Dietary health of the UK population has continually been influenced by the UK Government guidance, which has advanced considerably in recent years (Mozaffarian et al., 2018). This essay will initially examine the current UK Dietary Reference Values (DRVs) for older adults aged 75+. A focus will be made on how the DRVs have evolved and grown in the UK including the role of The Scientific Advisory Committee on Nutrition (SACN) in influencing the changes. A discussion will then be made on the role of the Eatwell Guide and its development in the guidance of older adults. 

To allow adaptation of individuals nutritional intakes and to better understand the populations nutritional and dietary needs the DRVs were created and developed, these include recommendations for macronutrients and micronutrients, prior to their development there was lack of advice regarding micronutrients for the population (Lean and Combet, 2017, p. 19). Adequate nutritional intake is important for older adults due to the increase risk of developing chronic conditions often associated with poor nutritional status, Rodriguez-Manas et al. (2021) and Clegg and Williams (2018) all suggest that health decline is often linked to a decrease in lean body mass and weight in elders as a result of malnutrition, resulting in a higher risk of falls, frailty, infection, poorer quality of life and a greater risk of death. 
The Estimated average requirement values for energy in older Males is 2296 and for Females this figure is 1840 (Table 1.1). As described by Public Health England (2011) this is the amount of energy intake needed in those that are considered healthy to maintain body weight providing that physical activity is kept at current levels. 
Sufficient Protein intake is essential for older adults to support and prevent muscle weakness, Murphy, Oikawa and Phillips (2016) advise that an adequate amount of protein is needed to minimise conditions such as Sarcopenia as ageing accelerates the breakdown of muscle protein and slows down protein synthesis causing loss of muscular strength and function. Daily intake of protein for Males is 53.3g/day and 46.5 g/day for Females (Table1.1) as advised by the Department of Health (1991). Protein consumption can be achieved from a wide range of foods including meat, fish, eggs, cereals, nuts, seeds and dairy products in particular cheese (Lean and Combet, 2017, p. 34). 
Carbohydrates play an important part in the diet and are required for energy, it’s beneficial to consider the quality consumed as Ludwig et al. (2018) proposes that older adults that consume a larger intake of whole fruits, grains and pulses are less likely to develop type 2 diabetes, coronary heart disease and obesity in comparison to those that eat processed refined carbohydrates. The Carbohydrate intake for Males are at least 306g/day and Females 245 g/day (Table 1.1). 
The requirement of Vitamin D in older adults is equal for Males and Females (Table 1.1). Vitamin D absorption is important to preserve good bone health and is vital in the absorption of Calcium and Phosphate, often older adults are deficient in Vitamin D due to lack of mobility limiting sun exposure and poor renal function (Marsman et al., 2018). Kearney and Pot (2017, p. 6) suggest that a great dietary source of Vitamin D is oily fish, although supplementation of this vitamin is recommended due to a significantly low amount of oily fish consumption. 





	Age (Years)                                             75+

	Gender 
	Males 
	Females 

	Energy (MJ/day)
	9.6
	7.7

	Energy (Kcal/day)
	2294
	1840

	Macronutrients 

	Protein (g/day)
	53.3
	46.5

	Fat (g/day) [Less than]
	89
	72

	Carbohydrate (g/day) [At least]
	306
	245

	Free Sugars (g/day) [Less than]
	31
	25

	Salt (g/day) [Less than]
	6.0
	6.0

	Dietary fibre (g/day)
	30
	30

	Vitamins 

	Vitamin D (µg/day)
	10
	10

	Vitamin C (mg/day)
	40
	40

	Minerals 

	Iron 
	8.7
	8.7

	Calcium 
	700
	700


 Table 1.1 Government recommendations for energy, macronutrients, salt, dietary fibre, vitamins and Minerals for males and females aged 75+





 








Source: Public Health England (2016) Government Dietary Guidelines






The DRVs have gone through a number of changes and have transformed immensely since 1969 when they were known as the UK Recommended Daily intakes, further changes were made in 1979 which led to their re-examination and modification and the UK Recommended Daily Amounts were produced focusing on the average amount of nutrient and food energy that should be given (Department of Health, 1991, p. 1).  
An important shift was made in 1987 in the presentation and interpretation of recommended amounts of nutrients and energy, the Department of Health (1991, p. 1) highlights that changes were made due to the Committee on Medical Aspects of Food Policy (COMA) creating and launching a panel to assess guidelines, the panel were conscious of lack of clarity and information resulting in the creation of the DRVs. The panel developed these new values based on a population that was considered healthy, these figures contained the amount needed to alter a state of deficiency while sustaining balance (Lean and Combet, 2017, p. 17). 
With new values produced, distinct figures were created to identify an amount that should be recommended for a population, Lean and Combet (2017, p. 18) explain that these figures were broken down and placed into tables as the Lower reference nutrient intake (LRNI) which would cover the requirements of only 2.5% of the population, Estimated Average Requirement (EAR) which was appropriate for energy but not adequate for nutrients and the Reference Nutrient Intake (RNI) covering the requirements of 97.5 % of the population. 
In practice DRVs are required for the assessment of diets, meal planning and food labelling allowing a comparison to be made against specific foods and the DRVs an example of this is the UK traffic light system on food packaging (Lean and Combet, 2017, p. 18). However as emphasised by the Department of Health (1991, p. 9) it is important to remember that the DRVs may not be suitable for individuals living with disease, infections and issues with the gastro-intestinal tract due to being based on healthy people. 
Despite involvement of COMA in the creation of the DRV panel, the committee has since been taken over by the SACN, SACN is an advisory committee publishing scientific advice to UK Health Departments focusing on foods nutrient content, public health nutrition and those in vulnerable groups (Office for Health improvement and disparities, 2020). 
The SACN are continuously advising and updating, the Office for Health Improvement and Disparities (2021) have recently published a report by SACN highlighting and advising that lower carbohydrate diet could be effective for glycaemic control management in Type 2 Diabetes and Obesity. 


In 2016 the Eatwell Guide was developed in the UK (Figure 1.1), this guide was produced to educate the UK population, recommending an increase to dietary fruit and vegetables, lowering free sugars and increasing fibre intake while keeping close to current eating habits (Buttriss, 2017).  The UK previously had an additional two guides in place to improve the populations dietary habits, Buttriss (2016) advises that the Balance of Good Health was the first guide later renamed The Eatwell Plate, the biggest change has been made in the current guide although all three guides have been displayed as a visual layout breaking down each food group into sections. 
Practically the guide provides nutritional information allowing a better understanding of the variety of food groups, Lean and Combet (2017, p. 24) suggests that the guide visually represents relevant amounts that should be consumed to achieve a balanced diet, main food groups are highlighted as a guide not prescriptive and although well known by the public it has its downfalls due to the difficulty to put the visual guide into meals. Scheelbeck et al. (2020) agrees adding that guide compliance is poor, however their study revealed the importance of education as adherence to the Eatwell Guide reduces the risk of total mortality by 7%. 
Educating healthy eating behaviours in the ageing population is essential as a disproportionate number of older adults are living with poor health, this can be avoided by promoting healthy choices (Office for Health Improvement & Disparities, 2022). 
Promoting better choices to reduce risk of disease can be done using the Eatwell guide, older adults are prone to health issues such as Osteoporosis resulting in 180,000 fractures per year in England and Wales with prevalence increasing with age (National Institute for Health and Care Excellence, 2021).
Increasing consumption of Vitamin D and Calcium can slow down bone loss reducing risk of falls and preserving bone mineral, to minimise risk of osteoporosis it is advised to encourage intake of the Fruit and Veg group in particular green veg, promoting food group dairy and alternatives, beans and pulses and increasing intake of nuts and seeds this can be done using the guide (Mann and Truswell, 2017, p. 135). 
The Eatwell Guide can be used to educate on the prevention and management of hypertension as risk of developing hypertension increases rapidly with age, statistics show that prevalence grows from 27% in under 60’s to 74% in over 80’s (Oliveros et al., 2019). The World Health Organization (2021) emphasises that modifiable risk factors for hypertension are excessive salt consumption, high intake of saturated fat and low intake of Fruit and vegetables. To Prevent such issues nutritionally Lean and Combet (2017, p. 285) suggest lowering salt intake alongside a higher intake of low-fat dairy products, nuts, fruit and veg, potassium and magnesium. The Eatwell Guide can be used to encourage consumption of groups such as the Fruit and Veg specifically green leafy veg, dairy and alterative especially lower fat options, focusing on whole grain and higher-fibre groups. 

This essay has revealed the importance of the DRVs in the prevention and management of chronic disease in older adults and their significance in reducing poor nutritional status. It has been displayed that the DRVs have evolved greatly since 1969 due to COMA, however the SACN have had a significant and influential impact on the UK Governments publications. 
This essay has highlighted the importance of the Eatwell Guide for older adults. Looking at findings from Scheelbeck et al. (2020) its adherence has positive outcomes for better health, although further improving the guide might be beneficial due to poor compliance. 






























