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Chair’'s welcome and apologies

1. The Chair welcomed Members of the Committee & gpecial meeting of the

Scientific Advisory Committee on Nutrition (SACN).

2. Apologies were received from Annie Anderson, Key, Peter Kopelman, David

Mela, Anita Thomas, Christine Williams, and SheRkddy. Written comments

had been received in advance of the meeting from Key, Peter Kopelman,

David Mela, Christine Williams, and Tony William&ho were unable to attend.

These comments were tabled and 20 minutes wereaddld at the start of the

meeting for Members to read through the comments.
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Agenda item 1 — Introduction

3. The Chair reminded Members that an additional mgetiad been convened to
discuss the draft repofolic Acid and the Prevention of Disease, following
concerns that had been raised since the previo@\S#Aeeting in March. The
main concern was in relation to cancer risk atcfalcid intakes in excess of the
safe upper limit of 1mg/day and the number of pedpkat may be exposed to
levels greater than 1 mg/day if mandatory fortifima of flour with folic acid was

introduced.

4. Following a conference call with the Chair of Cthe Chair of the folate
subgroup and the SACN Secretariat on 24 April,asvagreed to delay the report
to allow further consideration of the concerns. wias also agreed that an
additional meeting might be required to discuss rinased report prior to the
scheduled meeting on 28 June.

5. The Chair advised Members that the report had begended in the light of the

concerns and the main changes were in the seatiomodelling and cancer.

6. Members were informed that the Committee on @aggnicity (CoC), which
will meet on 13 July, had also been asked to etaltiee cancer data and that all

interested parties had been informed of the delgublication of the report.
7. The Chair explained that the purpose of this mgetvas for members to
comment on the changes to the draft report andgteeathe conclusions and

recommendations.

Agenda item 2 — Detailed discussion of the draft fate report

8. A number of amendments had been made to the dnpdrtt Alison Tedstone
highlighted the key change3hese were:
* Section 2 (Folate) - Information on Safe Upper Uswet for folic acid intake

had been taken out of the section on vitamin BX2mrt under this section.
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Section 6 (Folate, B vitamins, and chronic diseasdhe cardiovascular
disease subsection had been updated and the sabsettancer had been re-
ordered and amended.

Section 7 (Potential impact of mandatory fortifioa) - The modelling section
had been expanded to include: the impact of mangé&idification excluding
folic acid intake from fortified breakfast cereasd fortified spreads and
excluding fortified breakfast cereals, fortifiedregds and supplements; and
the effect of mandatory fortification on the numinérpeople who would be
exposed to intakes above the Safe Upper Limitssddyfor folic acid in the

USA and Europe for all population age groups.

9. The report was considered section by section Medbers were invited to

comment and written comments were taken as apptepri A number of

amendments were agreed. Some of the main poimés we

NTD’s
Members felt that there was evidence suggestingcting in NTD affected
births in Scotland.

Risks to older people

The risks to older people of an adverse clinicaéraction between higher
intakes of folic acid and low serum concentratiohyitamin B-12 appeared
to be less of a concern than previously thought.

It was agreed not to use the term ‘deficiency’ ésaibe people 65 years of
age and above with low serum concentrations ominaB,; or its metabolites.
Cancer

It was agreed to make it clearer that the conceefste to preneoplastic
lesions at intakes of folic acid greater than thfe sipper limit.

Frances Cleaver from the Secretariat of CoC infdriveembers that CoC
would be considering the cancer data at their mgedtn 13 July. She also
noted the main concerns raised by Members regaifdiing acid. Members
were asked to email Frances with any additionateors by 9 June. It was
agreed to insert a sentence in the report mentjothat the cancer data were

being considered by the CoC.
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The Committee also considered the findings of dysftom the University of
Nottingham, on the effects of folic acid supplenagioin on adenomatous
colorectal polyp recurrence, which had been serflémbers in confidence.
It was agreed not to include the study in the repsrits interpretation of the
results could have been confounded by other facioas may influence
adenoma progression, e.g. aspirin use and smoking.

Modelling

It was agreed that the additional benefits of fgirig all flour, including
wholemeal, were small in comparison to fortifyingite flour.

It was noted that the estimates of NTD risk reductivere based on limited
evidence from 2 studies and that the reduction TibNisk was closer to the
lower estimate in the range provided.

It was noted that approximately 2/3 of NTD-affectpdegnancies were
managed by terminations, so the actual numbers TD-Afffected births
prevented by fortification of flour with folic acievould be comparatively
small compared with the number of NTD-affected peswies prevented.
However, mandatory fortification would also redudbe number of
terminations due to NTDs.

It was agreed that comparison of the effect of gy fortification with and
without folic acid intakes from fortified breakfastreals and fortified spreads,
and with and without folic acid intakes from fored breakfast cereals,
fortified spreads, and supplements was very helptutould now be seen that
voluntary fortified foods rather than supplementsevthe main source of folic
acid intakes for people with intakes of folic aalobve the safe upper limit.

Agenda item 3 — Agreement of recommendations

10. The Committee agreed that:

The evidence for the benefits of folic acid inuethg the risk of NTDs has
clearly been established;
Recommendations that women take 4Q@/day of folic acid before

conception have not been effective;
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* Countries which have introduced mandatory forttfma of flour with folic
acid have successfully reduced the risk of NTDe&iéfd pregnancies;

» Other proposed beneficial effects of folic acid aneertain.

11. Members agreed that the results of the revisedeiting clearly showed that at
current folic acid intakes, voluntary fortificatiggroduces an uneven distribution
of folic acid intakes across the UK population. ridatory fortification with
restrictions on voluntary fortification would resui:

* Fewer people being at risk of intakes above the sgper limit compared to
current intakes without mandatory fortification;

« more uniform and consistent intakes across the evbopulation.

12. Members agreed to endorse the recommendationthfer introduction of
mandatory fortification of flour with folic acid aompanied by measures to
regulate voluntary fortification. It was agreeattihe recommendation would be
contingent on the opinion of CoC following their @i@g on 13 July. An example
of the numbers of NTD affected pregnancies thatlevdne prevented per year
with mandatory fortification with restrictions orolantary fortification would be

included in the summary.

Agenda item 4 — Further work

13. The revised report will be presented to the@admmittee during closed session at
the open meeting on 28 June. Subject to any furthasions, and the opinion of

CoC, it is anticipated that the report will be psbéd in late summer.



