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Abstract: Background. International public health agencies recommend policies to improve diets
and promote healthy eating, but implementation often falters due to varying contextual factors
across regions. Objectives. This study evaluates the relevance and applicability of these policies
in urban areas of Latin America and the Caribbean (LAC). Methods. Using the Delphi technique,
we convened a panel of 21 experts from 13 LAC countries, representing public policy, research,
social action, and healthcare. Over two consultation rounds, the panel assessed 21 potential actions
that local actors could implement to promote healthy eating by altering the physical and social
environments. Data analysis led to a consensus on classifying these actions as high priority, low
priority, or debatable. Results. The panel highlighted several contextual factors affecting policy
implementation in the LAC region. For example, the informal nature (such as informal street vending)
of many food establishments in the LAC region complicates zoning policies, such as restrictions
in areas near schools, making them difficult to enforce and likely to face resistance. Conclusions.
The panel identified eight actions as high priority, eight as low priority, and five as debatable for
implementation at local level in the LAC region.

Keywords: noncommunicable diseases; Latin America and the Caribbean; health promotion; healthy
public policies; Delphi process

1. Introduction

Noncommunicable diseases (NCDs) and their risk factors are a leading cause of
morbidity, mortality, and disability worldwide [1]. NCDs cause an estimated 41 million
deaths annually, of which 15 million are premature [2]. In the Latin American and Caribbean
(LAC) region, there were an estimated 5.5 million NCD-induced deaths in 2016 (81% of
total deaths), of which almost 40% were premature, occurring before 70 years of age [3].

Obesity is a major public health problem both in high-income countries and in low- and
middle-income countries [4]. In the LAC region, obesity rates have increased substantially
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over the last 20 years [5,6]. Some estimates show that in 2022 there were 4.2 million (8.6%)
overweight children under 5 years of age in LAC [7], exceeding the global average of
3.9 million (5.6%). This increase affects not only minors, but also children of all ages,
adolescents, and women in all countries of the region, being more pronounced in urban
areas, and particularly among the most impoverished groups [8,9].

Obesity is considered a risk factor for diet-related NCDs such as cardiovascular dis-
ease, certain types of cancer, and diabetes [10], all of which have major implications for
individuals, families, societies, and economies. In some countries, the epidemic of over-
weight and obesity coexists with undernutrition and micronutrient deficiencies, resulting in
a “double burden” of malnutrition. As mentioned above, 8.6% of children were overweight,
but, also, 7.4% of people lived in hunger; in addition, one in three inhabitants of LAC
countries did not have access to nutritious or sufficient food, due to a lack of economic
or other resources [8]. In this context, many countries are facing a complex epidemio-
logical and nutritional transition [11–13], with overlapping burdens of malnutrition and
interrelated factors that determine diet quality and eating habits impacting on nutrition
and health [8,13]. The impact of the double burden of malnutrition is high in the LAC
region and continues to be considered one of the greatest public health challenges in LAC
countries, as it affects the physical and cognitive development of vulnerable populations as
well as increases the risk of NCDs among the general population. Case studies conducted
in eight LAC countries showed that the double burden is a problem for the health of the
population, but also slows down the development of countries, generating enormous losses
in productivity and higher costs in health systems [14].

To alleviate these detrimental effects, both on the quality of life of individuals and on
the social and economic development of the affected countries, joint actions are needed in
the areas of policies, health systems, and communities [15].

In addition, the complex landscape in LAC is marked by rapid urbanization, with
growing cities and substantial distances between urban areas and food production sites.
Coupled with the expansion of ultraprocessed food industries, supermarket growth, and
fast-food proliferation, these challenges are further compounded by issues of gender in-
equality, income disparities, poverty, social vulnerability, health disparities by ethnicity,
displacement, political insecurity, varying levels of social support, and community organiza-
tion, as well as post-pandemic economic instability [7,14,16–18]. This scenario underscores
the urgent need for the implementation of contextually tailored and effective policies to
promote healthy diets and mitigate the negative impacts on urban health.

Public health institutions and national governments in many regions of the world
have developed effective strategies for preventing and controlling NCDs and their risk
factors [1,19,20]. However, various organizations have warned that the proposed reduction
targets are unrealistic, including those related to malnutrition [2,15]. They recognize the
need for urgent action to address the complex problems caused by the increasing burden
of NCDs [9]. For this reason, various international bodies and organizations have issued
guidelines and recommendations for implementing healthy public policies. For example,
the World Health Organization recommends a combination of fiscal, legislative, and en-
vironmental measures to promote healthy eating [1]. Other institutions have developed
specific guidelines related to food environments, so countries can evaluate progress on
policies [21] and monitor various components related to food systems [22].

Despite the extensive evidence and recommendations currently available, the imple-
mentation of policies to reduce obesity and NCDs is poor [10]. Most of the evidence for
improving diets is generated in only a few countries [4], and the limited knowledge and
adaptation of relevant recommendations could compromise policy implementation in low-
resource settings [23]. It is, therefore, necessary to understand the factors that are hindering
the implementation of actions and to adapt the evidence to improve the implementation of
policies at the local level in these settings.

In view of the scarce information on the contextualization of actions in urban envi-
ronments in low-income settings, we aimed to analyze the perceived contextual relevance
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and applicability of local actions recommended by international public health agencies for
promoting healthy eating in urban areas of LAC. We employed the Delphi method to mine
local knowledge and achieve consensus opinions.

2. Materials and Methods

To meet our study objective, we planned and organized a Delphi study in several
phases, as shown in Figure 1.
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2.1. Local Policy Actions to Promote Healthy Eating

We obtained the policy items or actions by mapping the evidence-based policy mea-
sures proposed by public health institutes or organizations for promoting healthy eating
through modification of the local social and/or physical environment [24]. We were in-
terested in concrete actions (e.g., introducing a tax on sugary drinks) rather than general
objectives (e.g., discouraging the consumption of sugary drinks). The first step of the
mapping process was identifying the government-supported public health institutes or
organizations that generate evidence-based recommendations on policy actions (National
Institute for Health and Care Excellence (NICE) in the UK, Community Preventive Services
Task Force (CPSTF) in the USA, and WHO and its regional offices). The second step was
identifying other public health institutes through the International Association of National
Public Health Institutes (IANPHI; 115 members in 98 countries). Next, we extracted the
policy measures proposed by each institute. After reviewing all the extracted information
and identifying similarities and differences, we synthesized the recommendations in a list
of actions that could be implemented at the local level. In total, we analyzed 21 evidence-
based policy actions focused on modifying the physical and social environment to promote
healthy eating at the local level.

2.2. Participants

We assembled a panel of experts with proven expertise in public health, policy, health
systems, health promotion, disease prevention, food sovereignty, and healthy eating in
urban settings across LAC countries. Experts were selected based on predetermined criteria,
including competence, experience, availability, and impartiality, ensuring a minimum of
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15 participants per round, gender equity (predetermined as at least a 60:40 split; finally
13 women and 8 men participated), and representation from at least 8 LAC countries (finally,
individuals from 13 LAC countries participated), with no more than 3 individuals from the
same country (this criterion was not fully met due to overrepresentation from Ecuador).
The panel comprised experts from political, academic, community, and healthcare sectors.
Recruitment was conducted through academic searches (health databases, technical reports,
and gray literature on collective, social, and political actions), snowball sampling, and
personal contacts, with clear communication about study objectives, timelines, and par-
ticipation requirements. Multiple reminders were sent to confirm involvement, and those
unresponsive after two reminders were excluded. We initially identified 50 experts who
met these criteria, of whom 21 participated in the first round (see Appendix B, Table A1 for
detailed information about the recruitment process).

2.3. Collection of Information

The experts completed an online questionnaire (through Google Forms) that reported
their experience in different fields of expertise and geographic level, as well as their assess-
ment of the degree of the applicability and contextual relevance of the 21 policy items or
actions. Contextual relevance was defined as the importance of the recommendation/action
for improving people’s diets, considering the local eating habits of the urban population
in LAC, and Applicability was defined as the likelihood of a recommendation being suc-
cessfully developed or implemented in the urban LAC context, where appropriate, e.g., a
recommended action would be to use the nutritional traffic light on food packaging. Al-
though its implementation (or applicability) could be high, it may not be the most relevant
action in places where foods are prepared and distributed in communities without packag-
ing (e.g., abundance of street venders selling foods with low nutritional value). The experts
rated these two dimensions using a 5-point Likert scale, where 1 represented very low
applicability/contextual relevance and 5 represented very high applicability/contextual
relevance. All questions had a free-text box where participants could explain and jus-
tify their scoring decisions and make comments as to whether the wording of the item
needed to be clarified. Before the first round, we piloted, corrected, and validated the
initial questionnaire. In the second round, we modified the wording of some items based
on the information collected in the first round. The panel evaluated the items a second
time, explaining their reasoning for any changes in opinion. We also included a contextual
prioritization instrument where each member of the panel selected what they considered
to be the 5 most applicable and most relevant recommendations in their local context. We
included a set of questions regarding the participant’s perceived quality of the information
generated and effectiveness of the method Delphi.

2.4. Analysis of Information

For each round, we analyzed the qualitative and quantitative information generated
by the panel on applicability and contextual relevance.

In the first round, we processed the quantitative data using an adaptation of the
methodology described by Landeta J [25]. This involved calculating descriptive quantita-
tive measures (mean, median, standard deviation, coefficient of variation, and quartiles)
of the values assigned by the experts on each item of the scale. We created frequency and
contingency tables to evaluate interexpert agreement and divergences between the dimen-
sions (applicability versus contextual relevance) of each recommendation. We followed the
same process to analyze the quantitative data collected in the second round, and we also
evaluated positioning subgroups of items and experts. We calculated the differences in the
measures between the two rounds for each dimension.

To process the qualitative data, we evaluated regularities and extremes expressed by
the panel for each item [26], and two researchers independently read all the comments and
grouped the ideas using open codes. We compared the main ideas and created a list of
statements that summarized the participants’ comments in the following three categories:
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(a) Problems with or comments on wording; (b) Comments on contextual relevance; and
(c) Comments on applicability.

We sent a summary of the information in a neutral, nonpositioned way to allow for
feedback and subsequent assessment by the panel, including the position of the items in the
ranking; the distribution of the group’s score (median with its interquartile range—IQR);
the expert’s position in the previous round and a consolidated report of the responses
provided by the panel members in the free-text boxes.

In the second round, we analyzed participants’ reasoning for any changes in opinion
from the first round and the impact of modifying the wording of the recommendations.

2.4.1. Estimating the Degree of Consensus

Consensus is described as the degree of convergence of individual estimates that is
achieved when opinions have an acceptable degree of proximity. We determined consensus
as a desirable goal, but this was not forced as a criterion for completion the study.

We constructed a set of criteria to analyze the information and measure the stability of
the estimates between the two rounds:

1. To rank the items within the list, we ordered the scores of each item according to
mean, median, and standard deviation for each dimension in each round. We created
a heat map to analyze the stability of the responses.

2. To estimate the degree of convergence of opinions, we analyzed the degree of clus-
tering of the responses in one of two groups according to the scale: 4/5 (high appli-
cability/contextual relevance) and 1/2 (low applicability/contextual relevance). We
considered that an item had good convergence when at least 70% of participants had
scored the item in one of these two groups.

3. To estimate the degree of proximity, we analyzed the variation of the standard devia-
tion and coefficient of variation between first and second round for the two dimensions.
We considered lower dispersion as indicative of a more robust group response. Finally,
to assess contextual prioritization, we counted the number of times the item was
voted as the main recommendation in the LAC context.

2.4.2. Categorization of Actions

After completing the steps listed above, we triangulated the information to divide the
items into three categories:

1. High-priority policy actions: Actions with the highest mean scores, in positions 1
to 10 in the rankings of applicability and contextual relevance, with a high degree
of convergence (>70% of participants selecting 4 or 5 on the Likert scale for both
dimensions), a high number of votes in the contextual prioritization instrument, and
favorable comments from experts.

2. Low-priority policy action: Actions with the lowest mean scores, in positions 11 to
21 in the rankings of applicability and contextual relevance, with a high degree of
convergence (more than 70% of participants selecting 1 or 2 on the Likert scale in
either dimension), and few votes in the contextual prioritization instrument.

3. Debatable policy actions: Actions with divergent scores in the two dimensions (i.e.,
considered applicable but not contextually relevant, or vice versa), different average
scores in the rounds, greater dispersion of responses between experts, or borderline
mean values (neither high or low priority); or where there were conflicting opinions
among the experts regarding prioritization in the urban LAC context.

2.4.3. Validity and Quality of the Information Generated by the Panel

To estimate validity, we evaluated (a) the stability of the panel and the joint group
response between dimensions and between rounds by analyzing the change in the coeffi-
cient of variation, (b) the time elapsed between rounds, and (c) the complementarity and
triangulation of the information.
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To assess the quality of information generated, we calculated the degree of experts’
agreement on (a) the clarity and precision of the questionnaire, (b) the effectiveness of the
method in obtaining and improving the panel’s opinion, (c) the feedback from the first
questionnaire and its usefulness for improving confidence in the responses to the second
questionnaire, and (d) satisfaction with participation in the study.

3. Results

To generate the required information, we carried out two rounds of evaluation. The
expert panel included 21 people in the first round (13 women and 8 men) and 18 people
in the second round (12 women and 6 men), meaning that the response rate in the second
round was 85.7%. The average age of the participants was 49 years. The participants came
from 13 countries in the LAC region (Argentina, Bolivia, Brazil, Chile, Colombia, Costa
Rica, Dominican Republic, Ecuador, El Salvador, Mexico, Peru, Uruguay, and Venezuela);
Ecuador was slightly overrepresented. Most experts had more than 10 years of experience
in the fields of public policy, research, social or community action, and healthcare.

3.1. Categorization of Actions

Table 1 summarizes the estimation of consensus and categorization of the actions
through triangulation of the information. In the ranking (column A), we observed some
degree of stability and coherence for most items over the two rounds. However, some
items did change rank between the rounds, or showed divergence between the dimensions.
Regarding the degree of convergence of opinion in both rounds (column B), we found
differences between the dimensions, with greater consensus on contextual relevance from
the first round, while agreement on applicability was much lower in the first round and
increased in the second round. When we analyzed the degree of proximity (column C), we
found greater dispersion in the dimension of contextual relevance and greater proximity
in applicability.

3.2. Integration of Information on Contextual Factors That Could Affect the Relevance and
Applicability of Policy Actions

The experts considered most recommendations to be highly relevant. In Supplemen-
tary Files, Tables S1 and S2 show the comments related to contextual factors that may affect
the relevance (S1) and applicability (S2) of the recommended policy actions for promoting
healthy eating in urban areas of LAC.

3.2.1. High-Priority Policy Actions

Table 2 lists the high-priority actions. The measures considered high priority by the
experts are mostly related to promoting healthy options in schools (8, 13, 14, 15, 17) and
publicly funded settings (6, 7). There is also one high-priority recommendation on the shar-
ing of locally produced food (2). The measures are considered highly relevant, especially in
agricultural countries, as they combine the guarantee of food sustainability through local
production with the provision of healthy products in schools. According to the experts,
these health promotion measures should be accompanied by comprehensive programs
that promote food education and healthy habits, which can improve the understanding of
sustainable practices and encourage lasting changes. The measures were also considered
highly applicable, since they can be implemented in contexts that are already publicly
regulated and where local actors have more control. Evidence from other LAC countries
supports our panel’s positive opinions on these measures; however, specific regulations
and political are crucial to address the main barrier to applicability: the commercial inter-
ests of ultraprocessed food companies, which enjoy government favoritism owing to their
economic impact.
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Table 1. Estimation of consensus and categorization of policy actions in the two rounds.
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Regarding the promotion of food sharing to improve access to healthy food, there
were some differences of opinion. Some experts said that this practice is rooted in the
culture and could benefit local production, while others questioned its viability in urban
LAC settings owing to the lack of agricultural land. Although they considered food sharing
to be crucial for food security, they criticized the lack of government support and suggested
that the success of this action would depend on cultural and educational changes. The
experts also mentioned the need for large-scale planning to address the limits of medium-
and long-term sustainability. Therefore, applicability depends on political will, budget, and
efficiency in creating alliances with local producers, markets, and sellers of food products.

In general, the perceptions collected on the high-priority measures cover various
aspects, from the need for political will and regulation to practical and economic challenges,
with an emphasis on the importance of comprehensive and adaptive strategies.
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Table 2. Policy actions designated by the panel as High Priority.

Policy Action

Item 2: Promote food sharing networks, community gardens/greenhouses, and farmer’s markets
to help address food insecurity and improve access to locally grown healthy food.

Item 6: Authorities should ensure publicly funded venues (e.g., museums, recreational centers),
especially those frequented by children and young people, resist sponsorship or product
placement from companies associated with foods and beverages high in fat, sugar, or salt.

Item 7: Competent authorities should ensure that places using public money to procure food and
beverages provide a range of healthier and more affordable options (even in vending machines),
e.g., school visits to museums, sports centers, cinemas, and theme parks.

Item 8: Use welfare benefits and wider schemes to supplement the family food budget and
improve eating patterns, e.g., free school meals, free school fruit, and vouchers for healthy
food outlets.

Item 13: Adopt school meal policies that ensure that school breakfasts or lunches meet specific
nutrition requirements and offer taste tests of new menu items.

Item 14: Introduce school programs that provide fruit and vegetables to pupils during breaktimes.

Item 15: Set up attractive displays of fruits and vegetables in school canteens.

Item 17: Use class time to encourage healthy eating and physical activity. It can be taught as a
specific subject (e.g., physical education), or as part of other subjects (e.g., science, home
economics, mathematics, agriculture), or, ideally, as a combination of both.

3.2.2. Low-Priority Policy Actions

Table 3 lists the low-priority policy actions. The measures categorized as low prior-
ity are related to improving consumer access to retail stores (1); limiting the number of
unhealthy food establishments near schools (4), in the community (5), and in workplaces
(21); and regulating the minimum distance of unhealthy food establishments from schools
(3). Other actions in this category focus on product labeling (11), positioning of healthy
products (18), and providing detailed nutritional information on menus (20).

First, the relevance of these actions in LAC is influenced by the highly informal context
of food services and the culture of unhealthy eating. Furthermore, the experts indicated
that these types of measures should be introduced at the national level to unify criteria
and apply standard regulations both in businesses and in work environments. Here, again,
there is a need for considerable political will to develop regulations, monitor compliance,
and establish sanctions. Key barriers to implementing these actions are the strong market
logic of the food system and resistance by the industry, which holds significant power over
product marketing.

Regarding marketing, product labeling has proven effective and applicable at the
national level in other countries of the LAC region. The low-priority classification here
reflects the fact that some of the panel indicated that labeling should be legislated nationally
and applied uniformly throughout the country, so it was not relevant for implementation
at local level. Furthermore, it should be conducted in collaboration with the food industry,
to unify labeling for all products. In addition, the experts highlighted that healthy foods
should not have to compete with unhealthy options in the same outlets. The proposed
measure of declaring the calorie content and nutritional value of meals offered in food
establishments had low relevance and applicability scores, due to the perceived resistance
of small businesses and large chains to its implementation.

The low-priority actions are related to the accessibility of food retailers and regulation
of establishments near schools, in the community, and in the workplace. In view of the
informal and unhealthy food culture in LAC, these measures require national legislation
and face industry resistance in the form of marketing incentives.
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Table 3. Policy actions designated by the panel as Low Priority.

Policy Actions

Item 1: Ensure local accessibility, either on foot or by public transport, to retailers (supermarkets,
corner shops, street markets, and small independent shops) that sell healthy food and drink.

Item 3: Regulate the distance from schools and the opening hours of takeaway and other food
outlets that specialize in foods high in fat, salt, or sugar.

Item 4: Set limits for the number of takeaway and junk food outlets in a given area, particularly
those near schools.

Item 5: Authorities should systematically consider healthier eating options when reviewing
applications for new food outlets.

Item 11: If within existing competencies, local authorities should introduce a simple front labeling
system for packaged foods, with one single and easy-to-understand label, established
independently of the food industry and which guarantees that the food in question is among the
healthiest options in its group. Where possible, include in the regulation sanctions for companies
that do not comply with the standards.

Item 18: Use of posters, verbal prompts, and product positioning to promote healthier food and
drink choices among the population at food outlets (retailers, restaurants, vending machines, and
other food sources in the community).

Item 20: At food outlets that prepare recipes, include details in menus on the calorie content of
meals to help consumers make an informed choice. If the nutritional value of recipes is not
known, they should list ingredients and describe the cooking methods used.

Item 21: At workspaces, promote healthier food and drink choices in staff and client restaurants,
hospitality suites, vending machines, and shops by using posters, verbal prompts, lower pricing,
and the positioning of products.

3.2.3. Debatable Policy Actions

Table 4 lists the debatable actions. The debatable measures include economic inter-
ventions such as taxing sugary drinks and unhealthy foods (12), and the use of incentives
and price reductions to promote the purchase of healthy products (16, 19). Other measures
were including healthy drinks in nutrition programs (9) and improving the accessibility of
nutrition programs, in terms of time and place (10).

Table 4. Policy actions designated by the panel as debatable.

Policy Actions

Item 9: Incorporate a healthy beverage recommendation into nutritional standards that serve as a
guide for government nutrition programs or the food industry.

Item 10: When public nutritional education programs are offered, ensure they are scheduled at
times that suit people with children (or provide a crèche), fit with diverse working hours, and
take place in socially acceptable venues (such as community centers) that are accessible locally,
either on foot or via public transport.

Item 12: If within existing competencies, local authorities should introduce taxes on sugary drinks
and products high in fat and sugar in order to reduce their consumption.

Item 16: Use posters, verbal prompts, lower (tactical) pricing, and product positioning to promote
healthier food and drink choices in canteens/bars and vending machines.

Item 19: Food outlets (retailers, restaurants, vending machines, and other food sources in the
community) should price healthier foods and beverages at lower costs and use incentives (such as
promotional offers) to promote healthier choices.

There was less consensus among the experts regarding the relevance of these measures
on eating habits, with some experts expressing that socioeconomic factors have a stronger
influence than knowledge and skills. Therefore, measures like restricting the availability
and promotion of unhealthy foods were prioritized. Tax reductions and subsidies could be



Nutrients 2024, 16, 4017 10 of 16

effective tools if implemented strategically. This would require a comprehensive approach
integrating awareness-raising campaigns, education, and collaboration with retailers and
food services to ensure accessibility. The experts also mentioned previous strategies that
did not succeed owing to lack of cooperation from businesses, such as regulating prices for
basic food items.

3.3. Assessment of Information Validity and Quality

We observed optimal stability in the panel with fewer than 15% of participants lost
between rounds. We had to extend the time period between the two rounds because some
experts had limited availability. Regarding stability in the group response, we observed
significant complementarity in the quantitative and qualitative information generated by
the panel in the open-text boxes to explain their rating. We observed very low or low
percentages of variability when categorizing the coefficient of variation (<25% very low
variability; 26–50% low), which reflects that a satisfactory level of stability of the group
response was reached in the process.

In general, the experts considered that the information generated through the Delphi
technique was of high quality. In addition, 95% of participants agreed or strongly agreed
that the technique was effective for improving their opinions between rounds, and 82.4%
found the feedback from the first questionnaire very useful for improving confidence in
their answers to the second questionnaire. Furthermore, almost 90% of the experts agreed
or strongly agreed that the questionnaire was clear and precise, and a similar proportion
were satisfied or very satisfied with their participation in the study.

4. Discussion

This study analyzed the perceived applicability and contextual relevance of local
actions recommended by international public health agencies to promote healthy eating
in urban settings of the LAC region. We used the Delphi technique to obtain consensus
opinions from a group of experts on the contextual relevance and applicability of policy
actions to promote healthy diets in local settings.

This technique has been widely used in the health field for forecasting, prognosis, and
consensus-building [25,27], based on the principle that collective opinions are superior to
individual opinions. Our study met the essential criteria of the technique, including (a) an
ordered and monitored iterative process, which allowed the experts to contribute opinions
in two rounds, stabilizing their points of view and favoring reflection and adjustment of
opinions; (b) participant anonymity, guaranteed through the use of online questionnaires,
to prevent participants influencing each other and allow them to change or reaffirm their
opinions; (c) controlled feedback, provided from a neutral position; (d) clarification of
concepts between rounds; and (e) synthesis of scores and statistical processing of the group
response and the individual positions.

Several characteristics of Delphi studies ensure the coherence, validity, and quality of
the information generated. This study considered key elements such as the composition
of the expert panel, participants’ knowledge and experience, the stability of the panel, the
lapse of time between rounds, and the complementarity and triangulation of information.
The panel included experts from different countries and sectors to guarantee optimal
representativeness, and we obtained a high response rate between rounds, as per the
acceptable parameters described in the literature [25,27,28]. The time interval between
rounds was considered adequate, with no legislative changes that could affect the results.
The experts showed interest and commitment and provided solid arguments. During the
process, we modified the wording of some statements to improve understanding of the
recommendations. The experts appreciated these changes, which highlights the quality
of the information generated, as well as the completeness, robustness, and success of the
process. In addition, the triangulation, convergence, and proximity of various indicators
enabled a satisfactory level of consensus, which in turn enabled the categorization and
prioritization of potential policy actions to promote healthy eating in the LAC region.
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The high-priority recommendations include measures related to improving access
to and availability of healthier food options. The experts emphasized the feasibility of
implementing actions in schools to promote healthy habits. Their opinions are in line with
the literature, which highlights the importance of the school environment in promoting
healthy behaviors, including healthy eating and physical activity [18,29–33]. However, the
experts gave examples of contextual factors that hinder the applicability of these measures,
including their uncertain sustainability due to limited budget allocation, changes in govern-
ment, short-term regulations, reliance on political will, and the lack of rules to regulate the
advertising and sale of ultraprocessed foods in school canteens. In addition, the experts high-
lighted problems with the current programs, including low coverage, lack of monitoring,
lack of comprehensiveness, the low nutritional quality of school menus, and the inadequacy
of nutrition transitions in some territories. These factors could be mitigated through com-
munity participation, food and nutritional education, and the creation of alliances with
local producers. In this sense, other experiences show that improvements in infrastructure
and equipment, interinstitutional and intersectoral coordination, adoption of adequate
and culturally appropriate menus, monitoring, and evaluation, among other factors, could
improve these problems and drive positive changes in local food systems [31,33].

The experts indicated that possible legal barriers and pressure from the processed food
industry could hinder the implementation of policies that aim to restrict the advertising,
promotion, and sale of unhealthy foods in public institutions and specific environments
(extending to various public and virtual spaces). The scientific literature provides ample
evidence on the obstructive role of the processed food industry, which includes modifying
food preferences and purchasing and consumption patterns in favor of foods with low
nutritional quality [17,32,34–36]. Therefore, the successful application of this policy depends
on effective control, surveillance, and sanctions. Expanding the availability of healthy foods
in schools, preschools, and other settings is crucial, but it is necessary to overcome challenges
such as the lack of uniform ethical codes for advertisers and the food industry in different
countries [17,21,32,36,37]. Ultraprocessed foods are also commonly available in vending
machines, particularly in schools. The expert panel discussed vending machines in relation
to environmental sustainability and healthy options; they pointed out that offering healthy
options is impractical due to conservation and biosafety problems. Some countries have
prohibited vending machines in schools (France and the UK) or have recommended limiting
minors’ access to these machines, restricting advertising, and promoting a balanced diet
(Spain) [21,38].

Regarding the promotion of food and nutrition education in school classes, there was
some disagreement about how to integrate this plan into the curriculum. In this sense, the
literature provides several examples„ either as programs integrated into formal curricula
(as independent subjects or with cross-cutting content in several subjects), or as specific
projects, or extracurricular activities, highlighting/emphasizing that any program should
be contextualized and based on local nutritional needs [29,30,32,33].

The panel considered that promoting food-sharing networks, community gardens and
greenhouses, and farmers markets could help not only to reduce overweight and obesity,
but also to support local production and community participation. Positive opinions on
this policy focused on agroecology, gender equality, circular economy, fair trade, and food
and nutritional security. These initiatives, which are being integrated into development
programs and plans in the LAC region, require local leadership and the support of em-
powered community networks to succeed [8,39]. However, the expert panel mentioned
several obstacles, including lack of planning and infrastructure, time and space limitations,
government resistance, lack of political will to adapt land use regulations, and medium- to
long-term sustainability challenges.

Considering the high rates of poverty and marginality in certain sectors of Latin
American cities [16], many food-related actions and programs in the LAC region currently
focus on improving economic and physical accessibility of food through subsidies or
welfare benefits to satisfy the needs of the most vulnerable population [40], although some
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countries have begun to adopt broader approaches [41]. Positive experiences with the
use of coupons for fresh foods in Chile, Argentina, Mexico, and Uruguay emphasize the
importance of focusing spending on healthy products. Subsidies are considered crucial to
guarantee access to healthier foods [19]. Actions to guarantee the right to a healthy diet
must extend beyond temporary solutions. According to our experts, the approach must
guarantee food sovereignty to protect peoples’ right to a healthy, nutritious, culturally
appropriate, and sustainable diet [8].

On the other hand, the experts considered taxation of sugary drinks and foods high
in fat and sugar to be an irrelevant and ineffective action for promoting healthy diets;
they questioned the evidence on the measure and its applicability at the local level. They
argued that fiscal measures require a central or national response, which could generate
contradictions if implemented locally. Some countries in the LAC region have faced
significant obstacles when trying to implement these measures [17,37,42], although there
are cases of successful changes in legislation that demonstrate the direct influence of citizens’
concerns on government decisions [43,44].

Although front-of-pack labeling has been implemented and promoted in the LAC
region [8,34,37,45], the experts considered this a low-priority measure, owing partly to
experiences of implementation difficulties, lack of impact on consumption, and industry
obstacles in some countries. The recommendation of including nutritional information
on menus in restaurants and other outlets was also considered a low priority, although it
would increase transparency [21].

Another low-priority policy action was zoning of food establishments, because they
are difficult to control and often use informal labor, and because many food establishments
in LAC cities are illegal. In other countries, this measure has successfully controlled the
number of fast-food establishments near schools and the minimum distance of fast-food
establishments from schools [21]. In this sense, according to our study participants, food
retailers and outlets play a key role in promoting healthier eating practices at the local level,
and they must be involved in the implementation of public policies to improve diets.

In general, we found that the successful implementation of nutrition policies requires
official adoption by relevant government agencies, cross-sector governance, and the par-
ticipation of local partners and communities. The panel emphasized the importance of
framing local actions within national legislation to guarantee the viability, continuity, and
financing of the actions, and to implement comprehensive, planned, budgeted, coordinated,
monitored, and regularly evaluated strategies.

This study has several limitations inherent to its methodology. As a Delphi study, it is
subject to participant assessment biases. In this sense, there could be a potential sampling
bias, given that a small proportion of participants were selected based on personal contacts
of the research team. Additionally, as research focusing on a specific context, the results
could influenced by significant changes in the conditions of LAC countries. For example, a
shift from a biomedical model to a more comprehensive healthcare model could mean that
certain policies become more prioritized than others. On the other hand, there are other
factors not considered in this study that could impact the feasibility or implementability of
these policies, such as the geographical limitation and background of the experts, as well
as individual factors, cultural elements, and support networks.

However, this study followed a rigorous process to assess the opinions of experts
from several LAC countries and could serve as a valuable “roadmap” for policy actions
aimed at improving dietary habits among Latin American populations. With the rapid
growth and transformation of the food system in LAC countries (the rise of supermarkets,
large processors, fast-food chains, and food logistics companies [17]), it is necessary to
implement actions that alleviate or delay negative effects in urban areas. We hope that this
document can help to guide local decisionmakers who wish to implement measures to
promote healthier eating in the LAC region.
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5. Conclusions

We identified various contextual factors that may affect the relevance and applicability
of policy actions for the promotion of healthy eating in urban areas of the LAC region. It is
necessary to contextualize these actions and analyze the related factors to guarantee their
successful implementation and improve local food environments and, thus, people’s health.

This study encourages local health actors to focus on the eight policy actions proposed
by public health agencies, which local experts have identified as high priority by experts
due to their feasibility and better alignment with the current contexts of LAC. At the same
time, it underscores the importance of further investigating, through subsequent research,
the contextual factors that undermine the implementation of other public policies aimed at
promoting healthy eating.
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Appendix B

Table A1. Detailed information about the recruitment process of the panel of experts a.

Predetermined Criteria Requirements

1. Number of Participants A minimum of 15 participants per round.

2. Geographical Scope

(a) Representation from at least 8 LAC countries.
(b) No more than 3 participants from the same country
(c) Participation from at least two countries in each area of expertise.
(d) Residency in an LAC country.

3. Gender Equity Achieved a gender balance of 40/60.

4. Competence

Experts were required to have competence in aspects related to
public health, public policy, health systems, dietary habits
promotion, health promotion, disease prevention, food sovereignty,
and healthy eating.

5. Experience

(a) Political: Individuals working in political decision-making roles
or institutions, or involved in implementing public policies at local,
national, or international levels.
(b) Academic: University researchers, members of research
institutes, scientific societies, or academic groups.
(c) Community: Recognized community members engaged in
voluntary actions related to health promotion, disease prevention,
food sovereignty, and healthy eating, including work with NGOs.
(d) Healthcare: Professionals in the health sector or health systems,
such as family doctors, intensivists, nurses, nutritionists, and
health managers.

6. Availability
Participants were selected based on their ease of contact, high
motivation, willingness, and commitment to participate in all
phases of the study.

7. Impartiality
Individuals with conflicts of interest were excluded. Only those
with minimal or no conflict regarding the study’s outcomes
were included.

a An expert was defined as an individual whose situation and resources enable them to contribute positively
to the contextualization and prioritization of policy actions aimed at promoting healthy diets in urban settings
within LAC countries. Experts included specialists, affected individuals, collaborators, and facilitators.
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