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The Global Focus

Governments throughout the World advocate the inclusion of fruit juices® in a healthy diet. A
juice, that is 100% derived from its parent fruit or fruits, is almost universally regarded as a
healthy and nutritious part of a human diet. The World Health Organisation (WHO) is a co-
sponsor of the global 5+ a day programme. This programme promotes the inclusion of at least
five portions a day of fruit and vegetables as an essential element in a healthy diet.

The consumption of a portion of a fruit juice is clearly embedded in the detailed
recommendations for increased consumption of fruit and vegetables in the 5+ a day
strategy.?

The 2004 5+ a day symposium was attended by representatives from 31 countries. Many of
these countries have implemented the 5+ a day recommendations, including the USA, Canada,
Australia and New Zealand, Brazil, South Africa, Malaysia, Mexico, Vanuatu and Norway?,
alongside fourteen of the EU Member States. Furthermore, this is an integral part of the World
Cancer Research Fund (WCRF) drive to reduce the incidence of cancer. The organisation has
made the following statements:

“The 5+ a day message is one of the most successful health promotion ideas to reach the
global community” and “research has shown that eating at least five portions of
vegetables and fruits each day could, in itself, reduce cancer rates by 20%.”*

Fruit and Fruit Juice

The main emphasis in health promoting dietary recommendations is the increased consumption
of fruit and vegetables. According to the CODEX General Standard for Fruit Juices and Nectars
“fruit juices have the essential physical, chemical, organoleptical, and nutritional characteristics
of the fruit(s) from which it comes” . Juices are more convenient to consume, and have in
general a longer shelf-life than fresh fruit. Therefore, moderate intake of juices along with fruit is
deemed to be completely appropriate by the 5+ a day programme.

* Vegetable juices are assumed to be within the term ‘“fruit juice’ and their properties are referred to
without distinguishing them as a vegetable source of juice.
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Fruit juice and health and disease reduction

Fruit juices contain a complex mixture of nutrients which are beneficial to the maintenance of
good health and they have intrinsic disease risk reduction properties. In addition to the major
nutrients (e.g., vitamins, minerals) that are inherent in the fruit itself, juices also contain
phytochemicals (often referred to as phytonutrients) that are derived from the fruit.
Phytochemicals are thought to act as antioxidants’, stimulating the immune system, positively
affecting hormones, and acting as antibacterial / antiviral agents and more. Multitudes of
research studies are now finding that these natural bioactive compounds seem to work alone or
in conjunction with the fruit's vitamins and minerals to maintain and promote good health.

The scientific literature contains many references to the disease risk reduction properties of
components of fruit, vegetables and their juices.

Although the list is too long to include here, some of the many beneficial effects for the major
fruit juices are noted below:-

« Citrus juice provides sufficient vitamin C to be a major proportion of the Daily values®*

e Grape juice and tomato juice are rich sources of antioxidants’ (polyphenolics and lycopene
respectively) *°

e The polyphenolics in grape juice have shown a positive effect on parameters related to
cardiovascular disease ®’

e Jaffa ‘Sweetie’ grapefruit juice contains antioxidants which have a marked positive effect on
indicators relating to hypercholesterolemia®

e Orange, grapefruit and pineapple juice contain a significant quantity of folate which renders
them effective in countering the risk of neural tube defects e.g. spina bifida *.

e Cranberry juice has long been associated with a reduction in urinary infections®.

e Phytochemicals found in apples and apple juice have been associated with reduced risk of
impaired lung function.**

e Diets rich in potassium may help to maintain healthy blood pressure. Fruit sources of
potassium include prunes and prune juice, orange juice, bananas, dried peaches and
apricots, cantaloupe and honeydew melon.*?

A recent report from a UK Government funded research organisation observed the low
frequency of intake of fruit and vegetables in childrens’ diets. The report went on to recommend
that children should be offered rations of orange juice from concentrate (and cod liver oil)** as in
the forties of the previous century. The USA, Canada, Newfoundland 3 and the UK, all offered
these products to children and infants, in this period, because it was seen, by the health
authorities, and governments, as an absolutely essential strategy to ensure the health of those
nations. In the USA orange juice was offered to children free during the 1920s*.

V' Antioxidants reduce the load of free radicals in the body, which are intimately involved in
cellular damage - the common pathway for cancer, ageing, and a variety of diseases, including
cardiovascular disorders °°
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Fruit juices and the topic of sugar

Excessive consumption of any carbohydrate is likely to lead to people being overweight.
Concern has been expressed by some nutritionists that the natural sugar content in fruit juices
can contribute to obesity, especially for children. Although there have been a few studies which
evaluate the body weight and a possible association with consumption of fruit juice among
children, the results are contradictory, with the results weighing on the side of there being no
connection 101718

Consumption of fruit juice among children in the U.S.A., particularly has been a focus, even
though government databases show that the average (mean) consumption is appropriate and
within guidelines established by the American Academy of Pediatrics.

Mean daily consumption by the largest consuming group — children between the ages of 1 — 3
years — is 5.5 ounces (156 g) per day.*

Similarly, in the EU the average consumption of juice is less than 20 litres/capita/year which is
well below the 5+ a day recommendation. In the developing countries, however, the level of
consumption is even lower. This clearly demonstrates that there is not an excessive
consumption of juices.

Additionally, the Glycaemic Index (GI) concept has led to a reassessment of the role of natural
sugars in juices within the diet. The Gl is the ranking of foods based on their overall effect on
blood glucose levels. Slowly absorbed foods have a low Gl rating whilst foods that are more
quickly absorbed will have a higher rating. This is important, because foods with a low GI index
are more satiating than those with a high Gl, therefore, less of the food is ingested. This is also
significant for people with diabetes because the Gl enables them to choose slowly absorbed
carbohydrates which helps in the control of blood glucose levels. Work in this area has shown
that the many juices, such as orange, apple, pineapple, grapefruit, tomato and carrot have low
Gl values. 2%%

There is strong evidence that the consumption of low Gl foods assists in weight control as
expressed in numerous scientific publications, some extracts of which are quoted below:-

“There are also benefits for weight loss. Low Gl foods can help you control your appetite by
making you feel fuller for longer, with the result you eat less"*

“The child’s appetite is the true guide to total CHO intake and insulin distribution. Gl is a way to
assist appetite control and postprandial glucose curves, which is especially relevant at night"??

“First, there is emerging evidence of the possible protective effect of low Gl diets for both
diabetes and heart disease. Second, slower digestion of carbohydrate is associated with higher
satiety, so low Gl diets may help with weight control”**

“However results of short-term studies on appetite regulation or weight loss suggest that low Gl
diets may be useful in promoting long-term weight loss and decreasing the prevalence of
obesity.”*

The Gl has largely unrecognised implications for weight control. In many studies, slow digestion
of carbohydrate is associated with higher satiety. 2%’

In Table 7, page 63 of WHO Report 916 “Diet, Nutrition and The Prevention of Chronic

Diseases” it indicates that there is initial evidence that low glycaemic index foods protect against
weight gain and obesity.
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Fruit juices and dental health

Diet, in the past, has played a crucial role in the development of dental caries and erosion. With
the advent of the use of fluoride, the role of diet has assumed subsidiary importance. Dr. Van
Loveren of the Academic Centre for Dentistry, Amsterdam goes as far as stating that if these
oral hygiene factors combined with the use of fluoride are adequate, then diet is of little
importance.?® Dr. Konig of the University Medical Faculty, Preventive and Community Dentistry,
Nijmegen also argues cogently for this view when he says that “there is no need for population
based dietary guide-lines for sugar intake with regard to dental health, providing fluoride intake
is adequate, and there is good oral hygiene”. It has been observed from a large number of
studies carried out within the last 20 years that there is only a weak correlation or no correlation
between sugar consumption and caries incidence.?® The steep rise in the numbers of caries-free
children occurred when fluoride became available. During that period sugar consumption was
continuously high.?®

There is a commonly expressed view that eating whole fruit is not as harmful to teeth as
consuming fruit juices.**This view has been countered recently by dental experts from London,
who have established experimentally, that there is no difference in the amount of sugar and acid
generated in the saliva between raw whole fruit and fruit that had been pulped prior to
ingestion.®

When it comes to dental health, good dental hygiene practices of brushing and flossing regularly
will help keep teeth in good health. According to the U.S. National Center for Chronic Disease
Prevention and Health Promotion, tooth decay continues to decline among Americans, including
young children.®?

Conclusion

It can be quite clearly demonstrated, both historically and currently, that fruit juices, within a
balanced diet, offer both health and disease risk reduction properties. A moderate intake of any
food product is appropriate for any person in good health — there is no such thing as a bad food,
only bad diets. Furthermore, to identify fruit juices as inadvisable in the context of obesity and
dental health, would deny the consumer a perfectly healthy and nutritious food, and be
completely contrary to the evidence noted in this document. It is, therefore true to say that fruit
juice has a long and distinguished pedigree for being regarded as an essential part of a healthy
diet.
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