BEAOREERELELETOER

& BEER
(R e, H@E)

R [E N O SRR A HUAE YE (DRT) (320064 M ME R AR & SR AL D T B, #E A
DEFNZ = REBRE, KMLE2B R TRER T LICEEELZRE LT,
DRIIZEAR, RI, AT, UL CHEARR S CEARIZFFEIRREDBEEINEINHIE T & B 5% HE
Z. RIIZVitBl, B2, B6, Wk, ALY, NENS. . Bl 3FEOD
X ETROEE, ULIEZRADLEISTEO B I > LIRE ., LI
RATZ R E L7o, DRIKAEEEZE A RCEE TR FEFHM & Gl O7E H 2 HARIC L7z
PAGETIT DRI K E <oV £ OfE A E T < BEMl & iE Al L O
W ERRRETH Y, D NERHEN e  CEBR RIS I IIMm T

VAR



Dietary Reference Intakes for Koreans and its application

Kim,Kyung-Joo, MS, R.D.

(Korean Dietetic Association, Korea)

The Dietary Reference Intakes (DRI) for Koreans was prepared in
2005 for individual nutrients in an attempt to prevent chronic diseases
and excessive intake of nutrients, in view of the dietary patterns of
Koreans, their nutrient intake and physique. The DRI is composed of the
following: estimated average requirement (EAR) of nutrients, the intake
of which may be used to judge the adequacy of one's nutritional status;
reference intake (RI) of vitamins B1, B2 and B6 and folic acid; adequate
intake (Al) of carbohydrates, fats, water, food fibers, three kinds of
vitamins and seven kinds of inorganic substances; and (tolerable) upper
intake level (UL) of 18 kinds of vitamins and inorganic substances for
adults and general Al for infants. The DRI is intended to be used for
dietary planning and its evaluation for healthy individuals and population
groups. In the area of food services, however, its use is highly limited for
such reasons as extensive changes in its contents and difficulty in
applying, a lack of agreement and adjustments among the planners and

users; and the absence of any obligation to follow at such services.
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Background

Recommended Dietary Allowances for Kor
eans (KRDA) were established in 1962

Since then, the KRDA has been reviewed a
nd amended seven times every five years.

- After three years of preparation, the latest

Dietary Reference Intake for Koreans (KD

RI) was established and publicly announce
d in 2005
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DTE’tary Reference Intake for Koreans:

KDRI (2005)

Objectives
— To maintain and improve public health
— To prevent chronic diseases
— To prevent adverse health effects from

excessive nutrient intakes
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Dietary Reference Intake for Koreans:
KDRI (2005)

KDRI was developed with due consideratio
ns given to Korean’ s dietary patterns, dail
y nutrient intake, and physical characterist
ics, after examining domestic and internati
onal academic research employing an evid
ence—based approach that shows the appr
opriate intake for Koreans given their char
acteristics.
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"~ KDRI - Indicators
' Estimate Average Requirement : EAR

A nutrient intake value that is estimated to meet the daily requirement
of half of the healthy individuals in a target group

Recommended Dietary Allowances : RDA
The average daily dietary intake level that is sufficient to meet the
nutrient requirement of 97.5% of the general population, as set at
two standard deviations above the EAR

Adequate Intake : Al
To be established for nutrients for which the existing body of knowledge
is inadequate or neither the EAR nor RDA has been determined

Tolerable Upper Intake Level :UL
The highest level of daily nutrient intake that is not likely to cause

adverse health effects for the general population
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KDRI — Applications

A

Target: Healthy individuals and groups

Usage: DRI provides a basic tool for a national fo
od and nutrition policy, and is used for various pu
rposes: dietary assessment, food service menu pl
anning, disease risk evaluation, material preparati
on for nutritional education and dietary interventi
on, nutrition labeling and food marketing, clinical n
utrition management, enhancement of food functi
ons and new product development, and food safet
y evaluation.
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— _PRI—based dietary assessment of
individuals and groups

i

Individuals

Estimate Average Used to examine the proba—

Requirement
(EAR)

Recommended
Intake (RID)

Adequate Intake
(AD

Tolerable Upper
Intake Level (UL)

bility of inadequate intakes

As intakes are at and above
the RDA, the probability of
insufficiency decreases

As intakes are at and above
the Al the probability of
insufficiency decreases

As intake increases above
the UL, the potential risk of
adverse health effects from
excessive nutrient intakes
increases

Groups

Used to estimate the proportion
of the group with inadequate inta
kes

Not used to evaluate the group’ s
intake

The probability of insufficiency
is low when mean intake is main—
tained at this level

Used to estimate the proportion
of a group at potential risk of
adverse health effects from
excessive nutrient intakes




“DRIVE A L ER DR EEIEE

THLER
(EAR)

EhREmE
(RI)

FEoENE
(A

LRERE
(uL)

BA ®R

BEADREENBEZEDEE
[ZfEHLELY

EROEMENFEHVER
UTDEE &R EFERE (R
#BiELT D

TEROENET L ENE
(AD[Z735 Lz BEET D

ERDOEMEE LRERE
(UL)Ki#&l“F B

£H #®R

EROEMENEHVES
(EAR) KD EDENEZEZ/I
I 5LxBEBLETS

SROEEFEICEDLEL

KHICBTHERBOHRIE
ARESERE (ADIZHEHEE
BiELT S

EEBROERENALEERE U
L) UEDEDEIEZR/IMET
33

“.. DRI-based dietary planning for
individuals and groups

-

i

Estimate Average
Requirement
(EAR)

Recommended
Intake (RI)

Adequate Intake
(AD)

Tolerable Upper
Intake Level (UL)

Individuals

Not used to plan target
nutrient intakes for
individuals

Individuals with usual
intakes below the EAR
should set RI as a target

The goal is to maintain
usual intakes at the Al
level

To keep usual intakes
below the UL

Groups

The goal is to minimize the
proportion of those whose usual
intakes are below the EAR

Not used for dietary planning for
groups

The goal is to have the mean
intake of the group reaching at
the Al level

To minimize the proportion of
those with usual intakes
exceeding the UL
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% Korean Dietary Trend

— Excessive energy intake
Increasing risk of

— Increasing animal fat intake “- obesity and chronic

- Excessive sodium intake diseases
— Decreased calcium intake
— Excessive nutritional intake,

such as increased consumption of nutritional supplements

and health supplements
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f-AIEKE 131 14. 9 15. 4
fE A 9.6 19. 5 20. 3
KL 77.3 65. 6 64. 3
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_{ “*Nutritional Intake of Koreans

* Breakdown of energy intake

1980 2001 2005
Protein ket 14. 9 15. 4
Fat 9.6 19. 5 20. 3

Carbohydrate 77. 3 65. 6 64. 3
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IFLF— | 924| 904| 87.7| 931 86.6 94.5| 948 98.5
o8 | 1008 86.9| 107.7| 1187 116.7 117.8] 127.0 169.1
Ca 76.6| 69.4| 781 823 75.4 728 710 76.3
Fe 174,5| 109.4| 167.7| 177.3| 1595 g1.9x| 9572 126.4
Vit A 95,2 1087 33.8 84,3 67.2 93.6 93,4 122.1
Vit B 202,3| 1281| 95.2| 120.7| 1088 126.3| 119.8 122.3
Vit B2 102.5| 8z0| 87.3| 98.4 96.0 86.2| 91.0 95.8
Niacin 137.7| 161.1| 127.8| 1267 1198 110.8| 1194 1216
Wit C 137.4| 141.0| 988 175.8| 1854 234.0] 1871 106.6

Year
" Tvpé of ‘81 ‘83 '87 ‘g1 ‘95 '98 01 '05*x
nutrient

Energy 92.4| 904 87.7| 3. 88.5 94.5 94.8 98.5
Protein 100.9 96,9 107,7| 1181 16,7 117.8| 1270 169,71
Ca 76.6 69.4 78.1 82.3 75.4 72.8 71.0 76.3
Fe 1145 1094 167.7| 177.3| 1595 91.9% 95.2 126.4

it A 93.¢| 1087 83.6 84.3 67.2 95.6 95.4 122.1

Vit B 202.3| 128.7 95.2| 120.7| 1088 126.3| 119.8 122.3
Vit Bz 102.5 82.0 87.3 98.4 96.0 86.2 91.0 95.8
Niazin 137.7 ] 18611 127.8| 1286.7 119.8 110.8| 1194 121.6
Vit C 137.4| 141.0| 988 1758| 1854 2340 1971 106.6
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Distribution of the Ratio of Protein Intake to RI

Distribution of respondents (%)
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Distribution of the Ratio of Calcium Intake to RI

Distribution of respondents (%)
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Calcium intake to DRI (%)
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Distribution of the Ratio of Vitamin C Intake to RI

Distribution of respondents (%)
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Vitamin C intake to DRI (%)
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\*‘P_;%oblems Arising from Typical Korean
Dietary Patterns in Terms of KDRI

- Amount of protein

—Set at a quite low level to prevent chronic
diseases

—This low level of protein makes it difficult to

fit in with traditional Korean diet menu patterns.
- Amount of sodium
—Difficult to use traditional Korean foods in menus

(e.g., soup, kimchi, namul)
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Prob‘l'éms in Applying to Food Service Planning

¥
&

(Dietitian)

Fewer practical advantages compared with the
old RDA

Feel no need to use DRI

Since it is neither a requirement nor an obligation,
the percentage of dietitians who actually use DRI
is very low even when they are aware of it.

Too academic to use in food service planning
No specific applications or programs suggested

Applying the proposed dietary composition to
menu planning is too difficult for the general public
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_., Hospital Applications

Since the specific nutritional allowances for particular
diseases are determined by a nutritional management
committee taking the characteristics of each patient into
account, when hospitals use DRI, they only consider the
UL, but do not implement it more broadly.

Hospitals deal with individual patients rather than a group.

For inpatients, nutritional allowance is determined based
on Al and RI assuming that they eat all of the meals serv
ed

Hospitals monitor individual patients’ actual intakes and
modify their original plans while considering how to deal w
ith problems, if any.
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%= School and Public Health Center
Applications

At schools:

Since schools plan menus by referring to the nutritional
allowance and dietary composition specified by the
School Lunch Law, they feel no need to use DRI.

At public health centers:

Since local residents have a limited understanding of
DRI, centers provide nutritional education by using foods
or dietary patterns.




e

SR o s ) SE IR

EXFHREDIGS:

- BETHAINRIIFBELIYKEER

- IV —EXTEAMLGERFELL

- A a—ERIERSEREZERLTERED
ST 1% #1424 EE (RDA)ZEIZfFE->TLVS

s :

. Food Service Applications at
Business Establishments

Food services at business establishments:

- Healthy individuals think more about taste than
nutrition

- It is difficult to apply DRI to individuals at
self-service facilities

- Menu planning is carried out based on dietary
composition, but intake evaluation is mainly
carried out based on RDA.
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» Problems in KDRI development
Lack of publicity about difference between the old RDA and new
DRI

KDRI was developed based on overseas research data and the
physical characteristics of Korean people.

There were no specific plans for usage and promotion suggested.

Lack of research and measures to apply DRI in a number of fields,
including programs and methodologies

Korean dietary patterns were not well reflected.

Lack of incorporation of food service status generates confusion
and indifference.

The Korean Nutrition Society developed and announced KDRI as a
government—supported research project, and there was insufficient
discussion among concerned parties.

Practitioners (dietitians) are not required to use KDRL
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= « Preparation for Amendment

KDRI was developed with the assistance of 96
Korean nutritional experts in order to catch up
with prevailing international academic practices,
but it has not been used as much as expected.

- In 2010, the fifth year after the introduction of
KDR]I, all reference values will be reviewed for
possible amendment. Research to develop new
applications by reflecting new scientific evidence
and collecting comments from users has already

started. (June 2008)
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“’Céﬁclusion
. " (To accelerate the use of DRI)

It is necessary to increase understanding of KDRI by educating
dietitians through refill-based easy—to—understand pamphlets
that describe the essential features and specifics of KDRI and by
effective use of the Internet.

It is necessary to present the results of modeling research and
suggest specific applications (e.g., proposed dietary composition,
one—portion—for—one—person style of presentation, and reference
allowance)

It is necessary to review the allowance for protein and sodium,
two problem nutrients in terms of actual usage, and suggest how
to apply KDRI to the current national intake and traditional Korean
dietary patterns.

It is necessary to develop KDRI separately for the general public
and dietitians (experts and practitioners) and suggest programs
and methodologies for actual use, such as menu planning.






