	
	
	



Nutrition for Health BMSS4010                 Ellen Denning Student No. 2405487
 Assignment 1

The assignment brief required a discussion of some of the dietary requirements of a particular population group. Also reviewed is the role of the Scientific Advisory Committee on Nutrition and the relevance to that group of The Eatwell Guide.   
Section 1- Chosen population group: Children aged 4-6
[bookmark: _Int_FuShQu39]An energy dense diet that provides all of the nutrients in sufficient amounts is essential to meet the requirements of growth. No less important is the role of optimal nutrition during childhood in the prevention of chronic disease in later life. As Larkin asserts, “Poor nutrition in childhood can lead to many physical and mental health problems in adulthood”. (Larkin, 2013, p. 44). These may include hypertension, cardiovascular diseases, diabetes and depression. Another problem may be the overconsumption of calories on a regular basis leading to weight gain. Public Health England in its Early Years Guidance reports that “the early years are a crucial time for children’s development. As many as one in five children starting school are already overweight or obese by the time they start school” (Public Health England, 2021) highlighting the importance of following the advice.
The table below (Table 1) shows the Estimated Average Requirements (Dietary Reference Values for Food Energy and Nutrients for the United Kingdom, 1991) of energy for children aged four to six, shown in kilocalories per day. The requirements have been expressed in this way as the Panel were unable to gather enough data regarding energy expenditure.
Table 1
	Age 
	Average weight (kg)
	Intake per kg of body weight                    kcals/kg/day
	Estimated Average Requirements, kcals/day

	
	Boys              Girls
	Boys              Girls
	Boys              Girls

	 4
	17.0               16.8
	94                   87
	1,600             1,460

	 5
	19.3               18.9
	88                   82
	1,720             1,550

	 6 
	21.7               21.3
	84                   76
	1,810             1,620



The percentages of energy derived from macronutrients consist of 40 – 50% from carbohydrates, 30 – 40% from fats (mainly unsaturated) and approximately 15% from protein. It should be noted that the guidelines are general and not individual requirements; around fifty percent will need more or less of these amounts. 
[bookmark: _Int_DRXvCsCN]Simon Langley –Evans (Langley-Evans, 2015) explains that, as a consequence of growth, energy requirements are comparatively high to those of adults when weight is considered. Langley-Evans also notes that “the small size of children means they are unable to process a bulky diet.” (Langley-Evans, 2015, p. 183). It may be more manageable for children of this age group to consume the recommended number of calories in several small meals throughout the day, rather than the conventional breakfast, lunch and dinner. Unfortunately, this approach could encourage a habit of snacking or “grazing” with the possibility that much of the food consumed could be of poor nutritional value or high in salt and/or sugar. The Scientific Advisory Committee on Nutrition recommends that children aged 4-6 have just nineteen grams of sugar per day, which includes sugar present in all food and drinks. (SACN Carbohydrates and Health Report, 2015.)
The DRV also set out advice regarding the micronutrients required as part of a healthy diet. While all are important, some are of particular interest for this age group. Vitamin D, part of the group of fat-soluble vitamins, maintains levels of calcium and phosphorus in the body. It is an important factor in the formation of bone, cellular processes and the function of nerves and muscles. Vitamin D can be synthesised by the body through exposure to sunlight, although from October to March in the northern hemisphere, there may not be sufficient UV-B light available. It can be obtained through diet, for example, from eggs, oily fish and some fortified foods, but a seasonal supplement is now recommended at a level of ten micrograms per day. (NICE, 2022) This may be even more important for when following a plant-based diet as “population studies indicate vegetarians and vegans have lower intakes of vitamin D compared to those who consume animals and plants.” (Lambert, 2024.) A deficiency can result in poor mineralisation of bones manifesting as osteoporosis in older individuals and Ricketts in children.
 Calcium, the most abundant mineral in the body, contributes to strong bones and teeth and accounts for ninety-nine percent of the mineral’s presence in the human body. Sources include dairy products, green leafy vegetables, pulses, nuts, sesame seeds and oranges. The Reference Nutrient Intake for four- to six-year-olds is 450mg per day (DRV, 1991) with deficiency rarely seen.
  
Section 2- The Development of the Dietary Reference Values and the role of SACN
In 1987, the Committee on Medical Aspects of Food Policy (COMA) set up a Panel to review the Recommended Daily Amounts (RDAs), set in 1979, for groups of people regarding food energy and nutrients. Realising the extent of the task, four Working Groups were convened to report back to the Panel. Each group of experts focussed on a particular area of requirements; energy and protein, fat and carbohydrates, vitamins, and minerals.
Previously known as Recommended Daily Intakes (RDIs) and revised ten years later as RDAs, the Panel were conscious of the possibility of misinterpretation regarding amounts as these figures refer to “averages for groups of people and not amounts which individuals must consume” (Dietary Reference Values, 1991, p. 2).
[bookmark: _Int_OQeUPxFK] The new recommendations were based on requirements to maintain a balance of nutrients (which differ from one individual to another) not only to prevent a deficiency but also to provide a reserve for periods during which intake may be lower. The DRVs also take into account the effects of overconsumption. 
[bookmark: _Int_umewGeBv]The reference values can be used in a number of ways. For example, to provide dietary guidance, statistical information and food labelling. Importantly, the DRVs give detailed information about forty nutrients as opposed to the ten previously covered.
The Scientific Advisory Committee on Nutrition (SACN) is a committee made up of independent scientific experts, consumer and lay members for the Office for Health Improvement and Disparities (OHID). It advises all four of the governments of the United Kingdom on the scientific aspects of nutrition and health. It oversees nutrient intakes, diet (including the definition of a balanced diet) and the nutritional content of individual foods. SACN also evaluates evidence-based research to consider health inequality regarding at risk sections of the population such as pregnant women, babies and children, the elderly and different racial and ethnic groups. As well as advising the UK Government, SACN works with organisations such as the Food Standards Agency and its members may be co-opted onto other committees to provide nutritional advice.
The main purposes of the committee are to assess the benefits or risks of nutrients and to make dietary recommendations for the population. By assessing the research and evidence, SACN can help to formulate policies and strategies to make dietary advice accessible. Although it is not part of SACN’s role to address issues regarding sustainability, it does play a part in assessing the bioavailability and sufficiency of plant nutrients and the possible outcomes of recommending a plant-based diet.

Section 3- The Eatwell Guide
A visual information guide to help people to make healthy choices about the food they eat has existed for the past two decades. The latest version was finalised for publication by the Government in 2016 and included several revisions of The Eatwell Plate model. This was to ensure that it represented the most up to date Government dietary recommendations.
Consumer research was conducted to inform improvements regarding the appeal of the Guide. Respondents broadly divided into two groups; those who were fully engaged, knowledgeable and interested in food, cooking and healthy eating, and those who were described as less engaged. This group were less aware of nutrition, found shopping a chore and were more likely to eat pre-prepared foods. 
One of the most immediately noticeable changes was the style of the image itself. The research showed that pictures, rather than photographs, of the food examples were likely to be most effective: “Drawn style worked better for the ‘less engaged’ and was acknowledged by ‘more engaged’ as likely to be more effective as an educational tool.” (PHE, 2016, p.19) It could be argued that illustrations would also be more appealing to children of lower primary school age. However, the text and some of the images are very small.
The image includes clearer messaging about the importance of fluids in the diet (Warren, 2018), but there is no information regarding portion sizes for children. The image of a divided plate remained popular with respondents in preference to other shapes such as a pyramid or triangle. An example of a triangular image is that produced by The Irish Government. (Healthy Ireland: Department of Health, 2019).

[bookmark: _Int_lMWveN4n] Schools have an important role to play in educating children about healthy eating. With reference to the age range of the population previously discussed, this group of children are at a point of interest regarding diet and development. Starting school means that some of their food intake will be outside of the home. The increasing provision of breakfast and after school clubs could result in a large proportion of meals being consumed without parent/carer supervision. It is possible that the very young child could be allowed to make independent decisions about a range of foods on offer without the knowledge or maturity to choose a healthy option. The Eatwell Guide may be a helpful resource for those working with young children to introduce and reinforce messaging about healthy eating.
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