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Data concerning the association between free sugar intake and nutrient intake in children

in the Middle East are not available. This study aimed to explore the association

between the consumption of free sugar and nutrient intake among Saudi children. A

cross-sectional study included 424 Saudi children ages between 6 and 12 years old

and their mothers. An online survey collected sociodemographic data from mothers.

Trained data collector personal contacted mothers to arrange for a phone interview in

order to collect 24-h dietary recall to assess the dietary intake of children. Only 0.90%

of children consumed free sugar within the recent recommendation of the World Health

Organization (WHO) of <5% of total energy intake, whereas 10.6% of children consumed

free sugar <10% of total energy intake. The percentage of free sugar intake was

negatively associated with total energy intake. Multiple linear regression analysis of free

sugar consumption and nutrient intake adjusted for children’s age and sex indicated that

a higher percentage of free sugar intake significantly predicted lower intake of saturated

fat, fiber, sodium, potassium, calcium, iron, zinc, and vitamin B12. Excessive intake of

free sugar predicted a lower intake of many essential nutrients. Interventions that aim to

reduce the intake of free sugar are urgently needed in order to improve diet of growing

children. Future research to explore top food sources of free sugar is needed to establish

effective interventions that aim to limit free sugar intake among children.

Keywords: free sugar intake, AHA recommendation, nutrient intake, children, Saudi Arabia

INTRODUCTION

Excessive consumption of free sugar has been reported among children in a number of settings.
Children in the United Kingdom are consuming on average 13% of their total energy from free
sugar (1), while children in Australia are consuming on average 12% of their total energy intake
from free sugar (2). The average intake of free sugar among children in the United States is 16% of
total energy intake (3). In the Middle East generally and Saudi Arabia specifically, data concerning
free sugar consumption among children are lacking. However, high consumption of free sugar is
expected, given that multiple studies indicated high consumption of sweets and sugar-sweetened
beverages (SSB) by Saudi children (4, 5). Despite the recommendation made by the World Health
Organization (WHO), which highlights the need to monitor and limit the consumption of free
sugar among all populations (6, 7), data concerning free sugar intake are still unavailable in
many settings.

A high intake of free sugar can result in a lower intake of essential micronutrients
coming from healthy food options leading to lower quality of diet and consequently
increased risk of nutrient insufficiency (8–12). For example, high consumption of free sugar
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among children was found to be associated with a lower
intake of vegetables and fruits (13). In fact, the form of
free sugar (solid vs. liquid) can influence the link between
the consumption of free sugar and the intake of certain
foods. A cross-sectional study conducted among multi-ethnic
children reported a negative correlation between consumption
of SSB and intake of milk (14). A similar finding was also
reported in a Canadian study where a negative association
between children’s intake of free sugar coming from liquid food
sources and dairy products consumption (13). Lower intake
of fruits, vegetables, and milk can be an indication of lower
quality of diet consumed by children who excessively consume
free sugar.

A good quality diet is important, especially for children,
to provide important nutrients and maintain good nutritional
health and promote growth. Growth impairments may indirectly
result from deficiencies of many micronutrients, including zinc,
iron, magnesium, and vitamin A (15). Excessive free sugar
consumption and lower dietary quality, leading to increased risk
of micronutrient deficiencies, also found to be linked to lower
school performance (16, 17). In addition, excessive intake of free
sugar and lower diet quality are associated with weight gain and
obesity (13, 18).

To ensure optimal growth, children should consume adequate
quantities of essential nutrients (15). Thus, several health
organizations have established a maximum limit of free sugar
consumption. The American Heart Association (AHA) and the
Saudi Ministry of Health recommended a maximum intake of
free sugar of 25 g/day for children, independent of total energy
intake (18, 19), whereas the WHO recommended a maximum
intake of <10% of total energy intake with recent emphasis on
further reduction to<5% of total energy intake coming from free
sugar for better health outcomes (6).

In Saudi Arabia, data regarding the association between
consumption of free sugar and nutrient intake are lacking. It
is critical to assess the intake of free sugar and understand if
free sugar consumption predicts the nutrient intake of children.
Hence, this study aimed to explore the association between
consumption of free sugar and nutrient intake of children in
Saudi Arabia.

MATERIALS AND METHODS

This cross-sectional study was conducted among Saudi children
residing in Saudi Arabia between the ages of 6–12 years old and
their mothers. Initial data and consent for participation were
collected from 539 using an online survey that was distributed
using different social media applications, including WhatsApp,
Twitter, and Facebook. Children with chronic diseases or allergies
were excluded from this study. We needed a minimum of
365 children to include in this study using 90% power, 99.9%
confidence level, two-sided test, and 0.20 effect size (20). The
online survey collected data regarding sociodemographics and
contact information for mothers. Trained data collector personal
contacted mothers to arrange for the phone interview to collect
dietary data. Ethical approval was obtained from the ethical

committee of the College of Applied Medical Science, Taibah
University (certificate: 2020/55/202/CLN).

Assessment of Dietary Intake
Dietary data were collected during a phone interview with the
mother using 24-h dietary recall. One 24-h dietary recall was
collected from the full sample, while an additional two recalls
were collected from 165 children, as a subsample, to adjust for
day-to-day variation. Pictures of standardized food portions and
serving sizes of all food groups, drinks, sweets, and candies were
sent to mothers during the phone interview to help in estimating
the quantities of food consumed by children in the previous 24 h.
Mothers provided data regarding their child’s dietary intake with
the presence of the child and any other person who oversees the
child during meals. A random day was collected from children
with single recall. For children with multiple recalls, we collected
2 non-consecutive days during the week in addition to 1 day
during the weekend.

The Nutritics software version 5.09 (Dublin, Ireland) was used
to enter all 24-h dietary recalls. Local food recipes were added
to the software after validation of the standardized recipes was
completed. If the content of free sugar was not provided in the
software, the quantity was estimated based on the nutrition fact
label of the food product or the standardized recipe approved by
one of the two registered dietitians who oversaw the dietary data
collection, entry, and validation.

Nutrient densities for macronutrients and free sugar were
calculated as a percent from total energy intake, whereas nutrient
densities for micronutrients were calculated as a unit per 1,000
kcal. The WHO recommendation of <5 and <10% of total
energy intake coming from free sugar was used to categorize
children into two groups: children who consumed free sugar
within the recommendation (<5 or <10% of total energy
intake coming from free sugar) and children who exceeded the
recommendation of free sugar intake (≥5 or≥10% of total energy
coming from free sugar) (6).

Statistical Analysis
Data of all categorical variables were presented as frequency
[percent (%)], while the mean ± standard deviation and median
[interquartile range] were used to describe data of continuous
variables. The distribution’s normality of all continuous variables
was assessed using the Shapiro-Wilk test which showed that
distributions of dietary intake were mostly skewed. Thus, Mann-
Whitney test was used to assess the association between nutrient
intake between the two groups of free sugar (<10 and ≥10% of
total energy intake). To determine the association between all
categorical variables included to describe the characteristics of
the study sample across the two groups of free sugar, Fisher’s
exact test was used. Multiple linear regression analysis was
performed to assess nutrient intake that could be predicted by
free sugar intake (predictor: percentage of free sugar intake;
outcome: nutrient intake) adjusting for child’s age and sex.
All tests used were two-tailed with a 95% significance level.
Bonferroni correction was used to adjust for multiple testing
of micronutrient intake in the univariate analysis (15 nutrients:
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alpha= 0.003). The SPSS version 20 was used to analyze the data
presented in this study (SPSS, Inc., Chicago, IL).

RESULTS

Children and mothers included in this study were 424 after
excluding children with missing dietary data (n= 79, 14.7%) and
children with allergy and chronic diseases (n = 36, 6.68%). The
median age of children is 9.00 years (7.00–10.00) with 50.5% girls.
Ninety-nine percent of children (n = 420) exceeded the WHO
recommendation of<5% of total energy intake coming from free
sugar, whereas 89.4% of children (n = 379) exceeded the WHO
recommendations of <10% of total energy intake coming from
free sugar. Characteristics of children and their mothers were
similar across the different groups of free sugar intake (<10 vs.
≥10% of total energy intake) (see Table 1).

The univariate analysis showed that children the who
exceeded the WHO recommendation of <10% of energy coming
from free sugar had a lower intake of energy compared to
children who consumed free sugar within the recommendation
1,222 kcal/day (1,062–1,466) vs. 1,433 kcal/day (1,179–1,740),
respectively; p = 0.002). In addition, children who exceeded the
WHO recommendation of free sugar had a lower intake of fiber,
sodium, and zinc despite their energy intake (p< 0.003). Detailed
data regarding the nutrient intake of children stratified by the
contribution of free sugar to total energy intake are shown in
Table 2.

Multiple linear regression analysis of free sugar consumption
and nutrient intake was performed, adjusting for children’s age
and sex. Results indicated that a higher percentage of free sugar
significantly predicted lower intake of saturated fat [B = −0.21,
SE = 0.06 (95% CI: −0.33 to −0.01), R-square = 0.04], fiber
[B = −0.14, SE = 0.04 (95% CI: −0.21 to −0.07), R-square =

0.04], sodium [B = −29.8, SE = 9.82 (95% CI: −49.1 to −10.5),
R-square = 0.03], potassium [B = −17.3, SE = 4.39 (95% CI:
−26.0 to −8.73), R-square = 0.04], calcium [B = −7.84, SE =

1.84 (95% CI: −11.47 to −4.22), R-square = 0.05], iron [B =

−0.10, SE = 0.03 (95% CI: −0.16 to −0.05), R-square = 0.04],
zinc [B = −0.07, SE = 0.02 (95% CI: −0.10 to −0.04), R-square
= 0.06], and vitamin B12 [B = −0.03, SE = 0.02 (95% CI: −0.07
to−0.002), R-square= 0.03] (see Table 3).

DISCUSSION

Only 0.90% of children consumed free sugar within the WHO
recommendation of<5% of total energy intake, whereas 10.6% of
children consumed free sugar within theWHO recommendation
of <10% of total energy intake. Intake of free sugar was inversely
associated with energy. A higher intake of free sugar significantly
predicted lower intake of saturated fat, fiber, sodium, potassium,
calcium, iron, zinc, and vitamin B12.

Cardiovascular disease is major health concern in the Gulf
countries including Saudi Arabia (21). Excessive free sugar intake
has been linked to many cardiovascular diseases, such as cardiac
arrhythmias, peripheral vascular disease, hypertension, and

TABLE 1 | Characteristics of children stratified by percent of free sugar intake.

Free sugar intake Free sugar intake p

<10% (n = 45) ≥10% (n = 379)

Age, years, mean

± SD

8.98 ± 1.76 8.63 ± 1.86 0.219

median (IQR) 9.00 (7.50–10.00) 8.00 (7.00–10.0)

Sex, n (%)

Boys 21 (46.7) 189 (49.9) 0.753

Girls 24 (53.3) 190 (50.1)

Region of residency, n (%)

Western region 21 (46.7) 221 (58.3) 0.295

Central region 10 (22.2) 46 (12.1)

Eastern region 7 (15.6) 46 (12.1)

Other regions 7 (15.6) 66 (17.4)

Maternal age,

years, mean ± SD

37.2 ± 6.89 37.1 ± 6.37 0.923

median (IQR) 36.0 (33.5–41.5) 37.0 (32.0–41.0)

Maternal education level, n (%)

≤High-school 8 (17.8) 97 (25.6) 0.468

University 31 (68.9) 239 (63.1)

Postgraduate 6 (13.3) 43 (11.3)

Maternal employment status, n (%)

Employed 16 (35.6) 157 (41.4) 0.522

Unemployed 29 (64.4) 222 (58.6)

Family monthly income, n (%)

<SR 4,000 3 (6.70) 26 (6.90) 0.931

SR 4,000–6,000 8 (17.8) 54 (14.2)

SR 6,001–10,000 10 (22.2) 94 (24.8)

SR 10,001–15,000 10 (22.2) 98 (25.9)

>SR 15,000 14 (31.1) 107 (28.2)

Maternal weight status, n (%)

Underweight 2 (4.40) 12 (3.20) 0.345

Healthy weight 19 (42.2) 144 (38.0)

Overweight 14 (31.1) 140 (36.9)

Obese 10 (22.2) 83 (21.9)

coronary artery disease (22). Although it is well-known that post-
prandial hyperlipidemia impairs vascular endothelial function,
hyperglycemia has been acknowledged as a pro-inflammatory
condition and also a primary cause of vascular damage. As
such, hyperglycemia is considered an independent risk factor for
cardiovascular disease. Therefore, limiting the consumption of
free sugar may potentially improve the expression of antioxidant
enzymes, reduce the risk of free sugar-induced cardiovascular
diseases, and support healthy aging (23).

Previous studies conducted among the Saudi population have
mainly focused on the frequency of consumption of SSB, whereas
data pertaining total free sugar consumption are lacking (4,
5, 24). For example, a Saudi study conducted in 2015–2016
among 794 school children reported 36.4% of daily consumption
of carbonated sugary drinks (5). In the present study, almost
all children exceeded the recent WHO recommendation of
<5% of total energy intake coming from free sugar, and a
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TABLE 2 | Nutrient intake of children stratified by percent of free sugar intake.

Free sugar intake Free sugar intake p

<10% (n = 45) ≥10% (n = 379)

Energy, kcal/day 1,463 ± 352 1,294 ± 344 0.002*

1,433 (1,179–1,740) 1,222 (1,062–1,466)

Carbohydrate, g/1,000 kcal 49.1 ± 7.22 49.6 ± 7.53 0.632

49.3 (44.9–52.5) 49.9 (44.9–53.8)

Protein, g/1,000 kcal 15.1 ± 3.33 15.1 ± 4.13 0.664

15.3 (12.5–17.9) 14.5 (12.2–17.7)

Fat, g/1,000 kcal 33.5 ± 6.41 33.4 ± 6.63 0.719

34.5 (30.0–37.1) 33.4 (28.4–37.8)

Saturated fat, g/1,000 kcal 29.9 ± 15.1 24.6 ± 16.2 0.003

29.4 (18.9–37.8) 20.5 (14.0–32.1)

Trans fat, g/1,000 kcal 6.50 ± 39.8 2.40 ± 34.71 0.019

0.33 (0.17–1.06) 0.25 (0.06–0.64)

Fiber, g/1,000 kcal 18.3 ± 11.3 13.9 ± 9.28 0.001*

14.2 (11.0–21.9) 11.7 (16.6)

Sodium, mg/1,000 kcal 3,919 ± 3,110 2,783 ± 2,575 0.002*

2,885 (1,952–4,873) 2,122 (1,414–3,264)

Potassium, mg/1,000 kcal 2,352 ± 1,532 1,912 ± 1,142 0.096

1,848 (1,215–2,992) 1,666 (1,139–2,385)

Calcium, mg/1,000 kcal 951 ± 493 779 ± 503 0.008

861 (598–1,176) 662 (443–998)

Iron, mg/1,000 kcal 14.9 ± 8.18 12.5 ± 7.98 0.029

12.0 (9.35–21.6) 10.6 (7.44–15.3)

Zinc, mg/1,000 kcal 8.68 ± 4.97 6.58 ± 4.10 0.002*

7.80 (4.94–9.85) 5.60 (3.82–8.27)

Vitamin D, µg/1,000 kcal 30.9 ± 47.7 27.5 ± 69.9 0.051

6.71 (3.57–45.3) 4.87 (2.04–16.5)

Vitamin C, mg/1,000 kcal 63.3 ± 60.3 73.6 ± 73.19 0.406

42.4 (15.4–98.1) 51.9 (21.3 (103)

Vitamin B12, µg/1,000 kcal 4.23 ± 8.25 3.06 ± 3.67 0.121

2.81 (1.81–3.72) 2.41 (1.29–3.67)

The numbers presented in the table are mean ± SD and median (IQR).

*Alpha was set at 0.003 to denote significance after Bonferroni adjustment.

large proportion exceeded the <10% recommendation. The
proportion of Saudi children exceeded the consumption of free-
sugar in our study was higher than the proportions reported
among children in the UK and Australia (1, 2). This alarming
dietary behavior requires urgent intervention to limit the
consumption of free sugar among Saudi children.

Many interventions aim to limit free sugar intake have
been implemented in Saudi Arabia. The taxation program
on SSB was implemented in 2017 to reduce consumption of
SSB and overall intake of free sugar (25). More recently, an
intervention program was implemented by the Saudi Food and
Drug Authority to increase the awareness concerning free sugar
to reduce its consumption among the Saudi population (26).
Despite these efforts, free sugar is still excessively consumed by
Saudi children. Interactive nutrition education interventions that
are delivered face-to-face are proven to be effective in limiting the
consumption of free sugar among children and young adults (27,

28). Appropriate interactive nutrition education interventions
are needed among children in Saudi Arabia to limit their
consumption of free sugar.

It is important to limit the intake of free sugar, as excessive
intake is associated with lower diet quality among children and
adults (12). High intake of SSB among Saudi children was also
found to be associated with poor dietary choices, including
consumption of total sugar, iced desserts, savory snacks, and
fast food (4). Among Saudi university students, free sugar intake
predicted a lower intake of several important nutrients, including
fiber, zinc, iron, and vitamin D (29). A study conducted among
Canadian children reported an inverse association between
free sugar intake and consumption of fruits, vegetables, and
dairy products leading to a lower intake of several important
micronutrients (13).

Findings of our study show that a higher intake of free sugar
significantly predict lower intake of saturated fat, fiber, sodium,
potassium, calcium, iron, zinc, and vitamin B12. The lower
intake of saturated fat, potassium, calcium, zinc, and vitamin
B12 observed among children with excessive intake of free sugar
could be explained by lower consumption of milk and dairy
products. A study conducted among multi-ethnic children ages
between 3 and 7 years showed a negative correlation between
consumption of milk and sweetened beverages (14). Another
cross-sectional study conducted among Canadian children found
that a higher intake of free sugar from liquid food sources is
associated with a lower intake of dairy products (13).

The lower intake of saturated fat, iron, zinc, and vitamin
B12 predicted by the higher consumption of free sugar could be
linked to lower intake of meat among children with excessive
intake of free sugar. Total sugar intake has been reported to
be negatively correlated with meat consumption (12). Meat is
an important source of many nutrients, including protein, zinc,
and iron, which are crucial for children’s immunity and growth
(15, 30).

The lower intake of fiber and potassium predicted by
higher consumption of free sugar could be the result of lower
consumption of whole-grain products, fruits, and vegetables.
Lower intake of fruits and vegetables has been reported among
children with a high intake of free sugar (13). Consumption
of fruits and vegetables is very low among children and
adults in many populations, including Saudi Arabia (31, 32).
A notable effort has been made by the WHO and a number
of health organizations to promote the consumption of fruits
and vegetables to help individuals to meet their minimum
requirement of 400 g per day (33). Consumption of sweets,
especially between meals, may reduce the opportunity for
children to meet their requirement of fruits and vegetables.

The suggested lower consumption of milk and dairy products,
meats, fruits, and vegetables are likely to be reflective of the
lower quality of diets consumed by children who excessively
consume free sugar. Consumption of a balanced diet is
important for children to ensure optimal nutritional health,
growth, and development (15, 34). Inadequate intake of essential
micronutrients may increase the risk for nutritional deficiencies.
The prevalence of vitamin D deficiency among Saudi children
and adolescences has been estimated to be 14.2 and 50%,
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TABLE 3 | Multiple linear regression analysis of the association between children’s nutrient intake and percent of free sugar intake.

Nutrient B SE 95% Confidence interval P R-square

Carbohydrate, % 0.03 0.03 −0.03 to 0.08 0.341 0.01

Protein, % −0.01 0.02 −0.04 to 0.02 0.667 0.00

Fat, % −0.02 0.03 −0.07 to 0.02 0.329 0.00

Saturated fat, g/1,000 kcal −0.21 0.06 −0.33 to −0.01 <0.001* 0.04

Trans fat, g/1,000 kcal −0.08 0.13 −0.34 to 0.18 0.555 0.01

Fiber, g/1,000 kcal −0.14 0.04 −0.21 to −0.07 <0.001* 0.04

Sodium, mg/1,000 kcal – 29.8 9.82 −49.1 to −10.5 0.003* 0.03

Potassium, mg/1,000 kcal −17.3 4.39 −26.0 to −8.73 <0.001* 0.04

Calcium, mg/1,000 kcal −7.84 1.84 −11.47 to −4.22 <0.001* 0.05

Iron, mg/1,000 kcal −0.10 0.03 −0.16 to −0.05 0.001* 0.04

Zinc, mg/1,000 kcal −0.07 0.02 −0.10 to −0.04 <0.001* 0.06

Vitamin D, µg/1,000 kcal −0.45 0.25 −0.95 to 0.04 0.072 0.03

Vitamin C, mg/1,000 kcal −0.41 0.27 −0.93 to 0.12 0.128 0.01

Vitamin B12, µg/1,000 kcal −0.03 0.02 −0.07 to −0.002 0.036* 0.03

All models were adjusted for children’s age and sex.

*Alpha was set at 0.05 to denote significance.

respectively (35), whereas the prevalence of anemia in school-
aged children was estimated as 11.6% (36).

For a long time, excessive intake of free sugar is thought to
be linked to weight gain and obesity. However, recent evidence
suggests the link is dependent on total energy intake (37). A
study conducted in Saudi Arabia reported a negative association
between free sugar intake and weight status, where a high intake
of free sugar was linked to lower energy intake, underweight,
and lower waist circumference (26). In the present study,
children who exceed the recommendation of <10% of energy
coming from free sugar consumed significantly lower energy
as compared to children whose free sugar intake was within
the recommendation. It is possible that children with excessive
intake of free sugar seek sugar-rich food due to its accessibility
and affordability combined with the limited accessibility to
variety of foods, leading to limited overall energy intake. This
is further supported by previous research conducted in high-
income countries, where the relative price per calorie for sugary
foods was found to be cheaper compared to healthy foods (e.g.,
fruits and vegetables, and milk) (38).

This is the first study to investigate the association between
the consumption of free sugar and nutrient intake of children in
Saudi Arabia. However, this study is limited by the convenient
sampling method used to recruit mothers and their children.
Thus, our findings might be limited to children of mothers who
are literate and use social media applications.

In conclusion, the excessive intake of free sugar predicted a
lower intake of many important nutrients among Saudi children.
Inadequate intake of these nutrients may result in micronutrient
deficiencies leading to issues related to growth and overall
health in the long term. Additional intervention programs to
reduce children’s intake of free sugar are urgently needed. Future

research is also needed to explore food sources of free sugar and
investigate predictors of excessive intake of free sugar among
children in Saudi Arabia.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by the Ethical Committee in the College
of Applied Medical Science, Taibah University (certificate:
2020/55/202/CLN). Written informed consent to participate in
this study was provided by the participants’ legal guardian/next
of kin.

AUTHOR CONTRIBUTIONS

WMconceived the study, conducted the analyses, interpreted the
results, wrote the paper, critically reviewed the manuscript, and
approved the final version submitted for publication.

ACKNOWLEDGMENTS

Thanks are due to all members of the Dietary Intake of Saudis
project for their contribution to data collection. Special thanks
to Ms. Fatima Abdulhakeem and Ms. Najwan Jannadi from the
Virtual Dietary Assessment Lab for their support during dietary
data entry. Additional thanks to all mothers and children who
participated in this study.

Frontiers in Nutrition | www.frontiersin.org 5 November 2021 | Volume 8 | Article 782853

https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/journals/nutrition#articles


Mumena Free Sugar Predicts Children’s Nutrient Intake

REFERENCES

1. Amoutzopoulos B, Page P, Steer T, Roberts C, Collins D. Free and added sugar

consumption and adherence to guidelines: the UK national diet and nutrition

survey (2014/15–2015/16). Nutrients. (2020) 12:393. doi: 10.3390/nu1202

0393

2. Louie JCY, Moshtaghian H, Rangan AM, Flood VM, Gill TP.

Intake and sources of added sugars among Australian children and

adolescents. Eur J Nutr. (2016) 55:2347–55. doi: 10.1007/s00394-015-

1041-8

3. Bailey RL, Fulgoni VL, Cowan AE, Gaine PC. Sources of added

sugars in young children, adolescents, and adults with low and high

intakes of added sugars. Nutrients. (2018) 10:102. doi: 10.3390/nu1001

0102

4. Collison KS, Zaidi MZ, Subhani SN, Al-Rubeaan K, Shoukri M, Al-

Mohanna FA. Sugar-sweetened carbonated beverage consumption correlates

with BMI, waist circumference, and poor dietary choices in school

children. BMC Public Health. (2010) 10:234. doi: 10.1186/1471-2458-

10-234

5. Ahmed SM, Al Mansour M, A. study on the prevalence of risk factors for

diabetes and hypertension among school children in Majmaah, Kingdom

of Saudi Arabia. J Public Health Res. (2017) 6:829. doi: 10.4081/jphr.

2017.829

6. World Health Organization. Guideline: Sugars Intake for Adults and Children.

Geneva: World Health Organization (2015). Available online at: https://www.

who.int/publications/i/item/9789241549028 (accessed October 29, 2021).

7. World Health Organization. Reducing Free Sugars Intake in Children

and Adults. Available online at: https://www.who.int/elena/titles/guidance_

summaries/sugars_intake/en/ (accessed October 29, 2021).

8. Paglia L. The sweet danger of added sugars. Eur J Paediatr Dent. (2019) 20:89.

doi: 10.23804/ejpd.2019.20.02.01

9. Kaartinen NE, Simila ME, Kanerva N, Valsta LM, Harald K, Männisto S.

Naturally occurring and added sugar in relation to macronutrient intake and

food consumption: Results from a population-based study in adults. J Nutr

Sci. (2017) 8:e7. doi: 10.1017/jns.2017.3

10. Gibson S, Boyd A. Associations between added sugars and micronutrient

intakes and status: further analysis of data from the National Diet and

Nutrition Survey of Young People aged 4 to 18 years. Br J Nutr. (2009)

101:100–7. doi: 10.1017/S0007114508981484

11. Joyce T, Gibney MJ. The impact of added sugar consumption

on overall dietary quality in Irish children and teenagers. J Hum

Nutr Diet. (2008) 21:438–50. doi: 10.1111/j.1365-277X.2008.00

895.x

12. Louie JCY, Tapsell LC. Association between intake of total vs added

sugar on diet quality: a systematic review. Nutr Rev. (2015) 73:837–57.

doi: 10.1093/nutrit/nuv044

13. Wang JW, Shang L, Light K, O’Loughlin J, Paradis G, Gray-Donald K.

Associations between added sugar (solid vs. liquid) intakes, diet quality, and

adiposity indicators in Canadian children. Appl Physiol Nutr Metab. (2015)

40:835–41. doi: 10.1139/apnm-2014-0447

14. Keller KL, Kirzner J, Pietrobelli A, St-OngeMP, FaithMS. Increased sweetened

beverage intake is associated with reduced milk and calcium intake in 3- to 7-

year-old children at multi-item laboratory lunches. J Am Diet Assoc. (2009)

109:497–501. doi: 10.1016/j.jada.2008.11.030

15. Rivera JA, Hotz C, González-Cossío T, Neufeld L, García-Guerra A. The

effect of micronutrient deficiencies on child growth: a review of results from

community-based supplementation trials. J Nutr. (2003) 133:4010S−20S.

doi: 10.1093/jn/133.11.4010S

16. Kim SY, Sim S, Park B, Kong IG, Kim JH, Choi HG. Dietary habits are

associated with school performance in adolescents.Medicine. (2016) 95:e3096.

doi: 10.1097/MD.0000000000003096

17. Florence MD, Asbridge M, Veugelers PJ. Diet quality and academic

performance. J Sch Health. (2008) 78:209–15; quiz 239–241.

doi: 10.1111/j.1746-1561.2008.00288.x

18. Vos MB, Kaar JL, Welsh JA, Van Horn L V, Feig DI, Anderson

CAM, et al. Added sugars and cardiovascular disease risk in

children: A scientific statement from the American Heart Association.

Circulation. (2017) 135:e1017–34. doi: 10.1161/CIR.000000000000

0439

19. Ministry of Health.Healthy Food Guidelines for Health Practitioners. Available

online at: https://www.moh.gov.sa/Ministry/About/Health%20Policies/

Healthy-Food-Guidelines-for-Health-Practitioners.pdf (accessed October

29, 2021).

20. Hulley S, Cummings S, Browner W. Designing Clinical Research. 4th ed.

Philadelphia, PA: Wolters Kluwer (2015).

21. Aljeree N, Ahmad F. Prevalence of cardiovascular disease and associated

risk factors among adult population in the Gulf region: a systematic

review. Adv Public Health. (2015) 23:235101. doi: 10.1155/2015/23

5101

22. Prasad K, Dhar I. Oxidative stress as a mechanism of added sugar-

induced cardiovascular disease. Int J Angiol. (2014) 23:217–26.

doi: 10.1055/s-0034-1387169

23. Calabrese V, Copani A, Testa D, Ravagna A, Spadaro F, Tendi E, et al. Nitric

oxide synthase induction in astroglial cell cultures: effect on heat shock protein

70 synthesis and oxidant/antioxidant balance. J Neurosci Res. (2000) 60:613–

22. doi: 10.1002/(SICI)1097-4547(20000601)60:5<613::AID-JNR6>3.0.CO;2-

8

24. Alsubaie ASR. Consumption and correlates of sweet foods, carbonated

beverages, and energy drinks among primary school children in Saudi

Arabia. Saudi Med J. (2017) 38:1045–50. doi: 10.15537/smj.2017.10.

19849

25. Alsukait R, Wilde P, Bleich S, Singh G, Folta S. Impact of Saudi

Arabia’s sugary drink tax on prices and purchases (P10-066-19). Curr

Dev Nutr. (2019) 3(Supplement_1):nzz034. doi: 10.1093/cdn/nzz034.P10-

066-19

26. Saudi Food and Drug Authority. Sugar. Available online at: https://old.

sfda.gov.sa/ar/awareness/Campaigns/pages/SUGAR.aspx (accessed October

29, 2021).

27. Mumena WA, Abdulhakeem FA, Jannadi NH, Almutairi SA, Aloufi SM,

Bakhishwain AA, et al. Nutrition education intervention to limit added sugar

intake among university female students. Prog Nutr. (2020) 22:e2020038.

doi: 10.23751/pn.v22i3.9764

28. Yeom MY, Cho YO. Nutrition education discouraging sugar intake results in

higher nutrient density in diets of pre-school children. Nutr Res Pract. (2019)

13:434–43. doi: 10.4162/nrp.2019.13.5.434

29. Mumena WA, Alamri AA, Mahrous AA, Alharbi BM, Almohaimeed JS,

Hakeem MI, et al. Knowledge, attitudes, and practices toward added

sugar consumption among female undergraduate students in Madinah,

Saudi Arabia: a cross-sectional study. Nutrition. (2020) 79–80:110936.

doi: 10.1016/j.nut.2020.110936

30. Thurnham DI. Micronutrients and immune function: Some recent

developments. J Clin Pathol. (1997) 50:887–91. doi: 10.1136/jcp.50.

11.887

31. Alsubaie ASR. Intake of fruit, vegetables and milk products and correlates

among school boys in Saudi Arabia. Int J Adolesc Med Health. (2018) 33:51.

doi: 10.1515/ijamh-2018-0051

32. Moradi-Lakeh M, El Bcheraoui C, Afshin A, Daoud F, Almazroa M, Al Saeedi

M, et al. Diet in Saudi Arabia: findings from a nationally representative survey.

Public Health Nutr. (2017) 20:1075–81. doi: 10.1017/S1368980016003141

33. World Health Organization. Promoting Fruit and Vegetable Consumption

Around the World. (2003). Available online at: https://www.who.int/

dietphysicalactivity/fruit/en/ (accessed October 29, 2021).

34. Lifshitz F. Nutrition and growth. J Clin Res Pediatr Endocrinol. (2009) 1:157–

63. doi: 10.4274/jcrpe.v1i4.39

35. Al-Daghri NM, Aljohani N, Al-Attas OS, Krishnaswamy S, Alfawaz H, Al-

Ajlan A, et al. Dairy products consumption and serum 25-hydroxyvitamin D

level in Saudi children and adults. Int J Clin Exp Pathol. (2015) 8:8480–6.

36. Abou-Zeid AH, Abdel-Fattah MM, Al-Shehri AS, Hifnawy TM,

Al-Hassan SA. Anemia and nutritional status of schoolchildren

living at Saudi high altitude area. Saudi Med J. (2006) 27:

862–9.

37. Rippe JM, Angelopoulos TJ. Relationship between added sugars consumption

and chronic disease risk factors: Current understanding. Nutrients. (2016)

8:697. doi: 10.3390/nu8110697

Frontiers in Nutrition | www.frontiersin.org 6 November 2021 | Volume 8 | Article 782853

https://doi.org/10.3390/nu12020393
https://doi.org/10.1007/s00394-015-1041-8
https://doi.org/10.3390/nu10010102
https://doi.org/10.1186/1471-2458-10-234
https://doi.org/10.4081/jphr.2017.829
https://www.who.int/publications/i/item/9789241549028
https://www.who.int/publications/i/item/9789241549028
https://www.who.int/elena/titles/guidance_summaries/sugars_intake/en/
https://www.who.int/elena/titles/guidance_summaries/sugars_intake/en/
https://doi.org/10.23804/ejpd.2019.20.02.01
https://doi.org/10.1017/jns.2017.3
https://doi.org/10.1017/S0007114508981484
https://doi.org/10.1111/j.1365-277X.2008.00895.x
https://doi.org/10.1093/nutrit/nuv044
https://doi.org/10.1139/apnm-2014-0447
https://doi.org/10.1016/j.jada.2008.11.030
https://doi.org/10.1093/jn/133.11.4010S
https://doi.org/10.1097/MD.0000000000003096
https://doi.org/10.1111/j.1746-1561.2008.00288.x
https://doi.org/10.1161/CIR.0000000000000439
https://www.moh.gov.sa/Ministry/About/Health%20Policies/Healthy-Food-Guidelines-for-Health-Practitioners.pdf
https://www.moh.gov.sa/Ministry/About/Health%20Policies/Healthy-Food-Guidelines-for-Health-Practitioners.pdf
https://doi.org/10.1155/2015/235101
https://doi.org/10.1055/s-0034-1387169
https://doi.org/10.1002/(SICI)1097-4547(20000601)60:5<613::AID-JNR6>3.0.CO;2-8
https://doi.org/10.15537/smj.2017.10.19849
https://doi.org/10.1093/cdn/nzz034.P10-066-19
https://old.sfda.gov.sa/ar/awareness/Campaigns/pages/SUGAR.aspx
https://old.sfda.gov.sa/ar/awareness/Campaigns/pages/SUGAR.aspx
https://doi.org/10.23751/pn.v22i3.9764
https://doi.org/10.4162/nrp.2019.13.5.434
https://doi.org/10.1016/j.nut.2020.110936
https://doi.org/10.1136/jcp.50.11.887
https://doi.org/10.1515/ijamh-2018-0051
https://doi.org/10.1017/S1368980016003141
https://www.who.int/dietphysicalactivity/fruit/en/
https://www.who.int/dietphysicalactivity/fruit/en/
https://doi.org/10.4274/jcrpe.v1i4.39
https://doi.org/10.3390/nu8110697
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/journals/nutrition#articles


Mumena Free Sugar Predicts Children’s Nutrient Intake

38. Headey DD, Alderman HH. The relative caloric prices of healthy and

unhealthy foods differ systematically across income levels and continents. J

Nutr. (2019) 149:2020–33. doi: 10.1093/jn/nxz158

Conflict of Interest: The author declares that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Mumena. This is an open-access article distributed under the

terms of the Creative Commons Attribution License (CC BY). The use, distribution

or reproduction in other forums is permitted, provided the original author(s) and

the copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Nutrition | www.frontiersin.org 7 November 2021 | Volume 8 | Article 782853

https://doi.org/10.1093/jn/nxz158
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/journals/nutrition#articles

	Consumption of Free Sugar Predicts Nutrient Intake of Saudi Children
	Introduction
	Materials and Methods
	Assessment of Dietary Intake
	Statistical Analysis

	Results
	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	References


