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Uses of DRIs for Planning Intakes of Apparently Healthy Individuals and Groups

For an individual

EAR®: should not be used as an intake goal for the individual.

RDA: plan for this intake: usual intake &t or above this level has a low
prokability of inadequacy.

Al: plan for this intake; usual intake at or above this level has a low
probability of inadequacy.

UL: plan for usual intake below this level to avoid potential risk of
adverse effects from excessive nutrient intake.

For a group

EAR®: use fo plan for an acceptably low prevalence of in-adequate
intakes within a group

RDA: should not be used to plan intakes of groups.

AP plan for mean intake at this level; mean usual intake at or above
this fevel implies a low prevalence of inadequate intakes.

UL: use in planning o minimize the proportion of the popula-tion ot
potential risk of excessive nutrient intake.

°In the cose of energy. an EER is provided. The EER is the dietary energy intake that is predicted (with variance) to maintain energy balance in a healthy
adult of a defined age, gender, weight, height, and level of physical activity. In children and pregnant and lactating women, the EER includes the needs
associated with deposition of tissues or secretion of milk at rates consistent with good health. For individuals, the EER represents the mid-point of a range
within which an individual's energy requirements are likely to vary. As such, it is below the needs of half the individuals with the specified characteristics,

and exceeds the needs of the other half. Body weight shouid be monitored and energy intake adjusted accordingly.

t’The Al should be used with less confidence if it has not been established as @ mean intake of a healthy group.
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Fig. 1. 7Hole| AlALAIEIE 2I5} schematic decision tree.
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EER (kcal) = 354.1 ~ (6.91 X age [y]) +
physical activity coefficient X (9.36 X weight [kg] +
7.26 X height [m])
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Fig. 2. ZTte] AlA} AH|&l2 2|8t Schematic decision tree.
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1) Simple nutrient density approach
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