
Table S1. Overview of the idenƟfied themes and subthemes. 

 Theme Subthemes 

1. Absence of universal and clear pediatric dietary supplement 
definiƟon 

Lack of internaƟonally accepted definiƟon 
Pediatric dietary supplements idenƟfied only by markeƟng terms (e.g., “infant”, “kids”, “3+”) 
Age groups for labeling are arbitrary and not evidence-based 
MisinterpretaƟon of manufacturers’ recommendaƟons for use 

2. PracƟcal aspects of pediatric dietary supplement use  

High prevalence of dietary supplement use 
Lack of universal, evidence-based guidance for raƟonal dietary supplement use among children 
Influence of parents/caregivers, socioeconomic and educaƟonal factors 
Availability to consumers while bypassing healthcare professionals 

3. Undefined or vague composiƟon standards 

No pediatric-specific composiƟon requirements 
Variability in quality and ingredient content 
Lack of harmonized rules globally for dietary supplement ingredients and dosages 
Comparison with infant/young child formula regulaƟons as example 

4. PotenƟal safety risks due to composiƟon standards, age cut-offs, 
lack of reference values 

Risk of exceeding safe vitamin/mineral intake 
Limited evidence for herbal and “other components” safety 
Vulnerable populaƟons 
Risks from excipients 

5. Misuse of pediatric dietary supplement labeling and markeƟng 
pracƟces 

Non-compliance with labeling/adverƟsing regulaƟons 
Misleading or unsupported health claims 
Influence of media 

 

  



Table S2. IllustraƟve examples of themaƟc coding derived from regulatory documents and selected literature on pediatric dietary supplements. 

Source Evidence/Provision Code Category Final theme 
1EU DirecƟve 2002/46/EC 
2Serbian Rulebook on 
Food Supplements, 2022. 

Dietary supplements defined as 
products intended to supplement 
the diet, without age-specific 
subcategories 

Absence of 
pediatric-specific 
legal definiƟon  

Regulatory gaps Absence of universal and clear pediatric dietary 
supplements definiƟon 

3-5MulƟple studies Higher family income is oŌen 
associated with higher prevalence 
of dietary supplements use among 
children 

Socioeconomic 
influence 

Determinants of 
pediatric dietary 
supplement use 

PracƟcal aspects of pediatric dietary supplement use 

2Serbian Rulebook on 
Food Supplements, 2022. 

Only vitamins, minerals, and some 
herbal components regulated; 
amino acids, faƩy acids, probioƟcs 
unregulated 

Lack of composiƟon 
standards  

Regulatory gap Undefined or vague composiƟon standards 

6Food Supplements 
Europe, 2021. 

Excessive intake of 
vitamins/minerals can cause toxicity 
in children aged 4–10 

Risk of toxicity Safety concern PotenƟal safety risks related to ambiguous composiƟon 
standards, arbitrary age cut-offs and lack of age-
appropriate reference values specific to dietary 
supplements 

7Assadourian et al., 2025. DS bearing health claims oŌen 
perceived as having “disease-
specific benefit” 

Misleading claims Labeling and 
adverƟsing 
pracƟces 

Misuse of labels and unfair adverƟsing pracƟces 
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All references cited in this Supplementary Material are also cited in the main manuscript. The references are renumbered here starƟng from one, for clarity and ease of reading, and 
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