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CHILE

greater probability of exceeding the 5% added sugars
cut-off compared with those individuals in the lowest
quintile (adjusted prevalence ratio= 1·5; 95% CI 1·4, 1·6).
Similarly, those individuals in the highest quintile of

dietary share of ultra-processed foods were three
times more likely to exceed the 10% cut-off compared
with those individuals in the lowest quintile (adjusted
prevalence ratio= 2 ·9; 95% CI 2 ·4, 3·4; Table 3).
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Table 2 Dietary share of ultra-processed foods according to sociodemographic variables in the diet of the Chilean
population aged 2 years or above (2010)*

% of total energy intake from ultra-processed foods

Variable n Mean 95% CI Adjusted mean† 95% CI

Sex
Women 2988 29·1 27·9, 30·4 29·4 28·1, 30·6
Men 1932 28·1 26·6, 29·6 27·8 26·5, 29·2

Age group (years)
2–19 1374 37·6 35·7, 39·4 38·6 36·7, 40·6
20–49 1668 27·7 26·2, 29·1 26·7 25·2, 28·2
50–64 948 21·5 19·5, 23·6 21·8 19·7, 24·0
≥65 930 17·4‡ 15·9, 18·9 18·3‡ 16·8, 19·8

Residential area
Rural 610 22·5a 20·7, 24·3 23·7a 21·9, 25·5
Urban 4310 29·5b 28·4, 30·6 29·3b 28·3, 30·4

Geographic region
North 531 27·7c 24·7, 30·7 27·5c 24·4, 30·6
Center 1001 27·8c 26·0, 29·6 28·5c 26·8, 30·3
South 901 25·7c 23·7, 27·7 26·7c,d 24·8, 28·6
South (Austral) 535 26·6c 23·6, 29·5 27·3c 24·2, 30·4
Metropolitan 1952 31·1d 29·4, 32·8 30·2c,e 28·6, 31·8

Family income
1 minimum wage 1019 24·2 22·4, 26·1 25·8 24·0, 27·6
2 minimum wages 1319 28·8 27·2, 30·4 28·7 27·2, 30·3

3–5 minimum wages 871 30·8 28·5, 33·2 30·0 27·8, 32·2
≥6 minimum wages 922 30·8‡ 28·9, 32·7 30·1‡ 28·3, 31·9

Years of schooling of head of family
≤8 years 2420 28·5 27·0, 30·1 28·7 27·3, 30·1
9–11 years 1340 27·6 25·8, 29·3 27·4 25·7, 29·1
≥12 years 1160 29·9 28·2, 31·7 29·8 28·0, 31·6

Total 4920 28·6 27·7, 29·6 28·6 27·7, 29·6

a,bMean values within the residential area (a, b) or geographic region (c–e) column with unlike superscript letters were significantly
different (P< 0· 05).
*National Nutrition Examination Survey 2010, n 4920.
†Performed with a multiple linear regression model, averaging or otherwise integrating over the covariates (remaining variables in the table).
‡P≤0·001 for linear trend.
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Fig. 1 Association between the dietary share of ultra-processed foods and the dietary content of added sugars in the diet of the
Chilean population aged 2 years or above (2010)* determined by unadjusted restricted cubic spline Gaussian regression analysis
( , predicted value; , 95% CI). *National Nutrition Examination Survey 2010, n 4920
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Abstract
Objective: To assess the consumption of ultra-processed foods and analyse its
association with the content of added sugars in the Chilean diet.
Design: Cross-sectional study of national dietary data obtained through 24 h recalls
and classified into food groups according to the extent and purpose of food
processing (NOVA classification).
Setting: Chile.
Subjects: A probabilistic sample of 4920 individuals (aged 2 years or above)
studied in 2010 by a national dietary survey (Encuesta Nacional de Consumo
Alimentario).
Results: Ultra-processed foods represented 28·6 (SE 0·5)% of total energy intake
and 58·6 (SE 0·9)% of added sugars intake. The mean percentage of energy from
added sugars increased from 7·7 (SE 0·3) to 19·7 (SE 0·5) % across quintiles of the
dietary share of ultra-processed foods. After adjusting for several potential
sociodemographic confounders, a 5 percentage point increase in the dietary share
of ultra-processed foods determined a 1 percentage point increase in the dietary
content of added sugars. Individuals in the highest quintile were three times more
likely (OR= 2·9; 95% CI 2·4, 3·4) to exceed the 10% upper limit for added sugars
recommended by the WHO compared with those in the lowest quintile, after
adjusting for sociodemographic variables. This association was strongest among
individuals aged 2–19 years (OR= 3·9; 95% CI 2·7, 5·9).
Conclusions: In Chile, ultra-processed foods are important contributors to total
energy intake and to the consumption of added sugars. Actions aimed at limiting
consumption of ultra-processed foods are being implemented as effective ways to
achieve WHO dietary recommendations to limit added sugars and processed
foods, especially for children and adolescents.

Keywords
Chile

Food processing
Ultra-processed foods

Energy intake
Added sugars

Ultra-processed foods are rapidly dominating the global
food system(1). These products are formulated and man-
ufactured industrially employing processes and ingre-
dients not commonly used in traditional culinary
preparations(2). Studies from Canada, Brazil and the USA
describe these products as being high in energy density
and high in free/added sugars content, with low fibre and
micronutrient densities, compared with unprocessed or
minimally processed foods (even when the latter are
combined with salt, sugar or fat used as culinary ingre-
dients)(3–6). Cross-sectional and cohort studies have shown
significant positive associations between ultra-processed

food consumption and obesity(7–9) and other diet-related
non-communicable diseases(10–13).

Several reports have concluded that a high intake of
added sugars increases the risk of weight gain(14–17),
excess body weight(16), obesity(16–18), type 2 diabetes
mellitus(16,18), higher serum TAG(15–17,19), dyslipidae-
mia(17), high blood cholesterol(18), higher blood pres-
sure(15,17–19), hypertension(16), stroke(16,18), CHD(16,18),
cancer(16) and dental caries(14–16,18). In fact, the WHO
guidelines recommend limiting free sugars intake to less
than 10% of total energy intake to prevent excess body
weight and dental caries, and to less than 5% for

Pu
bl
ic
H
ea
lt
h
N
ut
ri
ti
o
n

Public Health Nutrition: page 1 of 9 doi:10.1017/S1368980017001161

*Corresponding author: Email mreyes@inta.uchile.cl © The Authors 2017

9CC#%��))) 42 3$:�86 "$8�4"$6�C6$ % �9CC#%����": "$8��� �����0��
�
���������
�
�")!�"2�6��7$" �9CC#%��))) 42 3$:�86 "$8�4"$6 �,"�D 3:2�1!:(6$%:C*�/:3$2$:6%��"!����.D!������2C��������	��%D3�64C�C"�C96�,2 3$:�86�,"$6�C6$ %�"7�D%6��2(2:�23�6�2C

Ultra-processed foods and added sugars in the
Chilean diet (2010)

Gustavo Cediel1,2, Marcela Reyes3,*, Maria Laura da Costa Louzada1,2,
Euridice Martinez Steele1,2, Carlos A Monteiro1,2, Camila Corvalán3 and Ricardo Uauy3,4
1Department of Nutrition, School of Public Health, University of São Paulo, São Paulo, Brazil: 2Center for
Epidemiological Studies in Health and Nutrition, University of São Paulo, São Paulo, Brazil: 3Institute of Nutrition and
Food Technology (INTA), University of Chile, El Líbano 5524, Macul, Santiago, Chile: 4Department of Nutrition and
Public Health Intervention Research, Faculty of Epidemiology and Population Health, London School of Hygiene
and Tropical Medicine, London, UK

Submitted 30 October 2016: Final revision received 10 April 2017: Accepted 8 May 2017

Abstract
Objective: To assess the consumption of ultra-processed foods and analyse its
association with the content of added sugars in the Chilean diet.
Design: Cross-sectional study of national dietary data obtained through 24 h recalls
and classified into food groups according to the extent and purpose of food
processing (NOVA classification).
Setting: Chile.
Subjects: A probabilistic sample of 4920 individuals (aged 2 years or above)
studied in 2010 by a national dietary survey (Encuesta Nacional de Consumo
Alimentario).
Results: Ultra-processed foods represented 28·6 (SE 0·5)% of total energy intake
and 58·6 (SE 0·9)% of added sugars intake. The mean percentage of energy from
added sugars increased from 7·7 (SE 0·3) to 19·7 (SE 0·5) % across quintiles of the
dietary share of ultra-processed foods. After adjusting for several potential
sociodemographic confounders, a 5 percentage point increase in the dietary share
of ultra-processed foods determined a 1 percentage point increase in the dietary
content of added sugars. Individuals in the highest quintile were three times more
likely (OR= 2·9; 95% CI 2·4, 3·4) to exceed the 10% upper limit for added sugars
recommended by the WHO compared with those in the lowest quintile, after
adjusting for sociodemographic variables. This association was strongest among
individuals aged 2–19 years (OR= 3·9; 95% CI 2·7, 5·9).
Conclusions: In Chile, ultra-processed foods are important contributors to total
energy intake and to the consumption of added sugars. Actions aimed at limiting
consumption of ultra-processed foods are being implemented as effective ways to
achieve WHO dietary recommendations to limit added sugars and processed
foods, especially for children and adolescents.

Keywords
Chile

Food processing
Ultra-processed foods

Energy intake
Added sugars

Ultra-processed foods are rapidly dominating the global
food system(1). These products are formulated and man-
ufactured industrially employing processes and ingre-
dients not commonly used in traditional culinary
preparations(2). Studies from Canada, Brazil and the USA
describe these products as being high in energy density
and high in free/added sugars content, with low fibre and
micronutrient densities, compared with unprocessed or
minimally processed foods (even when the latter are
combined with salt, sugar or fat used as culinary ingre-
dients)(3–6). Cross-sectional and cohort studies have shown
significant positive associations between ultra-processed

food consumption and obesity(7–9) and other diet-related
non-communicable diseases(10–13).

Several reports have concluded that a high intake of
added sugars increases the risk of weight gain(14–17),
excess body weight(16), obesity(16–18), type 2 diabetes
mellitus(16,18), higher serum TAG(15–17,19), dyslipidae-
mia(17), high blood cholesterol(18), higher blood pres-
sure(15,17–19), hypertension(16), stroke(16,18), CHD(16,18),
cancer(16) and dental caries(14–16,18). In fact, the WHO
guidelines recommend limiting free sugars intake to less
than 10% of total energy intake to prevent excess body
weight and dental caries, and to less than 5% for

P
ub
lic

H
ea
lt
h
N
ut
ri
ti
o
n

Public Health Nutrition: page 1 of 9 doi:10.1017/S1368980017001161

*Corresponding author: Email mreyes@inta.uchile.cl © The Authors 2017

9CC#%��))) 42 3$:�86 "$8�4"$6�C6$ % �9CC#%����": "$8��� �����0��
�
���������
�
�")!�"2�6��7$" �9CC#%��))) 42 3$:�86 "$8�4"$6 �,"�D 3:2�1!:(6$%:C*�/:3$2$:6%��"!����.D!������2C��������	��%D3�64C�C"�C96�,2 3$:�86�,"$6�C6$ %�"7�D%6��2(2:�23�6�2C



FRANCE

total amount of UPF in the diet. The construction of the
individual variable based on weight was elected for
several reasons. Indeed, beyond their nutritional char-
acteristics, UPF also exhibit higher levels of neo-formed
contaminants resulting from heat processing(20,39). Such
contaminants (e.g. acrylamide or furans) are considered
potentially carcinogenic in man(40–42). Moreover, UPF are
suggested to be less satiating than minimally processed
foods, due in particular to the alteration of the food matrix
through fractioning and recombining of ingredients(21),
which could also be associated with the higher energy
intake observed in diets rich in UPF. As both the presence
of neo-formed contaminants and the satiety characteristics
of UPF are likely more related to the total amount
consumed rather than the energy density of foods, we
considered that weight was a relevant variable to include in
the exposure to UPF. Finally, a weighting based on energy
intake from foods structurally discounts beverages with
artificial sweeteners, which are highly processed foods but
do not contribute to energy intakes. This is particularly
apparent when considering the food groups contributing to
the amounts consumed v. energy intakes. When using
energy-weighted UPFp, major contributors were energy-
dense foods, such as confectionery, chocolate, biscuits and

cakes (contributing almost 50% of the energy intake from
UPF), while beverages contributed only less than 6%. When
using quantity-weighted UPFp, the contribution of the same
energy-dense groups of foods decreased to 23%, while the
contribution of beverages (particularly soft drinks) increased
to 18%. More importantly, while the profile of food
groups contributing to energy intake did not appear to vary
according to the nutritional quality of the diet, it did vary
when taking the amounts consumed into account.
Especially non-sugared beverages contributed a high level
to the quantity of foods consumed in the ‘Healthy’ group
(up to 11%), mainly from artificially sweetened flavoured
water or tea, which was not apparent when using energy-
weighted UPFp.

The proportion of UPF consumed in the diet varied
widely according to sociodemographic profile. UPF con-
sumption was more particularly associated with younger
age and an overall lower socio-economic profile, objecti-
fying social inequalities in food choice. UPF are widely
available in Western countries(9) and constitute affordable
ready-to-eat options, which can appeal to individuals with
lower budgets or lower nutritional knowledge(17).

Consumption of UPF was also associated with a lower
overall balance of the diet, with higher intakes of salty,
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Table 3 Nutrient intake according to the proportion of ultra-processed food (UPFp) in the diet of adults from the French NutriNet-Santé
cohort (n 74470)

UPFp in the diet

Quartile 1 Quartile 2 Quartile 3 Quartile 4

<0·11 0·11–0·16 0·16–0·23 ≥0·23

Nutrient Mean SD Mean SD Mean SD Mean SD P for trend

PNNS-GS 8·48 1·64 8·00 1·64 7·64 1·64 6·98 1·69 <0·0001
Energy intake (alcohol excluded; kJ/d) 7385 1879 7757 1942 7883 2015 7996 2123 <0·0001
Energy intake (alcohol excluded; kcal/d) 1765 449·0 1854 464·2 1884 481·5 1911 507·5 <0·0001
Energy from carbohydrates (%) 42·41 7·69 42·88 6·84 43·20 6·72 43·75 6·89 <0·0001
Energy from lipids (%) 38·97 7·18 39·41 6·49 39·57 6·41 39·76 6·42 <0·0001
Energy from protein (%) 18·62 4·50 17·72 3·84 17·23 3·76 16·50 3·84 <0·0001
Alcohol (g/d) 9·72 13·68 9·08 13·14 7·94 12·24 6·22 11·55 <0·0001
Sugar (g/d) 89·57 26·32 91·72 24·94 93·82 25·28 98·73 28·04 <0·0001
Added sugar (g/d) 30·56 16·65 35·72 17·78 39·52 19·02 47·66 24·22 <0·0001
Added fats (g/d) 25·24 12·08 23·94 11·62 23·15 11·53 22·01 11·54 <0·0001
Added animal fat (g/d) 8·45 7·51 8·40 7·35 8·27 7·26 7·49 7·11 0·28
Added vegetable fat (g/d) 16·81 10·68 15·56 10·17 14·91 10·02 14·56 10·16 <0·0001
SFA (g/d) 32·15 8·07 33·28 7·87 33·83 7·88 34·11 8·11 <0·0001
MUFA (g/d) 31·16 7·94 30·76 7·12 30·56 6·91 30·65 6·89 <0·0001
PUFA (g/d) 11·82 4·82 11·63 4·49 11·58 4·41 11·65 4·44 0·012
n-3 fatty acids (g/d) 1·56 0·90 1·44 0·81 1·35 0·76 1·21 0·71 <0·0001
n-6 fatty acids (g/d) 9·60 4·45 9·53 4·16 9·56 4·10 9·75 4·18 0·37
Cholesterol (g/d) 320·09 128·74 319·39 124·77 315·16 122·59 305·25 120·23 0·03
Fibres (g/d) 21·81 6·80 20·32 6·38 19·48 6·24 17·77 6·52 <0·0001
Na (g/d) 2691·43 691·96 2733·45 697·61 2755·99 718·14 2691·24 736·29 <0·0001
β-Carotene (μg/d) 3991·48 3160·96 3635·80 2732·33 3409·71 2523·01 2971·92 2527·36 <0·0001
Vitamin C (mg/d) 131·54 76·52 121·01 69·38 115·95 90·06 108·71 81·44 <0·0001
Folic acid (μg/d) 360·82 118·49 339·75 106·53 328·51 103·84 305·24 105·81 <0·0001
Vitamin B12 (μg/d) 5·85 6·09 5·35 5·13 5·09 4·81 4·74 4·47 <0·0001
Ca (mg/d) 974·52 268·89 943·43 254·72 927·31 255·53 886·73 268·21 <0·0001
Vitamin D (μg/d) 2·98 2·56 2·79 2·24 2·66 2·13 2·48 2·12 <0·0001

PNNS-GS, Programme National Nutrition Santé Guideline Score.
Adjusted for sex, age, educational level, income, marital status, smoking status, BMI classification and energy intake using the residual method. P values for
trend obtained with multivariable linear regression using quartiles as continuous variables.
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Abstract
Objective: Concerns have been raised about the potential health impact of
ultra-processed foods (UPF) in the diet. Our objective was to investigate the
contribution of UPF in the diet in a large French population and its association
with sociodemographic factors and dietary patterns.
Design: Cross-sectional analysis of dietary data from 74 470 participants in the
web-based NutriNet-Santé cohort. UPF were identified in repeated 24 h records
and the proportion (in weight) of UPF in the total diet (UPFp) was computed for
each participant. Associations of sociodemographic characteristics and UPFp in
quartiles were assessed using multivariate multinomial logistic regression. Food
group consumption and nutrient intakes across quartiles of UPFp were estimated
using linear regression adjusted for sociodemographic factors and energy intake.
Setting: France.
Results: UPF contributed 18·4% of the foods consumed in weight and 35·9% of
total energy intake. Higher UPFp consumption was independently associated with
male gender, younger age, lower education, smoking, and overweight and obesity
(all P< 0·0001). Participants in the highest UPFp quartile consumed lower
amounts of fruit and vegetables (difference between quartile 4 and quartile 1 of
UPFp, Δ= −180·3 g/d) and higher amounts of sweet products (Δ= 68·5 g/d) and
soft drinks (Δ= 98·6 g/d; all P< 0·0001). They had higher intakes of energy
(Δ= 610 kJ/d (145·7 kcal/d)) and added sugar (Δ= 17·1 g/d), and lower intakes
of fibre (Δ= −4·04 g/d), β-carotene (Δ= −1019·6 μg/d) and Ca (Δ= − 87·8mg/d;
all P< 0·0001).
Conclusions: UPF represent an important part of the diet in adults from the French
general population and are associated with unbalanced nutritional intakes.

Keywords
Ultra-processed foods

Dietary behaviour
Epidemiology

Non-communicable diseases represent a major public health
challenge to Western countries, in part related to the con-
tinuing rise in the prevalence in obesity and overweight in
the last decades(1,2). The rising trend of these diseases has
been accompanied by a concomitant rise in the share of
processed foods in the diet(3,4). Processed foods are defined
considering the series of technological modifications they
undergo to increase their safety, shelf-life or palatability(5).
Some processes such as canning (in salt or oil) or fermenting
have long been integrated in the food supply. However,
technological innovations in recent years have prompted a
wide range of novel processes, leading to the development
and dissemination of ultra-processed foods (UPF). Several
degrees in the processing of foods have therefore been

identified(6,7), with UPF being industrial formulations and
represented by manufactured convenient and intensely
palatable ‘ready-to-eat’ foods(8,9). In Western countries,
global industrial systems dominate the food supply,
generating an important availability of these UPF(9). As such,
UPF are widespread in the food supply, including in
‘healthy’ food groups such as fruits and vegetables (e.g. as
pre-packaged soups). Dietary guidelines in Western
countries, such as France, essentially refer to food group
consumption in their disseminated booklets(10,11). They
promote the consumption of certain food groups (e.g. fruit
and vegetables) and the limitation of others. Recommen-
dations pertain, for example, to the limitation of certain
foods with high content of fat, sugar or salt. Rising concern
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Abstract
Objective: To assess the consumption of ultra-processed foods and analyse its
association with the content of added sugars in the Chilean diet.
Design: Cross-sectional study of national dietary data obtained through 24 h recalls
and classified into food groups according to the extent and purpose of food
processing (NOVA classification).
Setting: Chile.
Subjects: A probabilistic sample of 4920 individuals (aged 2 years or above)
studied in 2010 by a national dietary survey (Encuesta Nacional de Consumo
Alimentario).
Results: Ultra-processed foods represented 28·6 (SE 0·5)% of total energy intake
and 58·6 (SE 0·9)% of added sugars intake. The mean percentage of energy from
added sugars increased from 7·7 (SE 0·3) to 19·7 (SE 0·5) % across quintiles of the
dietary share of ultra-processed foods. After adjusting for several potential
sociodemographic confounders, a 5 percentage point increase in the dietary share
of ultra-processed foods determined a 1 percentage point increase in the dietary
content of added sugars. Individuals in the highest quintile were three times more
likely (OR= 2·9; 95% CI 2·4, 3·4) to exceed the 10% upper limit for added sugars
recommended by the WHO compared with those in the lowest quintile, after
adjusting for sociodemographic variables. This association was strongest among
individuals aged 2–19 years (OR= 3·9; 95% CI 2·7, 5·9).
Conclusions: In Chile, ultra-processed foods are important contributors to total
energy intake and to the consumption of added sugars. Actions aimed at limiting
consumption of ultra-processed foods are being implemented as effective ways to
achieve WHO dietary recommendations to limit added sugars and processed
foods, especially for children and adolescents.
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Ultra-processed foods are rapidly dominating the global
food system(1). These products are formulated and man-
ufactured industrially employing processes and ingre-
dients not commonly used in traditional culinary
preparations(2). Studies from Canada, Brazil and the USA
describe these products as being high in energy density
and high in free/added sugars content, with low fibre and
micronutrient densities, compared with unprocessed or
minimally processed foods (even when the latter are
combined with salt, sugar or fat used as culinary ingre-
dients)(3–6). Cross-sectional and cohort studies have shown
significant positive associations between ultra-processed

food consumption and obesity(7–9) and other diet-related
non-communicable diseases(10–13).

Several reports have concluded that a high intake of
added sugars increases the risk of weight gain(14–17),
excess body weight(16), obesity(16–18), type 2 diabetes
mellitus(16,18), higher serum TAG(15–17,19), dyslipidae-
mia(17), high blood cholesterol(18), higher blood pres-
sure(15,17–19), hypertension(16), stroke(16,18), CHD(16,18),
cancer(16) and dental caries(14–16,18). In fact, the WHO
guidelines recommend limiting free sugars intake to less
than 10% of total energy intake to prevent excess body
weight and dental caries, and to less than 5% for
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and classified into food groups according to the extent and purpose of food
processing (NOVA classification).
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Subjects: A probabilistic sample of 4920 individuals (aged 2 years or above)
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Conclusions: In Chile, ultra-processed foods are important contributors to total
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and high in free/added sugars content, with low fibre and
micronutrient densities, compared with unprocessed or
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combined with salt, sugar or fat used as culinary ingre-
dients)(3–6). Cross-sectional and cohort studies have shown
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food consumption and obesity(7–9) and other diet-related
non-communicable diseases(10–13).

Several reports have concluded that a high intake of
added sugars increases the risk of weight gain(14–17),
excess body weight(16), obesity(16–18), type 2 diabetes
mellitus(16,18), higher serum TAG(15–17,19), dyslipidae-
mia(17), high blood cholesterol(18), higher blood pres-
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socio-economic factors and diet is multifaceted in transi-
tioning countries. Future investigations should examine
populations in Latin American countries that represent a
wide range of socio-economic statuses in order to assess the
associations between these variables and dietary quality in
these transitioning countries. This will direct policy to
improve dietary quality.

Our study has some limitations. Our results cannot be
generalized to children from high-income families. The
dietary records and 24h recalls measuring dietary informa-
tion in the children were administered to the children’s
mothers with consequent potential for misclassification.
Some nutrients like Na are likely to be estimated with more
error because added salt intake is not recalled accurately.
Trans-fatty acids are higher for the processed culinary
ingredients group because we had information on the type
of oil that each family was consuming and we analysed the
fatty acid composition by GC(16). On the other hand, many
of the snacks consumed in Colombia are made with palm oil
that is not partially hydrogenated. However, we cannot rule
out the possibility that a lower amount of trans-fatty acids in
the processed/ultra-processed group is due to lack of
accurate food composition tables. Similarly, sugar intake
was calculated as total sugar since the available food com-
position tables did not allow us to distinguish between
sugars naturally found in foods and added sugars.

A final limitation is that, within the last 2 years, the
classification criteria for food processing have improved
such that a distinction has been made between processed
and ultra-processed foods(22). Studies using this updated
classification have demonstrated a global rise in produc-
tion and consumption of ultra-processed foods and a
substantial negative impact of these foods on dietary
quality and conditions such as obesity and metabolic
syndrome(22). Due to the timing of the present work, we
analysed processed and ultra-processed foods together.
We uncovered valuable findings that these foods together
have unhealthy nutrition profiles when compared with
less processed foods and should be avoided by children.
However, we acknowledge that distinction between pro-
cessed and ultra-processed foods would have been useful
to better inform dietary guidelines. In future studies, the
updated version of the processing classification system
should be used to examine the association between the
shift towards an ultra-processed dietary pattern and chil-
dren’s dietary quality in Latin America(22).

Consumption of processed and ultra-processed foods is
rising in Colombia(2). This transition poses a serious public
health threat in this country. Despite the aforementioned
study limitations, we did find that, generally, Monteiro
et al.’s three-group classification shows that diets high in
processed and ultra-processed foods are of poorer quality.
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Table 3 Average nutrient levels, adjusted by total energy intake and stratified by tertiles of intake of processed and ultra-
processed foods, among children aged 5–12 years (n 223) from low- to middle-income families in Bogotá, Colombia

Tertiles (T) of consumption of processed and
ultra-processed foods

T1 (n 74) T2 (n 75) T3 (n 74) P *

Mean percentage of energy from total fat (%) 29·4 30·8 30·1 0·129
Mean percentage of energy from protein (%) 14·3 14·4 13·5 <0·001
Mean percentage of energy from carbohydrates (%) 58·3 56·8 58·3 0·127
Total fat adjusted for total energy intake (g/d) 57·3 60·8 60·1 0·037
Saturated fat adjusted for total energy intake (g/d) 17·3 19·6 20·2 <0·001
Monounsaturated fat adjusted for total energy intake (g/d) 15·6 15·6 14·6 0·105
Polyunsaturated fat adjusted for total energy intake (g/d) 18·0 18·3 16·9 0·039
n-3 PUFA adjusted for total energy intake (g/d) 0·1 0·1 0·1 0·860
n-6 PUFA adjusted for total energy intake (g/d) 0·4 0·4 0·5 0·033
Trans-fatty acids adjusted for total energy intake (g/d) 1·0 1·1 0·8 0·021
Protein adjusted for total energy intake (g/d) 62·6 64·0 60·4 0·011
Carbohydrates adjusted for total energy intake (g/d) 255·7 252·8 259·8 0·149
Sugar adjusted for total energy intake (g/d) 89·5 97·6 104·6 <0·001
Fibre adjusted for total energy intake (g/d) 18·1 16·3 15·0 <0·001
Cholesterol adjusted for total energy intake (mg/d) 260·6 305·1 239·2 <0·001
Vitamin A adjusted for total energy intake (µg/d) 1626 2248 1332 <0·001
Vitamin A adjusted for total energy intake (IU/d) 5419·8 7494·3 4439·9 0·141
Vitamin B12 adjusted for total energy intake (µg/d) 5·0 6·0 4·4 0·343
Vitamin C adjusted for total energy intake (mg/d) 146·8 142·4 85·3 0·025
Vitamin D adjusted for total energy intake (µg/d) 4·05 8·16 5·31 0·336
Vitamin D adjusted for total energy intake (IU/d) 161·9 325·4 212·3 0·336
Vitamin E adjusted for total energy intake (mg/d) 10·8 10·6 9·0 <0·001
Folate adjusted for total energy intake (µg/d) 227·1 221·2 231·1 0·635
Ca adjusted for total energy intake (mg/d) 633·9 768·5 805·4 0·020
Fe adjusted for total energy intake (mg/d) 13·1 14·9 13·9 0·495
K adjusted for total energy intake (mg/d) 2401·7 2362·0 2234·8 0·185
Na adjusted for total energy intake (mg/d) 1299·3 1405·3 1575·5 <0·001
Zn adjusted for total energy intake (mg/d) 7·7 7·5 6·7 <0·001

*One-way ANOVA.
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Abstract
Objective: To determine if processed and ultra-processed foods consumed by
children in Colombia are associated with lower-quality nutrition profiles than less
processed foods.
Design: We obtained information on sociodemographic and anthropometric
variables and dietary information through dietary records and 24 h recalls from
a convenience sample of the Bogotá School Children Cohort. Foods were
classified into three categories: (i) unprocessed and minimally processed foods,
(ii) processed culinary ingredients and (iii) processed and ultra-processed foods.
We also examined the combination of unprocessed foods and processed culinary
ingredients.
Setting: Representative sample of children from low- to middle-income families in
Bogotá, Colombia.
Subjects: Children aged 5–12 years in 2011 Bogotá School Children Cohort.
Results: We found that processed and ultra-processed foods are of lower dietary
quality in general. Nutrients that were lower in processed and ultra-processed
foods following adjustment for total energy intake included: n-3 PUFA, vitamins A,
B12, C and E, Ca and Zn. Nutrients that were higher in energy-adjusted processed
and ultra-processed foods compared with unprocessed foods included: Na, sugar
and trans-fatty acids, although we also found that some healthy nutrients,
including folate and Fe, were higher in processed and ultra-processed foods
compared with unprocessed and minimally processed foods.
Conclusions: Processed and ultra-processed foods generally have unhealthy
nutrition profiles. Our findings suggest the categorization of foods based on
processing characteristics is promising for understanding the influence of food
processing on children’s dietary quality. More studies accounting for the type and
degree of food processing are needed.

Keywords
Processed and

ultra-processed foods
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Many countries in Latin America have recently experienced
significant economic and social advancement(1,2) leading to
a nutrition transition. There is a decline in the consumption
of whole grains, fruits and vegetables, and a rise in the
consumption of animal food products and processed
foods high in fats and sugars(2), accompanied by a rising
prevalence of overweight and sedentary lifestyles(3,4).

Studies in developed countries have shown that
diets composed of white bread, sweets, red meat and

other low-quality processed foods are positively asso-
ciated with overweight risk among children aged 6–11
years(5,6). A previous study involving the Bogotá School
Children Cohort found a positive correlation between
child overweight and a snacking dietary pattern(7).

Many studies have examined the association between
poor-quality dietary patterns and overweight. However,
examinations of food intake using categorization methods
classifying foodstuffs based on type, intensity and purpose

P
ub
lic

H
ea
lt
h
N
ut
ri
ti
o
n

Public Health Nutrition: page 1 of 6 doi:10.1017/S1368980017000891

*Corresponding author: Email abaylin@umich.edu © The Authors 2017

9CC#%��))) 42 3$:�86 "$8�4"$6�C6$ % �9CC#%����": "$8��� �����0��
�
���������
�
�")!�"2�6��7$" �9CC#%��))) 42 3$:�86 "$8�4"$6 �,"�D 3:2�1!:(6$%:C*�/:3$2$:6%��"!����.D!������2C�������	
��%D3�64C�C"�C96�,2 3$:�86�,"$6�C6$ %�"7�D%6��2(2:�23�6�2C



SWEDEN



8 Ultraprocessados e qualidade da dieta Louzada MLC et al

síndrome metabólica em adolescentes,27 com dislipide-
mias em crianças23 e com a obesidade em todas as idades.1

Estudos com base na aquisição domiciliar de alimentos 
realizados no Brasil13 e em outros países3,17 constataram 
a inferioridade da qualidade nutricional do conjunto 
dos alimentos ultraprocessados quando comparados 
ao conjunto dos demais alimentos.

A estratificação da população brasileira, segundo a 
participação dos alimentos ultraprocessados na dieta, 
indica que a alimentação dos 20,0% dos brasileiros que 
menos consomem alimentos ultraprocessados atende 
ou se aproxima das recomendações internacionais com 
relação a todos os indicadores nutricionais da dieta con-
siderados neste estudo, com exceção do sódio. Por outro 
lado, a alimentação dos 20,0% dos brasileiros que mais 
consomem alimentos ultraprocessados tem conteúdo 
excessivo em gorduras totais, gordura saturada, gor-
dura trans, açúcar livre e sódio, e conteúdo insuficiente 
em fibras e potássio. Este achado indica que a redução 
no consumo de alimentos ultraprocessados no Brasil 
é um caminho natural para a promoção da alimenta-
ção saudável. O elevado teor de sódio encontrado nas 
três frações da dieta, consideradas neste estudo, indica 
que a solução para o consumo excessivo de sódio no 
Brasil requer tanto a redução no teor de sódio adicio-
nado pela indústria a alimentos processados ou ultra-
processados quanto a redução na adição de sal a pre-
parações culinárias.

O teor médio de proteína da dieta brasileira (17,2% 
das calorias) excede a faixa de recomendação para este 
nutriente (10,0%-15,0%)30 devido ao elevado teor de pro-
teína observado em alimentos in natura ou minimamente 

processados (19,5%), causado pela grande participação 
de feijões e de carne na alimentação dos brasileiros. 
De qualquer forma, os efeitos negativos para a saúde 
decorrentes da ingestão elevada de proteína não são 
claros e aparentemente só ocorrem, como no caso de 
prejuízos à função renal, com valores de ingestão que 
excedam em mais de duas vezes o limite superior da 
recomendação.31 Por outro lado, estudos recentes indi-
cam que o aumento no teor de proteína entre 10,0% e 
20,0% aumenta o poder de saciedade da dieta e previne 
o consumo excessivo de calorias.4,25

Dentre os pontos fortes deste estudo, destacam-se: o 
caráter rigorosamente probabilístico da amostra estu-
dada e a representatividade nacional, assegurada com 
o estudo de mais de 30 mil pessoas residentes nas areas 
urbanas e rurais das várias regiões do País; a realiza-
ção de dois registros alimentares de 24h; e o emprego 
de um novo sistema de classificação de alimentos, que 
agrupa cada item de consumo segundo o processamento 
industrial envolvido em sua produção.

Este estudo apresenta limitações oriundas de vieses 
potenciais inerentes ao uso de registros alimentares: 
subestimação do consumo alimentar, modificação do 
consumo habitual nos dias do estudo, diferenças entre 
as receitas culinárias reais e as receitas padronizadas 
e diferenças entre a composição nutricional real dos 
alimentos consumidos e a composição indicada pela 
tabela de composição nutricional utilizada. Para mini-
mizar parte desses vieses, o instrumento de coleta foi 
pré-testado e validado, procedimentos de controle de 
qualidade foram realizados durante a coleta de dados 
e registros inconsistentes foram excluídos e substitu-
ídos com valores imputados.6 Além disso, a tabela de 

Tabela 4. Médias de indicadores nutricionais do consumo alimentar de estratos da população brasileira, com 10 ou mais anos 
de idade, correspondentes a quintis do consumo de alimentos ultraprocessados (2008-2009).

Indicador 
Quintil de consumo de alimentos ultraprocessados (% do total de energia)

Q1 Q2 Q3 Q4 Q5

Total de energia (kcal/d) 1707,9 1794,4 1841,0 1920,4 2066,8b

Densidade energética (kcal/g)a 1,5 1,5 1,6 1,7 1,9b

Contribuição percentual para o total de energia de:

Proteína 19,3 18,2 17,3 16,3 14,8b

Carboidrato 56,7 56,5 56,2 56,1 55,6b

Açúcar livre 10,9 13,1 15,0 17,6 20,2b

Gordura total 23,8 25,4 26,8 28,1 30,4b

Gordura saturada 7,9 8,5 9,1 10,0 11,5b

Gordura trans 0,8 1,3 1,5 1,7 1,9b

Densidade de nutrientes:

Fibra (g/1.000 kcal) 13,0 11,9 11,3 10,3 8,9b

Sódio (g/1.000 kcal) 1,9 1,8 1,7 1,7 1,6b

Potássio (mg/1.000 kcal) 1414,2 1347,8 1309,7 1230,6 1074,6b

a Ver Tabela 3.
b p < 0,05 para tendência linear da variação do indicador conforme quintis do consumo de alimentos ultraprocessados.

+	ultra-processed	products	=
+	kcal	+	kcal/g	+	sugar	+	fats	(tot,	sat,	trans)	- fiber

3Rev Saúde Pública 2015;49:38

A amostra de domicílios da POF foi extraída adotando-se 
plano de amostragem por conglomerados com sor-
teio dos setores censitários, em primeiro estágio, e de 
domicílios, em segundo. Os setores censitários foram 
agrupados previamente ao sorteio em estratos com sufi-
ciente homogeneidade geográfica e socioeconômica. 
O sorteio de setores dentro de cada estrato foi feito 
com probabilidade proporcional ao número de domi-
cílios em cada setor. No segundo estágio, dentro de 
cada setor, domicílios foram selecionados por amos-
tragem aleatória simples, sem reposição. A amostra 
foi de 55.970 domicílios.5

O módulo da pesquisa relativo ao consumo alimentar 
individual foi aplicado em uma subamostra aleatória de 
13.569 domicílios (24,3% do total de domicílios estu-
dados). Todos os moradores com 10 anos ou mais de 
idade que residiam nesses domicílios foram seleciona-
dos. A subamostra estudada envolveu 34.003 indivíduos.

O consumo alimentar foi avaliado utilizando-se dois 
registros alimentares de 24h, em dias não consecuti-
vos, nos quais os indivíduos registraram as quantida-
des, em medidas caseiras, e a forma de preparação de 
cada alimento consumido. Eventualmente, os regis-
tros eram preenchidos com auxílio de outro morador 
do domicílio ou complementados mediante entrevis-
tas em que o agente de pesquisa revisava o preenchi-
mento realizado pelo informante. O agente realizava a 
transcrição das informações para o sistema eletrônico 
de entrada de dados.

Os dados como data de nascimento do entrevistado, sexo 
e renda familiar per capita foram obtidos utilizando-se 
questionários padronizados. Os dados incluem ainda a 
situação urbana ou rural do domicílio e sua inserção em 
uma das cinco macrorregiões do País (Norte, Nordeste, 
Centro-Oeste, Sudeste e Sul).

A quantidade de cada alimento foi transformada em gra-
mas ou mililitros com base na tabela de medidas referi-
das para os alimentos consumidos no Brasil,7 construída 
a partir da compilação de tabelas de medidas caseiras 
e de outras fontes de informação. Quantidades consi-
deradas improváveis ou não informadas foram impu-
tadas com base em matriz de similaridades formadas 
por variáveis correlacionadas com a variável quantidade 
consumida (sexo do informante, faixa etária, unidade 
da federação, macrorregião e unidade de medida infor-
mada) utilizando-se a técnica hot deck.7

Essas quantidades de alimentos foram convertidas em 
quilocalorias de energia e em gramas ou miligramas de 
nutrientes com base na tabela de composição nutricio-
nal dos alimentos consumidos no Brasil.8 Esta tabela 
foi construída a partir dos dados da Tabela Brasileira de 
Composição de Alimentos e da tabela do Departamento 
de Agricultura dos Estados Unidos, além de referências 
de receitas regionais e de rótulos de alimentos.8

Conforme orientação do IBGE,8 foi padronizado o con-
teúdo de açúcar adicionado em sucos de fruta, café e 
chá em quantidade equivalente a: 10,0% do volume 
consumido, no caso do indivíduo informar que costu-
mava adicionar apenas açúcar às bebidas; e em 5,0% 
do volume adicionava açúcar e adoçantes artificiais. 
Foi considerada bebida sem açúcar adicionado quando 
o indivíduo relatou que não costumava adicionar açú-
car às bebidas.

Os 1.120 itens de consumo relatados foram classifi-
cados em três grupos: alimentos in natura ou mini-
mamente processados, alimentos processados e ali-
mentos ultraprocessados.11,15,18

O primeiro grupo inclui alimentos obtidos diretamente 
de plantas ou de animais (como folhas, frutos, ovos e 
leite) e adquiridos para consumo sem que tenham sofrido 
qualquer alteração após deixarem a natureza (alimentos 
in natura) e alimentos in natura que, antes de sua aqui-
sição, foram submetidos à limpeza, remoção de partes 
não comestíveis ou não desejadas, secagem, embalagem, 
pasteurização, congelamento, refinamento, fermentação 
e outros processos que não incluíssem a adição de subs-
tâncias ao alimento original (alimentos minimamente 
processados). Preparações culinárias baseadas em um 
ou mais alimentos in natura ou minimamente proces-
sados foram incluídas neste primeiro grupo. Essas pre-
parações incluem o alimento usado como item princi-
pal da receita e todos os demais ingredientes, incluindo 
eventuais outros alimentos e substâncias alimentícias 
de uso culinário como sal, açúcar, vinagre e óleos.11,15,18

No segundo grupo, constam produtos industrializados 
feitos essencialmente com a adição de sal ou açúcar (e 
eventualmente óleo ou vinagre) a um alimento in natura 
ou minimamente processado, incluindo conservas de 
legumes, frutas em calda, queijos e pães feitos com 
farinha de trigo, água e sal (e leveduras usadas para 
fermentar a farinha).11,15,18

Já o terceiro grupo é composto por formulações indus-
triais feitas inteiramente ou majoritariamente de subs-
tâncias extraídas de alimentos (óleos, gorduras, açú-
car, proteínas), derivadas de constituintes de alimentos 
(gorduras hidrogenadas, amido modificado) ou sinteti-
zadas em laboratório com base em matérias orgânicas 
(corantes, aromatizantes, realçadores de sabor e outros 
aditivos usados para dotar os produtos de propriedades 
sensoriais atraentes).11,15,18 Alimentos ultraprocessados 
incluem biscoitos doces e salgados, salgadinhos tipo 
chips, barras de cereal, guloseimas em geral, lanches 
do tipo fast food, macarrão instantâneo, vários tipos de 
pratos prontos ou semiprontos e refrigerantes. As prin-
cipais características de cada grupo de alimentos e uma 
lista detalhada de exemplos estão apresentadas no Anexo.

Todas as análises foram realizadas com os indivíduos 
que preencheram os registros relativos a dois dias de 
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non-nutrient profile
easier to chew, crush and cut

faster intake

slower satiety

weaker satiation

weaker caloric compensation
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42 Ultra-processed food and drink products in Latin America: Trends, impact on obesity, policy implications.

Figure 14 shows an association between sales per capita of ultra-
processed products and prevalence of obesity in adults (18+ years) 
in 14 countries in the Americas (all Latin American countries studied 
except Argentina, plus Canada and the United States). There was 
a positive, strong, and significant association (R2 = 0.76; p < 0.001) 
between prevalence of adult obesity and higher sales per capita of 
ultra-processed products. After controlling for confounders (GNI, 
urbanization, and deregulation), the association remained significant 
(R2 = 0.84; p < 0.001).

Figure 14
Annual retail sales per capita of ultra-processed food and drink products and prevalence of obesity (%) 
in adults in 14 countries in the Americas, 2013   

y = 0.05x + 14.1
R² = 0.76
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Ultra-processed products here include carbonated soft drinks, sweet and savory snacks, breakfast cereals, confectionery (candy), 
ice cream, biscuits (cookies), fruit and vegetable juices, sports and energy drinks, ready-to-drink tea or coffee, spreads, sauces, and 
ready-meals. Quantity in liters is converted into kilograms. Sales data are from the Euromonitor Passport Database (2014) (38). 
Obesity data are from the WHO 2014 Global status report on noncommunicable diseases (2).

Figure 15 shows changes in body mass in adults (18+ years) as a function 
of changes in sales of ultra-processed products in 12 Latin American 
countries (all countries analyzed in the study except Argentina) between 
2000 and 2009. Countries where sales of ultra-processed products are 
lower and traditional diets still prevail, such as Bolivia and Peru, had 
lower mean body mass. Countries where sales of these products are 
higher, such as Mexico and Chile, had higher mean body mass. 



ultra-processed foods and obesity and other diet-related
chronic non-communicable diseases.

Dietary intake of ultra-processed foods was found to be
positively associated with 9-year incidence of overweight
and obesity(20) and of hypertension(34) in a prospective
cohort of Spanish middle-aged adult university graduates,
after adjustment for potential confounders (age, sex, marital
status, education level, baseline BMI, physical activity, hours
of television watching, sleeping/siesta, smoking, snacking
between meals and following a special diet) and after sen-
sitivity analyses that excluded participants with a family
history of obesity or hypertension and those with >3kg
weight gain in the 5 years before entering the cohort.

A cross-sectional time-series analysis of nationally
representative data from twenty-five high-income coun-
tries (twenty of them European) in the period 1999–2008
found a positive association between per capita annual
changes in average fast-food transactions (mostly of ultra-
processed foods) and annual changes in age-standardized
mean BMI, after adjustment for GDP, urban population,
openness to trade, foreign direct investment, motor
vehicle use, physical activity, and vegetables and fruits
consumption(35). A similar analysis conducted in twelve
Latin American countries in the period 2000–2013 showed
a strong correlation between changes in national per
capita sales of ultra-processed foods and changes in
national population-mean BMI(14).

In Brazil, greater household availability of ultra-
processed foods was positively associated with higher
prevalence of excess weight and obesity in all age groups,
after control for several sociodemographic variables and
percentage of expenditures on eating out of home(18).
Another Brazilian study reported that adolescents and
adults in the highest quintile of intake of ultra-processed
foods had significantly higher average BMI and higher
odds of being obese than those in the lowest quintile, after
control for several socio-economic variables and physical
activity(19). Also in Brazil, a cohort study that followed
children from 3–4 to 7–8 years of age found that intake of
ultra-processed foods was associated with higher increa-
ses in total and LDL cholesterol, after control for several
socio-economic variables, energy intake and BMI(36).
A cross-sectional study found an association between
intake of ultra-processed foods and the metabolic syn-
drome in Brazilian adolescents after adjustment for
potential confounders (energy intake, smoking and family
history of dyslipidaemia)(37).Pu
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Table 2 Prevalence of obesity among adults in nineteen European
countries (1991–2008)

Country Survey year
Prevalence of
obesity (%)

Measurement
method Reference

Austria 1999 12·9 Self-reported (42)

Belgium 2001 12·7 Direct measure (43)

Croatia 2003 20·3 Direct measure (44)

Cyprus 2003 12·3 Direct measure (45)

Finland 1998 22·4 Self-reported (46)

France 1991 7·1 Self-reported (47)

Germany 1998 20·8 Direct measure (48)

Greece 2004 13·4 Self-reported (49)

Hungary 1994 21·1 Direct measure (50)

Ireland 1999 18·0 Direct measure (51)

Italy 1994 8·2 Self-reported (52)

Latvia 2006 16·3 Self-reported (45)

Lithuania 2002 16·0 Self-reported (53)

Malta 2003 19·8 Self-reported (54)

Norway 1997 16·4 Direct measure (55)

Portugal 2005 15·2 Direct measure (56)

Slovakia 2002 14·3 Self-reported (45)

Spain 2000 13·7 Direct measure (57)

UK 2008 24·5 Direct measure (58)
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Fig 1 Regression of prevalence of obesity among adults v. household availability of ultra-processed foods (percentage of total
energy) in nineteen European countries (1991–2008)
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Abstract
Objective: To assess household availability of NOVA food groups in nineteen
European countries and to analyse the association between availability of ultra-
processed foods and prevalence of obesity.
Design: Ecological, cross-sectional study.
Setting: Europe.
Subjects: Estimates of ultra-processed foods calculated from national household
budget surveys conducted between 1991 and 2008. Estimates of obesity prevalence
obtained from national surveys undertaken near the budget survey time.
Results: Across the nineteen countries, median average household availability
amounted to 33·9% of total purchased dietary energy for unprocessed or
minimally processed foods, 20·3% for processed culinary ingredients, 19·6% for
processed foods and 26·4% for ultra-processed foods. The average household
availability of ultra-processed foods ranged from 10·2% in Portugal and 13·4% in
Italy to 46·2% in Germany and 50·4% in the UK. A significant positive association
was found between national household availability of ultra-processed foods and
national prevalence of obesity among adults. After adjustment for national income,
prevalence of physical inactivity, prevalence of smoking, measured or self-
reported prevalence of obesity, and time lag between estimates on household
food availability and obesity, each percentage point increase in the household
availability of ultra-processed foods resulted in an increase of 0·25 percentage
points in obesity prevalence.
Conclusions: The study contributes to a growing literature showing that the
consumption of ultra-processed foods is associated with an increased risk of diet-
related non-communicable diseases. Its findings reinforce the need for public
policies and actions that promote consumption of unprocessed or minimally
processed foods and make ultra-processed foods less available and affordable.

Keywords
Ultra-processed foods

Obesity
Household budget surveys

European countries
DAFNE

‘The issue is not food, nor nutrients, so much as proces-
sing’. With this title, a commentary published in 2009
presented a new paradigm to relate diet and health. It
proposed that food processing has become the main
shaping force of the global food system and the main
determinant of the nature of diets and related states of
health and well-being(1). As part of the new paradigm, a
classification of foods based on the nature, extent and
purpose of food processing was devised(1) and further
developed and called NOVA(2–4).

NOVA identifies as ultra-processed foods industrial food
and drink formulations made mostly or entirely from

substances derived from foods, together with additives.
The ingredients, the various processing techniques and the
sequences of stages used for the manufacture of ultra-
processed foods (hence ‘ultra-processed’) are designed to
create durable, accessible, convenient, hyper-palatable,
highly profitable ready-to-eat, ready-to-drink or ready-to-
heat products liable to displace all other NOVA food
groups – natural or minimally processed foods, processed
culinary ingredients and processed foods – and the dishes
and meals made with them(2–4).

Examples of typical ultra-processed foods are soft
drinks; sweet or savoury packaged snacks; confectionery,
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Abstract
Objective: To assess the consumption of ultra-processed foods and analyse its
association with the content of added sugars in the Chilean diet.
Design: Cross-sectional study of national dietary data obtained through 24 h recalls
and classified into food groups according to the extent and purpose of food
processing (NOVA classification).
Setting: Chile.
Subjects: A probabilistic sample of 4920 individuals (aged 2 years or above)
studied in 2010 by a national dietary survey (Encuesta Nacional de Consumo
Alimentario).
Results: Ultra-processed foods represented 28·6 (SE 0·5)% of total energy intake
and 58·6 (SE 0·9)% of added sugars intake. The mean percentage of energy from
added sugars increased from 7·7 (SE 0·3) to 19·7 (SE 0·5) % across quintiles of the
dietary share of ultra-processed foods. After adjusting for several potential
sociodemographic confounders, a 5 percentage point increase in the dietary share
of ultra-processed foods determined a 1 percentage point increase in the dietary
content of added sugars. Individuals in the highest quintile were three times more
likely (OR= 2·9; 95% CI 2·4, 3·4) to exceed the 10% upper limit for added sugars
recommended by the WHO compared with those in the lowest quintile, after
adjusting for sociodemographic variables. This association was strongest among
individuals aged 2–19 years (OR= 3·9; 95% CI 2·7, 5·9).
Conclusions: In Chile, ultra-processed foods are important contributors to total
energy intake and to the consumption of added sugars. Actions aimed at limiting
consumption of ultra-processed foods are being implemented as effective ways to
achieve WHO dietary recommendations to limit added sugars and processed
foods, especially for children and adolescents.

Keywords
Chile

Food processing
Ultra-processed foods

Energy intake
Added sugars

Ultra-processed foods are rapidly dominating the global
food system(1). These products are formulated and man-
ufactured industrially employing processes and ingre-
dients not commonly used in traditional culinary
preparations(2). Studies from Canada, Brazil and the USA
describe these products as being high in energy density
and high in free/added sugars content, with low fibre and
micronutrient densities, compared with unprocessed or
minimally processed foods (even when the latter are
combined with salt, sugar or fat used as culinary ingre-
dients)(3–6). Cross-sectional and cohort studies have shown
significant positive associations between ultra-processed

food consumption and obesity(7–9) and other diet-related
non-communicable diseases(10–13).

Several reports have concluded that a high intake of
added sugars increases the risk of weight gain(14–17),
excess body weight(16), obesity(16–18), type 2 diabetes
mellitus(16,18), higher serum TAG(15–17,19), dyslipidae-
mia(17), high blood cholesterol(18), higher blood pres-
sure(15,17–19), hypertension(16), stroke(16,18), CHD(16,18),
cancer(16) and dental caries(14–16,18). In fact, the WHO
guidelines recommend limiting free sugars intake to less
than 10% of total energy intake to prevent excess body
weight and dental caries, and to less than 5% for
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real food is not a good choice 
to promote obesity

greater volume

more time (eat and prepare)

place/space

limits opportunities
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. DIETARY GUIDELINES FOR THE BRAZILIAN POPULATIONMINISTRY OF HEALTH

THE GOLDEN 
RULE 

 

ALWAYS PREFER NATURAL OR MINIMALLY 
PROCESSED FOODS AND FRESHLY MADE 
DISHES AND MEALS TO ULTRA-PROCESSED 

FOODS

Like all golden rules, the overall rule here is easy 
to remember and follow: always prefer natural 
or minimally processed foods and freshly made 
dishes and meals to ultra-processed foods. 

In other words, opt for water, milk, and fruits 
instead of soft drinks, dairy drinks, and biscuits, 
do not replace freshly prepared dishes (broth, 
soups, salads, sauces, rice and beans, pasta, 
steamed vegetables, pies) with products that 
do not require culinary preparation (packaged 
soups, instant noodles, pre-prepared frozen 
dishes, sandwiches, cold cuts and sausages, 
industrialised sauces, ready-mixes for cakes), 
and stick to homemade desserts, avoiding 
industrialised ones. 
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. DIETARY GUIDELINES FOR THE BRAZILIAN POPULATIONMINISTRY OF HEALTH

Breads and cheese are part of breakfast in some of the examples, showing 
how processed foods can be integrated into meals based on natural or 
minimally processed foods.

LUNCH

Here are shown the lunches of eight Brazilians selected as above.

The combination of rice and beans is present in almost all the selected 
OXQFKHV��7KLV� UHµHFWV�D�EDVLF�DVSHFW�RI� WKH�HDWLQJ�KDELWV�RI� WKH�JUHDW�
majority of Brazilians who opt for natural or minimally processed foods – 
and indeed, most of the Brazilian population in general.

Coffee and milk, cheese bread and papaya Coffee and milk, cassava cake, cheese and 
papaya

Orange juice, French bread with butter 
and papaya

Rice, beans, baked chicken leg, beetroot and 
cornmeal with cheese

Coffee and milk, couscous and mango

Feijoada, rice, onion and tomato vinagrette, 
cassava flour, sautéed cole and orange

Tomato salad, rice, beans, grilled beef and 
fruit salad

Rice, beans, omelet and sautéed jilo

http://bvsms.saude.gov.br/bvs/publicacoes/dietary_guidelines_brazilian_population.pdf



Could we solely promote real 
food?



Could we solely promote real 
food?

NO



Could we simply reduce the 
calories in UPP?



Could we simply reduce the 
calories in UPP?

NO
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• How Advertising Affects sales: Meta-
Analysis of Econometric results Journal of 
Marketing Research; Vol XXI (February 1984), 65-74

• Television Advertising to Children: A 
Global Perspective 
Am J Public Health. 2010 September; 100(9): 1730–
1736. 



• In-Store Advertisement Journal of Advertising Research  1975; 
15(3):29-33.

• Point-of-sale promotion more than doubled the 
effect of price-reduction 

• School surroundings Am J Public Health. 2009 March; 99(3): 505–
510. 

• students with fast-food restaurants near (within 
one half mile of) their schools…
(1) consumed fewer servings of fruits and vegetables, 
(2) consumed more servings of soda, and 
(3) were more likely to be overweight



Unilever

‘We spend about €7 billion annually on marketing, 
making us one of the world’s biggest advertisers.’

(2014)

€8 billion (2016)

Source: Unilever 2014, 2016







Sensation transfer/distortion

Lapierre, M. A. et al. Arch Pediatr Adolesc Med 2011;165:229-234.

Children (5-6 year old)





Prev Chronic Dis 2017;14:160406. 
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61NORMAS LEGALESSábado 16 de junio de 2018 El Peruano /
EVITAR SU CONSUMO

3.3.3 Si el producto contiene 2 o 3 advertencias 
referidas a: ALTO EN SODIO, ALTO EN AzUCAR, ALTO 
EN GRASA SATURADAS, se considerará una sola 
leyenda “Evitar su consumo excesivo”. La referida leyenda 
se ubicará al pie de los octógonos presentes, según se 
detallan en el gráfico 1 y manteniendo las proporciones 
contenidas en el Anexo 1.

3.3.4 Si el producto contiene la advertencia 
CONTIENE GRASAS TRANS, esta deberá llevar la 
leyenda respectiva “Evitar su consumo”, según se 
detalla en el gráfico 1 y manteniendo las proporciones 
contenidas en el Anexo 1.

3.3.5 Si el producto contiene 4 advertencias referidas 
a: ALTO EN SODIO, ALTO EN AzUCAR, ALTO EN 
GRASA SATURADAS y CONTIENE GRASAS TRANS se 
considerará dos leyendas:

- “Evitar su consumo excesivo” para ALTO EN SODIO, 
ALTO EN AzUCAR Y ALTO EN GRASA SATURADA y

- “Evitar su consumo” para CONTIENE GRASAS 
TRANS.

Las referidas leyendas se ubicarán al pie de los 
octógonos presentes, según se detallan en el gráfico 
1 y manteniendo las proporciones contenidas en el 
Anexo 1.

4. DE LA UBICACIÓN DE LAS ADVERTENCIAS 
PUBLICITARIAS

4.1 Las advertencias publicitarias estarán ubicadas 
en la zona superior derecha de la cara frontal de la 
etiqueta. La ubicación de las advertencias publicitarias se 
mantendrá en todos los tamaños de las etiquetas.

4.2 En caso el producto procesado requiera las 
advertencias ALTO EN SODIO, ALTO EN AzUCAR Y 
ALTO EN GRASAS SATURADAS es decir más de una 
advertencia, se seguirá el siguiente orden de derecha a 
izquierda de la etiqueta:

ALTO EN SODIO.
ALTO EN AzÚCAR.
ALTO EN GRASAS SATURADAS.

De requerir la advertencia ALTO EN GRASAS TRANS, 
esta se ubicará debajo de la primera línea al lado derecho 
conforme se muestra en el Gráfico 1.

En caso que el diseño de la etiqueta no permita seguir 
lo antes señalado el fabricante debe asegurar que la 
ubicación de las advertencias permita que estas sean 
claramente visibles y legibles conforme lo establecido en 
el presente Manual.

5. DEL TAMAÑO DE LAS ADVERTENCIAS 
PUBLICITARIAS

5.1 Se establecen cuatro tamaños para las 
advertencias publicitarias, los mismos que se determinan 
en función de rangos del área total de la cara frontal o cara 
principal de la etiqueta, según se precisa en el Cuadro 2.

CUADRO 2: Tamaño de las advertencias publicitarias

Área de la cara frontal
o principal de la etiqueta

Tamaño de las
advertencias publicitarias

Menor a 50 cm2 3,0 cm de ancho x 3.0 cm de alto
(en la etiqueta del envase que contenga a 

los productos)
De 50 a menor 100 cm2 de área 2,0 cm de ancho x 2.0 cm de alto
De 100 a menor 200 cm2 de área 2,5 cm de ancho x 2.5 cm de alto

De 200 cm2 a más área 3,0 cm de ancho x 3.0 cm de alto

5.2 En el caso de que la etiqueta tenga un área menor 
de 50 cm2 se exceptuarán de rotular el o los símbolos con 
las advertencias “ALTO EN”, en cuyo caso este o estos 
símbolos deberán rotularse en la etiqueta del envase 
mayor que los contenga.

6. DE LAS FORMAS DE CONSIGNAR LAS 
ADVERTENCIAS EN LOS MEDIOS DE COMUNICACIÓN

6.1 Del contenido de la publicidad de los alimentos 
procesados con advertencia publicitaria

6.6.1 Los mensajes publicitarios de alimentos 
procesados sujetos a advertencias publicitarias, deberán 
considerar los siguientes contenidos según corresponda:

EVITAR SU CONSUMO EXCESIVO 

6.1.2 Las imágenes fijas y en movimiento en todo 
tipo de publicidad de alimentos procesados que lleven 
advertencias, deberán mostrar claramente la o las 
advertencias publicitarias ante la cámara, de manera que 
el espectador pueda verla o verlas y saber que se trata de 
un producto con advertencia.

6.1.3 La publicidad de los productos procesados que 
lleven advertencias publicitarias dirigidas a menores de 
16 años deberá ceñirse a lo establecido en el artículo 8 
de la Ley Nº 30021.

6.2 De la publicidad en medios impresos e internet
6.2.1 En la publicidad en medios de comunicación 

escritos, en anuncios difundidos en la vía pública y en 
Internet, las advertencias publicitarias deberán consignarse 
de manera legible en un área que cubrirá hasta el 15% 
del tamaño del anuncio. Dichas advertencias ocuparan 
3.75%, independientemente del número de advertencias 
publicitarias que le correspondan al producto.

6.6.2 Las advertencias serán ubicadas conforme a lo 
señalado en los numerales 4.1 y 4.2 del presente Manual.

6.3 De la publicidad en medios radiales y 
audiovisuales

6.3.1 En la publicidad en medios radiales y 
audiovisuales (video, televisión, y cine) las advertencias 
publicitarias deben ser consignadas en forma clara, 
destacada y comprensible.

6.3.2 El audio de locución de la publicidad en medios 
radiales deberá reproducirse a velocidad y volumen igual 
al tiempo de grabación.

6.3.3 En medios audiovisuales (video, televisión y cine), 
la advertencia comprenderá la leyenda que deberá tener una 
duración proporcional al tiempo que dura la publicidad.

6.3.4 Si hubiera más de una advertencia publicitaria 
referida a sodio o azúcar o grasas saturadas, el audio 
tendrá las siguientes variaciones:

ALTO EN SODIO Y
AZÚCAR

Evitar su consumo excesivo

ALTO EN SODIO Y
GRASAS SATURADAS

Evitar su consumo excesivo



Consumers do not engage in extensive cognitive effort in purchase 
situations, they try to minimize both error and effort

The major goal in repetitive decisions is to make a satisfactory choice 
while minimizing cognitive effort

A typical shopping trip involves numerous decisions, and it is likely that 
the consumer does not want to spend a great deal of time and effort 

on any decision

J Consum Res 1984, 822-29; J Am Mark Ass 1983, 155-8; J Consum Res 1979, 93-100; 
J Mark Res1975, 60-7; Manag Sci 1984, 395-414; J Consum Res 1984, 741-53
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untaxed beverage purchases, we found an aver-
age increase of 2.1 percent over the study period.
Similar to previously published findings for
2014,15 our results show that households at all
three socioeconomic levels reduced their pur-
chases of taxed beverages in 2015, but absolute
and relative reductions were largest among the
households at the lowest socioeconomic level.
Although themodel used in this study adjusted

for inflation and included monthly dummies
for seasonality, results for taxed beverages were
very similar toprevious findings for 2014alone.15

Results for the two years are also very similar to
a recent analysis of sales data from the Encuesta
Mensual de la IndustrialManufacturera (Month-
ly Surveys of the Manufacturing Industry),
which found a 7.3 percent reduction in sales of
sugar-sweetened beverages two years after the
implementation of the tax, compared to 2007–
13.19 Although sales data are less likely to under-
estimate actual consumption, the data used in
the current study allowed a better classification
of taxed and untaxed beverages and made it
possible to adjust and stratify for variables at
the household level that are associated with
purchases.
The findings in the current analysis provide

empirical evidence similar tomodel-based price-
elasticity studies of demand for sugar-sweetened
beverages in the United States, which showed
higher price elasticity in the long run than in
the short run.22 Economic studies of the use
of tobacco and other highly preferred habit-
forming items imply that the long-term impact
of a price change will be much larger than the
short-term effect for tobacco, alcohol, and illicit
drugs.33–37 The results of our study showing a
greater reduction in purchases of sugar-
sweetened beverages in Mexico in the second
year after implementation of the tax on them
suggests that in the case of these beverages,
the long-term impact of a price change may also
be larger than the short-term effect.
Purchases of taxed sodas declined much less

thanpurchases ofnonsoda sugar-sweetenedbev-
erages during our study period (Appendix
Exhibit A5),24 which was consistent with the
first-year results.15 These findings could partly
be explained by the higher prices and price-
elasticities of nonsoda sugar-sweetened bever-
ages compared to sodas.38 Given the large varia-
tion in prices of sodas, consumers might have
shifted to cheaper versions.14 Moreover, the re-
duction in purchases of taxed sodas may have
been underestimated if purchases of smaller
package sizes (which showed a larger increase
in price than larger packages after the tax) were
not well reported in the data, as beverages in
smaller packages may be consumed on the go

and thusmaybeunderreported by thekeyhouse-
hold informant.
For untaxed beverages excluding dairy bever-

ages, previous findings showed a 2 percent in-
crease in purchasing and consumption in 2014,15

which was lower than the 5.3 percent increase in
purchases found in this study. The difference is
that in the former study, both dairy and other
untaxed beverages were excluded, while in this
study only dairy beverages were excluded. Other
untaxedbeveragepurchases accounted for about
5 percent of total untaxed beverage purchases
and increased substantially in the study period
(Appendix Exhibit A5).24

We found a drop in purchases of untaxed bev-
erages in 2015, mainly linked to a large decrease

Exhibit 2

Differences between estimated and counterfactual volumes of taxed and untaxed
beverages purchased monthly per capita in Mexico, 2014–15

Taxed beverages Untaxed beverages

2014
January −0.8%*** 10.2%***
February −0.4*** 9.3***
March −1.6*** 8.4***
April −2.7*** 7.5***
May −3.9*** 6.6***
June −5.0*** 5.7***
July −6.1*** 4.8***
August −7.3*** 3.9***
September −8.4*** 3.1***
October −9.4*** 2.2***
November −10.5*** 1.4***
December −11.6*** 0.5***
2014 average −5.5 5.3
2015
January −10.8*** −4.4***
February −10.6*** −3.8***
March −10.4*** −3.2***
April −10.2*** −2.6***
May −10.0*** −2.0***
June −9.8*** −1.3***
July −9.6*** −0.7***
August −9.4*** −0.1***
September −9.2*** −0.5***
October −9.0*** 1.2***
November −8.8*** 1.8***
December −8.5*** 2.4***
2015 average −9.7 −1.0
2014–15
Average −7.6 2.1

SOURCE Authors’ analysis of data for January 2012–December 2015 from Nielsen through its
Mexico Consumer Panel Service (CPS) for the food and beverage categories for January 2012–
December 2015 (The Nielsen Company, 2016). Nielsen is not responsible for and had no role in
preparing the results reported herein. NOTES Counterfactual volumes are for beverages that would
have been purchased in the absence of the excise tax on all nonalcoholic beverages with added sugar,
based on trends before the January 1, 2014, implementation of the excise tax. Models adjusted for
household size and composition, seasonality, education of the head of the household, household
socioeconomic level, and macroeconomic variables. Dairy beverages were excluded because data
for January–September 2012 were incomplete. ***p < 0:01
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By M. Arantxa Cochero, Juan Rivera-Dommarco, Barry M. Popkin, and Shu Wen Ng

In Mexico, Evidence Of Sustained
Consumer Response Two
Years After Implementing
A Sugar-Sweetened Beverage Tax

ABSTRACT Mexico implemented a 1 peso per liter excise tax on sugar-
sweetened beverages on January 1, 2014, and a previous study found a
6 percent reduction in purchases of taxed beverages in 2014. In this study
we estimated changes in beverage purchases for 2014 and 2015. We used
store purchase data for 6,645 households from January 2012 to
December 2015. Changes in purchases of taxed and untaxed beverages in
the study period were estimated using two models, which compared 2014
and 2015 purchases with predicted (counterfactual) purchases based on
trends in 2012–13. Purchases of taxed beverages decreased 5.5 percent in
2014 and 9.7 percent in 2015, yielding an average reduction of 7.6 percent
over the study period. Households at the lowest socioeconomic level had
the largest decreases in purchases of taxed beverages in both years.
Purchases of untaxed beverage increased 2.1 percent in the study period.
Findings from Mexico may encourage other countries to use fiscal
policies to reduce consumption of unhealthy beverages along with other
interventions to reduce the burden of chronic disease.

I
n Mexico the prevalence of overweight
and obesity reached 70 percent among
adults and 30percent among children in
2012.1,2 Although obesity and all related
chronic diseases are the result of a mul-

titude of causes, evidence shows that consump-
tion of sugar-sweetened beverages is associated
with weight gain and with diabetes and other
chronic diseases.3–8

A nationally representative dietary intake sur-
vey conducted in Mexico in 2012 found that
12.5 percent of total daily energy intake comes
from added sugars.9 This is higher than the
World Health Organization’s recommended lev-
el of less than 10 percent of total energy intake.10

Sugar-sweetened beverages account for 70 per-
cent of the sugars added to the diet inMexico, or
9.8 percent of total energy intake, on average.11

Therefore, the beverages are a logical target for
lowering the intake of added sugars.
To reduce consumption of the beverages, ef-

fective January 1, 2014, theMexican government
implemented an excise tax of 1 peso per liter on
all nonalcoholic beverages with added sugar (in-
cluding powdered sugar-sweetened beverages
based on their reconstitution and flavored or
sweetened dairy products that are not milk).12

The regulation allows for the tax to be adjusted
when the cumulative inflation rate compared to
January 2014 in Mexico reaches 10 percent.13

Evidence for 2014 showed that on average in
urban areas, the tax was fully passed on to con-
sumers through increased prices.14 There were
no significant changes in the prices of untaxed
beverages—except for diet sodas (which repre-
sent a low proportion of untaxed beverages),
whose price increased. On average, there was
a 6 percent decline in purchases of taxed bever-
ages and a 4 percent increase in purchases of
untaxed beverages in 2014.15

After the peer-reviewed research papers cited
above were published, there were statements in

doi: 10.1377/hlthaff.2016.1231
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Source: Obesity Reviews. 2015;16(7):519-30.

Corporate Political Activities
• Lobby	policy makers
• Stress	the economic importance of	the

industry
• Promote deregulation
• Frame the debate	on diet- and	public

health-related issues
• Shape the evidence base	on diet- and	

public health-related issues
• Fund and	provide financial incentives	

to	political parties and	policymakers
• Establish relationships with key

opinion leaders and	health
organizations

• Seek involvement in	the community

• Establish relationships with
policymakers and	with the media	

• Use	legal	action (or the threat thereof)	
against public policies or opponents

• Influence the development of	trade
and	investment agreements

• Develop and	promote alternatives to	
policies

• Criticize public health advocates
• Create multiple voices against public

health measures
• Infiltrate,	monitor	and	distract public

health advocates,	groups and	
organizations



Source: The Coca-Cola Company, 2012, 2013, 2014, 2015, 2016

Stress	the economic importance of	the industry



Source: http://www.revistalideres.ec/lideres/nestle-crece-chocolate.html

Promote deregulation



Source: http://www2.latercera.com/noticia/kelloggs-recurre-la-justicia-ley-etiquetado-alimentos/

Use	legal	action (or the threat thereof)	against public
policies or opponents



Shape the evidence base	on diet- and	public
health-related issues

PLoS ONE	2016 11(9):	e0162198.	



Shape the evidence base	on diet- and	public
health-related issues

PLoS ONE	2016 11(9):	e0162198.	



Shape the evidence base	on diet- and	public
health-related issues

PLoS ONE	2016 11(9):	e0162198.	
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The colour partitioning of the network allows us to
compare Coca-Cola’s disclosure with the known universe
of Coca-Cola funded research since 2008. Nodes marked
in red represent the forty-two authors whom we were able
to match to Coca-Cola’s transparency lists. Nodes in green
represent authors on studies (from Sample 2) that declared
funding from The Coca-Cola Company, Coca-Cola North
America, Beverage Institute for Health and Wellness and
The Coca-Cola Foundation, but who were not acknowl-
edged in the company’s transparency list. Finally, we
extend the network to the whole brand (Sample 1) by
colouring in purple nodes representing authors of studies
funded by Coca-Cola subsidiaries, bottlers or affiliate
companies that share the brand name around the world,
such as Coca-Cola Brasil and Coca-Cola Hellas, and
who were equally absent from those subsidiaries’ trans-
parency lists.

The network analysis reveals that the researchers
acknowledged by Coca-Cola, albeit occupying a central
position in the graph, represent only a small subset of the
universe of research reporting Coca-Cola funding, which
involves 1496 different researchers (we assume not all
grant recipients) and 12 412 co-authorship ties, corre-
sponding to 461 publications funded by the brand. The
network is sufficiently disconnected for us to find several
self-contained cliques of researchers, detached from the
main component of the graph, and whose names did not
feature in any of Coca-Cola’s lists. In other words,
Coca-Cola’s transparency list appears to cover only
a small portion of research in which the company is
involved.

Additionally, the network structure shows several highly
dense and autonomous research groups, disconnected
from the main component of the network, and with no ties

Pu
bl
ic
H
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lt
h
N
ut
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ti
o
n

funded by subsidiary

funded & acknowledged

not acknowledged

Fig. 3 Network of linkages between authors of publications acknowledging Coca-Cola related funding. This network graph shows
co-authored publications (ties) between authors (nodes), for publications that acknowledge funding from The Coca-Cola Company,
The Coca-Cola Foundation, the Beverage Institute for Health and Wellness and any subsidiary or bottler company (e.g. Coca-Cola
Brasil). Nodes in red identify authors who appear on Coca-Cola’s transparency lists. Nodes in green identify authors on Coca-Cola
funded publications whose names do not appear in Coca-Cola transparency lists. Nodes in purple identify authors on publications
funded by Coca-Cola subsidiaries, also not on Coca-Cola’s lists. Nodes are sized by degree centrality (total number of co-authors
times the number of shared publications they have)

Coca-Cola’s transparency in research partnerships 7
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Create multiple
voices against
public health
measures

Shape the evidence
base	on diet- and	
public health-
related issues



Source: https://uk.reuters.com/article/uk-nestle-online-
water/insight-at-nestle-interacting-with-the-online-enemy-
idUKBRE89P07Q20121026

Digital Acceleration Team Nestlé
Monitoring and	intervention in	social	media

Infiltrate,	monitor	and	distract public health advocates,	groups and	
organizations
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PORTARIA ASBRAN N°01, DE 01 DE AGOSTO DE 2015 

Institui critérios para o estabelecimento de parcerias, 
apoios e patrocínios realizados com a ASBRAN. 

A Associação Brasileira de Nutrição (ASBRAN), no uso de suas atribuições, e  

CONSIDERANDO: 

A alteração do quadro legal, com a inclusão da alimentação entre os direitos sociais 
constitucionalmente garantidos, a caracterização da alimentação adequada como direito 
fundamental, a instituição da Política Nacional de Segurança Alimentar e Nutricional e a Política 
Nacional de Alimentação e Nutrição; 

A mudança no perfil epidemiológico da população brasileira com o aumento das doenças crônicas 
não transmissíveis, com ênfase no excesso de peso e obesidade, justificada pelo padrão alimentar 
que predomina uma alimentação densamente calórica, rica em açúcar e gordura animal e reduzida 
em carboidratos complexos e fibras; 

A necessidade de implantação de estratégias efetivas e integradas para a redução da 
morbimortalidade causada por doenças crônicas não transmissíveis relacionadas à alimentação e 
nutrição; 

As recomendações da Estratégia Global para Alimentação Saudável, Atividade Física e Saúde da 
Organização Mundial da Saúde (OMS) quanto à necessidade de fomentar mudanças 
socioambientais, em nível coletivo, para favorecer as escolhas saudáveis no nível individual; 

O Guia Alimentar para a População Brasileira, que apresenta as diretrizes alimentares oficiais para 
a população e orienta que a alimentação deve ser baseada em alimentos ao natural e 
minimamente processados, limitando o consumo de alimentos processados e evitando o consumo 
de alimentos ultraprocessados; 

A necessidade de instituição de critérios para estabelecimento de parcerias, apoios e patrocínios 
realizados para os serviços da ASBRAN 

RESOLVE: 

Art. 1º - Não estabelecer parcerias com indústrias/empresas/instituições que fazem a 
comercialização, promoção comercial, oferta, publicidade/propaganda, doação, incentivo, uso, 
execução, pesquisa de: 

I. Bebidas de baixo teor nutricional; 
II.  Bebidas alcoólicas; 

III. Alimentos com elevada quantidade de açúcar e/ou gordura saturada e/ou gordura trans 
e/ou sódio; 

VI Taller Latinoamericano de Liderazgo en Nutrición

27 de septiembre de 2012,

Estimado Fabio da Silva Gomes:

Le comunicamos que luego de un riguroso proceso de selección, dada la elevada calidad 
de los postulantes considerados, usted ha sido seleccionado para participar en el VI 
Taller Latinoamericano de Liderazgo en Nutrición, del 5 al 10 de noviembre de 2012 en 
Las Terrazas, Artemisa, Cuba. Este importante y tradicional evento fomenta el 
entrenamiento de destrezas y habilidades dirigidas a perfeccionar la capacidad de 
liderazgo de investigadores y profesionales jóvenes latinoamericanos vinculados a la 
Nutrición.

Luego de recibir su confirmación lo contactaremos para brindarle las orientaciones 
precisas. Se confirma que el Taller le cubre los pasajes aéreos de ida y vuelta, así como 
la estadía todos los días del Taller, desde el 5 al 10 de noviembre. También cuenta con 
una invitación a participar en el Congreso SLAN, sin necesidad de pagar inscripción; 
sin embargo desde la noche del 10 de noviembre los gastos corren por cuenta personal.

Reciba nuestra felicitación y un cordial saludo,

Dr. Daniel López de Romaña              Dr. Héctor Hernández
Comité de Selección                            Comité de Selección 
Comité Permanente                              Comité Organizador 

Cape Town2016


