Low- and no-calorie sweeteners (LNCS) are intensely
sweet compounds that can be used to provide
sweetness in food and beverages while helping to
reduce sugar and calorie intake. "

All LNCS approved for use are
safe and are among the most

studied substances by regulatory
and scientific bodies around the

world.

HOW DO YOU KNOW IF A LNCS IS SAFE FOR CONSUMPTION?

When you find conflicting information, it is important to verify using a trusted source such as:
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g@ World Health
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s Committee -

Administration
on Food Additives

EFSA
MRS European Food
T Efsa £ Safety Authority

European Food Safety Authority

LNCS are among the most studied substances around the world. Regulatory bodies examine the total weight of
evidence before a clear indication of the safety of a sweetener is given. All approved low- and no-calorie

sweeteners are safe for use.

HOW DO YOU ASSESS SCIENTIFIC STUDIES?

There are criteria used to evaluate the

< Systematic quality of scientific studies. Some points
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Case-control studies

Duration of the intervention”

Cross sectional studies

Animal and in-vitro studies
‘especially important for RCTs. RCTs are

designed to look at cause and effect, which can

Opinion papers/commentaries _
not be assessed in a cohort study.

WHAT IS THE ADI (ACCEPTLE DAILY INTAKE)?

Examples of ADI:
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ADI is the estimated quantity of substance (mg) per kg of body weight
per day that a person can consume for a lifetime without posing any
health risk.
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The ADI values are rigorously defined by The Joint (FAO/WHO) Expert
Committee on Food Additives (JECFA) and consider a large margin of
safety. Therefore, itis unlikely that one would reach the ADI.
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‘based on a 60kg person

Do not cause obesity, cancer or other conditions.®™

Can support weight management when used to
replace sugar in products consumed in the diet. ™
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Support glycaemic response, as they do not alter

Based on the glycaemic levels and insulin response. ****"
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Globally, rates of obesity and chronic disease are rising. Public health
authorities recommend limiting the intake of free sugars in the diet. The World
Health Organization (WHO) recommends reducing free sugar intake to less
than 10% of the daily caloric intake with a further reduction to 5% for
additional benefits. For example, for a 2,000 kcal/day diet, it is

recommended to consume less than 50 grams of sugar. LNCS are one way to
achieve a reduction in free sugars intake as they provide sweetness without

. e . 16
significant calories.

WHICH LNCS IS THE BEST?

The best LNCS is the one that is best suited to your taste preference!

To find your favourite:
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This leaflet is provided for general circulation to the nutrition science and health professional community and
professional participants in the food industry, including prospective customers for Tate & Lyle food
ingredients. Itis not designed for consumer use. The applicability of label claims, health claims and the
regulatory and intellectual property status of our ingredients varies by jurisdiction. You should obtain your

own advice regarding all legal and requlatory aspects of our ingredients and their usage in your own products
to determine suitability for their particular purposes, claims, freedom to operate, labelling or specific
applications in any particular jurisdiction. This product information is published for your consideration and
independent verification. Tate & Lyle accepts no liability for its accuracy or completeness. Tate & Lyle 5450
Prairie Sone parkway, Hoffman Estates, IL 60192, 1.800.526.5728.
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