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CONTEXT

General health and oral health are negatively impacted by excessive sugar
consumption which is one of the risk factors causing worldwide increase in oral
disease, insulin resistance and risk of periodontal diseases, gingival inflammation,
cardiovascular diseases, cancer, obesity and diabetes. Studies have generally
focused on weight gain, oral diseases and dental caries, as well as insulin resistance.
The term "insulin resistance" has become commonly used among dietitians and
nutritionists and linked to weight reduction protocols and advice for a healthy lifestyle.
As an indication of the growing recognition of the harmful effects of excessive sugar
consumption, terms such as “white poison” and “the new tobacco” have been coined.
Moreover, campaigns in different parts of the world are calling for the reduction of
sugar consumption similar to the anti-smoking campaigns. These campaigns might
help to change the attitude toward daily sugar consumption among global
communities. The World Health Organization (WHO) strongly recommends that the
intake of free sugars should be reduced to less than 10% of total energy intake by
individuals.

SCOPE

The scope of this policy statement relates to the reduction of sugar consumption
globally, in accordance with existing WHO guidelines.

DEFINITIONS

Free sugars: The World Health Organization defines “free sugars” as
monosaccharides (e.g. glucose, fructose) and disaccharides (e.g. sucrose) added to
foods and drinks by the manufacturer, cook or consumer as well as sugars naturally
present in honey, syrups, fruit juices and fruit juice concentrates. It does not include
naturally available sugars in fruits, vegetables and dairy products.

Daily intake of free sugars: The WHO guidelines recommend that the daily intake of
free sugars be limited to less than 10% (or 50 g = around 12 teaspoons) of total
energy intake in both adults and children. A further reduction to below 5% (or 25 g =
around 6 teaspoons) of total energy intake would provide additional health benefits
and help minimize the risk of dental caries throughout the life course.



PRINCIPLES

Everyone has a role in promoting a reduction in sugar consumption: governments,
healthcare organisations, schools, families and individuals. Research suggests
restrictions on marketing to children, and advises front-of-package labelling to inform
consumers about sugar content. Population-wide strategies and policies to reduce
sugar consumption as part of a healthy diet across the life course have the highest
potential to promote better oral health and prevent other NCDs_as well as to reduce
healthcare costs nationally.

POLICY
FDI recommends:

incorporating the reduction of free sugars consumption as a central element
of an integrated food policy which seeks to create a supportive and
sustainable environment conducive to good health;

implementing the WHO Guidelines recommendation to reduce free sugars
intake for adults and children to below 5% through international, national and
local food policies; adolescents, children and infants should have a much
lower sugar intake than the 25 grams/day proposed by the WHO,;

adopting caries prevention strategies that focus on individual- and population-
based approaches to reduce free sugars consumption in general, and
particularly sugar-sweetened beverage consumption, across all life course
stages;

calling on governments to increase taxes on sugary beverages to discourage
the purchase of them; this could improve population health; displaying a score
(with a simple colour code) on the visible side of food packaging to provide
consumers with easily understandable information on the overall nutritional
quality of the products and their sugar content; developing protocols for
educating the dental profession and the public to reduce free sugars
consumption; acting to implement all 9 policies in the FDI 2015 “Dietary free
sugar and dental caries” Policy Statement.

KEYWORDS
reduce sugar, caries prevention, sugary beverages, healthy life, insulin resistance
DISCLAIMER

The information in this Policy Statement was based on the best scientific evidence
available at the time. It may be interpreted to reflect prevailing cultural sensitivities
and socio-economic constraints.
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