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Abstract
Objective: Ultra-processed foods (UPF) and eating out of home (OH) are changing
nutrition, particularly among youth in constrained settings. We aimed to assess the
role of eating OH intensity on the associations of UPF and unprocessed or
minimally processed foods (UMPF) with BMI among Albanian youth.
Design: Cross-sectional.
Setting: Albania, a south-eastern European country.
Participants: 281 youth, predominantly females.
Methods: UPF and UMPF were defined based on NOVA, while eating OH intensity
based on energy percentage from OH foods. Multivariable models tested
associations of UPF and UMPF with BMI stratified by eating OH intensity,
controlled for relevant covariates including diet quality, portion size and costs.
Results: The respondents age ranged between 18 and 23 years with a female
predominance (87·5 %). Mean energy fromUPF and UMPFwas 846 (SD: 573·0) and
802·9 (422·5) kcals, respectively. Among substantial at home eaters UPF intake was
not associated (β=−0·07, 95 % CI (−0·13, 0·267)) with BMI; however, UMPF
negatively associated with BMI (β=−0·24, 95 % CI (−0·43, −0·06)). Among those
defined as substantial OH eaters, UPF (β= 0·24, 95 % CI (0·08, 0·40)) and UMPF
(β= 0·18, 95 % CI (0·04, 0·33)) were positively associated with BMI.
Conclusions: Our findings provide evidence for the hypothesis that eating OH
plays an important role in the association of UPF and UMPF with BMI in youth.
While causality cannot be established due to cross-sectional design, to the best of
our knowledge, we provide the first assessment of UPF and UMPF intake in a
south-eastern European setting, while highlighting the need for establishing and
integrating youth nutrition into national nutritional surveillance systems for key
dietary risk factors in Albania.
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Consumption of ultra-processed foods (UPF) has been
strongly associated with poor diet quality(1), greater risk of
diet-related noncommunicable diseases(2,3), cancer(4) and
all-cause mortality(5). UPF consumption accounts for over a
half of total energy intake in multiple countries and is
rapidly increasing worldwide(6), particularly among youn-
ger age groups(7,8). There is evidence that these trends are
associated with detrimental shifts in body size and
composition(9,10) and ad libitum intake(11) in this age group.
In contrast, consumption of unprocessed or minimally
processed foods (UMPF) has been associated with

favourable patterns of protein intake, diet quality and lower
cardiometabolic risks(12).

Youth – the transition from adolescence to adulthood – is
a time of rapid changes in physical growth and develop-
ment, as well as cognitive and emotional capacities(13).
While there has been a great emphasis on early childhood
nutrition in the field, it is important to recognise that youth
phase also presents risks and opportunities, accompanied
with long-term and intergenerational consequences.

Yet, youth nutrition has been overlooked in the UN
Decade of Action on Nutrition (2016–2025) and the
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Sustainable Development Goals for nutrition, as they do
not contain any youth-specific nutrition targets(14). The
Global Action Plan of the WHO for the prevention and
control of noncommunicable diseases also lacks clearly
specified targets for overweight and obesity in youth(15).
Despite the fact that overweight and obesity among youth
more than doubled globally from 1990 to 2016 and the
number of young girls with anaemia increased by 20 %(16),
investments in and research for youth nutrition remain
woefully inadequate. As day follows night, diet-related
noncommunicable diseases inevitably follow overweight
and obesity, highlighting the importance of scrutinising the
role of UPF consumption in youth nutrition and disease
prevention. This urgency is reinforced by high-quality
meta-analyses of large prospective cohort studies that have
demonstrated a robust association between UPF consump-
tion and the risk of type 2 diabetes(17).

Accumulating evidence indicates that consumption of
UPF and convenience meals have increased recently(18),
alongside a parallel trend and rapid expansion of eating out
of home (OH). This has been partially fuelled by the
digitalisation and commercialisation of youth health and
well-being on social media(19), particularly in the WHO
European Region(20). Consumption of UPF has been linked
to eating location(21), raising concerns about the link
between eating OH intensity and UPF. This link becomes
especially important when considering the impact of UPF
not only on human but also on environmental health and
sustainability(22).

Recognising that accelerated global action is needed to
address the pervasive and corrosive burden of malnutrition
in all its forms, the Global Nutrition Report regularly reports
on progress in nutrition for all countries and regions. The
latest report shows that not a single country in the south-
eastern Europe is on course to meet the targets for obesity
among men and women(23). In line with Global Nutrition
Report, the latest Global Burden of Disease study on health
effects of dietary risks estimated that a relatively high
proportion of deaths among adults in this part of Europe in
2017 were attributable to dietary risks (i.e. 32 % (95 % CI
(29·7, 34·3))(24).

Among youth, data are scarce, virtually non-existent in
Albania (i.e. an upper middle-income south-eastern
European country of the Mediterranean basin). The latest
‘2022 Report of the European Commission’ has high-
lighted the critical state of malnutrition in Albania and
the pressing need to develop a nutrition plan and the
urgency to raise awareness on dietary risks(25). To the
best of our knowledge, there has been no quantified
dietary intake data available for youth or other pop-
ulation groups in Albania in the past 30 years, including
data on UPF consumption. The only quantified dietary
intake data available for Albania have been published
recently by our research group(26,27). In these studies,
we have indicated an extremely poor adherence to
established standards and guidelines for health and

environmental sustainability, while highlighting the
distressing presence of dietary risks.

Here, we conduct the first analysis on UPF and UMPF
consumption in relation to eating OH intensity and
evaluate their association with BMI, taking into consid-
eration food costs and diet quality indices considered
healthy and sustainable among youth in Albania.

Methods

The present analysis is based on observational data
collected cross-sectionally in Albania(26).

Study design and sample
Dietary intake data were collected using a single multiple
pass 24-h dietary recall and processed with Lucille Food
Intake platform hosted by Ghent University. The 24-h
dietary recall was conducted using the validated multiple
pass method described in our previous work(26). In brief,
the instrument uses a standardised methodology to make
recall of all possible foods as accurate as possible and
address recall bias. In addition, students of Master of Public
Health, at the University of Medicine Tirana, were recruited
and trained on the use of 24-h instrument. The study
included young adults (18–23 years) sampled from the
three largest universities in Albania (36–38 % of county’s
undergraduate students were studying there during data
collection), namely University of Tirana, University of
Medicine Tirana and Polytechnic University of Tirana.

To be eligible for inclusion in the study, participants had
to be enrolled in an undergraduate programme at one of
the aforementioned universities. This criterion intended to
exclude students enrolled in postgraduate programmes,
who were often working whilst studying and were thus not
in regular contact with the typical food environment.
However, some special programmes were included despite
of this restriction, since they had an integrated master of
science programme (e.g. medicine, pharmacy, dentistry and
architecture).

In brief, 364 participants were initially invited. A total of
thirty-five participants reported that the recall day was not
representative of a typical day and were therefore
excluded. Of the remaining 326 participants, eleven were
excluded due to health issues (i.e. flu, common cold, etc.)
on the day prior or during the past 24 hours. Further,
twenty-six participants wanted to do the recalls, but did not
give their consent for their recall information to be included
in our analyses and were therefore not considered further.
A more detailed description of study design, validation of
the recall instrument and analysis of the food environment
have been published elsewhere(26,27).

A priori high and low sex-specific cut-off points were
established for plausible energy intake and three
cases that fell outside of the cut-offs were excluded.
Eventually, 289 remaining participants were considered
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(response proportion: 79·4 %). During the data-cleaning
process, the sample was further restricted to only those
respondents with valid and non-missing data for UPF
(excluding eight participants), resulting in a final sample
of 281 participants for data analysis presented in this
report (Fig. 1). Sensitivity analysis of the excluded
participants showed that their exclusion did not affect
the investigated associations (not shown).

Ethical approval
All participants were informed before giving their written
consent and participating in the study. The study protocol
and methods were approved by the Medical Ethics
Committee of Ghent University Hospital (No. EC/2015/
1118), the Directorate of Health Care at the Ministry of
Health and Social Protection in Albania (No. MSH/2015/LL-
13-1) and the Ethics Committee of the University of
Medicine Tirana (No. ELL-2016) in linewith the Declaration
of Helsinki guidelines.

Degree of processing, composition and food
cost data
All food and drink items were classified according to the
NOVA system into UMPF and UPF(28). UMPF were those
that were altered only by removing inedible or unwanted
parts, drying, crushing, grinding, fractionating, filtering,
roasting, boiling, pasteurisation, refrigeration, freezing,
placing in containers, vacuum packaging or non-alcoholic
fermentation, without adding any other ingredients. A few
examples include fresh fruits and vegetables, boiled eggs
and untreated nuts or seeds. UPF were identified when
food substances never or rarely used were found among
the list of ingredients. Some of those substances include

different types of sugars (fructose, high fructose corn
syrup, ‘fruit juice concentrates’, inverted sugar,maltodextrin,
dextrose and lactose), modified oils (hydrogenated or inter-
esterified oils), protein sources (hydrolysed proteins, soy
protein isolate, gluten, casein, whey protein and ‘mechan-
ically separatedmeat’), aswell as additive cosmetics used for
aroma, flavour enhancers, dyes, emulsifiers, among other
applications. Some examples include energy drinks, pack-
aged snacks (e.g. chips and most crackers) and processed
meats like cold cuts or sausages.

Data on food intake were coupled with price data of
each individual food item to estimate diet cost. Prices in
Albanian LEK were obtained from local fast-foods, super-
markets, restaurants and other food vendors around the
university facilities where the data collection was per-
formed and were converted in Euro (€) based on the
conversion rate at the time the study was conducted (i.e.,
1 €= 13,521 Albanian LEK).

Definition of eating out of home
Eating OH may be defined by either the place of
consumption or source of food. In the literature, ‘eating
out of home’ and ‘away from home eating’ tend to be used
interchangeably. Both concepts refer to the same notion
of practices, involving foods and drinks prepared OH. We
considered OH foods to include foods that were not
prepared at home and were obtained near fast-foods,
restaurants, street food vendors and other OH sources of
food, including food products purchased ready-to-eat from
food stores, such as supermarkets, convenience stores and
some special food market. To define eating OH intensity,
participants were classified as ‘substantial at home (AH)
eaters’ if equal to or less than 30 % of their total dietary
energy intake came from foods and drinks prepared OH
and as ‘substantial OH eaters’ if this percentage was higher
than 30 %.

Dietary indices and scores
Adherence to the Mediterranean diet score was computed
according to theKIDMED index developed by Serra-Majem
and colleagues for subjects up to 24 years old(29). The index
is based on a sixteen question test and the score ranges
between 0 and 12, founded on principles that sustain a
Mediterranean dietary pattern, as well as those that
undermine it. Questions denoting a negative connotation
with respect to the Mediterranean diet were assigned a
value of −1 (e.g. eating at a fast-food restaurant, takes
sweets and candy several times every day) and those with a
positive aspect þ1 (e.g. use of olive oil, likes pulses and
eats them more than once a week). The sums of the values
can be interpreted as three levels of adherence: (1) ≥8,
optimal Mediterranean diet; (2) 4–7, improvement needed
to adjust intake to Mediterranean patterns and (3) ≤3, very
low diet quality and adherence to Mediterranean dietary
pattern.

Recall not representative  (N 35)

Flu, cold, etc. prior to recall (N 11)

364 invited subjects (18-24 years)

318 participants

No consent for recall data (N 26)

Implausible energy intake (N 3)

281 participants in final analysis

No data on degree of processing (N 8)

289 participants

Fig. 1 Flow diagram for the selection of participants included in
the final analysis
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The DASH score was calculated as previously done
by Mellen and colleagues based on nutrient targets derived
from DASH trials (i.e., targets for saturated fat, total fat,
protein, cholesterol, fibre, Mg, Ca, potassium and Na)(30). In
our analyses, individuals who met the goal for each
component received 1 point (e.g. protein up to 18 % of total
energy or Mg no< 238 mg/1000 kcal), those who met an
intermediate goal (e.g. saturated fats up to 11 % of total
energy intake or cholesterol below 107·1 mg/1000 kcal),
defined as the midpoint between the DASH diet goal and
the nutrient content of the DASH control diet received 0·5
point and those who met neither goal received 0 points. A
total score was generated by considering all nutrient
components, resulting in a minimum of 0 and a maximum
of nine points.

WHO guidelines for the prevention of chronic dis-
eases(31) and the WHO 2020 Updated Healthy Diet Fact
Sheet(32) were used to construct a modified version of the
Healthy Diet Indicator, using seven nutrient standards (i.e.,
SFA, PUFA, total protein, total dietary fibre, monosaccharides
and disaccharides, cholesterol and potassium). Further,
individual scores were summed, and participants received
amaximumHealthyDiet Indicator score of seven points, if all
Healthy Diet Indicator targets were met and a minimum of 0
points if nonewasmet (final scores ranged between 0 and 7).

Dietary intake data were also compared with the EAT-
Lancet reference diet for healthy diets from sustainable
food systems(33). The EAT-Lancet score (0–14 points) was
calculated based on adherence to fourteen key dietary
recommendations, as described by Knuppel et al.(34)

Anthropometric assessment
A mechanical scale was used for weight and a simple
measuring tape for height. Height and weight were
measured under the supervision and assistance of trained
interviewers, and for reliability, the measurements were
taken in duplicate. A third measurement was performed if
the first two measurements differed by> 200 g for weight
and> 2 cm for height. BMI was calculated as weight (in
kilograms) divided by height (in meters) squared.

Statistical analysis
Descriptive analysis was presented using the computed
means and standard deviation (SD) of the relevant
variables. We compared the participants’ characteristics
by two eating OH intensity categories, i.e. substantial AH v.
substantial OH eaters using Mann–Whitney test.

Spearman’s correlation was performed to measure the
strength and direction of monotonic association between
variables used in regression models. Multivariate linear
regression analyses were performed in two steps for
exploring the associations between energy intake from
UPF and UMPF-based energy intake and BMI. Distribution of
variables with a non-normal distribution was normalised by
Box–Cox transformation. The minimally adjusted (model 1)

model testing the association between BMI (outcome) and
UPF and UMPF (exposures) was controlled for age and sex.
For the same association, a fully adjusted multivariable
model (Model 2) was additionally controlled for diet quality
scores, portion sizes and diet costs. Associations were
quantified by standardised regression coefficients (β) and
the corresponding 95 % CI. Sensitivity analyses of sex as a
potential moderator of the association between UPF/UMPF
consumption and BMI among youth OH v. AH settings
showed negligible effects (not shown).

Statistical analysis was performed using R software
version 4.0.5. We report results in accordance with
STROBE (STrengthening the Reporting of OBservational
studies in Epidemiology) extension for nutrition and dietary
assessment(35).

Results

Participant characteristic
Table 1 summarises the respondents’ characteristics. There
was a female predominance (i.e., males: 12·5 % v. females:
87·5 %), and more than 60 % of the sample was charac-
terised as substantial OH eaters. The mean (±SD) BMI
was 21·3 kg/m2 (±2·8), and mean energy intake from
UMPF and UPF was 802·9 kcals (±422·5) and 846 kcals
(±573), respectively. Mean energy intake from UPF
was significantly higher among substantial OH eaters
(meanOH = 1020·9 kcals, SD: ±602·6) compared with
substantial AH eaters (meanAH = 543·6 kcals, SD: ±354·4).
Adherence to Mediterranean diet (meanAH = 5·8, SD: ±1·9;
meanOH = 3·6, SD: ±2·0) and DASH (meanAH = 4·0,
SD: ±1·2; meanOH = 3·2, SD: ±1·1) were significantly
higher among substantial AH eaters. Further statistically
relevant differences could not be found between the two
groups (Table 1).

In Fig. 2, eatingOH intensity was strongly and positively
correlated with UPF intake. Mediterranean diet score and
DASH diet score were negatively correlated with UPF
intake. Correlations of the rest of the variables with UMPF
or UPF intake were weak or negligible.

Association of ultra-processed and unprocessed/
minimally processed foods intake with BMI
Overall, a strong positive association between energy
intake coming from UPF and BMI was observed both in
minimally adjusted (β= 0·16, 95 % CI (0·04, 0·27)) and fully
adjusted multivariable model (β= 0·21, 95 % CI (0·08,
0·34)) (Table 2). For UMPF, overall, there was a significant
association with BMI in the minimally adjusted model
(β= 0·12, 95 % CI (0·01, 0·23)), but it did not persist in
the fully adjusted model for UMPF (β=−0·03, 95 % CI
(−0·08, 0·14)).

Among substantial AH eaters, the only significant
association observedwas in the fully adjustedmultivariable
model, indicating an inverse association between UMPF
intake (β=−0·24, 95 % CI (−0·43, −0·06)) and BMI. No
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additional significant associations were observed in this
subgroup for UPF or UMPF and the BMI as an outcome.

Among substantial OH eaters, the minimally adjusted
model showed that energy intake from both UPF
(β = 0·22, 95 % CI (0·08, 0·36)) and UMPF (β = 0·26,

95 % CI (0·13, 0·40)) was significantly associated with
increased BMI. These associations for both UPF
(β = 0·24, 95 % CI (0·08, 0·40)) and UMPF (β = 0·18,
95 % CI (0·04, 0·33)) with BMI persisted in the fully
adjusted model.

Table 1 Dietary, anthropometric and socio-economic characteristics of substantial at-home and out of home eaters

Observed variable

Overall (n 281)
Substantial at home

eaters (n 103)

Substantial out
of home eaters

(n 178)

P value*Mean SD Range Mean SD Mean SD

Age (years) 19·7 1·2 18–23 19·7 1·3 19·7 1·1 0·812
BMI (kg/m2) 21·3 2·8 16–33·8 20·9 2·5 21·5 2·9 0·124
Energy intake from UPF (kcal) 846 573 0–3961·5 543·6 354·4 1020·9 602·6 <0·001
Energy intake from UMPF (kcal) 802·9 422·5 0–2281·5 814·6 415·4 796·1 427·6 0·755
Mediterranean diet score (0–12) 4·4 2 0–11 5·80 1·90 3·61 2·03 <0·001
EAT-Lancet score (0–14) 1·65 1·02 0–5 1·81 1·11 1·56 0·96 0·084
HDI score (0–7) 3·5 1·3 1–6 3·6 1·2 3·5 1·3 0·540
DASH score (0–9) 3·5 1·2 0·5–7 4·0 1·2 3·2 1·1 <0·001
Portion size (g) 1527·6 413·3 144–3087 1575·6 394·4 1499·8 422·4 0·119
Food cost (€) 5·97 2·1 2·1–16·9 5·7 1·8 6·1 2·2 0·202

DASH, dietary approaches to stop hypertension; HDI, healthy diet indicator; UPF, ultra-processed foods; UMPF, unprocessed or minimally processed foods.
*Mann–Whitney U test for differences between at-home v. out of home eaters.

BMI (kg/m2)

DASH

EAT-Lancet

Food cost (€)

HDI

KIDMED

OH energy (E %)

-0·6 -0·3 0·0 0·3 0·6
Spearman correlation coefficient

UMPF intake  (kcal) UPF intake (kcal)

Fig. 2 Correlation between main variables used in the analyses. HDI, healthy diet indicator score; KIDMED, Mediterranean diet
score; DASH, Dietary Approaches to Stop Hypertension score; UPF, ultra-processed foods; UMPF, unprocessed or minimally
processed foods; E %, contribution as percentage of energy from total calories
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Discussion

During the transition to adulthood, youth’s main influences
on diet gradually shift from mainly parents and family to
schools, peers and friends, as well as food marketing and
broader social forces. The present study provides new
insights for youth nutrition and a first assessment on UPF
and UMPF intake in south-eastern Europe, specifically
Albania. The intensity of eating OH modifies the associ-
ation between UPF/UMPF consumption with BMI. Those
who have higher percentage of energy coming from OH
had almost double the energies from UPF. This may mean
that those who eat more OH consume meals rich in UPF
and a higher BMI might be more strongly associated with
UPF consumption than those who eat less OH. Intensity of
eating OH can modify the association between UPF intake
and BMI, by potentially amplifying UPF intake, and
consequently, its impact on BMI. While individual choices
and the broader food environment unquestionably exert
significant influence on dietary patterns, it in noteworthy
that a higher intake of UMPF was inversely associated with
BMI among AH eaters.

To the best of our knowledge, there are currently no
published data on the consumption of UPF among youth in
the Balkans and/or south-eastern Europe that can be
compared with our results. On this note, south-eastern
European nations share cultural and historical connections,
yet each holds distinct socio-economic, dietary and lifestyle
traits affecting UPF consumption. Our findings might not
fully be transferable to all these nations, but they offer more
relevant insights than findings extrapolated from Western/
Central Europe or the United States, given the differing
contexts. However, studies conducted on adults in Europe
have shown a dramatic increase in the consumption of UPF
in recent years, with UPF potentially contributing up to half
of total daily energy intake in many countries(36,37). For
example, a survey conducted in Italy between 2010 and
2013 found that UPF made up of nearly a quarter of total
daily energy intake among children and young adults(38). In
concert, these data suggest that UPF are displacing long
established dietary patterns and have become a major part
of diets in Europe.

Moreover, the results of this study are in line with
previous research of higher methodological rigor that has
found strong associations between UPF consumption and
increased risk of obesity. For example, the only randomised
controlled feeding study on diets rich in UPF (2-week
crossover design)(39) found that an UPF-based diet led to
higher energy intake and consequently weight gain
compared with the control, i.e., UMPF-based diet.
Several prospective cohort studies in adults have also
found a connection between higher UPF consumption and
increased risk of obesity(40–42). A longitudinal analysis nested
in the PREDIMED-Plus trial found that higher consumption of
UPF was associated with greater age-related visceral and
overall adiposity accumulation(43). Analysis of data fromT
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nineteenEuropean countries also showed that the prevalence
of obesity at national level was positively correlated with
national household availability of UPF(44).

Furthermore, a narrative review on UPF (also defined by
NOVA system) applied Bradford-Hill’s criteria to evaluate
causality in epidemiological studies linking them to weight
gain and obesity(45). Based on these criteria, the evidence in
this review showed consistency, temporality, biological
gradient, plausibility, coherence and experiment. In contrast
to our findings and higher quality studies, cross-sectional
studies in other continents have not found strong associa-
tions between UPF intake and parameters of obesity and
adiposity(46,47). Such variation can be attributed to contextual
factors and food system interface, but it should be
investigated by future studies.

Of note, the available evidence has shown a link
between UPF consumption and increased BMI, but mostly
in high-income countries. However, our study adds to the
growing body of evidence that UPF consumption is
increasingly prevalent among less developed countries
of the Mediterranean basin. There is an emerging agree-
ment in the scientific literature (including the results of the
present study) that individuals with higher adherence to the
Mediterranean diet tend to consume less UPF. For instance,
a study in Spain that used the same scoring system
(i.e., KIDMED) found that one-third (i.e. 32·2 %) of total
energy intake came from UPF and that UPF consumption
was inversely associated with higher adherence to the
Mediterranean diet(48). This is particularly relevant for
Albania, a Mediterranean basin country, where 44% of its
population is estimated to be unable to afford a recom-
mended diet, a higher proportion than any other country in
the same modernising and formalising group(49).

Based on our results, eating OH intensity appears to be
an important driver of diet, along with the degree of
processing. In our analysis, UPF intake was higher among
substantial OH eaters and strongly associated with higher
BMI, but this association among OH eaters held true also in
the case of UMPF. Results from a study in Brazil have
suggested the consumption frequency of UPF can be
higher when eating OH thanwhen eating AH(50). A study of
adolescents in the United Kingdom, based on data from
the National Diet and Nutrition Survey Rolling Program,
showed that eating AH (β=−0·12, 95 % CI (−0·19, −0·05))
was inversely associated with UPF consumption, while fast
food consumption (β = 0·29, 95 % CI (0·12, 0·47)) was
directly associated with increased UPF consumption(21).
While cross-sectional studies on the relationship between
intake and body size are often hampered by the
inaccuracies of food intake measurement methods, larger
and better-controlled studies on the topic suggest that
eating more UPF away from home is associated with
increased BMI and unfavourable changes in body fatness.
We speculate that one potential explanation may be that
individuals eating more UMPF are eating fewer UPF to
compensate for low physical activity or high sedentariness

in the potential underlying mechanisms of the association.
This warrants further investigation.

It is important to note that the NOVA classification
system divides foods into categories based on the extent,
nature and purpose of industrial processing. Since its
publication in 2010, NOVA has been endorsed by
international organisations such as the Pan American
Health Organization and UN FAO, as UPF have an impact
on not just human health, but also the environment.
However, the degree of food processing is not the sole
determinant of nutritional quality. In some cases, process-
ing may increase the bioavailability of nutrients and some
foods in the NOVA classification can be prepared AH or in
industrial settings. While more research is needed in this
area, there is adequate evidence to recommend avoidance
of UPF in order to optimise health and diet quality, as well
as to integrate such narrative in public health nutrition
policies and guidelines. Further research on the nutritional
values of UPF and UMPF compared with established or
emerging nutritional guidelines and standards, as well as
their link to risk markers for diet-related non-communi-
cable diseases, is also warranted.

It is timely for policy makers and public health
professionals in Albania to address youth nutrition as a
priority. This may involve promoting the consumption of
UMPF or regulating the availability and affordability of UPF,
as well as interventions to reduce their production and
supply. Overall, addressing youth nutrition in Albania is
crucial for the long-term health and well-being of the
country’s young people.

This study provides a first look on UPF intake in a
population and setting that has not been studied before,
allowing an opportunity to examine the interrelationships
between nutritional status, UPF intake and BMI among
youth. However, there are some limitations that should
be recognised. Our observations are based on a cross-
sectional study design and a single multiple-pass 24-h diet
recall. While this tool is a valid approach for assessing
dietary intake patterns in epidemiological studies, it is
important to recognise that this approach may not fully
capture long term or seasonal variation in dietary patterns,
in the populations under investigation. Previous studies,
predominantly among children or adults, found screen
time, physical activity, mental health may be correlated
with each other, with UPF consumption, and also BMI(28,51).
In the critical evaluation of the results, it should be also
mentioned that the statistical analysis did not consider
potential confounding factors (e.g. physical activity, screen
time and the mental health of youth) that may have
overestimated the observed associations between UPF and
BMI. In addition, recall and classification bias may exist
in a self-report survey, but this challenge cannot be fully
avoided, and we can assume that the amount of
information bias is comparable to that of other similar
epidemiological surveys. For instance, depending on the
nature of the bias, if participants underreport UPF
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consumption, but have high BMI, the association would
appear weaker and if they overreport, the opposite can
happen. Another limitation here is generalisability, as data
come primarily from predominantly female university
students, which may not be representative of the entire
Albanian youth population. However, the data do highlight
that dietary quality among youth in university settings is of
poor quality, and it is possible that the situation may be
worse in the general population. It needs to be stressed that
BMI alone is not a reliable indicator of health outcomes,
and other factors, such as body fat distribution, also play a
significant role. The association of UPFwith BMImay be bi-
directional, as people with higher BMI may also be
more likely to consume UPF, which in turn can further
deteriorate their body weight and composition. This
possibility should be explored in future, ideally longi-
tudinal studies. An important consideration for such future
studies should be incorporating UPF, weight history, body
composition, clinical outcomes and undermeasured con-
sequences of weight gain (e.g. psychological toll of
obesity), to fully characterise diet–BMI–health interactions.

Conclusion

Our findings provide evidence for the hypothesis that
eating OH plays an important role in the association of UPF
and UMPF with BMI, while showing that UPF are
unfavourably linked to BMI. While causality could not be
established due to cross-sectional design, to the best of our
knowledge, we provide a first assessment of UPF and
UMPF intake in south-eastern Europe, while highlighting
the need for establishing and integrating youth nutrition
into national surveillance and monitoring systems for key
dietary risk factors in Albania. Our design can be used as
baseline for future studies investigating malnutrition in all
its forms and the role of UPF in this region. Although more
research is needed to better understand the role of UPF in
body weight and composition changes, we advocate for
the inclusion of diet’s degree of processing in nutrition
discourse and guidance targeting youth nutrition, particu-
larly in the context of Albania.

Acknowledgements

We thank our colleagues from the Department of Public
Health at the University of Medicine Tirana who assisted
the research. This paper is a contribution of the authors to
the UNDecade of Action on Nutrition (2016–2025): https://
www.un.org/nutrition.

Financial support

This study was funded by the Deutsche
Forschungsgemeinschaft (DFG, German Research

Foundation) – 491394008 and a grant from the
German Federal Ministry of Education and Research
and the State of Brandenburg to the German Center for
Diabetes Research (DZD) – 82DZD03D03. No addi-
tional funding was received.

Conflicts of interest

The authors have no conflicts of interest relevant to this
article to disclose.

Authorship

E.L. was responsible for research design, implementation
and methodology; F.V., T.M. and F.E. provided technical
input for methodology; E.L. and F.V. were responsible for
data collection and analysis, with assistance from T.M. and
F.E.; E.L., F.V., T.M. and F.E. contributed to drafting the
article and revising it critically for important intellectual
content. All authors contributed to and approved the final
version of this manuscript.

Ethics of human subject participation

All participants were informed before giving their written
consent and participating in the study. The study protocol
and methods were approved by the Medical Ethics
Committee of Ghent University (EC/2015/1118), the
Directorate of Health Care at the Ministry of Health in
Albania (MSH/2015/LL-13-1) and the Ethics Committee
of the University of Medicine Tirana (ELL-2016) in line
with the Declaration of Helsinki guidelines.

References

1. Lauria F, Dello Russo M, Formisano A et al. (2021) Ultra-
processed foods consumption and diet quality of European
children, adolescents and adults: results from the I.Family
study. Nutr Metab Cardiovasc Dis 31, 3031–3043.

2. Srour B, Kordahi MC, Bonazzi E et al. (2022) Ultra-processed
foods and human health: from epidemiological evidence
to mechanistic insights. Lancet Gastroenterol Hepatol 7,
1128–1140.

3. Isaksen IM & Dankel SN (2023) Ultra-processed food
consumption and cancer risk: a systematic review and
meta-analysis. Clin Nutr 42, 919–928.

4. Kliemann N, Rauber F, Bertazzi-Levy R et al. (2023) Food
processing and cancer risk in Europe: results from the
prospective EPIC cohort study. Lancet Planet Health 7,
e219–e232. ISSN 2542-5196. doi: 10.1016/S2542-5196(23)
00021-9.

5. Taneri PE, Wehrli F, Roa-Díaz ZM et al. (2022) Association
between ultra-processed food intake and all-cause mortality:
a systematic review and meta-analysis. Am J Epidemiol 191,
1323–1335.

6. Baker P, Machado P, Santos T et al. (2020) Ultra-processed
foods and the nutrition transition: global, regional and

2960 F Vincze et al.

https://doi.org/10.1017/S1368980023002173 Published online by Cambridge University Press

https://www.un.org/nutrition
https://www.un.org/nutrition
https://doi.org/10.1016/S2542-5196(23)00021-9
https://doi.org/10.1016/S2542-5196(23)00021-9
https://doi.org/10.1017/S1368980023002173


national trends, food systems transformations and political
economy drivers. Obes Rev 21, e13126.

7. Wang L, Martínez Steele E, Du M et al. (2021) Trends in
consumption of ultraprocessed foods among us youths aged
2–19 years, 1999–2018. JAMA 326, 519–530.

8. Neri D, Steele EM, Khandpur N et al. (2022) Ultraprocessed
food consumption and dietary nutrient profiles associated
with obesity: a multicountry study of children and adoles-
cents. Obes Rev 23, e13387.

9. Costa CS, Del-Ponte B, Assunção MCF et al. (2018)
Consumption of ultra-processed foods and body fat during
childhood and adolescence: a systematic review. Public
Health Nutr 21, 148–159.

10. De Amicis R, Mambrini SP, Pellizzari M et al. (2022) Ultra-
processed foods and obesity and adiposity parameters
among children and adolescents: a systematic review. Eur
J Nutr 61, 2297–2311.

11. Fazzino TL, Courville AB, Guo J et al. (2023) Ad libitummeal
energy intake is positively influenced by energy density,
eating rate and hyper-palatable food across four dietary
patterns. Nat Food 4, 144–147.

12. Salomé M, Arrazat L, Wang J et al. (2021) Contrary to ultra-
processed foods, the consumption of unprocessed or
minimally processed foods is associated with favorable
patterns of protein intake, diet quality and lower cardiome-
tabolic risk in French adults (INCA3). Eur J Nutr 60, 4055–4067.

13. Wilens TE & Rosenbaum JF (2013) Transitional aged youth: a
new frontier in child and adolescent psychiatry. J Am Acad
Child Adolesc Psychiatry 52, 887–890.

14. World Health Organization (2012) Global Targets 2025. To
Improve Maternal, Infant and Young Child Nutrition. https://
www.who.int/publications/i/item/WHO-NMH-NHD-14.2
(accessed May 2022).

15. World Health Organization (2013) Global Action Plan for the
Prevention and Control of Noncommunicable Diseases
2013–2020. World Health Organization. https://www.who.
int/publications/i/item/9789241506236 (accessed June 2022).

16. Azzopardi PS, Hearps SJ, Francis KL et al. (2019) Progress in
adolescent health and wellbeing: tracking 12 headline
indicators for 195 countries and territories, 1990–2016.
Lancet 393, 1101–1118.

17. Chen Z, Khandpur N, Desjardins C et al. (2023) Ultra-
processed food consumption and risk of type 2 diabetes:
three large prospective U.S. cohort studies.Diabetes Care 46,
1335–1344.

18. UN Global Crisis Response Group on Food – Energy and
Finance (2022) Global Impact of the War in Ukraine: Billions
of People Face the Greatest Cost-of-Living Crisis in a
Generation. https://www.unep.org/resources/publication/
global-impact-war-ukraine-billions-people-face-greatest-
cost-living-crisis (accessed July 2022).

19. Sina E, Boakye D, Christianson L et al. (2022) Social media
and children’s and adolescents’ diets: a systematic review of
the underlying social and physiological mechanisms. Adv
Nutr 13, 913–937.

20. World Health Organization (2021) The Out-of-Home Food
Sector – Exponential Growth in an Unregulated Market.
https://www.who.int/europe/news/item/20-09-2021-the-
out-of-home-food-sector-exponential-growth-in-an-unregulated-
market (accessed May 2022).

21. Souza TN, Andrade GC, Rauber F et al. (2021) Consumption
of ultra-processed foods and the eating location: can they be
associated? Br J Nutr 128, 1587–1594.

22. Kesse-Guyot E, Allès B, Brunin J et al. (2022) Environmental
impacts along the value chain from the consumption of ultra-
processed foods. Nat Sustain 6, 192–202.

23. Development Initiatives (2021) 2021Global Nutrition Report:
The State of Global Nutrition. https://globalnutritionreport.
org/ (accessed March 2022).

24. Afshin A, Sur PJ, Fay KA et al. (2019) Health effects of dietary
risks in 195 countries, 1990–2017: a systematic analysis
for the global burden of disease study 2017. Lancet 393,
1958–1972.

25. Directorate for Neighbourhood and Enlargement
Negotiations (2022) Albania 2022 Report Communication
from the Commission to the European Parliament, the
Council, the European Economic and Social Committee and
the Committee of the Regions 2022 Communication on EU
Enlargement Policy. https://neighbourhood-enlargement.ec.
europa.eu/document/download/dde85556-8061-41f3-ba0c-
5e921158bc53_en?filename=Albania%20Report%202022.
pdf (accessed July 2022).

26. Llanaj E, Ádány R, Lachat C et al. (2018) Examining food
intake and eating out of home patterns among university
students. PLOS ONE 13, e0197874.

27. Llanaj E &Hanley-Cook GT (2021) Adherence to healthy and
sustainable diets is not differentiated by cost, but rather
source of foods among young adults in Albania. Br J Nutr
126, 591–599.

28. Martinez-Steele E, Khandpur N, Batis C et al. (2023) Best
practices for applying the Nova food classification system.
Nat Food 4, 445–448.

29. Serra-Majem L, Ribas L, Ngo J et al. (2004) Food, youth and
the Mediterranean diet in Spain. Development of KIDMED,
Mediterranean diet quality index in children and adolescents.
Public Health Nutr 7, 931–935.

30. Mellen PB, Gao SK, Vitolins MZ et al. (2008) Deteriorating
dietary habits among adults with hypertension: DASH dietary
accordance, NHANES 1988–1994 and 1999–2004. JAMA
Intern Med 168, 308–314.

31. Nishida C, Uauy R, Kumanyika S et al. (2004) The joint
WHO/FAO expert consultation on diet, nutrition and the
prevention of chronic diseases: process, product and policy
implications. Public Health Nutr 7, 245–250.

32. World Health Organization (2020) Healthy Diet: Key Facts
(29 April 2020 Update). https://www.who.int/news-room/
fact-sheets/detail/healthy-diet (accessed December 2020).

33. Willett W, Rockström J, Loken B et al. (2019) Food in the
Anthropocene: the EAT-Lancet Commission on healthy diets
from sustainable food systems. Lancet 393, 447–492.

34. Knuppel A, Papier K, Key TJ et al. (2019) EAT-Lancet score
and major health outcomes: the EPIC-Oxford study. Lancet
394, 213–214.

35. Lachat C, Hawwash D, Ocké MC et al. (2016) Strengthening
the reporting of observational studies in epidemiology—
nutritional epidemiology (STROBE-nut): an extension of the
STROBE statement. PLoS Med 13, e1002036.

36. Fiolet T, Srour B, Sellem L et al. (2018) Consumption of ultra-
processed foods and cancer risk: results from NutriNet-Santé
prospective cohort. BMJ 360, k322.

37. Martini D, Godos J, Bonaccio M et al. (2021) Ultra-processed
foods and nutritional dietary profile: a meta-analysis of
nationally representative samples. Nutrients 13, 3390.

38. Ruggiero E, Esposito S, Costanzo S et al. (2021) Ultra-
processed food consumption and its correlates among Italian
children, adolescents and adults from the Italian nutrition &
health survey (INHES) cohort study. Public Health Nutr 24,
6258–6271.

39. Hall KD, Ayuketah A, Brychta R et al. (2019) Ultra-processed
diets cause excess calorie intake and weight gain: an
inpatient randomized controlled trial of ad libitum food
intake. Cell Metab 30, 67.e63–77.e63.

40. Mendonça RDD, Pimenta AM, Gea A et al. (2016)
Ultraprocessed food consumption and risk of overweight
and obesity: the University of Navarra follow-up (SUN)
cohort study. Am J Clin Nutr 104, 1433–1440.

41. Beslay M, Srour B, Méjean C et al. (2020) Ultra-processed
food intake in association with BMI change and risk of

Ultra-processed foods and BMI in Albanian youth 2961

https://doi.org/10.1017/S1368980023002173 Published online by Cambridge University Press

https://www.who.int/publications/i/item/WHO-NMH-NHD-14.2
https://www.who.int/publications/i/item/WHO-NMH-NHD-14.2
https://www.who.int/publications/i/item/9789241506236
https://www.who.int/publications/i/item/9789241506236
https://www.unep.org/resources/publication/global-impact-war-ukraine-billions-people-face-greatest-cost-living-crisis
https://www.unep.org/resources/publication/global-impact-war-ukraine-billions-people-face-greatest-cost-living-crisis
https://www.unep.org/resources/publication/global-impact-war-ukraine-billions-people-face-greatest-cost-living-crisis
https://www.who.int/europe/news/item/20-09-2021-the-out-of-home-food-sector-exponential-growth-in-an-unregulated-market
https://www.who.int/europe/news/item/20-09-2021-the-out-of-home-food-sector-exponential-growth-in-an-unregulated-market
https://www.who.int/europe/news/item/20-09-2021-the-out-of-home-food-sector-exponential-growth-in-an-unregulated-market
https://globalnutritionreport.org/
https://globalnutritionreport.org/
https://neighbourhood-enlargement.ec.europa.eu/document/download/dde85556-8061-41f3-ba0c-5e921158bc53_en?filename=Albania%20Report%202022.pdf
https://neighbourhood-enlargement.ec.europa.eu/document/download/dde85556-8061-41f3-ba0c-5e921158bc53_en?filename=Albania%20Report%202022.pdf
https://neighbourhood-enlargement.ec.europa.eu/document/download/dde85556-8061-41f3-ba0c-5e921158bc53_en?filename=Albania%20Report%202022.pdf
https://neighbourhood-enlargement.ec.europa.eu/document/download/dde85556-8061-41f3-ba0c-5e921158bc53_en?filename=Albania%20Report%202022.pdf
https://neighbourhood-enlargement.ec.europa.eu/document/download/dde85556-8061-41f3-ba0c-5e921158bc53_en?filename=Albania%20Report%202022.pdf
https://www.who.int/news-room/fact-sheets/detail/healthy-diet
https://www.who.int/news-room/fact-sheets/detail/healthy-diet
https://doi.org/10.1017/S1368980023002173


overweight and obesity: a prospective analysis of the French
NutriNet-Santé cohort. PLoS Med 17, e1003256.

42. Canhada SL, Luft VC, Giatti L et al. (2020) Ultra-processed
foods, incident overweight and obesity, and longitudinal
changes in weight and waist circumference: the Brazilian
longitudinal study of adult health (ELSA-Brasil). Public
Health Nutr 23, 1076–1086.

43. Konieczna J, Morey M, Abete I et al. (2021) Contribution of
ultra-processed foods in visceral fat deposition and other
adiposity indicators: prospective analysis nested in the
PREDIMED-Plus trial. Clin Nutr 40, 4290–4300.

44. Monteiro CA, Moubarac J-C, Levy RB et al. (2018)
Household availability of ultra-processed foods and
obesity in nineteen European countries. Public Health
Nutr 21, 18–26.

45. Harb AA, Shechter A, Koch PA et al. (2022) Ultra-processed
foods and the development of obesity in adults. Eur J
Clin Nutr 77, 619–627.

46. Melo ISVD, Costa CACB, Santos JVLD et al. (2017)
Consumption of minimally processed food is inversely
associated with excess weight in adolescents living in an
underdeveloped city. PLOS ONE 12, e0188401.

47. Viola P, Carvalho CA, Bragança M et al. (2020) High
consumption of ultra-processed foods is associated with
lower muscle mass in Brazilian adolescents in the RPS birth
cohort. Nutrition 79–80, 110983.

48. da Rocha BRS, Rico-Campà A, Romanos-Nanclares A et al.
(2021) Adherence to Mediterranean diet is inversely
associated with the consumption of ultra-processed foods
among Spanish children: the SENDO project. Public Health
Nutr 24, 3294–3303.

49. Herforth A, Bai Y, Venkat A et al. (2020) Cost and
Affordability of Healthy Diets across and Within Countries:
Background Paper for the State of Food Security and Nutrition
in theWorld 2020. FAO Agricultural Development Economics
Technical Study No 9. https://www.fao.org/3/cb2431en/
cb2431en.pdf (accessed September 2022).

50. Andrade GC, Gombi-Vaca MF, Louzada MLDC et al. (2020)
The consumption of ultra-processed foods according to
eating out occasions. Public Health Nutr 23, 1041–1048.

51. Lane MM, Gamage E, Travica N et al. (2022) Ultra-processed
food consumption and mental health: a systematic review
and meta-analysis of observational studies. Nutrients 14,
2568. doi: 10.3390/nu14132568.

2962 F Vincze et al.

https://doi.org/10.1017/S1368980023002173 Published online by Cambridge University Press

https://www.fao.org/3/cb2431en/cb2431en.pdf
https://www.fao.org/3/cb2431en/cb2431en.pdf
https://doi.org/10.3390/nu14132568
https://doi.org/10.1017/S1368980023002173

	Eating out intensity, ultra-processed foods and BMI among Albanian youth
	Methods
	Study design and sample
	Ethical approval
	Degree of processing, composition and food cost data
	Definition of eating out of home
	Dietary indices and scores
	Anthropometric assessment
	Statistical analysis

	Results
	Participant characteristic
	Association of ultra-processed and unprocessed/minimally processed foods intake with BMI

	Discussion
	Conclusion
	Acknowledgements
	Financial support
	Conflicts of interest
	Authorship
	Ethics of human subject participation
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages true
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


