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Figure 2. Summary results from meta-analyses of prospective cohort studies on whole grain consumption on various health out-

comes included in umbrella review.

SOURCE: Tieri et al. Int J Food Sci Nutr (2020)
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Multiple health and environmental impacts of foods
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Dietary Intake of Foods and Nutrients by Country

Dietary Factor
lwhole grains (g/day) v

Source: http: e ietary-data-by-country.html

Eurape, Both sexes, All ages, 2019

HIVIAIDS & 5Tis
Low whole grains Respiratory infections & TB
| Enteric infections
NTDs & malaria
Low legumes Other infectious
| Matemal & neonatal
| Nutritional deficiencies
High sadium fres
Cardiovascular disenses
High red meat Choonis g patary
| Digesti i
Low fruit | Mental disorgers
Substance yse
Diabetes & CKD
Low nuts and seeds an i
Sense oroan diseases
| M loskeletal disorder:
High pracessed meat her nan-cammunicabl
‘Transport injuries
| Unintentional inj
Hiigh trans fat |seit-harm & viglence
Low fiber
Low vegetaies |
Low omega-3
Low PUFA

High sweetened beverages - |

Low il
Low calcium

N T

=) ] 10 20 30 40 50

- [ 'ﬁ MJE Deaths per 100,000

SOURCE: GBD Compare. https://vizhub.healthdata.org/ghd-compare/

6



POLICY INSTRUMENTS

Table 7. Examples of implemented policies to address whole grain intake.
(Policies that specifically address fiore intake are described in Dietary Fibre in this series.)

(DIS)
INCENTIVES

‘GUIDE CHOICE
THROUGH

ENABLE OR GUIDE CHOICE BY CHANGING DEFAULT

PROVIDE INFORMATION

School

policies.

Retail
initiatives

Labelling
legislation

Volunt
labelling

« The Healthier US School Challenge aimed to improve children's health.

In 2010 monetary incentive awards were availabie for schools that
implemented whole grain-rich criteria. There were 3 levels of award of
on the extent met the whole-

grain rich criteria

« Various EU Member States school food policies include standards to

promote at schools by y
whole grain products. For example, Bulgarian standards suggest that
whole grain options for bread should be available at least twice per
week

- The German Nutrition Society (DGE) has set voluntary guidelines on

quality standards for school meals in Germany, which require that in
a20-day serving plan, whole grain should be served at least 4 days
(that would correspond to one serving per week). These guidelines were
implemented as a legal requirement in two German Lander (Berlin and
Saarland).

- Swiss o mmend that 0% of s

‘wholegrain.

. Thegrain for
Program (NSLP) and the School Breakfast Program (SBP) are:

= for lunch, all grains must meet the whole grain-rich criteria;
- forbreakfast, all grains must meet the whole grain-rich criteria.

+ As part of the ‘Healthier Dining Programeme’ food operators are

encouraged to offer lower calorie meals and use healthier ingredients
such as oils fat content, andior
without compromising taste and accessibilty.

= Manufacturers can make statements about whole grains on the label of

their products such as ‘100% whole grain’ (as percentage) or ‘10 grams
of whole grains’ provided that the statements are not faise or mislead-
ing and do not imply a particular level of the ingredient, i.e, "high’ or
‘excellent source’, Additionally, manufacturers may use health claims on
their product labels for qualifying foods.

+ The Keyhole label emphasises the better choice of foodstuffs based on

certain criteria. Keyhole label can be used for whole grain products such
as flour, rice, cereals wh nutrient
content criteria for each food category are fulfilled, eg rice containing
100% whole grain and fibre at least 3 g/100 g

They can be generally categorized in
actions that aim to
(i) increase the awareness of
consumers regarding  the
benefits of whole grain and
eus also provide information on
how to recognize  the
appropriate products,
make the healthy option
available by improving the food
environment, e.g. increasing
e the availability of whole grains
at school meals,
implement financial incentives
to promote the purchase of
healthful foodstuffs by
consumers.
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Sweden*

the Nuffield Council on Bioethics, Nov 2007.
SOURCE: JRC. Health Promotion and Disease Prevention— Whole grains (2017)
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