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A R T I C L E  I N F O   

Keywords: 
Food quality 
Food labeling 
Oral health 
Sugars 

A B S T R A C T   

Introduction: High sugar consumption is associated with dental caries. The objective of this study was to deter-
mine the concentrations of sugar and other nutrients in sweetened, ultraprocessed foods from Bogotá, Lima, and 
Quito. 
Methods: A descriptive study was conducted in which information was collected on the concentration of total 
sugars and other nutrients from a nutrition table of ultraprocessed foods with a sweet taste from the primary 
chain supermarkets in Bogotá, Lima, and Quito. The groups of registered foods were non-carbonated and 
carbonated drinks, nectar and fruit juices, fermented dairy products, other milk-based drinks, compotes, 
breakfast cereals, bakery products, confectionery, desserts, dried fruits and nut candies, and flavored powder. 
Descriptive analyses were conducted to determine the measures of central tendency. 
Results: In the present study, information was collected on 1830 products. A median total sugar content of 11.0 
(7.0–17.0) grams/portion was identified in sweetened foods from Bogotá, while the median was 10.3 (6.0–14.7) 
in Lima and 9.0 (5.0–15.00) in Quito. Approximately 80% of foods from Bogotá and approximately 70% of foods 
from Lima and Quito exceed the maximum sugar concentration established in the resolutions passed by each 
country, which state the parameters and ranges to determine whether food is high in sugar. In addition, most of 
the registered foods in this study have a nonexistent or extremely low content of fiber, proteins, vitamins, and 
minerals. 
Conclusions: A high percentage of foods with high sugar concentrations were found in Bogotá, Lima, and Quito, 
contributing to the risk of dental caries. This highlights the importance of odontologists educating patients on the 
proper selection of foods.   

1. Introduction 

Intake of macronutrients (carbohydrates, proteins, and fats) and 
micronutrients (minerals and vitamins) impact oral health. Proteins, 
fats, and carbohydrates are necessary for energy production and cell 
maintenance in the oral cavity [1,2]. Calcium and phosphate are 
essential minerals for forming, remineralizing, and maintaining healthy 
teeth. The vitamins contribute to calcium and phosphate metabolism 
(Vitamin D), collagen synthesis, calcium deposition and mineralization 
(Vitamin C), development of oral epithelium and teeth formation 
(Vitamin A), and enhance the immune response (Vitamin C, Vitamin D) 

[2–6]. 
Nutrients have also an impact on the establishment and progression 

of oral diseases such as caries, periodontitis, and other pathological 
conditions. Consumption of fermentable carbohydrates such as sucrose- 
rich food is the principal cause of dental caries [7–10]. In terms of 
microbiological evidence, cariogenic bacteria in the dental biofilm 
quickly utilize sucrose for their metabolism, thus producing acids that 
destabilize oral cavity balance. The organic acids lower the dental bio-
film pH, causing the solubility of the hydroxyapatite, the main compo-
nent of dental enamel and dentine, and thus, the loss of minerals or 
demineralization [7,11]. In addition, cariogenic bacteria synthesize 
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polysaccharides such as glucans and fructans, which facilitate the 
adhesion, spatial arrangement, protection, and interactions of micro-
organisms, promoting the formation of dental biofilm [12,13]. 

In 2015, the World Health Organization (WHO), based on scientific 
evidence, proposed a guideline to reduce the intake of free sugars (added 
sugars such as monosaccharides -glucosa, fructose, etc.- and di-
saccharides -sucrose, lactose, etc.- combined with sugars naturally pre-
sent in honey, syrup, and fruit juices) to <10% of the total calorie intake. 
They even suggested reducing it to <5%, for additional oral health 
benefits [14]. The World Dental Federation (FDI) joined this initiative 
and encouraged oral health professionals, organizations, and authorities 
to coordinate actions to implement WHO guidelines to reduce sugar 
consumption to 25 g/día (around 6 teaspoons), thus contributing to 
stopping the dental caries epidemic [15]. 

Worldwide data have reported the population’s high consumption of 
total sugars, which are sugars present in foods or drinks, both naturally 
produced and added [16]. In Latin America, an average total sugar 
intake of 99.4 g/day has been reported among individuals aged 15–65 
years, accounting for 20.1% of the total calorie intake. Furthermore, 
13.2% of this percentage comes from added sugars [17]. 

High sugar consumption is associated with its use in ultraprocessed 
foods (UPF) [18] due to the addition mainly of sucrose and high-fructose 
corn syrup to improve taste and appearance [19]. In addition, this type 
of food may replace nutritious foods, favoring noncommunicable dis-
eases such as obesity, diabetes, cancer, and caries [20–22]. Despite the 
aforementioned, the Pan American Health Organization (PAHO) reports 
that the sales of UPF in Latin American countries grew by 8.3% from 
2009 to 2014 [23]. 

The last National Survey of the Nutritional Situation of Colombia 
(ENSIN, 2015) reported that carbonated soft drinks, sugar confection-
ery, manufactured chocolates, flavored beverages, and desserts are 
among the 40 most consumed foods by children, with sugar confec-
tionery consumed an average of 5 times per week among children under 
5 years and an average of 6 times a week among children aged between 6 
and 12 years [24]. >90% of Colombians have already suffered from 
dental caries, with a prevalence of 55.82% between the ages of 12 and 
79 years and 33.84% in children aged 1, 3, and 5 years [25]. In 
Colombia, the use of front-of-package warning labeling for packaged 
foods was recently approved in which salt/sodium, sugar, or fat had 
been added and whose values exceed the ones established by the reso-
lution. From December 2022, all packaged foods with these character-
istics are required to display this type of labeling [26]. 

In the study conducted by PAHO to compare the consumption of UPF 
in 12 Latin American countries in the years 1999 and 2013, Peru was 
one of the three countries that consumed more than twice as much UPF 
in 2013 as it did in 1999 [23]. Moreover, per capita sales of these 
products increased by 15.6% in 2014 [23]. Dental caries affect 90% of 
the population in this country, with 76.2% of children aged between 3 
and 5 years already affected [27,28]. Therefore, since 2019, processed 
foods sold in Peru that exceed sugar, sodium, saturated fat, and trans fat 
content parameters must display the octagonal front-of-package nutri-
tional warning [29,30]. These parameters were established in two 
stages: the first one, which started on June 16, 2019, and ended on 
September 17, 2021; and the second, which is currently in effect and 
establishes stricter parameters [30,31]. 

Data also show that Ecuador has a high consumption of UPF, with a 
consumption per capita of 87.9 kg calculated in 2013 [32], as well as 
public health issues associated with malnutrition such as anemia, 
stunting, overweight, and obesity in children under the age of 5 years 
[32]. As a result, Ecuador initiated the Traffic Light Label system for 
processed foods in 2014. The Traffic Light Label system indicates the 
concentration (how low, medium, or high) of sugars, total fats, and so-
dium [33]. However, in 2015, the categories of processed foods with the 
highest growth in sales in this country were sugar confectionery, dairy 
products, isotonic beverages, tea, and carbonated beverages, with a 
preference for beverages with low or no sugar content [33]. In this 

country, dental caries affect 88.2% of the school population aged be-
tween 6 and 15 years [34], with a prevalence of 62.39% in children aged 
3–11 years [35]. 

The WHO acknowledges a healthy diet as an area in which oral 
health programs can be strengthened [36]. Consequently, odontologists 
must be aware of the nutritional quality of foods sold in supermarkets as 
part of their integrative and critical role as health promoters. The 
objective of this study was to determine according to a nutrition table, 
the concentration of total sugars and other nutrients in sweetened, UPF 
from the main supermarkets in Bogotá, Lima, and Quito. 

2. Material and methods 

2.1. Type of study and selection of sample 

A cross-sectional study with an approval from the Ethics Subcom-
mittee (No. 125–2020) was conducted in 2021 with a convenience 
sample of foods meeting the selection criteria from primary chain su-
permarkets in Bogotá (n = 8), Lima (n = 4), and Quito (n = 6). Data were 
gathered on all foods that were part of the groups selected for the study. 
Inclusion criteria involved foods classified as UPF according to the Nova 
classification system [37], sweet-tasting UPF, and UPF found in the 
beverage sections (Non‑carbonated drinks, Carbonated soft drinks, 
Nectar and fruit juices), Dairy products (Fermented dairy products, 
Other milk-based drinks), Fruit compotes, Breakfast cereals, Bakery 
products (Sweet bakery products), Sugars confectionary, Desserts 
(Jellies, milk sweets, custards), Dried fruits and nuts candies, Flavored 
powder for milk and Flavored powder for water. Foods that did not 
specify the nutrition table and/or sugar concentration were excluded. 

2.2. Collection of information 

A photographic registration of all the product surfaces was done; 
subsequently, information was extracted about the food group, name, 
manufacturer, country of origin, portion size, portion per package, cal-
ories, total fat, cholesterol, sodium, total carbohydrates, fiber, total 
sugars, proteins, vitamin A, vitamin C, calcium, iron, vitamin B1, 
vitamin B6, folic acid, vitamin B12, vitamin D, and zinc. For cases with 
no information about vitamins and minerals, the value was stated as 0, 
representing the absence or low concentration of this component. The 
information was verified through an audit of the study database and the 
original information on the photographs of the foods. The researchers 
audited this database. 

2.3. Categorization of foods with high levels of sugar 

To determine whether a food has high levels of sugar, the total sugar 
concentration reported in the registered food was standardized ac-
cording to the parameters established in each country (Table 1) 
[26,30,33]. In the case of Colombia, the parameters established for 
added sugars were adapted to total sugars because these were the ones 
reported when the study was conducted. 

Table 1 
Parameters of sugar concentration to the use of warning labeling established in 
Colombia, Perú and Ecuador.  

Colombia (Resolution No. 810, 2021)* (26) 
Added sugars 
≥10 g per 100 g 
≥5 g per 100 ml 

Perú (Law No. 30021, 2017) (30) 
Total sugar: 
≥10 g per 100 g 
≥5 g per 100 ml 

Ecuador (Agreement No. 4522, 2013) (33) 
Total sugar: 
≥15 g per 100 g 
≥7.5 g per 100 ml  

* Resolution not yet in force at the time of data collection. 
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2.4. Analysis of information 

For information analysis, the SPSS version 27.0 software package 
(IBM, Armonk, NY, USA) was used, which allowed for the calculation of 
the frequency of food groups and foods with high sugar concentrations. 
Additionally, descriptive analyses were conducted to determine the 
measures of central tendency of the nutritional information of foods. 

3. Results 

A total of 1813 sweet-flavored products were registered; 45.6% were 
from Bogotá (n = 826), 28.3% from Lima (n = 513), and 26.1% from 
Quito (n = 474). Sugar confectionery products had the highest offer, 
followed by sweet bakery products, breakfast cereals, and fermented 
dairy products (Fig. 1, Table 2). 

3.1. Concentration of total sugars in the investigated products 

Registered foods presented differences in sugar concentration, ac-
cording to the food group and country (Fig. 2). Carbonated soft drinks, 
nectar and fruit juices, fermented dairy products, other milk-based 
drinks, breakfast cereals, sweet bakery products, and sugar confection-
ery products included some products that exceeded 25 g of total sugar in 
one portion alone. Moreover, some edibles with 60 g of sugar per portion 
were found in Bogotá and Lima. In Quito, 2 candies had approximately 
80 g/portion. However, products without total sugar were also found 
(Fig. 2). 

The median concentration of total sugars per portion was higher in 
Bogotá, compared to Quito. In the three cities, some foods, such as 
fermented dairy products, other milk-based drinks, or juice-based bev-
erages, had the highest median concentration of sugar. When comparing 
the food groups among the cities, carbonated soft drinks, juice-based 
beverages, and powdered products (dissolvable in water) that were 
registered in Bogotá had a higher median concentration. In Lima, sweet 
bakery products had a higher concentration, while breakfast cereals had 
a lower median concentration. In Quito, milk- and water-based desserts 
as well as dried fruits and nut candies showed the highest median con-
centration compared to the other cities; in contrast, carbonated soft 
drinks, sweet bakery products, and sugar confectionery products showed 

a lower median concentration (Table 2). 

3.2. Foods with high sugar concentrations according to the parameters in 
the country where they were registered 

In Bogotá, 79% of products contained total sugars that exceeded the 
limit established for added sugars in Colombia. >90% of products from 
flavored powders for milk, dried fruits and nut candies, sugar confec-
tionery, sweet bakery, and breakfast cereals exceeded the maximum 
limit (Fig. 3). 

In Lima, 66% of the registered products had high sugar concentra-
tions; >90% of products from sweet bakery products, sugar confec-
tionery, fruit compotes, and dried fruits and nut candies exceeded the 
limit (Fig. 3). 

In Quito, 72% of foods had high sugar concentrations. In foods such 
as dried fruits and nut candies, flavored powder for milk sugar confec-
tionery, and sweet baked goods, >90% of the products had high sugar 
concentrations (Fig. 3). 

3.3. Nutrient content of sweet-flavored foods available in the 
supermarkets of Bogotá, Lima, and Quito 

Most of the products demonstrated a low or nonexistent content in 
the percentage of daily intake (%DV) of total fats, cholesterol, sodium, 
fiber, proteins, vitamins, and minerals. However, dairy products and 
other milk-based drinks, sweet bakery products, and dried fruits and nut 
candies showed a median corresponding to a “medium” content of total 
fats (Appendix A, Appendix B, and Appendix B). 

In addition, foods such as fermented dairy products and other milk- 
based drinks have a medium–high content of proteins and calcium. 
Moreover, fruit compotes and powders for milk have a high content of 
vitamin C. Cereals are an important source of iron and vitamins such as 
B1, B6, and folic acid (Appendix A, Appendix B, and Appendix B). 

When only those products containing other nutrients were 
compared, it was found that the products from Bogotá have a higher 
median content of total fat and a lower content of vitamin A, iron, and 
folic acid. In Peru, a higher vitamin A content was found, while vitamin 
B12 content was higher in Quito (Table 3). 

Fig. 1. Percentage of registered products according to the food group in the three Latin American capitals.  
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Table 2 
Concentration of sugar/portion in the registered products according to the food groups.  

Food groups Number of food Bogotá Median-IQR Number of food Lima Median-IQR Number of food Quito Median-IQR 

Total foods 826 11.0 (7.0–17.0) 513 10.3 (6.0–14.7) 474 9.0 (5.0–15.00) 
Non‑carbonated drinks 26 5.50 (0.00–12.25) 13 8.70 (7.60–17.75) 11 5.00 (0.00–7.0) 
Carbonated soft drinks 36 18.0 (0.0–22.0) 22 10.0 (0–15.15) 20 5.5 (0–16.5) 
Nectar and fruit juice 53 19.0 (11.0–23.0) 41 11.4 (8.07–18.0) 36 12.0 (4.0–19.0) 
Fermented dairy products 113 15.0 (8.0–19.5) 74 17.7 (11.0–19.05) 39 13.0 (08.00–19.0) 
Other milk-based drinks 26 19.0 (16.75–20.25) 13 9.90 (9.65–23.50) 18 16.0 (11.25–25.0) 
Fruit compotes 11 12.0 (04.00–15.0) 19 13.0 (11.20–14.0) 9 9.0 (04.00–15.0) 
Breakfast cereals 90 9.0 (7.0–10.25) 78 4.90 (3.0–9.00) 71 9.0 (5.00–11.0) 
Sweet bakery products 152 9.0 (6.0–13.0) 67 11.00 (8.80–13.0) 72 8.00 (6.25–13.75) 
Sugar confectionery 199 11.0 (8.0–17.0) 105 11.0 (7.90–14.35) 139 8.0 (3.0–15.00) 
Desserts 39 7.00 (5.0–15.0) 31 6.0 (4.0–7.0) 18 10.50 (9.0–16.25) 
Dried fruits and nut candies 44 8.0 (6.0–15.0) 10 6.1 (4.07–9.52) 25 10.0 (8.50–17.5) 
Flavored powder for milk 9 14.0 (12.5–15.0) 14 10.60 (07.52–16.72) 5 11.0 (10.15–17.0) 
Flavored powder for water 28 7.0 (1.0–9.0) 26 0.00 (0–0.25) 11 0.0 (0–1.50) 

IQR (Interquartile range). 

Fig. 2. Sugar concentration in foods with a sweet flavor. a. Foods registered in Bogotá, Colombia. b. Foods registered in Lima, Peru. c. Foods registered in 
Quito, Ecuador. 
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4. Discussion 

In the present study, we found a considerable abundance of sweet- 
tasting UPF in Bogotá, Lima, and Peru, which may increase the intake 
of this type of food and substitute healthy foods [23]. This has an impact 
on dental care, as demonstrated by the association between high con-
sumption of UPF and dental caries in children and adolescents [22]. 

The concentration of total sugars in the registered UPF varied 
depending on the group they belonged to as well as the products that 
constituted the group. Some of these products exceeded in a single 
portion, the conditional recommendation from the FDI to reduce the risk 
of caries [15]. 

Another aspect that must be highlighted is the poor nutritional 
quality of most foods, which is because of their low or nonexistent 
content of fiber, proteins, vitamins, and minerals. This is consistent with 
the meta-analysis based on nutritional studies from different countries, 
which included Colombia. The meta-analysis reported that the increase 
in the consumption of UPF is correlated with an increase in sugar intake 
and a decrease in fiber, protein, mineral (potassium, zinc, and magne-
sium), and vitamin (A, C, D, E, B12, and niacin) intake [18]. 

When the concentration of total sugars among the capitals was 
compared, a higher median concentration was reported in Bogotá than 
in Quito. During the study, Colombia had yet to implement warning 
labels or traffic light labels. Therefore, the new resolution establishing 

Fig. 3. Percentage of products with high sugar concentrations according to the parameters of sugar concentration, using the warning labeling established in each 
country. a. Products registered in Bogotá. The parameters established for added sugars were adapted to total sugars because these were the ones reported when the 
study was conducted. b. Products registered in Lima. c. Products registered in Quito. 
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the front-of-package warning labeling in this country [26] is expected to 
have an impact on the reformulation of the content of these foods, 
similar to the policies of other Latin American countries that had an 
impact on the sugar concentration of the best-selling beverages in 
Colombia [39]. 

On the contrary, Ecuador and Peru have already implemented food 
labeling that warns of high total sugar concentrations. This is likely to 
have contributed to the lower median sugar concentration in several 
groups of registered foods. This is consistent with the findings of a study 
conducted in Ecuador, which discovered a decrease in sugar concen-
tration, mainly in carbonated soft drinks, after the implementation of 
the traffic light label [40]. 

In fact, in Quito and Lima, the median sugar concentration in 
carbonated drinks, juices, and flavoring powders for water was lower 
than in Bogotá. This was associated with the use of noncaloric sweet-
eners. Sweeteners can reduce the risk of caries [41], but they are not 
always reported or regulated, and their potential adverse effects on 
health or on children’s habituation to sweet flavors are not always 
considered [41]. 

On the contrary, fermented dairy products and other milk-based 
beverages have a high content of total sugars despite being an impor-
tant source of proteins, calcium, and probiotics that promote oral health 
[42,43]. >50% of these milk-based products were categorized as high- 
sugar foods, with similar concentrations in the three capitals. This 
result is similar to the study in which the sugar concentration of yogurts 
commercialized in the United Kingdom, Ecuador, Guatemala, and 
Mexico was compared. In that study, 33% of those products were 
considered unhealthy, and the sugar content was similar in all those 
countries [44]. Moreover, another study conducted in the United 
Kingdom found that 85% of fermented dairy products exceeded the 
maximum limit of 5 g/100 g to consider them low in sugar, despite the 
favorable impact of public policies to prevent childhood obesity [45]. 

In the three capitals, it was found that cereals are foods that contain 
minerals and vitamins, but approximately 80% of these products have 
high total sugar concentrations (even more in the case of Colombia). 
Other studies have revealed that most cereals, especially those marketed 
to children, contain high levels of sugar [46–48]. Therefore, countries 
such as the United Kingdom have started voluntary sugar reduction 
programs, and the effectiveness of these programs has been demon-
strated by comparing their sugar concentrations to that of cereals from 
Latin America [44]. Finally, it is important to note that cereals are 

usually packaged in large packages so that they can be consumed in 
more than just one portion [49], which increases the risk of caries in 
children. 

The majority of sweet bakery and sugar confectionery products 
(95%) have high concentrations of sugar and low or nonexistent content 
of essential nutrients. Furthermore, these products easily get and remain 
stuck between the teeth, considerably increasing the risk of caries [50]. 
Therefore, it is necessary to strongly advise against consuming these 
foods. 

According to the findings of this study, it is important to continue 
pushing for policies that promote the reformulation of foods with higher 
nutritional quality for protecting public health as well as for monitoring 
compliance with nutritional and warning labeling. Additionally, odon-
tologists must learn about diet and nutrition to strengthen their dental 
practice by educating patients on proper food selection. For instance, 
dentists must indicate a healthy diet and a low intake of UPF, such as 
Carbonated soft drinks, sweet bakery products, and sugar confectionery 
products, because of the sucrose content and the null nutritional 
contribution. Finally, they should recommend reading the warning and 
nutritional labels to promote food choice more consciously. 

One limitation of the present study was the information of vitamin 
and/or mineral content, as it is not mandatory to declare them, espe-
cially when there is no content or when it is irrelevant. Another limi-
tation of the study was there was no differentiation of the types of sugars 
contained in the foods to classify them according to oral health risk. 
Lastly, in the present study, there was a lack of access to certain chain 
supermarkets because access was denied in Lima or because of pandemic 
restrictions in Quito. 

5. Conclusions 

The present study found a percentage of ultraprocessed foods with a 
high concentration of total sugars and low or nonexistent nutritional 
content in the three Latin American capitals, especially in Bogotá. Foods 
such as carbonated soft drinks, nectar and fruit juices, milk-based bev-
erages, breakfast cereals, sweet bakery products, sugar confectionery 
products, and flavored powders for milk are commercialized in the form 
of different products containing a significant level of total sugars. This 
increases the risk of caries for consumers. 

Table 3 
Median of other nutrients reported in the nutrition table of foods.  

Nutrients Bogotá Lima Quito 

Number of foods 
(n) 

Median of %DV/portion 
(IQR) 

Number of foods 
(n) 

Median of %DV/portion 
(IQR) 

Number of foods 
(n) 

Median of %DV/portion 
(IQR) 

Total fat (%DV) 531 8.0 (4.0–14.0)□ 238 6.0 (4.0–9.0)□ 276 7.0 (3.0–11.0)□ 

Cholesterol (%DV) 229 3.0 (2.0–5.0) ¥ 40 4.5 (1.0–5.0) ¥ 107 4.0 (2.0–6.0) ¥ 

Sodium (%DV) 647 3.0 (1.0–4.0) ¥ 373 3.0 (1.0–5.0) ¥ 314 2.0 (1.0–5.0) ¥ 

Carbohydrates (% 
DV) 

770 6.5 (4.0–8.0) 425 6.0 (4.0–8.0)□ 430 6.0 (4.0–8.0)□ 

Fiber (%DV) 336 4.0 (4.0–8.75) ¥ 173 4.0 (3.0–7.0) ¥ 123 4.0 (4.0–8.0) ¥ 

Protein (%DV) 467 4.0 (4.0–8.0) ¥ 289 4.5 (3.0–10.0) ¥ 308 4.0 (2.0–9.75) ¥ 

Vitamin A (%DV) 154 4.0 (2.0–10.0) ¥ 69 20.0 (15.0–28.5)∞ 66 13.5 (4.0–20.0)□ 

Vitamin C (%DV) 136 15.0 (8.0–35.0)□ 128 15.0 (10.0–34.5)□ 50 20.0 (10.0–33.5)∞ 

Calcium (%DV) 403 8.0 (2.0–15.0)□ 174 15.0 (6.0–23.0)□ 77 11.0 (4.0–20.0)□ 

Iron (%DV) 362 4.0 (2.0–10.0) ¥ 120 11.0 (6.0–19.0)□ 95 15.0 (6.0–25.0)□ 

Vitamin B1 (%DV) 87 15.0 (10.0–20.0)□ 53 15.0 (15.0–20.0)□ 52 18.8 (10.0–25.0)□ 

Vitamin B6 (%DV) 68 20.0 (10.0–23.75)∞ 127 15.0 (10.0–36.0)□ 52 20.0 (15.0–21.5)∞ 

Folic acid (%DV) 74 10.0 (9.5–21.25)□ 41 15.0 (15.0–20.0)□ 47 20.0 (10.5–50.0)∞ 

Vitamin B12 (%DV) 67 10.0 (10.0–20.0)□ 50 15.0 (15.0–16.0)□ 40 29.3 (24.25–75.0)∞ 

Vitamin D (%DV) 45 15.0 (10.0–20.0)□ 52 30.0 (15.0–35.0)∞ 28 15.0 (10.0–40.0)□ 

Zinc (%DV) 56 10.0 (10.0–15.0)□ 42 15.5 (10.0–17.0)□ 53 15.0 (10.0–18.0)□ 

IQR (Interquartile range), DV (Daily value). Calculation based on data obtained from foods that reported the percentage of daily value of different nutrients. Rule for 
the percentage of daily value is as follows: ≤5% is “low” (¥), 6%–19% is “medium” (□), and ≥ 20% is “high” (∞) [38]. 
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Appendix A. Content of % Daily Value/portion of the nutrients present in the foods registered in Bogotá.  

Food groups Total fat Cholesterol Sodium Fiber Protein Vitamin A Vitamin C Calcium Iron Vitamin B1 Vitamin B6 Folic acid Vitamin B12 Vitamin D Zinc (  

Median (IQR 25–75) 

Total foods 4.00 (0.0–9.5) 0.00 
(0.0–1.0) 

2.00 
(1.0–4.0) 

0.00 
(0.0–4.0) 

4.00 
(0.0–7.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–8.0) 0.0 (0.0–4.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

1. Non‑carbonated 
drinks 0 (0.0–0.0) 0 (0.0–0.0) 

2.0 
(1.0.2.25) 

0.0 
(0.0–0.00) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–5.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

2. Carbonated soft 
drinks 0 (0.0–0.0) 0 (0.0–0.0) 

1.0 
(1.0–2.0) 

0.0 
(0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

3. Nectar and fruit juice 0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–2.0) 0.0 (0.0–0.0) 0.0 
(0.0–55.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

4. Fermented dairy 
products 

6.00 (3.0–9.0) 2.37 
(2.0–5.0) 

4.0 
(3.0–5.0) 

0.0 
(0.0–4.0) 

10.0 
(8.0–12.0) 

2.0 (0.0–4.0) 0.0 (0.0–0.0) 15.0 
(10.0–20.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–2.5) 

5. Other milk-based 
drinks 6.0 (5.0–7.25) 

3.0 
(3.0–5.0) 

4.0 
(3.5–5.5) 

0.0 
(0.0–3.25) 

10.0 
(9.0–12.0) 

8.0 
(1.50–20.0) 0.0 (0.0–1.0) 

20.0 
(15.0–26.25) 

1.0 
(0.0–11.25) 

0.0 
(0.0–15.0) 

0.0 
(0.0–15.0) 0.0 (0.0–0.0) 

0.0 
(0.0–11.25) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

6. Fruit compotes 0 (0.0–0.0) 0 (0.0–0.0) 
0.5 
(0.0–0.5) 

0.0 
(0.0–0.0) 

3.00 
(0.0–6.0) 

0.0 (0.0–8.0) 
50.0 
(2.0–80.0) 

2.0 (0.0–4.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 
0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

7. Breakfast cereals 2.0 (0.0–2.5) 0.0 
(0.0–0.0) 

4.0 
(2.0–6.0) 

4.0 
(2.0–8.0) 

4.00 
(4.0–6.0) 

0.0 
(0.0–10.0) 

0.0 
(0.0–10.0) 

0.0 (0.0–6.0) 10.0 
(2.0–15.0) 

9.0 
(0.0–20.0-) 

10.0 
(0.0–20.0) 

5.0 
(0.0–12.75) 

0.0 
(0.0–10.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–10.0) 

8. Sweet bakery 
products 

9.0 (6.0–12.0 0.0 
(0.0–10.0) 

3.0 
(2.0–5.0) 

3.0 
(0.0–4.0) 

4.00 
(3.25–6.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–2.0) 4.0 (0.0–8.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

9. Sugar confectionery 7.0 (0.0–17.0) 
0.0 
(0.0–0.0) 

1.0 
(0.0–1.0) 

0.0 
(0.0–2.0) 

2.00 
(0.0–4.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–4.0) 0.0 (0.0–2.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

10. Desserts 2.0 (0.0–3.0) 0 (0.0–0.0) 
2.0 
(2.0–3.0) 

0.0 
(0.0–0.0) 

4.00 
(2.0–4.0) 

0.0 (0.0–2.0) 
0.0 
(0.0–10.0) 

4.0 (0.0–8.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 
0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

11. Dried fruits and nut 
candies 

15.0 
(12.0–17.75) 

0.0 
(0.0–0.0) 

3.0 
(0.0–3.75) 

8.0 
(8.0–8.0) 

10.0 
(3.0–12.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 2.0 (0.0–2.75) 2.0 (2.0–4.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

12. Flavored powder for 
milk 2.0 (0.0–2.0) 

0.0 
(0.0–0.0) 

1.0 
(0.5–3.0) 

3.0 
(0.75–4.0) 2.0 (2.0–3.5) 

0.0 
(0.0–15.0) 

30.0 
(0.0–35.0) 10.0 (0.0–15.0) 

20.0 
(12.5–22.5) 

10.0 
(0.0–30.0) 

0.0 
(0.0–15.0) 0.0 (0.0–0.0) 

0.0 
(0.0–30.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–10.0) 

13. Flavored powder for 
water 0,0 (0.0–0.0) 

0.0 
(0.0–0.0) 

1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

0.0 
(0.0–10.0) 0.0 (0.0–1.5) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

For the analysis of the nutrients of all foods, the value “0” was assigned to those products that did not provide that information.  
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Appendix B. Content of % Daily Value/portion of the nutrients present in the foods registered in Lima.  

Food groups Total fat Cholesterol Sodium Fiber Protein Vitamin A Vitamin C Calcium Iron Vitamin B1 Vitamin B6 Folic acid Vitamin B12 Vitamin D Zinc (  

Median (IQR 25–75) 

Total foods 0.0 (0.0–6.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–4.0) 

0.0 
(0.0–3.0) 

2.0 (0.0–6.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–6.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1. Non‑carbonated 
drinks 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–2.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–7.5) 9.0 (0.0–20.0) 0.0 (0.0–2.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

2. Carbonated soft 
drinks 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

3. Nectar and fruit juice 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(1.0–2.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–11.25) 

20.0 
(0.0–50.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

4. Fermented dairy 
products 

4.50 
(0.00–6.00) 

0.0 
(0.0–3.25) 

5.0 
(3.75–6.0) 

0.0 
(0.0–9.0) 

11.0 
(11.0–13.0) 

0.0 
(0.0–27.0) 

0.0 (0.0–0.0) 22.5 
(16.75–23.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–30.0) 

0.0 
(0.0–0.0) 

5. Other milk-based 
drinks 

6.00 
(0.8–6.5) 

1.0 
(0.0–5.0) 

6.0 
(4.5–8.0) 

1.0 
(0.0–3.0) 

10.0 
(7.0–10.0) 

0.0 
(0.0–21.0) 

0.0 (0.0–0.0) 15.0 
(14.0–19.5) 

0.0 (0.0–2.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–25.0) 

0.0 
(0.0–0.0) 

6. Fruit compotes 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 80.0 
(25.0–100.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–18.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

7. Breakfast cereals 1.00 
(0.0–3.0) 

0.0 
(0.0–0.0) 

2.65 
(1.0–4.0) 

4.0 
(3.0–7.0) 

4.0 (2.0–5.25) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 1.0 (0.0–6.0) 15.0 
(0.0–19.25) 

0.0 
(0.0–15.0) 

15.0 
(0.0–20.0) 

10.0 
(0.0–15.0) 

0.0 
(0.0–15.0) 

0.0 (0.0–0.0) 0.0 
(0.0–9.25) 

8. Sweet bakery 
products 

9.0 
(0.0–11.0) 

0.0 
(0.0–0.0) 

4.0 
(3.0–6.0) 

2.0 
(0.0–4.0) 

4.0 (2.0–4.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–6.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

9. Sugar confectionery 0.0 (0.0–7.0) 0.0 
(0.0–0.0) 

0.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–2.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

10. Desserts 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–2.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–2.0) 0.0 (0.0–0.0) 0.0 (0.0–3.0) 0.0 (0.0–1.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

11. Dried fruits and nut 
candies 

13.0 
(0.0–15.75) 

0.0 
(0.0–0.0) 

3.0 
(0.75–4.0) 

0.0 
(0.0–6.25) 

9.5 
(5.25–12.25) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

12. Flavored powder 
for milk 

1.00 
(0.0–3.75) 

0.0 
(0.0–0.0) 

2.0 
(0.0–8.25) 

0.0 
(0.0–0.25) 

7.3 (3.5–16.0) 0.0 
(0.0–12.25) 

5.0 (0.0–17.0) 13.0 
(0.0–33.25) 

15.5 
(6.75–21.5) 

0.0 
(0.0–13.5) 

0.0 
(0.0–19.75) 

0.0 
(0.0–0.0) 

0.0 
(0.0–30.75) 

0.0 
(0.0–24.75) 

0.0 
(0.0–0.0) 

13. Flavored powder 
for water 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 10.0 
(0.0–20.0) 

0.0 (0.0–4.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

For the analysis of the nutrients of all foods, the value “0” was assigned to those products that did not provide that information.  
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Appendix C. Content of % Daily Value/portion of the nutrients present in the foods registered in Quito.  

Food groups Total fat Cholesterol Sodium Fiber Protein Vitamin A Vitamin C Calcium Iron Vitamin B1 Vitamin B6 Folic acid Vitamin B12 Vitamin D Zinc (  

Median (IQR 25–75) 

1. Non‑carbonated 
drinks 

2.0 
(0.0–8.0) 

0.0 (0.0–0.0) 1.0 
(0.0–3.0) 

0.0 
(0.0–2.0) 

2.0 (0.0–6.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

2. Carbonated soft drinks 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 1.5 
(1.0–2.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–28.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

3. Nectar and fruit juice 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 1.0 
(1.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

4. Fermented dairy 
products 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.75) 0.0 
(0.0–0.0) 

0.0 
(0.0–28.75) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

5. Other milk-based 
drinks 

6.00 
(3.0–9.0) 

5.0 (3.0–7.0) 4.0 
(3.0–5.0) 

0.0 
(0.0–0.0) 

12.0 
(10.0–16.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–20.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

6. Fruit compotes 7.0 
(2.0–8.0) 

4.0 
(2.75–5.0) 

4.5 
(2.75–6.0) 

0.0 
(0.0–0.0) 

12.0 
(9.50–12.0) 

0.0 
(0.0–2.5) 

0.0 (0.0–0.0) 0.0 
(0.0–21.25) 

0.0 (0.0–6.75) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

7. Breakfast cereals 0.0 
(0.0–1.0) 

0.0 (0.0–0.0) 0.0 
(0.0–0.5) 

0.0 
(0.0–0.0) 

1.0 (0.0–2.50) 0.0 
(0.0–0.0) 

0.0 (0.0–1.0) 0.0 (0.0–1.0) 0.0 (0.0–3.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

8. Sweet bakery products 2.0 
(1.0–5.0) 

0.0 (0.0–0.0) 3.0 
(0.0–6.0) 

4.0 
(0.0–8.0) 

4.0 (2.0–6.0) 0.0 
(0.0–10.0) 

0.0 (0.0–0.0) 0.0 (0.0–10.0) 15.0 
(0.0–25.0) 

6.0 
(0.0–20.0) 

10.0 
(0.0–20.0) 

10.5 
(0.0–20.0) 

0.0 
(0.0–28.6) 

0.0 
(0.0–10.0) 

10.0 
(0.0–15.0) 

9. Sugar confectionery 8.5 
(6.0–12.0) 

0.0 
(0.0–1.75) 

3.0 
(2.0–5.0) 

0.0 
(0.0–4.0) 

4.0 (2.0–4.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

10. Desserts 1.0 
(0.0–10.0) 

0.0 (0.0–0.0) 0.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

2.0 (0.0–2.00) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

11. Dried fruits and nut 
candies 

0.0 
(0.0–2.25) 

0.0 (0.0–0.0) 2.0 
(1.0–3.0) 

0.0 
(0.0–0.0) 

1.0 (1.0–2.0) 2.0 
(2.0–4.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

12. Flavored powder for 
milk 

2.0 
(0.0–14.0) 

0.0 (0.0–0.0) 0.0 
(0.0–1.5) 

2.0 
(0.0–4.0) 

4.0 (0.5–10.0) 0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

13. Flavored powder for 
water 

0.0 
(0.0–1.0) 

0.0 (0.0–0.0) 1.0 
(0.0–2.5) 

0.0 
(0.0–3.5) 

1.0 (0.0–4.0) 0.0 
(0.0–8.5) 

20.0 
(10.0–25.0) 

10.0 
(0.0–16.50) 

15.0 
(11.0–30.0) 

10.0 
(4.0–20.0) 

10.0 
(3.0–12.5) 

0.0 (0.0–5.0) 11.0 
(0.0–27.5) 

10.0 
(4.0–25.0) 

10.0 
(0.0–12.5) 

1. Non‑carbonated 
drinks 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 1.0 
(0.0–1.0) 

0.0 
(0.0–0.0) 

0.0 (0.0–0.0) 0.0 
(0.0–20.0) 

15.0 
(0.0–20.0) 

0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 0.0 (0.0–0.0) 

For the analysis of the nutrients of all foods, the value “0” was assigned to those products that did not provide that information.  
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