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Abstract

Introduction: The National Food and Nutrition Policy is marked by increasing
implementation of actions, programs, and initiatives that seek to meet the needs and
particularities imposed by the country's situation, the population's food and nutrition
context, and respond to opportunities to build the work agenda. The General
Coordination of Food and Nutrition of the Ministry of Health is responsible, as federal
health management, for establishing the guidelines for implementing the Policy, the
priorities for health and nutrition of the population, and for supporting states and
municipalities in the implementation of actions, programs and initiatives within their
sphere of action. Objective: To describe the main advances in the A&N agenda in the
context of the Covid-19 pandemic, based on the legal provisions approved at the
federal level, and to point out future prospects. Development. Based on the description
of the context and advances of actions, programs and agendas driven by the federal
management of the Policy in the last two years, the perspectives of the policy and its
advances are presented, as well as the challenges and opportunities for the coming
years, in the context of the Unified Health System. Final considerations: The years 2020
and 2021 were strongly marked by the Covid-19 pandemic, bringing impacts to the
population's health and challenges for public health management. In the context of
the food and nutrition agenda in the Brazilian Unified Health System, it was necessary

to glimpse windows of political opportunity to strengthen the agenda.

Keywords: Food and Nutrition Policies and Programs. National Food and Nutrition

Policy. Primary Health Care. National Health System. Unified Health System

Resumo
Introdugé@o: A Politica Nacional de Alimentagdo e Nutri¢do é marcada por crescente
implementacdo de ag¢des, programas e iniciativas que buscam atender as

necessidades e particularidades impostas pela conjuntura do pais, contexto alimentar
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e nutricional da populagdo, e respondem as oportunidades de constru¢do da agenda
de trabalho. A Coordenagao-Geral de Alimentagdo e Nutricdo do Ministério da Saude
€ responsavel, enquanto gestdo federal em saulde, pelo estabelecimento das
orientacdes referentes a implementagdo da Politica, das prioridades em prol da saude
e nutricdo da populacado, além de apoiar estados e municipios na efetivagcdo das acdes,
programas e iniciativas em sua esfera de atuacdo. Objetivo: Descrever os principais
avangos da agenda de A&N, no contexto da pandemia de Covid-19, a partir dos
dispositivos legais homologados em ambito da gestao federal e apontar perspectivas
futuras. Desenvolvimento: A partir da descricdo do contexto e avangos das agdes,
programas e agendas impulsionadas pela gestao federal da Politica nos Ultimos dois
anos, sdo apresentadas as perspectivas da politica e seus avangos, bem como os
desafios e oportunidades para os préximos anos, no contexto do Sistema Unico de
Saude. Consideracdes finais: Os anos de 2020 e 2021 foram fortemente marcados pela
pandemia de Covid-19, trazendo impactos para a saude da populacdo e desafios para
a gestao publica em saude. No contexto da agenda de alimentagdo e nutricdo no
Sistema Unico de Saude, foi preciso vislumbrar janelas de oportunidade politica para

fortalecimento da agenda.

Palavras-chave: Politicas e Programas de Alimentag¢do e Nutri¢do. Politica Nacional de
Alimentacdo e Nutricdo. Atencdo Primaria a Salde. Sistema Nacional de Saude.

Sistema Unico de Saude.
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INTRODUCTION

More than 20 years after the publication of the National Policy on Food and Nutrition (PNAN), the
analysis of its implementation highlighted as advances: the publication of Food Guides; the promotion of
research on food and nutrition (A&N) for the construction of the regulatory agenda and the decentralization
of financial resources for the implementation of actions. Regarding monitoring and evaluation, the focus on
the food and nutritional situation was observed, and the insufficient mechanisms for policy feedback were
highlighted. The challenge of effectively fulfilling its historical commitment remained: the universal guarantee
of the Human Right to Adequate Food."

In a complementary way to the record of the historical-social aspects of the actions implemented from
PNAN from 1999 to April 2020," and still in the context of the Covid-19 pandemic, the main advances of the
A&N agenda will be presented, based on the legal provisions approved at the federal level, as well as the
perspectives for the agenda.

CONTEXT AND PROGRESS

In the context of the Covid-19 pandemic, the Brazilian Unified Health System (SUS) faces challenges in
recovering and readjusting work processes and routines at all levels of care. In Primary Health Care (PHC),
the pandemic's cooling down resulted in demands linked to resuming services and priority needs in PHC, in
order to ensure universal and equal access to the population, in addition to actions to fight the pandemic.

Added to this, the challenges of ensuring budget and basic structure for the functioning of the SUS, the
fragility of health management in the country, as well as the challenges for the implementation of social
policies, make the context even more adverse for the guarantee of the right to health and human rights
agendas. In this context, the PNAN, as well as other health policies, needed to pay attention to possible
windows of opportunity for the formulation of programs and initiatives that could keep the agenda alive.

It is considered that it was possible to maintain the agenda, making important advances in some
themes, with considerable contribution of new resources and, above all, perpetuating the implementation of
existing actions and the appreciation of A&N in the Ministry of Health (MOH). Some of these advances,
organized according to the strategic themes of this agenda, are highlighted below.

Nutritional Attention

Nutritional care refers to care in food and nutrition that ranges from surveillance and health promotion
to the treatment of diseases. In this sense, as a result of the pandemic, due to the accumulation of knowledge
in the area, with support from academia and civil society, it was possible to develop agendas to address
malnutrition in the country. In the context of the publication of emergency ordinances due to the pandemic,
in the health sector, it was possible to transfer financial incentives to all 5,570 municipalities, in order to
intensify the food and nutritional surveillance of children and pregnant women in the Bolsa Familia Program
who presented malnutrition, including recommendations for care and intersectoral actions,? with the
availability of instructional materials for managers and health professionals.?

Also in this context, in view of the new and robust evidence showing a relationship between the
worsening and increased risk of Covid-19 morbidity and mortality in overweight and obese individuals,* an
ordinance was published with the objective of intensifying actions for people with obesity, diabetes mellitus,
or systemic arterial hypertension in the PHC,> as detailed in Chart 1. It is important to highlight that the
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proposal was based on discussions accumulated from studies, debates with experts, and participation in
events, about how to promote more visibility and, concomitantly, reduce the stigmas of the condition of
obesity in the SUS, recognize the structural limitations in services that generate inequities in the assistance
provided to these people, and the need for professional qualification regarding the approach, management,
and communication for this work.

To reinforce the performance of PHC teams in the care of overweight and obese adults, the Clinical
Protocol and Therapeutic Guidelines focused on treatment® and a set of instructive guidelines for a collective
and individual approach were published”® In addition to the Manual of Care for People with Overweight and
Obesity in Primary Health Care,’® nine self-learning courses and one specialization course were offered to
contribute to the training of health professionals. The courses were offered with the support of UNASUS,
with a total qualification of 60 thousand professionals. There are still 24 projects selected in the Call 26/2018
CNPqg and 12 more in the Call 28/2019 CNPq, funded by the coordination.

Regarding the agenda for prevention and control of nutritional deficiencies, based on the results of the
National Study of Infant Food and Nutrition (ENANI), adjustments were discussed in the recommendations
and in the micronutrient supplementation programs, in order to review their implementation conducts, so
as to guarantee the SUS principle of equity, considering the reduction of anemia prevalence in the country
from 20.9% to 10% and of hypovitaminosis A from 17.4% to 6% between 2006 and 2019."" Given the greater
vulnerability observed in the North Region, the only one with an absolute increase in the prevalence of
anemia in the period, which rose from 10.4% to 17.0% in children aged 6 to 59 months and represented
30.3% in children aged 6 to 23 months, it was decided to prioritize and intensify micronutrient
supplementation actions in this region.?

The actions of the MS in the face of the challenges of preventing and caring for childhood obesity have
intensified over the past two years. In 2019 and 2021, extensive communication campaigns were released to
the entire population, with messages aimed at promoting adequate and healthy eating, reducing the
consumption of ultra-processed food, encouraging physical activity, and reducing sedentary behavior, as
well as maintaining the Crescer Saudavel Program.™

More recently, a set of actions coordinated by the Ministry of Health was launched, bringing together
several partners around the mobilization for the establishment of a social commitment to reverse the
childhood obesity scenario in the country.”™ The launch of Proteja, which is the strategy for prevention and
attention to childhood obesity, strengthens all the PNAN guidelines by mobilizing local managers to develop
spaces and environments that promote health, healthy eating, and the practice of physical activity in the
territories.’®" In parallel, an EAD course on childhood obesity was launched, available on the AVASUS
platform,?®and an instructional guide for the care of children diagnosed with obesity was prepared?' and
produced a course on the instructional. This agenda is broad and involves a large budgetary investment,
totaling approximately R$90 million over three years. This process will be monitored and evaluated by
partners, and it will be possible to identify strengths and weaknesses to be overcome during its
implementation and, hopefully, in the medium and long term.

And yet, to contribute to the organization of nutritional care in PHC, the Il International Seminar on
Food and Nutrition in PHC was held in early 2022, in which the updated matrix of food and nutrition actions,?
the 35 recommendations for a strong nutritional care in PHC?® and the Window of knowledge on A&N in
public health?* (which gathers documents and informative materials about the area) were launched. The
product of the Il Seminar was the 2nd Charter of Brasilia, which highlighted what should be strengthened to
highlight the area of A&N in PHC in the set of public policies. Furthermore, 21 studies selected in the 27/2019
call for proposals are being funded, which will help identify more effective strategies for nutrition in PHC.%
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Food and Nutrition Surveillance (VAN)

In 2021, 33.2 million Brazilians had their nutritional status recorded in the PHC information systems.
This result was the highest observed in the available historical series. In 2020, there were 23.7 million
individuals with nutritional status assessed in PHC, observing a reduction compared to 2019, which was 30.5
million. In 2021, 6.45% of children under 5 years old were undernourished (according to the BMI for age
indicator); 33.9% of children aged 5 to 9 years were overweight and 17.8% obese; 67.4% of adults were
overweight and 32.9% obese. Malnutrition affected 11.8% of the elderly in 2020.% It is important to note that
all transfers of resources under the PNAN were linked to the goal of increasing the coverage of VAN. In
addition, new Guidelines for VAN at the local level are in the final stages of preparation, with the aim of
supporting the process of qualifying the actions in the PHC. In 2020, the last transfer ordinance for capital
was published for the purchase of anthropometric equipment, completing the cycle of UBSs that had been
identified as priorities.?’

From an expanded view of VAN, which considers different strategies for epidemiological surveillance
applied in the promotion of population surveys, calls and scientific production, the ENANI stands out, which
already has funding from the area to carry out the second phase, ENANI 2. Still on the prospects of this study,
new results are being processed and disseminated for the improvement of programs and policy actions.™

Promoting Adequate and Healthy Food (PAAS)

In recent years, investment has been made in the development of tools to support health professionals
in reinforcing the dissemination of recommendations for a VAN, making these messages more accessible to
the Brazilian population. Protocols for the use of the Food Guide using food consumption markers have been
published, a strategy to reinforce the use of VAN markers in the PHC setting. The protocols were aimed at
the general population,|,?® the elderly,® pregnant women®* and also protocols for children,®
adolescents,*?individuals with obesity,* diabetes, and hypertension.**

In a complementary way, communication actions and strategies are being developed, of direct reach to
the population, through the Health Brazil Portal.** On this platform, articles, video series, podcasts, and other
materials about healthy eating, monitoring weight gain, encouraging physical activity, and smoking cessation
are broadcast. Also available in the "Connect SUS" application is the "Healthy Weight" feature, which presents
information about the prevention of overweight and warns about risk factors for the development of obesity,
such as lack of physical activity and poor diet. In the more interactive part of the app are the "How's Your
Diet?" test and the Body Mass Index calculator, and a 12-week program aimed at supported self-care.

The Brazilian Breastfeeding Strategy was strengthened by allocating financial resources linked to the
achievement of goals and supporting the development of local implementation projects. In addition,
proposals for debureaucratization and simplification of the strategy are in progress and should be published
by the end of 2022. The adaptation of the EAAB and the Food Guide for indigenous children is being adapted
for two ethnic groups.

The update of the PNAE recommendations represents concrete action on how the Food Guide can and
should induce policies in other sectors.*® Partnerships are underway to disseminate the Food Guide for
nutritionists, and the strategy to implement the Guide for the Agriculture, Social Assistance, Environment,
and Labor sectors is being developed.

The Fruits and Vegetables (FVL) agenda came to the forefront in 2021 with the establishment of the
International Year of FVL by the Food and Agriculture Organization of the United Nations (FAQO). The health
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sector has the challenge of disseminate the messages of the Guide and promoting it as a policy driver in all
sectors, from production to consumption. The FLV agenda included the launch of the VLF Innovations Lab,%”
the holding of dialogues in the five Brazilian regions® to discuss the theme and share experiences,
culminating in the National Dialogue with the objective of driving the agenda of promoting AAS, based on the
Food Guide for the Brazilian Population, and promoting the debate about the impacts and repercussions of
the FLV food system in the health, food, and nutrition conditions of the population. These debates will
subsidize the construction of a coordinated national agenda, to be made available in 2022.

Food and Nutrition Security (FNS)

At the beginning of the pandemic, with little knowledge about the Sars-CoV virus, in the absence of
national coordination for FNS actions, in order to collaborate with measures that could support the guarantee
of health and FNS of the population in the face of Covid-19 and considering the competencies of the SUS, a
letter was sent to all state references of A&N in health, with recommendations for important actions and
articulations that would need to be strengthened and/or maintained.® In it, it recommends defining a space
of governance of intersectoral actions to contribute to the SAN of the Brazilian population and coordinate
initiatives, plans, and emergency actions of direct and indirect food supply that were being developed or
operated by the three spheres of government, with emphasis on the valorization of family farming and
initiatives that promote short circuits of supply of fresh, quality food at affordable prices, among others.

To support the PHC teams, instructional material containing recommendations on feeding in times of
Covid-19 was prepared.*® Aiming to contribute to the agenda from the health sector's point of view and for
the universal guarantee of DHAA, an instructive was developed to guide PHC teams in the process of
monitoring and evaluating the situation of food insecurity in the territories, with recommendations for the
organization of the SAN network in the municipalities.”'

Therefore, the federal health management continues to be responsible for providing guidance and
support to the states, respecting the autonomy and separation between the federative entities. It is important
to note that, by the end of 2021, the Interministerial Chamber of Food and Nutritional Security had not been
restructured and intersectoral meetings had not been held.

Financing Food and Nutrition Actions (FAN)

The decentralization of financial resources to support states and municipalities in implementing the
actions of the PNAN is an important history of policy funding. The consistency of the transfer of FAN, which
has been happening since 2006, aims to support, at the local level, the implementation of actions, programs
and initiatives of A&N and represents the efforts to maintain the agenda in the current context. Table 1 shows
the list of normative acts with decentralization of financial resources made to state and municipal health
secretariats during the period. It is emphasized that, for all the ordinances with themes related to the area
of A&N, instructions were elaborated with guiding information and complementary material about the details
of the object to which the foreseen resources were destined, including the definition of monitoring indicators,
since the lack of clarity about the actions to be implemented is a limiting factor for the use of resources by
municipal health funds. Such a device is relevant to increase the transparency and understanding of
managers, councilors, and control instances as to which actions can be fulfilled, facilitating the process of
monitoring budget execution and prioritizing the agenda in SUS management instruments. In addition, the
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inclusion of monitoring indicators to induce increased coverage of VAN in municipalities strengthens the
organization of A&N actions at the local level.

A proposal to expand the FAN to all municipalities was elaborated, presented in the Primary Care
Working Group of the Tripartite Interagency Commission and approved by the National Council of Health
Secretaries (CONASS) and by the National Council of Municipal Health Secretaries (CONASEMS), but the
budget was not available in 2022 and the area reapplied for 2023.
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Table 1. List of normative acts with decentralization of financial resources to states and municipalities in 2020 and 2021.

Ordinance Description Number of UF | Indicators Transfer value
contemplated
Ordinance Establishes, in the year 2020, a funding | 936 municipalities | As defined in the SUS planning instruments of the federated R$ 12.389.000,00
No. 1.012, of | incentive ~ for  the  structuring  and | with a population entity with accountability through the Annual Management
May 18,2020 | implementation of food and nutrition actions | between 30 and Report (RAG), in compliance with the provisions of Title | of
by the Health Departments of the | 150 thousand Consolidation Ordinance No. 6/GM/MS, of September 28,2017
Municipalities that have a population between | iyhabitants.
30,000 and 149,999 inhabitants, based on
PNAN.
Ordinance Enables states, Federal District, and | 27 states and 196 | Asdefined in the SUS planning instruments of the federated entity | *R$ 3,270,000.00 for
No. 802, of | municipalities to receive incentives for | municipalities with accountability through the Annual Management Report | states
April 14, | structuring and implementing food and (RAG), in compliance with the provisions of Title | of Consolidation
2020 nutrition actions, based on the PNAN. Ordinance No. 6/GM/MS, of September 28, 2017. *R$ 7,485,000.00 for
municipalities with more
than 150,000 inhabitants
Ordinance Institutes, on an exceptional and temporary | 5570 municipalities | *Increase in the number of individual consultations for the R$ 221.811.937,50
No. 2.994, of | basis, federal financial incentive for the care of assessed conditions of obesity, diabetes mellitus and
October 29, | people with obesity, diabetes mellitus or hypertension recorded in the Health Information System for
2020 systemic arterial hypertension within the Primary Care (SISAB).
scope of Primary Health Care (PHC), in the
SUS, in the context of the Public Health *Increase in the number of individual consultations for the
Emergency of National Importance (ESPIN) conditions evaluated for diabetes mellitus registered in the
resulting from the pandemic of the new Health Information System for Primary Care (SISAB).
coronavirus.
*Increase in the number of individual consultations for the
conditions evaluated for systemic arterial hypertension recorded
in the Health Information System for Basic Care (SISAB).
Ordinance Enables municipalities to receive financial | 304 municipalities | Asdefined in the SUS planning instruments of the federated entity | R$ 5.166.000,00
No. 1,210, of | resources for structuring the Food and with accountability through the Annual Management Report
May 18,2020 | Nutrition Surveillance through the purchase of (RAG), in compliance with the provisions of Title | of Consolidation
adequate anthropometric equipment. Ordinance No. 6/GM/MS, of September 28, 2017.
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Table 1. List of normative acts with decentralization of financial resources to states and municipalities in 2020 and 2021.

Ordinance Description Number of UF | Indicators Transfer value
contemplated
Portaria Established, on an exceptional and temporary | 382 *Increase in the number of children under 2 years of age with Portaria GM/MS n° 3.297,
GM/MS  n° | basis, the financial incentive to fund actions to nutritional status recorded in Primary Care Information Systems. de 4 de dezembro de
3.297, de 4 | promote, protect, and support breastfeeding *Increase in the number of children under 2 years of age with 2020
de and adequate and healthy complementary dietary practices recorded in Primary Care Information Systems,
dezembro | feeding for children under two (2) years of age based on markers of food consumption.
de 2020 in the scope of the Amamenta e Alimenta
Brasil (EAAB) strategy, in the PHC.
Ordinance Enables Municipalities and the Federal District to | 4604 *Assess the nutritional status (weight and height) of children Ordinance No. 2.141, of
No. 2.141, of | receive the financial incentive to implement the enrolled in early childhood education and elementary school in August 14, 2020
August 14, | actions of the Health at School Program in the schools participating in the School Health Program (PSE).
2020 second year of the 2019/2020 cycle and *Offer collective activities to promote proper and healthy eating for
allocates  financial  resources to  the children enrolled in kindergarten and elementary school in schools
municipalities and the Federal District adhered participating in the PSE in your city.
to the Crescer Saudavel Program that have *Offer collective activities to promote physical and physical activities
reached the Program's goals. for children enrolled in kindergarten and elementary school in the
schools that participate in the PSE in your city.
*Assist children identified with obesity through intervention and
care in the municipality's Primary Health Care network.
Ordinance Defines the municipalities that have adhered | 4118 *Evaluated nutritional status of all children under 10 years old Ordinance
to the Health at School and Healthy Growth enrolled in schools participating in the PSE in the 2021/2022 cycle
GM/MS no. | programs for the 2021/2022 cycle, qualifies *Evaluated food consumption markers of at least 10% of children GM/MS no. 1.320, of June
1.320, of them to receive the ceiling of financial under 10 years old enrolled in schools participating in the PSE in the | 22,2021
June 22, resources agreed upon in the Term of 2021/2022 cycle ' o
2021 Commitment, and makes other provisions. *Carry out at least 2 collective activities a year on the theme of
promoting proper and healthy eating, per school participating in the
PSE in the 2021/2022 cycle
*Perform at least 2 collective activities a year, promoting physical
activities and body practices, per participating school in the PSE in
the 2021/2022 cycle
*Perform individual care for all children under 10 years old
identified as obese in Primary Health Care (PHC)
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Table 1. List of normative acts with decentralization of financial resources to states and municipalities in 2020 and 2021.

Ordinance Description Number of UF | Indicators Transfer value
contemplated

Ordinance Enables states, Federal District, and | 27 states and 1173 | *Increased number of individuals with nutritional status recorded. | R$ 23.402.000,00
GM/MS no. municipalities to receive incentives for the | municipalities with | *Increased number of individuals with food consumption markers
1,127, of structuring and implementation of food and | population > 30 | recorded.
June 02, nutrition actions, based on the National Food | thousand inhab.
2021 and Nutrition Policy - PNAN, for the 2021 fiscal

year.
Ordinance Institutes, on an exceptional basis, federal | 5570 *Number of individual consultations with children under 7 years R$ 345.432.001,15
GM/MS n° financial incentives to fund Primary Health old from the BFP for conditions assessed as malnutrition.
894, of May | Care, to be transferred, in a single installment, *Number of individual consultations with children under 7 years
11,2021 to the municipalities and Federal District, to old from PBF for conditions assessed as obesity.

face the Public Health Emergency of National *Number of individual consultations of pregnant women of PBF

Importance (ESPIN) resulting from Covid-19. for conditions assessed as malnutrition.

*Number of individual consultations with pregnant women of the
BFP for conditions assessed as obesity.

Ordinance Defines and qualifies municipalities with | 1320 *Increase in the number of children with nutritional status (weight | R$ 31.948.300,00
GM/MS no. adherence to receive federal financial and height) assessed;
2.670, of incentives to implement prevention actions *Increase in the number of children with dietary practices (food
October 13, | and attention to childhood obesity within the consumption markers) assessed;
2021 scope of the National Strategy for Prevention *Increase in the number of individual consultations for the

and Care of Childhood Obesity (Proteja). assessed problem or condition obesity in children.

Source Federal Budget Panel, data referenced to the SIAFI base of 02/21/2022, available at

https:/Aiww1 siop.planejamento.gov.br/QuAJAXZfc/opendoc htm?document=IAS%2FExecucao_Orcamentaria.quw&host=QVS%40pglk04&anonymous=true, acesso em 22/02/2022
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In addition to the budget appropriations approved in 2020 and 2021 in the programmatic functional of
Implementation of Food and Nutritional Security in Health (R$68,180,000.00 and R$72,887,000.00,
respectively), there was an increase of R$250 million in 2020 and almost R$340 million in 2021, to support
the implementation of food and nutrition actions in the states and municipalities. These were boosted by the
Crescer Saudavel Program, as an action of the Health at School Program and the institution of extraordinary
resources due to the Covid-19 pandemic.

Strengthening the implementation of PNAN

The implementation of PNAN in all states and municipalities remains one of the biggest challenges;
therefore, in 2021, a diagnosis of each state was conducted using a self-administered questionnaire and
focus groups by region of the country to identify the advances and challenges in the implementation of PNAN
at the state level; qualify the level of support needed in each Brazilian state and support state management
in the process of planning actions and programs under the Policy, and with a focus on PHC. This diagnosis
directed the efforts of the national team for local support to the states that will take place throughout 2022.

Social Control

The Intersectorial Commission on Food and Nutrition, of the National Health Council, was the preserved
space where several debates took place and society's suggestions were welcomed. During the period,
recommendations were elaborated, with emphasis on a) the municipal, state and Federal District Health
Councils, the creation of Intersectoral Commissions on Food and Nutrition;*?b) the Ministry of Health to
implement the Food Guide for the Brazilian Population;**c) measures for the adequate operationalization of
the Workers' Food Program;** d) Publication of the Clinical Protocol and Therapeutic Guidelines for Cow's
Milk Protein Allergy;* e) food pricing aiming at SAN;* f) promotion of health and food and nutrition in the
fight against the Covid-19 pandemic.?

In order to promote a greater articulation between health managers and social control, enrollment for
the Trilhas leadership course was linked to dual enrollment. However, during the process, it was necessary
to flex this criterion for managers only, due to the lack of identification of councilors interested in the theme.
This fact highlights the need to strengthen local health councils for the food and nutrition agenda, since SUS
planning is bottom-up and begins with the municipal health conferences.

International Agenda

Of the current perspectives of PNAN, it is important to highlight the immense contribution to the
international agenda with the participation in major events, in debates on the direction of policies and the
signing of important bilateral and multilateral pacts that have increased Brazil's prominence in the
formulation of food-based guides in countries that make up the Community of Portuguese Language
Countries (CPLP)® and agreements on food in times of Covid-19 within the Mercosur. One of these
agreements aims to guarantee healthy food in the Food Assistance to Vulnerable Populations in the scope
of Covid-19;* Another is about protecting traditional diets based on local food guides, valuing fresh and
minimally processed foods; and a third is about a protected and healthy school environment for children.°!
In addition, the Ministry of Health took on the goal of reducing childhood obesity by 2% during the Tokyo
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Nutrition for Growth event.>? As a continuation and development of the discussions at the Food Systems
Summit, Brazil joined the coalition to promote healthy and sustainable diets.

THE PNAN IN PERSPECTIVE

It is important to consider that the formulation of A&N policies in this context is linked to some
fundamental aspects. The articulation and mobilization of various actors and institutions in favor of adequate
and healthy eating (AAS) in the country; the consolidation of the policy for a clear establishment of its
guidelines in federal and local management in the health sector; the extensive scientific production in the
area of A&N, which allows constant technical grounding for the maintenance of the agenda; and the
valorization of formulations in PHC and maintenance of coordination and technical team prepared, qualified,
and committed to the principles of the SUS over the past 22 years are factors that have strongly contributed
to the maintenance of the policy.

PNAN, organized in the health sector, has much to contribute to the universal guarantee of DHAA, but,
for that, it is essential to have the reorganization of other intersectoral policies and the coordinated action of
this process, as well as the action of civil society councils at the federal, state, and municipal levels and the
reinforcement of state and municipal administrations for the agenda.

It is noteworthy that the challenges faced by the SUS also translate into challenges in the advancement
of the A&N policy. During these years, considering the various reformulations of various policies and the
limited financial resources in social policies, the strengthening of PNAN and the Food Guide are essential
advances to be highlighted.

In this sense, it is important: to recognize that the advances and productions listed above were built in
an arid context for policy formulation and implementation and, as such, should be especially celebrated. At
the same time, the possible breakdowns in the progress of other social policies and even in the health sector
in general, can, at any time, destabilize and/or weaken the PNAN.

What are the perspectives for PNAN in the next 20 years?

In a future perspective, considering the actions implemented so far and the identification of barriers
and facilitators, the biggest challenge of PNAN is that the actions of A&N in SUS are qualified, approaching
universality in a comprehensive and equitable way. And that PHC be reinforced as a care coordinator and
interlocutor of the health sector regarding intersectoral actions, in order to contribute to the population's
HNS.

Chart 2 presents a list of strategic actions to strengthen the PNAN. Thus, it is possible to glimpse the
strengthening and valorization of PNAN in SUS and the implementation of actions and programs that impact
on the improvement of living conditions, food and nutrition of Brazilians, including inspiring other countries
in the international context.
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Table 2. Strategic actions to strengthen the National Food and Nutrition Policy.

-Strengthen and improve mechanisms for implementation and monitoring of the PNAN at the local level.

-Institute mechanisms to incorporate indicators that highlight the performance of PHC teams against the
main problems related to inadequate food, in order to induce and intensify the conduction of an
integrated agenda of more effective interventions in the territories.

-Ensure adequate financing for A&N actions at the federal, state, and municipal levels, strengthening the
Food and Nutrition Networkin the SUS.

-Ensure continued investment in studies and research nationwide so that scientific evidence can
continue to guide the PNAN, as it has over the past 20 years.

-Improve communication processes so that the population can learn about the offers made in the area
of A&N in the senvices that make up the SUS health care network and the social equipment with which
they interface.

-Ensure that the Food Guides are disseminated and implemented, and especially that they are the
inducers of public policies in all sectors, from food production to consumption.

- Encourage PNAN to continue as an inducer of discussions about the impacts of food systems on the
health and nutrition of the Brazilian population.

-Encourage and train leaders in A&N in order to empower state and municipal health managers, as well
as local health councils to act proactively around the agenda. Strengthen coordination with organized civil
society and social control spaces of the SUS and for the PNAN.

-Consolidate the SUS as a fundamental locus of the PNAN and through which health inequities can be
addressed.

Source: Elaborated by the author.

ACKNOWLEDGMENTS

A Ana M. Spaniol, Ana M. Martins, Ariene do Carmo, Eduardo Nilson, Jessica Pedroso, Lorena Chaves, Maria de F.
Carvalho, Paula Leffa, Rafaella Santin, Sara Silva, Tatiane Pereira, Thais F. Oliveira e Thais A. de Oliveira.

REFERENCES

1. Santos SMC, Ramos FP, Medeiros MAT, Mata MM, Vasconcelos FAG. Avangos e desafios nos 20 anos da Politica
Nacional de Alimentacao e Nutricdo. Cad Saude Publica 2021; 37 Sup 1:@00150220. http://dx.doi.org/10.1590/0102-
311X00150220

2. Brasil. Ministério da Saude. Portaria GM/MS n.894, de 11 de maio de 2021.
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-894-de-11-de-maio-de-2021-319516367

3. Brasil. Ministério da Saude. Secretaria de Aten¢do Primaria a Saude. Departamento de Promogdo da Saude.

AcBes de enfrentamento da ma nutricdo no contexto da pandemia: Portaria GM/MS n° 894, de 11 de maio de 2021 -


http://dx.doi.org/10.1590/0102-311X00150220
http://dx.doi.org/10.1590/0102-311X00150220
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-894-de-11-de-maio-de-2021-319516367

DEMETRA

Capitulo 11l / Ministério da Saude, Secretaria de Atencdo Primaria a Saude, Departamento de Promogdo da Saude. -
Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_acoes_frentamento_ma_nutricao_no%20contexto_p
andemia.pdf

4, World Obesity Federation. covid-19 and Obesity: The 2021 Atlas The cost of not addressing the global obesity
crisis March 2021. https://www.worldobesity.org/resources/resource-library/covid-19-and-obesity-the-2021-atlas

5. Brasil. Ministério da Saude. Portaria GM/MS n.2994, de 29 de outubro de 2020.
https://www.in.gov.br/en/web/dou/-/portaria-n-2.994-de-29-de-outubro-de-2020-285765919

6. Brasil. Ministério da Saude. Secretaria de Ciéncia, Tecnologia, Inovacao e Insumos Estratégicos em Saude.
Departamento de Gestdo e Incorporagdo de Tecnologias e Inovagdo em Saude. Coordenagdo-Geral de Gestdo de
Tecnologias em Saude. Coordenacao de Gestao de Protocolos Clinicos e Diretrizes Terapéuticas. Protocolo Clinico e
Diretrizes Terapéuticas do Sobrepeso e Obesidade em adultos - Relatério de Recomendacgdo. 2020.
https://www.cfn.org.br/wp-
content/uploads/2020/11/20201113_Relatorio_PCDT_567_Sobrepeso_e_Obesidade_em_adultos.pdf

7. Brasil. Ministério da Saude. Instrutivo de Abordagem Coletiva para manejo da obesidade no SUS / Ministério
da Saude, Universidade Federal de Minas Gerais. - Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_abordagem_coletiva.pdf

8. Brasil. Ministério da Salde. Instrutivo para manejo da obesidade no Sistema Unico de Saude: caderno de
atividades educativas / Ministério da Saude, Universidade Federal de Minas Gerais. - Brasilia: Ministério da Saude,
2021. http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_manejo_obesidade.pdf

9. Brasil. Ministério da Satide. Material tedrico para suporte ao manejo da obesidade no Sistema Unico de Saude
/ Ministério da Saude, Universidade Federal de Minas Gerais. - Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/material_teorico_suporte_manejo_obesidade.pdf

10.  Brasil. Ministério da Saude. Secretaria de Atengdo Primaria a Salde. Departamento de Promogdo da Saude.
Manual de Aten¢do as Pessoas com Sobrepeso e Obesidade no ambito da Atencdo Primdria a Saude do Sistema
Unico de Saude / Ministério da Satde, Secretaria de Atencdo Priméria a Saude, Departamento de Promoc&o da
Salde. - Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/manual_pessoas_sobrepeso.pdf

11.  Universidade Federal do Rio de Janeiro. Biomarcadores do estado de micronutrientes: prevaléncias de
deficiéncias e curvas de distribuicdo de micronutrientes em criancas brasileiras menores de 5 anos 3: ENANI 2019 -
Rio de Janeiro, RJ: UFRJ, 2021.

12.  Brasil. Ministério da Saude. Secretaria de Aten¢do Primaria a Saude. Departamento de Promogdo da Saude.
Instrutivo da Estratégia de Fortificacdo da Alimentagao Infantil com Micronutrientes em Pé - NutriSUS/ Ministério da
Saude, Secretaria de Aten¢do Primaria a Saude. - Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_estrategia_nutrisus.pdf

13.  Brasil. Ministério da Saude. Secretaria de Aten¢do Primaria a Saude. Departamento de Promogdo da Salde.
Estratégia Nacional para a Prevencdo e Aten¢do a Obesidade Infantil - PROTEJA [internet]. 2021.

https://aps.saude.gov.br/ape/promocaosaude/proteja


http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_acoes_frentamento_ma_nutricao_no%20contexto_pandemia.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_acoes_frentamento_ma_nutricao_no%20contexto_pandemia.pdf
https://www.worldobesity.org/resources/resource-library/covid-19-and-obesity-the-2021-atlas
https://www.in.gov.br/en/web/dou/-/portaria-n-2.994-de-29-de-outubro-de-2020-285765919
https://www.cfn.org.br/wp-content/uploads/2020/11/20201113_Relatorio_PCDT_567_Sobrepeso_e_Obesidade_em_adultos.pdf
https://www.cfn.org.br/wp-content/uploads/2020/11/20201113_Relatorio_PCDT_567_Sobrepeso_e_Obesidade_em_adultos.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_abordagem_coletiva.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_manejo_obesidade.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/material_teorico_suporte_manejo_obesidade.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/manual_pessoas_sobrepeso.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_estrategia_nutrisus.pdf
https://aps.saude.gov.br/ape/promocaosaude/proteja

@ Food and Nutrition Policy

14. Brasil. Ministério da Saude. Secretaria de Atencdo Primaria a Saude. Departamento de Promogdo da Saude.
Programa Crescer Saudavel. https://aps.saude.gov.br/ape/promocaosaude/crescersaudavel

15. Brasil. Ministério da Saude. Secretaria de Atencdo Primaria a Saude. Departamento de Promogdo da Saude.
Termo de Compromisso Nacional para deter o avanco da obesidade infantil no Brasil.
https://egestorab.saude.gov.br/image/?file=20210818_N_TermoObesidadeinfantil_8483000199661631175.pdf

16. Brasil. Ministério da Saude. Secretaria de Aten¢do Primaria a Saude. Departamento de Promoc¢ao da Saude.
PROTEJA: Estratégia Nacional para Prevencdo e Aten¢do a Obesidade Infantil: orienta¢des técnicas/Ministério da
Saude, Secretaria de Atengdo Primdria a Saude, Departamento de Promogdo da Saude. - Brasilia: Ministério da
Saude, 2021. http://189.28.128.100/dab/docs/portaldab/publicacoes/orienta_proteja.pdf

17.  Brasil. Ministério da Saude. Portaria GM/MS N° 1.862, de 10 de agosto de 2021.
https://mmww.in.gov.br/web/dou/-/portaria-gm/ms-n-1.862-de-10-de-agosto-de-2021-337532485

18.  Brasil. Ministério da Saude. Portaria GM/MS N° 1.863, de 10 de agosto de 2021.
https://www.in.gov.br/web/dou/-/portaria-gm/ms-n-1.863-de-10-de-agosto-de-2021-337541486

19.  Brasil. Ministério da Salde. Portaria GM/MS N° 2.670, de 13 de outubro de 2021.
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-2.670-de-13-de-outubro-de-2021-352339671

20. Obesidade Infantil: Uma visdo global da prevencao e controle na Aten¢do Primaria - AVASUS.

https://avasus.ufrn.br/local/avasplugin/cursos/curso.php?id=484

21.  Brasil. Ministério da Saude. Instrutivo para o cuidado da crianga e do adolescente com sobrepeso e obesidade
no ambito da Atengdo Primaria a Saude- Brasilia: Ministério da Saude, Universidade do Estado do Rio de Janeiro.
2020. http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_crianca_adolescente.pdf

22.  Brasil. Ministério da Saude. Secretaria de Atengdo Primaria a Salde. Departamento de Promogdo da Saude.
Matriz para Organizacdo dos Cuidados em Alimentacdo e Nutricdo na Atencdo Primaria a Saude [versdo preliminar] /
Ministério da Salde, Secretaria de Atencdo Primdria a Salde, Departamento de Promogao da Saude. Brasilia:

Ministério da Salde, 2022. https://aps.saude.gov.br/biblioteca/visualizar/MjA4Mw==

23.  Organizacdo Pan-Americana de Saude (OPAS). Recomendacdes para o Fortalecimento da Atencdo Nutricional

na Atencao Primaria a Saude no Brasil.[internet]. 2022. https://nutricaoaps.com.br/

24.  Centro Latino-Americano e do Caribe de Informacao em Ciéncias da Saude/Biblioteca Regional de Medicina
(BIREME). Biblioteca Virtual em Saude (BVS). Vitrine do Conhecimento - Alimentacdo e Nutricdo em Saude Publica.

[internet]. 2022. https://brasil.bvs.br/vitrinas/post_vitrines/alimentacao-e-nutricao-em-saude-publica/

25.  Brasil. Ministério da Ciéncia, Tecnologia e Inovac&es. Conselho Nacional de Desenvolvimento Cientifico e
Tecnoldgico - CNPg. Chamada CNPg/MS/SCTIE/Decit N° 27/2019 - Pesquisas para fortalecimento dos objetivos e
diretrizes da Rede de Cuidados & Pessoa com Deficiéncia no &mbito do Sistema Unico de Satde (SUS). [internet]

2019.http://memoria2.cnpq.br/web/guest/chamadas-


https://aps.saude.gov.br/ape/promocaosaude/crescersaudavel
https://egestorab.saude.gov.br/image/?file=20210818_N_TermoObesidadeinfantil_8483000199661631175.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/orienta_proteja.pdf
https://www.in.gov.br/web/dou/-/portaria-gm/ms-n-1.862-de-10-de-agosto-de-2021-337532485
https://www.in.gov.br/web/dou/-/portaria-gm/ms-n-1.863-de-10-de-agosto-de-2021-337541486
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-2.670-de-13-de-outubro-de-2021-352339671
https://avasus.ufrn.br/local/avasplugin/cursos/curso.php?id=484
http://189.28.128.100/dab/docs/portaldab/publicacoes/instrutivo_crianca_adolescente.pdf
https://aps.saude.gov.br/biblioteca/visualizar/MjA4Mw==
https://nutricaoaps.com.br/
https://brasil.bvs.br/vitrinas/post_vitrines/alimentacao-e-nutricao-em-saude-publica/
http://memoria2.cnpq.br/web/guest/chamadas-publicas?p_p_id=resultadosportlet_WAR_resultadoscnpqportlet_INSTANCE_0ZaM&filtro=encerradas&detalha=chamadaDivulgada&idDivulgacao=9162

DEMETRA

publicas?p_p_id=resultadosportlet WAR_resultadoscnpgportlet INSTANCE_0ZaM&filtro=encerradas&detalha=chamad
aDivulgada&idDivulgacao=9162
26.  Brasil. Ministério da Saude. E-gestor: Sistema de Vigilancia Alimentar e Nutricional. Acesso em: 25 de outubro

de 2021.

27.  Brasil. Ministério da Saude. Portaria N° 1.210, de 18 de maio de 2020. Habilita municipios a receberem
recursos financeiros para estruturacgao da Vigilancia Alimentar e Nutricional por meio da compra de equipamentos
antropométricos adequados. Brasilia, 2020. [internet]. Disponivel em: https://mwww.in.gov.br/en/web/dou/-/portaria-n-

1.210-de-18-de-maio-de-2020-258260443

28.  Brasil. Ministério da Saude. Fasciculo 1 Protocolos de uso do guia alimentar para a populagdo brasileira na
orientacdo alimentar: bases tedricas e metodoldgicas e protocolo para a populacdo adulta / Ministério da Saude,
Universidade de S3o Paulo. - Brasilia: Ministério da Saude, 2021.
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_pop_adulta.pdf

29.  Brasil. Ministério da Saude. Fasciculo 2 Protocolos de uso do Guia Alimentar para a populagao brasileira na
orientagdo alimentar da populagdo idosa / Ministério da Saude, Universidade de Sdo Paulo. - Brasilia: Ministério da
Saude, 2021. http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_fasciculo2.pdf

30. Brasil. Ministério da Saude. Fasciculo 3 Protocolos de uso do Guia Alimentar para a populagao brasileira na
orientagdo alimentar de gestantes / Ministério da Saude, Universidade de Sdo Paulo. - Brasilia: Ministério da Saude,
2021. http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_fasciculo3.pdf

31.  Brasil. Ministério da Saude. Fasciculo 4 : protocolos de uso do guia alimentar para a populagdo brasileira na
orientacao alimentar de criangas de 2 a 10 anos [recurso eletrdnico] / Ministério da Saude, Universidade de S&o
Paulo. - Brasilia : Ministério da Saude, 2022. 23 p.

32.  Brasil. Ministério da Saude. Fasciculo 5 : protocolos de uso do guia alimentar para a populagdo brasileira na
orientacdo alimentar da pessoa na adolescéncia [recurso eletrénico] / Ministério da Saude, Universidade de Sao
Paulo. Brasilia : Ministério da Saude, 2022.

33.  Brasil. Ministério da Saude. Orientagdo alimentar de pessoas adultas com obesidade [recurso eletrénico] /
Ministério da Salde, Secretaria de Aten¢do Primdria a Salde, Universidade de Brasilia. - Brasilia : Ministério da Saude,
2022.37 p.

34.  Brasil. Ministério da Saude. Orientagao alimentar de pessoas adultas com obesidade, hipertensdo arterial e
diabetes mellitus : bases tedricas e metodoldgicas [recurso eletrénico] / Ministério da Saude, Secretaria de Aten¢do
Primaria a Saude, Universidade de Brasilia. - Brasilia : Ministério da Saude, 2022. 30 p.

35.  Brasil. Ministério da Saude. Portal Saude Brasil. [internet]. 2021. https://www.gov.br/saude/pt-

br/assuntos/saude-brasil

36.  Brasil. Ministério da Educagdo. Fundo Nacional para o Desenvolvimento da Educagdo. Resolucao N° 06, de 08
de maio de 2020.Disp&e sobre o atendimento da alimentagdo

escolar aos alunos da educagdo basica no ambito do Programa Nacional de Alimentagao Escolar —-PNAE. Brasilia,
2020. [internet]. Disponivel em: https://mwww.fnde.gov.br/index.php/acesso-a-

informacao/institucional/legislacao/item/13511-resolu%C3%A7%C3%A30-n%C2%BA-6,-de-08-de-maio-de-2020


http://memoria2.cnpq.br/web/guest/chamadas-publicas?p_p_id=resultadosportlet_WAR_resultadoscnpqportlet_INSTANCE_0ZaM&filtro=encerradas&detalha=chamadaDivulgada&idDivulgacao=9162
http://memoria2.cnpq.br/web/guest/chamadas-publicas?p_p_id=resultadosportlet_WAR_resultadoscnpqportlet_INSTANCE_0ZaM&filtro=encerradas&detalha=chamadaDivulgada&idDivulgacao=9162
https://www.in.gov.br/en/web/dou/-/portaria-n-1.210-de-18-de-maio-de-2020-258260443
https://www.in.gov.br/en/web/dou/-/portaria-n-1.210-de-18-de-maio-de-2020-258260443
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_pop_adulta.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_fasciculo2.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/protocolo_guia_alimentar_fasciculo3.pdf
https://www.gov.br/saude/pt-br/assuntos/saude-brasil
https://www.gov.br/saude/pt-br/assuntos/saude-brasil
https://www.fnde.gov.br/index.php/acesso-a-informacao/institucional/legislacao/item/13511-resolu%C3%A7%C3%A3o-n%C2%BA-6,-de-08-de-maio-de-2020
https://www.fnde.gov.br/index.php/acesso-a-informacao/institucional/legislacao/item/13511-resolu%C3%A7%C3%A3o-n%C2%BA-6,-de-08-de-maio-de-2020

@ Food and Nutrition Policy

37.  APS REDES. Laboratério de Inovagado - Incentivo a producdo, a disponibilidade, ao acesso e ao consumo de
frutas, legumes e verduras. [internet]. 2021. https://apsredes.org/laboratorio-de-inovacao-incentivo-a-producao-ao-
consumo-e-ao-abastecimento-de-frutas-legumes-e-verduras/

38. Centro de Exceléncia Contra a Fome do Programa Mundial de Alimentos (WFP). Ministério da Saude.
Organizacao das Nag¢des Unidas para a Alimentacao e Agricultura. Organizagdo Pan-Americana da Saude. Didlogos
Regionais Sobre Frutas, Legumes e Verduras. Brasil, 2021. [internet]. Disponivel em:
https://centrodeexcelencia.org.br/wp-content/uploads/2021/12/Relatorio_FLV_v03-2.pdf

39.  Brasil. Ministério da Saude. Oficio Circular N° 3/2020/CGAN/DEPROS/SAPS de 07 de maio de 2020.
Recomendagdes da Coordenagdo-Geral de Alimentagdo e Nutri¢do, do Ministério da Satuide as Secretarias Estaduais
de Saude e do Distrito Federal visando contribuir para a Saude e a Seguranga Alimentar e Nutricional no contexto
epidemioldgico do novo coronavirus (COVID-19). Brasilia: Ministério da Saude, 2020.

40. Brasil. Ministério da Saude. Secretaria de Atencdo Primdria a Salde. Secretaria de Vigilancia em Saudde.
Recomendagdes de Alimentagdo em tempos de pandemia de covid-19. Brasilia: Ministério da Saude, 2020.
<http://189.28.128.100/dab/docs/portaldab/documentos/recomendacao_de_alimentacao_em_tempos_de_covid-

19.pdf>

41.  Brasil. Ministério da Saude. Secretaria de Aten¢ao Primaria a Saude. Departamento de Promogdo da Saude.
Inseguranca Alimentar na Atenc¢ao Primaria a Sadde: Manual de Identificagdo dos domicilios e Organizagdo da Rede /
Ministério da Saude, Secretaria de Atengdo Primaria a Saude. - Brasilia: Ministério da Saude, 2021.

https://www.saude.rj.gov.br/comum/code/MostrarArquivo.php?C=NDY40TA%2C

42.  Conselho Nacional de Salde. Recomendagao n° 046, de 24 de junho de 2020. Recomenda aos Conselhos de
Saude municipais, estaduais e do Distrito Federal, a criacdo de Comissdes Intersetoriais de Alimentagdo e Nutri¢do.
Brasilia, 2020. [internet]. Disponivel em: http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-
2020/1235-recomendacao-n-046-de-24-de-junho-de-2020

43,  Conselho Nacional de Saude. Recomendagdo n° 012, de 14 de fevereiro de 2020. Recomenda ao Ministério da
Saude que implemente o Guia Alimentar para a Populagdo Brasileira. Brasilia, 2020. [internet]. Disponivel em:
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2020/1027-recomendacao-n-012-de-14-de-
fevereiro-de-2020

44. Conselho Nacional de Saude. Recomendagdo n° 040, de 13 de dezembro de 2021. Recomenda medidas para
a operacionalizacao adequada do Programa de Alimentacao do Trabalhador (PAT). Brasilia, 2020. [internet].
Disponivel em: http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/2258-recomendacao-n-040-
de-13-de-dezembro-de-2021

45.  Conselho Nacional de Saude. Recomendac¢do n° 022, de 24 de agosto de 2021. Recomenda a publica¢ao do
Protocolo Clinico e Diretrizes Terapéuticas de Alergia a Proteina do Leite de Vaca para sua efetivacdo no SUS, entre
outras medidas. Brasilia, 2020. [internet]. Disponivel em: http://conselho.saude.gov.br/recomendacoes-
cns/recomendacoes-2021/1986-recomendacao-n-022-de-24-de-agosto-de-2021

46.  Conselho Nacional de Saude. Recomendac¢do n° 023, de 24 de agosto de 2021. Recomenda a adog¢do de

medidas de controle do preco dos alimentos para a garantia da seguranca alimentar e nutricional. Brasilia, 2020.


https://apsredes.org/laboratorio-de-inovacao-incentivo-a-producao-ao-consumo-e-ao-abastecimento-de-frutas-legumes-e-verduras/
https://apsredes.org/laboratorio-de-inovacao-incentivo-a-producao-ao-consumo-e-ao-abastecimento-de-frutas-legumes-e-verduras/
https://centrodeexcelencia.org.br/wp-content/uploads/2021/12/Relatorio_FLV_v03-2.pdf
http://189.28.128.100/dab/docs/portaldab/documentos/recomendacao_de_alimentacao_em_tempos_de_covid-19.pdf
http://189.28.128.100/dab/docs/portaldab/documentos/recomendacao_de_alimentacao_em_tempos_de_covid-19.pdf
https://www.saude.rj.gov.br/comum/code/MostrarArquivo.php?C=NDY4OTA%2C
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2020/1235-recomendacao-n-046-de-24-de-junho-de-2020
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2020/1235-recomendacao-n-046-de-24-de-junho-de-2020
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2020/1027-recomendacao-n-012-de-14-de-fevereiro-de-2020
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2020/1027-recomendacao-n-012-de-14-de-fevereiro-de-2020
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/2258-recomendacao-n-040-de-13-de-dezembro-de-2021
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/2258-recomendacao-n-040-de-13-de-dezembro-de-2021
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1986-recomendacao-n-022-de-24-de-agosto-de-2021
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1986-recomendacao-n-022-de-24-de-agosto-de-2021

DEMETRA

[internet]. Disponivel em: http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1987-
recomendacao-n-023-de-24-de-agosto-de-2021

47. Conselho Nacional de Saude. Recomendagado n° 005, de 31 de marg¢o de 2021. Recomenda medidas de
promocdo da saude e da alimentagdo e nutricdo no combate a pandemia do Coronavirus. [internet]. Disponivel:
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1675-recomendacao-n-005-de-31-de-
marco-de-2021

48. Brasil. Ministério da Saude. Secretaria de Aten¢do Primdria a Saude. Departamento de Promocado da Saude.

Brasil entrega guia alimentar para paises de lingua portuguesa. [internet]. 2019. https://aps.saude.gov.br/noticia/6635

49.  Mercosul. Declaragdo de Ministros da Saude do Mercosul e Estados Associados sobre Assisténcia Alimentar a
Populacdes Vulneraveis no Ambito da Covid-19. Reunido entre Ministros da Satide realizada por videoconferéncia no
dia 03 de dezembro de 2020.[internet] 2020.
https://drive.google.com/file/d/1tjw8qOIVBvGaQB2qGU9tEs3gdBtBgGEk/view

50.  Mercosul. Acordo N° 2/2021. Recomendagdes de Politicas para a Protecao das Dietas Tradicionais. Buenos
Aires, 16 de junho de 2021. [internet] 2021. Disponivel em:
https://egestorab.saude.gov.br/image/?file=20210705_N_AlimentosTradicionaisMercosul_7361965606825182137.pdf
51.  Mercosul. Acordo N°6/2021. Promocao de um Ambiente Escolar Saudavel. Foz do Iguagu, 19 de novembro de

2021. [internet] 2021. Disponivel em: https://drive.google.com/file/d/15SmYFv8HJCZqCfXaDTm91VpSF1QDdwhn/view

52.  Brasil. Ministério da Satde. Oficio N° 2381/2021/AISA/GM/MS. Assunto: Tokyo Nutrition for Growth Summit
2021, de 01 de dezembro de 2021. Brasilia, 2021.

Contributors

Bortolini GA, Lima AMC, Marinho PAS, Andrade GCL, Pires ACL, Bernardes MS and Bressan LA participated in all stages
of the article from the ideation of the study design; data collection, analysis, and interpretation; writing, final review, and
approval of the manuscript for submission.

Conflict of Interest: The authors declare that there is no conflict of interest.

Received: February 23, 2022
Accepted: November 12,2022


http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1675-recomendacao-n-005-de-31-de-marco-de-2021
http://conselho.saude.gov.br/recomendacoes-cns/recomendacoes-2021/1675-recomendacao-n-005-de-31-de-marco-de-2021
https://aps.saude.gov.br/noticia/6635
https://drive.google.com/file/d/1tjw8qOIVBvGaQB2qGU9tEs3gdBtBgGEk/view
https://egestorab.saude.gov.br/image/?file=20210705_N_AlimentosTradicionaisMercosul_7361965606825182137.pdf
https://drive.google.com/file/d/15SmYFv8HJCZqCfXaDTm91VpSF1QDdwhn/view

