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Abstract
Objective: This study aimed to develop a conceptual framework of the process of
food-based dietary guidelines (FBDG) implementation and analyse Brazil’s employed
measures to implement dietary guidelines for the Brazilian population (2014).
Design: Qualitative research.
Setting: Aiming to develop the conceptual framework, a literature review on FBDG
implementation was carried out. Both documents scoped within the macropolitical
sphere and scientific articles were reviewed. In the case study, measures took in
Brazil were identified through a search on institutional websites and technical
management reports of government sectors were responsible for FBDG
implementation in the country.
Participants: This study does not involve humans.
Results: The new conceptual framework frames FBDG implementation as a part of a
larger set of intersectoral public policies to promote healthy eating and highlights two
main implementation ways: educational materials and public policies. Brazil has a
range of policies to promote healthy eating guided by the perspective of food as a right.
Most of the implemented measures focussed on the concept of ‘FBDG
as educational materials,’ although the recommendations have also been implemented
in public policies.
Conclusion: The FBDG implementation should be carried out in an integratedmanner
with multi-sector involvement. The Brazilian’s case analysis can be helpful to decision
makers in food policy across the globe be inspired by the Brazilian efforts, considering
that the Brazilian FBDGwas one of the firsts to have adopted amultidimensional para-
digm of healthy eating, including diet sustainability.

Introduction

Food-based dietary guidelines (FBDG) are directives
developed by countries to define recommendations for
healthy eating(1). These guidelines should be formulated
based on the social, economic, cultural and epidemiologi-
cal characteristics of each country, and, therefore, be devel-
oped locally(2). They require to be updated periodically
based on the changes in population health demands and
new scientific evidence regarding the relationship between
food, nutrition and health(1).

The current food system did not ensure adequate,
healthy and affordable food availability. Currently, poor

diet is one of the major global causes of low quality of life
and early mortality. It is estimated that about 11·6 million
early deaths could be prevented with improvement in diet
quality, which includes one-third of the total deaths due to
CHD(3). The growing consumption of ultra-processed
foods is a risk factor for the increased prevalence and inci-
dence of obesity, diabetes, hypertension and other chronic
diseases(4,5). In addition to direct health effects, the food
system is an important driver of climate changes and
biodiversity loss(6).

Hence, national FBDG that assume expanded para-
digms of healthy eating gain relevance in recognising the
determinants of the food system that impact the human
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and planetary health(7–10). However, their potential to
promote healthy and sustainable diets would be incipient
if the recommendations are not implemented effectively.
Their implementation requires national intersectoral
coordination to communicate recommendations and foster
public policies(11).

Brazil was one of the first countries to take a broad
approach to healthy eating, including environmental, eco-
nomic and sociocultural sustainability as guiding principles
for the second edition of its FBDG—called dietary
guidelines for the Brazilian population (DGBP), launched
in 2014(12,13). Another novelty of the DGBP was the
adoption of a food classification based on the extent
and purpose of processing (NOVA classification), recognis-
ing the negative effects of the production and consum-
ption of ultra-processed foods on health and the
environment(12–14).

Following publication, several intersectoral measures
were employed to implement the new recommendations;
however, no study has analysed them to identify gaps and
potential. A theoretical framework that guides the imple-
mentation of FBDG could facilitate an analysis; however,
to the best of our knowledge, no such framework has been
published. Therefore, this study aimed to develop a con-
ceptual framework of the process of FDBG implementation
and analyse Brazil’s employed measures to implement
DGBP (2014).

Methodology

Construction of the conceptual framework
A conceptual framework of FBDG implementation was
constructed using the qualitative method proposed by
Jabareen(15). According to this author, conceptual frame-
works are ‘networks of interlinked concepts that together
provide a comprehensive understanding of a phenomenon
or phenomena’, in this case the FBDG implementation.
This method is based on the extensive search and analysis
of a theoretical body in which concepts are identified and
derived, allowing the deduction of interconnections
between them(15). The required steps are the selection of
the data sources; the extensive reading and categorisation
of the material aiming at identifying concepts and integra-
tion and synthesis of the concepts into a conceptual
framework(15).

As data sources, both materials scoped within the mac-
ropolitical sphere and scientific articles were selected.
Regarding the first one, publications from the Food and
Agriculture Organization of the UN (FAO) — the FBDG’
international body — were analysed, including technical
documents(1,10,11,16–19) and videos from a webinar cycle(20).
A scientific literature review was conducted for articles
related to FDBG implementation, published between
1996 (FAO year of publication, establishing FBDG) and
May 2020. The search was conducted in English and

Portuguese using the terms ‘food-based dietary guidelines’
or ‘dietary guidelines’ and ‘implementation’ or ‘promotion’
or ‘dissemination’ or ‘communication’. Studies describing
experiences or discussing theoretical aspects of FDBG
implementation applicable to different contexts were
included.

The FAO’s materials were used to identify the main
inductive themes regarding FBDG implementation; this
worked as a basis to the reading and analysis of the scien-
tific articles. Besides the identification and categorisation of
the FAO’s priori themes, emerging themes were also iden-
tified in the articles. The data source was analysed by two
researchers (KTG and CRT). From these themes, concepts
were derived and interconnections between them were
deducted and synthesised.

Identifying actions developed in Brazil
To identify Brazil’s measures for DGPB implementation,
we focussed on the actions carried out by the public
authority within the National government, as it is the body
responsible for these guidelines’ preparation. The DGBP
constitutes the intersectoral agenda for promoting
adequate and healthy eating instituted by the National
Food and Nutrition Security System(21) and managed
through the National Plan for Food and Nutrition
Security, which should be updated every 4 years regarding
budget targets and responsibility delegation for different
sectors(22). DGBP’s revision was one of National Plan for
Food and Nutrition Security’s goals for the 2011–2014
period, while its implementation was one of the goals for
the 2015–2019 period. According to this plan, the imple-
menting bodies of DGBP were the Ministries of Health,
Education and Social Development (current Ministry of
Citizenship)(23). We identified the implementation mea-
sures of these sectors based on institutional websites and
technical management reports.

Results

Conceptual framework
FAO directs three types of implementations of FBDG
including the preparation of viable, understandable and
culturally referenced recommendations; FBDG as educa-
tional materials and promoting FBDG through public
policies. Thirty-one scientific articles were included, of
which 6 discussed theoretical aspects applicable to
different contexts and 25 described experiences of
implementing FBDG in a specific country or region.
Of these, the following themes emerged: a set of
healthy-eating public policies; the development of an inte-
grated implementation plan andmonitoring and evaluation
of the implementation. Table 1 presents the articles and the
themes addressed by them divided according to the region
of the globe.
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Table 1 Selected articles by the framework themes and the globe regions

Region of the globe Reference

Set of public
policies to

promote healthy
eating

Preparation
of the

recommendations

FBDG as
educational
materials

FBDG as
promoters of
public policy

Implementation
monitoring and

evaluation

General (5) Tapsell LC, Neale EP, Satija A, et al. Foods, Nutrients, and Dietary Patterns:
Interconnections and Implications for Dietary Guidelines. Adv Nutr. 2016; 16,
7(3), 445–154(24).

x x x

Smitasiri S, Uauy R. Beyond recommendations: Implementing food-based dietary
guidelines for healthier populations. Food Nutr. Bull. 28 (1 Suppl International),
2007; 141–151(25).

x x

Pérez-Rodrigo C, Klepp K-I, Yngve A, et al. The school setting: an opportunity for
the implementation of dietary guidelines. Public Health Nutr. 2001;4(2b):
717–724(26).

x

Barbosa RMS, Granhen L, Colares T, et al. Development of Food-Based Dietary
Guidelines in Several Countries. Rev Nutr. 2008; 21(4), 455–467(27).

x x x x

Keller I, Lang T. Food-based dietary guidelines and implementation: Lessons from
four countries – Chile, Germany, New Zealand and South Africa. Public Health
Nutr. 2008;11(8):867–874(28).

x x x x

Africa (1) Nguyen KA, de Villiers A, Fourie JM, et al. The feasibility of implementing
food-based dietary guidelines in the South African primary-school curriculum.
Public Health Nutr. 2015;18(1):167–175(29).

x x

Asia (6) Hop LT, Van TK, Thanh HK. Food based dietary guidelines in Vietnam: Progress
and lessons learned. Asia Pac J Clin Nutr. 2011;20(3):495–499(30).

x

Sirichakwal, P.P., Sranacharoenpong, K., Tontisirin, K. Food based dietary
guidelines (FBDGs) development and promotion in Thailand. Asia Pac J Clin
Nutr. 2011; 20(3). 477–483(31).

x x

Krishnaswamy, K. Developing and implementing dietary guidelines in India. Asia
Pac J Clin Nutr. 2008; 17(Suppl 1), 66–69(32).

x x

Sirichakwal, P.P., Sranacharoenpong, K., 2008. Practical experience in
development and promotion of food-based dietary guidelines in Thailand. Asia
Pac J Clin Nutr. 2008; 17 (Suppl 1), 63–65(33).

x x

Tzeng, M.S. From dietary guidelines to daily food guide: the Taiwanese experience
Asia Pac J Clin Nutr. 2008; 17 (Suppl 1), 59–62(34).

x x x

Tee, E. S. Development and promotion of Malaysian Dietary Guidelines. Asia Pac
J Clin Nutr. 2011; 20(3), 455–461(35).

x

Australia and New
Zealand (1)

Grady A, Seward K, Finch M, et al. Barriers and Enablers to Implementation of
Dietary Guidelines in Early Childhood Education Centers in Australia: Application
of the Theoretical Domains Framework. J Nutr Educ Behav. 2018;50(3):
229–237.e1(36).

x x

Eastern
Mediterranean (1)

Coats L, Bernstein J, Dodge E, et al. Food-based dietary guidelines of
Arabic-speaking countries: A culturally congruent profile. Public Health Nutr.
2019;22(6):1129–1137(37).

x

Europe (3) Carrillo-Álvarez E, Boeckx H, Penne T, et al. A comparison of European countries
FBDG in the light of their contribution to tackle diet-related health inequalities.
Eur J Public Health. 2020;30(2):346–353(38).

x x

Bechthold A, Boeing H, Tetens I, et al. Perspective: Food-based dietary guidelines
in Europe-scientific concepts, current status, and perspectives. Adv Nutr.
2018;9(5), 544–560(39).

x x

x x x x
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Table 1 Continued

Region of the globe Reference

Set of public
policies to

promote healthy
eating

Preparation
of the

recommendations

FBDG as
educational
materials

FBDG as
promoters of
public policy

Implementation
monitoring and

evaluation

Stockley L. Toward public health nutrition strategies in the European Union to
implement food based dietary guidelines and to enhance healthier lifestyles.
Public Health Nutr. 2001; 4(2A):307–324(40).

Latin America (5) Oliveira MS da S, Arceño MA, Sato P de M, et al. Comparison of government
recommendations for healthy eating habits in visual representations of food-
based dietary guidelines in Latin America. Cad Saude Publica. 2019;35(12):
e00177418(41).

x x

Machín L, Aschemann-Witzel J, Patiño A, et al. Barriers and Facilitators to
Implementing the Uruguayan Dietary Guidelines in Everyday Life: A Citizen
Perspective. Health Educ Behav. 2018;45(4):511–523(42).

x

Olivares CS, Zacarías HI, González GCG, et al. Proceso de formulación y
validación de las guías alimentarias para la población chilena. Rev Chil Nutr.
2013;40(3)(43).

x x

Olivares CS. Opportunities and challenges in nutritional education using food
based dietary guidelines from Chile. Perspect Nut Hum. 2009;11(1):107–117(44).

x

Albert JL, Samuda PM, Molina V, et al. Developing Food-Based Dietary Guidelines
to Promote Healthy Diets and Lifestyles in the Eastern Caribbean. J Nutr Educ
Behav. 2007;39(6):343–350(45).

x x x

North America (9) Rahavi E, Bevington F. Communicating the Dietary Guidelines: Tools for
Professionals. J Acad Nutr Diet. 2018;118(2):213–215(46).

x

DeSalvo KB. Public Health 3·0: Applying the 2015–2020 Dietary Guidelines for
Americans. Public Health Rep. 2016; 131(4), 518–21(47).

x x

Christie C, Worel JN, Hayman LL. Implementation of the 2015 Dietary Guidelines:
Who, What, Why, Where, and When. J Cardiovasc Nurs. 2016;31(1):5–8(48).

x

Ivens BJ, Smith Edge M. Translating the Dietary Guidelines to Promote Behavior
Change: Perspectives from the Food and Nutrition Science Solutions Joint Task
Force. J Acad Nutr Diet. 2016;116(10):1697–1702(49).

x

Webb D, Byrd-Bredbenner C. Overcoming consumer inertia to dietary guidance.
Adv Nutr. 2015;6(4):391–396(50).

x

Post RC, Haven J, Maniscalco S, et al. It Takes a Village to Communicate the
Dietary Guidelines for Americans and MyPlate. J Acad Nutr Diet.
2013;113(12):1589–1590(51).

x

Rowe S, Alexander N, Almeida NG, et al. Translating the Dietary Guidelines for
Americans 2010 to Bring about Real Behavior Change. J Am Diet Assoc.
2011;111(1):28–39(52).

x x

Rowe S, Alexander N, Almeida N, et al. Food Science Challenge: Translating the
Dietary Guidelines for Americans to Bring About Real Behavior Change. J Food
Sci. 2011;76(1)(53).

x x

Kris-Etherton PM, Weber JA. Dietary Guidelines 2005 – Contributions of registered
dietitians to the evolution and dissemination of the guidelines. J Am Diet Assoc.
2005;105(9):1362–1364(54).

x x

FBDG, food-based dietary guidelines.
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The themes conceptualisation is described below:

Set of public policies to promote healthy eating
A broad set of intersectoral policies to promote healthy
eating facilitate the implementation of FBDG in any coun-
try; they must facilitate the dissemination of new recom-
mendations, enhance the educational function of FBDG
and influence pre-existing and future public policies.

Implementing FBDG
The FBDG’ implementation process is composed of
four steps: preparation of appropriate recommendations;
implementation planning; plan execution and monitoring
and evaluation. The entire process should be led by the
government sector responsible for the FBDG in each
country (e.g. ministries of health or agriculture), which
must create mechanisms to engage and commit other sec-
tors related to food, health and well-being and sustainability
policies, as well as multiple stakeholders in all the steps. The
involvement of not only other government sectors but also
representatives fromcivil society, academy andprivate sector
are one of the underpinnings of the implementation success.

Preparation of viable, understandable and culturally
referenced recommendations. To facilitate implementa-
tion, it is important to establish recommendations based
on food and not nutrients, reinforcing the main purpose
of FBDG. In addition, the predominant approach that
groups foods according to nutrient profile and formulate
recommendations, such as that established in the ‘food
pyramid’, has been considered limited to explain the com-
plexity of the relationship between diet and health, since it
ignores the interaction between both food components and
foods combinations. Recommendations based on local
foods and food patterns are not only more understandable
and viable but also establish a cultural bond with the
population. Moreover, they must target different popula-
tion subgroups; multiple stakeholders should be involved
in the preparation process. The recommendations should
be presented in accessible language and/or communicated
through visual icons (food guides).

Development of an integrated implementation plan. Along
with the preparation of recommendations, it is important to
create an integrated implementation plan before publica-
tion. This plan should define the objectives, goals, indica-
tors (short and long term), resource allocation and effective
and sustained participation of various political and social
stakeholders.

Executing the implementation plan. The FBDG are imple-
mented in twomajor ways: (a) as educational materials and
(b) as promoters of public policies. The two approaches
may overlap and produce a synergistic effect.

(a) FBDG as educational materials: The most common
means of FBDG dissemination are the production

and distribution of educational materials, and training
of facilitators. Short-term strategies, such as a wide
release and distribution of copies; medium-term strat-
egies— such as the preparation of educational materi-
als of different types— (folders, booklets, videos, etc.)
or long-term strategies — such as the training of facil-
itators from different sectors and stimulation by the
continued use of educational materials — can be
considered.

(b) FBDG as promoters of public policy: FBDG can pro-
mote public policies regarding agricultural policies,
education and social assistance, among others. Some
strategies for FBDG implementation through public
policies are: creating links with established policies,
such as school feeding menus; food quality improve-
ment via reformulation policies; advance regulatory
agenda, such as regulating food advertising,
establishing appropriate labelling, taxing sweetened
beverages, among others and guide the development
of national strategies for training professionals and
facilitators.

The two means can be combined, and educational strat-
egies can be implemented in the form of public policies,
especially long-term ones. In a synergistic relationship, edu-
cational materials can influence the demand for public pol-
icies, since the appropriation of recommendations by the
population awakens the need to overcome systemic
obstacles; conversely, public policies might facilitate their
communication. Finally, these measures’ effectiveness can
only be enhanced if implemented on priority target audien-
ces, such as schools, health services and strategic contexts.

Implementation monitoring and evaluation. This step
concerns the monitoring of implementation process
indicators listed in the plan, which can indicate critical
points of the implementation, and the impact of recom-
mendations on the diet of the population—useful to
indicate the relevance and potentially updating the recom-
mendations themselves. This step is of paramount impor-
tance so that it is possible to analyse and understand
where, what and why impacts were or were not found.

The conceptual framework illustrating the interconnections
established between these concepts is presented in Fig. 1.

Actions performed in Brazil
Table 2 describes the characteristics of the DGBP—and
Brazil’s measures—according to the conceptual frame-
work. Brazil has a range of policies that promote healthy
eating, guided by the principle that food is a right. An imple-
mentation plan was created; however, most of the imple-
mented measures focussed on the concept of ‘FBDG as
educational materials;’ although, the recommendations
have also been implemented in public policies.
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Discussion

A conceptual framework was developed to implement
FBDG, keeping thematerials published by FAO as theoreti-
cal references, in addition to scientific articles. Although the
field of public health nutrition has been discussing concep-
tual frameworks for the nutrition science implementation,
as far as we know, none has proposed a conceptual frame-
work for specific implementation of FBDG(66,67). Adopted
as a study case of the proposed model, the detailed process
adopted in Brazil in each of the steps were analysed and
described.

Given their instructive nature, several authors highlight
the importance of FBDG as a broad national strategy for the
promotion of healthy eating,with the commitment of several
sectors(10,25,28,30,39,40,42,43,68). According to Tumilowicz(66),
successful implementation requires a culture of inquiry,
evaluation, learning and response among implementers;
an action-oriented mission among the research partners;
continuity of funding for implementation research and
resolving inherent tensions between program implementa-
tion, research and society sectors. The literature review
showed that some regional frameworks recommend
countries to build their own integrated and broad national
food and nutrition policy, from which FBDG must be
part(39,40).

Although the importance of FBDG implementation
strategies being linked to plans, programs and public pol-
icies in an intersectoral way, this link is not explicit for most
countries(43). This gap decreases the potential for dissemi-
nating the recommendations, in addition to weakening the
link with specific policy interventions and becoming
vulnerable to the influence of specific interest groups(11).

An exception on this regard is the USA, which clearly
and systematically adopts the Dietary Guidelines for
American as the basis for all food policies in the country
(school, hospital, military, etc). In Brazil, although the link
was not previously explicit, the existence of a previous set
of policies to promote healthy eating was important in all
stages of the implementation of the DGBP.

Some Brazilian’s legal frameworks operated as a driving
force for the paradigm shift in the concept of healthy eating,
which was consolidated in the recommendations. Namely,
the Organic Law on Food and Nutrition Security of 2006
was the first to integrate health promotion, cultural diversity
and environmental, cultural, economic and social sustain-
ability in a single concept. National Food and Nutrition
Security System, an intersectoral policy integrator system,
was created through LOSAN to ensure multi-dimensional
food and nutrition security(69). Furthermore, in 2010, the
human right to adequate food was included in the federal
constitution(55) and the State was imposed with a duty to
guarantee this right.

Regarding FBDG’s preparation, the participation of dif-
ferent public sectors (such as health, education, agriculture,
etc) and representatives of civil society, academia and pri-
vate sector contribute to recommendations’ consistency,
viability and popular comprehension(1,35,37). However,
some authors argue that the economic power and potential
conflicts of interest linked to the private sector participation
must be acknowledged(10,31,43). Accordingly, their partici-
pation must be conditioned by clear rules established
by public authorities, determining their limits(10,68). The
DGBP preparation was internationally recognised, as
multiple stakeholders participated and its conduct was
transparent(10,11).

Development of 
an integrated 

implementation 
plan

Preparation of 
viable, 

understandable, 
and culturally 

referenced 
recommendations 

Implementation
monitoring and
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Set of public policies to promote healthy eating 
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Fig. 1 (colour online) Conceptual framework for Food-Based dietary guidelines implementation
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Table 2 Scenario or implementation action of the dietary guidelines for the Brazilian population (DGBP) (2014), according to the conceptual
framework

Conceptual framework
concept

Brazilian scenario or implementation
action Committed sector Description

Set of public policies to
promote healthy
eating

Guarantee of the human right to
adequate food

National Food and Nutrition Security
System (SISAN)

Unified Health System (SUS)
National Food and Nutrition Policy

(PNAN)
Sectoral programs with the potential

to disseminate the
recommendations

National School Feeding Program
(PNAE)

Worker’s Food Program (PAT)

Intersectorial Guarantee of the human right to adequate
food: In Brazil, the right to adequate food
was included in the Federal Constitution in
2010. The guarantee of this right is ensured
through a set of intersectoral policies
integrated through the SISAN, which is
decentralised with broad social participation.
SISAN develops the National Food and
Nutrition Security Plan (PLANSAN) through
collective construction based on local and
national needs. The right to food is also
guaranteed by the SUS, which ensures
universal and free access to health care
services and recognises diet as a health
determinant. The National Food and
Nutrition Policy (PNAN) aims at
reorganising, qualifying, and improving food
and nutrition actions within the SUS(12,55–57).

Sectoral programs with the potential to
disseminate the recommendations: Brazil
has historically consolidated national feeding
programs that can facilitate the
implementation of new dietary guidelines
and recommendations, as does the
PNAE(58), aiming at promoting adequate and
healthy eating by providing free meals to all
public school students and the PAT(59),
which through tax incentives guides the
provision of meals, food tickets or food
baskets for employed workers

Preparation of viable,
understandable, and
culturally referenced
recommendations

The preparation process was
coordinated by Ministry of Health in
partnership with the Center for
Epidemiological Research in
Nutrition and Health of University of
São Paulo (NUPENS-USP) and
supported by Pan American Health
Organization (PAHO/WHO)

Ministry of Health The process began with a listening workshop
with professionals from the health,
education, social assistance and agriculture
sectors, professors and students from
universities and council leaders. This
workshop supported the creation of a first
version of the DGBP, which was submitted
to a second evaluation workshop. A revised
version was submitted to a broad online
public consultation, via the Ministry of Health
website for people or institutions to submit
their contributions. During this period,
meetings were also held with public
managers and universities in all 26 Brazilian
states and the Federal District. Overall, 3125
contributions were sent by individuals and
public or private bodies and institutions
(teaching, the food industry, unions,
professional councils, among others). The
final version of the FBDG was elaborated
from the analysis of the received
contributions. The referrals given to each of
these contributions were presented in a
report, providing transparency to the
process(60,61)

The DGBP recommendations are
based on foods and meals and
expressed in a simple and
accessible language

Ministry of Health The recommendations are based on the extent
and purpose of food processing (NOVA
classification) and not on the nutrient profile,
an approach adopted in most FBDG. Its
central recommendation is ‘Always prefer
fresh or minimally processed foods and
culinary preparations to ultra-processed
foods.’ Declaring this, the DGBP highlights
and values several traditional dietary
patterns practiced in different regions of the
country. The concern with making
recommendations feasible is apparent by the
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Table 2 Continued

Conceptual framework
concept

Brazilian scenario or implementation
action Committed sector Description

terms ‘prefer’ or ‘avoid’ instead of more
definitive terms, such as ‘always’ or ‘never’,
or of quantities or number of portions;
because it was considered that there is an
infinity of combinations and quantities of
food that can result in a healthy diet. The
language is simple and comprehensive by
the population in general, it is consistent with
one of the principles assumed in the
publication, that food guides should promote
people’s autonomy(21)

Development of an
integrated
implementation plan

PLANSAN 2015–2019 Intersectorial
(SISAN)

The implementation of the Brazilian FBDG was
foreseen in PLANSAN for the period 2015 to
2019, through the following goal:
‘Implementation of the recommendations of
the DGBP and the DG for children under two
years of age, strengthening regional food
consumption and sustainable productive
practices that respect biodiversity.’ This goal
was part of a greater challenge to ‘Promote
and protect the adequate and healthy diet of
the Brazilian population, with food and
nutrition education strategies and regulatory
measures.’(23)

FBDG as educational
materials

Short-term actions
Distribution of printed copies
Distance education course targeting
health professionals

Workshops with different stakeholders
Medium and long-term actions
Preparation of educational materials
Protocols for nutrition counselling in
primary health care services

Inclusion of DGBP recommendations in
scholar textbooks

Ministry of Health
Ministry of
Education

Short-term actions: 110 000 printed copies
were distributed to municipal and state
health departments, primary care services,
nutrition courses of public and private
universities, public schools and nutritionists
working in the school feeding program.
Workshops were also held for collective
construction of the implementation of the
FBDG: (a) workshop with internal areas of
the Ministry of Health; (b) with external
government partners and other sectors; (c)
workshop with universities, health
professionals (managers), and the Federal
Council of Nutrition; (d) workshop with social
movements and organised civil society. The
FBDG was presented at state Conferences
on Food and Nutrition Security in eight
states. A distance education course aimed
at health professionals was launched via the
Ministry of Health(62). Medium and long-
term actions: the Ministry of Health has
established partnerships with public
universities for the development of various
educational materials aimed at different
audiences, such as folders, videos, booklets
and manuals. The materials aimed at
primary health care professionals include a
manual for training on recommendations and
protocols for nutrition counselling. Moreover,
healthy eating contents based on the FBDG
were also included in 89 million textbooks
from public schools in the country, a
partnered action by the health and education
sectors (through the FNDE authority)(62).

FBDG as promoters of
public policy

Regulation of food supply in Ministry
Health’s Works environment

Regulation of National School Feeding
Program’s menus

Ministry of Health
Ministry of
Education

The FBDG’s recommendations have been
implemented in the following policies:

Prohibition of the supply, marketing and
advertising of ultra-processed foods in work
environments linked to the Ministry of
Health(63).

The law regulating the supply of meals in the
PNAE has been updated to limit the
acquisition of ultra-processed food for supply
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In DGBP’s public consultation, representatives of the
food industry adopted a strong opposition to the NOVA
classification, denying the environmental impact of the
food system, and defending individual freedom(70). This
reaction is consistent with the fact that the DGBP identifies
the hegemonic nature of the food system, which is domi-
nated precisely by the private sector, as the root cause of
a poor diet(70). The analysis of these contributions by the
Ministry of Health was guided by principles that facilitated
the entire creation of the recommendations, definedmainly
within the expanded concept of healthy eating and the
human right to adequate food.

Despite the resistance, adopting the NOVA classification
has been shown increasingly benefit not only to the epi-
demiological point of view—considering the growing body
of evidence regarding the association between ultra-
processed food consumption and poor health outcomes—
but also to the food culture perspective—since it isolates
this food group, which tends to replace traditional
foods(13,71). By recommending that fresh and minimally
processed foods constitute a diet’s basis, the DGBP pro-
vides examples of traditional meals consumed in various
regions of the country(21). Therefore, NOVA is an appropri-
ate tool to guide the recommendations based on dietary
patterns that reflect the local characteristics(24).

Brazil did not create an icon to communicate the
recommendations, which is justified both by NOVA’s
adoption and renunciation of the indication of quantities
or portions’ numbers. Although widely adopted by several

countries(72), there seems to be no consensus in the litera-
ture regarding the contribution of icons to better communi-
cate recommendations. According to Coats et al.(27), the
elaboration of icons which include culturally recognised
elements can facilitate the creation of a first sociocultural
tie with the population. However, Oliveira et al.(41) point
out that icons tend to summarise the diversity of dietary
practices in a single national identity, potentially resulting
in negligence of certain forms of knowledge and culturally
established practices in some specific groups of the
population.

The conceptual framework highlights the importance of
a widespread dissemination of educational materials and
public policies(17). In Brazil, a wide diversity of educational
materials— such as videos, folders and a pocket version—
aimed at different audiences and contexts, such as primary
health care services, schools and the general population
was elaborated through agreements between the Ministry
of Health and public teaching and research institutions.

The predominance of educational measures over the
promotion of public policies can be explained by the fact
that the paradigm shift introduced by the DGBP required
broad dissemination of recommendations. Furthermore,
the role of FBDG as educational materials has been stimu-
lated by FAO since they were proposed in 1998(1), unlike
the promotion of public policies, which began to gain
prominence only in more recent publications(10,11,16).
According to a report published in 2016, most countries
have not established public policies for FBDG yet(11).

Table 2 Continued

Conceptual framework
concept

Brazilian scenario or implementation
action Committed sector Description

in schools to a maximum of 20% of the
amounts allocated. Furthermore, it was also
forbidden to offer ultra-processed foods,
whether whole or as part of preparations, to
children up to 3 years of age(64)

Implementation
monitoring and
evaluation

Implementation process indicator:
Indicator of the use of DGBP by
primary care professionals

Impact indicators:
Household Budget Surveys
Incorporation of food consumption

screener based on NOVA in two
large national population-based
surveys

Ministry of Health
Brazilian Institute of
Geography and
Statistics

Implementation process indicator:
Questions about the use of DGBP by
primary care professionals were added to
the questionnaire for the evaluation of these
services, periodically applied under the
National Program for Improvement of
Access and Quality of Primary Care
(PMAQ)(65). Adherence indicators:
Indicators of food changes obtained through
the Family Budget Surveys, conducted
periodically, were foreseen in the
implementation plan. Moreover, a screener
of food consumption based on NOVA
classification groups was incorporated in two
large national population-based surveys:
National Health Survey (PNS; conducted in
2018, data not yet published) and
Surveillance of risk and protective factors for
chronic diseases by Telephone Survey, in all
Brazilian capitals (VIGITEL; conducted
annually)

FBDG, food-based dietary guidelines.
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Moreover, educational measures are easier to imple-
ment when compared to promotion or reformulation
of public policies, since they tend to be less susceptible
to private groups’ lobbying(11). However, public policies,
although less numerous in the Brazilian case, have a higher
potential impact. Aligning the national school feeding
program with the DGBP recommendations, for instance,
can potentially reach more than 40 million 74 people
daily, corresponding to approximately 1/5 of the Brazilian
population.

The literature reviews found that many countries spent sig-
nificant efforts on the development of FBDG but did not draw
up evaluation plans(11). Some countries conducted partial
assessments throughpopulation-based foodconsumption sur-
veys; however, these questionnaires could not ascertain what
dietary changes could be attributed to the FBDG(11).

Only impact indicators were foreseen in the
DGBP implementation plan, which is related to the strong
Brazilian tradition with national surveys. The last report
(2017–2018) of the Household Budget Survey shows that
after the publication of the DGBP, there was a slowdown
in the increasing trend of the share of ultra-processed foods
in the total household food purchase(73). This indicator
reveals DGBP’s potential impact in resisting the growing
market expansion of ultra-processed products in develop-
ing countries(74). NOVA-based food consumption screen-
ers have also been included in recent editions of other
population-based surveys; however, these cannot be
compared to periods preceding DGBP’s publication.

Although not foreseen in the implementation plan, in its
last edition (2018), another traditional survey evaluating pri-
mary health care services inBrazil includedquestions regard-
ing DGPB use by health professionals in their professional
practices(65). About 85 % of themultidisciplinary teams of pri-
mary care reported their use of the DGBP.(65) Although this
new indicator cannot be compared with other periods, it is a
relevant process indicator, since several DGBP implementa-
tional efforts targeted the primary health care. Furthermore, it
is also important since 60% of Brazilian’s households are reg-
istered in the Family Health Strategy (national primary health
care strategy), which is a wide coverage(75).

One limitation of the Brazilian implementation analysis
in this study is the exclusion of measures carried out by
local authorities (states andmunicipalities). Regarding pub-
lic policies, for example, one Brazilian state regulated the
supply of food in canteens of public and private schools
based on the DGBP. Spontaneous initiatives from other
public or private institutions, such as professional councils
or universities, andmedia influencers which play an impor-
tant role, were also not included. Although our method
could not reveal the exact extent of implementation
throughout Brazil, it highlighted the National government’s
role, which is the main body responsible for implementing
and inducing local measures.

Although educational actions have predominated, the
DGBP’s recommendations were included in the National

School Feeding Program, the largest national food pro-
gram. Beyond that, both educational and policy measures
worked in a complementary way, optimising the
implementation of the recommendations in key contexts,
such as education and health services. However, it was
noted that the absence of sectors such as Ministries of
Agriculture and the Environment, whose commitment in
the implementation would be essential to consolidate the
recommendations related to environmental sustainability.
In addition to promoting greater intersectoral cooperation,
it is also important to adopt process indicators already in the
implementation plan.

The DGBP is recognised as one of the emblematic
examples of a virtuous cycle of progressively ensuring
the human right to adequate food, which has been under-
way in Brazil for more than two decades. However, the
advances in the public health nutrition agenda observed
during that period have been threatened for the last years
due to a political crisis that results in President Dilma
Rouseff impeachment and the election of a conservative
and neoliberal president. As one of his first government
measures, at the beginning of 2019, the President Jair
Bolsonaro extinguished the National Council of Food
and Nutritional Security, which meant a great loss for
National Food and Nutrition Security System, since
National Council of Food and Nutritional Security was
responsible for bringing society’s priorities on food and
nutritional security to the government agenda(76).

Besides, in 2020, the DGBP was directly attacked
through a technical note from the Ministry of Agriculture
addressed to the Ministry of Health calling for an urgent
revision. The document claimed especially to a change
in the recommendation to avoid ultra-processed foods,
ignoring the strong evidence of its association with obesity
andmany chronic diseases. The energic reaction of the civil
society and institutions from the nutrition field, as well as
the visible poor technical quality of the technical note,
forced a retreat from the Ministry of Agriculture(77).

Both episodes experienced in Brazil point that even in
country with a strong public health system and well
established food and nutrition public health policies, the
consolidation of a FBDG is not immune to the political
context, which reinforces the importance of strong democ-
racies to guaranteeing the human right to adequate food.
Further research could analyse the impact of that on the
effectiveness of the implementation measures.

In sum, the implementation of the Brazilian FBDG
presented advances in all elements of the conceptual
framework. The main enablers in the process were both
the pre-existent background of public health and
healthy-eating policies and the engagement of different
stakeholders through all the process—namely, govern-
ment, civil society and academy. On the other hand, the
barriers were the lack of commitment of some sectors
and political inertia and discontinuity of politics with the
change of government.
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This analysis showed that the conceptual framework
suitedwell to the Brazilian case. The analysis of other coun-
tries’ employed measures using this framework could not
only bring other possible enablers and barriers of FBDG
implementation but also improve this proposed conceptual
framework.

The novelty of this study is the proposal of a conceptual
framework, which can guide the elaboration of plans and
analyses of the process of FBDG implementation by other
countries and enables comparative analyses. This model
frames FBDG implementation as part of a larger set of inter-
sectoral public policies to promote healthy eating, which is
significant, given these documents’ importance as promot-
ers of healthy and sustainable food systems(6–9).

Further, it also equates the importance of educational
measures and promotion of public policies, expanding
the historically predominant sense that FBDG help to
communicate recommendations on healthy eating. The
role of FBDG as promoters of healthy and sustainable food
systems must necessarily consider that implementation is
carried out in an integrated manner, with multiple actions
and with commitment to multiple sectors.

National experiences in FBDG implementation are little
documented in the academic literature, and the existence
of national implementation plans is fragile worldwide.
The Brazilian’s case analysis can be helpful to decision
makers in food policy across the globe be inspired by
the Brazilian efforts, considering that the Brazilian guide
was one of the firsts to has adopted a multidimensional
paradigm of healthy eating, including diet sustainability.
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