	
	
	



[bookmark: _Int_eAZo1xYL][bookmark: _Int_GDZad22J]Discuss the dietary reference values (DRV) for children (age 1-10).
There are many queries concerning children’s diets with regards to essential nutrients that are significant in efficient and optimal growth and development. The common queries raised are, are children eating too much or too little and what foods, vitamins and minerals are genuinely beneficial to them in their growth?
According to the British Nutrition Foundation (2024) these essential nutrients include carbohydrates, important for energy production, vitamin A for assisting with healthy skin and eyes, and calcium which promotes healthy teeth and bones. Yet, these are just a few of the many vital nutrients that children need during their prime developing stage (British Nutrition Foundation, 2024). 
Currently the recommended intake for starchy carbohydrates and wholegrain should contain 50% of the daily intake of calories. This is around 145-242g a day from the ages of 1-10, increasing as age does (Figure 1) (Public Health England, 2016). Foods that contain a useful source of carbohydrates include; potatoes, bread, rice, cereals, oats, couscous, and other grains (British Nutrition Foundation, 2024). These carbohydrates contribute to approximately half of our energy intake for the day (Scientific Advisory Committe on Nutrition, 2015). This is further emphasised by the British Dietetic Association (BDA) as they state half of energy intake should come from carbohydrates (BDA, 2016). However, issues occur as it is proven that children are lacking in carbohydrates due to the choices in foods they are given. Many children, especially in infancy, would rather have sweet tasting food (Stephen et al, 2012). This could be due to children forming early habits from the foods they commonly eat, forming long life eating habits and practices with foods they both like and dislike (Lutter et al, 2021). Ensuring that children have the recommended amount of carbohydrates can be greatly beneficial for several reasons. It means bodies can regulate blood sugar, prevent the use of protein for energy as protein is significant in repairing the body and cannot necessarily afford to be substituted. Yet, it can also provide a feeling of fullness which results in dietary fibres that prevent heart disease and cancer (BDA, 2016). 
[bookmark: _Int_Ahhd32ve]Vitamin A is a fat soluble which means they are lipophilic compounds. Vitamin A is essential for many biological processes; including vision, support of epithelial surfaces, reproduction and embryonic growth and development (Kono and Arai, 2014). The current recommended guidelines (Figure1) for Vitamin A in children is 400-500mcg a day increasing as age does (Public Health England, 2016). Reaching the recommended amount of vitamin A in children is vital, as failure to do so could cause anaemia and potential blindness. Around 500,000 children suffer annually from blindness due to vitamin A deficiency (Carazo et al, 2021). Vitamin A is found in foods such as milk, cheese, eggs, green leafy vegetables, carrots and red peppers (British Nutrition Foundation, 2024). A lot of these foods are from dairy products which children tend to like, and therefore a supplement most likely wouldn’t be needed. However, some of these foods are vegetables which children typically dislike. If they are not eating enough dairy products as well as vegetables, a supplement might be best to ensure the child is reaching the recommended amount. 
Calcium is an essential mineral that helps to develop healthy bones and teeth (British Nutrition Foundation, 2024). You can find calcium in products such as milk, yogurt, cheese and green leafy vegetables high in calcium levels. The recommended amount (Figure 1) of calcium for children aged 1-10 is from 350-550mg a day increasing the amount as age does (BDA, 2024). This is further supported by Public Health England for also stating that the recommended amount of calcium is 350-550mg a day in children (Public Health England, 2016). According to the National Insititute of Health (2023), calcium is the most abundant mineral in the body and needs a high number of quantities to maintain its skeletal structures. Maintaining the adequate intake for calcium during childhood is vital for the development of peak bone mass, which is important in reducing the risk of fractures and osteoporosis in later life (International Osteoporosis Foundation, 2024). Peak bone mass is around the age of late teens into early twenties (Bone Health & Osteopetrosis Foundation, 2024). This is further supported by (KXAS-NBC 5 News Collection, 1985) who also stated that osteoporosis is linked to a deficiency in calcium. This shows that it has been known and a problem for many years. However, if children are taking a calcium supplement, but are already getting the recommend amount from food, it could cause hypercalcaemia, which is when the body gets an excessive amount of calcium (Health line, 2018). 



	Age group/gender:

	Nutrients:

	Carbohydrates
g/day
	Vitamin A
mcg/day
	Calcium
mg/day

	Age:

	1-3
	

145g/day

134g/day
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350mg/day

	Male:

	
	
	
	

	Female:

	
	
	
	

	Age:

	4-6
	

198g/day

184g/day
	

400mcg/day

400mcg/day
	

450mg/day

450mg/day

	Male:

	
	
	
	

	Female:

	
	
	
	

	Age:

	7-10
	

242g/day

227g/day
	

500mcg/day

500mcg/day
	

550mg/day

550mg/day

	Male:

	
	
	
	

	Female:

	
	
	
	


Figure 1 - Amount of nutrients needed depending on age and gender.

[bookmark: _Int_9t4pLylJ]The Dietary Reference Values (DRV) have evolved in the UK to help individuals understand nutrition and what they are putting into their bodies (Dietary Reference Values, 1991). It allows individuals to comprehend the effects of poor eating, but will also allow them to reflect on how they can make a change. According to European Food Safety Authority (2024) DRV’s can be used for risk managers or policy makers to set reference values in food labelling and establish food-based dietary guidelines. Scientific Advisory Committee on Nutrition (SACN) was previously known as the ‘Committee on Medical Aspects of Food and Nutrition Policy’ (COMA). Yet, it has been changed to SACN. The role of SACN is to provide advice on risk assessments of nutrition and related health issues. SACN also advises the four UK health departments, as well as other government departments and agencies (GOV.UK, 2024). 
COMA was changed to SACN as many of the recommendations from COMA were superseded by subsequent risk assessments which were undertaken by SACN. SACN has updated dietary recommendation on salt and health, dietary reference vales for energy, carbohydrates and health (including sugars and fibre) and saturated fats. SACN has also added information on specific age groups including children aged 0-1 and aged 1-5 and considered the evidence based on older adults (UK Parliament, 2024). In terms of children's nutrition there were a couple of changes made. SACN recommended that the government consider strategies to reduce consumption of free sugars and excess protein in children aged 1-5 (including snacks) that are energy dense and high in saturated fats, salt and free sugars, and they encourage healthier snacks and un-sweetened drinks (UK Parliament, 2024). This would be because children will get used to the sweet taste in their mouth and crave it more, whereas if children are less aware of these types of foods and drinks, they are less likely to want them and crave them.

The Eat Well Plate was made in 2007 by Public Health England (Public Health England, 2016). The key role of the Eat Well Guide is to provide a basic outline of what an individual's diet should look like. Its purpose is to demonstrate that a diet should consist of equal parts of fruit and vegetables such as apples, bananas and lettuce, and carbohydrates such as bread, pasta and rice. The fruit and vegetable section provides individuals with a good source of fibre and ensures they are able to get the vital vitamins and minerals such as vitamins C and D as well as phosphorus (Devaki and Raveendran, 2017). The carbohydrate section serves as a carbon storage and supply for energy-demanding processes and building blocks for new biomass (Luo et al, 2024). A meal should consist of a smaller amount of protein including fish, meat and pulses to provide the body with protein to ensure there is enough muscle fibres in the body to help repair any damaged muscle fibres and cells (Better Health Channel, 2022). A smaller portion would be dairy consisting of milk, cheese and cream. Those section provides the body with calcium which is beneficial to the structural integrity of bones and teeth which is vital in children and elderly people (International Osteoporosis Foundation, 2024). Then, a much smaller portion to be dedicated to oils and spreads such as olive oil and butter. Swapping to unsaturated fats could help to lower cholesterol in the blood (NHS, 2024). Not only does it show how an individual's diet should look over the day or week, but it also gives some more vital information around the plate. It shows how an individual needs to drink around 6-8 glasses of water a day to ensure they remain hydrated without over hydrating (NHS, 2023). It gives a basic outline of food labels and how we need to look for more green labels than orange and red labels (NHS, 2022). It also has a section on what would be classed as unhealthy foods such as crips, chocolate and sweets. This section is labelled as to eat less often and in lesser amounts as our body does not need these. At the bottoms of the image (Figure 2) it shows that a female needs 2000Kcal (calories) a day and a male needs 2500kcals a day (NHS, 2022) to reach their requirements. 
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