
Introduction
Food Standards Australia New Zealand (FSANZ) considers 
proposals and applications to amend the Australia New Zealand 
Food Standards Code (the Code), for example to allow vitamins 
and/or minerals to be added to foods. In considering such 
proposals and applications, FSANZ conducts a risk assessment 
for each of the relevant nutrients. Dietary intake assessment is 
the third component of the risk assessment process.

What is a dietary nutrient intake 
assessment?
The process of estimating nutrient intakes from the diet for a 
population and comparing these intakes against a reference 
health standard for purposes of risk characterisation.

The dietary intake assessment may be used to:

�	Assist in setting or amending food standards
�	Assist in setting forti�cation levels
�	Assist in quantifying the level of risk
�	Estimate impact of food standards decisions on public health 

and safety
�	Guide the development of appropriate risk management 

decisions/strategies

What data are needed for a dietary 
nutrient intake assessment?

How are dietary nutrient intake 
assessments conducted at 
FSANZ?
Intake assessments are conducted using a custom-built 
computer program called DIAMOND (Dietary Modelling Of 
Nutritional Data). DIAMOND contains food consumption, nutrient 
concentration and reference health standards datasets and it 
combines these datasets to produce estimated dietary nutrient 
intake data. The program user can select different age/gender 
groups for estimating intakes, depending on the assessment 
being conducted.

Sources of Food Consumption Data
DIAMOND contains two main food consumption datasets:

i.	1995 Australian National Nutrition Survey (n=13,858, 2 years 
and above)

ii.	1997 New Zealand National Nutrition Survey (n=4,636, 15 
years and above)

Both the Australian and New Zealand National Nutrition Surveys 
used a 24-hour recall methodology and report individual dietary 
records. A second, non-consecutive 24-hour recall was also 
collected on a subset of respondents in both surveys. Standard 
methodologies are used to estimate �usual� dietary nutrient 
intakes from both day one and day two survey data.

Sources of nutrient concentration 
data used by FSANZ for nutrient 
modelling

�	Published food composition tables, such as NUTTAB (~ 
1800 foods) and AUSNUT (~ 4500 foods).

�	Total Diet Studies, which cover a limited range of foods but 
focus on the dietary staples, such as milk, bread and fruit.

�	Commissioned studies, undertaken to address speci�c data 
needs. 

�	Industry data, including label data.
�	Overseas data, particularly where foods are imported into 

Australia. 
�	Recipe data, for mixed foods, integrating data on ingredient 

proportions, changes in weight, and retention of nutrients 
following processing.

�	Imputation from similar foods.

Nutrient data from all these sources may need to be updated 
before modelling to re�ect changes in the food supply, such as 
altered forti�cation practices, taking into account differences in 
forti�cation practices for overseas data.

Reference health standards
Nutrient Reference Values (NRVs) were released by the National 
Health and Medical Research Council in 2006 for Australia and 
New Zealand and, depending on the nutrient, include:

�	Adequate Intakes (AI)
�	Estimated Average Requirements (EAR)
�	Recommended Dietary Intakes (RDI)
�	Upper Level of Intake (UL)

For some nutrients, such as trace metals, there are other 
published reference health standards (Provisional Tolerable 
Daily Intakes or PTDIs) that FSANZ may use in assessments of 
nutrient intakes. 

Estimated intakes and how they  
are used
In assessing the impact of a proposed forti�cation program 
FSANZ may model different forti�cation scenarios to determine 
the best options for meeting required nutrient intakes for the 
nominated target groups whilst ensuring that upper levels of 
intake are not exceeded by the general population. Current 
(�Baseline�) dietary nutrient intakes are estimated, along with 
potential dietary nutrient intakes if permission for forti�cation were 
given (forti�cation �scenario�). 

A number of questions are 
examined:

�	Is there a public health need for the nutrient?
�	Is there a change in mean dietary nutrient intake from 

�baseline� to the forti�cation �scenario�?
�	In relation to adequacy, what proportion of the population, or 

population sub-group, have dietary nutrient intakes below the 
EAR at �baseline� and for the forti�cation �scenario�?

�	In relation to safety, what proportion of the population, or 
population sub-group, have dietary nutrient intakes above the 
UL at �baseline� and for the forti�cation �scenario�?

�	If a target nutrient intake has been set, what proportion 
of the population, or population sub-group, have dietary 
nutrient intakes that meet this target at �baseline� and for the 
forti�cation �scenario�?

�	Will forti�cation of foods as proposed increase the proportion 
of the target group meeting the EAR (i.e. is the selected food 
vehicle(s) effective)?

This information is then used as part of the complete risk 
assessment to assist in subsequent risk management decisions.
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Risk assessment process

1. Hazard Identi�cation

2. Hazard Characterisation

4. Risk Characterisation

3. Dietary Intake 
    Assessment
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