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Introduction
A healthy diet is the cornerstone of good health. As the coronavirus has 
spread across the globe, interest in nutrition and diet, including in relation 
to immunity, has increased. Healthy diets are generally defined as: 
“eating patterns that include adequate nutrient intakes and sufficient but 
not excessive energy intake to meet the energy needs of the individual” 
(Haines et al, 2019). 

During the last 50 years, dietary guidance and information in the UK has 
primarily focused on fats, carbohydrate, sugar, and energy intake due to 
growing concerns about the links between diet, obesity, and diseases 
such as cardiovascular disease and type II diabetes. The importance of 
vitamins and minerals has not always been highlighted during this period 
partly because shortfalls of these essential micronutrients, as evidenced 
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by deficiency diseases, were considered to have largely disappeared. 
Nevertheless, analysis of the UK’s two major dietary surveys – the 
Department for Environment Food and Rural Affairs Annual Family Food 
Survey (DEFRA, 2020a) and the UK National Diet and Nutrition Survey 
Rolling Programme (NDNS-RP) (NatCen Social Research, 2020) shows 
that whilst mean intakes across the UK population of most micronutrients 
is close to the Reference Nutrient Intake (RNI), which is the amount of a 
nutrient considered sufficient for 95% of the population, a proportion of 
the population have intakes of several micronutrients which fall below 
the Lower Reference Nutrient Intake (LRNI), which is the amount of a 
nutrient that is enough for only the small number of people with low 
needs. According to NDNS-RP time trend data, intakes of some important 
micronutrients, such as riboflavin, folate, vitamin A, vitamin D, iron, calcium, 
iodine, and potassium have declined over the last two decades in some 
age groups (NatCen Social Research, 2020). 

Which population groups have micronutrient shortfalls?
Micronutrient intakes of teenagers have been of concern throughout 
the past two decades. In recent years, almost one third (30 per cent) 
of teenagers fail to achieve the LRNI for iron, representing a 6 per cent 
increase from 2008/9. Just under a fifth (18 per cent) fail to achieve the 
LRNI for vitamin A compared with 13 per cent in 2008/9, 9 per cent fail 
to achieve the LRNI for folate compared with 4 per cent in 2008/9 with 
respective figures for calcium of 15 vs. 11 per cent, for zinc of 18 vs. 16 per 
cent and for iodine 24 vs. 13 per cent.  

Micronutrient shortfalls and declines in intakes are the worst in teenage 
girls. A substantial 43 per cent of teenage girls failed to achieve the LRNI 
for iron in 2008/9, and this has only increased since, ranging from 48 to 
54 per cent over the survey period of 2008/9 to 2018/9. Similarly, the 
percentage of teenage girls not reaching the LRNI for iodine increased 
from 19 to 28 per cent in this period. In 2008/9, 14 per cent of 11–18 year-
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old girls did not achieve the LRNI for vitamin A, a figure that has increased 
to as high as 24 per cent in recent years; 18 per cent for riboflavin, 
increasing to as high as 26 per cent in recent years, and 15 per cent in 
calcium, increasing to as high as 23 per cent over the survey period. 
Most worryingly – folate, for which the proportion of 11-18 year old girls not 
achieving the LRNI has almost doubled over the survey period from 6 to 10, 
with a peak of 15 per cent (NatCen Social Research, 2020). 

Women of childbearing age and middle years (19–64 years) have also 
shown a downturn in micronutrient intake. The proportion not achieving the 
LRNI for folate has more than doubled from 3 to 7 per cent over the course 
of the survey; for vitamin A this proportion has grown from 5 to 8 per cent 
with a peak of 10 per cent, for iron this has increased from 21 to 25 per cent 
with a peak of 27 per cent, for iodine from 9 to 12 per cent with a peak of 
15 per cent and for calcium from 6 to 9 per cent with a peak of 11 per cent 
(NatCen Social Research, 2020). These figures are very worrying in the 
context of pregnancy and maternal health. 

POPULATION GROUPS WITH THE LARGEST MICRONUTRIENT SHORTFALLS

Micronutrient intakes of teenagers (male and female) 
below LRNI

Micronutrient intakes of female teenagers below LRNI

Micronutrient intakes of women aged 65 years and over 
below LRNI

Micronutrient intakes of women aged 19-64 years 
below LRNI
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