Table 4S. CARBOHYDRATES and FIBER 
	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
	
	
	

	NHLBI, 2011

	FIBER

· Encourage high dietary fiber intake from foods.
· A daily total dietary fiber intake from food sources of at least age plus 5 g  (for young children)
· Naturally fiber-rich foods are recommended (fruits, vegetables, whole grains); fiber supplements are not advised.
· Plant-based foods - important low-calorie sources of nutrients, including vitamins and fiber.
· Increasing access to fruits and vegetables to increase their intake. 
	2-10 

years
	
	
	+ body fat
	
	
	Evidence based guidelines 

	Grade B

Grade D

Grade A
	‘Dietary fiber intake is inversely associated with

energy density and with increased levels of body fat and is positively associated with

nutrient density (Grade B)’

	
	CARBOHYDRATES 

· 50–55 percent of calories from carbohydrate sources.

	Children 
	
	
	 
	
	
	
	No grade
	‘Optimal intakes of total protein and total carbohydrates in children were not specifically addressed’

	
	BEVERAGES 

· Limit drinks other than milk  to 100% fruit juice ≤4 oz/d; no sweetened beverages; encourage water.

· Limit/avoid sugar-sweetened beverage intake; encourage water.
	6-12 months

12-24 months

2-10 years
	
	
	++
	
	
	
	Grade D

Grade B
	

	ESPGHAN, 2011

	CARBOHYDRATES 

· Promotion of the ingestion of slowly absorbed carbohydrates. 
· Limitation of the supply of rapidly absorbed carbohydrates and simple sugars.
	Children 2-18 y
	
	
	+
	
	
	Position paper/ Commentary  
	
	‘No single nutrient has been unequivocally associated with the

development of overweight and obesity’

	
	BEVERAGES

· Sugar-sweetened beverages are a significant contributor. To energy intake. Plain water should be promoted as the main source of fluids. 


	
	
	
	
	
	
	
	
	

	SACN, 2008
	FIBER

· Fiber and obesity relation.
	Children 
	
	
	ND


	
	
	Scientific statement 
	
	‘There is no evidence to suggest an association of fibre supplementation on weight control in children’

	EFSA, 2010

	TOTAL and GLYCEMIC CARBOHYDRATES
· Carbohydrates reference intake of 45-60 energy %


	>12 months
	+
	+
	+
	+
	+
	Scientific opinion


	
	‘Diets with glycaemic carbohydrate contents of 45 to 60 E%, in combination with reduced intakes of fat and saturated fatty acids (SFA), are compatible with the improvement of metabolic risk factors for chronic disease.’

‘Diets providing about 55 E% as carbohydrates are compatible with a lower risk for type 2 diabetes mellitus in the context of concomitant weight loss and physical activity.’



	
	TOTAL and GLYCEMIC CARBOHYDRATES
· Intake of total or glycaemic carbohydrate intake and CVD risk.
· Increased total carbohydrates intake and influence on lipid profile.
	>12 months
	+/-
	
	
	-

Lipid profile
	
	
	
	‘Data do not show any consistent relationship between intake of total or glycaemic carbohydrate intake and the risk of CVD.’

	
	TOTAL and GLYCEMIC CARBOHYDRATES
· An intake of 50 to 100 g glycaemic carbohydrates per day is sufficient to avoid ketosis.

· An intake of 130 g per day is  sufficient to cover the needs of glucose for the brain.
	>12 months
	
	
	
	
	
	
	
	

	
	SUGARS

· High intakes of sugars in the form of sugar-sweetened beverages – not recommended.

· Available data do not allow the setting of a tolerable upper intake level for total or added sugars, neither an adequate intake nor a reference intake range.


	 Not stated
	
	
	-
	
	
	
	
	‘There is some evidence that high intakes of sugars in the form of sugar-sweetened beverages might contribute to weight gain’

	
	SUGARS

· High sugar diets >20 to 25 energy %.

	Not stated
	
	
	
	-

TG and serum cholesterol
-
	
	
	
	

	
	GLYCAEMIC INDEX and GLYCAEMIC LOAD 
· Reduction of the dietary glycaemic index and glycaemic load. 
	Not stated 
	+/-
	+/-
	+/-
	+/- serum lipids
	+/-
	
	
	‘The role of the glycaemic index and glycaemic load: evidence regarding their role in the prevention of diet-related diseases is still inconclusive.’

	
	FIBER

· Fiber intakes 2 g/MJ are adequate for normal laxation and growth

· Fiber intake corresponding to 2 to 3 g per MJ is compatible with normal growth and development.
	>12 months
	
	
	
	
	
	
	
	Limited evidence to set adequate intakes for children

In adults – diets rich in fibre-containing foods (fibre intake>25g/day) associated with reduced risk of CHD and t.2 DM and improved weight maintenance.

	USDA, 2010
	· Carbohydrates:

Acceptable Macronutrient Distribution Range: 45-65%

Recommended dietary allowance: 130 gram/day

· Total fiber intake: 14 gram/1000 calories
	Children 1-3 years
	
	
	
	
	
	Guideline 
	
	

	
	· Consume foods naturally high in dietary fiber

(Dietary fiber that occurs naturally in foods may help reduce the risk of cardiovascular disease, obesity, and type 2 diabetes.)
	Children > 2years
	+
	
	+
	
	+

t.2

DM
	
	
	

	
	· Reduce intake of sugar-sweetened beverages (lower body weight in those who drink less sugar-sweetened beverages)
	
	
	
	
	
	
	
	Strong
	

	
	· Increased intake of vegetables and/or fruits may protect against weight gain may protect against weight gain
	
	
	
	+
	
	
	
	Limited 
	

	IOM, 2011

	· 100 percent fruit juice should be limited to no more than one serving per day
	Toddlers and preschoolers
	
	
	NE
	
	
	Scientific Report
	
	


CHD – coronary heart disease

CVD – cardiovascular disease
T.2 DM – type 2 diabetes mellitus

TG - triglycerides
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)

