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nnex 1. Section 1, Exposure Characterization1

Table S1.1 Reported occurrence of aspartame in fooda

Sample 
type

Location 
and 
collection 
date

No. of samples 
(occurrence)

Occurrence Comments Reference

Packaged 
foods and 
beverages

USA, 
2005–2010

85 451 (NR) Most commonly used sweetener was 
sugar-containing forms (e.g. corn syrup). 
Aspartame was the second most 
common sweetener in diet sweetened 
beverages, and the third most common 
sweetener in yogurts, but it was not 
possible to determine the exact quantities 
used because product formulation was 
proprietary data. 
Aspartame did not feature in the 15 other 
food or beverage groups examined.

Nielsen Homescan Consumer 
panels, Gladson Nutrition 
Database, 2007 and 2010. 
Acesulfame-K and sucralose were 
also present in diet sweetened 
beverages. High-fructose corn 
syrup and fructose were also 
found in yogurts.

Ng et al. 
(2012)

Beverages Slovenia, 
2017–2020

2017: [138] (any low and/or no-calorie 
sweetener) [(75)] 
2019: [189] [(64)] 
2020: 333 [(102)]

Aspartame was one of the top three most 
commonly found sweeteners, n = 102 
(31% of foods and beverages) in 2020. 
Aspartame was found only in 
combinations in the 333 beverages with 
added LNCS: aspartame + acesulfame-K 
were found in 42 products (12.6%), 
acesulfame-K + aspartame + cyclamates 
were found in 24 products (7.2%); 
acesulfame-K + aspartame + cyclamates 
+ saccharin were found in 26 products
(7.8%).
Concentrations, NR

Composition and Labelling 
Information System.

Hafner and 
Pravst (2021)

Foods and 
beverages

New 
Zealand, 
2013 and 
2019

2013: 12 153 (116) 
2019: 14 645 (174)

Aspartame was one of the top three most 
prevalent NNSs in 2013 but not in 2019. 
Figures indicated beverages and 
confectionery as main sources. The 
Working Group could not extract exact 
numbers.

Nutritrack database, providing 
data from four supermarket 
stores in Auckland, New Zealand, 
updated annually (Uniservices, 
2019)

Nunn et al. 
(2021)
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Sample 
type

Location 
and 
collection 
date

No. of samples  
(occurrence)

Occurrence Comments Reference

Foods and 
beverages

Brazil, 2021 1869 (479) Aspartame was one of the top three most 
commonly found sweeteners (14%). 
Most likely be found with acesulfame-K, 
although quantitative figures were not 
given. 
From graph, food groups most likely 
declared in: “diet/light concentrates and 
industrialized juices” > “other sweets” 
> ice cream/popsicle > coffee > sweet 
filled biscuits.

Part of a national exposure 
assessment using maximum 
permitted levels. 
Occurrence based on online 
supermarket audit.

Takehara 
et al. (2022)

Total foods France, 
2009–2021

102 865 study participants, [35 791] 
consumers of artificial sweeteners. 
(117) aspartame only consumers; 
(21 309) consumers of aspartame 
+ acesulfame-K; (7272) consumers 
of aspartame + acesulfame-K + 
sucralose)

Soft drinks with no added sugars, 
tabletop sweeteners and yogurt/cottage 
cheese were the main contributors to 
total artificial sweetener intake (not just 
aspartame). Aspartame was the main 
artificial sweetener and contributed 58% 
of intakes.

Association with NutriNet-Santé 
cancer study

Debras et al. 
(2022)

Total food 
supply

Sydney, 
Australia, 
2015 and 
2019

2015: 21 051 (122) 
2019: 21 366 (137)

Decrease in the proportion of products 
listing aspartame from 21.0% to 14.4%.

The George Institute FoodSwitch 
database (data from four large 
Australian supermarkets)

Dunford 
et al. (2022)

Acesulfame-K, acesulfame potassium; LNCS, low- and no-calorie sweetener; NA, not applicable; NNS, non-nutritive sweetener; NR, not reported.
a Papers with occurrence data only.

Table S1.1   (continued)
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