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SACN: MATTERS ARISING ACTION CHECKLIST

ITEM

TASK

ACTION

Tabled paper
SACN/03/08

It was agreed that more information
would be given to Members on
whether nutritional guidelines were
considered when funding ‘breakfast
club’ schemes

DH

SACN/03/08

It was agreed that Members would
receive more information on
Scotland’s consideration to fortify
alcoholic drinks with thiamine, as
this was at odds with EU legislation
currently under discussion in
Brussels

See Annex 1

SACN/03/08

Members noted that it would be
helpful to be provided with a
commentary on the various “action
plans” and targets established by
the FSA and devolved Health
Departments

Ongoing

SACN/03/20

Members requested the report on
the healthy living campaign from
Scottish Executive

See Agenda Item 13 (paper
SACN/04/11) - Scotland

SACN/03/20

Members requested information on
the origin of the fresh fruit in the
fruit for schools campaign

See Agenda Item 13 (paper
SACN/04/11) - Scotland

SACN/03/22

Members requested amended
appraisal form

Complete

SACN/03/22

Secretariat to develop letters to
employers noting members
contribution

Ongoing

SACN/03/23

Annual report 2003

See Annex 2

SACN/03/24

Nutrition and Health claims
proposal, members responses to
be collected and forwarded to
members

Complete see Agenda Item 11

Iron working group consumer
representative needed

Christine Gratus has joined the
group

SACN/03/25

Promotion of foods to children,
report of the Food Advertising Unit
of the Advertising Association to be
forwarded to members

See Annex 3

SACN/03/25

Promotion of foods to children:
Brainstorming of issues by SACN
members

See Agenda Item 12

SMCN, report of MRC on diet and
later health to be circulated to
subgroup

DH
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SACN/03/26 Work plan as a result of horizon See Agenda Item 10
scanning workshop to be
forwarded to members
SACN/03/26 Secretariat to forward papers on See Agenda ltem 8
folic acid
SACN/03/32 Sample menu guidance document | National Assembly Wales - The

to forwarded to members

consultation document will not be
issued at this meeting. It was
decided that there were too many
imponderables and that it is best to
examine the problems and benefits
in practice instead of looking at
people’s opinions of what the
problems and benefits may be. A
pilot will now be carried out in one
area from September.

Re-appointments of members and
chair

Complete
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Annex 1

Update from the Scottish Executive Health Department on thiamine
supplementation of beer

The proposed EU legislation on fortified foods currently under consideration
would ban the addition of vitamins and minerals to alcoholic beverages above
1.2% strength. There is still an opportunity to influence this legislation but this
would have to be done at UK level. The English alcohol harm reduction strategy,
due to be published in the next few weeks, does not include any action in this area.
Furthermore, the Food Standards Agency have indicated that although they cannot
prejudge the outcome of any consideration, on the basis of their experience of
folic acid fortification of flour, statutory thiamine supplementation has much that
goes against it.

Since publishing the Plan for Action on alcohol problems, we have undertaken
work on people with alcohol-related brain damage and are now are more likely to
favour an approach which targets people who are at risk of this condition.
However, SACAM wish to consider thiamine supplementation further and have
asked us to invite the FSA to their next meeting on 26 April. It would therefore
be helpful to have a view from SACN at this stage.
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Annex 2

Members will wish to note the two versions of the SACN draft annual report and
give their preference.

Version 1

Scientific Advisory Committee on Nutrition

ANNUAL REPORT 2003
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Committee reports and outcomes
Salt and Health report

SACN was asked by the FSA and the Chief Medical Officer of Wales to undertake a
risk assessment of the relationship between dietary salt intakes and health. The
committee was asked to review the evidence since the 1994 report by the Committee
on Medical Aspects of Food Policy (COMA) and to consider making specific
recommendations for children. A subgroup of the main Committee was formed to
evaluate the evidence. The resulting Salt and Health report published on the 15
March 2003 received widespread press coverage. The report is available from The
Stationery Office and the SACN website.

The Committee concluded that the habitual dietary salt intake of the population raises
the risk of high blood pressure, which in turn increases the risk of stroke and
premature death from cardiovascular diseases. The risk increases with age and is not
simply a feature of those with the highest salt intakes or the highest levels of blood
pressure, but graded and evident across a range of salt intakes that are habitual in the
UK.

The report’s recommended dietary salt intakes for children vary according to their
age: for children aged 0-6 months, the aim should be less than 1 gram/day; 7-12
months, 1 gram/day; 1-3 years, 2 grams/day; 4-6 years, 3 grams/day; 7-10 years, 5
grams/day; and 11-14 years, 6 grams/day.

The report reaffirms previous advice to reduce salt consumption by one-third in
adults, from currently around 9 grams/day to 6 grams/day. This would lower average
population blood pressure levels and have significant public health benefits by
reducing the risk of stroke and heart disease for the UK population as a whole.

The Subgroup also identified the need to improve the existing evidence base,

particularly:

e quantifying how patterns of dietary salt intake vary across and within subgroups
of the population;

e determining the contribution that foods eaten outside the home make to overall
salt consumption in the UK;

e developing processing techniques and new technologies that can reduce the salt
content of foods while maintaining safety and palatability.

Government-related activities

The FSA and Health Departments have taken on board the recommendations and are
actively pursuing a policy to reduce salt intakes at population level. The FSA has
already committed itself to achieving a 10% reduction (approx 1g per day) in average
salt intake by 2005/2006. The Agency’s aim is to meet the SACN recommended
average intake target of 6 g per day over the next 5 years. In addition the report’s
research recommendations have been incorporated into the Agency’s research
strategy.
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Government activity to reduce salt consumption is underway and falls into two
strands: working with industry and informing consumers. The main areas of activity
are set out below.

1. Food industry initiatives

Many processed foods contain relatively high levels of salt. Given the increasing use
by consumers of food prepared outside the home, it is generally accepted that target
reductions will not be achieved unless there is action by the food industry to reduce
salt levels in processed foods.

The FSA and the Health Departments are working with all food industry sectors to
develop a series of salt reduction strategies with specific targets for foods contributing
most to salt consumption. A salt model that illustrates the contribution different food
groups make to the overall salt consumption has been produced to aid negotiations.

The Food and Drink Federation has committed itself to a 30% reduction in soups and
sauces over 3 years. The FSA will be pressing other organisations to agree similar
initiatives over a wide range of food categories.

2. Public procurement of food

Sir John Krebs, the Chairman of the FSA, and Hazel Blears, the previous Minister for
Public Health, have jointly written to public sector caterers (including social services,
local education authorities, the NHS and HM prison services) and their suppliers to
ask them to reduce the amount of salt used in their food production and in supplies of
processed foods.

3. Education and information

The Agency is publicizing the salt intake targets through press releases and media
coverage, and information and advice on the Agency’s website. As part of its
Labelling Action Plan, the Agency is working with consumer groups, industry bodies
and health organisations to improve food label information on salt. The Agency is
encouraging food retailers and manufacturers to identify the salt equivalent to sodium
levels as this is easier for consumers to understand.

4. Surveys

A series of mini surveys will be conducted by the FSA to provide up-to-date, reliable
information on the levels of salt, fat and sugar in processed foods, including those
specifically aimed at children.

The National Diet and Nutrition Surveys and FSA food survey programmes will
monitor the impact of Government action to reduce salt levels in different food
categories; these will also highlight to consumers those foods where high levels of salt
persist.
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Working Groups and Subgroups of SACN
Maternal and Child Nutrition Subgroup
Background

Health Departments and the Food Standards Agency need regular scientific and
specific advice on a constant flow of short-term issues often to inform regulatory
matters. This was often addressed by some expert members of the Scientific Advisory
Committee on Nutrition. Certain issues need to be dealt with at short notice for
example: providing advice to inform the UK position in international forums such as
the European Commission, CODEX Alimentarius and the World Health Organisation.
It was recognised that a sub-group of SACN with relevant expertise was required to
respond and advise on issues related to Child and Maternal Nutrition.

It was therefore agreed to set up a new Working Group of the Scientific Advisory
Committee on Nutrition to provide expert advice on maternal and child nutrition. The
group specifically addresses the influence of maternal and early child nutrition on
later development of disease and responds to the on-going issues as they arise.

Terms of reference

The following Terms of Reference for the Working Group on Maternal and Child
Nutrition were agreed:

e To review the evidence on the influence of maternal, fetal and child nutrition
including growth and development in utero and early childhood on the
development of disease later in life.

e To identify opportunities for nutritional intervention that could influence the risk
of disease later in life.

e To consider such scientific aspects of nutrition of women of reproductive age,
infants and children as are referred to it by the Scientific Advisory Committee on
Nutrition (SACN), Health Departments and Food Standards Agency.

SACN Members recommended that the group focuses initially on maternal nutrition,
and child nutrition from infancy to early childhood (i.e. up to 5 years of age). It agreed
that a phased approach be adopted whereby issues relating to children aged 5 years
through to adolescence could be reviewed at a later stage.

Activity

The sub-group met twice in January and September 2003 to discuss issues related to
maternal and child nutrition. Following are some of the key items that were discussed:

e One of the key issues for discussion related to the letter from the Infant and
Dietetic Food Association (IDFA), seeking clarification on the use of gluten
containing weaning foods for infants — whether all children should avoid gluten or
only those with a family history. The group agreed with SACN’s recommendation
that all infants should avoid gluten containing foods before six months of age.
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e The working group also discussed giving oats to infants before six months and
recommended that oats should not be given before 6 months, due to possibility of
oats being contaminated with wheat during the processing and packaging process.

e Advice was also sought on the age of introduction of solids for bottle and mixed
fed babies. The working group concluded that there are unlikely to be any risks
associated with delaying weaning to six months in infants who are mixed fed on
breast and infant formula milk or solely fed on infant formula milk.

e With regard to the soya-based infant formulas, the working group agreed with
SACN’s conclusion that there was no particular health benefit associated with the
consumption of soya-based formula by healthy infants and there is no unique
condition that particularly requires the use of soya-based formula.

The group will be meeting in May and September 2004. Work is progressing well and
the group is expected to report by December 2004. Membership is attached at Annex

Working Group on Iron
Background

National Surveys have consistently identified that a substantial proportion of some
groups in the population, particularly young women and children, have low iron status
as defined by ferritin levels, and consequently they may be at risk of iron deficiency
anaemia.

In 1998, the COMA Working Group on Diet and Cancer considered possible links
between red meat consumption and large bowel cancer, and recommended that higher
consumers should consider a reduction in red meat intake.

The working group recommended for adults that “higher consumers should consider a
reduction” (in red meat consumption). But the Group were “aware of the possible
associated adverse implications of a reduction in meat consumption on other aspects
of health, particularly iron status and recommended that this should be the subject of
review” (DH 1998). At the first meeting of SACN it was therefore agreed that the
Committee should review the subject of iron status in the population.

Terms of Reference

To review the dietary intakes of iron in its various forms and the impact of various
dietary patterns on the nutritional and health status of the population and to make
proposals. Members agreed that both beneficial and adverse effects of increasing iron
intakes need to be considered including:

o the effect of low-grade infections/inflammation on iron status;

e the effect of iron status on mental and physical development;

o the effect of nutritional status of other micronutrients on iron absorption and
utilisation;

e the potential adverse effects of excess iron, in particular, the promotion of free
radical damage and the risk of cardiovascular disease and cancer.

10
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Activity

The Iron Working Group met three times in 2003. A Drafting Group comprising the
Chair, Vice Chair and Secretariat has also been set up and will be responsible for
editing the Report, adjusting for depth and level of detail, and consistency of style.
The Drafting Group met twice in 2003. Work is progressing well towards the
proposed publication date in winter 2004.

11



23/02/04 SACN/04/01

Yersion 2

Scientific Advisory Committee on Nutrition
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Work of the Scientific Advisory Committee on Nutrition in 2003
Salt
Salt and Health report

SACN was asked by the FSA and the Chief Medical Officer of Wales to undertake a
risk assessment of the relationship between dietary salt intakes and health. We were
asked to review the evidence since the 1994 report by the Committee on Medical
Aspects of Food Policy (COMA) and to consider making specific recommendations
for children. A subgroup of the main Committee evaluated the evidence. The
resulting Salt and Health report published on the 15 March 2003 received widespread
press coverage. The report is available from The Stationery Office and the SACN
website.

We concluded that the amount of salt people habitually eat raises the risk of high
blood pressure, which in turn increases the risk of stroke and premature death from
cardiovascular diseases. The risk increases with age and is not confined to people
who eat the most salt or have the highest blood pressure but increases as more salt is
consumed. Our recommended dietary salt intakes for children vary according to their
age: for children aged 0-6 months, the aim should be less than 1 gram/day; 7-12
months, 1 gram/day; 1-3 years, 2 grams/day; 4-6 years, 3 grams/day; 7-10 years, 5
grams/day; and 11-14 years, 6 grams/day.

We reaffirm previous advice to reduce salt consumption by one-third in adults, from
currently around 9 grams/day to 6 grams/day. This would lower average population
blood pressure levels and have significant public health benefits by reducing the risk
of stroke and heart disease for the UK population as a whole.

We also identified some important gaps in the evidence, particularly:

e how patterns of dietary salt intake vary across and within subgroups of the
population;

e the contribution that foods eaten outside the home make to overall salt
consumption in the UK;

e processing techniques and new technologies that can reduce the salt content of
foods while maintaining safety and palatability.

Action on the report’s findings
Government-related activities

The FSA and Health Departments have taken on board the recommendations and are
actively pursuing a policy to reduce salt intakes at population level. The FSA has
already committed itself to achieving a 10% reduction (approx 1g per day) in average
salt intake by 2005/2006. The Agency’s aim is to meet the SACN recommended
average intake target of 6 g per day over the next 5 years. In addition the report’s
research recommendations have been incorporated into the Agency’s research
strategy.

14
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Government activity to reduce salt consumption is underway and falls into two
strands: working with industry and informing consumers. The main areas of activity
are set out below.

1. Food industry initiatives

Many processed foods contain relatively high levels of salt. Given the increasing use
by consumers of food prepared outside the home, it is generally accepted that target
reductions will not be achieved unless there is action by the food industry to reduce
salt levels in processed foods.

The FSA and the Health Departments are working with all food industry sectors to
develop a series of salt reduction strategies with specific targets for foods contributing
most to salt consumption. A salt model that illustrates the contribution different food
groups make to the overall salt consumption has been produced to aid negotiations.

The Food and Drink Federation has committed itself to a 30% reduction in soups and
sauces over 3 years. The FSA will be pressing other organisations to agree similar
initiatives over a wide range of food categories.

2. Public procurement of food

Sir John Krebs, the Chairman of the FSA, and Hazel Blears, the previous Minister for
Public Health, have jointly written to public sector caterers (including social services,
local education authorities, the NHS and HM prison services) and their suppliers to
ask them to reduce the amount of salt used in their food production and in supplies of
processed foods.

3. Education and information

The Agency is publicizing the salt intake targets through press releases and media
coverage, and information and advice on the Agency’s website. As part of its
Labelling Action Plan, the Agency is working with consumer groups, industry bodies
and health organisations to improve food label information on salt. It is encouraging
food retailers and manufacturers to identify the salt equivalent to sodium levels as this
is easier for consumers to understand.

4. Surveys

A series of mini surveys will be conducted by the FSA to provide up-to-date, reliable
information on the levels of salt, fat and sugar in processed foods, including those
specifically aimed at children.

The National Diet and Nutrition Surveys and FSA food survey programmes will
monitor the impact of Government action to reduce salt levels in different food
categories; these will also highlight to consumers those foods where high levels of salt
persist.

15
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Maternal and Child Nutrition
Background

Health Departments and the Food Standards Agency need regular scientific and
specific advice on a constant flow of short-term issues often to inform regulatory
matters. This was often addressed by some expert members of the Scientific Advisory
Committee on Nutrition. Certain issues need to be dealt with at short notice for
example: providing advice to inform the UK position in international forums such as
the European Commission, CODEX Alimentarius and the World Health Organisation.
We recognised that a sub-group of SACN with relevant expertise was required to
respond and advise on such issues.

A new Working Group of the Scientific Advisory Committee on Nutrition was set up
to provide expert advice on maternal and child nutrition, especially its influence on
later development of disease.

Terms of reference

The following Terms of Reference for the Working Group on Maternal and Child
Nutrition were agreed:

e To review the evidence on the influence of maternal, foetal and child nutrition
including growth and development in utero and early childhood on the
development of disease later in life.

e To identify opportunities for nutritional intervention that could influence the risk
of disease later in life.

e To consider such scientific aspects of nutrition of women of reproductive age,
infants and children as are referred to it by the Scientific Advisory Committee on
Nutrition (SACN), Health Departments and Food Standards Agency.

SACN Members recommended that the group should concentrate first on maternal
nutrition, and child nutrition from infancy to early childhood (i.e. up to 5 years of
age). Issues relating to children aged 5 through to adolescence could be reviewed at a
later stage.

Activity

The sub-group (Is it a sub-group or a working party or doesn’t it make any
difference?) met in January and September 2003 to discuss issues related to maternal
and child nutrition, among them:

e A letter from the Infant and Dietetic Food Association (IDFA), seeking
clarification on the use of weaning foods containing gluten — whether all children
should avoid gluten or only those with a family history. The group agreed with
SACN’s recommendation that all infants should avoid foods containing gluten
before six months of age.

16
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e The working group also recommended that oats should not be given before 6
months, as they may be contaminated with wheat during processing and
packaging.

e Advice was also sought on the age of introduction of solids for bottle and mixed
fed babies. The group concluded that there are unlikely to be any risks associated
with delaying weaning to six months in infants who are mixed fed on breast and
infant formula milk or solely fed on infant formula milk.

& With regard to the soya-based infant formulas, the working group agreed with
SACN’s conclusion that there is no particular health benefit associated with the
consumption of soya-based formula by healthy infants and there is no unique
condition that particularly requires its use.

The group will be meeting in May and September 2004. We expect to report by
December 2004. Membership is attached at Annex ......

Iron
Background

National surveys have consistently identified that a substantial proportion of some
groups in the population, particularly young women and children, have low iron status
as defined by ferritin levels, and consequently they may be at risk of iron deficiency
anaemia.

In 1998, the COMA Working Group on Diet and Cancer considered possible links
between red meat consumption and large bowel cancer, and recommended that higher
consumers should consider a reduction in red meat intake.

They recommended for adults that “higher consumers should consider a reduction” (in
red meat consumption). But they were “aware of the possible associated adverse
implications of a reduction in meat consumption on other aspects of health,
particularly iron status and recommended that this should be the subject of review”
(DH 1998). At the first meeting of SACN, we agreed to review the subject of iron
status in the population.

Terms of Reference

To review the dietary intakes of iron in its various forms and the impact of various
dietary patterns on the nutritional and health status of the population and to make
proposals. Members agreed that both beneficial and adverse effects of increasing iron
intakes need to be considered including:

o the effect of low-grade infections/inflammation on iron status;

e the effect of iron status on mental and physical development;

o the effect of nutritional status of other micronutrients on iron absorption and
utilisation;

o the potential adverse effects of excess iron, in particular, the promotion of free
radical damage and the risk of cardiovascular disease and cancer.

17
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Activity

The report is currently being drafted and we hope to publish it in winter 2004.

18
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Annex 3

ADVERTISING ASSOCIATION
FOOD ADVERTISING UNIT - POSITION PAPER
ADVERTISING AND FOOD CHOICE

The available academic research does not support the frequently voiced view that
food advertising is a significant cause of diet-related problems, for example obesity.

The argument that food advertising leads to bad health is based on several
assumptions that do not represent the reality of the way that advertising works or how
parents and children make their food choices.

Evidence from the United States suggests that the content of food advertising has been
largely unchanged over the last 25 years. Overall budgets devoted to food advertising
(including fast food retail products) in the UK have been decreasing since 1984 - from
15% of total advertising to 9% in 2002. Total food advertising expenditures have also
dropped substantially - from £652m in 1989 to £430m in 2002.

Restrictions on advertising do not appear to have an effect on food choice and diet-
related problems. For example, Norway and Belgium have 3 or 4 times less food ads
per hour on average than Germany, Denmark, Finland and the Netherlands, yet suffer
from higher levels of obesity. In Quebec, where advertising to children on TV has
been banned for over 20 years, levels of obesity are no lower than in any other
Canadian provinces.

What is the scientific evidence of the extent of advertising’s influence on food choice?

Hastings, et al. Review of the research on the effects of food promotion to children
(2003) found that food promotion had “an effect on children’s preference, purchase
behaviour and consumption” and that “this effect is independent of other factors and
operates both at the brand and category level”. He also found that “there is no prima
facie reason to assume that promotion will undermine children’s dietary health, it can
influence it, but this influence could just as easily be positive as negative” and that it
“does not amount to proof of an effect”.

Independent review of the Hastings report (Paliwoda and Crawford, 2003) raises
serious questions about the methodology and the conclusions. For example, they find
that “only 17% of the sources used data from the last 5 years and most of the articles
on which the critical areas of this study are based are between 20-30 years old”, and
predominantly North American. This raises questions about the relevance of the
conclusions to the UK today.

Paliwoda and Crawford also note the confusion between causality and correlation.
“Correlation is a test of association and not causality. A high proportion of the studies
that purport to show cause and effect are correlation studies that only show
association” - questioning whether it is the advertising (and not the sedentary nature
of TV viewing) that leads to particular conditions and whether restrictions on
advertising will lead to improvements to health.

19
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Although Hastings et al. did not attempt to quantify the relative influence of

advertising compared to other factors such as parents and friends — two studies cited

as “the strongest studies” appear to shed light on this:
Bolton (1983) identified key factors underlying children’s dietary behaviour. For
example, the extent to which the child has been exposed to food commercials,
parental supervision and behaviour and the prevailing patterns of diet. Bolton
found that children’s exposure to TV food advertising significantly increased
snacking and that such viewing had a subsequent and independent effect on the
child’s dietary efficiency and caloric intake. The effect was small (2%) however
and Bolton concludes that “it is unlikely that effects of this magnitude could
seriously affect their nutritional and physical well-being”.

French, (2001) in a study using vending machines, finds that price reductions
have a significant influence on consumption and choice between low fat and
normal fat products and that promotional labels and signage had a much smaller,
independent effect on sales.

Stratton, Influences on Children's Diet (1994) also looked at the relative influence of
promotional activity (including television advertising) on diet in comparison to the
influence of parents and peers. Stratton quantified the overall influence of television
advertising on food choice at between 4.5% and 5%.

Young, Webley, Hetherington and Zeedyk, The role of television advertising in
children’s food choice (1996). This world-wide literature review commissioned by the
then Ministry of Agriculture, Fisheries & Food (MAFF) found that food choice
appeared to arise from a range of physiological, psychological and cultural factors.
The authors of the report concluded that:

— By the age of three children are “...following adult cultural rules for eating
patterns. By the time the child is old enough to be influenced by
advertising, the extent of this influence should be considered against these
established regularities in eating.”

— Dr Young said subsequently of the report: “After a rigorous examination of
the research literature we concluded that there is no serious and
methodologically sound evidence that shows that food advertising leads to
an increase in the consumption by children of whole categories of foods”.

— The model of advertising influence that is often assumed in much of the
research in this area is that advertising has a direct effect on behaviour.
“This model does not do justice to the complex nature of advertising’s
influence to the extent that children view advertising selectively and use it
as a cultural resource for many social activities unrelated to purchase
behaviour — they laugh about it, parody it, and talk about it with friends”.

Young updated the MAFF review in 2003 Advertising, Food Choice and
Children — A review of the literature and found no evidence to demonstrate a
link between exposure to advertising for certain types of foods, and an
increase in consumption of those foods amongst adults and children. He
concluded that advertising is a minor influence on food choice compared to
other factors.

20
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Children’s understanding of advertising appears to be more developed than adults
sometimes give them credit for. Young has reviewed the literature and the evidence
shows that by age 3 children understand the difference between advertising and
programme content and by the age of 7 or 8 most children are aware of the persuasive
nature of advertising and have an understanding of it. Before they can act as
independent purchasers, they comprehend that one of the reasons advertising is there
is to sell to them.

Children today are exposed to a wider range of influences than any other generation.
Children’s viewing and exposure to food promotion is very fragmented and not
always exposed to commercial messages - some 30% of viewing during children’s
programming will be BBC programmes (about 50% for pre-school programmes).
Restricting advertising during children’s programming would not insulate them from
commercial messages. Understanding the role of marketing and developing the ability
to make critical comparisons is an essential part of growing up and becoming a citizen
in a free market democracy. The UK advertising industry actively promotes this
awareness through, for example, the Media Smart media-literacy initiative.

In conclusion, food marketing is one of a large number of influences on food choice

among children, and restricting children’s exposure to it is unlikely to lead to
improvements in dietary or overall health.
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