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Assessing the Performance of
the EAR Cut-Point Method for
Estimating Prevalence

This appendix presents the results of preliminary compulter sim-
ulations cvaluating the performance of the Estimated Average Require-
ment (EAR) cut-point mcthod for cstimating the prevalence of
nutricnt inadcquacy. The simulations provide information on the
performance of this modcl when its key assumplions arc violated.

INTRODUCTION

In Chaplcr 4, an approach Lo ¢stimating the prevalence of inade-
qualc intakes in a group, called the Estimated Average chulrc-
mcent (EAR) cut-point method, was introduced. This mcthod is a
short-cul of the probability approach for asscssing nutricnt inadc-
quacy that was proposcd by the National Rescarch Council (NRC,
1986), and discusscd in Appendix C of this report,

As stated in Chapter 4, the EAR cul-point method produces rcli-

able cstimates of the proportion of individuals in a group whosc
usual intakes do not mect their requirements, as long as the follow-
ing assumptions hold:

* inlakes and rcquirements of the nutrient arc independent;

* the distribution of requirements in the group is symmetrical
aboul the EAR; and

* the variance of the distribution of requirecments is smaller than
the variance of the distribution of usual intakes.

A rcliable estimate of the distribution of usual intakes in the group
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is also nceded in order Lo cstimate the prevalence of inadequacy.

In addition, il was statcd that the cstimates of inadequacy would
be essentially unbiased when the actual prevalence of inadequacy in
the group is closc to 50 pereent. As the truc prevalence approachces
0 or 100 pcrcent, the performance of the EAR cut-point mcthod
dcclines, cven if the conditions listed above arc met.

To test the EAR cut-point mcthod, some preliminary simulation
studics were performed. The reliability of this method of estimating
the prevalence of inadequacy was cvaluated in cascs where the assump-
tions above were met, and also in cascs in which onc or more of the
assumptions were violated. For example, the EAR cut-point method
was uscd 1o cvaluate groups in which (1) intakes and requirements
were corrclated (for example, food energy), (2) the standard devia-
tion of rcquirecments (SD,) was larger than the standard deviation of
usual intakes (SD), and (3) the distribution of requirements was
skewed (as is the casc of iron in menstruating women).

This appendix docs not test the performance of the probability
approach. The probability approach, by construction, will perform
well whenever intakes and requirements arc independent, and
whencever the form of the distribution of requirements is known. As
in the EAR cut-point mcthod, a rcliable estimate of the distribution
of usual intakes in the group must be available 1o ensurc an unbiascd
cstimatc of the prevalence of inadequacy in the group.

Results of the simulation studics arc reported in three scctions.,
The first scction examinges the impact of violating the independence
assumption on the estimates of prevalence. In the second scction,
the robustiness of the EAR cut-point method to departurcs from the
assumption of small SD, rclative Lo SD; is tested. Finally, in the third
scclion, the cffects of departures from the assumption of a sym-
mctrical requirement distribution arc considered. In cach scction,
a description of how the simulations were run is followed by a sum-
mary of thc major findings. The simulation studics presented arc
prcliminary and by no mcans dcfinitive. They are intended to pro-
vide initial insight into the performance of this short-cut of the
probabhility approach for cstimating inadequacy. It is hoped that
this report will encourage other rescarchers 1o proceed from the
information presented here and conduct further rescarch on this
important topic.

INTAKES AND REQUIREMENTS ARE CORRELATED

The impact of violating the assumption of independence between
intakes and requirements was cvaluated by estimating prevalence of
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inadequacy in a group in which the corrclation varied from 0
through 1. The intakes and requirecments for the group were gener-
ated from a bivarialc normal distribution in which the mcan and
standard deviation of usual intake were fixed at 90 and 30 units,
respectively. Scveral cases were considered for the distribution of
rcquircments. The Estimated Average Requirement (EAR) was fixed
at three valucs: 55, 70, and 90 units, and the SD_was also sct at three
valucs: 7.5, 15, and 30 units. Thus, the cffect of increasing the corrcla-
tion between intake and requirement for nince different scenarios
for the joint distribution of intakes and recquircments was investigated.
It is important to point out that ncither the probability approach
nor its shortcut, the EAR cut-point mcthod require that the distri-
bution of usual intakes in the group be normal. The performance
of cither method docs not depend in any way on the shape of the
distribution of usual intakes in the group. Intakes from a normal
distribution were gencrated only for convenience.

In cach casc, the true prevalence was obtained as the proportion
of individuals whosc usual intakes were helow their requirements
for the nutricnt in a population of 50,000, From this population,
smaller groups of 2,000 were sampled 200 times. The estimated prev-
alence was obtained as the proportion of individuals whose usual
intakes were below the corresponding EAR (i.c., by application of
thc EAR cut-point mcthod) in cach of the 200 groups. The csti-
malcs of prevalence presenied here are the means, over the 200
rcplicales, of the estimaltes of prevalence in cach of the groups.

In Figurcs D-1 through D-9, the solid lincs and dots represent the
true prevalence at cach valuc of the corrclation between intakes and
rcquircments. The dashed lines and squarces represent the average
cstimates of prevalence (over the 200 replicates) at cach correlation
valuc between intakes and requircments,
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Box D-1 Major findings—Inlakes and requiremenlts are correlaled

* When the 8D, is small relative to the 8D, no serious biases on the esti-
mate of prevalence are evident even at correlation values as high as 0.5 or 0.6
(Figures D-1 and D-4).

®* When the SD_increases relalive o the 8D, increasing the correlalion
between intakes and requirements can resull in noticeable biases in the
prevalence of inadequacy cven when the corrclation is no larger than about
0.1 (Figurcs D-2 and D-b).

® When the SD, is as largce as the 5D, the bias in the estimatc of prevalence
can be significant even if the correlation between intakes and requirements
is 0. This indicates that the EAR cut-point method is less robust to depar-
tures from the last assumption (variance of requirements must be smaller
than variance of usual intake) (Figures D-3 and D-6).

* When mean intake is equal to the EAR (prevalence is exactly equal to 50
percent), neither increasing the correlation coefficient to 1 nor equating
the variances of requirements and intakes introduces a bias in the estimated
prevalence (Figures D-7, D-8, and D-9).

Prevalence of inadequate nutrient intake (%)
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FIGURE D-1 The effect of correlation between usual intake and requirement on
the prevalence of inadequale intakes estimated using the Estimated Average Require-
ment (FEAR) cut-point method for 10 valucs of the corrclation, For all corrclations,
mcan intake = 90, standard dceviation (SD) of intake = 30, EAR = 55, and SD of
requirement = 7.5 units.
NOTE: When the 8D of requirement is small relative to the SD of intake, there is

no

serious bias of the EAR cut-point method until correlation reaches 0.5 to 0.6.
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FIGURE D-2 The effect of correlation belween usual intake and requirement on
the prevalence of inadequate intakes cstimated wsing the Estimated Average Re-
quircment (FAR) cut-point mecthod for 10 valuces ol the corrclation, For all corrcla-
tions, mcan intake = 90, standard dcviation (SD) of intake = 30, FAR = b5, and SD
of requirement = 15 units.

NOTE: When the 8D of requirement increases relative to the SD of intake, increas-
ing the correlation between intake and requirements can result in noticeable bias
of the EAR cut-point method even when the correlation is as low as 0.4.
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FIGURE D-3 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cul-point method for 10 values of the correlation. For all correla-
tions, mcan intake = 90, standard dcviation (SD) of intake = 30, FAR = b5, and SD
of requircment = 30 units,

NOTT.: When the 8D of requirement is as large as the 5D ol intake, the cstimate of
prevalence of inadequate intakes using the EAR cut-point method shows signifi-
cant bias even when the correlation between intake and requirement is zero.
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FIGURE D-4 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cut-point method for 10 values of the correlation. For all correla-
tions, mean intake = 90, standard deviation (SD) of intake = 30, EAR = 70, and SD
of requirement = 7.5 units.
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FIGURE D-5 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cul-point method for 10 values of the correlation. For all correla-
tions, mcan intake = 90, standard dcviation (SD) of intake = 30, FAR = 70, and SD
of requircment = 15 units,
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FIGURE D-6 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cut-point method for 10 values of the correlation. For all correla-
tions, mean intake = 90, standard deviation (SD) of intake = 30, EAR = 70, and SD
of requirement = 30 units.
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FIGURE D-7 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cul-point method for 10 values of the correlation. For all correla-
tions, mean intake = 90, standard deviation (SD) of intake = 30, EAR = 90, and SD
of requirement = 7.5 units.

NOTT.: When mean intake is cqual to the FAR (prevalence ol inadequatc intakes is
50 pereent), increasing the corrclation between intake and requirement introduc-
es no bias in the prevalence estimate using the EAR cut-point method.
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FIGURE D-8 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cul-point method for 10 values of the correlation. For all correla-
tions, mean intake = 90, standard deviation (SD) of intake = 30, EAR = 90, and SD
of requirement = 15 units.
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FIGURE D-9 The effect of correlation between usual intake and requirement on
the prevalence of inadequate intakes estimated using the Estimated Average Re-
quirement (EAR) cut-point method for 10 values of the correlation. For all correla-
tions, mean intake = 90, standard deviation (SD) of intake = 30, EAR = 90, and SD
of requirement = 30 units.

NOTE: When mean intake is equal Lo the EAR (prevalence of inadequate intakes is
50 percent), a variance of requirement as large as the variance of intake introduccs
no hias in the prevalence estimate using the EAR cut-point method,

Figurcs D-10, D-11, and D-12 show the bias of the prevalence esti-
malcs obtained from application of the EAR cut-point method rela-
tive Lo the truc prevalence. The hias is calculated as the difference
beitween the average prevalence cstimate over the 200 replicates,
and the truc prevalence in the group. These three figures summa-
rizce the results presented in Figures D-1 through D-9.

In Figurc D-10 the solid linc and dots represents the bias in the
cstimated prevalence at various levels of the corrclation between
intakes and requirements for the case where the EAR is 55 units
and the SD is 7.5. The dotted line and squarces represents the bias
of the EAR cut-point prevalence estimate when the SD, is increased
to 15 units, Finally, the dashed line and stars shows the amount of
bias in the EAR cut-point prevalence estimates when the SD,is cqual
Lo the SD; of 30 units. Notice that when SD, is small, the bias in the
prevalence cstimate is small, cven at very high valucs of the correla-
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FIGURE D-10 The effect of the correlation between intakes and requirements for
10 values of the correlation on the bias of the eslimaled prevalence using the

mcan intake = 90, standard deviation (8D) of intake = 30, and FAR = 55, The 8D of
requirement was sct to 7.5 units (solid line with dots), 15 units (dashed lines with
squarcs), and 30 units (dotted linc with stars).
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FIGURE D-11 The effect of correlalion between intakes and requirements on the
bias of the cstimated prevalence using the Estimated Average Requirement (FAR)
cut-point mcthod for 10 valucs ol the correlation, For all corrclations, mean intake
= 90, standard deviation (SD) of intake = 30, and TAR = 70. The SD of requirement
was set to 7.5 units (solid line with dots), 15 units (dashed lines with squares), and
30 units (dotted line with stars).
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FIGURE D-12 The effect of correlation between intakes and requirements on the
bias of the estimated prevalence using the Estimated Average Requirement (EAR)
cut-point method for 10 values of the correlation. For all correlations, mean intake
=90, standard deviation (8D) of intake = 30, and EAR = 90. The 8D of requirement
was sel o 7.5 units (solid line with dots), 15 units (dashed lines with squares), and
30 units (dotted line with stars).

NOTE: When the true prevalence of inadequacy is 50 percent (mean intake equals
the FAR) ncither increasing the corrclation between intake and requirement or
increasing the SD of requirement relative to the SD ol intake introducces any bias of
the prevalence cstimate,

tion coellicient. The bias at any level ol correlation increases as the
SD, becomes larger relative to the SD,.

Figure D-11 shows the eflect of increasing the correlation between
intakes and requirements, and at the same time changing the relative
size of the SD when the EAR is equal to 70. In these cases, the true
prevalence of inadequacy in the population is higher, as the EAR is
now closer to the mean intake. Again, increasing SD, appears to
have a stronger eflect on the bias of the prevalence estimator than
does increasing the correlation between intakes and requirements.

Finally, Figure D-12 shows that when true prevalence is equal to
50 percent, neither increasing the correlation between intake and
requirement nor increasing the relative size ol SD, has any ellect on
the bias of the prevalence estimate. The EAR cut-point method pro-
duces a correct prevalence estimate at any correlation level and for
any value ol the SD, relative to the SD, .
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In summary, v1olatmg the independence assumptmn (i.c., a non-
zcro corrclation) is likely to produce relatively minor blascs on the
cstimatcs of prevalence obtained from applying the EAR cut- pomt
mcthod as long as the corrclation between intakes and require-
ments docs not exceed 0.5 or 0.6; the SD_is substantially smaller
than the 8D; and the truc prevalence is neither very small nor very
large. The usc of the EAR cut-point mcthod (or the probability
approach) is not reccommended for investigating the adequacy of
cnergy intakes in any group because for food cenergy the correla-
tion between intakes and requirements is known 1o be very high,

VARIANCE OF REQUIREMENTS IS LARGE RELATIVE TO
VARIANCE OF INTAKES

To test the cffect of violating the assumption that variance of
rcquircments must be substantially smaller than variance of intakes
for good performance of the Estimated Average Requirement
(EAR) cut-point mcthod, various scenarios were considered. Mcan
intake was fixed at 90 units and SD, at 30 units, as before, and 0.01
and 0.7 were chosen for the corrclation between intakes and require-
ments. The EAR was fixed at three different valuces: 55, 70, and 90
units. For cach of the six different scenarios, the SD, varied from a
low valuc of 0 to a high valuc of 40 units, in 5 unit increments,

Again, for cach casc, a largc population was gencrated, and groups
of 2,000 individuals wcre sampled 200 times. The prevalence csti-
matcs shown in cach casc arc obtained as the average over the 200
rcplicales.

Box D-2  Major findings—Variance of requirement relalive lo variance
of inlake

® The impact of increasing the SD, rclative to the SD, on the bias of the
prevalence cstimates can be large, cspecially when truc prevalence is not
close to 50 percent (Figures D-13 and D-15).

* When the correlation between intake and requirement is high (0.7),
the bias in the estimated prevalence can be high, but it does not increase
monotonically as 8D, increases (Figures D-14 and D-16).

* When true prevalence is 50 percent, increasing the 8D, even to values
above the SD, has no impact on the estimates of prevalence.
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FIGURE D-13 LEflcct of the standard deviation of requircment (SD)) on the csti-
matcd prevalence of inadequate intakes using the Fstimated Average Requirement
(EAR) cut-point method for 10 values of the SD,. For all values of the 8D,, mean
intake = 90, SD of intake = 30, EAR = 55, and correlation between intake and
requirement = 0.01.
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FIGURE D-14 Effcct of the standard deviation of requircment (SD)) on the csti-
matcd prevalence of inadequate intakes using the Fstimated Average Requirement
(FAR) cut-point mcthod for 10 valucs of the SD,. For all valucs of the D, mcan
intake = 90, SD of intake = 30, EAR = 55, and correlation between intake and
requirement = .7.
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FIGURE D-15 Effect of the standard deviation of requirement (SD,) on the esti-
mated prevalence of inadequate intakes using the Estimated Average Requirement
(EAR) cut-point method for 10 values of the SD,. For all values of the 8D,, mean
intake = 90, SD of intake = 30, EAR = 70, and correlation between intake and
requirement = 0.01.
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FIGURE D-16 Ellcct of the standard deviation of requircment (SD) on the csti-
matcd prevalence of inadequate intakes using the Fstimated Average Requirement
(FAR) cut-point mcthod for 10 valucs of the SD,. For all valucs of the 8D, mcan
intake = 90, 8D of intake = 30, EAR = 70, and correlation between intake and
requirement = .7.
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Figurcs D-17 and D-18 summariz¢ the information presented in
Figurcs D-13 through D-16. In Figurc D-17, the three curves repre-
scnt the bias of the prevalence cstimate relative o the true preva-
lence for three values of the EAR and when the correlation between
intakes and rcquirements is close o 0. The solid linc with dots
shows the expected bias when the EAR is 55 units for varying valucs
of the SD, The dotted line with stars corresponds to the bias at
varying Valucs of SD_whcn the EAR is 70. Finally, the dashed line
with squarcs indicates the expected bias when the EAR is cqual 10
the mcan intake and the truc prcvalcncc is 50 percent. Notice that
when SD,is high rclative 1o 8D, the bias in the estimated prcvalcncc
can be substantial, Consider for cxample, the casc where the EAR is
55 and the SD, is 40. The bias in the cstimated prevalence is approx-
imatcly 11 pcrccnl This might not scem significant until onc recalls
that for an SD_of 30 and an EAR of 55, the truc prevalence in the
group is approxnnatcly 20 percent (sce Figure D-1). Thus, the bias
in the cstimate of prevalence corresponds 1o a full 50 percent of the
truc prevalence in the population.

30 - «—— EAR=55
¥---¥ EAR=70
20 - Oo--0 EAR=90

-20

-30 4

Bias in the EAR cut-point estimated
prevalence (%) relative to the true prevalence

0 5 10 15 20 25 30 35 40
SD of requirement

FIGURE D-17 Effect of the standard deviation of requirement (8D,) on bias of the
cstimated prevalence ol inadequate intakes using the Estimated Average Require-
ment (FAR) cut-point method for 10 valucs of the SD. For all valucs of the SD,
mcan intake = 90, SD ol intakc = 30, and corrclation between intake and require-
ment = .01. The EAR was set at 55 units (solid line with dots), 70 units (dotted
line with stars) and 90 units (dashed line with squares).
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In Figurc D-18, again the three curves represent the three differ-
c¢nt values of the EAR, but now the corrclation between intakes and
requirements was fixed at 0.7. Referring back to Figurcs D-14 and
D-16, onc can sce that as the valuc of SD, increascs, the truc preva-
lence first deercases and then increases. This is a result of the pat-
tern of overlapping the requirements and intake distributions, The
biascs in the cstimates of prevalence shown in Figure D-18 follow
the same pattern, It is important 1o notice that the EAR cut-point
cstimate of prcvalcncc docs not track the changes in truc preva-
lence as the SD, varics, and thus produces biascd cstimatcs.

In summary, v1olalmg the assumption rcqulrmg that the variance
of recquircments be smaller than the variance of intakes is likely o
have a noticcable impact on the rcliability of the prevalence csti-
matc. To date, suggesied cstimates of the variance of requirecments
for most nutricnts arc smaller than those calculated for intakes. In
principle, therefore, onc need not worry aboul potential violations
of this assumption. A situation in which the¢ variance of intake may
bcecome small relative o the variance of requirements is for institu-

30 »—s EAR=55

¥---% EAR=70
20 1 0--0 EAR=90
10 4

0 5 10 15 20 25 30 35 40

Bias in the EAR cut-point estimated
prevalence (%) relative to the true prevalence
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FIGURE D-18 Effect of the standard deviation of requirement (SD,) on bias of the
cstimated prevalence ol inadequate intakes using the Estimated Average Require-
ment (FAR) cut-point method for 10 valucs of the SD. For all valucs of the SD,
mcan intake = 90, SD ol intakc = 30, and corrclation between intake and require-
ment = (.7. The EAR was set at 55 units (solid line with dots), 70 units (dotted line
with stars) and 90 units (dashed line with squares).
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tionalizcd populations, in which feceding is controlled and about
the samc for all individuals in the group (c.g., nursing homcs). In
these special instances it may be possible that the variance of intakes
in the group could become small enough o creaie a problem. In
this casc, it might be betier 1o assess adequacy using the probability
approach rather than its short cut.

THE DISTRIBUTION OF REQUIREMENTS IS NOT
SYMMETRICAL AROUND THE EAR

The assumption of symmetry of the requircment distribution is
inapproprialtc for at lcast onc important nutrient: iron requirecments
in menstrualing women. As will be cvident by inspection of the
simulation rcsults, when this assumption docs not hold the perfor-
mance of the Estimated Average Requirement (EAR) cut-point
mcthod for cstimalting the prevalence of nutrient inadequacy lcaves
much 1o be desired. In cases where it is known that the distribution
of requircments is skewed, usc of the probability approach is ree-
ommended Lo asscss adequacy of nutrient intake for the group. In
the casc of iron, for example, the cstimaie of prevalence that would
rcsult from applying the probability approach and using a log-normal
modcl for the requirement distribution will be less biased than that
rcsulling from application of the EAR cut-point mcthod. This is
likely to be true cven if the log-normal modcl is not the correct
modcl for requircments.

The modcl used for simulating intakes and requirements in this
scction differs from the oncs described in previous scctions. Here,
the simulation modcl was based on onc proposcd by the Food and
Agricullurc Organl/allon /World Health Organization (FAO/WHO,
1988) o describe iron requirements. It has been cstablished that
daily losscs of iron arc 0.77 mg, and mcnstrual losscs of iron arc
modcled as log-normal random variables with a mcan (in natural
log units) of —0.734 and standard deviation of 0.777. The spccifica-
tion of the modcl also assumcs high iron availability in the dict (a
bioavailability of 15 percent). For the simulation, the skewness of
the rcquircmcm distribution was varicd, and five valucs considered:
0.6, 1.3, 2.5, 3.2, and 5.7. Recall that for a symmetrical distribution,
the Valuc of the skewness cocfficient is equal to zcro; thus, incrcas-
ing skewness reflects incrcasing departures from symmetry. Intakes
were simulated independently as normal random variables with a
mcan intake of 12 mg, and standard deviation of 3 mg resulling in a
CV of intake of 25 percent,

Rather than repeatedly sampling groups of 2,000 from the popu-
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BoxD-3 Major findings—Distribution of requirements not symmetrical

® The bias in the cstimate ol inadequacy that results from application of
the FAR cut-point mcthod when the distribution of requirements is skewed
can be severe.

* When skewness exceeds values around 2, the relative bias (estimated
prevalence/true prevalence) is very large—over 100 percent.

* Even though this simulation was limited in scope, results are striking
enough for the Uses Subcommittee to recommend that the EAR cut-point
method not be used to assess the prevalence of nutrient inadequacy for a
nutrient with a skewed requirement distribution.

lation of 50,000, prevalence of inadequacy was estimated from the
population itself. Therefore, the values shown in Table D-1 and in
Figure D-19 represent the actual proportion of individuals with
intakes below requirements (true prevalence) and the estimate
obtained from application of the EAR cut-point method.

The only nutrient for which there is strong evidence indicating a
skewed requirement distribution (at the time this report was pub-
lished) is iron in menstruating women (FAO/WII1O, 1988). In recent
Institute of Medicine reports on Dietary Reference Intakes (DRIs)

TABLE D-1 True Prevalence of Inadequacy and Estimated
Prevalence of Inadequacy ol Iron Obtained Using the EAR
Cut-point Method

Distribution ol

Requirements
Standard True Estimated
Mean Devialion Skewness Prevalence (%)  Prevalence (%) Bias(%)
8.1 0.7 0.62 12 11 1
8.6 1.4 1.32 15 11 4
9.0 2.5 2.51 20 11 9
9.5 3.9 3.15 24 11 13
10.4 6.9 5.73 28 12 16

a standard dcviation of 3 mg.
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FIGURE D-19 The clfect of the skewness of the requirement distribution on bias
of the estimated prevalence of inadequate intakes using the Estimated Average
Requirement (FAR) cut-point method for five values of skewness. For all levels of
skewness, mean intake = 12 mg, standard deviation (SD) of intake = 3 mg, and
correlation between intake and requirement = 0. The 8D of requirement varied
with the skewness of the requirement distribution.

no information was available to indicalc nonsymmectrical distribu-
tions of rcquircments, so symmetry was assumcd for the nutricnts
studicd (IOM, 1997, 1998b, 2000).

When requirements arc not symmetrically distributed around the
EAR, the probability approach should be used to asscss prevalence
of inadcquacy. To implement the probability approach it is ncces-
sary Lo spccify a probability modcl for the requirement distribution,
The probability approach should result in essentially unbiased esti-
malcs of prevalence if a skewed requirement distribution is accu-
ratcly specified. If the requirement distribution is incorrectly speci-
ficd (for cxamplc, a log-normal modcl is chosen for estimation, but
gamma or Wcibull would bc morce correct), then the prevalence
cstimatcs obtained via the probability approach will also be biased.
The cffcct of incorrect model specification on the bias of the prob-
ability approach has not been studied, but the bias resulling in this
casc would likely still be smaller than that resulting from the appli-
cation of th¢ EAR cut-point mcthod 1o estimate prevalence.



