CALL FOR COMMENT ON THE DRAFT WHO GUIDELINE: TOTAL FAT
INTAKE FOR ADULTS AND CHILDREN

April 2021
Response of European Specialist Dietetic Network (ESDN) for Public Health of
the European Federation of the Associations of Dietitians (EFAD)1.
We really welcomed the opportunity to participate in this consultation, and we hope our
comments are helpful for the development of this guidelines:
General comments:








While acknowledging obesity as a public health concern, we think that a new
guideline on fat intake should not only be based on its effect on weight
maintenance, but on the effects of total and quality of fats in health. In the same
way, we consider as relevant to have specific recommendation for other
population groups as elderly since obesity is increasing dramatically in this
group.
Ethnicity and socioeconomic status have not been considered at all. There is
concern that health inequalities may be increased if people do not have the
income to improve diet quality and reduce their intake of HFSS processed
foods.
The report does correctly emphasise the fact that where undernutrition is a
concern, a low fat diet may not be appropriate but there could be more clarity
as to the groups at risk, i.e elderly and those requiring nutritional support and
what strategies are required to ensure that people who fall into this category
understand the importance of fat in providing nutritional support.
We believe that prevention strategies should emphasize food consumption as
a source of key elements rather than nutrients. Although we recognize data of
population intake of specific nutrients can guide nutrition-related policies, it is
becoming an outdated concept for many health-care professionals in a day-today practice. Actually, we would like that the guideline emphasizes how the
replacement of dietary fat should be done, making it more visible.

1Amanda

Avery, (United Kingdom), Teresa Rodrigues (Portugal), Elena Carrillo (Spain), Zeynep Begüm Kalyoncu
(Turkey), Cláudia Afonso (Portugal) and Manuel Moñino (Spain). http://www.efad.org/en-us/specialistsnetworks/public-health/
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Although it is not on the scope of the document, it would be worthy reinforcing
the role of fat in health, not only for the prevention of obesity, but also its
treatment, and considering different stages of the life cycle, such as pediatric
age, pregnancy, adults and the elderly.
We believe that protein and fibre should be taken into account as key dietary
elements in general context of the diet together with other WHO
recommendations on free sugars and carbohydrates.
There is no mention about the importance of activity in preventing unhealthy
weight gain in the report and no mention if this was considered in the individual
studies.
We also believe that these recommendations should not only be in line with
SDG 2 and 3, but also with 12: ensure sustainable consumption and production
patterns. In this way, the reduction of fat consumption through ultra-processed
products is also ensured.

Industrially produced trans fatty acids (iTFAs)






The guideline recommends the amount of saturated fatty acids and trans‐fatty
acids - “Fat consumed should be primarily unsaturated fatty acids, with no more
than 10% of total energy intake coming from saturated fatty acids and no more
than 1% of total energy intake coming from trans‐fatty acids (strong
recommendation)” - but there’s no reference to industrially produced trans fatty
acids (iTFAs). Since WHO is calling for the elimination of artificial TFA acids
from the global food supply by 2023, it would be consistent to address this
aspect in the present guideline. It is important to note that whilst high income
countries policies have undertaken actions plans to reduce industrially
produced trans fatty, certainly there is no the case LMIC
In 2017, the Public Health Committee from EFAD made its contributions to the
project “Study to support the impact assessment of the initiative to limit industrial
trans fats intakes in the EU” (SANTE/2016/E1/055), witch goal was to analyse
the impacts that would result from specified EU actions to reduce dietary intake
of iTFA, considering that sources of TFA from ruminants generally contribute
little
to
the
overall
intake
of
TFA.
(https://ec.europa.eu/food/sites/food/files/safety/docs/fs_labellingnutrition_transfats_is-study-report.pdf)
In 2018, WHO launched the REPLACE action package (review, promote,
legislate, evaluate, create, apply) to provide strategic guidance for all countries
to act towards this goal by 2023. One of the 6 components of the REPLACE
package was to “assess and monitor trans-fats content in the food supply and
changes
in
trans-fat
consumption
in
the
population”.
(https://www.who.int/teams/nutrition-and-food-safety/replace-trans-fat)
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Evidence and discussion









The main sources of fat in the diet are cited as meat, fish, dairy, plant-based
oils, nuts and seeds although no reference is given. No acknowledgement is
given to the fact that high fat snacks such as pastries etc also contribute. The
authors mention nutrition transition whereby people from LMIC are transitioning
to a high fat, high salt, high sugar diet and obesity levels are increasing. We are
not sure that they are transitioning to a diet higher in meat, dairy, nuts and
seeds, but perhaps in processed meats and highly processed foods, thus we
believe that some of the underpinning theory seems weak. On the other hand,
the studies included in the first systematic review does not include LMIC, thus
all extrapolations to these countries do not take into account factual data. We
believe that ultra-processed foods actually have a decisive role here, even
because in these countries, probably the food industry will still not feel the
pressure to adapt their products to a health logic, as rate of food literacy in these
countries unfortunately are low. In the review of the evidence, we find the
discussion misses to approach this aspect.
We also find the discussion misses to approach how the quality of fat relates to
the health effects of the consumed fat amount.
While acknowledging that the focus of the text is fat intake (and unintentional
weight gain), we miss recognition of how other nutrients can contribute to
overweight and obesity. Authors recognize that high-fat diets can be similarly or
more effective in weight loss, but the case of weight gain is not discussed and
there is wide evidence that not only fat, but total energy intake, carbohydrate
intake, sugar intake and overall diet composition may as well lie behind
unhealthy weight gain.
Although the inclusion criteria were that only studies of a duration of 6 months
or more were included, we are not confident that we are provided with any
evidence to support a long-term effect. We think only one study looked at BMI
at 1yr and one study, BMI at 3yrs. There is no mention of compliance to the low
fat diet i.e. if the participants in the studies were able to adhere to the low fat
diet for an extended period of time.
As public health dietitians, our first premise is to do no harm. The reviewers only
considered whether there would be any detrimental effect on blood lipids, blood
pressure and quality of life (one study). Of course there were no ‘harmful’ effects
seen with respect to these variables and indeed some benefits. The authors
rightly present the physiological functions of fats in the introduction and we
would like future research to investigate further whether low fat diets (<30%
energy) do no harm with far more variables considered related to the
physiological functions of fat (there has been a recent study expressing
concerns about a low fat diet because of reduced levels of testosterone). The
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document cites a previous WHO paper suggesting at least 15-20% energy from
fat is required.
The authors do rightly identify that the effect on body weight may be due to the
associated reduction in energy intake when total fat is reduced. If possible it
would have been good for an adjustment for energy intake to have been
undertaken before the meta-analysis.
It is interesting that a greater effect was observed with a lower baseline dietary
fat intake which infers that perhaps the participants were reasonably motivated
and committed to following a healthier diet in line with guidelines. Similarly, a
greater effect was observed in participants with an underlying health condition
again suggesting perhaps a greater level of motivation.
One of the greatest concerns about the studies which the recommendation is
based on, is that overall diet quality has not been considered and hence from
this report it is not clear what is the optimal fat intake for both a healthier weight
and overall nutritional health. In fact, when subgroup analysis is carried out the
greater effect was observed when dietary advice was given, thus it seems very
likely that diet quality will be better than in the other subgroups (i.e.: foods
provided without advice). The authors do rightly concede the difficulties if the %
energy derived from one macronutrient is reduced, what does it replace it with
– ideally complex, fibre-rich CHOs rather than free sugars. It is proposed that
the findings of the report and the recommendation may be used to drive
reformulation strategies but again manufacturers will need careful guidance on
what the fat should be replaced with.
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Call for comment on the draft WHO Guideline: Total fat intake for adults and children
Comments on the draft guideline

Please provide comments by section of the draft guideline as indicated below. It is not mandatory to comment on all sections. Alternatively, you may upload comments as a Word document, PDF, scan, etc. at the bottom of the page.

Summary of evidence
•
The main sources of fat in the diet are cited as meat, fish, dairy, plant-based oils, nuts and seeds although no reference is given. No acknowledgement is given to the fact that high fat snacks such as pastries etc also contribute. The authors mention nutrition transition whereby people from LMIC are
transitioning to a high fat, high salt, high sugar diet and obesity levels are increasing. We are not sure that they are transitioning to a diet higher in meat,
dairy, nuts and seeds, but perhaps in processed meats and highly processed foods, thus we believe that some of the underpinning theory seems weak.
On the other hand, the studies included in the first systematic review does not include LMIC, thus all extrapolations to these countries do not take into
account factual data. We believe that ultra-processed foods actually have a decisive role here, even because in these countries, probably the food industry will still not feel the pressure to adapt their products to a health logic, as rate of food literacy in these countries unfortunately are low. In the review of the evidence, we find the discussion misses to approach this aspect.
•
We also find the discussion misses to approach how the quality of fat relates to the health effects of the consumed fat amount.
•
While acknowledging that the focus of the text is fat intake (and unintentional weight gain), we miss recognition of how other nutrients can contribute to overweight and obesity. Authors recognize that high-fat diets can be similarly or more effective in weight loss, but the case of weight gain is not
discussed and there is wide evidence that not only fat, but total energy intake, carbohydrate intake, sugar intake and overall diet composition may as
well lie behind unhealthy weight gain.
•
Although the inclusion criteria were that only studies of a duration of 6 months or more were included, we are not confident that we are provided
with any evidence to support a long-term effect. We think only one study looked at BMI at 1yr and one study, BMI at 3yrs. There is no mention of compliance to the low fat diet i.e. if the participants in the studies were able to adhere to the low fat diet for an extended period of time.
•
As public health dietitians, our first premise is to do no harm. The reviewers only considered whether there would be any detrimental effect on
blood lipids, blood pressure and quality of life (one study). Of course there were no ‘harmful’ effects seen with respect to these variables and indeed
some benefits. The authors rightly present the physiological functions of fats in the introduction and we would like future research to investigate further
whether low fat diets (<30% energy) do no harm with far more variables considered related to the physiological functions of fat (there has been a recent
study expressing concerns about a low fat diet because of reduced levels of testosterone). The document cites a previous WHO paper suggesting at
least 15-20% energy from fat is required.
•
The authors do rightly identify that the effect on body weight may be due to the associated reduction in energy intake when total fat is reduced. If
possible it would have been good for an adjustment for energy intake to have been undertaken before the meta-analysis.
•
It is interesting that a greater effect was observed with a lower baseline dietary fat intake which infers that perhaps the participants were reasonably
motivated and committed to following a healthier diet in line with guidelines. Similarly, a greater effect was observed in participants with an underlying
health condition again suggesting perhaps a greater level of motivation.

Evidence to recommendations
•
One of the greatest concerns about the studies which the recommendation is based on, is that overall diet quality has not been considered
and hence from this report it is not clear what is the optimal fat intake for both a healthier weight and overall nutritional health. In fact, when subgroup analysis is carried out the greater effect was observed when dietary advice was given, thus it seems very likely that diet quality will be better
than in the other subgroups (i.e.: foods provided without advice). The authors do rightly concede the difficulties if the % energy derived from one
macronutrient is reduced, what does it replace it with – ideally complex, fibre-rich CHOs rather than free sugars. It is proposed that the findings of
the report and the recommendation may be used to drive reformulation strategies but again manufacturers will need careful guidance on what the
fat should be replaced with.

Recommendations and supporting information
Industrially produced trans fatty acids (iTFAs)
•
The guideline recommends the amount of saturated fatty acids and trans-fatty acids - “Fat consumed should be primarily unsaturated fatty acids,
with no more than 10% of total energy intake coming from saturated fatty acids and no more than 1% of total energy intake coming from trans-fatty acids
(strong recommendation)” - but there’s no reference to industrially produced trans fatty acids (iTFAs). Since WHO is calling for the elimination of artificial
TFA acids from the global food supply by 2023, it would be consistent to address this aspect in the present guideline. It is important to note that whilst
high income countries policies have undertaken actions plans to reduce industrially produced trans fatty, certainly there is no the case LMIC
•
In 2017, the Public Health Committee from EFAD made its contributions to the project “Study to support the impact assessment of the initiative to
limit industrial trans fats intakes in the EU” (SANTE/2016/E1/055), witch goal was to analyse the impacts that would result from specified EU actions to reduce dietary intake of iTFA, considering that sources of TFA from ruminants generally contribute little to the overall intake of TFA. (https://ec.europa.eu
/food/sites/food/files/safety/docs/fs_labelling-nutrition_transfats_is-study-report.pdf)
•
In 2018, WHO launched the REPLACE action package (review, promote, legislate, evaluate, create, apply) to provide strategic guidance for all countries to act towards this goal by 2023. One of the 6 components of the REPLACE package was to “assess and monitor trans-fats content in the food supply and changes in trans-fat consumption in the population”. (https://www.who.int/teams/nutrition-and-food-safety/replace-trans-fat)
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General comments:
•
While acknowledging obesity as a public health concern, we think that a new guideline on fat intake should not only be based on its effect on weight
maintenance, but on the effects of total and quality of fats in health. In the same way, we consider as relevant to have specific recommendation for other
population groups as elderly since obesity is increasing dramatically in this group.
•
Ethnicity and socioeconomic status have not been considered at all. There is concern that health inequalities may be increased if people do not have
the income to improve diet quality and reduce their intake of HFSS processed foods.
•
The report does correctly emphasise the fact that where undernutrition is a concern, a low fat diet may not be appropriate but there could be more
clarity as to the groups at risk, i.e elderly and those requiring nutritional support and what strategies are required to ensure that people who fall into this
category understand the importance of fat in providing nutritional support.
•
We believe that prevention strategies should emphasize food consumption as a source of key elements rather than nutrients. Although we recognize
data of population intake of specific nutrients can guide nutrition-related policies, it is becoming an outdated concept for many health-care professionals in
a day-to-day practice. Actually, we would like that the guideline emphasizes how the replacement of dietary fat should be done, making it more visible.
•
Although it is not on the scope of the document, it would be worthy reinforcing the role of fat in health, not only for the prevention of obesity, but also
its treatment, and considering different stages of the life cycle, such as pediatric age, pregnancy, adults and the elderly.
•
We believe that protein and fibre should be taken into account as key dietary elements in general context of the diet together with other WHO recommendations on free sugars and carbohydrates.
•
There is no mention about the importance of activity in preventing unhealthy weight gain in the report and no mention if this was considered in the individual studies.
•
We also believe that these recommendations should not only be in line with SDG 2 and 3, but also with 12: ensure sustainable consumption and production patterns. In this way, the reduction of fat consumption through ultra-processed products is also ensured.
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Call for comment on the draft WHO Guideline: Total fat intake
for adults and children
Thank you for participating in the public consultation. Your comments have been received.
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