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Chose an age group such as teenagers, young children, adults, or older people and discuss the dietary reference values for this group 

Within this essay there are many factors that will be discussed regarding the dietary reference values, the role of the scientific advisory committee on nutrition and the eat well guide, with a specific focus on how the advice changes and adapts for pregnant women to ensure they get the nutrients and vitamins required for a healthy pregnancy. 

The dietary reference values (DRV) are a set of estimates of energy and nutritional values for different age groups and genders that are given to help individuals understand how much of these nutrients and food groups they need. The DRV uses different attributes to determine the recommended estimates, for example, they look at age, gender, physical activity and how healthy individuals are (Department of Health 1991). 
Table no.1 - reference nutrient intake for vitamins in pregnant women 
	Vitamin 
	RNI per day 

	folate
	300µg/d

	Vitamin D
	20µg/d

	Vitamin A
	700µg/d



Reference nutrient intake for protein in pregnant women 
0.75 x kilogram bodyweight + 6g 
e.g. 60 x 0.75 = 45 + 6 = 51g protein per day 
[bookmark: _Int_Ed8nJtjS]There are many dietary reference values (DRV) that have been changed and adapted to help and advise women going through pregnancy to ensure a healthy pregnancy and to support the development of the baby, there are 3 main vitamins that are proven to be extremely important during pregnancy which is what will be discussed along with other nutrients. The nutritional status of a pregnant woman is extremely important as it plays a huge part in the growth of a foetus and ensures it develops sufficiently (Imdad,& Bhutta, 2011). A good example of this is eating enough protein, most women in the UK are consuming substantial amounts of protein already so they may notice that they won't need to eat any additional protein, the additional protein is necessary during pregnancy for products of conception and growth of maternal tissue (Williamson,2006), another reason why protein consumption is so important during pregnancy is for function, it helps with roles in enzymes, transport proteins and it also plays a part with hormones (Elango,& Ball,2016), these are some example of why eating protein is vital during pregnancy. 
Another extremely important DRV that has been adapted for pregnant women is folate, there is a lot of information as to why it is so important, it is recommended that pregnant women have 300µg/d which is 100µg/d more than if individuals aren't pregnant (Department of health 1991), folate is extremely important during pregnancy due to a lack of folate potentially resulting in a birth defect within the neural tube and it has also been linked to babies being a low weight when born (Higgins, Quinlivan, McPartlin, et al,. 2000). An example of a neural tube defect is spina bifida and this is where the backbone that protects the spinal cord and the neural tube doesn't form and close which results in an opening in the lower back (CDC 2024) within the Uk around 700 babies born are diagnosed with spina bifida (BabyCentre UK, 2018). It is especially important to take higher doses of folate in the first few months of pregnancy to prevent these issues (CDC 2024). 
[bookmark: _Int_a2Yo820t][bookmark: _Int_sv0ziVW0]Vitamin D is important for individuals to take in general however there are benefits of consuming more during pregnancy, vitamin D is required to prevent individuals from developing rickets, this occurs when individuals have a vitamin D deficiency (Ho, Flynn & Pasupathy,. 2016), vitamin D is also important during pregnancy as it is required for functions within the nervous and immune systems and it also brings about the growth and increase of foetal calcium from maternal stores in skeletal growth (Ho, Flynn & Pasupathy,. 2016), this is especially important in the later stages of pregnancy and a lack of this could be damaging to both mother and baby (Williamson, 2006). 
[bookmark: _Int_ZTvc8p98]A major vitamin that has been proven to have many benefits during pregnancy is Vitamin A, along with the other vitamins Vitamin A plays a key role in the development of the baby and the health of the mother. It has been shown that vitamin A helps things such as reproduction, immune system, growth and bone development (Reifen,& Ghebremeskel.,2001). It has also been suggested that a deficiency in vitamin A during maternity can result in foetal death or abnormalities and this is another reason vitamin A is so important (Reifen,& Ghebremeskel.,2001). An example of how vitamin A supports growth is that it plays a major role in the development of cells and tissues, this means that vitamin A helps ensure a healthy development within the fetus and also in new Borns, one of the most important parts of this growth is within lung development (Strobel, Tinz,& Biesalski, 2007). Vitamin A intake is extremely important during the 3rd trimester of pregnancy which is the last 3 months of pregnancy, this is because this is when the foetus us growing more substantially and it also allows there to be enough vitamin A stored so that it is available for the foetus in the late stages of pregnancy (Williamson, C.S 2006). Another reason it is so important within the third trimester is because the lungs are still maturing at this stage and this links to the point made about vitamin A supporting lung development, similarly in the third trimester the foetus begins to position itself head down (Johns Hopkins Medicine, 2019) which is another example of why you need vitamin A for the growth and development. 
The role of the Scientific Advisory Committee on Nutrition (SACN) is to give individuals an independent research and scientific suggestions on nutrition and health issues, it is important to give an understanding of how these are linked and the risks of these health issues. (GOV.UK, 2023)
Throughout the years in the UK, there have been many changes and advancements to Dietary reference values. One change that was experienced in the UK was that the Committee on Medical Aspects of Food and Nutrition Policy (COMA) which was established in 1991 was changed to the Scientific Advisory Committee on Nutrition (SACN) this change happened in the year 2000, SACN  is used to advise the government on health requirements (British Nutrition Foundation, 2021). A change that was made in 2011 was the energy requirements for all individuals, in some cases, the EAR (estimated average requirements) for some populations were put higher than the previous estimates and this is an example of how the DVR have evolved (Department of health 1991). Another change that was made was the recommendation for salt intake to be set at 6g per day, this measurement was suggested as high amounts of salt in the diet can lead to things like high blood pressure and this is a well-known risk factor for cardiovascular disease (Department of health 1991). Another report that was completed was the carbohydrates and health report, this report recommended that the government half the amount of sugar recommended for individuals as it is proven that high levels of sugar contribute to the obesity and diabetes crisis in the Uk (Scientific Advisory Committee on Nutrition, 2015). It also suggested that only 5% of daily dietary intake should be accounted for as free sugars (Scientific Advisory Committee on Nutrition, 2015). 

The Eat Well guide plays an important role in the UK to show how much of each food group and what portion sizes individuals should eat to maintain a “well-balanced healthy diet”, for example, it shows that a third of your diet should consist of fruit and vegetables and individuals should try and consume 5 fruit and vegetables a day, whereas things like oil and spreads should be used in lower amounts (Public Health England, 2016). Over the years the Eatwell guide developed and updated due to recommendations that have come forward from the Scientific Advisory Committee on nutrition, for example, it changed from the Eatwell plate to the Eatwell guide as it was moving forward to provide more information to individuals rather than just a visual representation( Public Health England, 2016). Another development that was made when changing from the Eatwell plate to the Eatwell guide was the removal of the knife and fork, the reasoning behind this was so that individuals didn't associate the guide as advice on what they should eat for every single meal and look at it as more of a guide of what to eat over a greater amount of time rather than per meal (Public Health England, 2016). However, in regard to chosen age groups the eat well guide doesn't provide a great amount of information on how much each age group of individuals should eat specifically. Along with this most of the adults and children in the UK don’t meet the requirements put out by the Eatwell guide, this could indicate that this guide doesn't work for many individuals (Scott Sutherland, & Taylor 2018).
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