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Fonte: Elaborado por DGS com base nos dados de Global Burden of Disease Study 2010. Dados para Portugal 
disponíveis em: http://ghdx.healthdata.org/record/portugal-global-burden-disease-study-2010-gbd-2010-
results-1990-2010 (acedido em 26/08/2014).

“Os anos de vida ajustados à incapacidade (DALY) podem

ser definidos como anos de vida saudáveis perdidos.”

http://ghdx.healthdata.org/record/portugal-global-burden-disease-study-2010-gbd-2010-results-1990-2010


Evolução de hábitos alimentares em Portugal 
(disponibilidades gerais)
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Evolução das disponibilidades diárias per capita, 2008 Vs 2012, Portugal
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“Consumo” humano de carne (t) por Tipo de carnes (2009-2012)
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Consumo alimentar em crianças do pré-escolar 



Proporção de crianças por classes de frequência de consumo de fruta e hortícolas (%)
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Diário Semanal Mensal Nunca

≥ 2 vezes 1 vez 5-6 vezes 1-4 vezes 1-3 meses < 1 vez

n(%) n(%) n(%) n(%) n(%) n(%) n(%)

Café e chá
67 (1,2) 331 (5,7) 135 (2,3) 166 (28,6) 774 (13,3) 467 (8,0) 2377 (40,9)

Café, incluindo com 
leite

44 (0,8) 232 (4,0) 43 (0,7) 914 (15,7) 378 (6,5) 159 (2,7) 4041 (69,5)

Chá
17 (0,3) 94 (1,6) 82 (1,4) 992 (17,1) 713 (12,3) 532 (9,2) 3381 (58,2)

Chá preto ou verde
4 (0,1) 18 (0,3) 8 (0,1) 212 (3,6) 176 (3,0) 136 (2,3) 5257 (90,5)

Chá de ervas
13 (0,2) 83 (1,4) 35 (0,6) 851 (14,6) 724 (12,5) 507 (8,7) 3598 (61,9)

Refrigerantes e 
néctares (a) 

359 (20,2) 562 (31,6) 156 (8,8) 550 (30,9) 75 (4,2) 21 (1,2) 57 (3,2)

colas
9 (0,5) 33 (1,9) 14 (0,8) 353 (19,8) 359 (20,2) 191 (10,7) 821 (46,1)

Refrigerantes com gás
9 (0,5) 41 (2,3) 6 (0,3) 222 (12,5) 190 (10,7) 134 (7,5) 1178 (66,2)

Refrigerantes sem gás
59 (3,3) 173 (9,7) 79 (4,4) 629 (35,3) 277 (15,6) 117 (6,6) 446 (25,1)

Ice tea
110 (6,2) 254 (14,3) 61 (3,4) 618 (34,7) 286 (16,1) 121 (6,8) 330 (18,5)

Néctares embalados
30 (1,7) 141 (7,9) 73 (4,1) 670 (37,6) 283 (15,9) 113 (6,3) 470 (26,4)

Frequência e proporção de consumo de bebidas (crianças com 4 anos de idade)

(a) A totalidade dos itens que compõe o grupo de refrigerantes e de néctares não estava disponível para todas as crianças pelo que as estimativas para este grupo foram 

realizadas numa subamostra de 1780 indivíduos.

Fonte: LOPES, Carla et al. (2014).



Proporção de consumo de alimentos de elevada densidade energética aos 2 e 4 anos

Fonte: LOPES, Carla et al. (2014)
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Total Sexo Feminino Sexo Masculino

n=2493 n=1220 n=1273

EAR

Vitamina A (µg/dia) 275 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Tiamina (mg/dia) 0,5 0,0 (0,0-0,2) 0,1 (0,0-0,4) 0,0 (0,0-0,3)

Ribofavina (mg/dia) 0,5 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Vitamina B6 (mg/dia) 0,5 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Vitamina B12 (µg/dia) 1 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Vitamina C (mg/dia) 22 0,0 (0,0-0,1) 0,2 (0,0-0,7) 0,0 (0,0-0,3)

Vitamina D (µg/dia) 10 100 (99,8-100) 100 (99,7-100) 100 (99,7-100)

Vitamina E (mg/dia) 6 98,6 (98,1-99,1) 98,5 (97,7-99,1) 98,8 (98,1-99,3)

Folato (µg/dia) 160 21,5 (19,9-23,1) 28,1 (25,6-30,7) 14,6 (12,7-16,7)

Fósforo (mg/dia) 405 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Cálcio (mg/dia) 800 7,0 (6,0-8,1) 9,3 (7,7-11,0) 4,6 (3,5-5,9)

Ferro (mg/dia) 4,1 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

Magnésio (mg/dia) 110 0,0 (0,0-0,1) 0,0 (0,0-0,3) 0,0 (0,0-0,3)

UL

Sódio* (g/dia) 1,9 98,9 (98,4-99,3) 98,0 (97,1-98,7) 99,7 (99,2-99,9)

AI

Potássio (g/dia) 3,8 2,7 2,6 2,7

Prevalência da inadequação de ingestão de micronutrientes (%)

(crianças com 4 anos de idade)

*Valor limite tolerável como 

IC 95%: intervalos de confiança a 95%; EAR: Estimated Average Requirement; UL: Tolarable Upper Intake Level; AI: Adequate Intake

Fonte: LOPES, Carla et al. (2014)



Estado Nutricional 
(Prevalência de obesidade)



Excesso de peso Obesidade
Sexo Masculino Sexo Feminino Sexo Masculino Sexo Feminino

Portugal 31,5 36,2 14,2 12,2
Espanha 44,6 40,4 21 14,7

Itália 44,8 40,4 22,8 16
Grécia 48,9 44,8 23,9 18,6

Bélgica 23,1 24,1 9,5 8,5

República Checa 24,4 23,7 10,7 7,3
Hungria 25,1 28,2 14,2 10,3

Irlanda 25,7 30 8,6 6,9
Letónia 24,5 22,2 10,8 7,5

Lituânia 24,4 21 9,5 7,1

Noruega 29,2 26,2 11,6 6,2
Eslovénia 29,6 24,8 13,5 9,4

Evolução da prevalência de excesso de peso e de obesidade por sexo (2009/2010)

Overweight and obesity are defined as the proportion of children with a BmI-for-age value above +1 Z-score and +2 Z-scores, respectively, relative to the 

2007 Who growth reference median and +2 Z-scores, respectively, relative to the 2007 Who growth reference median 

Fonte: WHO, European Childhood Obesity (2014)

(7-8 anos de idade)
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Estado Nutricional de Idosos
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Estado nutricional (através do MNA*) em cidadãos idosos**

Total avaliado Desnutrido
Risco de 

desnutrição

Estado 
nutricional 

normal
p

n(%) n(%) n (%)

N total 337 7 (2,1) 107 (31,8) 223 (66,2)

Sexo
Feminino 264 6 (85,7) 83 (77,6) 175 (78,5)

0,876
Masculino 73 1 (14,3) 24 (22,4) 48 (21,5)

Idade (anos)

65-69 57 1 (14,3) 12 (11,2) 44 (19,7)

0,001
70- 79 157 3 (42,9) 39 (36,4) 115 (51,6)

80-84 73 2 (28,6) 28 (26,2) 43 (19,3)

≥ 85  50 1 (14,3) 28 (26,2) 21 (9,4)

Local
C. Dia 139 6 (85,7) 52 (48,6) 81 (36,3)

0,006
C. Convívio 198 1 (14,3) 55 (51,4) 142 (63,7)

Nota da autora: Os valores percentuais poderão não totalizar os 100% devido aos arredondamentos

Fonte: Bernardo, Soraya; 2013 (adaptado)

*O MNA® foi desenvolvido há quase 20 anos e é a ferramenta de triagem nutricional mais validada para idosos. O MNA® é composto 
por 6 perguntas. ** Amostra representa C.Dia e C. Convívio de todo o concelho de Paços de Ferreira.



Maior capacidade do sistema
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Número de utentes inscritos
Número de utentes com 

registo de obesidade
% de pessoas com registo de 

obesidade

ARS 2011 2012 2013 2011 2012 2013 2011 2012 2013

Norte 4.057.684 4011448 3.811.831 170.232 209.794 240.193 4,20 5,23 6,30

Centro 1.924.672 1907299 1.774.533 69.664 82.820 88.263 3,62 4,34 4,97

LVT 4.136.056 3742433 3.756.598 100.487 139.180 156.182 2,43 3,72 4,16

Alentejo 548.307 540329 511.655 22.087 25.860 29.148 4,03 4,79 5,70

Algarve 509.446 510723 452.176 5.755 8.551 10.965 1,13 1,67 2,42

Total 
Continente

11.176.165 10.712.232 10.306.793 368.225 466.205 524.751 3,29 4,35 5,09

Evolução do número e percentagem de pessoas com registo de obesidade 
entre o n.º de utentes inscritos em CSP, por ARS (2011 a 2013)

Fonte: SPMS/SIARS (Setembro, 2014) 
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Dimensões da Segurança alimentar
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SEGURANÇA ALIMENTAR: DEFINIÇÃO



POLÍTICAS PÚBLICAS
Saúde 
Economia
Proteção Social
Agricultura
Educação
Políticas regionais/locais

PRODUÇÃO ALIMENTAR
INDÚSTRIA

SISTEMAS DE DISTRIBUIÇÃO 
ALIMENTARES

REDES DE APOIO SOCIAL
Instituições de solidariedade 
social
Familiares/Amigos
Outras instituições 
responsáveis pelo fornecimento 
de refeições

DETERMINANTES 
INDIVIDUAIS

Condições socioeconómicas do 
indivíduos/agregados familiares
Preferências individuais
Literacia em alimentação e 
saúde
Preparação/confeção de 
alimentos 
Padrões alimentares familiares
Normas sociais e culturais

MARKETING E PUBLICIDADE 
ALIMENTAR

DIMENSÕES DA SEGURANÇA 
ALIMENTAR

DISPONIBILIDADE

ACESSO FÍSICO E 
ECONÓMICO

ADEQUAÇÃO 
NUTRICIONAL/ BIOLÓGICA

SUSTENTABILIDADE/ESTABI
LIDADE

DETERMINANTES DA SEGURANÇA ALIMENTAR

(Gregório & Graça, 2014)
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ABSTRACT 
 

The economic crisis, the major challenge facing Europe, has high social risks and implications on populations’ health. The rising of 

health inequalities is one of them. Moreover, as an impact of crisis, food security defined as the access to sufficient, safe and healthy 

foods could be compromised. In 2013, 50.7% Portuguese households were food-insecure. The guarantee of food security and tackling 

social inequalities become priority actions for nutrition policies. Since 2012, Portugal has implemented a national strategy in this field 

- National Program for the Promotion of Healthy Eating (PNPAS). PNPAS, implemented in the austerity age, assumes these 

problematic as the biggest challenges, proposing a set of strategies: 1) select the right indicators to support decision making and using 

adequate tools to evaluate food consumption of vulnerable populations; 2) promote research lines on the best-practices for effective 

interventions on inequalities reduction; 3) highlight the importance of disparities reduction in the access to high quality foods; 4) 

PNPAS should take part of an intersectoral action to reduce the determinants of inequalities that are independent of the health scope. 

This program should be able to identify and strengthen structures, strategies and resources that are potential allies of the interventions 

to be carried out. 

 

Keywords: food and nutrition policy, austerity, Portugal
 

 

 

INTRODUCTI ON 

 

Western countries, mainly in European Region, are facing a 

sharp increase in the rates of obesity and other diet-related 

chronic diseases. Furthermore, social inequalities observed in 

diet and related chronic diseases are presented as a priority 

challenge for public health interventions in the strategic 

documents of World Health Organization (WHO) 
(1-3)

 and 

European Commission (EC) 
(4)

 for food and nutrition policies. 

Indeed, overweight and obesity seems to coexist with situations 

of food insecurity in poor households 
(5-7)

. Thus, considering 

that diet is strongly affected by economic and social factors, the 

actual context of economic crisis could induce changes in food 

consumption of Portuguese population.  

At national level, the implementation of public policies for food 

and nutrition under the government responsibility and within an 

intersectoral approach are required to guarantee food security of 

the population, ensuring the “access to sufficient, safe and 

nutritious food to maintain a healthy and active life” 
(8)

. 

However the implementation of a food and nutrition policy, in 

the austerity age, is facing a large number of challenges, which 

will be discussed in the present document. This study aims to 

contribute to the development of strategic lines for the design 

and implementation of a food and nutrition policy taking in 

account the new conditions of austerity and specific Portuguese 

situation. 

1. Food and nutrition policies in the context of welfare state 
 

    

    1.1 An international overview  

 

The Welfare State described as a “variety of political practices 

and processes related to the arrangement of a social and 

economic order within a polity” has became widespread after 

the Second World War in modern societies of Europe 
(9)

. The 

Welfare State model, based on the principles of social justice, 

emerged in a post-war period, characterized by strong political, 

economic and social instability and was simultaneously 

prompted by the economic crisis of 1929 and by the 

industrialization process that had occurred in that time. Britain 

was one of the first European countries to implement a Welfare 

State model, in 1942, presenting a set of measures aiming at 

protecting the citizens’ rights, providing protection mechanisms 

related to education and healthcare. This model of political 

organization, places the State with a key role in the regulation of 

economy and with the duty to guarantee and implement a social 

solidarity system that includes measures to ensure education, 

healthcare and social protection mechanisms for citizens. This 

governance model, gained expression at international level and 

it was widespread in other parts of the world until the 70’s 
(10)

.   

However, the degree and the extension of State intervention in 

the economy and the universality of social policies was 

significantly different from country to country and different 

types of Welfare State regimes have been proposed, within 

European context. The Welfare State typology proposed by 

Esping-Andersen is the most classic characterization. According 

to this author, welfare states could be divided into three regime 

types: 1) social-democratic or Scandinavia (Nordic countries), 

2) conservative or corporate (Germany, France, Austria, 

Belgium, Luxembourg and The Netherlands) and 3) liberal or 
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To the editor: Western countries, mainly in European 

Region, are facing a sharp increase in the obesity rates 

and other diet-related noncommunicable diseases, with 

the particularity that these diseases have been 

widespread more dramatically among the less educated 

or low-income segments of population 
(1)

. It is also 

well known that it represents an economic burden for 

societies, because of its direct costs, as well as, 

through the indirect costs resulting from loss of 

productivity and competitiveness of an unhealthy 

population. Even more, in the context of a Europe in 

economic crisis, the erosion of Welfare States seen in 

some countries, such as the Mediterranean ones, has 

been compromising the State´s ability to guarantee 

populations’ food security, ensuring the “access to 

sufficient, safe and nutritious food to maintain a 

healthy and active life”. Indeed, in Portugal in 2013, 

about 50.7% of Portuguese households are facing 

some degree of food insecurity, meaning that these 

households at least had anxiety about assessing food or 

had reduced the quality of their food intake 
(2)

. 

Furthermore, this study also suggests that food 

insecurity is associated with overweight/obesity in 

Portuguese households 
(3)

.  

These complex public health problems make necessary 

the implementation of an integrated and cross-

sectional strategy that should be adapted to the 

economic situation. Since 2012, Portuguese 

government, have been developing and implementing 

a national strategy in the field – National Program for 

the Promotion of Healthy Eating (PNPAS) – aiming to 

improve the populations’ nutritional status, by 

stimulating the physical activity and economic 

availability of healthy foods, creating conditions in 

which citizens can value, appreciate and integrate them 

in their daily routines 
(4)

. PNPAS was designed in line 

with the most recent policy documents from WHO and 

EC aiming at supporting the implementation of food 

and nutrition policies at national level. Mainly “Vienna 

Declaration on Nutrition and Noncommunicable 

Diseases in the context of Health 2020”
(5)

 and “WHO 

European Action Plan for Food and Nutrition Policy 

2015-2020”
(6)

 that suggest a growing integration of 

human rights principles, in particular the right to 

adequate food and therefore, the health equity 

promotion in the proposed strategies.  

According to our recent experience of these first years 

of implementation of PNPAS and, taking into account 

the particularities of national context, we will present 

briefly five potential interventions trying to design the 

future pathways for the Portuguese food and nutrition 

policy: 

1 - Mapping socio-environmentally vulnerable 

populations almost in real time (monitoring nutritional 

status and their associated factors and mapping food 

environments at local level) – The implementation of a 

national information system to assess populations’ 

nutritional status is essential in order to 

monitor/evaluate time trends, its determinants and 

consequences, providing as well disaggregated data at 

socioeconomic, demographic and geographic levels. 

Moreover, in a Europe in austerity, it is crucial to 

monitor the impact of economic issues in food 

consumption and other related behaviours. 

Surveillances systems should be more agile than in the 

past, by the development and use of simple, sensitive 

and low-cost monitoring tools/instruments enabling 

the assessment of the situation in real time and its 

monitoring over the time. In Portugal, household food 

insecurity was considered as a good indicator to assess 

the impact of economic changes in access to adequate 

foods and at the same time to identify groups at-risk 

for this condition. Indeed, since 2011, a national 

monitoring system of food insecurity situation of the 

Portuguese population – INFOFAMÍLIA Survey - was 

established. Local authorities should be encouraged to 

use this type of tools (household food insecurity scale) 

enabling the mapping of vulnerable populations. 

2 – Promote policy interventions tackling 

socioeconomic and environmental factors that create 

health inequalities, creating conditions to ensure that 

vulnerable populations are less likely to be exposure 

to lifestyle-related risk factors such as unhealthy diet 

and physical inactivity, and at the same time ensure 
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ABSTRACT 

In Portugal as in many other European countries, feeding the family with limited economic resources has become a big challenge. 

Actually, food insecurity (FI) affect a large proportion of the Portuguese population, a prevalence of 49% was found for FI in 2012. 

Most food and nutrition researches are lacking on in-depth understanding of the complexity of food-choice behaviour in situations of 

FI, especially in Europe and other western regions. This study aims to illustrate the complexity of food-choice behaviour and its 

associated factors and barriers, providing data on coping strategies to deal with FI in a sample of low-income families in Portugal. 

This study was carried out between May-December 2013 and fieldwork took place at two social housing neighbourhoods in Portugal. 

A sample of 31 households was selected by a systematic random sampling. A qualitative approach was used and in-depth semi-

structured interviews were conducted. Thematic analysis were used to analysis qualitative data using Nvivo. 

This study suggested that food-choice behaviour in low-income Portuguese families is broadly influenced by economic, social and 

psychological determinants. Our findings also revealed that food-related coping strategies to deal with FI might be compromising diet 

quality rather than the reduction of food intake amounts. From the narratives analysis it is highlighted: 1) physiological factors (anxiety 

and stress) and social interactions affects food-choice behaviour; 2) loneliness in particular in older people as an important influencing 

factor of their food choices; 3) food assistance and social support networks (families/friends) as main coping strategies; 4) older people 

seems to have a different perception of FI and 5) women were at a higher risk to be affected by the coping strategies to deal with FI. 

The understanding of the broad range of determinants of food-choice behaviour, as well as the coping strategies used to manage food 

and economic constraints are quite important to develop public health nutrition interventions addressing social inequalities in health. 
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Chauvin, 2013). In Portugal, according to data from a 
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analysed were food-insecure in 2012 (Graça et al., 2013). 

Indeed, there is consistent scientific evidence showing that 

diet quality follows a social gradient, in which low-income 

groups have a greater tendency to have unbalanced diets, 

higher in energy and with poor nutrient-rich foods (Darmon 
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Low-income groups seems to have a significantly lower 

intake of healthy foods, such as fruit, vegetables (Irala-

Estévez et al., 2000) and whole grains and a higher intake of 

less healthy foods such as full-fat milk, fat meat products and 

sugar (Darmon & Drewnowski, 2008; Drewnowski & 

Specter, 2004). Furthermore, considering these unbalanced 

eating habits, it is not surprising that food-insecure 

individuals are more vulnerable to obesity (Robertson, 

Lobstein, & Knais, 2007) and other diet related non-

communicable diseases (Evans, Newton, Ruta, MacDonlad, 

& Morris, 2000; Rooks et al., 2002; Ward et al., 2004). 

Moreover, as suggested in the literature, these unbalanced 

dietary patterns and their consequently negative health 

outcomes, might be related with the coping and mitigation 

strategies that household used to manage food and economic 

constraints. Different coping strategies to deal with FI have 

been showed by different studies, such as: reduce food 

consumption quality or quantity, change to less preferred 

foods, limit food portion size, skip meals, practice maternal 

buffering, avoid some food types, borrow food or money and 

use food assistance programs or social networks support 
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ABSTRACT 

In Portugal as in many other European countries, feeding the family with limited economic resources has become a big challenge. 

Actually, food insecurity (FI) affect a large proportion of the Portuguese population, a prevalence of 49% was found for FI in 2012. 

Most food and nutrition researches are lacking on in-depth understanding of the complexity of food-choice behaviour in situations of 

FI, especially in Europe and other western regions. This study aims to illustrate the complexity of food-choice behaviour and its 

associated factors and barriers, providing data on coping strategies to deal with FI in a sample of low-income families in Portugal. 

This study was carried out between May-December 2013 and fieldwork took place at two social housing neighbourhoods in Portugal. 

A sample of 31 households was selected by a systematic random sampling. A qualitative approach was used and in-depth semi-

structured interviews were conducted. Thematic analysis were used to analysis qualitative data using Nvivo. 

This study suggested that food-choice behaviour in low-income Portuguese families is broadly influenced by economic, social and 

psychological determinants. Our findings also revealed that food-related coping strategies to deal with FI might be compromising diet 

quality rather than the reduction of food intake amounts. From the narratives analysis it is highlighted: 1) physiological factors (anxiety 

and stress) and social interactions affects food-choice behaviour; 2) loneliness in particular in older people as an important influencing 

factor of their food choices; 3) food assistance and social support networks (families/friends) as main coping strategies; 4) older people 

seems to have a different perception of FI and 5) women were at a higher risk to be affected by the coping strategies to deal with FI. 

The understanding of the broad range of determinants of food-choice behaviour, as well as the coping strategies used to manage food 

and economic constraints are quite important to develop public health nutrition interventions addressing social inequalities in health. 
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Aliar Saúde e Crescimento Económico 

através de abordagem Intersetorial

Estratégia PNPAS

Alimentos disponíveis no mercado 

sejam seguros e nutricionalmente 

adequados

Cidadãos sejam capazes de fazer as 

melhores escolhas

(menos literacia e mais vulneráveis 

economicamente)
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93% 
(n=46882)

1% 
(n=674)

0,7% 
(n=329)
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Reino Unido
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Sistema de Planeamento e Avaliação 

de Refeições Escolares

2009 07 abril 2015



SPARE 2015 | novas funcionalidades

 Qualquer serviço responsável pelo planeamento e fornecimento de

refeições escolares, deverá garantir refeições seguras, nutricionalmente

adequadas, equilibradas, variadas e completas, não descurando a

contextualização social, cultural e ambiental.

 escola no senso lato – professores, assistentes operacionais, alunos e

respetivas famílias, ou seja, toda a comunidade escolar, na qual se aposta

enquanto local de promoção e reforço de comportamentos alimentares

saudáveis, transmitindo mensagens educativas, coerentes e concordantes

com as recomendações alimentares e nutricionais vigentes.

 família como membro da comunidade escolar passou-se a inclui-la nesta

nova edição do SPARE o que explica a reorganização desta edição.

 3 tipos de utilizadores nomeadamente: escola, técnicos e família.
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Grelha de Avaliação das
condições higio-sanitárias de
refeitórios organizada em
12 domínios e 145 parâmetros
de avaliação.
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Visite-nos em:

www.alimentacaosaudavel.dgs.pt
www.nutrimento.pt

Contactos:

Direção-Geral da Saúde
Alameda Afonso Henriques, 45
1049-005 Lisboa

pnpas@dgs.pt

Obrigado pela atenção!


