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Background
• DHA (22:6n-3) is mainly obtained from the consumption 

of seafood and marine oils with a contribution from the 
endogenous bioconversion of dietary α-linolenic acid (ALA)

• DHA plays a role in a range of physiological functions 
and obtained from dietary sources such as fatty fish and 
marine oils (Figure 1)

• Canola (Brassica spp) has been genetically-modified 
(identifier: NS-B50027) to produce DHA in its seeds as a 
sustainable alternative to fish oils from wild fisheries.

Aim
• To conduct a comprehensive risk assessment on the 

consumption of DHA 

• To inform evidence-based risk management options on the 
use of DHA canola oil for human nutrition in Australia and 
New Zealand.

Methods
• The risk assessment included a hazard assessment and a 

dietary intake assessment (Figure 2).

• The hazard assessment considered the potential adverse effects 
associated with DHA intake, and the information on the Upper 
Level of Intake (UL) for omega-3 long-chain polyunsaturated 
fatty acids (n-3 LC-PUFA), defined as the sum of DHA, 
docosapentaenoic acid (DPA) and eicosapentaenoic acid (EPA).

• FSANZ has previously assessed animal and in vitro toxicity of 
DHA-rich oils from marine algae and concluded that there were 
no toxicity concerns.

• The current hazard assessment considered published 
randomised controlled trials (RCTs) of DHA supplementation 
in humans.
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Results
• The results from published RCTs in humans found that DHA 

intake up to 6 g/day for 3–15 weeks did not raise safety concerns.

• The assessed intake has been associated with decreases 
in blood total and LDL cholesterol, blood triglycerides, 
resting heart rate and blood pressure. 

• Potential adverse effects were inconsistently reported in a 
limited number of studies. 

Conclusions
• As the highest available evidence of 6 g/day is above 

the 3 g/day Upper Limit (UL) for n-3 LC-PUFA, a cautious 
approach was adopted and dietary intake estimates were 
based on the total intake of DHA, DPA and EPA. 

• Dietary intake estimates for all population groups in Australia 
and New Zealand were below the UL (Figure 3).

• FSANZ concluded that consumption of DHA canola oil 
will not pose a nutritional concern to the Australian and 
New Zealand populations
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Figure 2. Risk assessment approach
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Figure 1.  Major contributors to baseline intakes of n-3 LC-PUFA
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