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Scientific Advisory Committee on Nutrition

Paper for information: Key dietary recommendations

Agendaitem: Mattersarising

The attached paper provides a summary of dietary recommendations, as established
by the Committee on Medical Aspects of Food and Nutrition Policy (COMA).

Details about the work of COMA can be obtaned from:
http://www.doh.gov.uk/coma/

Members who would like to receive a copy of any of the reports should contact the
Secretariat. COMA reports were published by The Stationary Office/ HMSO.
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COMA (1991) Dietary Reference Values for Food Energy and Nutrients for the United
Kingdom- see Annex 1

COMA (1994) Nutritional Aspectsof Cardiovascular Disease
(Recommendations apply to adults and children over 5 years of age)

Saturated fat

reduce to no more than 10% energy
Total fat

reduce to no more than 35% energy
N-3 PUFAs

increase to 0.2 g/day (1.5g/week)
Complex carbohydrate

increase to approximately 50% energy
Sugars (added)

no more than 10% energy per day
Dietary fibre

increase in non-starch polysaccharides to 18g per day
Sodium (salt)

reduce to no more than 69 salt per day
Norisein dietary cholesterol

COMA (1998) Nutritional Aspects of the Development of Cancer

Maintain a healthy body weight within the BMI range 20-25 kg/m? and not to increase it
during adult life.

Increase intakes of awide variety of fruit and vegetable (by 50% to at least 5 portions per
day).

Increase intakes of non starch polysaccharides (dietary fibre) from a variety of food
Sources.

For adults, individuals consumption of red and processed meat should not rise; higher
consumers should consider a reduction; and as a consequence of this the population
average will fall.

The recommendations should be followed in the context of COMA’s wider
recommendations for a balanced diet rich in cereals, fruits and vegetables.

In addition, the report recommended:
the avoidance of & car otene supplements as a means of protecting against cancer
the need to exer cise caution in the use of high doses of purified supplements of other
vitamins and minerals as they cannot be assumed to be without risk.

COMA (1998) Nutrition and Bone Health: with particular reference to calcium and
vitamin D

A hedlthy lifestyle to maintain bone health should be encouraged at al ages. A varied and
adequate diet and regular weight bearing physical activity appropriate for the individual are
beneficial. An adequate vitamin D status can be achieved from exposure of the skin to
summer sunlight although this needs to be balanced against increasing the risk of skin cancer.
Local public health policies should integrate these recommendations in their plans for

improving the health of their population.

No change is recommended in the existing UK DRV s for calcium because of insufficient
evidence. Recent data do not support the increment for lactation, which might not be
necessary.
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Dietary means of achieving an adequate calcium intake, as assessed against Dietary

Reference Values, should be encouraged.

The present policy of fortifying flour with calcium should continue.

The existing UK DRV for vitamin D are endorsed.

The public and health professionals should be better informed about the importance of

achieving adequate vitamin D status including the appropriate use of vitamin

supplements for those most at risk of vitamin D deficiency. The most vulnerable groups

include:

> infants, young children and pregnant women from Asian families as well as young
African-Caribbean children reared on strict exclusion diets;

> older people who are housebound, who live in institutions or who eat no mesat or
oaily fish;

> and people who rarely go outdoors or who, when they do so wear clothes, which
fully conceal them.

Local health authorities and health professionals should be aware that sporadic cases of

clinical vitamin D still occur. They should be aert to the possibilities of inadequaciesin

their population from knowledge of the socia and cultura antecedent of vitamin D

deficiency and should consider instituting appropriate community-based preventative

programmes.

The statutory requirement to fortify margarine with vitamin should be maintained;

reduced fat spreads should also be fortified with vitamin D but providing the mgjority of

manufacturers continue to do this on a voluntary basis there is no need for this to be a

statutory requirement.

Maintenance of a heathy body weight at al ages should be encouraged. Being

underweight is particularly detrimental to bone health.

A lifestyle which includes regular physical activity, particularly that which is weight

bearing, should be encouraged at all ages, and a sedentary lifestyle discouraged.

COMA (2000) Folic Acid and the Prevention of Disease

All women who may become pregnant are advised to increase their daily intake of folic acid
by 400ng by eating more folate-rich foods and foods fortified with folic acid - especialy
breads and breakfast cereals. But most importantly, women who are trying to conceive or who
are likely to become pregnant, are advised to take a daily 400ng folic acid until the 12" week
of pregnancy. To prevent the recurrence of a neural tube defect, folic acid supplements at a
daily dose of 5 milligrams (5000 micrograms) are advised and this can be reduced to 4mg, if
this dose becomes available.






e wssciry sEference Values for fai and carbolyirare for adilts as & percentage
daily tofa! enerpy intake (percentage af food energy)

Individual Population Endividual
CTRETRITTILITTL Averags |'||;i.":im'u-ﬁ|

Snturated faity aoids 10 (113
Cr-pelyunsaturated fatly
arids 6 (6.5) {¥]
n-3 02
n=6 L0O
Cis-monounsaturated fatty
acids 121(13)
Trans fatty acids 2(2)
Total fatty acids 30 (32.5)
TOTAL FAT 33 (35)
Mon-milk extrinsic sugirs 0 10 (11

Intrinsic and milk sugars and

starch 37 (A
TOTAL CARBOHYDRATE 47 (500

NON-STARCH
POLYSACCHARIDE (grd) 12 18 24

The ivernge percentage contribution 1o wotal energy does not total 100% because figures far
and alcohol are excluded. Protein imtakes average 15 per cent of totul energy which isa
RMI. It is recognised that many individuals will derive some enerey rom aleohol, and thish
assumed to average 5 per cent approximating to current intakes, However the Panel all
some groups might not drink alcohol and that for some purposes nutrient intokes as & pro
food energy (without aleohol) might be useful, Therefore avernge figures are given s pe
both of total encrgy and, in parenthesis, of food enorgy.
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Table 1.3 Reference Nutrient Intakes for Protein

Age Reference
Nutrient
Intake2
g/d

0-3 months 12.5v

4-6 months 12.7

7-9 months 13.7

10-12 months 14.9

1-3 years 14.5

4-6 years 19.7

7-10 years 28.3

Males:

11-14 years 42.1

15-18 years 55.2

19-50 years 55.5

50+ years 53.3

Females:

11-14 years 41.2

15-18 years 45.0

19-50 years 45.0

50+ years 46.5

Pregnancy© + 6

Lactation®:

0-4 months +11

4+ months + 8

a These figures, based on egg and milk protein, assume
complete digestibility.

b No values for infants 0-3 months are given by WHO. The
RNI is calculated from the recommendations of COMA.
(See Table 7.1) :

¢ To be added to adult requirement through all stages of
pregnancy and lactation.
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Table 1.4 Reference Nutrient Intakes for Vitamins

Age Thiamin Riboflavin Niacin Vitamin Vitamin Folate Vitamin C Vitamin A Vitamin D

(nicotinic B6 B12

acid

equivalent)

mg/d mg/d mg/d mg/d?t ug/d ug/d mg/d ug/d ug/d

0-3 months 0.2 0.4 3 0.2 0.3 50 25 350 8.5
4-6 months 0.2 0.4 3 0.2 0.3 50 25 350 8.5
7-9 months 0.2 0.4 4 0.3 0.4 50 25 350 7
10-12 months 0.3 0.4 5 0.4 0.4 50 25 350 7
1-3 years 0.5 0.6 8 0.7 0.5 70 30 400 7
4-6 years 0.7 0.8 11 0.9 0.8 100 30 60 oo —
7-10 years 0.7 1.0 12 1.0 1.0 150 30 500 —_
Males
11-14 years 0.9 1.2 15 1.2 1.2 200 35 600 —
15-18 years 1.1 1.3 18 1.5 1.5 200 40 700 —
19-50 years 1.0 1.3 17 1.4 1.5 200 40 700 —
50+ years 0.9 1.3 16 1.4 1.5 200 40 700 i
Females
11-14 years 0.7 1.1 12 1.0 1.2 200 35 600 —
15-18 years 0.8 1.1 14 1.2 1.5 200 40 600 —
19-50 years 0.8 1.1 13 1.2 1.5 200 40 600 —
50+ years 0.8 1.1 12 1.2 1.5 200 40 600 »*
Pregnancy +0.]1%%* +0.3 * +100 +10 +100 10
Lactation:

0-4 months
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Table 1.5 Reference Nutrient Intakes for Minerals (SI Units)

Age Calcium Phosphorus! Magnesium Sodium Potassium  Chloride*  Iron Zinc Copper Selenium Iodine
mmol/d mmol/d mmol/d mmol/d mmol/d mmol/d pmol/d pmol/d umol/d pmol/d umol/d

0-3 months 13.1 13.1 2.2 9 20 9 30 60 5 0.1 0.4

4-6 months 13.1 13.1 2.5 12 22 12 80 60 5 0.2 0.5

7-9 months 13.1 13.1 32 14 18 14 140 75 5 0.1 0.5

10-12 months 13.1 13.1 33 15 18 15 140 75 S 0.1 0.5

1-3 years 8.8 8.8 3.5 22 20 22 120 75 6 0.2 0.6

4-6 years 11.3 11.3 4.8 30 28 30 110 100 9 0.3 0.8

7-10 years 13.8 13.8 8.0 50 50 50 160 110 11 0.4 0.9

Males

11-14 years 25.0 25.0 11.5 70 80 70 200 140 13 0.6 1.0

15-18 years 25.0 25.0 12.3 70 90 70 200 145 16 0.9 1.0

19-50 years 17.5 17.5 12.3 70 90 70 160 145 19 0.9 1.0

50+ years 17.5 17.5 12.3 70 90 70 160 145 19 0.9 1.0

Females

11-14 years 20.0 0.0 11.5 70 80 70 2605 140 13 0.6 1.0

15-18 years 20.0 20.0 12.3 70 90 70 2605 110 16 0.8

19-50 years 17.5 17.5 10.9 70 90 70 2605 110 19 0.8

50+ years 17.5 17.5 10.9 70 90 70 160 110 19 0.8

Pregnancy * * * * * * * * * * *

Lactation:

0-4 months +14.3 +14.3 +2.1 +90 +5 +0.2

4 + months +14.3 +14.3 +2.1 +40 +5 +0.2

*No increment IPhosphorus RNI is 21 mmol sodium 31 mmol 4Corresponds SInsufficient for women with high menstrual losses where
set equal to calcium in =23 mg potassium to sodium the most practical way of meeting iron requirements is to
molar terms =39 mg 1 mmol=35.5 mg take iron supplements (see table 28.2)
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Table 1.6 Safe intakes

Nutrient safe intake*
Vitamins:
Pantothenic acid
adults 3-7 mg/d
infants 1.7 mg/d
Biotin 10-200 pg/d
Vitamin E
men above 4 mg/d
women above 3 mg/d
infants 0.4 mg/g polyunsaturated fatty
acids
Vitamin K
adults 1 pg/kg/d
infants 10 pg/d
Minerals:
Manganese
adults cbove 1.4 mg (26 umol)/d
infants and children & 'boOV€ 16 ug (0.3 umol)/d /pj
Molybdenum o
adults 50-400 pg/d

infants, children
and adolescents

0.5-1.5 ug/kg/d

Chromium )

adults obeve 25 ug (0.5 pmol)/d

children and adolescents 0.1-1.0 pg (2-20 umol)/kg/d
Fluoride (forinfantsoniy) 0:85-me-(3-pmobtkesd K

*See para 1.3.18
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