Table S1. Overview of technical and scientific documents that provided a health message related to LC n-3PUFA with evidence grading 
	[bookmark: _Hlk198473057]TSD Type
	Region/
country 
	Document title (year) (reference)
	Publishing institution
	Methodology e.g. systematic review
	Date of last literature searches
	Scope: Age range
	Scope: Population
	Health message related to LC n-3PUFA
	Evidence grading
	Evidence grading further information

	International DRV report (≥2 countries)
	Global 
	Fats and fatty acids in human nutrition
Report of an expert consultation (2010)(1)
	FAO
	The Framework for the Provision of Scientific Advice on Food Safety and Nutrition was followed (FAO/WHO, 2007) 
	NR
	Adults, infants
(0-24 months) and children (2-18 years)
	General population
	Adults - EPA + DHA:
Decreased risk of fatal CHD events (Evidence grade: Convincing)
0-24 months DHA:
Critical role in retinal and brain development (Evidence Level: Convincing)
0-6 months DHA:
Conditionally essential due to limited synthesis from ALA  (Evidence level: Probable)
	[bookmark: _Hlk198304449]‘Four levels of judgment were identified (based on modified version used by the World Cancer Research Fund, (WCRF/AICF, 2007)):
• Convincing
• Probable
• Possible
• Insufficient
Given the limited number of randomized controlled trials of dietary fat and chronic disease or death it was agreed that only evidence of sufficient strength to be “convincing” or “probable” would allow a dietary recommendation to be
formulated’
	WHO/FAO criteria used to describe the strength of evidence relating to diet and NCD outcomes (see Table 4.3 in report)
‘Convincing evidence
Evidence is based on epidemiological studies showing consistent associations between exposure and disease, with little or no evidence to the contrary. The available evidence is based on a substantial number of studies including prospective observational studies and where relevant, randomized controlled trials of sufficient size, duration and quality showing consistent effects. The association should be biologically plausible.
Probable evidence
Evidence is based on epidemiological studies showing fairly consistent associations between exposure and disease, but where there are perceived shortcomings in the available evidence or some evidence to the contrary, precluding a more definite judgment. Shortcomings in the evidence may be any of the following: insufficient duration of trials (or studies); insufficient trials (or studies) available; inadequate sample sizes; and incomplete follow-up. Laboratory evidence is usually supportive. Again, the association should be biologically plausible’.

	National FBDG scientific review
	Australia
	Eat For Health 
Australian Dietary Guidelines: Providing the scientific evidence for  healthier Australian diets (2013) (2)
	Australian Government, National Health and Medical Research Council, Department of Health and Ageing
	Critical appraisal following defined methodology 
	2002-2009 for literature review
	General population aged ≥2 years
	General population
	Higher consumption of LC n-3PUFA (intake amount not specified) is associated with reduced risk of dementia. Grade C
	Grades  used:
A: convincing association, 
B: probable association, 
C: suggestive association,
D: evidence is weak
	Grade C (suggestive association) indicates that the body of evidence provides some support for the recommendations but care should be taken in its application.


	
	Canada
	Evidence Review For Dietary Guidance
Technical Report (2015)(3)
	Health Canada
	Clear search strategy described which included searching for key scientific reports (not primary literature)
	For the scientific review of relationships between food, nutrients, and health outcomes searches conducted up to July 2015 for key scientific reports 
	General population aged ≥2 years 
	General population
	Seafood n-3 or LC-PUFA reduces risk of CVD (Convincing) (source FAO 2010)

	Evidence Review Cycle (ERC) grades were described by the
general descriptors “convincing,” “probable,” “possible,” and “insufficient”
	Based on the FAO definition of convincing taken from the FAO report: 
Convincing evidence:
Evidence is based on epidemiological studies showing consistent associations between exposure and disease, with little or no evidence to the contrary. The available evidence is based on a substantial number of studies including prospective observational studies and where relevant, randomized controlled trials of sufficient size, duration and quality showing consistent effects. The association should be biologically plausible.

	
	United States 
	Scientific Report of the 2020 Dietary Guidelines Advisory Committee (2020)(4)
	Dietary Guidelines Advisory Committee
	Three approaches to examine the evidence: data analysis, food pattern modelling, and NESR systematic reviews
	Two searches which build on previous evidence reviews: 
1. Identified articles published from Jan 1990 to Dec 2009 on types of dietary fat consumed by children and adolescents 
2. Second search identified articles published between Jan 2010 and Oct 2019 on types of dietary fat consumed by children, adolescents, and adults
	General population aged  ≥2 years. Guidance specific to some groups provided
	General population
	Omega-3, adults: Moderate evidence indicates that total intake of omega-3 polyunsaturated fatty acids, particularly EPA and DHA from food sources, by adults is associated with lower risk of cardiovascular disease. Grade: Moderate
	Grades used by the NESR for the 2020 Committee:
· Strong
· Moderate
· Limited
· Grade not assignable
	Moderate evidence:
‘The conclusion statement is based on a moderate body of evidence as assessed by risk of bias, consistency, directness, precision, and generalizability. The level of certainty in the conclusion is moderate, such that if new evidence emerges, modifications to the conclusion may be required.’

	Expert Body
	Germany
	Evidence-Based Guideline of the German Nutrition Society: Fat Intake and Prevention of Selected Nutrition-Related Diseases (2015)(5)
	German Nutrition Society
	Systematic review (of SRs, MAs and single studies)
	January 2005 to June 2012 (except for cancer, where single studies
from 2013 were taken into account). For MAs, the search was carried out up to October 27, 2014
	Not reported
	Not reported
	There is probable evidence that an increased intake of LC n-3PUFA lowers risk of CHD. Furthermore, there is probable evidence that an increased intake of LC n-3PUFA lowers risk of hypertension and convincing evidence that it reduces the plasma triglyceride concentration
	
	‘Convincing: There is a considerable number of prospective cohort studies and, if possible, randomised controlled intervention studies of sufficient size, duration and quality with consistent results (at least 2 randomised controlled intervention studies of the highest quality (LOE I); in case of methodological weaknesses or cohort studies only: at least 5 studies). Ideally, a recent meta-analysis is available (with neither heterogeneous study results, nor high percentage of study results with opposite effects).
Probable: Epidemiological studies show consistent relations between factor and disease. However, there are noticeable
weaknesses regarding the causal argumentation or there is evidence for an opposite relation, which does not allow a definite judgement. The required number of studies for classifying the strength of evidence as ‘probable’ remains at as many as 5 very good studies (LOE I and/or LOE II).’

	
	Global 
	Joint FAO/WHO Expert Consultation On The Risks And Benefits Of Fish Consumption (FAO Fisheries and Aquaculture Report No. 978) (2010)(6)
	FAO/WHO
	Some detail provided: Expert consultation workshop, background scientific papers prepared by experts. Evidence grading methodology described
	Not reported
	Foetuses, infants, young children and women of reproductive age; general population; and high fish consumers
	General population
	‘Women of childbearing age, pregnant women and nursing mothers: LC n-3PUFAs (DHA) are important for optimal brain development during gestation and infancy (convincing evidence)
General adults population: fish consumption and EPA plus DHA intake lower the risk of coronary heart disease mortality (convincing evidence)’
	Based on FAO grading method(1):
Convincing 
Probable 
Possible 
Insufficient

	‘Convincing evidence
Evidence is based on epidemiological studies showing consistent associations between exposure and disease, with little or no evidence to the contrary. The available evidence is based on a substantial number of studies including prospective observational studies and where relevant, randomized controlled trials of sufficient size, duration and quality showing consistent effects. The association should be biologically plausible’.

	
	Norway
	Benefit and risk assessment of fish in the Norwegian diet (2022)(7)
	Scientific Opinion of the Steering Committee of the Norwegian Scientific Committee for Food and Environment
	Systematic literature review (extensive detail in Chapter 3)
	Oct 2021 (fish)
2016-2021 (nutrients in fish, exact search dates depended on outcomes)
	General population
	General population
	In summary, a strong association (“probable”) was found for LC n-3PUFA and CVD mortality, CHD mortality, CVD incidence (only for doses>1 g LC n-3PUFA per day), CHD incidence, myocardial infarction incidence and birth weight (continuous)
	‘The weighing of the evidence followed the guidelines described by the World Cancer Research Fund (WCRF, 2018). According to the guidelines, evidence is classified as “convincing” (strong evidence), “probable” (strong evidence), “limited, suggestive”, “limited, no conclusion” and “substantial effect on risk unlikely” (strong evidence).’
		‘Probable (strong evidence) 
Evidence strong enough to support a judgement of a probable causal (or protective) relationship, which generally justifies recommendations designed to reduce the risk of an outcome. All the following criteria are generally required: 
• Evidence from at least two independent cohort studies, or at least five case-control studies. 
• No substantial unexplained heterogeneity between or within study types in the presence or absence of an association, or direction of effect. 
• Good quality studies to exclude with confidence the possibility that the observed association results from random or systematic error, including confounding, measurement error and selection bias. 
• Evidence for biological plausibility ‘. 





	
	Spain 
	Recommendations of the Spanish Menopause Society on the consumption of omega-3 polyunsaturated fatty acids by postmenopausal women (2017) (8)
	Spanish Menopause Society
	Literature review based on GRADE 
	March 2017
	Post-menopausal women
	Sex specific
	Postmenopausal women CVD effects:
Some studies have shown antiarrhythmic effects of LC n-3PUFAs (Grade 2C).
LC n-3PUFA supplements (at doses greater than 3 g/day) slightly reduce blood pressure (Grade 2C)

Postmenopausal women non-CVD effects:
LC n-3PUFAs improve some rheumatic processes, particularly rheumatoid arthritis (Grade 2C).
• Correction of LC n-3PUFA deficiency (primarily EPA) appears to improve depressive and psychotic symptoms (Grade 2C). However, its mechanism of action is unknown and studies are needed to determine the ideal dose and target population.
	Based on the GRADE (Grading of Recommendations
Assessment, Development and Evaluation)
	The following website is referred to in the paper to support  GRADE:  https://macgrade.mcmaster.ca/ 


[bookmark: _Hlk199839523]LC n-3PUFA, long chain n-3 polyunsaturated fatty acid; TSD, technical and scientific document; FAO/WHO, Food and Agriculture Organization of the United Nations/World Health Organisation; NR, not reported; EPA, eicosapentaenoic acid; DHA, docosahexaenoic acid; ALA, alpha linolenic acid; CHD, coronary heart disease; WCRF/AICF, World Cancer Research Fund/American Institute for Cancer Research; NCD, non-communicable disease; CVD, cardiovascular disease; NESR, nutrition evidence systematic review; SR, systematic review; MA, meta-analysis; LOE, level of evidence; CVD, cardiovascular disease; GRADE, grading of recommendations assessment, development and evaluation. 


Table S2.  Overview of technical and scientific documents providing supplementation advice for LC n-3PUFA (grouped by life stage of specific recommendation)
	TSD Type
	Region/country 
	Document title (year) (reference)
	Publishing institution
	Scope of report: Population (age range)
	LC n-3 PUFA supplementation recommendation

	General population

	International DRV report (≥2 countries)

	Australia and New Zealand
	Nutrient Reference Values for 
Australia and New Zealand (2006)(9)
	Australian Government, Department of Health and Ageing
National Health and Medical Research Council and New Zealand Ministry of Health
	General population (adults, infants and children and pregnancy and lactation)
	LC n-3PUFA enriched foods mentioned in the context of achieving suggested dietary target for EPA/DHA/DPA.

	
	Nordic countries
	Nordic Nutrition Recommendations 2023
Integrating Environmental Aspects (2023)(10)
	Nordic Council of Ministers
	General population (all life stages)
	Noted as a data gap: limited evidence for effects of supplementation of LC n-3PUFA during pregnancy, lactation or infancy on risk of asthma/wheeze, eczema/atopic dermatitis or allergy (Bärebring et al., 2022).

	National FBDG scientific review
	India
	Dietary guidelines for Indians (2024) (11)
	National Institute of Nutrition and Indian Council of Medical Research
	General population (all ages)
	Vegetarians: Mention that they may struggle to meet LCPUFA needs and may need fortified foods or adequate n-3 PUFA intake (see p 2 of report).

	Expert Body

	Brazil
	Cardiovascular Prevention Guideline of the Brazilian Society of Cardiology – Executive Summary (2014)(12)
	Brazilian Society of Cardiology 
	General population
	Supplementation of EPA and DHA is not recommended for individuals at risk for cardiovascular disease undergoing evidence-based preventive treatment. (class of recommendation: III; Grade:  A).



	
	Norway
	Evaluation of negative and positive health effects of n-3 fatty acids as constituents of food supplements and fortified foods (2011)(13)
	Norwegian Scientific Committee for Food and Environment
	General population
	It is possible to obtain positive health effects in the Norwegian population from intake of EPA and DHA, including from food supplements, without any appreciable risk of negative or adverse health effects.

	Infants and children

	National FBDG scientific review
	Ireland
	Scientific Recommendations 
for Food-Based Dietary Guidelines  for 1 to 5 Year-Olds in Ireland (2020)(14)
	Food Safety Authority of Ireland
	Children aged 1-5 years
	Foods fortified with, or supplements containing, EPA and DHA could also be included in the diet in order to ensure adequate intakes.

	Pregnancy

	National FBDG scientific review

	New Zealand
	Eating and Activity  Guidelines
for New Zealand Adults (2020)(15)
	Ministry of Health
	Adults (includes pregnancy and lactation) 
	Fish oil or omega-3 supplements in Pregnancy: not currently recommended. Refers to World Health Organization advice that states that further research is required before it can make any recommendations.

	
	United States
	Scientific Report of the 2020 Dietary Guidelines Advisory Committee (2020)(4)
	Dietary Guidelines Advisory Committee
	General population (ages 2 and up). Guidance specific to some groups provided

	‘Limited evidence suggests that omega-3 fatty acid supplementation during pregnancy may result in favorable cognitive development in the child. Grade: Limited
Insufficient evidence is available to determine the relationship between omega-3 fatty acid supplementation during both pregnancy and lactation, or during pregnancy only, and language  and social emotional development in the child. Grade: Grade Not Assignable
Insufficient evidence is available to determine the relationship between omega-3 fatty acid  supplementation during pregnancy and motor and visual development, 
Insufficient evidence is available to determine the relationship between omega-3 fatty acid  supplementation during both pregnancy and lactation and cognitive development in the child.
Grade: Grade Not Assignable
No evidence is available to determine the relationship between omega-3 fatty acid supplementation during both pregnancy and lactation and visual development, academic performance...’


	Expert body

	Australia
	Omega-3 fatty acid addition in pregnancy to reduce the risk of preterm birth (2019)(16)
	The Royal Australian College of General Practitioners (RACGP)
	Pregnant women
	Women with singleton pregnancies from 12 weeks gestation:
Use a supplement with at least 500 mg DHA/day. The supplement does not need to be more than 1000 mg DHA plus EPA overall – higher doses do not appear to provide extra benefit. There is no need to continue supplementation after the birth. NHMRC Level 1 evidence.

	
	Global
	Dietary fat intakes for pregnant and lactating women - Consensus Statement (2007)(17)
	European Commission research projects Perinatal Lipid Metabolism and
Early Nutrition Programming
	Pregnant women
	Intakes of up to 1 g/d DHA or 2.7 g/d LC n-3PUFA have been used in randomized trials in pregnant women without occurrence of significant adverse effects.

	
	Global
	ISSFAL statement number 7 – Omega-3 fatty acids during pregnancy to reduce preterm birth (2022)(18)
	International Society for the Study of Fatty Acids and Lipids
	Pregnant women
	Pregnant women: Address nutritional deficits in LC n-3PUFA by advising supplementation with a total of about 1 g of EPA+DHA, taken daily from before 20 weeks’ gestation.

	
	Global
	Omega-3 fatty acid supply in pregnancy for risk reduction of preterm and early preterm
birth (2024)(19)
	Clinical Practice Guideline on behalf of Asia Pacific Health Association (Pediatric-Neonatology Branch), Child Health Foundation (Stiftung Kindergesundheit), European Academy of Paediatrics, European Board & College of Obstetrics and Gynaecology, European Foundation for the Care of Newborn Infants, European Society for Paediatric Research, and International Society for Developmental Origins of Health and Disease
	Pregnancy and women of childbearing age
	‘Women of childbearing age should aim to obtain a regular supply of omega-3 fatty acids from foods providing these fatty acids, including fish and oily fish, and/or from supplements providing DHA and EPA or DHA alone (strong consensus, supported by 100%).’

‘Pregnant women with a low DHA intake and/or low DHA blood levels are at increased risk of PTB and early PTB and should receive a regular supply of approximately 600 to 1000 mg/d of DHA+EPA or DHA alone, according to results of RCTs demonstrating significant reduction of PTB and early PTB (consensus, supported by 90%).
This additional supply should preferably begin in the second trimester of pregnancy and not later than approximately 20 weeks of gestation (consensus, supported by 85.0%). High-dose supplementation with the goal of risk reduction for PTB should continue as long as there is a risk of PTB (i.e., until approximately 37 weeks of gestation) or until childbirth if before 37 weeks (consensus, supported by 80%)
It is important to provide women of childbearing age, pregnant women, and their partners with evidence-based information, preferably both verbally and in writing, on how to achieve an appropriate intake of DHA or DHA+EPA during childbearing age and pregnancy (strong consensus, supported by 100%).’

	Adults

	National FBDG scientific review
	Ireland
	Scientific recommendations for food-based  dietary guidelines for older adults in Ireland (2021)(20)
	Food Safety Authority of Ireland
	Older adults (≥65 years)
	‘Supplements containing 450 mg of EPA+DHA per daily adult dose will provide the same amount of EPA and DHA as eating one to two portions of fish per week (one of which should be an oily fish)’

‘Adults who do not eat oil-rich fish may consider a supplement. There are many n-3 PUFA supplements on the market. These vary widely, so it is important to check product labels to determine the types and amounts of n-3 PUFAs in these products. The content of both DHA and EPA need to be added together to get the total n-3 PUFA content. Some people may need larger amounts under the supervision of a medical professional. Flaxseed supplements are available for vegetarians; such supplements supply ALA that the body can convert to EPA and DHA, albeit this process is inefficient.’

	Expert body
	Spain
	Recommendations of the Spanish Menopause Society on the consumption of omega-3 polyunsaturated fatty acids by postmenopausal women (2017)(8)
	Spanish Menopause Society
	Post-menopausal women
	For those that don't eat fish take a daily supplement of LC n-3PUFAs (Grade 2 B for patients with coronary disease and Grade 2C for those without).

In case of insufficient intake (of fish), it is recommended to supplement the diet with fish or krill oils, the latter being also rich in other antioxidants.


LC n-3PUFA, long chain n-3 polyunsaturated fatty acid; TSD, technical and scientific document; DRV, dietary reference value; EPA, eicosapentaenoic acid; DHA, docosahexaenoic acid; DPA, docosapentaenoic acid; LDL, low density lipoprotein; FBDG, food-based dietary guideline;  FDA, Food and Drug Administration; NHMRC, National Health and Medical Research Council; ISSFAL, International Society for the Study  of Fatty Acids and Lipids; PTB, preterm birth; RCTs, randomised controlled trials; ALA, alpha linolenic acid; PUFA, polyunsaturated fatty acids. 

Table S3. Overview of technical and scientific documents providing quantitative guidance on high intakes of LC n-3PUFA 
	TSD Type
	Region/country 
	Document title (year) (reference)
	Publishing institution
	Scope: Population (age range)
	Guidance on Upper Intake Levels and high intakes of LC n-3PUFA

	
	
	
	
	
	Upper Intake Levels

	High Intakes

	International DRV report (≥2 countries)
	Australia and New Zealand
	Nutrient Reference Values for Australia and New Zealand (2006)(9)
	Australian Government, Department of Health and Ageing
National Health and Medical Research Council and New Zealand Ministry of Health
	General population (adults, infants and children and pregnancy and lactation)
	Upper intake levels (DHA+EPA+DPA):
Infants: Not possible to determine
All other age groups: 3.0 g/day
	

	
	Global
	Fats and fatty acids 
in human nutrition
Report of an expert consultation (2010)(1)
	FAO
	Adults, infants
(0-24 months) and children (2-18 years)
	Infants 0-6 months:  U-AMDR: no upper value for DHA within the human milk range  up to 0.75% of energy
[bookmark: _Hlk198306294]Adults: EPA+DHA
U-AMDR set a 2g/day for EPA+DHA  based on  experimental evidence indicating that high supplement intakes of LC n-3PUFA may increase lipid peroxidation and reduce cytokine production (report refers to higher upper intakes in both Australian (NHMRC 2006) and US recommendations (IOM 2005))
Pregnancy and lactation Upper Nutrient Limits:
DHA 1.0 g/day
DHA+EPA  2.7 g/day
	

	National DRV report
	Republic of Korea
	Dietary Reference Intake of n-3 polyunsaturated fatty acids for Koreans (2022)(21)
	The Korean Nutrition Society and the Korean Society of Community Nutrition. (Evidence review underpinning Ministry of Health and Welfare recommendations 2020)
	General population
	
	Adults: Supplemental intake of EPA and DHA combined at doses up to 5 g/day, supplemental intake of EPA alone up to 1.8 g/day, and supplemental intake of DHA up to 1 mg/day do not raise safety concerns for adults.

	National FBDG scientific review
	New Zealand
	Food and Nutrition Guidelines for Healthy Older People: A background paper (2013)(22)
	Ministry of Health
	Older adults aged ≥65 years
	Older adults:
Upper intake levels for older people aged 51 years and over: 
LC n-3 PUFA (DHA, EPA, DPA) 3.0 g/day

	

	
	New Zealand
	 Food and Nutrition Guidelines for Healthy Children and Young People (Aged 2–18 years) (2015)(23)
	Ministry of Health
	Children aged 2-18 years
	2-18 years:
UL for total LC n-3PUFA for children and young people is 3.0 g per day


	

	Expert body 
	Europe
	Scientific Opinion on the Tolerable Upper Intake Level of eicosapentaenoic acid (EPA), docosahexaenoic acid (DHA) and docosapentaenoic acid (DPA) (2012)(24)
	EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA), European Food Safety Authority (EFSA)
	General population
	
	Up to 5 g day (EPA+DHA) not associated with increased risks as long as oxidative stability maintained.

Supplemental intakes of EPA and DHA combined at doses of 2-6 g/day, and of DHA at doses of 2-4 g/day, induce an increase in LDL-cholesterol concentrations of about 3% which may not have an adverse effect on cardiovascular disease risk, whereas EPA at doses up to 4 g/day has no significant effect on LDL cholesterol. Supplemental intakes of EPA and DHA combined at doses up to 5 g/day, and supplemental intakes of EPA alone up to 1.8 g/day, do not raise safety concerns for adults.

Supplemental intakes of DHA alone up to about 1 g/day do not raise safety concerns for the general population.

No data on DPA alone.

	
	Global
	Dietary fat intakes for pregnant and lactating women - Consensus Statement (2007)(17)
	European Commission research projects Perinatal Lipid Metabolism  and Early Nutrition Programming
	Pregnant women
	
	Pregnancy:
‘Intakes of up to 1 g/d DHA or 2.7 g/d n-3 LC-PUFA have been used in randomized trials in pregnant women without occurrence of significant adverse effects.’

	
	Global
	Omega-3 fatty acid supply in pregnancy for risk reduction of preterm and early preterm
birth (2024)(19)
	Clinical Practice Guideline on behalf of Asia Pacific Health Association (Pediatric-Neonatology Branch), Child Health Foundation (Stiftung Kindergesundheit), European Academy of Paediatrics, European Board & College of Obstetrics and Gynaecology, European Foundation for the Care of Newborn Infants, European Society for Paediatric Research, and International Society for Developmental Origins of Health and Disease
	Pregnancy and women of childbearing age
	
	General population and pregnancy:
Intakes of up to 1000 mg/d of DHA and EPA or up to 1000 mg/d of DHA alone do not raise safety concerns in the general population or in pregnant women (consensus, supported by 89.5% of votes).

	
	Norway
	Risk assessment of eicosapentaenoic 
acid and docosahexaenoic acid*(2021)(25)
	Norwegian Scientific Committee for Food and Environment
	Children 3-18 years
	
	‘Daily intake of food supplement containing 1100 mg DHA
Not possible to conclude on the safety of the suggested daily dose of 1100 mg DHA for children and adolescents.

Daily intake of food supplement containing 1550 mg EPA
It is not possible to conclude on the safety of the suggested daily dose of 1550 mg EPA for children and adolescents.

Daily intake of food supplements containing 1100 mg DHA and 1550 mg EPA
It is not possible to conclude on the safety of the suggested daily dose of 1100 mg DHA and 1550 mg EPA for children and adolescents.

For the age group 2-3 years, 4-17 years and ≥18 years EFSA has set an AI of 250 mg/day of EPA+DHA (combined) (EFSA, 2010). This report considers that it is likely that these intakes are safe. But it is not possible to pinpoint the highest safe doses of DHA, EPA or DHA and EPA combined.’

	
	Norway
	Evaluation of negative and positive health effects  of n-3 fatty acids as constituents of food supplements and fortified foods (2011)(13)
	Norwegian Scientific Committee for Food and Environment
	General population
	Tolerable upper intake levels (ULs):
EPA/DHA: ‘It is not possible to identify clear adverse effects from EPA and DHA (up to 6.9 g/day) and no tolerable upper intake level could be established. Other possible negative health effects of EPA and DHA have been reported in various patient groups at doses above 3.5 g/day, i.e. increases in biomarkers indicative of lipid peroxidation and endothelial activation. However, these effects are not established risk factors of disease, and their significance is uncertain and should be further investigated. The intake scenarios show that 95% of the population is well below 3.5 g EPA and DHA per day.’
	

	
	United States 
	Omega-3 Fatty Acids
Fact Sheet for Health Professionals (2023)(26)
	National Institutes of Health Office of Dietary Supplements
	General population
	


	‘IOM did not establish a UL for any omega-3s, although it noted that high doses of DHA and/or EPA (900 mg/day of EPA plus 600 mg/day DHA or more for several weeks) might reduce immune function due to suppression of inflammatory responses. Doses of 2–15 g/day EPA and/or DHA might also increase bleeding time by reducing platelet aggregation. However, according to the European Food Safety Authority, long-term consumption of EPA and DHA supplements at combined doses of up to about 5 g/day appears to be safe. It noted that these doses have not been shown to cause bleeding problems or affect immune function, glucose homeostasis, or lipid peroxidation. Similarly, FDA has concluded that dietary supplements providing no more than 5 g/day EPA and DHA are safe when used as recommended.’

	
	United States 
	Position of the Academy of Nutrition and Dietetics:
Dietary Fatty Acids for Healthy Adults (2014)(27)
	Academy of Nutrition and Dietetics
	Adults
	
	Healthy people:
Generally Regarded [sic, read as Recognised] as Safe (GRAS) status of up to 3 g/day of EPA and DHA from fish oil in healthy people was obtained in 1997


LC n-3PUFA, long chain n-3 polyunsaturated fatty acid; TSD, technical and scientific document; DRV, dietary reference value; EPA, eicosapentaenoic acid; DHA, docosahexaenoic acid; DPA, docosapentaenoic acid; FAO, Food and Agriculture Organization of the United Nations; U-AMDR, upper acceptable macronutrient distribution range; IOM, Institute of Medicine; UL, upper intake limit;  EFSA, European Food Safety Authority; FBDG, food-based dietary guideline; LDL,  low density lipoprotein; FDA, Food and Drug Administration. *Focus of report was safety of EPA and/or DHA from food supplements for children 3-18 years.
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