Table 9S. MINERALS 

	References


	What is recommended/evaluated
	Population
	EN OUTCOMES
	Type 

of 

the report
	Level of evidence

 (if assessed by the authors)
	Comments

	
	
	
	CVD
	HYPERTENSION
	OVERWEIGHT OBESITY
	METABOLIC SYNDROME
	DIABETES and GLUCOSE INTOLERANCE
	
	
	

	SACN, 2011
	SODIUM

· Low  sodium diet 

	Infants < 6 months
	
	+ SBP

Infancy and adolescence
	
	
	 
	Scientific report and public health recommendations
	
	Not a status of recommendation – results of a single RCT cited

	AAP, 2012
	FLUORIDE

· Supplementary fluoride - NOT during the first 6 mo of life. 

· Fluoride  supplementation limited to infants residing in communities where the fluoride concentration in the water is <0.3 ppm.
	Breastfed  infants 

0-6 months
6 months - 3 years
	
	
	
	
	
	Policy statement 
	
	

	
	IRON

· Supplementation of oral iron drops  < 6 mo may be needed to support iron stores
	Breastfed infants 
	
	
	
	
	
	
	
	

	IOM, 2012
	CALCIUM 

Dietary Reference Intakes by Life Stage (amount/day)

AI 200 mg; UL 1,000 mg

AI 260 mg; UL 1,500 mg

EAR 500 mg;  RDA 700 mg; UL 2,500 mg


	Infants

0-6 months
6-12 months
Children

1-3 years
	+/-
	+/-
	+/-
	+/-
	+/-
	Report 


	
	The evidence inconsistent and/or conflicting or  not demonstrating

causality

	NHLBI, 2011
	SODIUM 

· Limitation of  sodium intake
	Children >12 months
	++

BP
	++

BP
	
	
	
	Evidence based guidelines
	Expert consensus suggestions from the Expert Panel provided to support implementation of the recommendations; not graded.
	

	ESPGHAN, 2011
	CALCIUM and dairy products

· No recommendations can be made
	Children 2-18 years 
	
	
	+/-
	
	
	Commentary 
	
	‘Available evidence does not allow

recommendations on the role of calcium or dairy products in the

development of obesity’

	USDA, 2010
	· Calcium Recommended Dietary Allowance: 700 mg/day

· Iron Recommended Dietary Allowance: 7 mg/day

· Magnesium  Recommended Dietary Allowance: 80 mg/day

· Phosphorus Recommended Dietary Allowance: 460 mg/day

· Potassium Adequate intake: 3000 mg/day

· Zinc Recommended Dietary Allowance: 3 mg/day

· Copper Recommended Dietary Allowance: 340 mcg/day

· Selenium Recommended Dietary Allowance: 20mcg/day
	Children 

1-3 years
	
	
	
	
	
	Guidelines
	
	

	
	Sodium

· Adequate intake: 1000 mg/day

· Upper limit: <1500mg/day
	
	+

BP
	+ 

BP
	
	
	
	
	Moderate evidence
	

	Baker et al., 2010
	· Iron Adequate Intake:  0.27 mg/day

· Exclusively breastfed infants should receive iron supplement of 1 mg/kg per day from 4 months of age until appropriate iron-containing complementary foods are introduced

· Partially breastfed infants (more than half of daily feedings as human milk) should also receive iron supplement of 1 mg/kg per day  from 4 months of age until appropriate iron-containing complementary foods are introduced

· Formula fed infants: standard infant formula with iron content of 10-12 mg/l and introduction of iron-containing complementary foods after 4-6 months of age
	Term infants birth – 6 months of age
	
	
	
	
	
	Clinical Report

(Recommendations)
	
	

	
	· Intake 11 mg/day

· When infants are given complementary foods, red meat and vegetables with higher iron content should be introduced early

· Liquid iron supplements are appropriate if iron needs are not met by intake of formula and complementary foods
	Term infants 7-12 months of age
	
	
	
	
	
	
	
	

	
	· Intake 7 mg/day

· Iron intake best delivered by eating red meats, cereals fortified with iron, vegetables that contain iron and fruits with vitamin C

· If needs are not met, liquid iron supplements are suitable for children 12-36 months of age; chewable multivitamins can be used for children 3 years and older
	Children 1 – 3 years of age
	
	
	
	
	
	
	
	

	NICE, 2008
	· Average salt intake should not exceed: 1 gram/day

· Average salt intake should not exceed: 2 gram/day
	Infants

7-12 months
Children 

1-3 years
	
	
	
	
	
	Public health guidance

(Recommendations)
	
	

	SACN, 2010
	· Sufficient systemic iron to meet their needs for the first six months of life


	Infants

0-6 months
	
	
	
	
	
	Report with recommendations 
	 
	

	
	· Iron fortified breast milk substitutes are frequently recommended to prevent iron deficiency during infant development; however, their usefulness in improving iron status of infants under and over 6 months is uncertain.
	Infants 
	
	
	
	
	
	
	
	

	
	· Evidence suggests that iron supplementation may have a negative effect on the physical growth of iron replete infants and children (haemoglobin >110 g/L; serum ferritin >12 μg/L) but further studies are required to characterise this effect.
	
	
	
	
	
	
	
	
	

	
	· Dietary reference values for iron

· Lower reference nutrient intake (LRNI) 0.9 mg/day

· Estimated Average Requirement (EAR) 1.3 mg/day

· Reference Nutrient Intake (RNI) 1.7 mg/day 
	Infants 1-3 months
	
	
	
	
	
	
	
	Dietary reference values based on data from UK Department of Health (1991)

	
	· Dietary reference values for iron

· Lower reference nutrient intake (LRNI) 2.3 mg/day

· Estimated Average Requirement (EAR) 3.3 mg/day

· Reference Nutrient Intake (RNI) 4.3 mg/day 
	Infants 4-6 months


	
	
	
	
	
	
	
	

	
	· Dietary reference values for iron

· Lower reference nutrient intake (LRNI) 4.2 mg/day

· Estimated Average Requirement (EAR) 6.0 mg/day

· Reference Nutrient Intake (RNI) 7.8 mg/day
	Infants 7-9 months
	
	
	
	
	
	
	
	

	
	· Dietary reference values for iron

· Lower reference nutrient intake (LRNI) 4.2 mg/day

· Estimated Average Requirement (EAR) 6.0 mg/day

· Reference Nutrient Intake (RNI) 7.8 mg/day
	Infants 10-12 months


	
	
	
	
	
	
	
	

	
	· Dietary reference values for iron

· Lower reference nutrient intake (LRNI) 3.7 mg/day

· Estimated Average Requirement (EAR) 5.3 mg/day

· Reference Nutrient Intake (RNI) 6.8 mg/day
	Children

1-3 years
	
	
	
	
	
	
	
	

	WHO, 2012
	· An increased potassium intake
	
	
	++
	
	
	
	Guideline
	Conditional recommendation – Quality of evidence low 
	Studies in children – BP assessed as an outcome (CVD only in adults)

	
	· The recommended potassium intake for adults of 90mmol/day should be adjusted downward for children based on the energy requirements of children relative to those of adults.
· Every country should determine the requirement of various age categories of the paediatric population relative to adults 20–50 years of age, to adjust the recommended minimum intake value of 90 mmol/day.
	Children

2-15 years
	
	
	
	ND

blood lipids
	
	
	Based on limited evidence from children, moderate evidence from adults
	In children, increased potassium intake reduced systolic BP by a small, non-significant amount. Higher potassium intake was associated with a reduced risk of incident stroke. There was no significant association between potassium intake and incident CVD or coronary heart disease. However, the strong positive relationship between BP and CVD, and between BP and coronary heart disease, provides indirect evidence that increasing potassium intake can improve these outcomes through a beneficial effect on BP.

	
	· Dietary potassium is better than potassium supplements (conjugate anion) - increase potassium intake through foods
	
	
	+ +
	
	
	
	
	
	

	
	· Ratio of sodium to potassium: one to one. To maintain this molar ratio at higher levels of sodium consumption, the recommended level of intake of ≥90 mmol/day potassium should be increased
	
	
	
	
	
	
	
	
	

	WHO, 2012a
	· Reduce sodium intake in children.

· The recommended maximum level of intake of 2 g/day  sodium (5g salt) in adults should be adjusted downward based on the energy requirements of children relative to those of adults. 
	Children > 2 years of age
	
	++

BP
	
	
	
	Guideline and recommendations
	Strong recommendation (moderate quality of evidence)
	Each country should determine the energy requirements of various age categories of the pediatric population relative to adults approximately 20–50 years of age, to lower the recommended maximum intake value of 2 g/day. If country-specific data are not available, data from another country with similar population demographics and dietary habits can be used to make this adjustment.



	ESPGHAN, 2008
	· Additional salt should not be added to foods during infancy
	Healthy  term infants (from Europe)
	
	+/- BP
	
	
	
	Position paper/

commentary
	
	Sodium, LCPUFA and protein intake considered by the authors; mainly the effect on BP discussed.
‘as a general guideline, additional salt should not be added to foods during infancy.’


AI - Adequate Intake
BP – blood pressure

EAR – estimated average requirement
SBP – systolic blood pressure 
CVD – cardiovascular disease
Ppm – parts per million

RDA – recommended daily allowance

UL – tolerable upper intake level
Blank space – authors have not assessed the outcome

NE - (no effect) no effect of the intervention recommended 

- negative effect of the intervention recommended – ‘weak statement’ 

-- negative effect of the intervention recommended – ‘strong statement’

+/- equivocal data

+ beneficial effect of the intervention recommended – ‘weak statement’ (wording as ‘little evidence’, ‘may help reduce the risk’)

++  beneficial effect of the intervention recommended – ‘strong statement’ 

ND - (no data) authors looked for the data to assess the outcome but no existing data was found (as concluded by the authors)
