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Earlier reviews indicated that intakes of total PUFA, and in particular of n-3 PUFA, in adults worldwide is below the recommendations set by WHO/FAO to prevent CVD. An overview of such intake data for vulnerable groups is currently not available. Therefore, we aimed to systematically review dietary intakes of total and individual n-3 and n-6 PUFA in European infants, children, adolescents, elderly, pregnant and lactating women; and to identify the latest PUFA intake recommendations. Available intake data were systematically reviewed and evaluated against recommendations. 
A total of 53 studies conducted in 17 different European countries reported total n-3 and n-6 PUFA and/or individual n-3 or n-6 PUFA species in at least one of the selected vulnerable groups: 10 in pregnant women, 4 in lactating women, 3 in infants 6-12 mo, 6 in children 1-3y, 11 in children 4-9y, 8 in adolescents 10-18y and 11 in elderly >65y. Mean LA intake was below the recommendation of the European Food Safety Authority (EFSA) of 4E% in 45% of the countries, with low intake more likely in lactating women, adolescents and elderly, whereas mean ALA intake was below the recommendation of 0.5E% in 28% of the countries. In almost 80% of the countries, mean EPA and/or DHA intake was lower than the recommendations, with children and adolescents most likely to have low intake. For most of the vulnerable groups there was no dietary recommendation for ARA which was most commonly omitted in surveys relating to children.
The available data indicate that intake of n-3 and n-6 PUFA may be suboptimal in a significant part of the vulnerable population groups in Europe. Moreover, more national surveys, including representative subsamples of vulnerable population groups and including data on all relevant individual PUFAs, are needed to clarify the need for specific public health measures for vulnerable groups in Europe.

For this session we would like to focus on the intake data of infants and children only.

This work was conducted by an expert group of the European branch of the International Life Sciences Institute (ILSI Europe).

