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Comments 
received from* 

Affiliation 

Levan Baramidze First Deputy Director, National Center  for Disease Control and Public 
Health, Tbilisi State Medical University Tbilisi, Tbilisi, Georgia 

Wulf Becker & 
Annica Sohlstrom 

Chief Nutritionist, Swedish National Food Administration  
Head of Nutrition Department, Swedish National Food Administration 

Letteke Boot Policy Officer, Nutrition and Health, Ministry of Public Health, Welfare and 
Sport, Department of Nutrition, Health Protection and Prevention, The 
Hague, The Netherlands 

Richard Cottrell Director-General, World Sugar Research Organisation, London, UK 
Rodolfo  Florentino Chairman-President, Nutrition Foundation of the Philippines, Quezon City, 

Philippines 
Suzanne Harris Executive Director International Life Sciences Institute, Washington D.C., 

USA 
Gregers Dragskov 
Hummelmose 

Division of Nutrition, Danish Veterinary and Food Administration, 
Denmark 

Ruth Oniango AJFND, Nairobi, Kenya 
Camille Perrin Scientific & Regulatory Affairs Manager,   Comité Européen des Fabricants 

de Sucre, Brussels,  Belgium 
Maureen Storey Senior Vice president, Science Policy, The American Beverages Association 

(ABA), Washington, USA 
Sandra Tuijtelaars Nutrition Officer, International Dairy Federation, Brussels, Belgium  
Patricia Magee 
Vaughan 

International Council of Beverages Association, Secretariat, International 
Council of Beverages Associations, Washington, D.C., USA 

Hans Verhagen National Institute for Public Health and The Environment, The 
Netherlands 

Thomas Wolever Department of Nutrition Sciences, University of Toronto and Staff 
Physician, St. Michael's Hospital, Toronto, Canada 

Derek Yach SVP Global Health Policy, PepsiCo, New York, USA 

General Comments (some of these relate to the overall 
programme of work, not just issues related to total fat or sugars) 

Action 

1. Collective development between food companies will improve the 
impact of dietary outcomes and CVD risks. Suggestion for reforms 
of existing competition laws to advance these goals and allow the 
collectivisation of food industry developments. 

Comment noted 

2. Food industry programs to promote portion control and reduced 
calorie densities of foods could help to improved dietary outcomes 
and reduced CVD risk. Especially when designed and implemented 
in collaboration with governments and civil society groups. 

Comment noted 

3. Inherent measurement errors and confounding have resulted in 
conflicting evidence as to the relationship between baseline total 
fat intake and weight gain. 

Concern raised to be 
considered when 
reviewing the 
section on 
"Confounders/effect 
modifiers to be 

* The public consultation included both total fat and sugars. Contributors listed may have
commented only on total fat, only on sugars, or on both.
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considered" in PICOT 
table 

4. Need to take into account weight changes may be due to changes 
in total food intake and/or energy intake. 

Issue already 
considered in the 
section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

5. The key to maintaining a healthy body weight is to balance calories 
consumed from foods and beverages with calories expended by 
physical activities 

Comment noted 

6. High energy-dense foods, particularly sugary drinks and ‘fast foods’ 
(typically high in fats and/or sugars, containing little water or 
dietary fibre and often low in micro-nutrients), are probably a cause 
of weight gain, overweight and obesity.  

Comment noted 

7. Low energy dense foods are probably protective.  Issue already 
considered in the 
section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

8. Energy density in the diet is related to a lower increase in waist 
circumference, but not body weight.  

Issue already 
considered in the 
section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

9. Higher energy density diets are associated with intake of foods such 
as fats, sugar and confectionary and saturated fat. Low energy 
density is associated with intakes of fruit and vegetables.  

Issue already 
considered in the 
section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

10. Short term follow-up for experimental and observational studies 
cannot be relevant for primary outcomes (obesity BMI>30, weight 
gain/weight loss, body composition and body fatness) and 
secondary outcomes (NCDs, NCD risk factors, morbidity and 
mortality). 

Issue already 
addressed in the 
section on 
"Timeframe" in 
PICOT table 

11. It is unclear from the work plan how the WHO will provide the 
advice needed with respect to the whole diet and physical activity. 
It seems prudent if recommendations of 916 are to be updated, to 
have it in a similar format to 916 to be easily adapted by 
governments and food companies. 

Comment noted 

12. Recommendation to draw upon industry scientists from food 
companies to develop discussions in the consultation process and 
to access industry knowledge to advance public health goals. 

Comment noted 

13. There is an increased risk of nutrient insufficiency among subjects Issue already 
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with low energy intake and sedentary lifestyle.  considered in the 
section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

14. Major cohort studies, highlighted in the ICN in Thailand are now 
underway and need to be used for adult and child populations. 

Comment noted 

15. Although data does not allow the setting of a precise upper limit for 
intake of added sugars, added sugars should be considered when 
developing food-based dietary guidelines. 

Comment noted 

16. The Scientific Update emphasises the uncertainties in 
interpretation of epidemiological evidence relating to fibre and 
sugars, since in neither case can any epidemiological associations of 
these nutrients with health effects be reliably distinguished from 
the influence of the food matrix or other (nutritional or non-
nutritional) components of the foods in which they are found. 

Issue considered in 
the section on 
"Intervention/Expos
ure" in PICOT table 

17. Maternal and early childhood micronutrient levels have 
implications for long term chronic disease development in addition 
to childhood survival and death. 

Comment noted 

18. Cross-sectional and ecological studies have not stood up well from 
cohort/prospective and where possible, RCT’s carried out with at 
least a follow-up of 6 months. 

Issue considered in 
the sections on 
"Intervention/Expos
ure" and 
"Timeframe" in 
PICOT table 

19. Need higher quality epidemiological studies from developing 
countries and developed countries outside of North America and 
Europe. 

Issue considered in 
the sections on 
"Population" in 
PICOT table 

20. Need to solidify evidence on the source of all calories in diets in 
various parts of the world. Data published for India, China, the UK 
and the USA and challenges simplistic understanding of the roles of 
various foods. 

Issue considered in 
the sections on 
"Intervention/Expos
ure" and 
"Timeframe" in 
PICOT table 

21. - Regarding the effects of sugars on public health as an integrated 
benefit-risk assessment needs to be made. In these several aspects 
need to be considered: in modern societies the benefits and risks of 
sugars need to be weighted versus low calorie (artificial) 
sweeteners. In this it must be considered that the public health 
risks of sugars (sucrose; fructose may be different)  in foods are 
presumably low if existing at all. And that risks of sugars may be 
eminent for sugar-based beverages and the risk for overweight and 
obesity.  

Issues considered in 
the sections on 
"Intervention/Expos
ure" and 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

22. Dutch nutrition policy focuses on the dietary pattern as a whole and 
on energy intake, not specifically on energy intake from sugars. For 
fats, the focus is on reduction of saturated fatty acid intake rather 
than on total fat. Quantitative recommendations on the levels of 
monosaccharide and disaccharide consumption consistent with 
adequate nutrition and the prevention of chronic diseases have not 

Comment noted 
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been made, because insufficient scientific evidence is available to 
support firm conclusions 

23. Questions about the amount of fat, sugars and the role of 
carbohydrates in general are all intimately interrelated.  In other 
words, less fat intake is associated with more carbohydrate and 
vice-versa and more carbohydrate is associated with more sugars 
and vice-versa.  So in one sense it does not seem right to have 
separate areas / committees - and yet in another sense they are 
separate issues and it is a lot to be tackled by one group. 

Comment noted 
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Question 1: Fats and health 

Comments Action
General comments  
1 The role of dietary fat for long-term body weight is 

controversial. 
Comment noted 

2 Consideration required for the impact of ‘healthy oils’, low in 
SFAs, and high in PUFA and MUFA, containing no 
commercially-introduced trans fatty acids. 

Agree, added to PICOT 
table  

3 Need more research into healthier palm oils in collaboration 
with the public sector?  

Comment noted 

4 Joint plans of the WHO and FAO to facilitate the transition 
from palm oil to healthier alternatives from an agricultural 
supply perspective? 

Comment noted 

Population 
5 Healthy adult men and women in developing and transitional 

countries should be included. 
Issue already covered in 
PICOT table 

Intervention 
6 Both experimental and interventional studies; consider quality 

of fat; absolute and relative to energy  intake. 
Issue already covered in 
PICOT table 

Control 
7 Inherent measurement errors and confounding have resulted 

in conflicting evidence as to the relationship between baseline 
total fat intake and weight gain. 

Issue already included in 
the section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table. 

8 Need to take into account weight changes may be due to 
changes in total food intake and/or energy intake. 

Issue already included in 
the section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

9 Important to consider the whole diet and issues of total 
energy intake, intake of other energy-providing nutrients 
(alcohol), food sources and energy density. 

Issue already included in 
the section on 
"Confounders/effect 
modifiers to be 
considered" in PICOT 
table 

Outcome 
10 Short to medium term studies indicate that higher fat content 

in the diet leads to increased energy intake and weight gain.  
Issue on timeframe 
considered in 
"Timeframe" section 

11 High energy-dense foods, particularly sugary drinks and ‘fast 
foods’(typically high in fats and/or sugars, containing little 
water or dietary fibre and often low in micro-nutrients),are 
probably a cause of weight gain, overweight and obesity.  

Comment noted 

12 Outcome- obesity, body fatness, weight gain/loss; NCDs and 
risk factors. 

Issue already covered in 
PICOT table 

Timeframe 
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13 Short term follow-up for experimental and observational 
studies cannot be relevant for primary outcomes (obesity 
BMI>30, weight gain/weight loss, body composition and body 
fatness) and secondary outcomes (NCDs, NCD risk factors, 
morbidity and mortality). 

PICOT table modified to 
reflect this point 




