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New recom-
mendations

New dietary reference values for fi bre

New fi bre DRV were introduced in 2016 for all ages from two 
years4. This was based on the 2015 SACN updated guidelines 
on carbohydrates with a focus on dietary fi bre in health5.

The key changes introduced by these updated guidelines 
specifi c to fi bre included:

1.  An expanded defi nition of fi bre. Previously the term fi bre 
in the UK only included non-starch polysaccharides (NSP). 
Following recommendations, the term now also includes 
non-digestible oligosaccharides and resistant starch. This is 
supported by evidence demonstrating that these additional 
components have similar gut and cholesterol-lowering benefi ts. 
This updated defi nition also brings the UK in line with the 
defi nition proposed by most other Western countries.

2.  Increased DRV for fi bre. The previous DRV was 18g/day 
of NSP measured using the Englyst method. This equates to 
23-24g/day of dietary fi bre using the updated Association of 
Offi cial Analytical Chemists (AOAC) method. Therefore, the new 
guidelines for adults of 30g/d represent a net increase to the 
DRV of 6-7g/day.

3.  The introduction of fi bre recommendations for children. 
Previous guidelines set recommendations for adults only.

Summary
• The new Scientifi c Advisory Committee on Nutrition (SACN) 

guidelines recommend an increased dietary reference value 
(DRV) for fi bre of 30g/day in adults.

• The current daily fi bre intake for adults needs to increase by 
68% to meet the new recommendations – current intake at 
18.6g/day.

• Several studies confi rm the benefi ts of fi bre in 
cardiovascular and gut health, as well as diabetes.

• Fibre’s health effects mainly result from its physical 
properties (e.g. stool bulking) and its effect on the gut 
microbiota and luminal environment.

• Plant-based eating dietary patterns have also been 
associated with considerable health advantages due to 

their fi bre content, their content of other compounds (e.g. 
phytochemicals), and a potential displacement of nutrient-
poor foods with nutrient-dense foods.

• Understanding the key barriers faced by the public in 
achieving the fi bre intake recommendations and developing 
strategies to overcome these is key to facilitating health.

INFO: The measurement method (AOAC) used for the new 
recommendations for fi bre intake is in line with the food 
labelling information. This will increase clarity for both health 
care professionals and consumers 

Are we meeting fi bre recommendations?
Data from the National Diet and Nutrition Survey (NDNS) 
highlighted that no age group are achieving even the outdated 
fi bre recommendations of 23g AOAC equiv. per day (Table 
1)6. In fact, the daily defi cit in dietary fi bre intake for adults is 
approximately 12 g/d, which is of grave concern considering its 
widespread health benefi ts.
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Introduction
Dietary fi bre has long been recognised for its health benefi ts. Nonetheless it has only been in recent years that our understanding and 
appreciation of dietary fi bre has signifi cantly progressed.
Although there is still no universal defi nition of dietary fi bre, fi bre can be defi ned as all carbohydrates that are neither digested nor 
absorbed in the small intestine and have a degree of polymerisation of three or more monomeric units, plus lignin1. Historically, fi bre has 
been subtyped into soluble fi bre (e.g. pectin and β-glucans) and insoluble fi bre (e.g. cellulose and hemicelluloses). However, the use 
of these terms is no longer recommended because solubility in vitro has been shown to be a poor predictor of physiological effects2. 
Instead, categorising by fermentability and viscosity are likely to be more important characteristics in terms of physiological benefi t3.

Dietary recommendations vs. current intakes

Table 1: A comparison between current fi bre intakes across 
different age groups with the new dietary reference values (DRV)5, 6

Age groups 
years

NEW DRV 
AOAC g/d

Current intakes 
AOAC g/d*

% Defi cit current  
intakes vs. DRVs

2 - 3
15

10.4 31%

4 - 5 14.2 5%

5 - 11 20 14.2 29%

11 - 16 25 16.2 35%

16 - 18 16.2 46%

19 - 64 30 18.6 38%

65+ 17.8 41%

*AOAC value calculated using non starch polysaccharides × conversion factor 1.33
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The health benefi ts of fi bre
The increased fi bre targets recommended by SACN were the result of an extensive systematic literature review. Over the past decade there have 
been several high quality clinical trials investigating the benefi ts of dietary fi bre7, 8. These studies have provided new insight into the benefi ts of 
fi bre in cardiovascular and gut health as well as type 2 diabetes. For example, it has been shown that for every extra 7g/d of dietary fi bre, there is 
an incremental improvement in cardiovascular health (risk ratio 0.91, p<0.001) and several other outcomes such as blood lipids, blood pressure and 
gut health5. There is currently inadequate data to draw conclusions about fi bre’s infl uence on body weight, body fat and oral health5, 7, 8. 

How does fi bre work?
There are several mechanisms by which fi bre may confer health 
benefi ts (Figure 2). Fibre’s health effects mainly result from two key 
factors: its physical properties (e.g. stool bulking, viscosity, binding 
ability) and its effect on the gut microbiota and luminal environment.

Physical properties
Particularly, fi bre stimulates microbial fermentation in the gut, which leads 
to an increase in the bacterial mass and, hence, an increase in faecal 
mass. The latter has been commonly associated with various health 
benefi ts, such as a reduced risk of colon cancer9. In addition, some fi bres 
can also take up and hold water, forming a gel-like consistency which 
further contributes to fi bre’s stool bulking properties. This gel can also 
bind to excess cholesterol, lowering serum LDL-cholesterol and thus 
could contribute to reducing the risk of cardiovascular disease10.

Effect on gut microbiota
More recently, there has been growing insight behind how fi bre may 
exert benefi ts through the gut microbiota. For example, certain types 
of fi bres known as prebiotics including inulin, galacto-oligosaccharides 
and fructo-oligosaccharides, have been shown to stimulate the growth 
of benefi cial gut bacteria, such as Feacalibacterium prausnitzii and 
bifi dobacteria as well as short chain fatty acids11, 12. These bacteria 
have been shown to have anti-infl ammatory effects, whereas others 
have also been linked to symptomatic benefi ts in people with irritable 
bowel syndrome13, 14. Moreover, the produced short-chain fatty acids, 
which are commonly used as an energy source by the colonocytes, 
have several benefi cial effects in the gut luminal environment, such 
as strengthening the gut barrier, improving gut transit time and 
supporting the gut immune system15. 

Where are we getting fi bre from? 

Figure 1: Key food sources of fi bre for UK adults (19-64 years)6

Cereals & cereal 
products 40%

Vegetables & 
potatoes 30%

Meat & meat 
products

Fruit 
9%

Other* 
11%

*other includes NDNS food categories contributing to no more than 4% of total fi bre intakes: milk, eggs, fat spreads, fi sh, savoury snacks, nuts and seeds, confectionery, beverages and miscellaneous.

The main sources of fi bre in the UK diet are cereals, vegetables and potatoes, contributing to 70% of total intake. Cooked vegetables and vegetables 
found within dishes are by far the biggest contributor (16%), followed by breads with fi bre / grains (14%). Interestingly, white bread and potato products 
prepared with fat e.g. chips and crisps, are also signifi cant contributors to the UK’s fi bre intake. This is a refl ection of their high consumption as 
opposed to their fi bre content, which comparatively, is much lower than whole grains and other plant-based foods. With this in mind, educating the 
public on more healthful fi bre sources, rather than making broad recommendations on increasing cereals and vegetables, is important to consider.

Why plant-based eating is key to meeting fi bre recommendations
The updated Eatwell Guide refl ects the increased focus on achieving 
dietary fi bre intakes through plant-based eating, as a result of the 
latest scientifi c research on carbohydrates and fi bre. There are three 
main changes that support greater emphasis on increasing fi bre and 
plant-based eating16:

1.  More fruit, vegetables and whole grains. The fruit and 
vegetable section of the plate has increased to 39% and the starchy 
carbohydrates to 37%. Both were previously 33%. The Eatwell Guide 
now encourages a diet that is based on high fi bre foods, such as 
whole grain foods, pulses, vegetables and fruits.

2.  Less meat. The section that used to be called “Meat, fi sh, eggs, 
beans and other non-dairy sources of protein” is now called “Beans, 
pulses, fi sh, eggs, meat and other proteins”. This aims to encourage 
people to eat more plant-based proteins from beans and pulses and 

less animal proteins from red and processed meat. This also refl ects 
the latest advice from the World Cancer Research Fund (WCRF)17.

3.  Cut out fruit juices. Fruit juices and smoothies have been now 
removed from the “Fruits and vegetables” section because they are a 
source of free sugars, the consumption of which consumers need to 
decrease. However, they still count as one portion of the 5-a-day, but 
this should be limited to 150ml/day.

These shifts in recommendations can help consumers make more 
informed choices that are in line with the new fi bre recommendations.

INFO: As well as fruit and vegetables, plant-based food such as 
nuts, seeds, beans, pulses, lentils, whole grains, soya and other 
plant-based drinks provide an extensive choice of plant-based 
foods to meet all preferences16.

Figure 2: Fibre’s mechanisms of action2
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Assess baseline levels and make realistic targets (any increase is a success).

Consider motivations and barriers to plant-based eating (health, environmental, cost, taste etc.).

Consider communication language (plant-based foods vs. fi bre targets).

Slow gradual increase (avoid GI upset).

Hydration is key (fi bre needs water to work).

Consider underlying gastrointestinal issues (adjust doses and types accordingly).

Advocate whole foods sources vs. supplements (suggestive of nutrient synergist benefi t).

Understanding & helping consumers 
Despite the convincing body of evidence for the role of dietary 
fi bre in many chronic conditions, translating and achieving fi bre 
recommendations in practice can be challenging. Understanding the 
key barriers faced by the public and putting forward strategies to 
overcome these is key to facilitating better health for all.

New goals, new habits
Meeting the current fi bre recommendations (30g AOAC/day) would 
require a 50% increase in fi bre intake for adult men (current intake 20g 
AOAC equiv./day) and 75% in women (current intake 17.1g AOAC equiv./
day). When presented in this manner it’s likely to intimidate rather than 
encourage the general public to increase intakes. With this in mind, it 
is worth highlighting that small and simple changes can have dramatic 
impacts on health. Communicating health benefi ts and setting realistic 
goals is important for facilitating behaviour change. Furthermore, 
understanding a person’s motivation is another effective strategy. 
For example, if environmental factors are a priority, highlighting the 
environmental benefi ts of plant-based eating as opposed to just 
focusing on the health benefi ts may result in greater acceptability22.

Another important concept to consider is how fi bre recommendations 
are communicated to the public. Discussing whole foods as 
opposed to isolated nutrients is not only easier to communicate to 
a lay-audience, but evidence suggests whole foods compared to 
supplemented forms are linked to better health23. Therefore, when 
engaging the general public, focusing on increasing plant-based foods 
rather than fi bre per se is likely to be more effective.

At what cost
In terms of fi bre intake, there are notable socioeconomic disparities with 
lower intakes observed in lower income earners, across all age groups. 
This is supported by the Low Income Diet and Nutrition Survey (LIDNS) 
commissioned by the Food Standards Agency which identifi ed a positive 
association between fruit and vegetable intake and education level24. 
Other barriers identifi ed included the perception of healthy eating as 
being more expensive as well as cooking skills, although the latter was 
only of note in men, affecting 36% of those surveyed.

Strategies to address these barriers include cost-effective meal ideas, 
shopping on a budget tips and non-cooking-based strategies.

Toll of tolerance
One of the well-known side effects of dietary fi bre is gastrointestinal 
(GI) upset including bloating, excess fl atulence and altered stool 
habit. This relates to the increased substrate available for bacterial 
fermentation in the large bowel. This potential side effect may 
discourage some people from reaching fi bre recommendations. 
In saying that, studies show that gradually increasing fi bre intake 
over time can overcome those negative side effects due to GI tract 
adaptation25. Given this, educating the public on the right way to 
increase fi bre in their diet is key to the success of any fi bre-related 
intervention or campaign.

Ensuring adequate fl uid intake alongside fi bre is also another 
important recommendation to consider. In fact, adding fi bre without 
suffi cient hydration may trigger or further exacerbate GI symptoms 
such as constipation.

For IBS-type symptoms: advice should focus on the 
type of fi bre rather than the quantity
The heterogeneous nature of dietary fi bre, and in particular the 
different rates of colonic microbial fermentation, means that the focus 
for consumers with IBS-type symptoms should be on the type rather 
than the quantity of fi bre. This is the focus of the low Fermentable 
Oligo-, Di-, Mono-saccharides and Polyols (FODMAP) diet26, 27. The 
low FODMAP diet restricts dietary sources of short-chain fermentable 
carbohydrates, with a strong emphasis placed on swapping 
high FODMAP plant-based foods with low FODMAP plant-based 
alternatives. Research is currently underway to better understand 
how different types of fi bre affect IBS symptoms. Anyone wishing to 
undertake the FODMAP diet approach should be referred to a dietitian 
specialising in FODMAP diets.

Plant-based eating: providing fi bre and so much more
Plant-based dietary patterns, such as the Mediterranean diet 
have been associated with considerable health advantages. More 
specifi cally, a meta-analysis including 1.5 million people showed 
that greater adherence to a Mediterranean diet, which includes 
high amounts of plant foods and smaller amounts of red meat, 
was associated with signifi cant cardiovascular (risk ratio 0.91) and 
other health benefi ts18. Increased intakes of plant-based foods and 
reductions in red and processed meat consumption are also the key 
dietary recommendations by the WCRF17.

The health benefi ts associated with plant-based eating extend beyond 
their dietary fi bre content. Plant-based foods are a rich source of 
other benefi cial components including antioxidants, phytochemicals, 
vitamins and minerals which may also confer health benefi ts. This has 
been demonstrated in studies that compare the effect of whole grain 
fi bre, which is nutrient-rich, to refi ned grain fi bre, which has a lower 

nutrient density19, 20. Indeed, a large study showed that despite being 
matched for total fi bre, whole grain fi bre, but not refi ned grain fi bre, 
improved health outcomes in postmenopausal women20.

Plant-based eating also means displacement of other nutrients or 
foods (e.g. lower intakes of meat or processed meats), which may 
also confer health benefi ts. A recent meta-analysis showed that diets 
characterised by vegetables, legumes, fruits, poultry and fi sh were 
inversely associated with diabetes (risk ratio 0.84), whereas diets 
characterised by red and processed meat, refi ned grains and fried 
products were positively associated with diabetes (risk ratio 1.44)21.

Therefore, consuming plant-based foods may provide health benefi ts 
due to (i) their fi bre content, (ii) their content of compounds, such 
as phytochemicals, antioxidants and minerals, and (iii) a potential 
displacement of nutrient-poor foods with nutrient-dense foods.

INFO: Plant-based diets result in lower greenhouse gas 
emissions and less land and water use.

Practical tips to making plant-based eating and achieving the new fi bre 
recommendations a reality for all

Translation of fi bre 
recommendations in practice is 
an ongoing challenge faced by 
health practitioners. Addressing 
barriers, personal motivations 
and other strategies outlined in 
the checklist may help facilitate 
increased fi bre intakes and 
better health for all.
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Meal Fibre
AOAC g28

% DRV for 
16 years 

plus4

Porridge made with 40g oats, 
150ml oat drink and topped with 

4 dried apricots and half a 
handful (15g) almonds.

8.6 29%

2 wholemeal toast, thinly spread 
with smooth peanut butter (30g). 7.6 25%

2 breakfast wheat biscuits (40g) 
served with (125ml) oat drink and 
topped with a small handful (28g) 

of hazelnuts.

7.7 26%

6 tinned prunes served with 125g 
soya alternative to plain yogurt 

with oats.
8.4 28%

One large jacket potato (250g) plus 
sweetcorn (80g). 9.0 30%

A small serving (150g) baked beans 
served on 50/50 white bread. 9.3 31%

2 falafel, hummous (30g) and 
salad in a wholewheat wrap. 10.3 34%

Spaghetti bolognaise, replacing 
half the meat with 50g of drained 

tinned beans and using wholewheat 
spaghetti (50g dry weight).

8.9 30%

80g broccoli, 80g carrots and 5 
new potatoes served with a 

main meal.
8.4 28%

3 servings of fruit daily. 7-8.5 23% - 28%

Fibre boosters for breakfast, 
lunch and evening meal

Add fl avour and texture to your favourite tinned or 
home-made soup by stirring in cooked pearl barley, 

legumes and vegetables.

Add rolled oats to your yogurt or plant-based alternative to 
yogurt – a delicious crunch with no cooking necessary.

Making meatballs? Replace a third of the mince with uncooked oats.

Don’t waste your time or fi bre: keep the skin on 
your fruit and vegetables.

Baking puds? Replace one third of the flour with quick oats.

Up the fi bre in your next fry up with a serve of beans, 
mushrooms and a grilled tomato.

Sprinkle mixed nuts and seeds on your breakfast: whether 
it’s cereal or an omelette, it’s always a winner.

Boost your bolognaise sauce: replace half the meat 
with beans/pulses and mushrooms.

In a rush? Frozen vegetables are a convenient addition to any meal.

Banish those hungry feelings: with a handful 
(30g) of nuts, seeds and dried fruit.

Planning a movie night in? Trade in those crisps for 
homemade popcorn. Remember to take it easy on the salt and 
sugars. Try seasoning with rosemary and garlic powder instead.

Make the switch from white to whole grain bread: 
your gut will thank you.

Top fi bre tips for everyday 
meals and snacks

#letstalkfi bre #plantbased


