Glossary and Abbreviations

Aculce cxposurc

Adcquacy of
nutrient intake

Adverse cffects

Al

Bias

An cxposurc Lo a loxin or excess amount of a
nutricnt that is short tcrm, perhaps as short
as onc day or onc dosc. In this report it gen-
crally refers (o tolal exposure (dict plus sup-
plements) on a single day,

Intake of a nutricnt that mects the individual’s
rcquircment for that nutrient.

In the toxicological sense, defined symptoms
of poor or undgcsirablc health resulting from
administration of a loxin or cxccss amounts
of a nutrient.

Adcquate Intake; a reccommended intake
valuc bascd on obscrved or experimentally
dctermined approximations or cstimales of
nutricnt intake by a group (or groups) of
apparcntly healthy people that are assumed
1o be adecquatc—used when an RDA cannot
be¢ determined.

Usced in a statistical sense, referring to a ten-
dency of an cstimale 1o deviale from a truc
valuc (as by rcason of nonrandom sampling).
To bc¢ unbiascd, a statistic would have an
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Chronic ¢xposurc

Cluster analysis

Cut-point

Dcficiency
Diclary reference

standards

Diclary status

Disappcarance data
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cxpected value cqual 1o a population param-
cler being cstimated.

Exposurc to a chcmical compound such as a
nutricnt for a long pcriod of time, perhaps
as long as cvery day for the lifctime of an
individual.

A gencral approach to multivariatc problems,
the aim of which is 1o delermine whether in-
dividuals fall into groups or clustcrs,

The cxact point when somcthing stops or
changcs. The EAR is used as a cut-point in
the EAR cut-point mecthod of asscssing the
prevalence of inadequacy for a group.

An abnormal physiological condition result-
ing from inadcquatc intake of a nutrient or
multiple nutricnts.

Nutrient intake valucs cstablished as goals for
individuals or groups for good nutrition and
hcalth,

The condition of an individual or group as a
rcsult of food and nutrient intake. Dictary
status also refers (o the sum of dictary intake
mcasurcments for an individual or a group.

Data that rcfer 10 food and nutrients that dis-
appcar from thc markeiplace. The term
rcfers 1o food and nutrient availability for a
population that is calculated from national
or rcgional statistics by the inventory-style
mcthod. Usually taken into account arc the
sum of food rcmaining from the previous
ycar, food imports, and agricultural produc-
tion; from this sum is subtracted the sum of
food remaining at the end of the year, food
cxports, food wasic, and food uscd for non-
food purposcs. Disappcarance data do not
always take account of food that docs not
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cnier commerce, such as home food produc-
tion, wild food harvcests, cic,

Distribution of The obscrved dictlary or nutricnt intake dis-

obscrved intakes tribution representing  the  variability of
observed intakes in the population of interest.
For cxample, the distribution of obscrved
intakcs may be obtained from dictary survey
data such as 24-hour rccalls.

Distribution of The distribution reflecting the individual-lo-

rcquircments individual variability in requirements. Vari-
ability cxists because not all individuals in a
(sub) population have the same requircments
for a nutrient (cven if individuals arc grouped
into homogcnous classcs, such as Hispanic
men aged 19 1o 50 ycars).

Distribution of The distribution of long-run avcrage dictlary
usual intakes or nutricnt intakes of individuals in the pop-
ulation. The distribution should reflect only
the individual-to-individual variability in in-
takes, Statistical procedurcs may be used (o0
adjust the distribution of obscrved intakes by
partially removing the day-lo-day variabilily in
individual intakes, so thc adjusted distribu-
tion more closcly reflects a usual intake dis-

tribulion,
Dosc-responsc Dcterminges the rclationship between nutrient
asscssment intake (dose) and cither some criterion of

adcquacy or adverse cffcct.

DRI Dictary Reference Intake; a reference value
that is a quantitative cstimate of a nutricnt
intake. Tt is used for planning and asscssing
dicts for hcalthy pcople.

FAR Estimated Average Requirement; a nultrient
intake estimated to mect the requirement of
half the healthy individuals in a particular life
stagc and gender group.



EAR cut-point
mcthod

Error in
mecasurcment

Food balance shecet

Former RDA and
RNI

Houschold

Inadcquacy of
nutrient intake

Interindividual
variability

Intraindividual
variability

Joint distribution
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A mcthod of assessing the nutrient adequacy
of groups. It consists of asscssing the propor-
tion of individuals in the group whosc usual
nultrient intakes arc below the EAR,

Mistake madce in the obscrvation or record-
ing of data.

Sce disappcarance data.

Recommended daily dictary intake level of a
nutricnt sufficient 1o meet the nutrient require-
mcnt of ncarly all healthy persons in a partic-
ular lifc stage and gender group. These stan-
dards were last issucd in the United Staltes in
1989 (RDA, Rccommended Dictary Allow-
ance) and in Canada in 1990 (RNI, Recom-
mended Nutrient Intake).

Individuals sharing in the purchasc, prepara-
tion, and consumption of foods. Usually this
will represent individuals living as a family in
onc home, including adults and children. A
houschold may be the unit of ohscrvation
rathcr than the indcependent individuals
within it.

Intake of a nutricnt that fails 1o meccet the
individual’s rcquircment for that nutrient.

Variabilily from pcrson-to-pcrson,

Variability within onc¢ pcrson. The term is
generally used to refer to day-lo-day variation
in rcported intakes, also called the within-
person variation or standard deviation within
(S[)with.i'n) .

Simultancous distribution of hoth require-
ments (yaxis) and usual intakes (x-axis) for a
single nutrient by individuals within a popu-
lation or group.



258 DIETARY REFERENCE INTAKES
Likclihood Probability.

I.OAEL Lowcst-observed-adverse-cffect level; lowest
intake (or cxperimental dosce) of a nutrient
al which an adverse cffect has bheen identi-
ficd.

Mcan intake Avcrage intake of a particular nutrient or
food for a group or population of individu-
als. Also avcrage intake of a nutrient or food
over two or morc days for an individual,

Mcan requircment  Average requirement of a particular nutrient
for a group or population of individuals.

NOAEL No-obscrved-adverse-cffect level; the highest
intake (or cxperimental dosce) of a nutrient
al which no adverse cffects have been ob-
scrved in the individuals studicd.

Normal distribution In the statistical sensc, refers 1o a specific type
of distribution of the valucs for a paramcier
within a group or population. The distribu-
tion is symmectrical and the mcan * 2 stan-
dard dcviations will cncompass the paramcter
for 95 percent of the individuals in the

group.
Nulirient The lowest continuing intake level of a nutri-
rcquircment cnt that will maintain a defined level of nutri-

ture in a hcalthy individual; also called indi-
vidual recquircment.

Nutritional status Condition of an individual or group rcsult-
ing from nutricnt intake and utilization of a
nutricnt at the tissuc level.

Population Alarge group; in this rcport, a large group of
pcople.
Prevalence The pereentage of a defined population that

is affccied by a specific condition at the same
ume.



Prevalence of
inadequatce intakes

Probability approach

Probabhility of
inadcquacy

RDA

Requirement

Risk

Risk asscssment
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The pereentage of a population that has
intakes below requirements,

A mcthod of assessing the nutrient adequacy
of groups. It uscs the distribution of usual
intakes and the distribution of requircments
to cstimaic thc prevalence of inadequalce
intakes in a group. Also known as the NRC
approach,

Oulcome of a calculation that comparcs an
individual’s usual intake to the distribution
of requirements for persons of the same life
stage and gender (o determine the probability
that the individual’s intake docs not mecet his
or her requirement.

Recommended Dictary Allowance; the aver-
agce daily intake level sufficient 1o mcet the
nutricnt requircment of nearly all (97 1o 98
percent) healthy individuals in a particular
lifc stage and gender group.

The lowest continuing intake level of a nutri-
cnt that will maintain a defined level of nutri-
turc in a healthy individual.

The probability or likclihood that some un-
wanted cffect will occur; in this report, refers
Lo an unwanted cffect from (oo small or oo
large an intake of a nutricent.

A scicenlific undertaking to characterize the
naturc and likclihood of harm resulting from
human cxposurc 1o agents in the cnviron-
ment (in this casc, a dictary nutrient). It
includes both qualitative and quantitative
information and a discussion of the scientific
uncertaintics in that information. The pro-
cess of risk asscssment can be divided into
four major steps: hazard identification, dosc-
TCSPONSC ASSCSSMCEn(, CxXposurc asscssment,
and risk characierization.
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Risk curve Used to demonstrate inadequacy or excess of
a particular nutricnt. As defined in the usual
slatistical scnsc, a risk curve is in contrast (o
the concept of probability curve.,

Risk of ¢xcess In rclation 1o the DRIs, the likelihood that
an individual will exceed the UL for a partic-
ular nutricnt,

Risk of cxposurc In the toxicological sensc, the likclihood that
individuals will expericnece contact with a
toxin (or consumc levels of a nultrient above
the UL).

Risk of inadequacy  The likclihood that an individual will have
usual intake of a particular nutricnt that is
less than the individual’s requirement.

Scnsilivity analysis Tcchnique of varying the implicit assump-
tions or presumed conditions of an analysis
approach 1o scc how much this affccts the
ovcerall oulcome,

Skewed distribution A distribution that is not symmetrical around
its mcan, For cxample, a skewed distribution
can have a long ail 1o the right (right-skewed
distribution) or 1o the left (lefiskewed distri-

bution).
Symmecitrical A distribution that has thc samc¢ number of
distribution valucs (obscrvalions) above and bclow the

mcan and has cqual proportions of these
valucs around the mcan.

Threshold The point in a dosc-responsc curve that is
accepled as the point beyond which a risk of
adversc cffects occurs.

Toxicity An adverse condition rclating to or causcd
by a toxin.



Truc prevalence

UF

UL

Unit of ohscrvation

Univariatc
distribution

Usual intake
Variance of usual

intakes or
rcquircments
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The actual prevalence of a condition assum-
ing no crror in mcasurcment of cither
rcquircments or intakes that would result in
falsc negative or falsc positive classifications,

Uncertainty factor; a valuc assigned 1o a spe-
cific nutrient reflecting the level of uncer-
lainty aboult data uscd to cstablish a Tolcrablc
Upper Intake Level.

Tolerable Upper Intake Level; the highest
average daily nutrient intake level likely 1o
posc no risk of adverse hcalth cffects 1o
almost all individuals in the genceral popula-
tion. As intake incrcases above the UL, the
potential risk of adverse cffects incrcascs.

The level of aggregation at which data arc
collected. For example, the unit of obscrva-
tion for dictary asscssment may be the indi-
vidual, the houschold, or the population.

The distribution of a single variable,

The long-run avcrage intake of food, nutri-
cnts, or a specific nutrient for an individual.

In the statistical sensc, reflects the spread of
the distribution of usual intakes or require-
ments on both sides of the mcan intake or
rcquircment. When the variance of a distri-
bution is low, the likclihood of sccing valucs
that arc far away from thc mcan is low; in
contrast, when the variance is large, the like-
lihood of sccing valucs that arc far away from
the mcan is high. For usual intakes and
rcquircments, variance reflects the person-to-
person variability in the group.



