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Dietary Reference Values: Three perspectives for use in the UK
Claire E Robertson'

! School of Biosciences, University of Westminster, 115 New Cavendish Street, LONDON WIW 6UW

Aim: Dietary Reference Values (DRV’s) are intended to provide a scientific basis for guidance on
dietary composition and meal provision. Their publication by the UK Department of Health in 1991
formally encouraged scientists to consider how nutrition can promote health. Prior to this, dietetic
recommendations were concerned with prevention of food-related deficiencies. Health and well-being
are current ‘buzz’ terms which receive much attention in the arena of public health nutrition.
Population diet and lifestyle choices require careful address to tackle challenges faced worldwide due
to the increasing prevalence of diseases of affluence. Current use of DRV’s by dietitians and
nutritionists in the UK are considered here in three settings: clinical practice, research and education.

Methods: Interviews were conducted with nutritionists and dietitians working across the UK in
clinical care, community settings, academia, and research positions. Current uses of DRV’s in
practice were outlined alongside reflections concerning the utility of these data 17 years since their
inception.

Results/Conclusion: The improved scientific basis for collation of DRV's has enabled scientists to
complete more detailed critical interpretation findings from published research, however misuse and
misinterpretation of recommended food and nutrient intakes in the general public remains evident.
The utility of DRV’s in compilation of targeted dietary advice is crucial; hfowever more timely updates
of such information are required.
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(Dietary Reference Values) - Values:
REICETIERLOBAR Perspectives for use in
the UK  _
Drs Claire Robertson = Drs Claire Robertson =
& Adam Cunliffe & Adam Cunliffe
"R Background

= 19874, Committee of Medical Aspects of Food
Policy (COMA)IZEBADO-HDRMHSOIHIL
F-RUERFEOHZBREBEHLE:.

- EfEhi-oi. .

- 18 &Y O # 2 B ERecommended Daily Intakes
(RDI) (19694F)

- 18 #H7-Y Ot % & Recommended Daily Amount (RDA)
(19794F) )

- AODEB/E(HLIL10)

+ 1987 Committee on Medical Aspects of Food
Policy (COMA) review of RDA's for food
energy and nutrients for people in the UK

* Updated:
- 1969 Recommended Daily Intakes (RD_l)
- 1979 Recommended Daily Amount (RD’A;
— 40 nutrients (originally 10)

* ROWEROMZECRMEITLN: tend + RDI and RDA frequently misinterpreted — ~]
EH Definitions
18 4-YD#FER (RDA) FAEDAIZEST RDA: the average amount of the nutrient
DHEGREAL-TLOTHY., $AOREDH which should be provided per head in a
UGS h AR EXRFOTE group of people if the needs of practically
184 -YOH#EEEE (RD): KEBOLTO all members of the group are to be met
BEGCACESTREGERRBICHLTES Recommended Daily Intake: the amounts
sl HdnFEhLEoR - sufficient, or more than sufficient, for the
nutritional needs of practically all healthy
persons in a population
ALY ERLETAEELZOE TN ] NOT amounts people must consume. |
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Dietary Reference
Values

* Not recommendations for intakes by
individuals or groups

» Yardstick for assessment of dietary

« fEftELT surveys and food supply statistics
-BBINIL . * Guidance for: :
~-REBORS o — Food labelling -
~-REORH - Dietary composition

- Meal provision
2 ¥ DODRV’s:- 2 types of DRV’s-+

. BEEHAICL-TREL—FEDOKE i. Those based on fixed levels of
[CEIGGOFZE, mBEER) requirement for specific groups (i.e.,

micronutrients)

i. AREFELOENPL. BEICESTH : . .
soEmmommmRELANT- | | b et
AREYIK ISR S<HO (T L and usual intakes of populations (mainly
F—RUTERXEHR) energy and macronutrients)

DRV’s O #F| A Using DRV’s

s BEGERFRITI—-ANVEYRED
- ERLOEH
- E&MmoaL
- REROBUECHAROEL

» BERERTIE, A-bEERTHL31285H5:
- REERITSOIZIE+5IZ -
-REEELOERIC
- REVAMURERFLTD

+ Nutrient requirements differ from individual to

+ In clinical dietetics, we strive to consume:

individual
~ Medical reasons
~ Differences in dietary composition
— Alterations 1o absorption and utilisation of nutrients

- Enough to avoid deficiency
— Not enough to detriment health
— Enough to support necessary therapeuticeflects
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Key points

« The appropriate DRV for a nutrient varies
with the purpose for which it is intended

+ Biological parameters must be used to
derive them, irrespective of their intended

use
v

ERTHIRERER?

1. BERUEEZETOLOOMER

2. RERUHETOHMEL -RILZHEE
THEEOER

3. ERFROBERWRPLLIEADH T,
Eg%ﬁ%ﬁﬁﬁ%iﬁﬂﬁ?%%ﬂ

- BB THET D, BV RIBORER
g%ﬁtﬂ:ﬂ(n\&a OEBEOEE{LE

i

2. Intestinal factors which influence luminal

3. Systemic factors which control the

Considerations?

1. The nature of the diet, and of the nutrient
itself

and mucosal digestion and absorption

intestinal absorption and systemic
distribution of a nutrient, its metabolism,
and its ultimate fate
« Physio-chemical properties of the nutrients
themselves, either acting independently, ot

o with other dietary components wzs
BERETOIRNEER? Considerations?
4. FRFOEFRFADHERE, B L
#r45( 4. Bioavailability of nutrient alters with food
%);Eg)ﬁ*' BWERFELRRE in which it is eaten, the rest of the diet,

5 120OHETHEMEATEBRTLHILETF
aJ fE
« FORDY. BFERE[E(DRVIOBER
TOESE. KAICLI->TERRLH
TWARERE—UOEDESIZBED
ﬂﬁt‘ﬁi&mi?m-vurmﬁm
[ZRDNTLVA,

= e

5. Impossible to give a single figure to

host factors efc

define need

« Instead, guidance in the form of DRV‘s is
based on usual dietary patterns eaten by a
group of people, and evidence about how
the mechanics of the host influences this &
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- Hlﬁﬁﬁﬂ BB CRRRIMT IMROS
2. ﬁ;ﬂ}?rﬁkl#’&w&? RZhHH

- EMIzi@hi-HZE
- WREMCEBYALELL

3. nmxu_mr.nxmuawsman
éi‘gﬁﬁ!#mﬁlliiﬂi%'cﬁim =53,

- BEOMBEIEL, CUFFSLIVE, LE/—L) &

Identifying needs:
Micronutrients

1. Observe intake and health — associated one
with the other
o g:ameﬁemve but multicollinearity of food and

t information complicates interpretation

2. Remove one nutrient from the diet, and wait
until deficiency presents
~ Quantitatively superior method
- Ethically unlikely...

3. Give a healthy individual incrementally higher
doses of a nutrient until their maximum
absorption rate is determined (via excretion
rates)

— Toxicity problems (e.g., pyridoxal phosphate; retinel) _ 1

RKEELEFE

* PIRIEELPHHOINEIHEDESSY
PERSILICEEShARMERDOSE

Nutritional bio-chemists

* Functional tests which determine the
progress of (for example) a biochemical or

BEFET DWEEETF R &L, BTROD metabolic pathway which depends on a
. ific vitami ineral to th
EROMROR T RRTAE0TS functional capaciy of the said pathway
HEEDORER: Identifying needs:
FEXRER Macronutrients

* ERTELCEATLUMBER
. E%\(E’:H‘.&ﬁ:ﬂ)@ﬁﬁ‘ﬁﬂ%#iﬁﬂf
\

- BEOEHIE. R BN -HBLE
BoHRP. BEFWBITAIRILF—
HRBICIAAEEOBMIHIC I THEE
hg&1$m#—ﬁ§lwﬁgt§ﬁut
Ly
—IFNF—ORFREM L, FHOHAFLRES

oA LR IEERAL, 3 8

=y

+ Over-sufficiency main problem

* Only EFA's have absolute requirements

* UK guidelines based on knowledge of
basal requirements gleaned through
research and the notion that total energy
requirements can be calculated via“
multiplications of basal values according to
EE for a particular activity
~ DRV for energy is meaningless without

knowledge of the activity type and duration « = |

-——
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~IRNF—BERICITKETRBVLLSH
A2, FOEHE:

Individual vs.
Population

— Significant differences in energy
requirements due to:

« RILEL DR EE * Hormonal status

» B{FHAL » Body composition

. Ef * Age -

- BB (18) » Clinical status (etc)
BEREAEHEEIREROBENEL DRV’s relate to intakes of a

BIEY 5 nutrient::-
a) ".—Emﬁab/\‘)b‘ ﬁét‘liﬁﬁﬂ) a) ...needed to maintain a given circulating level

B E R EE GO DIHE g{,gggﬁ;ﬂ:ﬂm& saturation or tissue

b) ..EALEBRIZBELNTREZANENESIZT
Sf=HIZHE

C) ...INTURERDLDICHE(ETORE
#&Uﬁxﬂ!'c{-w;omnvnga!é
I BE M RES)

d) .. RZOEBEREMEKREET OICLHE
e) . BEROBELSEXBERLMAELTLS

-~

b) ...needed by individuals and groups which are
associated with absence of deficiency

¢) ...needed to maintain balance (noting that the
penod over which such a balance needs to be
measured differs for all nutrients, and between
Indeuals]

d) ...needed to cure clinical signs of cteﬁmency

e) ...associated with appropriate biological
markers of adequacy

FRRICEE T HREER
- BUM? EOHEIZAL SN IRBEE

T—4..
- EmEOEME
-BRMCEREZEEDISITERT HH?
-BREST—AR—ADKRY
- BIEROEFBEROZ UL
-fEAMODE

Issues with
interpretation

— Validity? Dietary assessment data used in
their calculation...

- Day-to-day variation in intakes

— How do we define ‘habitual’ intake?

— Inaccuracies in food composition
databases

- Relevance of biological markers of
adequacy

— Inter-individual variation
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Perspectives of UK users

Research: Biological parameters must be used to
derive them, irrespective of their intended use

+ Education: Useful in guidance, but must be
reviewed alongside current research evidence

+ Clinical: Use of credible scientific methods to
set DRV's has made it easier to interpret
findings of dietetic research and to assess the
adequacy of intakes for particular gfoup%

Aim: With careful consideration, DRV's can be
used to outline targeted messages aimed at
rartk;ular ‘at risk groups'’ fo tackle public l;_eam'L i
ssues il
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RAI 2 BRGE L7z, DRIIZREHE/RMEARCHEE CR¥FE & FMOFEMZ BRICLE
MR TIZ DRIBKELED Y ZOFERABME TR HER LIEARA L oW
B, MEXTRTHY, EIREEEL 2 TERBRABH THERIRDLTY
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Dietary Reference Intakes for Koreans and its application

Kim,Kyung-Joo, MS, R.D.

(Korean Dietetic Association, Korea)

The Dietary Reference Intakes (DRI) for Koreans was prepared in
2005 for individual nutrients in an attempt to prevent chronic diseases
and excessive intake of nutrients, in view of the dietary patterns of
Koreans, their nutrient intake and physique. The DRI is composed of the
following: estimated average requirement (EAR) of nutrients, the intake
of which may be used to judge the adequacy of one's nutritional status;
reference intake (RI) of vitamins B1, B2 and B6 and folic acid; adequate
intake (AI) of carbohydrates, fats, water, food fibers, three kinds of
vitamins and seven kinds of inorganic substances; and (tolerable) upper
intake level (UL) of 18 kinds of vitamins and inorganic substances for
adults and general Al for infants. The DRI is intended to be used for
dietary planning and its evaluation for healthy individuals and population
groups. In the area of food services, however, its use is highly limited for
such reasons as extensive changes in its contents and difficulty in
applying, a lack of agreement and adjustments among the planners and

users; and the absence of any obligation to follow at such services.
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) Dietary Reference Intake (DRI)
BEADREHERELDR)NE for Koreans and Effective Use

FER OB Status Report

AuERtids The Korean Diststic Association
&t R B Kim Kyung Joo
i .-,-g‘-'-lﬁl ] -l -
kol — e et
HE B2 Background
 1962EME TR RN E R (KROAERE - Recommended Dietary Allowances for Kor

eans (KRDA) were established in 1962
- UESEQEMMT IE8Ichi->TERDER

EREL. MEHRAFThhE, « Since then, the KRDA has been reviewed a

nd amended seven times every five years.

+ After three years of preparation, the latest

+ klik 3EMOREMMERE ST 20055 Distiy Eishaceinon ikakis for Kovasns S0
ME A D5 IR K M (Diotary Reference RI) was established and publicly announce
Intake for Koreans : KORDEE . 4% d in 2005
E A0S IEREHE (2005) Dietary Reference Intake for Koreans:
#aE i o KDRI (2005)
B Objectives
- EEORMER 98 = To maintain and improve public health
- BEEEOTH - To prevent chronic diseases
- ¥REOAZTENCLLRWEEDOTLS = To prevent adverse health effects from
excessive nutrient intakes
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READOREFRMELE(2005)

BEAOBREICEIEREDE LTS
FTHEMMMIZ R T{TTO—F (evidenc
e-based approach)|Z &> TER N DEH#H
BEERLEH . BEAOER/ (5—,

Dietary Reference Intake for Koreans:
KDRI (2005)

KDRI was developed with due consideratio
ns given to Korean' s dietary patterns, dail
y nutrient intake, and physical characterist
ics, after examining domestic and internati

BRORRENRE. READKLLE i o5 et bespo o et
FEATHEShTLS, opriate intakepfpor Koreans given tmi: :ﬁ::
acteristics.
BEAOFEEENEE ODRIDIEE KDRI - Indicators

© PN E(Estimats Averags Requirement : EAR)
HERHEMRTSANZ A OLF=BEEA 2D
1HSERERLTHN

- BEERRR ded Distary All : RDA)
ADRED .5 s-3Ac02RREERR T
W|HOLERE. PHORRICERNE 2B ER RO

55 BN (Adequate Intake : AD
ERRSERICHLTHLLGRHLFES, EAR,
ROAEREZNGLMAIRY.

LM BRNR(Tolarable Upper Intsk Lavel 2UL)
BRTHNCEVORRSGOBRARERELE

T i Dietary AR

©  Estimate Aversgs Ragquirement : EAR

A nutrient intake value that is sctimatad to mest the dally reguiremant
of haif of the haaltiy ndrviduals in & target group

: RDA

The averags daily distary intahe level that is sufficient Lo meet the
nutriant requirement of 87.5% of the general population, as set at

two standard deviations above the EAR

+ Adequate Intake : Al

Te be established for nutrients for which the existing body of knowledge
in inadequate or neither the EAR nor RDA has been determined

* Tolerable Upper Intake Level UL

Thae highast leval of daily nutrient intake that is not likely to cause
sdvarse hesith affects for the genersl population

BEAOFRFERMEEDEH
© AR MREEARERE

- ER DRZEFERONG. EETO
Aza—{ERL. B OBEAEFE.
FEERRURETERORHAMHA.
SREFRURBROI—ITFT58.
HEXREE A20oBREALRU
FEEOME. EARLERGELL ZED
KT . BORSARRERORINRIZLDS

KDRI = Applications
+  Target: Healthy individuals and groups

+ Usage: DRI provides a basic tool for a national fo
od and nutrition policy, and is used for various pu
rposes; dietary assessment, food service menu pl
anning, disease risk evaluation, material preparati
on for nutritional education and dietary intervent
on, nutrition labeling and food marketing, clinical n

utrition e . of food functi
ons snd new product development, and food safet
y evaluation.
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DRI O {E A LEF O & EEEEE DRI-based dietary assessment of
individuals and groups
u. He T st Hrige
Ewtimate Average | Used to examine the proba- | Used to estimate the proportion
B : 3 BEYFRVCHE OPTFANCHBROW 3 2
mﬂ Esm:l‘) a5 diriai s e || OLRSNEINE er’ | SFSNG SO W e s
DEERE SR UEALRR(ROA) REOERERETLOICED Racommended | As intakes are st and above | Not used to svalusts the group’ s
(RD) BLEEGQY, BLGEIZ2hT (G Intake (RI) the RDA, the probability of | intake
FRUAEELS " 4
HHENR ERRAESERRANL ERROFSHMIONULTFR Adequats Intake | As intakes are st and above | The probability of insufficiency
(AD EEGY, ALSHIZOATT | GHEITEL (an tha AL the probability of | in low whan maan intake is main—
BUASREGE nsufficiency decreases tained at this level
EEENRE (EuRES EEEREULE REOSEAMCLIIRER Tolersble Upper | As intake increases above | Used Lo estimats the proportion
) YRGETThTANEIN |BOERFRAIRBORA Intake Lavel (UL) | tha UL, the potential risk of | of a group at potential risk of
ICiSRERFOERINES | ERETIDIHES adversa health sffects from | sdverse health effacts from
ahd excessive nutrient intakes | excessive nutrient intakes
DRI-based dietary planning for
DRIOBEA LB O BEENEE individuals and groups
HA e RE R Individuale Groups
FHAER @ACRRENENOHE EFROBRRNFHSER Estimats Aversge | Not used to plan target | The goal is to minimize the
(EAR) Iz biL (EAR RO B OMAEE RN . nutrieat intakes for proportion of those whose usual
EYSSLEEMET S (EAR) individuals intskas are below tha EAR
uRanE TROERESEHSER REOKFHEI-#EbLLL Recommended | Individuals with usual Mot used for dietary planning for
(RD HFONE nEEnE(m Intake (R1) intakes balow the EAR | groups
ERMETS | should set Ri as & targot
RAERE |REROAREE RIBARE BRHECEHIARROTRA Adequatsintsks | The goa! is to maintain | Tha goal is to have the mean
(AD (ADEGZSTLEBMET S | MRSBRRAIZUIILE (AD usualintakes ot the Al | intake of the group reaching st
BEETE lovel tha Al leval
IHELE |RROERRE ERENE  FROENESEEENRU Tolersble Uppor | To keep usual intakes To minimize the proportion of
uL) (UL} &RI=F S Ié.' BEnROMEERMEY Intskas Lovel (UL) | below the UL those with usual intskes
ding the UL
BEAOBEERK Korean Dietary Trend
- IFF—iAs B - Excessive energy intake
: . J : Increasing risk of
- momEEnan T B eAR - Increasing anil fatintske. [T egity and chronic
- FRUS LARIED - Excessive sodium intake diseases

hivo L BRFTRE
FESTVA - RERMRSOEREM

HEFRERASRD

Decreased calcium intake

- Excessive nutritional intake,

such as increased consumption of nutritional supplements

and health supplements
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BEAORBEEDORK

+ TRLF—BRLE

(8 9)

19804 | 20014 | 2005%
fAECR | 13,1 14,9 15. 4
L ] 9.6 19. 5 20.3
Bkitm | 77.8 | 65.6 | 64.3

» Breakdown of energy intake

Nutritional Intake of Koreans

(Unit- %)
1880 2001 2005
Protein 13.1 14,9 15, 4
Fat 8.6 19,8 20, 3
Carbohydrate 77.3 65. 6 64.3

FRERJDRICH T HEMLEE

)
o n || v -] L] 0 g
IAn¥- o oF me . -
ool | wson| sen| rerr| e e r é *
[ TeN o4 L B 1) 54 $ - | ]
. az2| ropa) wr 7| 3| rma ¥ .
| s roer| sae| wea) wra el ¥
mh | 3| a8 3 anr| ok 1 :
e 10, ar arl “ o L ¥ a
Mo ¥ L1 e s e 54 ]
s 137 1.9 - 3.4 a4 3 e

Intake Ratio to DRI by Type of Nutrient
Yaar
Tyoa o " B Lo L L ‘w ‘e
Enargy L w4l w7 # aa s ] ;.4-. »a
Protenm | 1902] e 1o L] wr| | L] (Lt
=1 e el k2 B L& a4 r i 75
A 2 nel =3 & | i 1
LA L 2 ™ - i3 =1} | er a2
ViR 1o | sma| e 3F HhH
Haacin LR ALl e " er . 18 4 iz ‘
T 157 e se] a4 & 46|

DRIIZX § R JEHH O F I HM LR

IHENReSS e EREENR

IIF-alvR

Ca

1

P

bl

VEA VER Vi Miacin Vo E

]

Irvtaks ratic to DRI by type of rutsient (V)

Average Intake Ratio to DRI by
Type of Nutrient

il

VeA VEE: Vi By Wacin VR E
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EERIZx9 % DRILLED S

Fnttmn

EANRIRCHTII L - IREMIN)

Distribution of DRI-to—EER Ratio

L]

Distribution of n

[ Energy intake to DRI (W)

RIIZX T B2/ \ OB EMEEDSH

o B4

Fatodme

EAEEERCFTEI A ORMEER(N)

Distribution of the Ratio of Protein Intake to RI

" Distribation of respondents (

[

| Protew intake to ORI (%)

RICH T BH) Y LIEBEREEDS

raiwEIas

Distribution of the Ratio of Calcium Intake to RI

|

Distribution af respandents (N}

Calonirn wilaks 1o DRI (%)
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RICH T AE RSV CIEMLEED

Facwzms

ERENERCH T 3 CIEERIN)

Distribution of the Ratio of Vitamin C Intake to RI

]

[ Distritustion of raspondants (%)

1 Vitamin C intake to DRI |

AllZx T HFM)o LEBEREEO S

TatmamE

Distribution of the Ratio of Sodium Intake to Al

Dintribution of respondants (%]

KDRIOBEABRE/\4—2D
HEHSOMER

- HoNE
- BUEBOFHESATLTLPUIRE
- SuAHAORLSPEERONEEAT
DAZa—RS—Liz&bhedDHHLL
- FRITLR
- NMEEROE<MEA—a—ICAhiz
(it FLFFLILE GE)

Problems Arising from Typical Korean
Dietary Patterns in Terms of KDRI
« Amount of protein
=Set at a quite low level to prevent chronic
diseases

~This low level of protein makes it difficult to
fit in with traditional Korean diet menu patterns.

+ Amount of sodium
-Difficult to use traditional Korean foods in menus

(e.g.. soup, kimchi, namul)
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- AEO DRERRE(RDA) LR TEM LD Ayt 4L

- SREARER (ORI DSRTEBLLLL

- EHLHARLELVREPRENT(T,
SRLHERALER DR IZ2VTH>TUTLRERST
LEWESEL

© HBYRENTFTRERRIILICWL
RUENGEMAROTOTILN G

¢ RBMROAEODTAZa—~FRAEGLH
—RASEMLIZ

Problems in Applying to Food Service Plannin
(Dietitian

+ Fewer practical advantages compared with the
old RDA

+ Feel no need to use DRI

+ Since it is neither a requirement nor an obligation,
the percentage of dietitians who actually use DRI
is very low even when they are aware of it

+ Too academic to use in food service planning
No specific applications or programs sumst.ed

- Applying the proposed dietary iti
menu planning is too difficult for the (aneral public

AETOFERRK

s ESMOERRAFESROBEREIZIOTERE
BERETROHTVIOT KRPEMER( DRNELE
MIcE- TV, LR EREN (UL ISEEMITTES
w3

- BROBRE. MALVBENIZEAHNBELTLS

s ARBEEAORS 100%ASSEMELTHRSS B
(A ERER MR (R ERRTHELTLSD

s @EABCEBORMLRELEL . MBALREL ML
3THhZRVHRATHEESELTES TS,

Hospital Applications

+ Since the specific nutritional allowances for particular
diseases are determined by 8 nutritional management
committes taking the characteristics of each patient into
sccount, when hospitals use DRL they only consider the
UL but do not implement it more broadly.

+ Hospitals deal with individual patients rather than a group.

* For inpatients, nutritional allowance is determined based
on Al and RI assuming that they eat all of the meals serv
ed

Hospitals monitor individual patients’ actual intakes and
mncify their original plans whule considering how to deal w
ith problems, if any.

P, REFTOFABRRK

FHRORE !

C FRRRRCENSATOOREREESMMEM-T
HETo0T, FRBEHER(OR) FAOGEEEE
Lzl

SREOSRS

SEADER(OR)ICHTSEREROEMENECT,

BEF-EAR S—LEHALTRERNETS

School and Public Health Center
Applications

At schools:

Since schools plan menus by referring to the nutritional
allowance and dietary composition specified by the
School Lunch Law, they feel no need to use DRL

At public health centers:

Since local residents have a limited understanding of
DRY, centers provide nutritional education by using foods
or dietary patterns.
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EXFGRBHRTOFERARK

BRFREDRE:

- ETHIHRITERLYREEN

© DY —EATEAMGEAZELL

C Aa—-fREGESMEEEIALTEDRED
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Food Service Applications at
Business Establishments

Food services at business establishments:

+ Healthy individuals think more about taste than
e
+ It is difficult to apply DRI to individuals at
self-service facilities

+ Menu planning is carried out based on dietary
compaosition, but intake evaluation is mainly
carried out based on RDA.
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* The Korean Nutrith

Problems in KDRI development
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*  KDRl was developed based on overseas research data and the

physical characteristics of Korean people.

*  There were no specific plans for usage and promotion suggested.
= h?yumn:dwwwaﬁmaWdﬁqlﬂ‘

+  Korsan dietary patterns were not well reflected
= Lack of incorporation of food service status generates confusion
and indifference.

Society d d and d KDRI as a
[ upp d project. and thers was insufficient
discussion among concemad parties.

*  Practitioners (dietitians) are not required to use KDRI
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Preparation for Amendment

+ KDRI was developed with the assistance of 96

Korean nutritional experts in order to catch up
with prevailing international academic practices,
but it has not been used as much as expected.

« In 2010, the fifth year after the introduction of

KDRY, all reference values will be reviewed for
possible amendment. Research to develop new
applications by reflecting new scientific evidence
and collecting comments from users has already
started. (June 2008)
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Conclusion
(To accelerate the use of DRI)

Itis ¥ ¢ ding of KDRI by ed '3
dietitians through refill-based easy-to-understand
that describe the essential fi specifics of KDRI and by

. Rbmﬂllﬂvtﬂwﬂﬂn:uﬂhdnwﬁhgnnwuhwd

wuggest (og. i distary
ona-portion-for-one-person style dwmm.mm‘vm
allowance)

+ It is necessary to review the allowance for protein and sodum,
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to apply KDRI to the current | intake and | Karean
dietary pattemns.
« Ris ¥ to di KDR1 ity for the general public

and distitians (experts and practitioners) and suggest programs
and methodologies for actual use, such as menu planmng.

—156—




BEAAOEBERERE (2005 FiR) OFAICHT SIRE

Katsushi Yoshita

BAAOREERILAE (2005 4ERR) (T, RELBA T IEAEZX$HLE LT,
EROREOHERF « I, =X ¥F— « RERBRZEDTH, A£FEHHEOT
Bh, ERIFEEIC L AREREOTHEZAME L, =R F—RUEREROME
BEOEEE R LELOTHS, BAANORIEFEILAE (2005 4EhR) 2EH L
@A - EEIZHT 5 BEARHECIMIC W TIE, fixoBRsRENT
Bh, BEATLTLLERMRHISZE TV, BAEERKICS®
LB GEEL) LTV b0 EZONS, £12,. 7 A Y B+ ¥ D Dietary
Reference Intakes OIEMICMT2E 2 FHDLHLLT, thoOEEOKR G ER
L. BEEARIRAMRA LT 2206, BAOKRRICE CERAFEIC S VLWTR
HToaZeMnLEEND,

—157—



