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[bookmark: _Int_60XpldcM]Introduction 
This academic research will highlight the age group of the older population in the United Kingdom (UK) of the age 65+ which is approximately the retirement age in the UK. The academic research will focus on dietary reference values (DRV), a review of the evidence of how the DRVs have evolved, how the SACN committee advises on matters of nutrition and the Eatwell guide for the generalised age group population and the rationale for certain recommendations. 
Dietary Reference Values 
Dietary reference values (DRV) were introduced in the UK in 1991 by The Committee on Medical Aspects of Food and Nutrition Policy (COMA) (Department of Health. Dietary Reference Values a Guide. 1991). The DRV is an umbrella for further reference values such as recommended dietary allowance (RDA), adequate intake (AI) and estimated average requirement (EAR). The DRVs were and still are the primarily implemented guidelines for the public to understand the recommended intakes for general nutrient groups (e.g. macronutrients, micronutrients, vitamins, and minerals). The recommendations are varied by individual. For example, recommendations can change because of age, gender, pregnancy, and certain non-communicable diseases. For the older population, certain nutrient targets should be essential as they are too prone to malnutrition, and there is a correlative understanding that as humans age, the chance of being malnourished rises, which also leads to increases in mortality risk and morbidity (Kolberg et al., 2023). Although there are many nutrients humans can ingest, there are a minority of certain nutrients that the overall population does not get enough of, including the older population, as it gets more important as we age to reduce the chances of non-communicable disease. 
Fibre is a macronutrient that the body requires to promote healthy digestion and improve satiety negate the chance of acquiring cardiometabolic disease and reduce the chances of various cancers (Ehret et al., 2023). Having a deficiency in fibre intake can result in potentially irritable bowel syndrome (IBS), increased chances of non-communicable disease, affecting stool consistency and increased risk of constipation (Pires et al., 2020). Currently, the DRV recommends an intake of 30g daily (figure 1) for every age group 18+ and above. Fibre can be found in higher amounts in foods such as whole grains and cereals. 
Furthermore, an additional mineral that is important to consume for the older population is calcium. The calcium mineral is essential for blood clotting (Pravina et al., 2013) and prevention of early bone loss as naturally, as humans age, bone mineral density decreases, this is more prominent for older menopausal women due to a decline in bone mineral density (Shieh et al., 2021). A calcium deficiency can lead to muscle cramps and aches, as calcium is essential for muscle contraction (Berchtold et al., 2000). Hypothetically, if left low for a prolonged period, this can result in conditions such as osteopenia and osteoporosis. The current DRV recommendation of intake for calcium is 700mg for all adults (figure 3). Calcium can be found primarily in dairy products.
Vitamin D is an essential vitamin when it comes to daily living. Humans can take in vitamin D from certain sources of food, but most food sources do not have high enough levels of the vitamin compared to the primary source for humans, which is sunlight exposure. Typically, countries with little or no sunlight will have a deficiency and occasionally, a recommendation of a supplement like vitamin D3 is advised (National Institutes of Health, 2024). Especially in the older population, the production of the skin to produce vitamin D degrades, and the absorption rate goes down (Giustina et al., 2024). Vitamin D helps regulate calcium levels and improves bone health while working with calcium, which is especially important for the older population as the risk of osteoporosis increases. The current DRV recommendation of intake for vitamin D is 10 Micrograms. (figure 2).
(Figure 1)
	Ages (years)

	19 - 64 
	65 - 74 
	75+

	Genders
	Males 
	Females 
	Males 
	Females 
	Males 
	Females 

	
	
	
	
	
	
	

	Energy (MJ/Day)
	10.5
	8.4
	9.8
	8
	9.6
	7.7

	Energy (Kcal/Day)
	2500
	2000
	2342
	1912
	2294
	1840

	
	
	
	
	
	
	

	Macronutrients 
	
	
	
	
	
	

	Protein (g/day)
	55.5
	45
	53.3
	46.5
	53.3
	46.5

	Fat (g/day)
	97
	78
	91
	74
	89
	72

	Saturated fat (g/day)
	31
	24
	29
	23
	28
	23

	Polyunsaturated fat (g/day)
	18
	14
	17
	14
	17
	13

	Monounsaturated fat (g/day)
	36
	29
	34
	28
	33
	27

	Carbohydrate (g/day)
	333
	267
	312
	255
	306
	245

	Free sugars (g/day)
	33
	27
	31
	26
	31
	25

	
	
	
	
	
	
	

	Salt (g/day)
	6
	6
	6
	6
	6
	6

	Dietary fibre (g/day)
	30
	30
	30
	30
	30
	30



(Source: Public Health England, 2016)

(Figure 2)
	Ages (years)
	
19 - 64 
	
	65 - 74 
	
	75+
	

	Genders 
	Males 
	Females 
	Males 
	Females 
	Males 
	Females 

	Vitamin A (μg/day)
	700
	600
	700
	600
	700
	600

	Thiamin (mg/day)
	1
	0.8
	0.9
	0.8
	0.9
	0.7

	Riboflavin (mg/day)
	1.3
	1.1
	1.3
	1.1
	1.3
	1.1

	Niacin equivalent (mg/day)
	16.5
	13.2
	15.5
	12.6
	15.1
	12.1

	Vitamin B6 (μg/day)
	1.4
	1.2
	1.4
	1.2
	1.4
	1.2

	Vitamin B12 (μg/day)
	1.5
	1.5
	1.5
	1.5
	1.5
	1.5

	Folate (μg/day)
	200
	200
	200
	200
	200
	200

	Vitamin C (mg/day)
	40
	40
	40
	40
	40
	40

	Vitamin D (μg/day)
	10
	10
	10
	10
	10
	10


(Source: Public Health England, 2016)










(Figure 3)
	Ages (years)

	19 - 64 
	
	65 - 74 
	
	75+
	

	Genders  
	Males 
	Females 
	Males 
	Females 
	Males 
	Females 

	Iron (mg/d) †
	8.7
	14.8 (19 - 50y) 8.7 (50 - 64y)
	8.7
	8.7
	8.7
	8.7

	Calcium (mg/day)
	700
	700
	700
	700
	700
	700

	Magnesium (mg/day)
	300
	270
	300
	270
	300
	270

	Potassium (mg/day)
	3500
	3500
	3500
	3500
	3500
	3500

	Zinc (mg/day)
	9.5
	7
	9.5
	7
	9.5
	7

	Copper (mg/day)
	1.2
	1.2
	1.2
	1.2
	1.2
	1.2

	Iodine (mg/day)
	140
	140
	140
	140
	140
	140

	Selenium (mg/day)
	75
	60
	75
	60
	75
	60

	Phosphorus (mg/day)
	550
	550
	550
	550
	550
	550

	Chloride(mg/day)
	2500
	2500
	2500
	2500
	2500
	2500

	Sodium (g/day) ‡
	2.4
	2.4
	2.4
	2.4
	2.4
	2.4


(Source: Public Health England, 2016)









Review Of Evidence 
Dietary reference values over time have seen steady changes based on new evidence and research in nutrition. DRVs have changed in categories such as energy intakes, macronutrients, micronutrients, vitamins, and minerals based on new scientific research. Most of the changes were not made apparent, they were based on the notion that not everyone requires the same amount as each other. This is proven when you look at the requirement differences between males and females or adults and adolescents. A further example, revisions have been made to added sugars because of the desire to reduce the number of rising cases of obesity and diabetes (Rippe and Angelopoulos, 2016). 
A further revision of the DRV was on folate. This was because women did not have the recommended amount during the prenatal stage of pregnancy, which increases the risk of neural tube defects in newly born infants, the current recommendation is to supplement with folate before becoming pregnant (Garrett and Bailey, 2018). 
Over time, DRVs have shifted and have been arranged in specific measures to now promote recommendations to combat the rise of non-communicable diseases. Science-based approaches and a better understanding of nutrition over time have influenced the way DRVs are perceived. DRVs are not only a source of nutrient values but also a true understanding of how to start to implement nutrients with certain foods and live a healthier lifestyle. 
The Scientific Advisory Committee on Nutrition (SACN) is a board of the Nutrition Office for Health Improvement and Disparities that advises on nutrition and health matters. SACN was first introduced in the UK in 2000. Currently, SACN provides its own research on nutrition, risk assessments and opinions on all health-related matters, SACN then uses this information to advise the British government on the best steps to move forward. The information that SACN does influence the general public's nutrition guidance and information. For example, SACN gives advisories for DRVs and dietary needs. Then, the government puts that advice forward for the public to follow as a recommendation. One of the recent updates on dietary advice was on vitamin D. The rationale for the update is due to the global health issue regarding the intake of vitamin D. Due to the concern; the SACN committee put a new dietary guideline of a new RNI intake of 10 micrograms throughout the year for UK population aged 4+ and above (SACN, 2016).
Eatwell Guide 
The dietary reference values from the UK have been revised 3 times since 1994, then known as the Balance of Good Health, then revised to the Eatwell plate in 2007 and finally, most recently, the Eatwell guide in 2016 (Public Health England, 2016). The Eatwell guide was implemented in the United Kingdom to help the public understand basic nutrition by giving a visual representation of the types of foods and drinks we should consume and in what proportions to have a healthy, balanced diet”  (Food Standards Agency, 2020) For the chosen age group, which is the older population of adults. 
[bookmark: _Int_hHlnAolv][bookmark: _Int_jRkKirbw]The current Eatwell guide gives basic recommendations for consumption. Such as, males should consume 2500 and females should consume 2000, an average consumption of 5 servings of fruit and vegetables daily or choose options that are lower in fat and sugar, which are just some of the sources of information it offers. Since the Eatwell plate was introduced in 1994, it has evolved over time. In the 1994 Balance for Good Health plate and the 2007 Eatwell plate, there is fundamentally only a visual difference between the representations to make them easier to understand for the public. However, from 2007 to the most up-to-date 2016 Eatwell guide clear changes have been made. For example, the introduction of oils and spreads in the 2016 Eatwell plate. This has replaced food containing fat from the 2007 plate. Furthermore, the overall fat intake in the entire plate has decreased, and in the latest edition, it clearly shows s and sweet treats outside the plate with the advisement to eat less often and in lesser amounts, whereas the previous editions did not have advice for this. However, one study (Culliford et al., 2023) found that much of the population in the UK is not adhering to the recommendations of the Eatwell guide. It also highlights that the Eatwell guide communication strategy for the overall public is lacklustre. If the communication of the recommendations is believed to be ineffective, this gives the impression the public, including the older population, does not understand what the Eatwell guide recommendations are in general. Furthermore, other methodologies like the traffic light and guideline of daily amounts (GDA) were highlighted in a research study (Grunert et al., 2010) It found that the public had an easier time understanding a simpler format like the traffic light because of the understanding of colours and what they each represent. Similarly-of-pack (FOP) labelling was the most used method for pre-judging food items and understanding whether that individual should consume that food. 
Overall, the older population can benefit from understanding the basic elements of the Eatwell guide. As it is a generalised visual representation of guidance, just including some of the properties the Eatwell guide has to offer will improve general nutrition and then in turn, promote a healthy lifestyle while eating, which will in the long term, reduce some of the chances of any potential non-communicable disease in the future. 
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(Source: Henderson, 2023)
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The eatwell plate

Use the eatwell plate to help you get the balance right. It shows how
much of what you eat should come from each food group.
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The Balance of Good Health

Fruit and vegetables Bread, other cereals and potatoes

Meat, fish and alternatives  Foods containing

fat Milk and dairy foods
Foods and drinks contalning sugar




