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Saturated fat is a diverse family of fatty acids all with varying effects on health, some have a neutral or beneficial effect
on health and disease risk, however the effects of individual fatty acids are missing from this report.

For example studies show pentadecanoic acid (C15:0) and heptadecanoic acid (C17:0) (fatty acids found in dairy and
biomarkers of dairy intake) have an inverse relationship with CVD and T2DM (Pfeuffer M & Jaudszus A, 2016, Jenkins
et al., 2015). This highlights that not all saturated fatty acids are created equally, nor should they be addressed as a
single nutrient.
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We consume foods and meals, and follow dietary patterns, therefore setting guidelines and recommendations based
on the evidence of single nutrients is unhelpful, particularly in terms of forming food-based guidelines. The effects of
foods containing saturated fatty acids on health are not evaluated in this report.

Foods are more than their sum of nutrients, and we do not eat nutrients in isolation. Saturated fats are often found in
the presence of other unsaturated fatty acids and nutrients such as calcium, protein and carbohydrates.

Nutrients within the food matrix can interact with saturated fats and their overall metabolic effect/role. For example,
studies show that calcium in dairy can bind to saturated fat, therefore reducing the amount of saturated fat that is
absorbed by the body™!

There is a large and growing body of evidence, including several systematic reviews and meta-analyses, related to the
role of foods on cardiovascular-related outcomes?17],

In addition, foods naturally containing fatty acids within their matrix may not be modifiable or easily adjusted without
significant processing. Therefore recommending the reduction or increase of a single nutrient will result in the need for
modification of the overall diet and may inertly encourage the population to decrease their consumption of whole foods
which can provide a nutrient-rich package.
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SFA & LDL as a There are many factors associated with increased circulating LDL cholesterol and targeting dietary SFA for CVD is not
marker of CVD justified by the totality of the available evidence.
HDL Cholesterol RCTs looking at the effects of lipids after consuming cheese versus reduced fat cheese and whole milk versus

skimmed milk show no significant difference in LDL cholesterol, however they suggest whole fat products increase
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HDL cholesterol &% |ncreased concentration of HDL has been linked to reduced risk of CVD, however this report
does not look at the effects of foods on HDL.
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A declaration of interests and conflicts of interests of the authors and members is missing from this section, please
enclose full disclosure for all.

The strict guidelines for data collection may have missed the opportunity to include recent RCTs not covered by meta-
analysis or systematic reviews.

There’s an acknowledgement that saturated fat is a collective term for a diversity of fatty acids with potentially varying
effects on non-communicable disease outcomes and risk factors, but this was not addressed in the report. Addressing
the diversity of each saturated fatty acid is essential to these guidelines as there may be a profound bearing on how
SFA from some foods, such as milk, is perceived and how dietary food-based guidelines based on single nutrients is
developed.

There is a large and growing body of evidence, including several systematic reviews and meta-analyses, related to the
role of foods and the food matrix on health-related outcomes which are not included in this report, and therefore limits
the evidence that has been evaluated.

Not all fat is metabolised or absorbed by the body for energy, section three is missing information on fat excretion and
its effects in the presence of other nutrients.

The effects of long chain fatty acids, short chain fatty acids, even chain fatty acids and odd chain fatty acids on health
and disease risk may differ but this is not included in this section.

Carbohydrates can be converted into saturated fatty acids in the body, what is the potential effect on health from
carbohydrate storage and conversion to SFA? Is this more of a risk factor than food sources? For example, one could
avoid saturated fat in the diet but still have high amounts of saturated fat in stores via carbohydrate consumption.

Include grams of saturated fat as well as percentages.

Whilst milk and milk products contribute 22% of saturated fat intakes to adults (19 — 64 years) and children aged 11-
18 years, and 31% to children age 4-10 years, they are nutrient dense products and contribute the most B12, B2,
iodine and calcium to the diet and significant amounts of vitamin A and zinc. They are also a source of quality protein
and contain small amounts on MUFA and PUFA. Their nutrient density is not addressed here.

Trans fats come from two sources, industrial and ruminant, they do not have equal effects on health. Industrial TFA,
found in processed foods, are associated with increased risk of CHD. Studies on ruminant TFA on the other hand are
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mixed with most showing no association with CHD. However, it is not possible to consume the amount of ruminant
TFA in a normal diet at levels that would contribute to a detrimental effect.

SACN recommends substituting SFA intake with PUFA may reduce risk of a number of cardiovascular outcomes, but
evidence from RCTs and PCS is mixed. There is no support for an effect of substituting SFA intake with PUFA on type
2 diabetes, cancer and cognitive outcomes. SACN does not present evidence supporting a benefit of substituting SFA
with MUFA or carbohydrate on cardiovascular outcomes.

In terms of risk factors from RCTs only, there is evidence that reducing SFA intake, and replacing SFA with PUFA,
MUFA or carbohydrate reduces total and LDL cholesterol. In each scenario, however, a reduction in HDL is also
observed.

a. The evidence linking SFA to non-communicable chronic disease is not equivocal or unilateral. We are con-
cerned the recommendations may be miscommunicated as relevant for all cardiovascular outcomes, type 2 di-
abetes, cancer, cognitive outcomes, non-communicable disease or, indeed, ‘health’

b. The strength of the evidence for the recommendations is from studies of risk factors, rather than disease out-
comes; and the major risk factor upon which recommendations are derived is LDL cholesterol. The heteroge-
neity within LDL particles is not addressed, including the particularly atherogenic nature of small dense LDL.
We are concerned that the recommendations are largely based on LDL risk factor data rather than disease
outcomes.

c. The evidence suggests reducing/replacing SFA has a detrimental effect on HDL cholesterol. This is not dis-
cussed adequately in the report

d. The evidence indicates that replacing SFA with MUFA or carbohydrate is not warranted as a guideline

The recommendation is aligned to qualitative recommendations on MUFA that are not substantiated in the report, and
a food-based dietary guideline that conveys a different saturated fat recommendation.

There is very little evidence to support substitution of saturated fat with PUFA or MUFA in this study, and certainly
none concerning MUFA and non-communicable chronic disease outcomes. The current wording of the
recommendations should reflect this.

The recommendation is made in context of existing dietary values, however, there is no further note on the nutrient
richness of foods that contribute to SFA intakes in the recommendations. Although it may be argued that SACN’s remit
was to provide a nutrient guideline, their final recommendations endorse a food-based dietary guideline.

The Eatwell Guide is endorsed as representing SACN recommendations on saturated fat. Changes from the Eatwell
Plate to the Eatwell Guide included increasing carbohydrate intake (from 54% to 58% energy) and reducing saturated
fat intake (10% to 8% energy), as analysed by Scarborough et al (2016). The evidence presented in this report



suggests that replacing saturated fat with carbohydrate may not be beneficial and currently does not reflect SACN
recommendations in this report.

16.9 SACN recommends reducing SFA intake reduces risk of cardiovascular events and coronary heart disease events.
There is no support for an effect of reducing SFA on cardiovascular disease mortality, stroke, peripheral vascular
disease, blood pressure, type 2 diabetes, and the range of cancers and cognitive outcomes investigated.
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