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Abstract
For the first time, in 2012, the Portuguese Government, 
through the National Program for the Promotion of Healthy 
Eating of the Directorate-General for Health, implemented a 
set of concerted measures for improving the dietary habits, 
nutritional status and health of the population. Prior to, and 
since 2007, several epidemiological, social and political cir-
cumstances converged, for later enabling the development 
of a national strategy throughout the decade 2010–2020. 
This was also supported by specific international guidelines, 
namely from the World Health Organization and the Euro-
pean Commission. The national strategy objectives have 
been: (a) To increase the knowledge about the population’s 
food consumption, its determinants and consequences; (b) 
to modify the access to certain food items specially in schools, 
workplaces and public spaces; (c) To inform and empower 
individuals regarding shopping, preparation and storage of 
healthy foods, especially amongst those most vulnerable or 
with a lower income; (d) to identify and promote actions ca-
pable of encouraging a healthier diet through the integra-
tion of other societal sectors, namely agriculture, sports, en-

vironment, education, social security and local authorities; 
and (e) to better capacitate different professionals who, ow-
ing to their roles, may influence nutritional knowledge, at-
titudes and behaviors. Several actions are described, includ-
ing the creation of legislation to address these objectives. It 
is worth noting that one of the biggest challenges to this 
public policy has been the interventions within the environ-
ments where people live. By knowingly being central to food 
choice determinants, these environmental modifications 
were also where the stakeholders felt the greatest tensions 
and difficulties, but also where there are the greatest gains 
to be made. Solutions to overcome these problems and oth-
er perceived difficulties have been proposed here and are 
considered to be some of the main lessons and achieve-
ments throughout this process.

© 2020 The Author(s).Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health
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Resumo
O Estado português implementou em 2012, através do 
Programa Nacional para a Promoção da Alimentação 
Saudável da Direção-Geral da Saúde, um conjunto con-
certado de medidas para melhorar os hábitos alimentares 
da população, o seu estado nutricional e a sua saúde, ou 
seja, uma política alimentar e nutricional. Antes desse 
período, em particular deste 2007, reuniram-se diversas 
condições epidemiológicas, sociais e políticas que per-
mitiram, mais tarde, ao longo da década de 2010–2020, a 
criação de um modelo de estratégia nacional tendo por 
base as recomendações internacionais na área, nomeada-
mente as provenientes da Organização Mundial da Saúde 
e Comissão Europeia. A estratégia portuguesa tem como 
objetivos (a) Aumentar o conhecimento sobre os con-
sumos alimentares da população portuguesa, seus deter-
minantes e consequências; (b) Modificar a disponibili-
dade de certos alimentos, nomeadamente em ambiente 
escolar, laboral e em espaços públicos; (c) Informar e ca-
pacitar para a compra, confeção e armazenamento de ali-
mentos saudáveis, em especial aos grupos mais desfavo-
recidos; (d) Identificar e promover ações transversais que 
incentivem o consumo de alimentos de boa qualidade 
nutricional de forma articulada e integrada com outros 
sectores, nomeadamente da agricultura, desporto, ambi-
ente, educação, segurança social e autarquias; e (e) Mel-
horar a qualificação e o modo de atuação dos diferentes 
profissionais que pela sua atividade, possam influenciar 
conhecimentos, atitudes e comportamentos na área ali-
mentar. Descrevem-se diversas ações de intervenção na 
sociedade, incluindo a produção de legislação, para dar 
resposta a estes objetivos. De notar, que a modificação 
dos ambientes onde as pessoas vivem e que são determi-
nantes centrais das escolhas alimentares, representaram 
provavelmente o maior desafio desta política pública. Foi 
aqui que se sentiram mais tensões com as partes interes-
sadas, maiores dificuldades, mas também maiores gan-
hos. A forma de ultrapassar estes problemas e a perceção 
das dificuldades representam algumas das maiores lições 
e conclusões a retirar ao longo deste processo.

© 2020 The Author(s) 
Published by S. Karger AG, Basel

Introduction

Non-communicable chronic diseases (NCDs) are 
probably one of the most serious public health problems 
in Portugal. In 2015, cardiovascular diseases represented 
approximately 29.7% of all deaths [1], diabetes affected 

approximately 10% of the Portuguese population, and the 
prevalence of high blood pressure was approximately 
36% [2]. Obesity, as a chronic disease and a risk factor for 
developing other NCDs, affects more than 20% of Portu-
guese adults, together with overweight which affects more 
than 50% of the population [2, 3]. Prevalence of child-
hood overweight (including obesity) is also high, estimat-
ed at 29.6% in 2019 [4]. The increasing prevalence of 
overweight co-exists with undernutrition. High energy 
intake is often associated with an insufficient intake of 
certain nutrients [5].

Approximately 86% of the total burden of disease can 
be attributed to NCDs, and inadequate dietary habits are 
among the main modifiable risk factors. In Portugal, data 
from the Global Burden Disease Study showed that inad-
equate dietary habits are responsible for approximately 
9% of disability-adjusted life-years (DALYs; 300,000 
DALYs) and represent the leading modifiable risk factor 
for mortality [1, 6, 7].

High prevalence of NCDs also has a significant eco-
nomic and social impact, their treatment places a heavy 
burden on healthcare costs, and they are also responsible 
for important productivity losses [8]. According to the 
report “The Heavy Burden of Obesity – The Economics 
of Prevention,” by Organization for Economic Co-oper-
ation and Development (OECD) [9], in Portugal, 10% of 
the total healthcare cost is used for the treatment of dis-
eases related to overweight, a percentage which is higher 
than the average for the OECD countries (8.4%), and 
which represents 3% of the Gross Domestic Product. Ac-
cording to the same report, it is estimated that, between 
2020 and 2050, overweight and its related diseases, may 
contribute to a decrease in the average life expectancy of 
approximately 2.2 years [9]. Socioeconomic gradient in 
NCDs is also observed, and they are more prevalent 
among underprivileged social classes, and those with low-
er levels of education. In Portugal, the data from the last 
National Health Survey [2], suggests that the prevalence 
of diabetes and high blood pressure is approximately 
double in individuals with a lower level of education (di-
abetes: 12.2% in individuals with 4 or more years of 
schooling vs. 6.4% in individuals with 12 or more years of 
schooling; high blood pressure: 45.1% in individuals with 
4 or more years of schooling vs. 25.6% in individuals with 
12 or more years of schooling) [2]. This social gradient 
also affects the prevalence of obesity (38.5% in individuals 
with 4 or more years of schooling vs. 13.2% in individuals 
with 12 or more years of schooling) [3].

The increasing burden of NCDs, an increase in health 
inequities and the associated reduced productivity in 
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low-income populations created pressure for a stronger 
policy response on food and nutrition. The objective was 
to avoid chronic poverty situations where illness and eco-
nomic disability perpetuate each other among large 
groups of the population. Today, we are aware that these 
situations of social vulnerability associated with diet and 
NCDs are not reversible without intersectoral interven-
tions which may enable an improvement in citizens’ skills 
and ability to choose healthier food options through 
modifications at the environment level.

It was in this landscape that a national food and nutri-
tion policy, as a set of concerted measures for improving 
dietary habits of the population, its nutritional status and 
health, was recently implemented in Portugal [10]. These 
integrated, intersectoral food and nutrition strategies 
have multiplied in the last decade, namely with the cre-
ation of the National Program for the Promotion of 
Healthy Eating (PNPAS) in 2012, and the Integrated 
Strategy for the Promotion of Healthy Eating (EIPAS) in 
2017.

This paper aims to produce an in-depth description 
and critical analysis of the Portuguese strategies with re-
gard to food and nutrition since their implementation be-
tween 2010 and 2020. We further aim to analyze the way 
in which these strategies are responding to the orienta-
tions and priorities established at an international level, 
namely by the European Commission (EC) and the World 
Health Organization (WHO).

Methodology

This paper describes Portuguese public policies on food and 
nutrition for NCDs prevention throughout the last decade (2010–
2020), their main strategic documents, the measures implemented 
and the results achieved. Taking into consideration the strong link 
between national policies in this area, and the international agenda 
of the United Nations and the EC, a short description of the inter-
national context was also provided in this paper. This analysis fo-
cuses on the last decade (2010–2020), which reflects the period 
with formal strategies implemented, namely the Platform against 
Obesity (2007–2011), the PNPAS (2012–present) and the EIPAS 
(2017–present). For this analysis, documents and legislation pro-
duced under the scope of these 3 strategies were considered.

Results

International Strategies for the Promotion of a 
Healthy Diet
At the international level, strategies for the promotion 

of healthy diet are well represented in the action plans for 

prevention and control of NCDs. During the period ana-
lyzed in this paper, several strategic documents were pub-
lished, both by the WHO and the EC, and several policy 
commitments were adopted, with the aim of strengthen-
ing the steps for preventing and controlling NCDs. These 
guidelines, and their adaptation within the national con-
text, were taken into consideration for the design of the 
national food and nutrition strategy.

1.  Nutrition in the United Nations Agenda
Nutrition is well represented in the agenda of the Unit-

ed Nations, particularly in its “Sustainable Development 
Goals (SDGs),” published in 2015. In the SDGs, the pro-
motion of a healthy diet, as well as the prevention of 
NCDs, were considered priorities, namely in SDG 2 – 
“Eradicate hunger, achieve food security, improve nutri-
tion and promote sustainable agriculture” and in SDG  
3 – “Guarantee access to quality healthcare and promote 
well-being for everyone, of all ages.” Reduction of chron-
ic diseases is a goal of the SDG related to health and well-
being (SDG 3) – SDG 3.4 – “By 2030, reduce by one third, 
premature mortality from non-communicable diseases 
through prevention and treatment, and promote mental 
health and well-being.” Moreover, healthy eating promo-
tion is one of the proposed strategies.

Twenty years after the first conference in 1992, the 
United Nations commitment for action on nutrition was 
reinforced, in November 2014, with the Second Interna-
tional Conference on Nutrition (ICN2). During this con-
ference, the “Rome Declaration on Nutrition and Frame-
work for Action for eliminating hunger and malnutrition 
once and for all” was endorsed by participating govern-
ments [11], and the period from 2016 to 2025 was de-
clared as the decade for action in the field of nutrition – 
“United Nations Decade of Action on Nutrition 2016–
2025” – with the goal of intensifying action plans to 
eradicate hunger and end all forms of malnutrition, as-
suring an universal access to a healthier and more sus-
tainable diet [12].

Furthermore, during the period under analysis, par-
ticularly the years 2011, 2014 and 2018, the first three 
“United Nations High Level Meetings on Noncommuni-
cable Diseases” took place, and the fight against NCDs 
was established as a policy priority. Hence, 2011 thereby 
marks the first Political Declaration of the United Na-
tions for Prevention and Control of Chronic Diseases 
[13], which recognizes the need to reduce risk factors for 
NCDs, namely unhealthy dietary habits, particularly by 
creating healthy food environments. From the three 
United Nations declarations, the following highlights 
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stood out: (1) recognition of the significant impact of 
NCDs on children, particularly the rising levels of child-
hood obesity; (2) need for an intervention based on 
“health in all policies” principle; (3) importance of imple-
menting legislative and regulatory measures, including 
fiscal ones, to reduce NCD risk factors, (amongst them, 
people’s diets); (4) importance of implementing cost-ef-
fective and evidence-based interventions to reduce the 
prevalence of overweight and obesity, particularly child-
hood obesity; (5) need for a greater investment in re-
search in the field of public health in order to identify 
cost-effective prevention measures and, in addition, (6) 
importance of empowering individuals to make informed 
choices by promoting health literacy and education 
through campaigns to promote a healthy diet [13–15]. 
These guiding principles are all inscribed in the Portu-
guese food and nutrition policy, as stated below.

2.  WHO Strategies in the Field of Diet and Nutrition
Since 2002, WHO Europe has been introducing spe-

cific action plans in the field of nutrition. When compar-
ing the first WHO European Action Plan for Food and 
Nutrition Policies, with the second (WHO European Re-
gion 2007–2012) the main concern was given to NCDs, 
especially obesity, with the food safety question seeming 
to lose some of its previous importance [16, 17]. Addi-
tionally, in response to the new health challenges, in 2008, 
the WHO also developed an action plan for NCDs – 
WHO 2008–2013 – Action Plan for the Global Strategy 
for the Prevention and Control of Non-Communicable 
Diseases, where an unhealthy diet was presented as one 
of the 4 main NCDs risk factors [18]. Subsequently, this 
action plan was replaced by the WHO Global Action Plan 
for the Prevention and Control of Noncommunicable 
Diseases 2013–2020, where the need for national nutri-
tion policies was advocated. In this action plan, to achieve 
by 2020, 3 out of 9 NCDs global targets depend on imple-
mented actions on food and nutrition: (a) reduce by 30% 
the intake of salt/sodium (b) halt the rise in diabetes and 
obesity, and (c) reduce by 25% the prevalence in high 
blood pressure [19]. Aligned with this global action plan, 
in 2016 the WHO European Region specifically devel-
oped and published Action Plan for the Prevention and 
Control of Noncommunicable Diseases in the WHO Eu-
ropean Region 2016–2025 [20]. Previously, in 2013, the 
Vienna Declaration on Nutrition and Noncommunicable 
Diseases in the Context of Health 2020 [21] had reaf-
firmed the political commitment of the Member States in 
recognizing that a healthy diet can contribute to achiev-
ing the objectives defined in the context of the WHO 

Global Action Plan for the Prevention and Control of 
Noncommunicable Diseases 2013–2020, namely the 25% 
reduction in the premature mortality associated with 
NCDs by 2025. In this Declaration, the need to publish a 
new action plan for food and nutrition policies for the 
WHO’s European Region was also expressly stated and 
was launched the following year (2014) as the – European 
Food and Nutrition Action Plan 2015–2020 [22]. This ac-
tion plan emphasizes the need to implement strategies 
based on the principles of “health in all policies” and of 
“whole-of-government” and adopts the 5 objectives ap-
proved in the Vienna Declaration on Nutrition and Non-
communicable Diseases.

3.  Progress of the EC with Regard to Strategies on Diet 
and Nutrition during the Period 2010 to 2020
In 2007, 10 years after the creation of the Directorate-

General for Health and Consumer Protection (DG SAN-
CO), the first European strategy on food and nutrition 
emerged, with the publication of the White Book, “A 
Strategy for Europe on Nutrition, Overweight and Obe-
sity-related Health Issues” [23]. This strategy was a re-
sponse to the commitment of the European Union to 
adopt the European Charter for Counteracting Obesity 
[16]. The main objective was to “establish an integrated 
EU approach to contribute to reducing ill health due to 
poor nutrition, overweight and obesity” [23]. In the same 
year, the High Level Group on Nutrition and Physical Ac-
tivity was also constituted, and the EU Platform for Ac-
tion on Diet, Physical Activity and Health was created to 
support the implementation of this strategy. The High 
Level Group on Nutrition and Physical Activity is com-
posed of the 28 Member States representatives, as well as 
representatives from Norway, Switzerland, Iceland and 
the WHO. This group’s mission is to share and debate 
intervention and best practice strategies, with the aim of 
reducing risk factors for NCDs and encourage the devel-
opment of European policies in the field of nutrition and 
physical activity [24]. In 2005, to promote civil society 
engagement, the EU Platform for Action on Diet, Physi-
cal Activity and Health had already been established, in 
which approximately 33 European associations are repre-
sented, particularly food industry and public health non-
governmental associations, scientific and professional so-
cieties and consumer organizations.

During 2008–2015, and among the context of the High 
Level Group on Nutrition and Physical Activity activities, 
it is worth highlighting the encouragement and support 
offered to Member States in the implementation of initia-
tives for reformulating food products (EU Framework for 



Portuguese Food and Nutrition Policy 5Port J Public Health
DOI: 10.1159/000510566

National Initiative Approaches on salt, saturated fat, and 
added sugars) [25–27]. Following up on this, the EC has 
been monitoring the efforts of different countries, which 
may be found compiled in the report “Sugar content in 
selected foods in the EU: a 2015 baseline to monitor sug-
ars reduction progress” [28].

In 2014, the political recognition that childhood obe-
sity should be more represented in the EC health political 
agenda was reinforced by publishing the Action Plan on 
Childhood Obesity 2014–2020 [29]. This made the fight 
against childhood obesity a priority, and in a follow-up 
meeting during the Irish Presidency that took place be-
tween Health Ministers of the different Member States 
childhood obesity was the main topic of discussion. This 
way, the EC supported the proposal of the Irish Presiden-
cy by requesting the development of an EU childhood 
obesity action plan by the EU High Level Group on Nu-
trition and Physical Activity. The main areas of interven-
tion were aligned with the White Book on “A strategy for 
Europe on Nutrition, Overweight and Obesity-related 
Health Issues,” highlighting the promotion of healthy 
food environments in schools and the restriction of food 
advertising to children [30]. Within the framework of this 
strategy, in 2017 the document “Public Procurement of 
Food for Health – Technical report on the school setting” 
was published by the EC [30].

Therefore, a more intensive/structured food and nu-
trition investment by the EC started in 2007, because be-
fore that, and in its first years of existence, the then, DG 
SANTE essentially focused on questions of food hygiene 
and safety, and their risks. This first area of interest was 
brought to as the result of the food crises of the 90s, such 
as BSE in 1996. During this period, the guarantee of food 
safety was one of the Commission’s political priorities. In 
2000, the White Book on Food Safety was published; one 
of its main measures was the creation of the European 
Food Safety Authority (EFSA) in 2002 [31]. 

At the same time, other EC policies, particularly in the 
agriculture sector, are also extremely relevant as far as the 
promotion of a healthy diet is concerned. In fact, the con-
cept of “health in all policies” was expressly taken up in 
No. 152 of Maastricht Treaty revision in 1998, in Amster-
dam – “health protection shall be assured in the definition 
and implementation of all Community policies and ac-
tivities.” Indeed, several strategic EU documents on nu-
trition and obesity reflect on the impact of Common Ag-
ricultural Policy (CAP) on the availability of healthy food, 
suggesting the huge need for considering public health 
objectives within the designing of the CAP strategy. And 
as such, it was only at the beginning of 2007, that the first 

effective consensus between the competing interests of 
CAP and public health seemed to arise. Interestingly, the 
reform of the sector of fruit and vegetables within the 
Common Organisation of the Markets (CMO), which 
also occurred in 2007, suggests this. For this reason, the 
European Union, presented a series of proposals: (a) pro-
mote fruit and vegetable consumption by children 
through the distribution of surplus to schools and holiday 
centers and (b) develop a school scheme for the consump-
tion of fruit co-financed by EU, embedded in the CMO 
reform, with the goal of making fruit and vegetables avail-
able to children between the ages of 4 and 12 [23]. As an 
example, the School Fruit Scheme (SFS) is the most recent 
EU effort to align questions of health and nutrition with 
those of the agricultural policies. SFS foresees that “the 
concession, within the context of a fruit and vegetable 
distribution scheme in schools, of a community fund to 
provide fruit, vegetables and products derived from the 
banana to children in educational institutions, should 
lead young consumers to appreciate fruit and vegetables 
and increase their future consumption” [32]. Important-
ly, for the first time, the epidemic of obesity in European 
countries lead to the connection between the interests of 
agriculture and of the agro-food industry with questions 
of nutrition and its relationship to health. Currently, this 
program is still active and, in 2016, there was a merging 
of the SFS and the school milk scheme, now known as 
School Scheme, with a budget of 250 million euros per 
year [33].

At the EC level, so far, CAP, which has an enormous 
influence on what is produced and consumed, has paid 
little attention to the promotion of a healthy diet for Eu-
ropean citizens in its objectives and orientations. How-
ever, a new revision of this policy is underway, in the con-
text of the UK’s exit from the European Union and, for 
the first time, one of CAP’s general objectives will con-
sider the need for this policy to be aligned with the pro-
motion of a healthy diet. It is therefore expected and 
hoped for, that in the future, there will possibly be more 
nutrition-sensitive agriculture policies [34].

Finally, it is worth noting, that the importance given to 
nutrition and NCDs in the most recent United Nations 
SDGs, defined for 2030, may present an opportunity for 
the implementation of a more ambitious strategy in the 
field of nutrition within the EU. The EU made a commit-
ment in achieving United Nations SDGs, and some ac-
tions to strengthen EU activity in this field are already 
visible. In the context of SDG 2, among other activities, 
the reinforcement of community programs which aim to 
promote access to food in socioeconomically vulnerable 
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populations is highlighted as well. In 2014, the Fund for 
European Aid to the Most Deprived, which foresees the 
distribution of food/meals to more low-income popula-
tions was created, taking into consideration for the first 
time the need to guarantee that this must be compatible 
with a healthy diet [35]. 

Portugal’s Progress in the Context of Diet and 
Nutrition Strategies from 2010 to 2020
The decade 2010–2020 became a key moment of affir-

mation in terms of public policies in the field of nutrition 
in Portugal. During this period, the capacity to imple-
ment different actions benefited from the existence of 
several international guidelines in this field and from the 
experience from other countries. This capacity was also 
supported by the ad hoc past experiences in food and nu-
trition policy in Portugal, since the implementation of de-
mocracy in 1974, particularly since the 90s. For these rea-
sons, below we describe some of the most important pre-
cursors to the national food policy. We also speculate that 
some of the positive results of this strategy, in terms of the 
number of actions implemented, may be related to its lon-
gevity, due to the fact that the national food policy was 
able to affirm itself above the occasional political cycles. 
Portuguese food and nutrition policy will also be de-
scribed in this section, as well as its main implemented 
measures and achieved results.

Obesity as a Public Health Problem was the Basis 
for the First Portuguese Food and Nutrition Strategy 
(Platform against Obesity)
Platform against Obesity appeared in 2007, with the 

mission of putting in place the objectives defined in the 
European Charter for Counteracting Obesity, to which 
Portugal subscribed during the WHO conference which 
occurred with all Member States of the European region 
in Istanbul, from the 15th to the 17th of November, 2006. 
It arose as an integral part of a strategy for the reduction 
and prevention of NCDs at the heart of the Directorate-
General of Health (DGS), and is constituted as a Division 
of the DGS, integrated into its organizational structure. 
Platform against Obesity, contrary to previous obesity 
national programs, intended to heavily target prevention, 
encompassing a series of measures for primary, second-
ary and tertiary prevention, but focused mostly on pri-
mary prevention. This strategy was already aimed to be 
intersectoral, including representatives from the Minis-
tries of Health, Education, Economy, Agriculture, the 
National Association of Municipalities and Civil Society 
Associations. Despite this ambition, during these first 

years of implementation, emphasis was given to the col-
laboration with the Ministry of Education [36].

In its first year of implementation, Platform against 
Obesity co-existed with the National Program to Coun-
teract Obesity, created in 2005 by a Ministry of Health 
Dispatch of the 28th of January. This program, conceptu-
ally developed for a more centered approach to secondary 
and tertiary prevention, became extinct on the 5th of Sep-
tember 2008 [37]. Therefore, it was at that time that the 
need to act in an integrated and intersectoral manner in 
the fight against obesity, and the need for a greater invest-
ment in measures of primary prevention, gained political 
recognition for the first time in Portugal. Of note is the 
fact that, as children are one of the priority groups of the 
Platform against Obesity’s intervention, Portugal was one 
of the first countries to adhere during this time to a sur-
veillance system to evaluate childhood obesity managed 
by WHO, entitled Childhood Obesity Surveillance Initia-
tive (COSI), which today is one of the biggest systems of 
monitoring childhood obesity at a global level. Of the 
broad series of measures projected by the Platform against 
Obesity, the development of a communication plan, that 
would make the Portuguese population aware of the 
problem of obesity and, likewise, the importance of a 
healthy diet and physical activity, was probably the area 
in which a larger operational investment was observed.

In fact, it was during this period that, thus so far, took 
place the largest campaign in Portugal for the promotion 
of a healthy diet and physical activity centered on the fight 
against obesity, particularly childhood obesity. This cam-
paign was disseminated through the radio, television and 
other media. This strong investment was essentially re-
lated to the financial support given by Galp Energy, with-
in the company’s social responsibility initiatives. During 
the first 2 years of its existence and due to this private 
partnership, Platform against Obesity had, up to that 
time, probably benefited of the highest budget. This 
awareness and communication campaign, designated as 
“Positive Energy Movement,” prioritized children and 
encompassed several distinct initiatives, namely a Portu-
guese Roadshow in schools and beaches called “Positive 
Energy Brigades,” a TV Program called “Positive Life” 
and the construction of the Platform’s website, aimed at 
disseminating quality information in this field. 

During this period, important legislative measures 
were also being taken at other levels. Measures which, in 
some cases, remain in place to this day. Namely, measures 
to regulate the nutritional profile of some food categories, 
particularly the Law No. 75/09 of 2009, which defined the 
maximum salt content in bread (< 1.4 g of salt per 100 g 



Portuguese Food and Nutrition Policy 7Port J Public Health
DOI: 10.1159/000510566

of bread) [38], and measures to regulate the availability of 
food in specific public spaces, such as in educational fa-
cilities, namely the publication of the Circulars No. 14/
DGIDC/2007 and 15/DGIDC/2007 on Food Standards 
for School Meals [39, 40], and Circular No. 11/DG-
IDC/2007 on guidelines for food supply in school buffets 
and vending machines [41]. Consequently, there was a 
marked and large investment in the improvement of the 
food supply in school meals. Since 1984, the management 
of school meals from pre-school to primary school are a 
responsibility of Municipalities; however, with the publi-
cation of Dispatch No. 22 251/2005 of the 21st of October 
and Decree Law No. 55/2009 of the 2nd of March, ques-
tions related to nutritional quality and food hygiene at all 
levels of schooling, became the responsibility of the Min-
istry of Education, namely the Directorate-General of In-
novation and Curriculum Development (DGIDC) [42, 
43]. It was in this context that the several guiding docu-
ments cited above were developed. 

The beginning of the decade also marked the imple-
mentation of the School Fruit Scheme (SFS), as well as 
(EU) Regulation No. 13/2009 by the Regulation Council 
and (EU) Regulation No. 288/2009 by the Commission. 
The distribution of fruit in Portuguese schools, started 
with the primary schools, during the 2009/2010 school 
year. In fact, the guideline for the EC to implement a strat-
egy for the distribution of fruit in schools was approved 
in 2007, during the Portuguese Presidency of the Euro-
pean Union Council, and was then implemented in 2009 
[44]. Taking into consideration the involvement of agri-
cultural, health and education sectors, it was possible to 
consider that the SFS strategy represented the first inter-
sectoral strategy on food and nutrition in Portugal.

1.  From the Platform against Obesity to the First 
Broader Food and Nutrition Strategy: The PNPAS
Despite the Platform against Obesity already present-

ing a set of characteristics which allows to think of it as 
the first concerted strategy on obesity, there was still an 
urgency for Portugal to implement a more comprehen-
sive food and nutrition strategy. A strategy that would not 
be limited to valuing diet as, albeit, an important factor 
for the prevention of a given disease, but one which would 
aim and be capable of formally considering the impor-
tance of promoting a healthy diet as a key determinant for 
the promotion of health. Without downplaying obesity as 
one of the main current public health problems, the prob-
lems stemming from an inadequate diet are known to be 
more complex and wide-ranging.

The growing body of evidence that highlights inade-
quate diet as a main risk factor contributing to the Portu-
guese population loss of years of healthy life, as well as the 
high costs of NCDs to the national healthcare systems, 
contributed to an interest at a political level, in creating a 
new food and nutrition national program [7]. 

So, 2012 marks the creation and implementation of the 
PNPAS. PNPAS was approved through Dispatch No. 
404/2012 of the 3rd of January 2012, having been consid-
ered one of the eight Priority National Health Programs 
to be developed by the Ministry of Health. In the context 
of the National Health Plan Revision and Extension until 
2020 [45], PNPAS was renewed as one of the current 11 
Priority National Health Programs, through the publica-
tion of Dispatch No. 6401/2016, of the 11th of May [46]. 
In accordance with this Dispatch, PNPAS now integrates 
the Platform for the Prevention and Control of Chronic 
Diseases alongside the Prevention and Control of Tobac-
co, the Promotion of Physical Activity and Prevention of 
Diabetes, Cerebral-Cardiovascular Diseases, Oncological 
Diseases and Respiratory Diseases.

PNPAS’s mission is to “improve the population-wide 
nutritional status, stimulate the physical and economic 
availability of healthy foods and create conditions so that 
these may be valued, appreciated, consumed and inte-
grated into daily routines.” Since its creation, the general 
goal of this program has been to encourage a healthy diet 
and with this subsequently, to improve the nutritional 
status, to impact directly on the prevention and control 
of the most prevalent diseases at a national level (cerebral-
cardiovascular, oncological, diabetes, obesity), to simul-
taneously allow for the economic growth and competi-
tiveness of the country, such as to support agriculture, 
environment, tourism, employment and professional 
qualification. At that time, it was already recognized that 
one of the biggest challenges of a national nutrition poli-
cy would be to reconcile the international recommenda-
tions regarding evidence-based best practices for improv-
ing the health status of the populations with the estab-
lished food systems and the need to promote economic 
growth and sustainability through job creation. It must be 
noted that PNPAS appears amidst a deep economic and 
social crisis, under foreign financial rescue intervention, 
and at a time when international health strategies did not 
seem sensitive or aligned with the hardships that most 
Southern European countries and Ireland were experi-
encing. 

Even so, PNPAS was designed around 5 general objec-
tives: (a) to increase knowledge about food consumption, 
its determinants and consequences, in the Portuguese 
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population; (b) to modify the access to certain foods, 
namely within the school and the workplace environ-
ments, and in other public settings; (c) to inform and em-
power citizens regarding shopping, preparation and stor-
age of healthy food, especially those most vulnerable or 
low-income; (d) to identify and promote intersectoral ac-
tions which encourage the consumption of good nutri-
tional quality food in an articulate and integrated way 
with other sectors, namely agriculture, sports, the envi-
ronment, education, social security and local authorities, 
and (e) to capacitate the qualifications and conduct of 
different professionals who, owing to their roles, may in-
fluence knowledge, attitudes and behaviors regarding 
food and nutrition [47]. 

A.  Gathering of Information for Evidence-Based 
Decision Making
The regular gathering of quality information on the 

food and nutritional status of a population, is essential for 
developing a national food and nutrition policy. Whether 
at the level of planning and implementation, or at the lev-
el of monitoring of the defined strategies and the evalua-
tion of its results/effectiveness. With this aim, PNPAS, 
throughout its existence, has been developing a set of ac-
tions with a view to gathering information at different 
levels: (a) information on the trends of the food supply 
available in the market; (b) trends in nutritional composi-
tion of foods available, namely, the salt, sugar and fat con-
tent; (c) trends of food availability/consumption; (d) nu-
tritional status and also (e) the determinants and conse-
quences of food consumption, for example, food 
insecurity. On the other hand, PNPAS has also sought to 
develop or promote the development of studies which 
aim to map best practices of intervention in the field of 
promoting healthy eating/obesity prevention. Table 1 
shows the main actions developed by PNPAS, in the con-
text of its first objective. PNPAS has also supported (sci-
entifically and/or with financial support) the develop-
ment of several research projects in partnership with 
higher education institutions. In recent years, PNPAS has 
supported a financing program for research projects, for 
the health field, financed by the European Economic Area 
Financial Mechanism (EEA) Grants. Nutrition was one 
of the priorities, with approximately 10 projects having 
been financed (for a total of approximately 3 million eu-
ros), these with the aim of reducing social inequities in 
nutrition. Financed projects encompassed different ar-
eas, a highlight being the 2nd National Food Survey 
(IAN-AF). In Portugal, the first national food survey took 
place in 1980 and was the only national survey for more 

than 30 years, so this latest survey, performed in 2016–
2017, provided extremely important information for de-
fining strategies in this area. Besides the national food 
survey, PNPAS defined the following areas as priorities 
for research project support: (1) evaluation of the nutri-
tional status of the elderly; (2) evaluation of food insecu-
rity in Portugal and (3) evaluation of iodine levels in Por-
tuguese children, as well as evaluating the impact of the 
strategy of using iodized salt in Portuguese public school 
meals. Projects in all these areas obtained financing, 
which greatly contributed, and will carry on contributing 
towards making informed policy decisions. 

On the other hand, PNPAS has also sought to gather 
and compile all existing information regarding food con-
sumption, and the nutritional and health status of the 
Portuguese population. As a result, PNPAS produces an 
annual report – “Alimentação em números” (“Diet in 
numbers”) – compiling the most relevant data, statistics 
and information regarding food and nutrition in Portu-
gal, together with the monitoring and evaluation of the 
implemented strategies. Within this context, we give spe-
cial importance to systems which enable the gathering of 
information on a regular basis. Digital healthcare infor-
mation systems have the capacity to gather relevant data 
based on healthcare professionals records, namely the 
healthcare information system of the Portuguese Nation-
al Health System (SClinico), which has been proven an 
important source of data, introduced daily by the health 
professionals in the context of their clinical practice. The 
data gathered in this context, allows for generating indi-
cators regarding not only food consumption, but also, the 
nutritional status alongside nutrition care monitoring 
(e.g., indicators related to hospital malnutrition screen-
ing). These will become increasingly relevant in inform-
ing national food and nutrition policies (Table 1). 

B.  Modification of the Food Supply
The inability to put a stop to the rapid growth of NCDs 

has led to a reflection on the apparent failure of the more 
conventional strategies, that is, the ones centered on im-
proving health literacy. In this sense, several researchers 
began to sound the alarm regarding the existence of en-
vironments which promote disease, and in the particular 
case of diet, of environments obesity promoters or the so 
called “obesogenic environments” [48]. These are per-
ceived as those physical environments where it is easy and 
cheap to find, large quantities, of energy-dense but nutri-
ent-poor foods, combined with very limited offerings of 
seasonal, fresh and nutrient-dense foods. In this regard, 
several documents from the WHO and other health orga-



Portuguese Food and Nutrition Policy 9Port J Public Health
DOI: 10.1159/000510566

nizations have been appealing for the implementation of 
multisectoral strategies [20, 21, 49, 50], which progres-
sively integrate proposals for the regulation of availability 
and access to food, particularly imposing regulations on 
unhealthy foods such as soft drinks or products with high 
levels of salt, fat and sugar. 

This work has been fraught with difficulties as limiting 
access and changing food environments, in light of issues 
related to freedom of choice, requires proper justification. 
Furthermore, one of most challenging tasks in public 
health, will always be attempting to regulate different 
food operators and products, within a market which sees 
itself as free and without barriers. 

Nevertheless, Portugal’s intervention in this area, de-
spite being in its early stages, has been gaining a wider 
expression. Albeit, the worry of interfering in a still recov-
ering economy, added to the legal impositions at the heart 

of the European Union, are more often than not obstacles 
to the regulation of the food supply. Despite these con-
cerns, in recent years, Portugal has implemented a set of 
measures aimed to directly influence the availability of 
certain foods. A large part of these measures are an inte-
gral part of the National Health Plan 2012–2016 (exten-
sion until 2020), which defined, as one of its 4 strategic 
axis, the “Healthy Policies,” which argue that all sectors 
of the society should contribute to the creation of envi-
ronments that may promote health and the well-being of 
its populations. Below, we highlight some of the more re-
cent measures either directly or indirectly carried out by 
PNPAS.

Modification of the Food Supply in Public Settings. One 
of the most urgent priorities continues to be the modifi-
cation of the food supply and environment in schools. 
PNPAS, in collaboration with the Ministry of Education, 

Table 1. Main actions developed by the PNPAS in the context of gathering information

Main actions implemented

Monitoring of the nutritional composition of 
food

Study of food which most contributes to the intake of salt by Portuguese children and adolescents
Study of “Trans fatty acids in the Portuguese food market” – profile of the trans-fat content in food 
commercialized in the Portuguese Market (project supported by the WHO)

Evaluation of the availability/consumption of 
food

EPACI (Study of the dietary pattern and growth in childhood) study with the aim of characterizing 
diet and growth in Portuguese children between 12 and 36 months of age
HBSC (Health Behavior in School Children) study, a WHO study with the aim of studying the life-
styles of adolescents, namely dietary behaviors
National Food and Physical Activity Survey

Evaluation of the state of nutrition Portugal is one of the European countries which integrates the surveillance of childhood obesity 
promoted by the WHO – WHO European Childhood Obesity Surveillance Initiative (COSI)

Evaluation of the state of food security Implementation of a surveillance system for food security within the Portuguese family unit – INFO-
FAMÍLIA
Project Saúde.Come – Evaluation of Food Insecurity in the Portuguese population

Mapping good intervention practices Project MAPICO (Mapping and disseminating best practices in community intervention projects in 
the field of prevention of obesity and reduction in pre-obesity and childhood obesity in Portugal), 
with the aim of mapping community intervention programs implemented in Portugal, with the 
objective of preventing childhood obesity
PNPAS was a scientific partner of Project EPHE (EPODE for the Promotion of Health Equity), a 
European project which intended to evaluate the impact of interventions in promoting health by 
reducing social inequalities in childhood obesity
European Project JANPA (Joint Action on Nutrition and Physical Activity), with the aim of dissemi-
nating best practices with regard to the prevention and fight against childhood and juvenile obesity

Studies to support political decision-making Study on nutritional labelling in Portugal “Portuguese consumers’ attitudes towards food labelling” 
with the support of the WHO
Study on nutrition labelling in Portugal “Nutr-HIA|Improving Nutrition Labelling in Portugal 
– Health Impact Assessment – Final Report” with support from the WHO

Studies to evaluate the impact of the measures 
implemented in the context of the PNPAS

Report of the Workforce Group (Dispatch No. 2774/2018) – Impact of the Special Tax on the Con-
sumption of Sugary Drinks and those with Artificial Sweeteners

Clinical data systems (SClínico) Indicators for malnutrition screening in the hospitals of the SNS (National Health System)
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published new guidelines for school buffets/cafeterias 
(2012) and new guidelines for school meals (lunch; 2013 
and 2018). These 2018 guidelines for school meals, en-
couraged for, among other initiatives, the expansion of 
these recommendations to all levels of education and the 
inclusion of guidance for vegetarian and Mediterranean 
menus.

During this period, several measures were also imple-
mented for modifying the food supply in other public set-
tings, namely healthcare, social service or charitable insti-
tutions, elderly residential or assisted-living facilities and 
workplaces. 

Within the context of healthcare institutions, the Min-
istry of Health limited the availability of certain food 
products in vending machines and in the cafeterias/buf-
fets serving the National Health System. Through Dis-
patch No. 7516-A/2016, published in the Portuguese of-
ficial document Diário da República on the 6th of June, 
2016, henceforth, would only be permitted in vending 
machines, food products that would fit within a PNPAS-
defined adequate nutritional profile. Later, at the end of 
2017, a further Dispatch No. 11391/2017, in which, this 
nutritional profiling was, then, to be extended to other 
healthcare non-clinical food provision, namely in buffets 
and cafeterias. By then, the Regional Health Administra-
tions, in the North and in Algarve, had already rolled out 
this measure throughout their regions, but this Dispatch 
allowed for a national standard. 

PNPAS also intends to stand for the quality of the food 
supply at social service and charitable institutions, sup-
porting their essential role next to vulnerable population 
groups (e.g., low-income, children and the elderly). In 
this context, PNPAS elaborated several documents pro-
viding guidance, entitled “Guidelines for the supply of 
healthy meals by the social services and charitable enti-
ties” [51] and “Proposal for a qualitative evaluation tool 
for meals for the elderly” [52]. In addition to these docu-
ments, PNPAS has also collaborated on different com-
munity intervention projects, namely in partnership with 
the Lisbon Municipality, with the objective of optimizing 
their community meals service. There was also the attri-
bution of a “Healthy Seal” to institutions fulfilling and 
catering for a given set of criteria related to the principles 
of the Mediterranean diet. 

Lastly, the promotion of a healthy diet at the workplace 
is also considered of extreme importance. Since, 2012, the 
PNPAS has collaborated with FOOD Programme (Fight-
ing Obesity Through Offer and Demand), a European 
program of the Edenred Group, which promotes the 
adoption of healthy lifestyles by workers through healthy 

food provision. In the context of this program, among 
many other initiatives, food guidelines directed at restau-
rants were developed, and a restaurant certification pro-
cess was initiated for those that complied with “Restau-
rant FOOD.”

With the same thought, the higher-education student 
population was also identified as a risk group for un-
healthy dietary habits and weight gain because their time 
at University may often represent a critical period im-
pacting individual dietary habits. Hence, higher-educa-
tion students should also be considered a priority, as this 
the moment in which young adults acquire more freedom 
and independence, and start taking responsibility for 
choosing, purchasing, and preparing food [53, 54]. For 
this reason, it is felt that higher-education institutions 
should be taking on a central role, by promoting and fa-
cilitating a healthy diet. To further encourage higher- ed-
ucation institutions to fulfil this role, PNPAS developed 
a seal of excellence, entitled “Healthy Diet in Higher Edu-
cation.” validating their strides and efforts in this field. 

Modification of the Food Supply of Food Aid Programs. 
One of the current main challenges for food and nutrition 
policies are social inequities in accessing an adequate diet. 
Associated with this challenge, the improvement of the 
food supply of the food aid programs for underprivileged 
people is one of the priority strategies. The high preva-
lence of food insecurity and the higher prevalence of 
overweight/obesity and other NCDs in more socioeco-
nomically vulnerable groups of the population, suggest 
the need for an intervention directed at these at-risk 
groups. In this context, PNPAS has collaborated with the 
Operational Program for Aid to the Underprivileged (PO 
APMC), coordinated by the Social Security Ministry, 
which defines the composition of the food baskets for 
those Portuguese individuals/families in need. Now, this 
program reaches 60,000 families annually. The objective 
was to ensure the nutritional adequacy of the food baskets 
supplied. Guidelines for defining the composition of the 
food baskets were elaborated (“Food aid program: con-
siderations for a nutritionally adequate food basket”) [55] 
plus, a document with supporting the appropriate use of 
the food provided (“Guidance for adequate use of the 
food basket of the Operational Programme for Aid to the 
Underprivileged [POAPMC], 2014–2020”) [56] and, last-
ly, a practical suggestion with a compilation of recipes 
inspired by the selected foods (“Protein providing foods 
in the POAPMC food basket: nutritional value”).

After evaluating the results of this food aid model, a 
year and a half after the beginning of the distribution of 
these food baskets, there was a review proposed in time 
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for the second phase of distribution of PO APMC. This 
new proposal intended to bring closer the food distrib-
uted, as much as possible, with the beneficiaries’ consum-
er habits, and their dietary and food preferences, so that 
at the same time there was an increase in the variety of 
food and a reduction in food waste. All these changes 
were tailored, and made possible, without having signifi-
cant implications or undermining the nutritional ade-
quacy of the proposed food baskets [57].

Use of Fiscal Measures for Promoting Healthy Diet – 
Tax on Sugar-Sweetened Beverages. The excessive free 
sugar intake has been associated with dental caries [58] 
and overweight/obesity [59] and, consequently, the risk 
of developing NCDs [60]. From the evidence of high in-
take of sugar in Portugal, and its implications for public 
health, arose a need to implement strategies to tackle its 
insidious availability [61]. Taxation of sugar-sweetened 
beverages was one of the strategies implemented in Por-
tugal, following the WHO guidance and other interna-
tional experience. Since February 1, 2017, and through 
Law No. 42/2016 of the 28th of December 2017 State Bud-
get, non-alcoholic drinks with added sugar or other 
sweeteners, are subject to a tax of EUR 8.22 per hectoliter 
when the sugar content is below 80 g/L and EUR 16.46 
per hectoliter, when the sugar content is equal to or above 
80 g/L. Drinks exempt from this tax are non-alcoholic 
drinks such: milk or “dairy alternative” beverages (e.g., 
soy, rice, oat, almond, hazelnut, coconut); fruit juices and 
nectars; and drinks for special dietary needs or nutrition-
al supplements. With this measure, it was hoped that the 
consumption of sugar-sweetened beverages would be dis-
couraged, enabling a reduction in the overall consump-
tion of sugar, which in Portugal reaches numbers far 
higher than the maximum recommended levels by the 
WHO, that is, a daily intake not exceeding 10% of the to-
tal energy intake.

According to preliminary data from an evaluation 
study on the impact of this tax, and based on data pro-
vided by the Portuguese Association of Non-Alcoholic 
Soft Drinks (PROBEB) and on data form from the Tax 
and Customs Authority, in 2017 it was possible to iden-
tify a drop of 4.3% in sales relative to this period, and a 
reduction of almost 50% in the consumption of drinks 
with a sugar content above 8 g/100 mL, which may be the 
result of either the drink reformulation process or an ac-
quired preference for consuming lower sugar content 
ones. In accordance with data given by PROBEB, com-
paring 2016–2017, a reduction of 15% in the total volume 
of sugar consumed was observed, representing a total vol-
ume of 5.630 tons of sugar. Interestingly, the existence of 

this tax may have encouraged food product reformula-
tion during this period. Though, it may have also induced 
an overall reduction in the consumption of these drinks, 
motivated not only by the increase in price, but also by 
some disfavor, by the increased consumer perception of 
the health risks attached to these beverages. The transfer-
ence to the consumption of other types of drinks still 
taxed at a lower rate must also be considered [62].

Considering the results of this tax in terms of reformu-
lation of the sugar content in soft drinks, Law No. 71/2018 
of the 31st of December from the 2019 State Budget, con-
templated a revision of this tax and the willingness to pro-
mote further sugar content reductions by installing new 
tax tiers for the beverages industry. This way, the Special 
Consumer Tax on Sugary Drinks and Added Sweeteners 
began contemplating, more recently, 4 levels of taxation: 
EUR 1/hL – drinks with a sugar content below 25 g/L; 
EUR 6/hL – drinks with a sugar content of between 25 
and 49 g/L; EUR 8/hL – drinks with a sugar content be-
tween 50 and 79 g/L and EUR 20/hL – drinks with a sug-
ar content equal to or above 80 g/L.

Plan for the Reformulation of Food Products. Following 
on, the dialogue and collaboration with the food industry 
are of utmost importance to achieve a better nutritional 
quality of foods, and this will usually come about by pro-
moting food product reformulations. 

In 2015, a group Dispatch from the Ministries of the 
Economy, Agriculture, the Ocean and Health (Dispatch 
No. 8282/2015 of the 29th of July), determined the cre-
ation of an inter-ministerial working group with the aim 
of proposing a set of measures for reducing the consump-
tion of salt by the Portuguese population, particularly 
measures for the reduction of salt content in both, the 
food products and the food supplied in restaurants. This 
working group resulted in an agreement with the food 
manufacturers, distribution, retail and restaurants (FI - 
PA – Federation of the Portuguese Agri-Food Industry, 
APED (Portuguese Association of Distribution Compa-
nies), ARHESP (Portuguese Association of Hotels, Res-
taurants and Similar Services), CCP (Confederation of 
Commerce and Services of Portugal), and Portugal Foods. 
It also resulted in the publication of the “Strategy Pro-
posal for the reduction in the consumption of salt in the 
Portuguese population through modification of food 
supply” which defined targets for salt reduction in food 
products and salt content in soups and sides/garnishes in 
the food catering and restaurant sector [63].

DGS also signed a protocol with the Association of 
Sugar Refiners of Portugal, The Industrial and Commer-
cial Coffee Association, ARHESP and APED for reducing 
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the sugar quantity in the single-use packets which tradi-
tionally accompany the coffee cups in the hospitality 
businesses (maximum of 5/6 g for January 2017, and 4 g 
for January 2020).

Similarly, and in order to promote a reduction in salt 
content in one of the most important contributors of its 
intake in the Portuguese population, DGS established an 
agreement with the industrial associations of bread, pas-
try and similar industries. In this agreement, annual tar-
gets were defined for the progressive reduction of salt 
content in bread, with a final target, to be achieved by 
2021, of 1.0 g of salt per 100 g of bread. Like other times 
before, also in this setting an encouragement campaign 
was initiated, so that Portuguese bakeries may achieve the 
defined final target for salt content more quickly. For that, 
the initiative Bread Seal “Less salt, same flavor” was 
launched. The intention of this initiative is to concede a 
public distinction, through attribution of a distinctive 
mention (a seal) to bakeries which already fulfil the most 
ambitious target defined for 2021 (maximum salt content 
of 1 g per 100 g of bread).

The agreement between DGS and the industrial asso-
ciations of bread, pastry and similar industries also de-
fined limits for trans fatty acid content in pastry products, 
given that this is one of the food categories where they are 
most prevalent. The aim of this agreement with bread-
making and pastry sectors is to, going forth, promote a 
reduction in the trans fatty acids content for values below 
2 g and 1 g per 100 g of total fat, by 2019 and 2020, respec-
tively.

In 2019, DGS made a broad co-regulation agreement 
for reformulation of processed foods with the Federation 
of Portuguese Agri-food Industries (FIPA) and the Por-
tuguese Association of Distribution Companies (APED). 
This broad co-regulation agreement sets voluntary tar-
gets for reducing sugar, salt and trans-fatty acids in a 
range of processed foods. For the reduction in the salt 
content, the following categories were considered: potato 
chips and other savory snacks (reduction of 12% by 2022), 
breakfast cereals (reduction of 10% by 2022 and 1 g of salt 
per 100 g of product for infant cereals), ready to eat soups 
(0.3 g per 100 g of product by 2023), bread (1 g per 100 g 
of bread by 2021), pizzas (reduction of 10% by 2022) and 
ready to eat meals (0.9 g per 100 g of product by 2023); 
for reducing sugar content, the following categories were 
considered: breakfast cereals (reduction of 10% by 2022), 
yogurt and fermented milk (reduction of 10% by 2022), 
chocolate milk (reduction of 10% by 2022), fruit nectars 
(reduction of 7% by 2023) and soft drinks (10% reduction 
by 2022). The reformulation of trans fatty acid content 

included fats and spreads for manufacturing food prod-
ucts (< 2 g per 100 g of fat). In each of these food catego-
ries, the intention was to promote the reformulation and 
monitoring the products which represented at least 80% 
of volume of sales. Monitoring process of this co-regula-
tion agreement for food reformulation is conducted by 
Nielsen, an independent entity, and is supervised by the 
Portuguese National Health Institute (INSA). The main 
metrics used to monitor progress were the sales-weighted 
averages for salt and sugar content in each category of 
food products by year, and total volume of sugar and salt 
sold per year.

All these actions to encourage food reformulation, 
surely, will be one of the most important measures for 
future health gains. However, voluntary initiatives 
through commitments with the food industry have only 
enabled small and slow changes. We are aware of these 
results from other countries’ experiences, namely Eng-
land, and the Portuguese experience also seems to cor-
roborate these results. A recent publication based on a 
modelling study suggested that if the more ambitious re-
formulation targets were met, the projected reductions in 
intake in 2015–2016 for salt would be from 7.6 to 7.1 g/
day, in total energy from 1,911 to 1,897 kcal/day due to 
reduced sugar intake and in total fat (% total energy) from 
30.4 to 30.3% due to reduced trans fat intake. It was also 
projected that these changes in salt, sugar, and trans-fat 
intakes would result in 248 fewer premature NCD-related 
deaths [64]. 

Using regulatory instruments, as in the special con-
sumer tax on sugary beverages, as well as front-of-pack 
nutrition labelling schemes, seem to be much more com-
pelling in achieving reformulation of products. The broad 
agreement for the reformulation of food products, signed 
in Portugal in 2019, did not come close to the targets ini-
tially outlined by the DGS. Some Portuguese food manu-
factures showed a strong resistance to the reformulation 
of food products, namely the dairy and charcuterie sec-
tors, and when the reformulation is a voluntary consider-
ation, it is challenge to sustain ambitious goals.

A summary of the main actions implemented to 
change food environments is described in Table 2.

C.  Improve Population’s Food and Nutrition Literacy
Nutrition education is the most traditional area of in-

tervention within the strategies for promoting a healthy 
diet. As we have previously discussed, a food and nutri-
tion policy should combine a set of actions to change food 
environments complemented by, another, set of actions 
to improve food and nutrition literacy. Thus, one of the 
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main objectives of the PNPAS must still be the continued 
dissemination of information so that empowered citizens 
may choose to shop, handle and prepare healthy food. In 
recent years, the PNPAS invested in the development of 
an innovative digital strategy that permits the dissemina-
tion of information directly to the general population, 
also supporting and capacitating health professionals and 
others interested. Therefore, different formats were de-

veloped for improving food and nutrition literacy 
throughout the life cycle, so that these messages reach 
large audiences in a cost-effective way. Among the main 
strategies, a highlight is the launch of 3 digital platforms: 
2 websites (“Intelligent Diet” and “Healthy Diet”) and a 
blog (www.nutrimento.pt), with the objective of reaching 
different publics, adapting the message/content/informa-
tion. The digital channels and the use of social networks 

Table 2. Main actions developed by the PNPAS within the context of the modification of the food environments

Area of intervention Measure Year of implementation

Main actions implemented
Modification of the food 
supply in public spaces

Schools Circular by the Directorate General of Education on Menus and School Meals 
Guidelines for School Buffets 
School Scheme (distribution of milk and fruit in primary schools and pre-schools)

2007, 2013 and 2018

2007 and 2013
2009 (SFVS) and 
2017 (SS)

Health institutions Dispatch No. 7516-A/2016, which determines the food supply in Automatic Vending Machines at 
Ministry of Health das institutions
Dispatch no 11391/2017, which determines the food supply in the bars, buffets and cafeterias of 
the Ministry of Health institutions

2016

2017

Social economy institutions Publication of guidelines for the food supply in Social Economy Institutions – “Guidelines for 
providing healthy meals para by the social economy entities” and 
Publication of guidelines for the food supply in institutions which support the elderly – “Proposal 
for qualitative evaluation tool for menus intended for the elderly”
Project “Healthy Seal” in partnership with the Lisbon Municipal Council

2016

2017

Workplace FOOD Program (Fighting Obesity through Offer and Demand) – Elaboration of guidelines for the 
food supply in restaurants

2012

Higher education institutions Seal of Excellence “Healthy Food in Higher Education” 2019

Modification of the food 
supply of food aid programs

Partnership with the Ministry of Work, Solidarity and Social Security in the context of the Operational Program of Aid to the 
Underprivileged (POAPMC) – Definition of the composition of food baskets to be distributed to needy Portuguese people/families 
(publication of the manual “Program of distribution of food: considerations for an adequate nutrition in the food supply”)
Revision of the POAPMC food basket

2017

2019

Using fiscal measures to 
promote a healthy diet

Special Consumer Tax on sugary and added sweetener drinks (2017 State Budget) – tax of EUR 8.22 per hectoliter when sugar content is 
below 80 g/L and EUR 16.46 per hectoliter when sugar content is equal to or above 80 g/L
Revision of Special Consumer Tax on sugary and added sweetener drinks (2019 State Budget) – Tax of EUR 1 per hectoliter when sugar 
content is below 25 g/L, EUR 6 per hectoliter when sugar content is 25–49 g/L, EUR 8 per hectoliter when sugar content is 50–79 g/L and 
EUR 20 per hectoliter, when sugar content is equal to or above 80 g/L

2017

2019

Reformulation of food products Salt Law No. 75/09 of 2009 which defined the maximum limit of salt content in bread (<1.4 g of salt per 100 g of bread)
Protocol with FIPA, APED, ARHESP, CCP and Portugal Foods, in the context of “Strategy Proposal for the reduction in salt 
consumption in the Portuguese population through modification of the availability of supply” – goal of an annual reduction 
of 4% in the salt content of the following categories of food products: cereals, meat and meat by-products, ready to eat meals, 
potato chips and other snacks and sauces, and a reduction in the salt content in soups and sides/garnishes in a restaurant 
context (not to exceed 0.2 g of salt per 100 g of food)
Protocol with the Industrial Association of Bread, Pastry and Similar Industries with the objective of promoting a reduction 
in the salt content in bread – annual goals for the reduction of salt in the manual, the final goal for 2021 being 1.0 g of salt per 
100 g of bread 
Bread Seal initiative with “Less salt, same flavor” – project which concedes public distinction, through attribution of a 
distinctive mention (a seal) to bakeries which already fulfil the most ambitious goal defined 2,021 (maximum salt content of 1 
g per 100 g of bread)
Protocol with the Portuguese Agri-food Industry Federation (FIPA) and with the Portuguese Association of Distribution 
Companies (APED) for the reformulation of the salt content in the following food categories: potato chips and other salty 
snacks, breakfast cereals, ready to eat soups, bread, pizzas and ready to eat meals)

2009
2015

2018

2018

2019

Sugar Protocol with the Portuguese Association of Sugar Refiners, with the Industrial and Commercial Coffee Association and with 
the ARHESP for the reduction in the quantity in sugar packets which normally accompany coffee in the restaurant context 
(goal of 5/6 g for January 2017)
Protocol with the Portuguese Association of Sugar Refiners, the Industrial and Commercial Coffee Association, and the 
ARHESP and APED for the reduction of the quantity in sugar packets which normally accompany coffee in the restaurant 
context (goal of 4 g for January 2020)
Protocol with the Portuguese Agri-Food Industry Federation (FIPA) and with the Portuguese Association of Distribution 
Companies (APED) for the reformulation of the sugar content in the following food categories: breakfast cereals, yogurt and 
fermented milk, chocolate milk, fruit nectars and soft drinks

2016

2018

2019

Trans fatty 
acids 

Protocol with the Industrial Association of Bread, Pastry and Similar Industries, with the objective of promoting the 
reduction in the industrialized trans fatty acids content of products in the bakery and pastry sector to values below 2 g and 1g 
of trans fatty acids per 100 g of fat used in the confection of these products by 2019 and 2020, respectively
Protocol with the Portuguese Agro-Food Industry Federation (FIPA) and with the Portuguese Association of Distribution 
Companies (APED) for the reformulation of the trans fatty acids content in the following food categories: fats of an industrial 
origin for manufacturing food products

2018

2019
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(Twitter and Instagram), were considered the preferred 
channels for disseminating information, making them 
the standard at the national level. The communication 
strategy also encompassed the production of podcasts, 
reference manuals (posters, guidelines), not only for 
health professionals and institutions, but also for the edu-
cation sector and online training (Massive Open Online 
Course (MOOC) “Eat better, save more”).

Alongside this effort, during the period 2017/2018, 3 
national public campaigns to promote healthy eating 
were launched: Juntos contra o sal (Together against salt), 
Juntos contra o açúcar (Together against sugar), Juntos 
pela Alimentação Saudável (Together for healthy eating), 
using public figures and a strong media and social net-
work presence. DGS signed a collaboration protocol with 
the 4 main Portuguese television stations (RTP, SIC, TVI 
and Porto Canal) for creating national campaigns pro-
moting public health. The first television campaign was 
entitled “O Açúcar Escondido nos Alimentos” (Sugar Hid-
den in Food). In 2018, another campaign was also launched 
to promote water consumption, in partnership with the 
Portuguese Association of Water, Natural Mineral and 
Springs Industries (APIAM). In 2019, the first campaign 
for promoting a healthy diet in Portugal, using a strategy 
of mass dissemination, with a national coverage across 
different media (television, radio, outdoors, public trans-
port, social networks and regional press), was launched. 
This campaign, with the slogan “Comer melhor, uma re-
ceita para a vida” (Eat better, a recipe for life) was meant 
to challenge the Portuguese to, step by step, bring togeth-
er the “ingredients” which were most lacking in their diet 
(fruit, vegetables, pulses and water), turning them into a 
“recipe” for a lifelong positive change.

To further embed food and nutrition literacy in the 
population, the highlight of Mediterranean Diet became 
one of the PNPAS’s flagships and several educational ma-
terials were developed. This was reinforced during the 
update of the Portuguese food guide based on the prin-
ciples of the Mediterranean diet – “Guide for a Mediter-
ranean Diet.”

Regulation of Food Advertising to Children. Childhood 
obesity is greatly influenced by the advertisement of food 
high in fat, salt and/or sugar (HFSS foods). The health 
impact of unhealthy food advertising is very pronounced 
in children and young people. Moreover, young people 
also play an important role in their parent’s food choices 
[65]. The need to ensure that children and young people 
have the opportunity to grow in an environment which 
encourages a healthy diet, and which promotes the main-
tenance of an adequate weight, led the WHO to invite 

Member States to introduce restrictions on food market-
ing to children, covering all media channels and includ-
ing digital marketing. Since April 2019, Portugal intro-
duced a law which applies restrictions to food advertising 
directed at those under 16 years of age (Law No. 30/ 2019, 
of the 23rd of April). This law foresees the banning of ad-
vertisement of high energy value and high sugar, satu-
rated fatty acids, trans fatty acids and salt content food 
products, in instances such as: (a) For a 30-min period, 
before and after any television and on-demand audiovi-
sual programs and radio services targeted at children or 
any program with an audience of at least 25% under the 
age of 16, including any form of advertising in their 
breaks; (b) in cinemas, in movies age-rated under 16 years 
of age; (c) in publications intended for young people un-
der 16 years of age; (d) on the Internet, through webpag-
es or social networks, as well as in mobile applications for 
devices using the Internet, where their content is intend-
ed for young people under 16 years of age [66].

This new law gave the DGS responsibility for defining 
the nutrient profile model for restricting food advertising 
to children. Nutrient profile model was developed by 
PNPAS and published in August 2019 through Dispatch 
No. 7450-A/2019. Nutrient profile model for the purpos-
es of applying Law No. 30/2019, was based on the WHO 
nutrient profile model – WHO Regional Office for Eu-
rope Nutrient Profile Model – to which changes were in-
troduced, with the objective of aligning the limits for 
some nutrients in some of the food categories, with the 
values defined by legislation from the European Union. 
Other changes reflect the targets of the agreements made 
by Portugal in the context of food reformulation, as well 
as an analysis of the nutritional composition of foods 
available on the Portuguese market and the limits im-
posed by the redaction of Law No. 30/2019 of the 23rd of 
April. 

Approval of this Portuguese law regarding the restric-
tions to food advertising to children was an important 
step towards the modification of the obesogenic environ-
ment we live in. It places Portugal on the vanguard, given 
that few countries at an international level have been able 
to regulate this area, especially for digital marketing. 
However, this law, which took almost 3 years to approve, 
is not perfect. It was not possible to approve the restric-
tion on food advertising to children under 18 years of age 
in Parliament. Law No. 30/2019 of the 23rd of April only 
focuses on advertising, leaving out other marketing strat-
egies. It still presents some grey areas for advertising in 
the digital context, which currently is assumed to be the 
most powerful advertising channel. Finally, the redaction 
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of the law which was approved by Parliament imposed 
some limits to the nutrient profile model developed by 
the DGS, namely the no possibility of considering some 
categories of food in which food advertising to children 
is not permitted in its entirety, and the no possibility of 
considering the total content of lipids and added sweeten-
ers with items to take into consideration for the nutrient 
profile model. The DGS, through the PNPAS, also leads 
the “European Action Network on Reducing Advertising 
Pressure on Children,” a WHO network constituted by 
28 countries of the European Region, and has as its objec-
tive, to find solutions for the reduction of pressure by 
marketing aimed at children, namely with regard to ad-
vertising for unhealthy foods. 

Nutrition Labelling. The current model for nutrition 
labelling (nutrition declaration) does not seem to be ca-
pable of fulfilling its role of contributing healthier food 
options. Nutritional information, when presented only in 
a descriptive and quantitative manner (nutrition declara-
tion in the form of a table which gives information such 
as energy value, lipid content, saturated fatty acids, car-
bohydrates, sugars, proteins and salt per 100 g/100 mL of 
food or its given portion), seems to be difficult to inter-
pret for most consumers. It is in this context that several 
countries, at an international level, have been proposing 
alternative models of nutrition labelling, called front-of-
pack nutrition label (FOP-NL). At the heart of the Euro-
pean Union, there is no consensus with regard to using a 
single model. However, some countries at the European 
level have been making an effort in this direction, namely 
the UK which proposes using a system of colors, using at 
its base traffic light colors (traffic light nutrition labelling) 
and, more recently, France which also implemented a 
somewhat more complex color system (Nutriscore sys-
tem – 5-Color Nutrition Label). Portuguese government 
has not endorsed a specific simplified nutritional label 
model (FOP-NL). PNPAS has sought to produce scien-
tific evidence that would enable a political decision at this 
level. One study recently performed on the Portuguese 
population, with the support of PNPAS and WHO, sug-
gests that 40% of the Portuguese population did not un-
derstand the nutritional information currently presented 
on the nutrition declaration, and that this number in-
creased when educational level decreased [7]. In 2019, 
PNPAS supported the undertaking of an exercise, the 
Health Impact Assessment (HIA) on nutrition labelling, 
with technical support from the WHO. Results of this 
study [67] show that the probability of the participants 
choosing a healthier food was 3–5 times higher when a 
FOP-NL is used, compared to the currently existing situ-

ation (nutrition declaration). This same study also shows 
that, despite traffic light nutrition labelling seeming to be 
the model which best allows Portuguese consumers to 
make healthy food choices, the results obtained for the 
remaining FOP-NL models suggest that they all present a 
potential for contributing to healthier food choices [67].

D. Promotion of Intersectoral Actions
PNPAS action plan is based on an intersectoral inter-

vention approach, as the main determinants of food con-
sumption are out of the health sector’s reach. This ap-
proach was concretized in Portugal in 2017, with the pub-
lication of the EIPAS, which includes 6 other ministries 
besides health, and which is explored more in-depth be-
low [68].

E. Training of Health and Other Professionals
The development of strategies that improve the train-

ing and qualifications of different professionals who, giv-
en their roles, may influence food knowledge, attitudes 
and behaviors, has been one of the important areas of ac-
tion for PNPAS. 

In Portugal, dietary counselling is an area shared by 
different health professionals; many of them have gaps in 
nutrition knowledge needed for nutrition care, hence the 
effort the PNPAS has been making in capacitating for a 
higher quality intervention. At the level of health profes-
sionals, the creation and implementation of the Integrat-
ed Assistance Procedure for Pre-obesity (PAI Pre-obesi-
ty) is highlighted, an integrated methodology for screen-
ing and early intervention used by professionals from the 
National Health Service (SNS), with the objective of re-
ducing and/or controlling those overweight, and pre-
venting the comorbidities of obesity. Also in this field, 
the PNPAS collaborated on the development of the inte-
grated nutrition module of the national clinic registry 
platform (S-Clinico) of the SNS. This digital tool enables 
the systematic registration of clinical data by nutrition-
ists, facilitating information-share between SNS profes-
sionals and contributing to the optimization of the care 
given. 

The PNPAS has also developed a series of training ac-
tivities online, for example, MOOC’S, a training model 
which ensures the training of a higher number of people 
at a lower cost. In the field of education, the PNPAS ac-
tively collaborated with the Directorate-General of Edu-
cation (DGE) on developing the Health Education Refer-
ence. A guideline and reference document, aimed at pre-
school, basic and secondary education, with the aim of 
promoting health literacy, the adoption of healthy life-
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Table 3. Main actions implemented in the context of PNPAS during the period 2012–2019

Actions by PNPAS 2012–2018 2012 2013 2014 2015 2016 2017 2018 2019

A. Gathering of information for making decisions based on evidence
Annual publication of the Report “Healthy Diet in Numbers” – • • • • • • •

MAPICO Study (Mapping and dissemination of good practices in community 
intervention projects in the field of obesity prevention and in the reduction of 
pre-obesity in childhood obesity in Portugal)

INFOFAMÍLIA (National information system in the area of food insecurity)

COSI (Childhood Obesity Surveillance Initiative) Portugal         

HBSC Study (Health Behavior in School-aged Children)          

EPACI (Study of nutrition and growth patterns in infancy)

EPHE (Epode for the Promotion of Health Equity)

EEA Grants (10 research projects in the field of nutrition)

Study on salt consumption in the Portuguese population

Study on the presence of trans fatty acids in Portuguese food (Trans-fatty 
acids in Portuguese Food Products) – WHO

Study on nutritional labelling in Portugal “Portuguese consumers’ attitudes 
towards food labelling” with the support of the WHO

•

Study on nutritional labelling in Portugal “Nutr-HIA | Improving Nutrition 
Labelling in Portugal – Health Impact Assessment – Final Report” with the 
support of the WHO

•

Report on the Work Group (Dispatch No. 2774/2018) – Impact of the Special 
Consumer Tax on Sugary and Added Sweetener Beverages

•

B. Modification of the food supply
School Scheme      

Circular of the Directorate-General of Education on School Menus and 
Cafeterias

• •

Guidelines for School Buffets •

FOOD Program (project for the promotion of an adequate diet in the 
workplace)

Dispatch No. 756-A/2016 – Modification of the food supply in vending 
machines at SNS institutions

•

Dispatch No. 11391/2017 – Modification of the food supply in bars, buffets 
and cafeterias in SNS institutions

•

Social security food baskets • •

Guideline for an adequate food supply in certain public spaces

Taxation of sugary beverages (Law No. 42/2016 of the 28th of December) • •

Protocols for the reformulation of food products • • •

Regulation of food advertising aimed at those under 16 years of age (Law No. 
30/2019 and Dispatch No. 7450-A/2019)

•

C. Increase in food and nutrition literacy
Creation and launch of the PNPAS site (www.alimentacaosaudavel.dgs.pt) •

Creation and launch of the Nutriment blog (www.nutrimento.pt) •

Publication of several educational materials, manuals and reference posters       
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Table 3 (continued)

Actions by PNPAS 2012–2018 2012 2013 2014 2015 2016 2017 2018 2019

MOOC “Eat better, save more”

Publication of the Mediterranean Food Wheel – Update of the food guide for the 
Portuguese population incorporating the principles of the Mediterranean Diet

•

Nutritional labelling (decoder of labels and realization of a study for 
evaluating the Portuguese understanding with regard to nutritional labelling)

•

Manual “Healthy diet from 0 to 6 years of age” •

Campaign #aguapublica •

Campaign “Hidden sugar in food” •

Campaign “Water the mega beverage” •

Campaign “Eat better, a recipe for life” •

D. Promotion of inter-sectoral activities
Group for the monitoring of the Protection and Promotion of the 
Mediterranean Diet (UNESCO)

      

Work group for the reduction in salt consumption (inter-ministerial)

Participation in the National Strategy for the Promotion of Physical Activity, 
Health and Well-Being

Coordination of the inter-ministerial work group for the elaboration of an 
Integrated Strategy for the Promotion of a Healthy Diet

      

Coordination of the WHO European Action Network on Reducing 
Advertising Pressure on Children

Participation in the WHO Action Network on Salt Reduction in the 
Population in the European Region

Participation in the High Level Group on Nutrition and Physical Activity of 
the European Commission

    

Guimarães Declaration with action plans for a food and nutrition strategy on 
the part of the local authority

•

Mediterranean Diet Competency Centre     

EU Joint Action on Nutrition and Physical Activity (JANPA)    

Participation in the WHO Nutrition Labelling International Network      

National Strategy for Organic Agriculture

E. Empowering health professionals and others
Development of reference manuals for health and education professionals       

Updating of the electronic tool SPARE (Aid program for cafeteria 
management)

•

Guideline 017/2013 – Anthropometric Evaluation in the no adult •

Guideline 011/2013 – Input of Iodine in Women at Pre-Conception, 
Pregnancy and Lactation

•

Integrated Assistance Process (PAI) of Pre-obesity in Adults •

Collaboration in the development of the Health Education Reference in 
partnership with the Directorate-General Education

•

Development of the nutrition module for the S-Clinic of the SNS •
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styles and the development of social and emotional com-
petencies.

The PNPAS has developed several reference manuals 
in diverse areas, aimed at professionals and the general 
public, compiling the most recent scientific evidence, and 
elaborating norms and technical guidance destined for 
the National Health System and all its professionals. 

The fight against hospital malnutrition has been one 
of the PNPAS’s areas of intervention. In the context of the 
working group constituted through Dispatch No. 
5479/2017, coordinated by the PNPAS, with the objective 
of guaranteeing the supply of a nutritionally adequate 
diet, contributing to the quality of health care provided 
by the hospital entities of the SNS, Dispatch No. 6634/2018 
was elaborated, which determines the identification of 
nutritional risk in all hospitalized patients of the SNS dur-
ing the first 24 h after patient admission, and an evalua-
tion every 7 days. Given the pressures associated with 
population ageing alongside financial hardship many 
times associated with it, this is surely one of the most 
pressing challenges facing the food and nutrition care 
process in Portugal in the coming years. 

The main actions implemented in the context of 
PNPAS during the period 2012–2019 are described in Ta-
ble 3.

Indicators and Health Goals for 2020 in the Context of 
the PNPAS
The program guidelines of the PNPAS, is one of the 11 

National Priority Health Programs in the context of the 
National Health Plan Revision and Extension to 2020, 
and as such, a temporal outlook until 2020. For this pur-
pose, the PNPAS defined 6 goals for 2020: (a) control the 
prevalence of pre-obesity and obesity in children and 
school-age population, to a null increase by 2020; (b) re-
duce by 10% the average in the amount of salt present in 
the main food suppliers of salt to the Portuguese popula-

tion by 2020; (c) reduce by 10% the average amount of 
sugar present in the main food suppliers of sugar to the 
Portuguese population by 2020; (d) reduce the amount of 
trans fatty acids to < 2% in total fat provided by 2020; (e) 
increase the number of people who consume fruit and 
vegetables daily by 5% until 2020 and (f) increase the 
number of people who know the principles of the Medi-
terranean diet by 20% until 2020 (Table 4) [69].

2.  The Increasing Burden of NCDs in Portugal, and 
the Need for an Intersectoral Approach in the Field  
of Food and Nutrition: Building the First  
Inter-Ministerial Strategy for Promoting Healthy 
Eating (EIPAS)
Since December 29, 2017, Portugal has offered an EI-

PAS structured on 4 main axes: (1) to create healthier 
food environments by modifying the types of food pro-
vided or sold in different public settings and promoting 
the reformulation of certain categories of food that are 
high in salt, sugar and fat; (2) to improve the quality and 
accessibility of healthy food choices for consumers in or-
der to inform and empower citizens to make such choic-
es; (3) to promote and develop consumer literacy towards 
healthy food choices and (4) to promote innovation and 
entrepreneurship focused on the area of promotion of 
healthy eating. EIPAS, published through Dispatch No. 
11418/2017, presents a series of 51 measures which were 
adopted by the Ministries of Finance, Internal Adminis-
tration, Education, Health, Economy, Agriculture, For-
ests, Rural Development and Sea [68]. The coordination 
of these strategies is the responsibility of the PNPAS.

This strategy presents 2 main, innovative challenges in 
the face of prior intervention models in Portugal. On the 
one hand, a proposal based on the approach “health in all 
policies” with the formal commitment by several govern-
mental sectors (agriculture, economy, finance, education, 
municipalities, sea). On the other hand, an intervention 

Actions by PNPAS 2012–2018 2012 2013 2014 2015 2016 2017 2018 2019

Dispatch No. 6556/2018, of the 4th July, which determines that in each 
institution of the SNS there must be a nucleus/unit/Nutrition service which 
establishes dispositions for organization and functioning

•

Dispatch No. 6634/2018, of the 6th of July, which determines the tools to use for 
identifying nutritional risk, with a view to the implementation, in the hospitals 
of the SNS, of a strategy for the fight against hospital malnutrition

•

Publication of the document “National Screening – Document supporting the 
implementation of nutrition risk evaluation”

•

Table 3 (continued)
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centered on the modification of the food supply on the 
part of production and in public spaces, contrary to pre-
vious ones focused only on educating the citizen. This 
strategy interconnects with the PNPAS and expands it 
more effectively to other areas of inter-ministerial inter-
vention and collaboration.

The main strategic documents on food and nutrition 
at international and EU level, as well as the main Portu-
guese strategic documents are described in Figure 1. 

Discussion

The aim of this paper was to critically analyze the Por-
tuguese food and nutrition policy followed during the de-
cade of 2010–2020 and present its results, as well as un-
derstand the way in which these strategies are responding 
to the guidelines and intervention priorities established at 
an international level, namely the EC and the WHO. For 
Portugal, January 2012 is considered the defining mo-
ment of the decade, when a national, concerted policy 
strategy, with a specific, explicit mandate for improving 
the nutritional status of the nation was formulated. How-
ever, when arriving at this point, the long journey to it 
must be considered; indeed, in the 70 and 80s, Portugal 

produced, through Prof. Gonçalves Ferreira, a distin-
guished figure of the Portuguese nutrition, several pro-
posals for creating a high-quality food and nutrition pol-
icy, coinciding with the Rome conference of the FAO/
WHO. Unfortunately, in the aftermath of the 1974 revo-
lution, following Portugal’s membership to the EEC in 
1986, and later with the food crisis of the 90s, it became 
an oversight.

In November 2006, the Istanbul Conference took 
place. There, the ministers from the WHO European Re-
gion, in collaboration with the EC, finally place obesity at 
the top of their policy and public health agendas. For 
many reasons, the Istanbul Conference marks a turning 
point by leading to the introduction of changes to the 
model in the fight against NCDs, suggesting a concerted 
intervention by sectors, such as education, transport, ag-
riculture and health, and at different levels, from the local 
to the national. For this purpose, the Member States (in-
cluding Portugal) unanimously adopted the European 
Charter for Counteracting Obesity, which enabled policy 
guidelines for strengthening action in the Region [16]. 
The existence of a conducive European political environ-
ment is an important trigger for the implementation of 
public policies, as it is in the case of the food and nutrition 
policy in Portugal. 

Table 4. Indicators of the PNPAS goals for 2020

PNPAS 
goals 2020

Indicator Base value Source

A Ind. 1. % of obesity in children of school age 
(6–9 years)

13.9% COSI, 2013 [70]

Ind. 2. % pre-obesity in children of school age 
(6–9 years)

17.7% COSI, 2013 [70]

B Ind. 3. % average salt supplied by the main groups of salty foods ND ND

C Ind. 4. % average sugar supplied by the main groups of sugary foods ND ND

D Ind. 5. % average trans fatty acids supplied by the main groups of 
fatty foods

ND ND

E Ind. 6. % of the population that consumes fruit and vegetables daily 70.8% for daily consump-
tion of fruit; 55.1% for 
the daily consumption of 
vegetables 

National health 
survey, 2015 [71]

F Ind. 7. % of the population which knows the principles of the Medi-
terranean diet

51% Annual method of 
evaluation GFK, 2012 
[72]

ND, not defined.
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Beside the political factor, there is another associated 
technical and scientific factor. After the Istanbul Confer-
ence, the Division of the “Platform against Obesity” start-
ed working on the organigram of the DGS between 2007 
and 2011. It introduces a model of intervention against 
obesity based on interdisciplinarity and prevention, 
which contrasts with the excessively curative and bio-
medical model in existence until then. During this period, 
the 2 people responsible for this division in the DGS were 
nutritionists, an emerging profession in Portugal, and the 
mediatic interest of this model awakened society’s inter-
est and the political power for new forms of intervention 
in this area. From a technical point of view, we can say 
that these years are of great importance for affirming new 
forms of intervention with the participation of society as 
a whole, and for testing new models of communication 
with the target audience. Its results, particularly the pop-
ulation’s adherence to information on food and nutrition 
through the website, which becomes one of the most vis-

ited in this area in Portugal, and also the visibility which 
the problem of childhood obesity gathers, alert national 
politics to the need of going further in this domain. 

The creation of the PNPAS, in 2012, occurs during the 
full-on economic and financial crisis in Portugal, and 
marks the beginning of a national food policy which will 
remain active during the entire decade. Within the scien-
tific, technical and political domains, there are some fac-
tors which can explain the good implementation level of 
this strategy: the fact that it was being designed, imple-
mented and led by the DGS, which is a central service 
with technical independence and administrative autono-
my, relatively independent from political cycles; the fact 
that several responsible parties in the PNPAS maintained 
their political independence and lack of conflicts of inter-
est with the food production and distribution sectors; the 
existence of a medium to long-term strategy, designed to 
go beyond the political 4-year cycles (between 2010 and 
2020, 5 different political cycles have occurred, and there 
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Strategy for the Prevention and Control of
Noncommunicable diseases

WHO Global Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013–2020
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Activity

Platform for Action on Diet, Physical Activity
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were no substantial changes to the political guidance in 
this area). These are some of the putative reasons that 
might explain the level of societal implementation and 
longevity of the PNPAS.

All of the current food policies are designed as models 
of intervention in society with implications for the ap-
pearance of NCDs which only manifest themselves later 
in life and, therefore, need to be prevented some decades 
earlier. Insightful to the need for an immediate political 
visibility, and the expected results in the medium term, 
the PNPAS has been working in several areas which en-
able just that and at the same time, supply responses to 
more immediate health problems. Examples of these ap-
proaches may be found in several interventions, such as: 
social and charitable sector activities; the fight against 
food insecurity in vulnerable or low-income groups; and 
the development of prevention models for hospital mal-
nutrition at the time of patient admission and the support 
for improving nutrition knowledge in certain profession-
al groups, for example firefighters. The fact that the 
PNPAS was launched during the economic and financial 
crisis in Portugal, under the supervision of the Interna-
tional Monetary Fund (IMF), has made this policy much 
more sensitive to questions of equity in health and in 
proximity with the real-world issues. 

PNPAS’s long existence may also be explained by the 
multiple reference documents (manuals, guidelines, 
books…) produced, and by its decision-making which 
are of a highly technical nature and always based on the 
best scientific evidence and generally aligned with Euro-
pean and WHO policies in this area. Looking back, it has 
been of great importance to have a close relationship not 
only, with academia and universities, but also, with the 
WHO and with the EC, by engaging in the High Level 
Group on Nutrition and Physical Activity of the DG  
Santé.

A national policy with nutritional objectives, needs to 
be anchored in a broader food and nutrition strategy, 
with attractive, aspirational consumer food patterns, 
which can connect to society, its food history and the en-
tire food chain. For this reason, the national food policy 
incorporated, from its beginning, the promotion and 
safeguarding of the Mediterranean Diet as a reference 
point. The possibility of Portugal sharing this reference as 
its cultural background, considered by UNESCO as in-
tangible cultural heritage of humanity, is an added value 
worth highlighting. 

Another important factor was the fact that it created a 
very intuitive and broad channel of communication with 
the public. The PNPAS has possessed, since its inception, 

innovative models of communication (considering what 
was previously done in this area), such as a site and a blog 
recognized at the national and international levels, and 
the resource of social networks, in addition to new tech-
nologies such as podcasts, Instagram and Youtube, for 
communicating regularly with its audiences. 

This innovative and comprehensive framework com-
bined with the strategic gains achieved so far have not 
spared this policy from various challenges. The national 
food policy, as with the majority of public European pol-
icies in this area, recently re-centered its gaze towards the 
important role of intervention directed at the modifica-
tion of food environments. The availability of scientific 
evidence implicating the influence of food environments 
on food consumption has been growing throughout the 
decade, here, under analysis [51, 52]. To meet this chal-
lenge of modifying food environments, several concrete 
measures have been recommended by the WHO and by 
the EC, with a focus on: the use of fiscal measures; the 
regulation of food advertising and advertising aimed at 
children; the regulation of the food supply and provision 
in certain public spaces; the improvement of nutrition 
labelling models; and incentivizing the reformulation of 
food products. Currently, Portugal is introducing specif-
ic measures in all these contemplated topics. These broad 
intervention strategies contrast greatly with the tradition 
of past, encompassing nutrition and the nutritionist role 
within public health focused mainly on a model of iden-
tifying public health problems and tacking them solely 
through health education. This food policy transforma-
tion imposes on areas outside the traditional health pro-
fessional remit and, by going beyond it, challenges estab-
lished economic interests. While stating this, there is a 
need for greater support and political will so that even 
more action may be taken regarding food and nutrition. 
This ambition also requires unequivocal popular support. 
That will demand, a better explanation of what we do and 
why we do it. During this and subsequent decades, those 
responsible for the public food policies will increasingly 
need to become active political agents. And to maintain 
their capacity for intervention in society, they must have 
very well-developed traits of integrity and resilience, 
while acting in an area where there is practically no pro-
fessional training. It is reasonable to anticipate this as one 
of the great challenges of the future. 

In Portugal, recognizing the need for food policies to 
be interconnected with other policies in order to modify 
the food environment led to the creation, in 2017, of a 
formal structure, spearheaded by health and composed of 
6 more ministries – EIPAS. From this experience, we 
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highlighted the challenge in identifying common inter-
ests and incorporating the areas of social security and the 
environment in the future. Environmental questions as-
sociated with the increase in health inequities will be yet 
another main challenge in the food and nutrition policy 
of the future. The political commitment made by both the 
EU and by several Member States for “Sustainable Devel-
opment Objectives” established by the United Nations, 
may become determinant by supporting the fight against 
inequity and a healthy diet alongside the environmental 
issues. While concurring in applying a whole-of-govern-
ment approach [73–75], it is important to state that, in the 
first few years of EIPAS, there were many difficulties in 
identifying, or bringing to focus, common interests be-
tween all involved sectors. This has also been document-
ed and felt elsewhere. Specifically, in the case of Austra-
lia’s National Food Plan, the “whole of government” had 
an opposite result in terms of public health nutrition, be-
cause agri-food industry interests dominated the policy 
agenda [76]. 

Foreseen throughout the decade, change also had to 
take place concerning the information management par-
adigm to inform political decision-making. In 2016, the 
PNPAS supported the undertaking of the 2nd National 
Food Survey. The 1st survey had been undertaken in 
1980. The information gathered was decisive for process-
es such as food reformulation or the taxation of sugary 
beverages. However, as the process becomes more com-
plex, the need for higher information quality increases, 
which will allow to better accompany the results of the 
measures taken. This type of information should be ob-
tained through a more regular data collection process; a 
lighter structure is needed to gather information perma-
nently and adaptively. Therefore, for example, the PNPAS 
is currently supporting several information gathering 
systems such as “SClínico,” which are fed daily by health 
professionals and other information systems of food dis-
tribution and industry companies. The information gath-
ering formats allow for the analysis of the health status of 
populations, and the availability and consumption of 
products, from moment to moment. Safeguarding data 
protection will be central to defining food policies of the 
future. These healthcare information systems will allow 
governance in complex and increasingly unpredictable 
contexts. 

The response of the EC in the field of public policies 
for the promotion of a healthy diet, also merits some re-
flection. Health policies, still well-founded on an ap-
proach to healthcare focused on treatment and disease, 
have not been the object of a strong and concerted inter-

vention at the EU level, this being an area in which each 
country’s national politics prevail. The same does not 
happen in other areas, for example, in the field of food 
production, for which there is a CAP, which is probably 
by far the strongest policy of the EU. Since inadequate 
diet is one of the main determinants for disease and 
healthcare costs in Europe, and a strong contributor to 
social inequities in Member States, we believe that this 
situation deserves a common strategy. Particularly since, 
nowadays, most food products manufacturers and pro-
moters will have a multinational, even global, strategies; 
thus, national governments need a stronger concerted ef-
fort and efficiency whilst promoting a healthy diet.

When we assess the extent of actions implemented and 
that are considered the best-buys for diet-related NCDs 
prevention, we can conclude that Portugal is making a 
sound progress. However, up to this date, there is still 
limited evidence on the health outcome results of these 
strategies. This is certainly a limitation of this appraisal. 
Beside the limited evidence on the impact, Portugal has 
been using more approaches based on regulation or leg-
islation combined with public awareness campaigns, 
which is where it is capable of achieving more promising 
results [77, 78]. Moreover, there is evidence which may 
support the implemented actions in Portugal on food and 
nutrition. A systematic review of modelling studies, re-
garding the impact of food reformulation on nutrient in-
takes and health, showed positive results for diet, health 
outcomes and quality of life measures [79]. In terms of 
food marketing regulations, there is still, internationally, 
a widespread lack of regulatory measures [80]. However, 
scientific evidence showed that regulatory approaches 
seemed more effective in reducing the number of un-
healthy food advertising and on marketing exposure 
when compared to self-regulation initiatives [81, 82]. A 
more recent study also showed that countries with regula-
tory approaches observed a significant decrease in junk 
food sales per capita than in countries with no or only 
self-regulatory policies [83]. Promoting changes in food 
provision in public settings may also have an effect on 
food choices and diet-related NCDs. A systematic review 
of healthy choice interventions in vending machines 
showed that when we change the food supply for health-
ier options, this can contribute to an increase in selection 
of healthy options [84]. In terms of fiscal policies, the 
WHO has recommended a vigorous implementation of a 
tax on sugar-sweetened beverages. Sugar-sweetened bev-
erages are one of the most price-elastic food categories, in 
which a 1% increase in the retail price may lead to a re-
duction in consumption of, also, about 1% [85]. The pos-
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itive results of taxation can be seen at different levels [86]. 
More than promoting consumption changes, a well-de-
signed tax can be also a strong incentive for food refor-
mulation, as we found in Portugal [87]. On the other 
hand, voluntary efforts to improve nutritional quality of 
foods seem to be unsuccessful in achieving public health 
targets, namely if we take into account the UK experience 
[88].

Another point to be mentioned is the need to design 
food policies based on projection models that inform es-
timates on possible impact on various health outcomes. 
If and when that will come to fruition, it will mean a sig-
nificant food policy leap forward. 

Conclusion

In the last decade, Portugal has built a national inter-
disciplinary food and nutrition policy based on interna-
tional guidelines and guided by the best available scien-
tific evidence. Central to this intervention has been the 
attempt to modify the food environment to which citi-
zens are exposed. However, society keeps changing sub-
stantially, and will rapidly continue to do so. In other 
words, the food environment, the target of the current 
proposed interventions, is itself undergoing a sharp trans-
formation. This is because the social stakeholders have 
multiplied, the age pyramid has inverted even further, the 
intricacies of global food systems increasingly interfere at 
a regional and local level, adding to the seemingly diluted 
capacity for State intervention in many areas, alongside 
many citizens feeling detached, by becoming estranged 
from politics and individualizing their lifestyle and rela-

tionship with food. Under these conditions, the attempt 
at policy making in this decade, by increasing the focus 
on the modification of the environment, forced us to rec-
ognize the enormous interdependence and poly-central-
ity of power which influences food consumption. We also 
came to understand the lack of instruments available to 
observe and help interpret the parts within the whole and 
inform concerted acting in conformity. Having exhaust-
ed more traditional approaches to making food policies, 
which in the past were circumscribed to a tighter role and 
political integration, it remains for PNPAS to keep on in-
novating the way, through the coming together of tai-
lored tools that will help the attempts to better identify the 
agents of change within the ever-changing food land-
scapes (nationally and internationally), so that the collec-
tive well-being may always be improved. By doing so, 
Portugal’s national food policy, built throughout the last 
decade, will undeniably be more future-proofed, even 
with the uncertainty to come. 
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