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The right to food in obesogenic environments:
Reflections on the role of health professionals

El derecho a la alimentacién en entornos obesogénicos:
Reflexiones sobre el rol de los profesionales de la salud

Laura Raquel Piaggio’

ABSTRACT Faced with the current obesity epidemic, this article problematizes the way
the right to food is often circumscribed to situations of nutritional deficit. It is argued
that the right to adequate food is violated in obesogenic environments and that pro-
tection of the right requires the establishment of measures to regulate advertising and
marketing practices regarding ultra-processed products. The work suggests that the main
barriers to the implementation of such measures are the strategies employed by Big Food;
among these, strategies that have the scientific community as a target and/or means are
highlighted. Certain basic underlying assumptions are identified in the discourse of
health professionals that contribute to create a framework of legitimacy regarding the
consumption of ultra-processed products. The adoption of an ethical position that is free
of conflicts of interest is suggested, so as to advocate for needed regulatory measures of
a statutory nature.

KEY WORDS Food Rights; Obesity; Food Processing; Conflict of Interest.

RESUMEN Frentealaactual epidemiade obesidad, se problematizalausual circunscripcion
del alcance del derecho a la alimentacién a las situaciones de malnutricion por déficit.
Se plantea que el derecho a la alimentacién adecuada resulta vulnerado en los entornos
obesogénicos, y que su proteccion requiere el establecimiento de medidas que regulen
la publicidad y las practicas de comercializacién de productos ultraprocesados. Se
sostiene que la principal barrera para la implementacion de tales medidas la constituyen
las estrategias desplegadas por las grandes corporaciones alimentarias. Entre ellas, se
destacan las que tienen como objeto y/o como medio a la comunidad cientifica. Se
identifican ciertos supuestos basicos subyacentes en los discursos de profesionales de
la salud que contribuyen a crear un marco de legitimacion del consumo de productos
ultra-procesados. Se sugiere la adopcién de un posicionamiento ético, libre de conflictos
de intereses, para abogar por las necesarias medidas regulatorias de caracter estatutario.
PALABRAS CLAVES Derecho Alimentario; Obesidad; Procesamiento de Alimentos; Con-
flicto de Intereses.
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INTRODUCTION

According to estimates of the World
Health Organization, in 2014, 39% of in-
dividuals over 18 years of age were over-
weight (38% of men and 40% of women),
and 11% of men and 15% of women were
obese,V exceeding, on average, the per-
centage of underweight individuals (10.9%)
at the global level.? Obesity is associated
with an increase in type 2 diabetes and in
conjunction both conditions contribute to
the high rate of morbidity and mortality of
non-communicable chronic diseases, giving
rise to the situation in which “65% of the
world’s population lives in a country where
overweight and obesity kills more people
than underweight.”®

However, most of the time when the
right to food is addressed, the focus is cir-
cumscribed to situations of nutritional de-
ficiency — such as low weight, stunting and
micronutrient deficiency — and of hunger and
malnutrition.

This article argues that the right to ad-
equate food is violated in obesogenic en-
vironments” and that, given the overall
responsibility of national states and suprana-
tional organizations to respect, protect and
effectively ensure the full exercise of the
human right to adequate food in the entire
population, it is imperative to adopt mea-
sures to guarantee healthy environments.

Following the words of Olivier De
Schutter, former United Nations Special Rap-
porteur on the right to food, a paradigm shift
is required,® from the deficiency-centered
“productivist” model to a “regulatory” model
including malnutrition associated with nu-
tritional excess. The political and economic
implications of this shift are confronted with
conflicts of interest, particularly with the
strategies of the big ultra-processed food and
drink corporations. These products are calorie
dense and are characterized by a high content
of fats, sugar and sodium and by their ubig-
uitous availability, affordability and publicity,
all of which are key elements in obesogenic
environments.

This text holds that health professionals
are not free from these conflicts of interest.
Therefore, the intention is to reflect on certain
“basic underlying assumptions” identified in
the discourse of some health professionals (“ed-
ucating to promote healthy choices within a
framework of freedom,” “there is no such thing
as good foods and bad foods,” among others),
which create a value-based framework that,
while not intentional, legitimates ultra-pro-
cessed food and drink products and highlights
individual responsibility in food choices rather
than the modification of environments.

It is important to remember the lessons
learned in public health: the measures to
regulate advertising and marketing practices
have been crucial in limiting use of infant
milk formula in order to revalue and promote
breastfeeding; in the same way, the ban on
advertising, the limitations related to smoking
in public places and the taxes levied on ciga-
rette sales prices have been effective policies
in tobacco control. These types of measures
allowed for the “denormalization”® of both
formula feeding and cigarette consumption.
That is to say, these measures had an impact
on the valorization and social legitimacy of
these products and their use, as well as on the
companies that produce them and their mar-
keting strategies.

This text also upholds that the right to
adequate food requires urgent protection
and that health care professionals are espe-
cially responsible for generating an acknowl-
edgement of the systemic causes leading to
the violation of this right and for promoting
the visualization of effective public health
measures.

THE SYNECDOCHE OF HUNGER

The right to food has been internationally
acknowledged since 1948 in the Universal
Declaration of Human Rights, as part of
the right of every individual to an adequate
standard of living for the health and well-
being of themselves and their families (Ar-
ticle 25.1).
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In the International Covenant on Eco-
nomic, Social and Cultural Rights, the right to
food was set forth in Article 11 as “the fun-
damental right to freedom from hunger.”?”
Likewise, when specifying the determining
factors of the right to health, it was established
that one of the basic obligations of the States
to guarantee the right to health is to “secure
access to the minimum essential food which
is nutritionally adequate and safe, to ensure
freedom from hunger to everyone.”?”

In 1999 the Committee of Economic,
Social and Cultural Rights published a defi-
nition of the right to food, stating that this
right includes:

The availability of food in a quantity
and quality sufficient to satisfy the
dietary needs of individuals, free from
adverse substances and acceptable
within a given culture. The accessi-
bility of such food in ways that are
sustainable and that do not interfere
with the enjoyment of other human
rights [makes it clear that] violations
of the Covenant occur when a State
fails to ensure the satisfaction of, at the
very least, the minimum essential level
required to be free from hunger.®

This shift of meaning from “adequate
food” to “freedom from hunger” is repeated in
other international or regional treaties,® thus
consolidating the synecdoche that names a
part — freedom from hunger — to refer to the
whole — adequate food, with the latter being
far more ample.

This point of view was reflected in the
Millennium Development Goals (approved
in the year 2000 during the UN General
Assembly), which set for the year 2015 the
goal to reduce by half the number of people
who suffer from hunger; this at a time when
the WHO had already been alerted to the
epidemic nature of obesity and the growing
double burden of malnutrition (problems of
nutritional deficiency and excess) and the in-
crease of morbidity and mortality related to
chronic non-communicable diseases in low
and middle-income countries. 1"

Although, at global level, overweight and
obesity are associated with a greater number
of deaths than underweight, the “synecdoche
of hunger” has overwritten such evidence
and operates upon the scheme of priorities.
In the words of UN Special Rapporteur on
the right to food, Olivier De Schutter:

The battle against NCDs [non-communi-
cable diseases] is underfunded, in part,
because they were not included in the
Millennium Development Goals adopted
in 2000. Less than 3% of development
assistance for health goes to combating
NCDs, even though they cause more
than one third of all premature deaths.
The poorest segments of the population
are affected disproportionately.?

The “synecdoche of hunger” is also
manifested in the way the degree of com-
pliance with the right to food is monitored.
In Argentina, a report recently published by
the Argentine Social Debt Observatory [Ob-
servatorio de la Deuda Social Argentina] of
the Argentine Catholic University [Univer-
sidad Catélica Argentina] referring to the right
to adequate food in childhood"® only pro-
vides information on the deficiency in food
consumption, excluding any reference to
nutritional excess. Although in short articles
included in the core of the document over-
weight and obesity are mentioned as the main
nutritional concerns in childhood, relating
them to a “scenario of a monotonous diet
for children with an excess of calories of low
nutritional quality,”™ it is quite alarming to
note that the analysis of the food survey giving
rise to the report fails to measure inadequate
food consumption due to nutritional excess.
The survey on food intake frequency was con-
ducted in the year 2013 in a sample of 4,403
boys, girls and adolescents aged 2 to 17 years
residing in urban conglomerates of Argentina.
A classification of six food groups proposed
by the food guidlines for the Argentine pop-
ulation for the year 2000"% is mentioned
and, in order to guide the analysis, a scale
showing the frequency thresholds of weekly
food consumption is presented, starting with
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the “adequate” intake category, and going in
descending order to the “inadequate” intake
category, with a frequency of less than once a
week. In addition to not including a category
of “inadequate” intake due to nutritional
excess, no mention whatsoever is made to
the “oil and fat” or “sugar and sweets” groups,
which are precisely those that act as vehicles
of the nutrients that when consumed in excess
are associated with overweight and obesity.
Why were only those results showing the nu-
tritional deficiency of essential food nutrients
included? Despite the references made in the
short central articles mentioned above and in
the introduction, which offers broad defini-
tions of the right to food and its importance
in the rights of children and adolescents, the
“synecdoche of hunger” that circumscribes
the problem to situations of nutritional defi-
ciency prevails.

TOWARDS A PARADIGM SHIFT

Quoting once again the words contained
in the report submitted to the Human Rights
Council by Olivier De Schutter:

Undernutrition, micronutrient deficiency
and overnutrition are different dimensions
of malnutrition that must be addressed
together [...] We have created obesogenic
environments and developed food systems
that often work against, rather than facil-
itate, making healthier choices."?

What is understood by the notion of
an obesity-producing or obesogenic en-
vironment? Australian researchers Boyd
Swinburn, Garry Egger and Fezeela Raza
introduced this term in the 1990s to refer to
the influences that environments, opportu-
nities or living conditions exert in promoting
obesity in individuals and populations by en-
couraging an excessive intake of calories in
relation to energy expenditure.®'?

Various researchers have pinpointed as
key elements of obesogenic environments
the high availability and accessibility to a

particular category of food products: ul-
traprocessed foods and drinks.1®'7'® These
products are mostly characterized by their
content of fats, sugars and sodium, and are
produced using substances extracted or re-
fined from whole foods as well as a large
number of additives. In addition, they are
manufactured by the large transnational cor-
porations, which first expanded their activities
in developed countries and then moved in to
middle and low-income countries. As a result
the offer of ready- or almost ready-to-serve
meals and sugary or chemically-edulcorated
drinks has widened, supported by aggressive
and nonstop advertising campaigns that
encourage the excessive intake of these
products, displacing the consumption of
fresh or minimally processed products.™

Now then, if there is an excessive calorie
intake, it could be argued that the right to
food is more than satisfied and that a different
matter is at hand. This logic, which comple-
ments the synecdoche of hunger, omits an
essential part of the equation: the right to
adequate nutrition, which implies covering
all the nutritional needs, both of macro and
micronutrients, in adequate proportions,
with access not only to nutritional but also to
culturally appropriate food, which in turn is
to be produced and distributed in a fair and
sustainable way."?

This is why, when Oliver De Schutter
proposes a paradigm shift, he highlights the
fact that “States have a duty to protect the
right to an adequate diet, particularly by reg-
ulating the food system” and adds that:

Combating the different faces of mal-
nutrition requires adopting a life-course
approach guaranteeing the right to ade-
quate diets for all, and reforming agri-
cultural and food policies, including
taxation, in order to reshape food systems
for the promotion of sustainable diets."?

De Schutter proposes the introduction of
statutory norms that could: restrict the mar-
keting and advertising of foods and drinks
with high fat, sugar and sodium content espe-
cially aimed at children; levy taxes on such
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products in order to subsidize the access to
fruits and vegetables and carry out public
awareness campaigns to encourage healthy
eating; modify current agricultural subsidy
systems; develop adequate infrastructure
to bring together both local producers and
urban consumers; and use public funds to
ensure the provision of locally produced
fresh foods in school nutrition programs,
among others.""?

These types of proposals particularly fo-
cused on the prevention of childhood obesity
have also been addressed in the Declaration
of Mexico, the result of a meeting organized
by the National Institute of Public Health,
the National Institute of Agriculture and Live-
stock Technology (INTA) [Instituto Nacional
de Tecnologia Agropecuaria] of Chile and
the Latin American Parliament.?? In turn,
these proposals are in agreement with the
guidelines of the Plan for the prevention of
childhood obesity developed by the PAHO®?
in 2014 and were taken up by the “Global
Convention to protect and promote healthy
diets” submitted to the General Assembly
of the WHO in 2014 by the World Obesity
Federation and the civil society organization
Consumers International.??

It is therefore necessary to ask ourselves
the following question: if different arenas
constantly promote a series of interven-
tions on environments as those required to
manage the obesity epidemic, what barriers
are hindering their formalization and imple-
mentation, thus impeding the effective pro-
tection of the right to an adequate food?

CONFLICTS OF INTEREST

As an illustrative example, it is worth
mentioning that in the year 2002, the WHO
brought together a group of international
experts to draft a review of current scien-
tific evidences to elaborate the design of
the Global Strategy on Diet, Physical Ac-
tivity and Health,?® resulting in Technical
Report No. 916,% which was published
for public consultation in April 2003, and

in which population nutrient intake goals
were established with the aim of preventing
chronic non-communicable diseases. The
report prompted strong reactions from the
food industry, the strongest of which was in
the area of fat and sugar processing. Repre-
sentatives of the industry urged the US De-
partment of Health to raise the issue to the
WHO and threaten a withdrawal of US funds
if the recommendation to reduce the intake
of free sugars to less than 10% of the total
caloric intake was approved, as set forth in
Technical Report No. 916. This pressure con-
tinued in different events held by the Food
and Agricultural Organization (FAO) and the
WHO during 2003 and early 2004, endan-
gering the approval of the World Strategy in
the 2004 Assembly.®> It was finally approved
but all references to the technical report in
question were removed and the recommen-
dation was only expressed as “to reduce
the intake of free sugars” without specifying
limits in the intake. Eleven years (!) had to
go by until the WHO finally published the
guidelines known as Sugar intake for adults
and children,?® recommending adults and
children to reduce their daily intake of free
sugars to less than 10% of their total energy
intake and suggesting a further reduction to
below 5% as the optimal amount.

In line with this paradigmatic case at inter-
national level, there have been similar cases
at national and local levels, such as the failed
attempt — to date — to regulate advertising
campaigns directed at children in Brazil; the
removal from Argentine Law No. 26396 on
Eating Disorders?” of the section referring to
the inclusion of a warning message on high
calorie food ads; and the judicial revocation
concerning the reduction in the serving sizes
of sugar-sweetened drinks offered in restau-
rants and food stores in the city of New York,
among others. In this sense, public health and
nutrition experts have argued that the actions
of the Big Food corporations are precisely the
most significant forces hindering efforts to im-
plement public policies aimed at preventing
obesity.?829

Several authors®%3132 argue that transna-
tional companies of ultraprocessed foods and
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drinks influence public health policies and
seek to avoid regulations, both through direct
actions or “hard power” (political and financial
coercion) and indirect actions or “soft power”
(by influencing the views and values of the
general population as well as of social and sci-
entific organizations).®"

The influence on lawmakers, politicians
and decision-makers is not only conducted
through political and economic coercion,
such as threatening investments withdrawal
or job cuts,®? but also through public-private
alliances,®" which often lead to the “cor-
porate capture” of state, national and inter-
national agencies. FoodFirst International
Action Network (FIAN), the international
organization that advocates for the defense
of the right to adequate food and nutrition,
and that brings together civil society organi-
zations and social movements, uses the term
“corporate capture” to refer to the occupation
of decision-making and technical consultancy
positions by professionals involved in cor-
porate interests, evidenced by the existence
of labor or commercial relationships prior or
subsequent to their work in state or suprana-
tional institutions.®33% Other authors have re-
ferred to this situation by using the “revolving
door” metaphor,©®® precisely to highlight the
flow of officials moving in and out public
and corporate spaces. The problem with this
“capture” or “flow” lies in how regulations
and controls start to weaken and the actions
of state agencies favor corporate interests at
the expense of the public interest.®?

Moreover, the corporations (their asso-
ciates, publicists, lawyers, image and public
relations consultants) seek to create in the pop-
ulation a favorable climate for non-regulation,
praising individual responsibility and criti-
cizing state intervention as being paternalistic
and even coercive and oppressive. Corpora-
tions claim that the individuals themselves
that should decide what to eat or drink and
whether or not to smoke or exercise, and
that these behaviors determine lifestyles and
therefore, health results. They argue that
companies offer options to choose from and
that education is key for helping people make
better decisions.®® Paradoxically, the large

corporations and their associations have sys-
tematically blocked those initiatives seeking
to provide objective and comprehensible in-
formation to consumers to help them make
their purchase decisions®" (such as labels in
the form of warnings or traffic light signals on
the front of packaged products).

Another strategy implemented by the
corporations is to present the self-regulation
of their marketing practices as valid and suf-
ficient, broadly advertising alleged commit-
ments to change. Several authors contend
that there is no evidence that supports that
self-regulation operates in the best interest
of public health, while there is indeed evi-
dence that state regulations through man-
datory compliance norms benefits public
health.®%3" The following text offers two il-
lustrative examples of this situation.

In the year 1975, there was already on-
going debate in relation to the increase of
childhood mortality in developing coun-
tries due to the use of infant formula and
the aggressive advertising and marketing
campaigns that encouraged artificial feeding
rather than breastfeeding. Eight companies
producing breast-milk substitutes constituted
the International Council of Infant Food In-
dustries (ICIFI), an entity that was responsible
for drafting a code of ethics which received
wide media coverage regarding the com-
mitment of industries to voluntarily impose
self-controls. Some years later, several civil
society organizations claimed that the code
of ethics was just an exercise in public rela-
tions and corporate image management and
that no marketing practices had been mod-
ified; this code had been a distraction strategy
to attract criticism away from those practices.
When, within the framework of the WHO,
firm steps were taken toward the elaboration
of a code of marketing for breast-milk sub-
stitutes, to be mandatory and universal in
scope, the ICIFI started to advocate against
it, arguing that such a code would infringe
upon entrepreneurial freedom and even the
national sovereignty of States.®”

A more recent example is the “com-
mitment” of self-regulation of advertising
directed at children, signed in 2008 by
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the International Food & Beverage Asso-
ciation (IFBA), which is made up of eleven
large transnational corporations (Coca-Cola
Company, Ferrero, General Mills, Grupo
Bimbo, Kellogg’'s, Mars, McDonald’s, Mon-
delez International, Nestlé, PepsiCo and
Unilever). Their commitment, Global Policy
on Advertising and Marketing Communica-
tions to Children,®® contains several caveats:
it is applicable only to children under 12
years of age, in media (television, print, In-
ternet) where 35% of the audience is within
that age group; advertising messages using
company-owned brand equity characters
are excluded, as well as advertising through
packages, point of sale displays (including
screens), fundraising activities and charitable
donations, and items provided to schools for
educational or personal use. Once again,
such self-regulation is in fact a protective
shield against criticism or possible lawsuits
and a means to overshadow the demands for
mandatory transparent regulations containing
unified nutritional criteria that should be ap-
plicable to all industries (not just to those
signing the commitment).

A recent research study conducted
in Argentina by the InterAmerican Heart
Foundation [Fundacion InterAmericana del
Corazon] documented that 88% of the total
number of TV food commercials directed
at children advertise food of low nutritional
value (based on the nutrient profile model of
the European system).®?

It is worth mentioning that a microsimu-
lation study conducted in the USA estimated
that a restriction of unhealthy TV food com-
mercials directed at children would allow
obesity prevalence to be reduced by two per-
centage points.“?

Another research study carried out by
Unicef in three countries of Latin America
(Argentina among them) inquired into the
presence of food and drink advertising di-
rected at children in non-traditional channels,
such as the websites and social networks of
food companies, verifying that Facebook is
the most popular social medium, with an av-
erage of five advertising techniques aimed at
children of both sexes displayed per page.“”

Furthermore, these researchers also
looked into the presence of indirect adver-
tising activities in schools and found that 50%
of the sampled schools carried out activities
sponsored by food and drink companies,“"
such as educational talks aimed at parents,
children and/or teachers, taste tests, organi-
zations of sporting events and contests and
distribution of free samples.

The funding of food education activities
and materials and of sporting or recreational
events, with a pervasive presence of brand
logos and, in some cases, of the products
themselves, promotes the children’s identi-
fication of brands and companies, and the
development of current or future customer
loyalty relationships, as well as the creation of
a positive corporate image. This type of adver-
tising actions, which some authors consider to
be “non-traditional,” “indirect” or “below the
line”“? marketing, are generally introduced by
the companies as part of their “corporate social
responsibility” programs, covering up the fact
that they are actually advertising strategies.

Self-regulation was not a solution in the
1970s nor is it a solution today. History shows
that only after the enactment of the Interna-
tional Code of Marketing of Breast-Milk Sub-
stitutes of the WHO%? could the advertising
of such products begin to be restricted and
maternal breastfeeding strongly promoted.
Today, despite their highly advertised com-
mitments, the big food and beverage com-
panies continue to advertise their unhealthy
products to children in an alarming way.

SOCIAL LEGITIMACY OF
ULTRAPROCESSED FOODS AND
BEVERAGES AND THE ROLE OF
HEALTH PROFESSIONALS

A special section should be devoted to
the strategies of food corporations that have
the scientific community as a target and/or a
means. Below, some of these strategies are
outlined.

The corporations or their associations
often question the scientific publications that
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denounce the detrimental effects on health
associated with the consumption of ultrap-
rocessed foods and drinks. One example of
this, already mentioned above, can be seen
in the objections raised to Technical Report
No. 916,%” which included the evidence
supporting the Global Strategy on Diet,
Physical Activity and Health,?> particularly
those referring to the impact of free sugar
intake on health. This questioning tends to
deny or minimize the scientific evidence, as
well as to confound public opinion and in-
fluence technical and political teams to avoid
or delay the design of effective public health
measures.®'3?

Another corporate strategy is to condition
scientific production through funding. A
meta-analysis showed that in research works
financed by companies there was a systematic
deviation in the results, leading, in high pro-
portion, to conclusions that were favorable to
the interests of the financers in comparison
with independent investigations.“¥

We can again cite the Report on the right
to adequate food in childhood,"® which,
when analyzing the consumption of children
in urban conglomerations of Argentina, omits

the inadequacies due to excessive food con-
sumption or, in the case of the sugar group,
when the high consumption of sweetened
beverages is one of the factors strongly asso-
ciated with children obesity.“>#647 |t is worth
wondering if this omission bias bears a rela-
tionship with the major sponsor of the publi-
cation: Coca-Cola Argentina.

Moreover, companies fund the confer-
ences of scientific societies in exchange for
physical space (displays) to promote their
products among attending professionals, and,
in some cases, for inclusion in the scientific
programming of the event. This type of links
between companies and scientific societies
becomes still more problematic with the en-
dorsement of specific products, allowing
the use of the organization logo to reinforce
nutritional claims for advertising purposes.
One example is the recent endorsement
of the Argentine Society of Nutrition [So-
ciedad Argentina de Nutricion] of the dairy
product Danonino for children.“® Although
the product is fortified with micronutrients,
it has an excessive content of free sugars
and saturated fats (28% y 17% of the total
caloric value, respectively), as evidenced by

Figure 1. Promotional material delivered by a Coca-Cola
representative to professionals in a public health center
located in the southern area of the Autonomous City of

Buenos Aires, Argentina.

Source: Own elaboration.
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contrasting its nutritional composition with
the Nutrient Profile Model of the PAHO, in
which a percentage equal or greater to 10% is
considered to be high.“?

Other advertising actions are directly
aimed at those professionals charged with
caring for children and adults in health care
institutions. The big corporations have created
the figure of “nutrition consultant,” who regu-
larly visits health professionals to deliver pro-
motional materials of the companies and their
brands and/or products. These materials in-
clude calendars, notebooks, posters, booklets
describing the product portfolio, samples, sci-
entific articles of interest that have been trans-
lated, summarized or commented, as well as
brochures for the patients, as shown in Figure
1. This strategy sadly recalls the marketing
and advertising methods of the manufac-
turing companies of infant formulas from the
middle of the 20th century until the drafting
of the International Code of Marketing of
Breast-Milk Substitutes in the 1980s, which
used health care professionals and institutions
as a channel of distribution and scientific en-
dorsement in order to create legitimacy and
promote artificial baby feeding.

Another aspect to be highlighted is the
presence in health care institutions of stalls
and vending machines for the sale of ultrap-
rocessed food and drinks high in fats, sugars
and sodium (Figure 2). This presence within a
medium that is socially legitimized, valued by
the population and associated with health care
generates marketing strategies that not only
ensure continuous availability and easy acces-
sibility to the products, but also increase their
value and consumer acceptance. In the US,
where 30% of the hospitals with pediatrics
residency programs have a fast food restaurant
on the premises, an increase in the purchases
of such food as well as a more positive per-
ception of this type of food was documented
after a visit to the institution in parents taking
their children to consults in hospitals with this
offer as compared to those without.®?

These links between the food corpora-
tions and professional health care associa-
tions and institutions (funding of scientific
research works and events, endorsement of

Figure 2. Vending machines of sugar-sweetened
beverages (not including water in spite of the
image) and sugary snacks in waiting rooms in
two health care centers, public and private, in the
Autonomous City of Buenos Aires, Argentina.

Source: Own elaboration.

products, permissive institutional environ-
ments that allow advertising and the sale of
ultraprocessed food and drinks) are not often
regarded as problematic by an important part
of the health care professionals.®”

It appears that a naturalization of the om-
nipresence of food corporations, rooted in
some basic underlying assumptions or “pos-
tulates” present in the discourse of health
care professionals, is taking place. Sociologist
Alvin Gouldner®? defines such basic under-
lying assumptions as the conceptual frames
that provide the foundations and invisible
cement for linking postulations together in
an area of knowledge. The following text ex-
plores some of these in relation to the subject
at hand.

“There are no good and bad foods, only
better or worse eating styles.”®¥ The postulate
stating that all kinds of foods can be part of
the diet, as long as portion sizes are watched,
is quite common. The generic term “foods”
is used without distinguishing the degree
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and type of industrial processing. This con-
sequently results in the endorsement of the
consumption of products that have no nutri-
tional advantages, only several disadvantages
(high content of saturated fats, sodium and/
or sugars). The responsibility of the producer
is therefore transferred to the consumer,
who has to exert control over amounts
and portion sizes when the products them-
selves and the way they are marketed and
advertised encourage overconsumption.®?
There is sufficient scientific evidence that
links ultraprocessed food and drink product
consumption to the increase in obesity and
other comorbidities (hypertension, type 2 di-
abetes)1617,1819,454647) tq |abel these products
as “unhealthy.” This does not mean that a
reduced and occasional consumption of this
kind of foods will make us ill, but it is very
different to postulate that their consumption
in small amounts is healthy, since the term
“healthy” means “having the capacity to gen-
erate health” and this is precisely not the case
with these products.

Another assumption or postulate refers
to the role of education as a means to
promote good nutritional decisions within a
framework of freedom. This assumption com-
monly supports school kiosks that add foods
whose consumption is favored without ex-
cluding other products. It is argued that food
education actions and not the selection of
foods offered will provide tools for children
to make healthy food choices. This liberal
argument is more concerned with market
freedom than with children’s rights. It fails to
acknowledge that children are individuals in
development and that adults have a differen-
tiated responsibility in the provision of care
through the characteristics of the environ-
ments offered for children’s daily activities.
Furthermore, it fails to consider that food ed-
ucation is not just information transmission
and that the organizational frames and the
offer of foods and drinks to which children
are exposed have a deep educational
impact.®¥ This is the reason why schools and
other spaces devoted to the formation, recre-
ation and care of children should be protected
spaces, in which there should be no place for

open or surreptitious advertising of food and
drinks, offering healthy foods and excluding
non-healthy foods (established by clear and
independent standards, such as, for example
the Nutrient Profile Model of the PAHO).“®
Another assumption that is rarely re-
flected upon is that “prohibitions have been
shown to backfire, conferring a special value
to what has been prohibited.”>> This is an
expression that rests on an ahistorical, decon-
textualized generalization, which does not
stand up to empirical contrast, as countless
social laws and regulations could be men-
tioned that set forth prohibitions whose inter-
nalization as part of socialization allows for
social coexistence and does not overvalue
the prohibited behavior or object. Let us think
of aspects as diverse as traffic regulations,
child abuse or even cannibalism, to cite an
extreme example. Moreover, in the field of
health, it is worth mentioning the extremely
interesting recent experience regarding the
ban on tobacco smoking in certain places,
as well as the advertising of tobacco, which
caused as a symbolic effect the social deval-
uation of the product and its consumption.®©
Finally, it is important to mention an idea
that is widespread in nutrition consultancy
and in certain messages related to health
promotion: “Foods and drinks whose intake
needs to be reduced should be associated
with moments of recreation and celebration,”
thus suggesting the consumption of soft and
other sweetened drinks and salty or sugary
snacks in “special moments” as a mechanism
to differentiate them from frequent or daily
consumption. This argument, which focuses
on the concern regarding the caloric balance
of intakes, does not take into consideration
that the social value of food does not arise
from intrinsic or immanent characteristics but
is constructed during the occasions of con-
sumption and social interactions, as the well-
known French semiotician Roland Barthes
stated almost more than half a century ago.®®
The paradox of associating ultraprocessed
foods and drinks with festive or recreational
moments lies in that it gives rise to highly
valued taste learning (based on how the social
circumstance in which they are consumed is
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experienced) and therefore, a positive attitude
is built towards products whose consumption
needs to be limited.

This set of postulates in the discourse of a
part of health professionals transcends social
communication media and is reflected in the
foundations and scope of laws, creating a
substrate of social legitimacy and acceptance
of ultraprocessed foods and drinks. An ex-
ample of this are the laws related to “healthy”
school kiosks. In Argentina, although there
are numerous projects in this direction, regu-
lations have been approved in ten provinces
and in the Autonomous City of Buenos Aires
(CABA) (45% of the total number of po-
litical and administrative jurisdictions). Only
one province (San Luis) established that “all
kiosks or any other points of sale within edu-
cational facilities shall sell only healthy foods,
in accordance with the list drawn up by the
Ministry of Health.”®” For the other ten prov-
inces, “a healthy kiosk” is a point of sale in
which the conventional offer of products co-
exists with the incorporation of healthy foods
or foods with high nutritional value (there

are no unified criteria). Some cases express a
percentage to be covered with healthy incor-
porations with respect to the total products
offered for sale (50% in Chaco, and 70% in
Cordoba and Mendoza). In the rest of the
provinces (Buenos Aires, Chubut, La Pampa,
Misiones and Tierra del Fuego) the incorpo-
ration of healthy products is not quantified.
In two other jurisdictions (CABA and Corri-
entes) the text of the law considered limiting
sales to the products enumerated in the lists
of healthy foods and drinks drafted by each
enforcement authority. However, upon regu-
lating the norms, the criterion of “exclusion”
shifted to that of “incorporation,” a shift that
was not exempt of pressures from the Coor-
dinating Agency of Food Products (COPAL)
[Coordinadora de Industrias de Productos Al-
imenticios] (Figure 3).

The result is worrying: in 90% of Ar-
gentine jurisdictions that have a regulation
concerning the sale of foods and drinks in
schools, “healthy kiosks” refer to kiosks that
maintain the offer of sugar-sweetened drinks
and snacks with high contents of fats, sugars

Sabado 28 de octubre de 2011

PIDEN REUNION A LEGISLADORES
Industria alimenticia objeta proyecto de ley

de “kioscos saludables”

La Coordinadora de las Industrias IS

de Productos Alimenticios

(COPAL), entidad nacional, pidié

la revision del proyecto de ley
que establece la prohibicién de

comercializar ciertos alimentos en

el marco de la promocién de
habitos saludables en

establecimientos escolares de Corrientes.

Figura 3. Article in a local newspaper describing the
reaction of the food industry to the law regarding school
kiosks in the province of Corrientes, Argentina.

[Text of the article]

Corrientes Politics - Saturday October 28, 2011

Lawmakers summoned to a meeting

The food industry challenges the “healthy kiosk” bill

The Coordinating Agency of Food Industries (COPAL) [Coordinadora de
Industrias de Productos Alimenticios] is a national entity that requested
areview of the bill that bans the marketing of specific foods within the
framework of healthy habit promotion in schools of the province of

Corrientes.]

Source: Momarandu.com®®
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and sodium. This is another illustrative ex-
ample of the strategies deployed by food
corporations to conceal their production and
marketing practices, thwarting, delaying and
weakening the regulatory measures that aim
to restrict the consumption of ultraprocessed
products and question their social legitimacy.

FINAL REFLECTIONS

Swinburn et al. argue that interventions
on environments, though complex, offer many
advantages: they can even influence groups of
the population that are difficult to reach with
educational messages and they have a more
lasting effect on the modification of practices,
as they are incorporated into sociocultural
structures, systems and regulations.®

This text has made use of several au-
thors and various examples to show that
the protection of the right to adequate food
requires the implementation of mandatory
regulations enabling changes in everyday en-
vironments — and, with particular urgency, in
those environments in which children engage
in educational and recreational activities and
receive health care.

We are faced with a new and severe ep-
idemic of “commerciogenic malnutrition,” a
term coined by pediatrician Derrick Jellife,
director of the Caribbean Food and Nutrition
Institute in Jamaica;®” Jellife was one of the
voices that in the 1960s actively denounced
the ravages caused in children’s health due to
aggressive marketing of infant formula in the
countries of the so-called third world.

Just as the regulation of advertising and
marketing of breast-milk substitutes identified
health professionals committed to public
health as well as social movements pushing

for the statutory regulation of the marketing
practices of food companies, today an ethical
position that is free of conflicts of interests is
required to exert pressure on public opinion.

Four decades went by between the first
allegations raised regarding the deleterious
impact of breast-milk substitutes®” on chil-
dren’s health and the WHOQO'’s approval of
the marketing code, and five decades went
by©®2 between the collection of unques-
tionable scientific evidence on the effects of
tobacco smoking and the WHQO's adoption
of the Framework Convention on Tobacco
Control.®? Many people experienced within
their own bodies and within their families the
consequences of the delay in implementing
effective preventive measures — and a decade
has already passed since the launch of the
Global Strategy on Diet, Physical Activity and
Health.?® How much longer must we wait
for the local and international scientific com-
munity to unite their voices with those of civil
society organizations and social movements
that advocate for a framework agreement
that promotes food health by regulating
corporations?@?

Scientific and professional associations,
along with civil society organizations, can
play a key role, based in a position free of
conflicts of interest, in getting the issue of the
right to adequate food recognized and on the
public and media agenda.

Furthermore, health team professionals
can act in the environments in which they
carry out health promotion and care prac-
tices, by problematizing advertising and the
naturalized omnipresence of ultraprocessed
products and their growing consumption in
daily and festive meals, making visible their
negative impact on health and thus helping
build legitimacy in relation to the necessary
regulatory measures.
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