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First time carrying out in HK
Period: 2010-2014
Objectives:

To estimate the dietary
exposures of the HK
population and various
population subgroups to a
range of substances, including
contaminants and nutrients

To assess any associated
health risks
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FARBRE CHRIA
The 9th Report: Minerals

Mg A S ,%g.i"; f-t E 5 Minerals are important nutrients

B Fo Q/g_#; BB EEhAeeyE for growth, development and
P A E normal body functions
Diet is the main source of
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EZ; R AN 8 minerals intake of ordinary adult
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<= Adverse health consequence on

%ﬁ% NBRY R )0 E R R KB the human body can arise from
% %8 /\ill AN FEAE R 3 AR R inadequate or excessive intakes
REE 2R —FgilE& of minerals, but it may not lead
B IRABUK to clinical symptoms
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‘ % 35 E Scope

g . Boron
S & . Calcium
o . Cobalt
Lo sA 1 Copper
SR 1} 5. Iron
5. 4% 6. Magnesium
(-~ 7. Manganese
5. 48 s, Molybdenum
0. R o.  Phosphorus
. 4% 0.  Potassium
1. %h 1. Selenium
2. 4" 2. Sodium
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% F & Methodology
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Food sampling and preparation:

4 occasions from March 2010 to
February 2011

Samples were collected and
prepared as consumed

A total of 1800 samples were
collected and combined into
600 composite samples

Laboratory Analysis: by the Food
Research Laboratory (FRL)

600 composite samples of 150
food items

Food consumption data source

Population-Based Food
Consumption Survey (FCS)
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Dietary exposure estimation

HH B NI L AN Perform with the aid of an in-
7 7 1E % % (Exposure house developed web-based
Assessment System ) &4 48 4% computer system called

B % 4 1B AT “EASY” (Exposure

Assessment System)
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Involve food mapping and

Aol 6 LA weighting of data
AT —HYTER D FEA Average: mean of intake level
ST

High consumer: 95th
percentile of intake level
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Test| TEST | home | logout| FunclD: Main

Exposure Assessment System uarag

Total Diet Study Risk Assessment for Individual Chemical Food Consumption System Maintenance
(TDS) Supporting Standard  Hazard Assessment Data Enquiry
Setting
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Dietary Reference Intakes of Nutrient
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45 Calcium

] fig Function:
BEEEFBRYHE Provide rigidity to the skeleton

Play roles in many metabolic
processes such as nerve
transmission, muscle
contraction and blood clotting

JE A B AR L ~ DL UL 4 o
RERET AN EELA &

B SR Food rich in calcium
48 S dairy products
gk aE L (w: 2BE) beans and soya products (e.g.
beancurd)

dark green vegetables
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45 Calcium (2)

AT R (20-84 8% ) A & - Dietary Intake of adult (aged 20-84) —
— kTR 58430 % Average consumer: 430 mg/day
BAETSWTR: 58840% % High consumer: 840 mg/day

SHASTEBENEEJ/ATHAT(D)

Population with dietary intake of Calcium
below Recommended Nutrient Intake (RNI) (%)

¥l F#ay HHENBRERAE Aa(%)
Gender Age Group RNI from WHO % of population
B PR A 20-59 1000% %,/ 8 mg/day
Male & Femal > >0
ale emale 60-84 1300% %,/ 8 mg/day
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45 Calcium (3)
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Dietary intake of calcium of more than
90% per cent of the adult population was
below the Recommended Nutrient Intake

Inadequate dietary intake of calcium is
one of the important factors causing
0steoporosis

Bone mass reaches a peak in the mid-30s
and the optimal bone mass is maintained
during young adulthood. From around age
40, the loss of bone mass becomes
obvious

Inadequate dietary intake of calcium may
increase the risk of developing
osteoporosis in general adult population



&5 Iron

o FE - Function:
k47 4o essential element for making red
WL IRy L FLFH
blood cells
RLEARE GRmuk P& Serves as an integrated part. of
B 4 Sl b B R A 1mportan.t enzyme systems in
various tissues
Z,%’ éﬂi B R Food rich in iron
K&k & 3% dark green vegetables
SRR ITHL beans and soya products
BX 2 nuts
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45 Iron (2)
KT R (20-84%)EA S - Dietary Intake of adult (aged 20-84) —
— TR 5 A88E % Average consumer: 8.0 mg/day
X R :
MAERMTR: &F817TE%
BHNBENEBRBATHA ()

Population with dietary intake of Iron
below Recommended Nutrient Intake (RNI) (%)

High consumer: 17 mg/day

TRHERAZ®H
7 SF#k a7 HERB|AE A (%)
Gender Age Group RNI from China % of population
Nutrition Society (CNS)
F M 20-84 12% 5./ 8 mg/day
Male
= > 80
peallicd 20-49 20% %,/8 mg/day
Female 50-84 12% %,/8 mg/day
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45 Iron (3)
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Dietary intake of iron of more than
80% of the adult population was
below the Recommended Nutrient
Intake

Pose certain health risks such as
anaemia and reduced immune
function

Young women and pregnant
women are more vulnerable to iron
deficiency as their requirement of
iron 1s much higher
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4% Sodium
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Function:

major electrolyte 1n the body

helps 1in maintaining
extracellular fluid balance

-E

B Y 2‘2 % O
14 G"@ Centre for Food Safetu



4% Sodium (2)
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Dietary Intake of adult (aged 20-84) —
Average consumer: 2.6g/day
High consumer: 4.9g/day

(Dietary intake of sodium may be
under-estimated)

Dietary intake of sodium of more than
60% of the adult population was
above the recommended maximum
intake level (2g/day) of the WHO

Excessive intake of sodium might
increase the chance of developing
high blood pressure, which might
increase the risk of developing stroke
and coronary heart
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4% Potassium
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Function:

essential in maintaining the
body's electrolyte balance
and normal cellular
function.

Food rich 1n potassium
vegetables and fruits
beans and soya products

nuts

Centre for Food Safety
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4% Potassium (2)
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Dietary Intake of adult (aged 20-
84) —

Average consumer: 1.9g/day

High consumer: 3.2g/day

Dietary intake of potassium of about
60% of the adult population was
below the Adequate Intake (2g/day)
from CNS

Inadequate intake of potassium
might increase the chances of
developing high blood pressure,
which might increase the risk of
developing stroke and coronary
heart
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Other minerals
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Inadequate dietary intakes of more
than 20% of the general adult
population

copper, magnesium, manganese,
molybdenum and phosphorus

— development of adverse

health effect 1s very uncommon

Dietary intakes of the general adult
population within the recommended
intakes

boron, cobalt, selenium and zinc
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&35 Conclusions

— B RET R R AR Local general adult
A B HEALT ~ MR Aude ey population might experience
NBRRERIEAES certain health risks due to

st 4 VR, inadequate dietary intakes of
é; E ;T B ML & A calcium, 1ron and potassium,
X3

and excessive dietary intake
of sodium.
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\ # % /5 Fk Limitations

LR R B TRM » 2k Due to limitations of the research
ot % B E A G HE N B T B ek methodologies, the dietary intake
(&AL DR ) of minerals of the population may

be under-estimated

B R 3L R A A E e R AR T )

_ Dietary supplement of mineral is
W|ANE

not taken into account
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Recommendations - Advice to the Public
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Achieve a balanced and varied diet so as
to prevent inadequate or excessive intakes
of minerals

Increase dietary intake of calcium. Dairy
products, beans and dark green vegetables
are rich in calcium

Increase dietary intake of iron. Dark green
vegetables, beans and nuts are rich in iron

Increase dietary intakes of potassium.
Vegetables, fruits, beans and nuts are rich
in potassium
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Recommendations - Advice to the Public (2)
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Reduce dietary intake of sodium.
Consumers are recommended to
reduce the use of condiments and
sauces such as salt, soy sauce and
oyster sauce during cooking, order
food with less salt when eating out
and choose prepackaged food with
low sodium content by reading
nutrition label

Pregnant women may consult
medical professionals on their
requirement of nutrients including
minerals (such as calcium and iron)
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Recommendations - Advice to the Trade
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The nutrition information should be clearly
declared on the nutrition label for
prepackaged foods and should not be
misleading.

Declare the content of individual mineral
on the nutrition label for prepackaged foods
that are rich in minerals.

Reduce sodium level in foods. Food
manufacturers can make reference to the
CFS’s Trade Guidelines for Reducing
Sodium 1n Foods to formulate foods with
lower sodium content.

Centre for Food Safety
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- The End -
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