
of vitamin D and calcium), scurvy (deficiency of vitamin C),
xerophthalmia (deficiency of vitamin A), and protein-calorie
malnutrition were common, nutrient adequacy was inferred from the
absence of their clinical deficiency signs. Later, biochemical and
other changes were used that became evident long before the
deficiency was clinically apparent. Consequently, criteria of
adequacy are now based on biologic markers when they are
available. Priority is given to sensitive biochemical, physiologic, or
behavioral tests that reflect early changes in regulatory processes;
maintenance of body stores of nutrients; or, if available, the amount
of a nutrient that minimizes the risk of chronic degenerative disease.
Current efforts focus on this last variable, but relevant markers often
are not available, and the long time lags between intake and disease
outcomes further complicate the picture.

The types of evidence and criteria used to establish nutrient
requirements vary by nutrient, age, and physiologic group. The EAR
is the amount of a nutrient estimated to be adequate for half of the
healthy individuals of a specific age and sex. It is not an effective
estimate of nutrient adequacy in individuals because it is a median
requirement for a group; 50% of individuals in a group fall below the
requirement and 50% fall above it. Thus, a person with a usual
intake at the EAR has a 50% risk of inadequate intake. For these
reasons, the other standards described below are more useful for
clinical purposes.

Recommended Dietary Allowances The RDA, the nutrient intake
goal for planning diets of individuals, is the average daily dietary
intake level that meets the nutrient requirements of nearly all healthy
persons of a specific sex, age, life stage, or physiologic condition
(e.g., pregnancy or lactation). It is defined statistically as two
standard deviations above the EAR to ensure that the needs of any
given individual are met. An online tool, available at
https://www.nal.usda.gov/fnic/dri-calculator/, allows health
professionals to calculate individualized daily nutrient
recommendations for dietary planning based on the DRIs. The RDAs
are used to formulate food guides such as the U.S. Department of
Agriculture (USDA) MyPlate Plan for individuals
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