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(2005 edition)
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The Dietary Reference Intakes for Japanese (2005 edition) was
prepared to maintain and improve people’s health and prevent energy or
nutrition deficiencies, lifestyle-related diseases and those due to
excessive intake of nutrients: and it displays the reference values for
energy and nutrients. Discussions have been ongoing on specific plans
and evaluations of individuals and groups who utilize the Dietary
Reference Intakes for Japanese (2005 Edition): at present, there has been
no standard response. As in other countries, such plans and evaluations
will continue to evolve. We should take note of the American and
Canadian (as well as other countries”) approaches to the use of a Dietary
Reference Intakes, build sound scientific basis and evaluate a method of

utilization based on the unique Japanese environment.
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Dietary Reference Intakes for Japanese (2005)

This is intended for healthy individuals or

groups to:
= Maintain and promote the peoples’ health,

= Prevent deficiencies of energy or nutrients,
= Prevent lifestyle-related diseases and,

= Avoid the ill effects of excessive nutrients
consumption on their health.

Based on the above objectives, this shows reference
intake values of energy and each nutrient.
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Dietary Reference Intakes for Japanese (200s)

This design is based on nutritional science and
probability theory.

It was originally formulated on a scientific basis (in
particular, data on human), while utilizing academic
theses both from Japan and overseas, as well as
academic data that were available.

* It is to be used between April 2005 and March 2010,

+ It is to be updated by the Ministry of Health, Labour and
Welfare every 5 years.

» The updating project is currently underway for the portion to
be used starting in April 2010,
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The scope of the application of the Dietary
Reference Intakes for Japanese (2005)

The subjects of this reference: Healthy individuals or
population groups.

The subjects also mclude those with certain mild disease
conditions (such as | 1on, dyslipidemia and
hyperglycemia) if the'_.r are capable of mamtalmnga normal
lifestyle and are not subjected to or recommended to follow
specific dietary instructions, dietary therapy, or food
restrictions.

Objects to be defined: Energy content and nutrients that
are included in orally consumed substances as part of meals.

# It concerns the quantity that is habitually consumed: it does
not apply to an intake on a certain day only.
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Indices for Dietary Reference Intakes for Japanese (s005)
* Estimated Average Requirement (EAR)

* Recommended Dietary Allowance (RDA)

As a rule, the values, which would keep one from tuiTerm; I"rouu

*“deficient state” for that substance, are exp ally d
. Ad:quate Intake (Al)
An “ values® that i irically d ined from such data

as the result of an observation of a certain group, when EAR or RDA
cannot be determined due 1o a lack of sufficient data.

* Dietary Goal (DG)
The intake values that should be the immediate goal to prevent
n_&ﬂgjmhm‘gm uili:h i.| oblnlrud l'mm indiultﬂlu'h as

obﬂtutloml
or inter 7 g long periods (indices that are
unique whpln),
= Tolerable Upper Intake Level (UL)
* Inaddition, the Esti d Energy R (EER) is listed.
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Areas where the Dietary Reference Intakes
for Japanese (200s) is utilized and examples

Evaluation Planning
Utilization | Evaluation of:he Nutritional
for results of National management at
groups Health and food services
Nutrition Surveys
| |

Utilization Individual Individual

_ _f?’ | nutritional nutritional

| individuals | evaluation education
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“Evaluation” and “planning” for “groups”
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“Evaluation” and planmng" for “individuals”
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Key points for a Japanese national registered
dietitian when utilizing the Dietary Reference

Intakes for Japanese (2005)

= The Dietary Reference Intakes for Japanese
(z005) has been formulated to incorporate the
basic concepts or policies of dietary references
adopted in the United States or Canada.
Because studies have not been sufficient in
their use or concrete methods of application,
however, there exists some confusion when a
Japanese registered dietician is about to apply
them in the actual scene of practice.
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Key points for a Japanese registered
dietitian when utilizing the Dietary
Reference Intakes for Japanese (2005)
= As with food planning for a group (nutritional
management at a food service), the use of this

standard when there is an evident difference in
the concepts or systems in Japan and those of
the United States, one must make the
necessary adjustments to conform to the
situation in Japan.

n There have been active discussions overseas on
the application of dietary reference intakes: no
uniform solution has been adopted at this time.
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Suggestions in the application of the
Dietary Reference Intakes for Japanese
(2005) for group food planning
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Policies for “meal planning” at “food services”

The Japanese food services are required to specify
their users and carry out their operations with an
understanding of the physical condition of these
users. Therefore it should be understood that “food

planning” at “food services” is not planning for

“groups.”

The service is intended for multiple individuals but it
is conducted to serve many persons (to offer meals
that are suitable for each individual).

The operation is undesirable if it is planned based on
an average value or unreliable grounds.
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To obtain the basis for appropriate use
of Dietary Reference Intakes

It is desirable that at a food-serving facility, a
desirable meal be served to all of its users
while serving as many types of meals as

ible.
I'%gc:ssc::ingcblidatae avariety of meals, a certain
allowable latitude is established.

It is essential to comprehend the physical
conditions of the users of the facility
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To gain a sound basis for appropriate operation of

the facility, it is necessary to learn periodically
each individual’s physical condition and
nutritional status

Data that are considered essential for a sound

operation

Age, gender, physical activity level (at least at a general

level)

Physical indices, such as body height, body weight and

body mass index (BMI)

Details th irable i i

Annual changes in the results of blood chemical analyses,

blood pressure, nutrient intake and eating habits

(including work classification).
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Chart (concept) of the approach to 2,000 kcal meal plans for
a group composed of men and women between 18 and 6g years
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Suggestion when the Dietary
Reference Intakes for Japanese (2005)
is used
for the evaluation of groups
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ary Reference Intakes for ]agn
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aln i I planning. the invol of various i must be
considered,

Therefore one must not be d with only the of individual
nutrients.

3. Nutritional plans and ional education progr ding to the

results of assessments and kmwledpleuzln{lndwﬂlukshmdﬂhr
conducted.

t. Different approaches may be taken dependent on the unds ding of the
group. It is necessary to evaluate at least by separating those members of the
group who are sufficiently specified and those who are not.

2. Responses may differ when a uniform menu is prepared and when

menu plans are combined for relatively flexible B
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Nutritional evaluation for individuals and groups
utilizing the Dietary Reference Intakes for Japanese
(directionality and future problems to be studied)

1. The relationship berween individual energy and nutrient intakes and each
index thown in the Dietary Reference Intakes for Japaness is confirmed.
2. The correlation between energy intake and various nutrients must be
considered; therefore one must not dwell on the intake of a single nutrient alone,
3. The evaluation shauld be based on habitual intake, not on sporadic conmumption,

L Distributions of energy and nutrient intakes are examined withina |,mp and
findings, such as percentages of those lacking intakes, are eval

2 Significance of energy and nutrient intakes isconfirmed in Individuals
mmpolms the !,lﬂﬂp

3 Therl ips between th of energy and nutrient
intakes and the cormsponding indices, such as EAR and RDA, are evaluated.
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A questionnaire survey on the use of Dietary
Reference Intakes throughout Japan

Contents
+  Application circumstance of the current Dietary
Reference Intakes for Japanese (z005)
and problems associated with it.
+  Approaches in promotion and enlightenment
concerning the ideal dietary intakes and
other matters to be considered at the next updating.

Subjects and method

* A questionnaire survey (by mail) was conducted on
1,000 randomly selected members
of the Japanese Society of Nutrition and Dietetics
(response recovery rate, 53%).
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Which part of the Dietary Reference Intakes for
Japanese (2005) do you consider difficult?
Select all pertaining items
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At the coming updating of the “Dietary Reference
Intakes for Japanese,” select 5 or fewer from the
following as promising approaches for improving one's
understanding of the use of the said reference

Multiple respanse rate (W)
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Conclusion  (Methods for application of
DRIs are currently under development)

m Discussions are currently underway on the
method for application of DRIs in various
countries: there is no uniform policy at the
moment. Changes (evolution) are expected in
the future,

» The approaches taken by the United States
and Canada are not necessarily absolute. It is
desirable to note the developments in other
countries and evaluate the unique methods
that have been suitable for Japan.
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Conclusion (Methods for application of
DRIs are currently under development)

® For example, the concept and definition of a group
are obviously different between Japan and the United
States, as witnessed in the case of “Food Service
Program.” Different responses and interpretations will
be required for such instances,

s We must have positive debates, based on diverse
approaches.

u Those registered dieticians and others who are
involved in the actual scene of practice should have
further understanding of the dietary reference intakes
and present positive ideas on the method of their
utilization.
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Application of the Dietary Reference Intakes in the US

Suzanne P. Murphy, Ph.D., R.D.
(University of Hawaii, US)

Dietitians in the United States find many applications of the
Dietary Reference Intakes (DRIs) in their practices. One of the
most common uses is for counseling individuals about healthy
diets. This process often involves assessing the probability of
nutrient adequacy for the current diet, and then helping the
individual alter the diet so that the probability of adequacy can be
improved. Although the DRIs are not meant to be used for
therapeutic purposes, they may still be used to plan diets that are
adequate in nutrients not affected by a person’s disease. Some
dietitians also use the DRIs to plan and assess the nutrient intakes
of groups of people, such as those in a nursing home or a school.
For this type of application, the distribution of intakes within the
group must be considered. The availability of Tolerable Upper
Intake Levels (ULs) has also been helpful for dietitians who are
assessing intakes, because some people consume large amounts of
fortified foods and supplements, and may be at risk from adverse
effects of very high nutrient intakes. There is an urgent need for
better computer programs to help dietitians use the DRIs to
evaluate both nutrient inadequacy and excessive nutrient intakes.
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Application of the Dietary Reference Intakes
in the United States

Suzanne P. Murphy, PhD, RD
University of Hawaii

§I+0 DRIs E=

i+l DRIs BE=

BEEENRE ‘ Dietary Reference Intakes ‘
|
EfTFAREMSIUREEAS Food and Nutrition Board, Institute of Medicine
1997-2005 . 1997-2005 _
R FEIEE (DRIs) Dietary Reference Intakes (DRIs)
DRISIZLIFIzH ¢ 2EBRECRS(RABLSE DRI is a collective term that includes
BEECRENAETHS, nutrient-based dietary reference values for:
o REREX « Micronutrients
« ZEERE « Macronutrients

19601




IFNF—ERELUHIERENRICH
¥ 4DRIs

» EEIFLY—LER (EER)
« SRERROKEFSHIE (AMDR)

DRIs for energy intake and some
macronutrients:

» [Estimated Energy Requirement (EER)
* Acceptable Macronutrient Distribution
Range (AMDR)

RERBRLHLSREREICAT HORIs

« EETHHLER (EAR)

DRIs for micronutrients and some
macronutrients:

= [Estimated Average Requirement (EAR)

« jER (RDA) ¢ Recommended Dietary Allowance (RDA)
« BZERE (A * Adequate Intake (AI)
« EEE (UL + Tolerable Upper Intake Level (UL)

EAR EAR

EETHLER Estimated Average Requirement

« REHLBEQREICE I MELEEAIC
HNTODERPRE

* REDS0%HNEDLERECORTH-T L
MLALDS50%I< & TIE T Y

« EAREEDCVIZRER/ ARILIZEYREL:

» Median requirement for healthy individuals
based on a specific criterion of adequacy

* 50% of people would have their needs met
at this level; 50% would not

= EAR and its CV set by nutrient panels.
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« FERSTOL2-3%OMICELESE
EBTd :

« FADTEERBEDEREEL TEHOHS

« EAREYRHTD

RDA
Recommended Dietary Allowance

= Sufficient to meet the daily needs of
most individuals in a specific life stage
and gender group

« Set at a level that is at the top 2to 3
percent of the requirement distribution

« Intended to serve as a goal for daily
intake by individuals

» Calculated from the EAR
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—EORE. F-1EHTTN—T LD,
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&35
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Al
Adequate Intake

« Based on observed or experimentally
determined approximations of the
nutrient intake by a defined population
or subgroup that appear to sustain a
defined nutritional state

s Can be used as a guide to nutrient
intake for the individual
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UL
LERE

—BMERICRT 5T~ TOBEADREL

BERE)AVEVEBIIGVESLIAR
ERDEORXE

maoz

UL
Tolerable Upper Intake Level

The highest level of daily nutrient intake
that is likely to pose no risks of adverse
health effects to almost all individuals in
the general population
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DRIs? B & Relationship of the DRIs

EAR ROA w EAR ROA L

= N - E & i
o8 u.sa 3 s + Mi
nEsAnE B Observed bevel of take
o Increme
*E/HFHFDORIsDH A8 5EBED Some of the DRIs for the US/Canada and
DRIsIZIEHICHEELTLS Japan are very similar
FRICEEATLEDIE . Both include:

- EAR(EEFRLER) - EAR

- ROA(ESR) s oA

- A (BER) = m

- uL (EMEE)

#*E/H+ 5 ODRIs: HAEDDRIsD &L

« XEZEFREOHESHIEHE (AMDR)
+ BR:-YUEMBERR (DG)
s MALLEREBYRIORLEBIELTLS

A difference between DRIs for US/Canada
and Japan

* US: Acceptable Macronutrient Distribution
Range (AMDR)

+ Japan: Tentative Dietary Goal (DG)

* Both are intended to reduce the risk of
chronic diseases
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