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The UK Dietary Reference Values for Older Adults
The UK Dietary Reference Values (DRVs) are the recommended dietary intakes of energy and nutrients for healthy individuals (Public Health England, 2016). This essay focuses on the DRVs for older adults, along with an insight into the development of these recommendations and how they relate to the UK Eatwell Guide.
According to Public Health England (2016), the current energy recommendation for adults aged between 19 to 64, 65 to 74 and 75 years and above are as shown in Table 1. The table highlights that the older age brackets are recommended a reduced daily energy intake compared to those in the younger age brackets. The reason for this is based on the notion that as we get older, we become less active and therefore expend less energy compared to those who are younger and/or more physically active. The DRVs for energy is therefore reduced to prevent the older age groups from becoming overweight or even obese due to an excess of unused energy, that has been consumed within our diet (Department of Health, 1992). The recommendation for energy intake is calculated based on energy expenditure and those who remain physically active past 75 years old are expected to consume more calories per day than the UK DRVs (SACN, 2011). Energy is supplied to the body from dietary sources such as carbohydrates, proteins and fats. Good health is maintained by receiving an adequate supply of energy that also contain all the nutrients needed for bodily functions (Department of Health, 2012). Although the energy requirements for older adults are reduced, many of the DRVs for other nutrients remain the same. This means that a decrease in daily energy consumption among the elderly poses an increased risk of developing deficiencies in various other nutrients. Consequentially this can lead to the development of many health problems such as infections or diseases, due to an altogether weakened immune system (Department of Health, 1992).
Table 1. 
	
	Males aged 19-64
	Females aged 19-64
	Males aged 65- 74
	Females aged 65-74
	Males aged 75+
	Females aged 75+

	DRVs for Energy 

	2500 kcal per day
	2000 kcal per day

	2342 kcal per day
	1912 kcal per day
	2294 kcal per day

	1840 kcal per day


	DRVs for Calcium 
	700mg per day
	700mg per day

	700mg per day

	700mg per day

	700mg per day

	700mg per day


	DRVs for Fat
	≤97g per day
	≤78g per day
	≤91g per day
	≤74g per day
	≤89g per day
	≤72g per day


Public Health England (2016).

Furthermore, the report published by Public Health England (2016) shown in Table 1 advises that DRVs for calcium among both males and females aged 19 and above is 700mg per day. The report does not recommend an altered calcium intake for older adults. Calcium is essential for good bone health and plays a vital role in many bodily functions however, when taken in high volumes can be harmful (Department of Health, 2012) and can even reduce the rate in which it is absorbed (Department of Health, 1991). Research suggests that humans hit peak bone density during early adulthood. After this point calcium is taken from the bones faster than it can be replaced, which causes the bones to become weak and brittle (SACN, 2016). Deficiencies in dietary calcium increases the likelihood of developing conditions like osteoporosis. Osteoporosis occurs when the bones lose their strength due to the low bone density, which can result in conditions such as curvature of the spine. Bone density decreases gradually with age, meaning older adults are particularly at risk of developing osteoporosis which increasing the likelihood of bone damage or fracture (Department of Health, 2012). Osteoporosis is most common in older females particularly those who are postmenopausal, this is due to the significant decrease in production of the sex hormone oestrogen which plays a key role in maintaining the calcium within the bones (Scanlon, and Sander, 2019). 
Fats are a concentrated source of energy that can be stored within the body. Fats are involved in many bodily functions such as cell membranes, the production of hormones and the metabolism of cholesterol (Department of Health, 1991). Although fat is an essential part of our diet, it is required in smaller quantities compared to other sources of dietary energy. This is because of its high concentration, meaning that an excess of fatty foods can cause unwanted weight gain, which can lead to obesity and many serious health conditions such as heart disease (Department of Health, 2012). According to the Scientific Advisory Committee on Nutrition (2011) also known as SACN, 35% of our total energy consumption should come from fat. Public Health England (2016) use this percentage figure to calculate the current DRVs for daily fat intakes, which is shown in Table 1. Although the table shows a gradual decrease in recommended daily fat intakes for older adults, the percentage of energy that should come from a source of fat remains at 35%. As previously discussed, older adults are recommended to reduce their total energy intakes to avoid obesity, which can be caused by an excess of energy consumption alongside a lack of energy expenditure (Department of Health, 1992). Similarly with energy, deficits in fat among older adults can result in further deficiencies in vitamins and minerals, which can lead to other health problems and a weakened immune system (Department of Health, 2012). 
[bookmark: _Int_2iYtrP69]The UK’s first DRVs were introduced by the Committee on Medical Aspects of Food and Nutrition Policy (COMA) in 1991 and are shown in Table 2 (Department of Health, 1991).  The re-evaluation of the UK DRVs shown in Table 1 was carried out by SACN which superseded COMA in 2000 (Office for Health Improvement and Disparities, 2024). SACN’s role is to advise the UK government on the scientific data surrounding health and nutrition, which is then used to promote to the public (SACN, 2023). The new assessment of the DRVs by SACN has resulted in an increased recommendation for daily energy requirements for older adults. This is due to the advancements made to the method of doubly labelled water, which was utilized to calculate total energy expenditure. It is since thought that the total energy expenditure had been previously miscalculated by the 1991 report, hence the increase in energy recommendations (SACN, 2011). COMA’s 1991 report also shows a decrease in energy recommendations for older adults which according to the Department of Health (1991) is due to two reasons. Firstly, the reduction of physical activity and therefore total energy expenditure among older adults, and secondly the decrease of basal metabolic rate and the depletion of lean tissue along with increased fat mass. The basal metabolic rate refers to the rate that energy is expended whilst the body is at rest and can be calculated using several equations (SACN, 2011). The 1991 COMA report employed the Schofield equations which used age, gender and body weight as the variables in order to predict basal metabolic rate. The current DRVs calculated basal metabolic rate using the Henry equations which also included age, gender, and weight in their calculations however, the addition of height and age banding are also taken into consideration. The age bands were introduced to best illustrate the average basal metabolic rate for each age group, which increased the accuracy of the results, especially within the older age brackets. Research has shown that the Henry equations is considered the most reliable for predicting basal metabolic rates and has therefore been applied to the most recent report published by SACN (SACN, 2011). 

 Table 2. 
	
	Males aged 50-59
	Females aged 50-59
	Males aged 60-64
	Females aged 60-64
	Males aged 65-74
	Females aged 65-74
	Males aged 75+
	Females aged 75+

	DRV for Energy 

	2550 kcal per day
	1900 kcal per day
	2380 kcal per day
	1900 kcal per day
	2330 kcal per day
	1900 kcal per day
	2100 kcal per day

	1810 kcal per day


	DRV for Calcium 
	400mg per day
	400mg per day

	400mg per day

	400mg per day

	400mg per day

	400mg per day

	400mg per day

	400mg per day



Department of Health (1991).
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Figure 1. Public Health England. (2016).
The Eatwell Guide was created using the UK’s DRVs, which was composed primarily by data derived from reports by COMA and SACN (Public Health England, 2016). The Eatwell Guide was published in 2016 with the aim to educate the public on how to eat a healthy diet and obtain optimal health. The guide offers a visual aid of the five main food groups that make a healthy diet and the quantities in which they should be consumed (Public Health England, 2018). Despite evidence showing that dietary needs differ from person to person (Joost et al, 2007), the Eatwell Guide offer a generalised dietary recommendation irrespective of weight, ethnicity or dietary requirements and claims to be suitable for those aged 2 and above (Public Health England, 2018). Despite allegations that the Eatwell guide contains appropriate information for older adults, some information promoted by the Eatwell Guide could be considered unsuitable for the older adults. In the instance of energy requirements, the Eatwell Guide only shows recommendations of the calorie intakes for men and women aged 19 to 64. This can be considered misleading as we know that those aged 65 and above have reduced DRVs for energy due to the decline in energy expenditure. Failure to adequately promote older adults' energy requirements could increase their likelihood of becoming overweight or obese, which could lead to several health concerns (Public Health England, 2016). In addition to this, the Welsh Government (2021) state that it is common for elderly people to have reduced appetites, particularly those whose health is impaired. As previously discussed, the health consequences of a reduction in dietary energy could result in nutritional deficiencies. Despite this, the Eatwell Guide offers no further elaborations on the importance of older adults receiving a nutrient dense diet, which would help prevent these deficiencies and their associated health complications. Another concern with the Eatwell guide is how it is promoted to older adults as widespread publication of the dietary guidelines is a key factor for improving the public's nutritional literacy (Culliford et al., 2023). Research by Scheelbeek et al. (2020) concluded that fewer than 0.1% of UK citizens adhere to the information published through the Eatwell guide, meaning that the employment of the dietary guidelines has not been successful. Culliford et al. (2023) suggests that older adults deem health clinics, supermarkets or community groups the ideal settings to receive and discuss the information presented in the UK dietary guidelines. Increasing the promotion of the Eatwell Guide in these environments could potentially enhance older adults' knowledge of dietary recommendations and increase the overall success of the campaign. Furthermore, future versions of the Eatwell Guide would potentially benefit from offering a more personalised depiction of DRVs based on age and physical activity level, along with a clearer emphasis on the nutrients that can be found within the food groups. 
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