirements due to:

* Hormonal status
* Body composition
* Age

* Clinical status (etc)
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DRV'’s relate to intakes of a
nutrient:--

a) ...needed to maintain a given circulating level
or degree of enzyme saturation or tissue
concentration

b) ...needed by individuals and groups which are
associated with absence of deficiency

c) ...needed to maintain balance (noting that the
period over which such a balance needs to be
measured differs for all nutrients, and between
individuals)

d) ...needed to cure clinical signs of def|C|ency

e) ...associated with appropriate biological
markers of adequacy
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Issues with
interpretation

— Validity? Dietary assessment data used in
their calculation...

— Day-to-day variation in intakes

— How do we define ‘habitual’ intake?

— Inaccuracies in food composition
databases

— Relevance of biological markers of. "
adequacy

— Inter-individual variation
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Perspectives of UK users

Research: Biological parameters must be used to
derive them, irrespective of their intended use

+ Education: Useful in guidance, but must be
reviewed alongside current research evidence
+ Clinical: Use of credible scientific methods to

set DRV’s has made it easier to interpret
findings of dietetic research and to assess the

adequacy of intakes for particular groups

Aim: With careful consideration, DRV’s can be
used to outline targeted messages aimed at
particular ‘at risk groups’ to tackle public health

Issues
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