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Re-evaluation of safety of sweetener Aspartame in the light of recent scientific publications  

 

Dear Dr Kriz and Mr Curtui,  

foodwatch is a non-profit consumer rights organisation that promotes safe, healthy, and affordable food 

for all people. We give consumers a loud voice, speak up for transparency in the food sector, and defend 

our right to food that harms neither people, nor the environment. Almost one million people support our 

work across four EU member states: Germany, France, the Netherlands, and Austria.   

Today, we are writing to you in relation to the safety of aspartame, a sweetener which is commonly used 

in thousands of popular food products such as soft drinks, confectionary, and dairy products. While the 

European Commission is responsible for the market approval of the substance, EFSA plays a critical role in 

terms of provision of updated scientific evidence to back up this decision.   

EFSA’s last evaluation of the substance dates back to 2013, which is more than a decade ago. Back then 

already, independent scientists expressed significant concerns about the potential long-term health effects 

of consumers’ exposure to the substance via food, including cancer causation. In the meantime, the corpus 

of available independent scientific studies suggesting potential harm across health endpoints has kept 

increasing, including in relation to cardiovascular diseases, type 2 diabetes, or potential disorders of the gut 

microbiota. We are concerned that the current safety evaluation (and related recommended dietary 

intake) of aspartame is based on a limited assessment of rather old and mostly industry-based evidence. 

Therefore, we ask EFSA to review all the available up-to-date science about the substance and to 

reconsider its recommendations in terms of daily intake.   

As you are aware, in June 2023, the WHO International Research Agency on Cancer (IARC) classified the 

substance as a possible carcinogen for humans (category 2B). The conclusion on a 2B category was justified 

by the limited availability of data for rodents and methodological limitations for some of these studies. On 

the other hand, a minority of experts supported a stronger classification (category 2A) and argued that the 

limitations mentioned would not affect the interpretation and the strength of the rodent studiesi.   

At the same time, the joint WHO-FAO JECFA committee reconfirmed the safety limits currently used by 

EFSA (40 mg/kg body weight)ii. However, observers have pointed out that JECFA’s assessment relies heavily 

on a single industry-funded study from 1981 and unclear criteria seem to have been used to dismiss 
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independent evidenceiii. In this context, we are surprised that, to date, European regulatory authorities 

have not at least reassessed all the available data about the substance and discussed them.  

Since the IARC monograph was published, further publications have been released that in our view warrant 

such a reassessment of the substance even more. Among others:  

 

• In March 2025, Chen et al. published a study investigating the effects of aspartame on delayed 

puberty based on rodent data and human modelsiv. Researchers found that long-term exposure 

from pregnancy to offspring resulted in delayed puberty in female offspring rats together with 

other effects such as mitochondrial dysfunction, increased ovary oxidative stress among others.   

 

• In June 2025, a group of independent experts in cancer assessment published a commentary 

highlighting again the divide about the IARC’s conclusion on the strength of the cancer 

classificationv. The experts stressed that the methodological limitations invoked to dismiss some of 

the available rodent studies from the Ramazzini Institute and only support a 2B classification were 

not adequately justified. They also rightly pointed out that, on the other hand, studies from the 

same institute have commonly been integrated in the assessments of other IARC working groups.      

• In July 2025, two studies published in Nature’s Scientific Reports found potential evidence of harm 

for other health endpoints.   

o Meng et al. conducted a metagenomics and transcriptomics analysis of aspartame’s impact on 

gut microbiota and glioblastoma progression in a mouse model. They found that aspartame 

consumption led to changes in the gut microbiota and in the expression of certain genes that 

could be critical for the progression of glioblastema and warrant further research. “Our findings 

not only provide critical evidence for evaluating the safety of artificial sweeteners but also offer 

a comprehensive assessment of their impact on tumour progression. These insights open new 

avenues for GBM treatment strategies, including gene-targeted therapies and microbial-based 

interventions, among others.”vi  

o Integrating network toxicology and molecular docking, a study by Zhang et al. found that the 

sweetener “may contribute to ischemic brain injury through multi-target interactions, 

potentially disrupting inflammatory responses and vascular homeostasis. This study provides 

preliminary systematic insights into the potential neurotoxicity mechanisms of aspartame.”vii  

o In terms of recent epidemiology, findings from the French NutriNet-Santéviii cohort (more than 

100,000 people) published in April suggest that the consumption of mixtures of additives casually 

found in food products, with sweeteners including aspartame, could be associated with higher 

incidence of type 2 diabetes (independently of the nutritional quality of the diet, and after 

confounders’ adjustment). Researchers highlight that the presence of additives could be a 

modifiable risk factor in the prevention of type 2 diabetes.  

All in all, the scientific evidence suggesting that aspartame consumption could be associated with several 

health effects keeps growing. Based on all of the above and keeping in mind that aspartame is a popular 

food additive used in more than 2,500 products across Europe, it is very hard for us to understand why at 

the time of writing, regulatory authorities have still not updated the safety assessment of the substance 

and reconsidered existing dietary intake recommendations based on the latest up-to-date science – all of 

which are within the mandate of EFSA.  

 



 

 

We therefore ask you to take action as soon as possible by reviewing all the available independent 

evidence for the substance across health endpoints.  

  

Yours sincerely,  

  

  

 

 

Suzy Sumner        Natacha Cingotti 

Head of Brussels Office       Senior Campaign Strategist 

foodwatch international                                                                                    foodwatch international 
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