To the Minister for Youth, Prevention and Sport
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Health Council of the Netherlands

Date: 3 December 2024 Your ref: - Our ref: 4015469/JdG/fvdm/042
Phone: 070 340 75 20 E-mail: voorzitter@gr.nl Encl:
Subject: advisory report Adjustment of the qualification of the dietary reference value for selenium

Publication no:  2024/15

Dear Minister,

In 2018 and 2021, the Health Council of the Netherlands’ permanent committee on Nutrition
published advisory reports on dietary reference values for vitamins and minerals for adults' and
for pregnant women.? As a result of evolving insights, the qualification of one dietary reference
value in the advisory reports — the value for selenium — requires adjustment. This letter is to
inform you of that adjustment. The advisory report on dietary reference values for breastfeeding
women — which will be issued simultaneously with this advisory report — and the advisory report
on dietary reference values for children that will be issued in the near future both refer to this
new qualification.

This advisory report was prepared by the committee on Nutrition, also on behalf of the
temporary committee on Dietary recommendations for breastfeeding women and young
children. A list of the members of these committees is enclosed.

Background

The advisory reports on dietary reference values issued in 2018 and 2021 were based on an
evaluation of the dietary reference values then recently derived by the European Food Safety
Authority EFSA. The key question at the time was: are there any scientific objections to using
the European values in the Netherlands as well? In this regard, the committee on Nutrition
made a distinction between values that were relatively well substantiated on the one hand and
values that were poorly substantiated and for which there were no indications of insufficient
intake levels on the other. The committee recommended that the values in the second category
should not be used for public education on nutrition or to monitor whether the Dutch
population’s intake levels were sufficient.

For selenium, the committee recommended adopting EFSA’s adequate intake value of 70 ug/d
for the Netherlands, as it saw no reason to deviate from this value.® That said, the committee
found that there was ample evidence to demonstrate the importance of a sufficient intake of
selenium as part of the diet, but only limited evidence for the relatively high intake value
recommended by EFSA. There were no indications of insufficient selenium intake levels among
the general Dutch population. Accordingly, the committee decided at the time to assign this
value to the second category, qualifying it as poorly substantiated and not relevant for public
education on nutrition or intake monitoring. This qualification bears no relevance to tolerable
upper intake levels. An excessive selenium intake may cause adverse health effects.

In the course of preparing the dietary reference values for lactating women, it became apparent
that more information had become available for selenium. For this reason, the Health Council
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decided to re-evaluate the dietary reference value for selenium on the basis of research
published since 2018. Another reason for doing so was the current shift towards diets with more
plant-based food products and fewer animal-based products, which might lead to a reduced
intake of selenium as part of the diet.

Optimal intake value still uncertain

EFSA’s adequate intake value for selenium is based on the biomarker plasma selenoprotein P
(SEPP1). SEPP1 plays a key role in selenium metabolism and varies depending on a person’s
selenium intake.?® To derive the adequate intake value, EFSA assumed that the selenium status
is adequate when the SEPP1 biomarker is levelling off after increasing selenium intake. The
adequate intake value for selenium is therefore the estimated intake of selenium required to
achieve this levelling-off. In 2018, the committee viewed the assessment of this specific value of
the adequate intake as necessary or optimal for health, as poorly substantiated. Since then,
new information has become available, as summarised by Alexander and Olsen in 2023 in a
scoping review for the purpose of reviewing the dietary guidelines and dietary reference values
for the Nordic countries (Nordic Nutrition Recommendations 2023).* In the view of the
committee, this new information does not provide a sufficient substantiation for the optimal
SEPP1 value for health either. When it determined its adequate intake value, EFSA
recommended conducting further research into this — a recommendation also made in the
Nordic Nutrition Recommendations 2023.5

Indications of insufficient intake levels and adverse health effects

While there were no indications of insufficient selenium intake levels among the general Dutch
population in 2018, recent studies have shown that low selenium intake levels may occur in the
Netherlands.® Low intake levels are associated with an elevated risk of disease, including
cardiovascular disease, and potentially cancer.*#® Consequently, the committee believes it is
important to gain more insight into the risk of low (or insufficient) selenium intakes among the
general population and among subgroups with specific diets, specifically those that consume
mainly plant-based and organic diets. The selenium content of a food product depends on the
soil on which it was grown, the use of fertiliser containing selenium or the selenium content of
animal feed.

Importance of monitoring and research

The committee concludes that the new research data again provide no certainty regarding the
optimal adequate intake value for selenium. However, given the envisaged shift towards more
plant-based diets, the committee finds it undesirable that the dietary reference value for
selenium would remain excluded from Dutch intake monitoring and not be prioritised for further
research (for example into nutritional status). This is because the importance of a sufficient
intake of selenium as part of the diet is well established, and low intake levels may indeed
occur. It is for this reason that the committee now reaches a different conclusion than in 2018
and qualifies the dietary reference value for selenium as sufficiently substantiated and relevant
for public education on nutrition and intake monitoring. It is important to gain more insight into

4015469/JdG/fvdm/042 | Page 2 of 6



&

Gezondheidsraad

Health Council of the Netherlands

selenium intake levels and conduct further research into the relationship between the intake of
selenium and optimal health and hence the dietary reference value.

| endorse the committee’s advisory report.
Yours faithfully,

Prof. J.M. Geleijnse,
Vice President
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Committees and consulted experts?

Membership of the permanent committee on Nutrition for the advisory report Adjustment
of the qualification of the dietary reference value for selenium:

Prof. M. Visser, Professor of Healthy Aging, Vrije Universiteit Amsterdam, chair

Prof. J.W.J. Beulens, Professor of lifestyle and cardiometabolic disease epidemiology,
Amsterdam UMC, vice chair

Prof. L. Afman, Professor Nutrition Metabolism and Genomics, Wageningen University &
Research

Dr K.A.C. Berk, registered dietitian and Assistant Professor Department of Internal Medicine
at Erasmus MC, Rotterdam

Dr T.M. Bisseling, gastroenterologist, Radboudumc, Nijmegen

Prof. E.E. Blaak, Professor of Humane Biology with special emphasis on Nutrition and
Obesity, Maastricht University

Prof. H. Boersma, Professor of clinical epidemiology of cardiovascular diseases, Erasmus
MC, Rotterdam

Prof. I.LA. Brouwer, Professor of Nutrition for Healthy Living, Vrije Universiteit Amsterdam
Prof. J.B. van Goudoever, Professor of Paediatrics, Amsterdam UMC

Prof. E.J. Hoorn, Professor of clinical and experimental nephrology, Erasmus MC

Prof. M.T.E. Hopman, Professor of Integrative Physiology, Radboud University Medical
Center, Nijmegen

Dr J.A.E. Langius, research dietician, Head of Research and Innovation Center Nutrition and
Dietetics, The Hague University of Applied Sciences, The Hague

Prof. J. Plat, Professor of Physiology of Nutrition, Maastricht University

Prof. EW.M.L. de Vet, Professor and Dean University College Tilburg, Tilburg University
Dr J. Verkaik-Kloosterman, nutritionist, National Institute of Public Health and the
Environment, Bilthoven, structurally consulted expert?

Observers?:

Dr E.J. Brink, The Netherlands Nutrition Centre, The Hague

J.M. van Delft MSc, Ministry of Health, Welfare and Sport, The Hague

H. van der Sprong MSc, Ministry of Agriculture, Fisheries, Food Security and Nature, The
Hague

Scientific Secretary:

Dr J. de Goede, Health Council, The Hague
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Membership of the committee on Dietary recommendations for breastfeeding women and

for young children for the advisory report Adjustment of the qualification of the dietary

reference value for selenium:

e Prof. J.B. van Goudoever, Professor of Paediatrics, Amsterdam UMC, chair

e Dr A. Melse-Boonstra, Associate Professor Global Nutrition, Wageningen UR, vice-chair

e Prof. H.M.W. den Besten, Professor of Ecology of Food Pathogens, Wageningen UR

e Dr E. Corpeleijn, Associate Professor Lifestyle epidemiology, UMCG Groningen

e Dr J.S. Gubbels, Assistant Professor Health Promotion, Maastricht Universiteit

e Dr G. Jager, Associate Professor Sensory Science and Eating Behaviour, Wageningen UR

e Prof. K.F.M. Joosten, Professor Nutrition and Metabolism of the sick child, ErasmusMC-
Sophia Children's Hospital, Rotterdam

e DrE.J.T.M. van der Louw, paediatric dietician, Erasmus MC, Rotterdam

e Dr C. Thijs, medical doctor-epidemiologist, Maastricht Universiteit

e Dr J. Verkaik-Kloosterman, nutritionist, National Institute of Public Health and the
Environment, Bilthoven, structurally consulted expert?

Observers®:

e N.L. Gras MSc, Ministry of Health, Welfare and Sport, The Hague

e Dr E.J. Brink, The Netherlands Nutrition Centre, The Hague

e S.E. van der Krieken MSc, The Netherlands Nutrition Centre, The Hague

Secretary:
e DrJ. de Goede, Health Council, The Hague

2Consulted experts are consulted by the committee because of their expertise. Consulted experts and observers are
entitled to speak during the meeting. They do not have any voting rights and do not bear any responsibility for the
content of the committee’s advisory report.
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