	
	
	



Dietary Development Values in the UK
The question of how many calories the average person should consume per day based on their current weight to ensure they do not get fat? Or is a 6ft strongman competitors’ diet too high in fat content, which could cause heart disease? Or whether a child is receiving enough calcium in their diet to ensure strong bones.
All these questions do not have a one size fits all answer, but some guidance is needed. In the UK we have set a set of dietary and nutritional requirements for distinct groups of healthy people in the UK population. These are not recommendations or goals for individuals. These were set by the committee on Medical Aspects of Food and Nutrition Policy (COMA) in 1991. COMA has since been disbanded and replaced by the Scientific Advisory Committee on Nutrition (SACN) they are responsible for advising the government on diet and health.
DRV’s are divided into several groups based on age, sex and body compositions' I will be specifically looking at the DRVS for males in the 15-18 age category(adolescents).

Dietary Reference Values:
There are four categories of DVRS,  I have provided a brief description of these below as per the article( nutrition-requirements.pdf  British Nutrition foundation(2021) (28.11.24) 

· EAR (Estimated Average Requirements)
The EAR is an estimate of the average requirement of energy or a nutrient needed by a 	group of people (i.e. approximately 50% of people will require less, and 50% will require 	more.
· Reference Nutrient Intakes (RNIs) 

The RNI is the amount of a nutrient that is enough to ensure that the needs of nearly all of a group (97.5%) are being met.

· Lower Reference Nutrient Intakes (LRNIs)

 The LRNI is the amount of a nutrient that is enough for only a small number of people in a group who have low requirements (2.5%) i.e. the majority need more.


·  Safe Intake

 The Safe intake is used where there is insufficient evidence to set an EAR, RNI or LRNI. The safe intake is the amount judged to be enough for almost everyone, but below a level that could have undesirable effects.




(Figure 1 ) Dietary_Reference_Values_-_A_Guide__1991_.pdf 
	prepared for the Department of Health by Jenny Salmon BSc MSc(Nutrition) SRD(accessed 28th November 2024)
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The Lower Reference Nutrient Intake is enough for only a small number of people (about 3% of the population who have low needs). It is not enough for most people. The Estimated Average Requirement for energy or a nutrient is the amount which any stated group of people will, on average, need. The Reference Nutrient Intake is the amount of a nutrient which is enough for at least 97% of the population. 
The amount of each nutrient needed differs between individuals and at different life stages. Individual requirements of each nutrient are related to a person’s age, gender, level of physical activity and health status.
The changes in estimated nutritional requirements at different life-stages are outlined in table 1 below: Dietary Reference Values (DRVs), current dietary goals, recommendations, guidelines and the evidence for them | Health Knowledge  (accessed 28.11.24)




Figure 2 Table 1: Nutritional Requirements at Different Life-Stages
	infants
	First 4-6 months of life (period of rapid growth and development) breast milk (or infant formula) contains all the nutrients required.
Between 6-12 months - requirements for iron, protein, thiamin, niacin, vitamin B6, vitamin B12, magnesium, zinc, sodium and chloride increase.
Department of Health advice recommends exclusive breastfeeding until 6 months of age with weaning introduced at 6 months.

	1-3 years
	Energy requirements increase (children are active and growing rapidly). Protein requirements increase slightly. Vitamins requirements increase (except vitamin D). Mineral requirements decrease for calcium, phosphorus and iron and
increase for the remaining minerals (except for Zinc).

	4-6 years
	Requirements for energy, protein, all the vitamins and minerals increase except C and D and iron.

	7-10 years
	Requirements for energy, protein, all vitamins and minerals increase except thiamin, vitamin C and A.

	11-14 years 
	Requirements for energy continue to increase and protein requirements increase by approximately 50%.
By the age of 11, the vitamin and mineral requirements for boys and girls start to differ.
Boys: increased requirement for all the vitamins and minerals.
Girls: no change in the requirement for thiamin, niacin, vitamin B6, but there is an increased requirement for all the minerals. Girls have a much higher iron requirement than boys (once menstruation starts).

	15-18 years 
	Boys: requirements for energy and protein continue to increase as do the requirements for a number of vitamins and minerals (thiamin, riboflavin, niacin, vitamins B6, B12, C and A, magnesium,
potassium, zinc, copper, selenium and iodine). Calcium requirements remain high as skeletal development is rapid.

Girls: requirements for energy, protein, thiamin, niacin, vitamins B6, B12 and C, phosphorus, magnesium, potassium, copper, selenium and iodine all increase.

Boys and girls have the same requirement for vitamin B12, folate, vitamin C, magnesium, sodium, potassium, chloride and copper. Girls have a higher requirement than boys for iron (due to menstrual losses) but a lower requirement
for zinc and calcium.





Adolescent males between the ages of 15-18 years old should consume on average 2800 calories per day, this is more than girls of the same age, this is due to muscle mass, activity and overall general growth at this age.  GoodRx,2023-(accessed 28.11.24) recommends that between 45% to 65% of the calories you eat come from carbohydrates. For someone eating 2,000 calories a day this will be around 225g to 335g of carbohydrates per day. Carbohydrates are needed to make sure you have the energy during the days as without the right intake of carbs the body wont function as well, your body may become lethargic and you could lack energy.
 Within the article    fuelingteens.com,2024(accessed 28.11.24) it is recommended that 25-35% of calories should come from fats. For a person consuming 2,000 calories a day saturated fat should be less than 10% of daily calories. It is important to limit the level of saturated fats consumed, these can lead to an increased risk of heart disease later in life.
 The recommended daily allowance for protein per day for a teenage male is 52 grams per day, protein is needed to ensure the recovery of muscles after physical activity, upping the amount of protein intake can increase muscle mass.  
During the teenage years bodies rapidly change and develop, the bodies Nutrional needs change and it is more important than ever to consume a varied diet in a bid to meet all the vitamin and mineral needs required to fuel the body. Calcium -helps to ensure teens have strong bones, Vitamin D- helps with strong nones and prevents rickets ,Iron- Helps with growth and muscle development, Zinc-increases the immune system and helps with wound healing, Vitamin B12 Helps make red blood cells and keep nerves working well, Vitamin C –Helps to fight infections, keeping teeth and gums healthy and finally omega 3 contributes to brain development.
The Eat well guide was launched in March 2016 this replaced the previous initiative of the eat well plate launched in 1994 which was revised a 2007 the amendments have been made mainly due to the change of recommendations, dietary requirements and to be easier to understand. The guide is a really good visual guide of food and drinks and in the proportions that they should be consumed.  This makes it much easier for male teenagers to have a visual of the foods' they should be eating and the portion sizes they should be consuming to ensure their dietary requirements are meet on a daily basis. This simple format makes it a quick and easy reference to ensure a balanced diet.

The initial initiative worked well but it was thought that further information about diet and nutrition should be made available, especially as recommendations has changed over time.
The revision of segment sizes includes the increase in size Fruit/Vegetables and starchy carbohydrates . The dairy and fats segments have reduced in size,The History of the Eatwell Guide | myBMI (accessed 28.11.24)

There has also been a change to the visuals the pictures of real food have been replaced with illustrations these looks more refreshing and up to date feel, this is therefore the first official dietary guide that does not use real food in the UK.



In addition to these changes, sugary, fatty and salty foods were removed from the purple “Fats” segment of the plate and placed on the outside, with a reminder that these foods (illustrated with chocolate, biscuits, crisps, ice cream and various condiments such as tomato ketchup) should be eaten less often and only in small amounts.
This was supposed to demonstrate that these foods aren’t essential to our diet – but that they could still be eaten as occasional treats.

Figure 3
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The conclusion of my assignment has highlighted to me how important DRVS are and how they differ dependant on the specific groups. There is no one size fits all and people can follow the guidelines that have been produced to make it easier to understands. The eat well guide is a really simple visual which means teens can easily refer to this to help them ensure they eating a well-balanced diet and treats are not banned just need to minimise to try to avoid further medical complications. In today's society there are many other aids that help us to understand food and their nutrient value this includes food labelling; this shows a breakdown of the food along with a traffic light system indicating Nutrional value at a very quick glance. This again will appeal to teenagers who often want to make a quick decision regarding foods they will consume.
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Figure 1 Relationship between various reference values
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