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ABSTRACT

Objective

Despite the consequences of weight discrimination for health inequities, its relationship with
identity characteristics remains poorly understood. We investigated whether and to what extent
discrimination attributed to body weight is linked to sociodemographic and identity factors.

Methods

This cross-sectional study is based on a representative sample of undergraduate students from
the Federal University of Santa Catarina. Information on perceived discrimination was collected
using the brief version of the Explicit Discrimination Scale. Socioeconomic and demographic
data were also collected.

Results

The results showed that 22.8% of the sample reported experiencing discrimination for being “fat
or thin” throughout their lives. Perceived weight discrimination was higher among respondents
whose household heads had completed up to high school education, and among those who
were overweight and rated their health as “poor.”

Conclusion

Perceived weight discrimination was associated with significant factors linked to the
stigmatization and pathologization of body weight. These findings should be considered in
more inclusive approaches aimed at counteracting the embodiment of social inequalities.

Keywords: Health inequality monitoring. Intersectional framework. Weight prejudice. Weight
bias. Weight stigma.
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RESUMO
Objetivo
Apesar das repercussées da discriminacdo pelo peso serem reconhecias nas iniquidades em saude, sua relagcéo
com outras caracteristicas identitdrias ainda é pouco compreendida. Investigamos o quanto a experiéncia de
discriminacgdo relacionada ao peso corporal estd vinculada a fatores sociodemogrdficos e aspectos identitdrios.

Meétodos

Trata-se de um estudo transversal, baseado em amostra representativa dos graduandos da Universidade Federal de
Santa Catarina. As informacées sobre percep¢éo de discriminagédo foram obtidas com a Escala de Discriminagéo
Explicita, em sua versdo reduzida. Dados socioeconémicos e demogrdficos também foram coletados.

Resultados

Os resultados demonstraram que 22,8% dos respondentes perceberam ter sido discriminados por “ser gordo
ou magro” ao longo da vida. Esse tratamento diferencial esteve mais fortemente vinculado a percepcédo de
discriminacdo por “apresentar determinado comportamento” ou “modo de se vestir”. No modelo de regresséo
ajustado, a discriminacdo percebida por “ser gordo ou magro” foi maior para a faixa etdria de 23 a 27 anos; para
os respondentes cujos chefes do domicilio tinham até o ensino médio completo; e para aqueles com excesso de
peso e autoavaliagdo de saude “ruim”.

Conclusao

A discriminacdo percebida por “ser gordo ou magro” esteve relacionada a importantes caracteristicas e condicées
que se associam com o estigma e a patologiza¢éo da gordura corporal. Tais achados devem ser considerados em
abordagens mais inclusivas de combate a incorporagéo de injusticas sociais.

Palavras-chave: Mensuracdo das desigualdades em satide. Enquadramento interseccional. Preconceito de peso.
Viés de peso. Estigma do peso.

INTRODUCTION

Discrimination refers to the manifestation of prejudices directed at population groups with
historically stigmatized characteristics, defined by race, gender, sexual orientation, disability, and
class. Unfair and unpredictable, discrimination can have animpact on mental health and may cause
depression, low self-esteem, and self-image disorders. Furthermore, discriminatory experiences can
lead to variations in heart rate and hormonal responses that can cause deleterious health effects
in the long term [1,2].

Prejudice due to body weight is common and targets especially fat individuals attributing to
them a set of negative moral characteristics, such as lack of willpower, lack of self-discipline, laziness,
or poor competence [3-6]. Weight discrimination in turn reduces demand for physical activity and
causes dysfunctional eating behaviors among the respective target population groups [7]. In the
realm of health care, shorter doctor’s visits, incomplete anamnesis, requests for exams or erroneous
diagnoses are associated with weight-based discrimination, and are often perpetrated by health
professionals, including nutritionists [8-10].

Weight discrimination is a topic of growing interest in the health inequities literature, given
its negative effects on the well-being of the population. However, the topic is not often from the
perspective of those who experience injustice, which, according to Rubino et al. [5], is a necessary
perspective to better understand this issue and its consequences. Furthermore, since body weight
discrimination iscommonin our daily lives and individuals can experience their corporeality alongside
other characteristics of their social identity - such as race, gender, class, and disability -, we assume
that intersections between weight-based discrimination and other forms of mistreatment should
be further investigated [11-15].
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It is crucial to deepen the understanding around the relationships between weight-based
discrimination and other identity characteristics. This research endeavor has the potential to support
policies aimed at counteracting discrimination and its myriad effects. Thus, the objective of the
present study was to investigate the relationships between discrimination, sociodemographic and
identity factors, such as gender, race, and age. To this end, the present study described the frequency,
intensity and life domains in which weight discrimination was perceived by a representative sample
of undergraduate students from southern Brazil. We also examined the relationships between
discrimination and the students’ sociodemographic characteristics, Body Mass Index (BMI), and
self-rated health.

METHODS

This is a cross-sectional study based on data from a previous survey carried out with
undergraduate students at Universidade Federal de Santa Catarina (UFSC, Federal University of
Santa Catarina), in the first semester of 2012 [16]. The exclusion criteria were: students attending
newly established undergraduate courses, and students who had not completed their registration
process by the time the survey took place. Sample size estimation was based on the associations
between discriminatory experiences and self-rated poor health (i.e., 4.5% among respondents that
did not report discrimination and 13.7% among those who did), and 73.0% overall prevalence of
discrimination with 0.05 B error and 0.01a error. The final sample size estimate, after correcting for
the complex sampling and adding 10% due to losses or withdrawals, was 1,341 [16].

The survey involved 1,264 eligible students, with 1,023 respondents (i.e., 80.9% response
rate). Out of these, 765 students had complete information for all variables analyzed in the present
study. This analytical sample, which was similar to the original 1,023 respondents provided statistical
power between 51.0% and 99.0% to examine the study relationships, except for discrimination by
body weight and sex (7.0%), race/skin color (6.7 %) and age (16.0%). The complex sampling scheme
included the selection of courses and, within them, classes from the three training phases (beginner,
intermediate and final). Prior to the fieldwork, a pre-test was carried out with 17 students who had
similar socioeconomic and demographic characteristics, and a pilot study that included 43 students,
who were not part of the final sample. Data collection took place between March and May 2012. The
questionnaires were administered in the classrooms and were handed out for self-completion by
students. Information collected included, among others, items on sociodemographic and economic
characteristics, self-perceived health, self-reported weight and height, in addition to the Explicit
Discrimination Scale (EDE), developed by Bastos et al. [16].

In the present study, an abridged version of the EDE was used, which includes eight items
(Chart 1) [17]. Perceived differential treatment, and their reported reasons were recorded, including
“being fat or thin.”. Respondents could indicate more than one reason. An additional item asked the
level of discomfort associated attributed to experiences with differential treatment, with response

options ranging from “no”; “yes, to some extent”; “yes, reasonably” and “yes, very much”. One final
item asked whether differential treatment was considered as discriminatory or not by the respondent.

The frequencies of the dependent variable - perceived weight-based discrimination” - as
well as the degree of discomfort were calculated. Perceived discrimination was a count variable,
calculated by adding up all 8 items in which differential treatment was interpreted as discriminatory;
hence higher scores indicated more intense levels of perceived discrimination. Categorization of
independent variables is shown in Table 1. To investigate the relationship between reasons attributed
to differential treatment and perceived discrimination, two ordinal variables were constructed.
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Chart 1 - Explicit discrimination scale items.

Item Situation

1 Have you ever been mistaken for an employee at an establishment, when in fact, you were a customer? For example, confused with a salesperson, clerk
or waiter?

2 When visiting stores, restaurants or cafeterias, have you ever been treated in an inferior manner compared to other customers?

3 When visiting public offices, such as the federal revenue, notary offices, traffic departments, water, electricity, sewage companies or others, have you ever

been treated in an inferior manner compared to other people attended there?

4 Have you ever been treated as if you were unintelligent or incapable of carrying out any curricular activity at school or university? Consider current
(university) and past (school) situations in which you were treated this way by teachers or colleagues, even though you thought you had all the conditions
to carry out the activities.

5 When trying to hook up or date someone, have you ever been treated with contempt by the other person, without giving reasons for it? Just consider
situations in which you were treated worse compared to others who also tried to hook up or date this person or another person.

6 Have you ever been treated in an inferior manner by any of your parents, uncles, cousins or grandparents compared to other family members?

7 Have you ever been called names, heard words you didn't like, or derogatory terms? Consider that this could have happened on streets, buses, shopping
malls, banks, stores, parties, schools, workplaces or other public places.

8 Have you ever been excluded or left aside by a group of neighborhood friends, people in your neighborhood or in your condominium? Consider that this
could have happened at neighborhood gatherings, condominium meetings, parties and other celebrations.

Source: Author's adaptation from the article Scaling up research on discrimination and health: The abridged Explicit Discrimination Scale [17].

Table 1 - Regression coefficients for “being fat or thin”, predicted by a negative binomial regression model (n=765). Florianopolis (Brazil), 2012.

Final Model
Variables
Regression coefficient 95% ClI p-value

Level of education of the head of the family

Incomplete high school or more 1.00(ref) 1.00(ref) 1.00(ref)

Up to complete college education 1.74 1.23-2.46 0.005
Body mass index (kg/m?)

18.5-24 1.00(ref) 1.00(ref) 1.00(ref)

<=18.4 217 0.95-4.95 0.061

>=25.0 2.43 1.47-4.01 0.002
Self-rated health

Good 1.00(ref) 1.00(ref) 1.00(ref)

Bad 1.98 0.13-0.24 0.003

Note: Cl: Confidence Interval.

The first considered the exposure of interviewees to differential treatment, based on each of the
eight EDS items, multiplied by the corresponding frequencies - 0, 1, 2 or 3 - with which they occurred.
The second evaluated the number of reasons that respondents attributed to their experiences with
different treatments, both serially and simultaneously. We then examined the frequencies with which
all the reasons for differential treatment were reported; pairwise correlations were then assessed
using the Spearman correlation test.

Negative binomial regression analyses were conducted to assess the association of the
independent variables - gender; age group; skin color/race; level of education of the head of the
household; BMI and self-rated health - with the dependent variable, which was the discrimination
score associated with the reason “being fat or thin”. The choice for negative binomial regression took
into account the nature of the dependent variable - a count - and the overdispersion of the data.
The selection of variables to compose the final model followed the backward elimination process,
using the p-value of 0.20 as a criterion to keep independent variables in the model.

Statistical analyses were conducted using Stata, version 14.1, considering the complex sampling
structure and the sample weights. The study protocols were approved by the Human Research
Ethics Committee of the Federal University of Santa Catarina, under registration number 459,965.
Participants signed the Free and Informed Consent Form.
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RESULTS

The study sample included 765 students, mostly men (54.5%), aged between 16 and 22 years
(63.3%) and self-declared as white (86.0%). More than half of the sample (71.2%) reported that the
level of education of the head of the household was equivalent to incomplete higher education or
more (Table 2).

Table 2 - Sample distribution according to sociodemographic characteristics and perceived differential treatment for being fat or thin. Universidade Federal de
Santa Catarina. Floriandpolis (Brazil), 2012.

Sample distribution An;ajl'ytic'al sgmple Dif‘fereptial treatmgnt for Classification of di'ffe.renﬁial
Characteristics istribution being fat or thin treatment as discrimination
n %? n % n % n %*

Gender®

Man 553 55.7 408 54.5 9N 22.3 63 15.4

Woman 455 443 357 45.5 n 19.9 63 17.6
Age group (years)®

16-22 558 60.8 499 63.3 100 20 78 15.6

23-27 240 271 205 279 50 244 41 20

28-52 101 12.2 61 8.8 12 19.7 7 .5
/race®

White 827 84k 656 86 139 21.2 10 16.8

Black 152 15.6 109 14 23 211 16 4.7
Level of education of the head of the household

Up to complete secondary education 287 28.6 218 28.8 55 25.2 46 211

Incomplete higher education or more 736 7.4 S47 71.2 107 19.6 80 14.6
Body mass index®

<=18.4 66 6.4 58 74 16 27.6 14 241

18.5-24 730 .4 550 70 89 16.2 70 12.7

>=25.0 227 22.2 157 22.6 57 36.3 42 26.8
Self-rated health ®

Good 853 83.6 646 83.2 18 18.3 90 139

Bad 167 16.4 19 16.8 L4 37 36 30.3

Note:? Estimates are corrected by sampling design and sample weights. ® These variables presented missing observations: gender, 15; age group, 124; skin color/race,

L4, self-rated health self, 3.

The frequency of perceived differential treatment and discrimination in one or more life
domains, as assessed by the EDE, was 83.0% and 62.3%, respectively. We also observed that 162
respondents (27.5%) attributed differential treatment to “being fat or thin” (Table 2). The three
life domains with the highest frequencies were those referred to by item 7 (“Have you ever been
called names, heard things you didn't like or derogative terms?”) (90%); item 2 (“When going to
stores, restaurants or cafeterias, have you ever been treated in an inferior way compared to other
customers?”) (50.0%) and item 5 (“When trying to date someone, have you ever been treated with
contempt by the other person?”) (48.8%) (Figure 1).

Among the 162 students who reported differential treatment for “being fat or thin”, 126
(80.4%) considered the situation as a discriminatory event. The life domains in which students most
frequently perceived discrimination for “being fat or thin” were those of addressed by item 4 (“Have
you ever been treated as if you were unintelligent orincapable of carrying out any curricular activity
at school or university?”) (78.0%); item 2 (“When visiting stores, restaurants or cafeterias, have you
ever been treated in an inferior way compared to other customers?”) (73.3%) and item 7 (“Have
you ever been called names, heard things you didn’t like or derogative terms?”) (69.1%) (Figure 1).

Rev Nutr. 2024;37:230139
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Figure 1 -Frequency of perceived differential and discriminatory treatment for “being fat or thin” in each of the eight life domains. Florianépolis
(Brazil), 2012.
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Figure 2 shows the degree of discomfort related to differential treatment when the perceived
reason was “being fat or thin”. Item 7 (“Have you ever been called names, heard things you didnt like
or derogatory terms"”) was associated with the greatest degree of discomfort - 34.2% of students
who had gone through this experience considered it very uncomfortable. The magnitude of the
Spearman correlations (r) between differential treatment attributed to “being fat or thin” and other
reasons varied between 0.0040 and 0.2351. The largest coefficients were observed between the
following pairs of reasons: being fat or thin and behavior (r=0.2271) and being fat or thin and way
of dressing (r=0.2351).

Figure 2 - Degree of discomfort related to differential treatment attributed to “being fat or thin” for each life domain. Florianoépolis (Brazil), 2012.
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According to Table 1, the average discrimination score for “being fat or thin” was higher
among students whose head of household's level of education was up to high school; the average
discrimination score was also higher among respondents whose BMI indicated overweight, and
those with self-rated “poor” health. Age, gender, and skin color/race were excluded from the final
model as they presented a p-value greater than 0.20.

DISCUSSION

In this study, we sought to investigate the relationships between discrimination based on
body weight, sociodemographic, and identity characteristics that reflect social injustices, such as
gender, race, and age. The student population at UFSC is socially and economically privileged in
comparison to the general population of the state of Santa Catarina and that of the rest of the country.
Although their characteristics could suggested that the majority would not be discriminated against,
perceived differential treatment and discrimination were frequently reported by the sample [16].

Our results highlight the prevalence of weight-related discrimination, especially in two
specific life domains: the case of individuals who are called derogatory names and those who are
treated in an inferior manner in stores or shops, as well as in close relationships. Among adults with
obesity in the USA, the prevalence of weight discrimination ranges from 19% to 42% and is higher
in people with high BMI and women. Perpetrators are most often educators, employers, healthcare
professionals, the media, and even friends and family [5]. In Brazil, body stigma and discrimination
have been studied from the perspective of the targeted subjects, and these studies clearly indicate
the pathologization of fatness [18-20]. However, we have not yet found data in the literature on
the prevalence of weight discrimination in the Brazilian population or specific groups, which limits
our ability to compare results.

Furthermore, correlations between the perception of differential treatment due to weight
and other reasons, such as gender, age and race/skin color, were less significant compared to other
combinations between these reasons. The wording of the questionnaire indicated the possibility
of entering more than one reason, but required the student to indicate the main reason. However,
in addition to the way it was questioned, the dynamics of social markers per se, with the possibility
of underinclusion or overinclusion [12,14] and the way they interact in an individual’s experience
need to be better explored in future studies, with the inclusion of absent social groups in EDE and
with complementary methodologies. Furthermore, we can point out as a limitation of our study the
small sampling power for some of the relationships examined, which may have contributed to the
fact that we did not find an association between discrimination and gender, age and race/skin color.

Individual weight responsibility reflects historical structural inequalities, such as weight
control among women [21-23], the racialization of weight stigma [24] and the investments required
to adhere to certain body standards [25]. Considering the results of our investigation, we believe
that discussions will provide a baseline for potential future comparisons. Furthermore, our results
point to a scenario of hostility in the social relations that not only remains current, but has worsened
over the last few years. Several social organizations have denounced the intensification of violence
against minority groups, indicating that discrimination has not only been tolerated, but advocated
and demonstrated in different instances, including official ones [26-28].

Thus, criticism of the focus on individual responsibility and blame in approaches that involve
the body, in the health field, needs to include the recognition of other conditions and identity
characteristics that may be involved, besides weight, in this relationship of oppression. The results
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they provide are current and should be present in teaching-service interactions, with a view at a
development of professional training and health care practices.

CONCLUSION

We hope that our findings contribute to the academic community’s recognition of the
importance and potential consequences of discrimination experiences and the relevance of
considering them in pedagogical practices in university education and extension. Furthermore, we
point out the need for health professionals to reflect and transform their practices based on the
recognition of perceptions and experiences of the body and its influence on the social relationships
and, consequently, on health. We aim to join efforts towards building policies and actions to curb
health inequities, inside and outside the university.

REFERENCES

1. Correll ], Judd CM, Park B, Wittenbrink P. Measuring prejudice, stereotypes and discrimination. London:
Sage; 2010. p.45-62.

2. Goffman E. Estigma: notas sobre a manipulacdo da identidade deteriorada. 2008 [cited 2024 Aug 19].

Available from: https://www.mprj.mp.br/documents/20184/151138 /goffman,erving.estigma_notassobre
amanipulacaodaidentidadedeteriorada.pdf

3. Puhl RM, Heuer CA. The stigma of obesity: A review and update. Obesity. 2009;17, 941-64. https://.doi.
org/10.1038/0by.2008.636

4. Kirk SFL, Ximena RS, Alberga AS, Russell-Mayhew S. Canadian Adult Obesity Clinical Practice Guidelines:
Reducing weight bias in obesity management, practice and policy. 2020 [cited 2024 Aug 19]. Available
from: https://obesitycanada.ca/guidelines/weightbias

5. Rubino F, Puhl RM, Cummings DE, Eckel RH, Ryan DH, Mechanick JI, et al. Joint international consensus
statement for ending stigma of obesity. Nat Med. 2020;26(4):485-97. http://dx.doi.org/10.1038/s41591-
020-0803-x

6. Ulian MD, Sato PM, Pinto A), Benatti FB, Campos-Ferraz PL, Coelho D, et al. “Itis over there, next to that
fat lady”: A qualitative study of fat women’s own body perceptions and weight-related discriminations.
Saude Soc. 2020;29(4):e180313. https://doi.org/10.1590/S0104-12902020180313

7. World Health for Europe. Weight bias and obesity stigma: considerations for the WHO European Region.
Geneva: WHO; 2018.

8. Forhan M, Ramos X, Student S. Inequities in healthcare: A review of bias and discrimination in obesity
treatment. Can | Diabetes. 2013;37(3):205-9. https://doi.org/10.1016/j.jcjd.2013.03.362

9. Swift]A, Hanlon S, EI-Redy L, Puhl RM, Glazebrook C. Weight bias among UK trainee dietitians, doctors,
nurses and nutritionists. | Hum Nutr Diet. 2013;26(4):395-402.

10. Pinto MS, Bosi MLM. Muito mais do que pe(n)sam: percepcdes e experiéncias acerca da obesidade entre
usudrias da rede publica de satde de um municipio do Nordeste do Brasil. Physis. 2010;20(2):443-57.
https://doi.org/10.1590/S0103-73312010000200006

1. Pausé C. X-static process: intersectionality within the field of fat studies. Fat Studies. 2014;3(2):80-5.

12. Crenshaw K. Mapping the margins: Intersectionality, identity politics, and violence against women of
color. Stanford Law Rev. 19971;43(6):1241.

13. Puhl RM, Himmelstein MS, Quinn DM. Internalizing weight stigma: Prevalence and sociodemographic
considerations in US adults. Obesity. 2018;26(1):167-75.

14.  Akotirene C. Interseccionalidade. In: Ribeiro D, coordenadora. Feminismos plurais. Sdo Paulo: Sueli Carneiro;
Pélen; 2019. Cole¢do Feminismos Plurais.

15. Bastos JL, Faerstein E, Celeste RK, Barros AJD. Explicit discrimination and health: Development and
psychometric properties of an assessment instrument. Rev Satde Publica. 2012;46(2):269-78.

Rev Nutr. 2024;37:230139


https://www.mprj.mp.br/documents/20184/151138/goffman,erving.estigma_notassobreamanipulacaodaidentid
https://www.mprj.mp.br/documents/20184/151138/goffman,erving.estigma_notassobreamanipulacaodaidentid
https://.doi.org/10.1038/oby.2008.636 
https://.doi.org/10.1038/oby.2008.636 
https://obesitycanada.ca/guidelines/weightbias
http://dx.doi.org/10.1038/s41591-020-0803-x
http://dx.doi.org/10.1038/s41591-020-0803-x
https://doi.org/10.1590/S0104-12902020180313
https://doi.org/10.1016/j.jcjd.2013.03.362
https://doi.org/10.1590/S0103-73312010000200006

20.

21.

22.

23.

24.

25.
26.

27.

28.

JR ARAUJO et al. | WEIGHT BIAS AND INTERSECTIONALITY

Zunino L, Bastos |, Coelho I, Massignan F. A discriminacdo no ambiente universitario: quem, onde e por
qué? Saude Transform Soc. 2016;6(1):13-30.

Bastos|L, Reichenheim ME, Celeste RK, Faerstein E, Barros A)D, Paradies YC. Perceived discrimination south
of the Equator: Reassessing the Brazilian explicit discrimination scale. Cult Divers Ethn Minor Psychol.
2019;25(3):413-23.

Obara AA. Atitudes de estudantes universitarios de nutricdo em relacdo aos individuos obesos e a obesidade
[dissertacdo]. Sdo Paulo: Universidade de S&o Paulo; 2075. https://doi.org/10.11606/D.6.2015.tde-07102015-
130804

De Araujo, Kénya L, Pena PGL, De Freitas MCS. Sofrimento e preconceito: trajetérias percorridas por
nutricionistas obesas em busca do emagrecimento. Ciénc Satude Colet. 2015;20(9):2787-96.

Rangel NFA. O ativismo gordo em campo: politica, identidade e construcdo de significados [dissertacdo].
Florianopolis: Universidade Federal de Santa Catarina; 2018.

Ferraz C, Menezes |, Luisa R, Ferreira P, Mélo RDS. “ Imagina ela nua !": Experiéncias de mulheres que se
autodeclaram gordas. Rev Estud Fem. 2020;28(2):1-13.

Secchi K, Camargo BV, Bertoldo RB. Percepc¢do da imagem corporal e representacdes sociais do corpo.
Psicol Teor Pesq.2009;25(2):229-36.

Lucena BB, Seixas CM, Ferreira FR. Ninguém é tdo perfeito que ndo precise ser editado: fetiche e busca
do corpo ideal. Psicol USP. 2020;31:1-9.

Oraka CS, Faustino DM, Oliveira E, Teixeira JAM, Souza ASP de, Luiz O do C. Raga e obesidade na populacdo
feminina negra: uma revisdo de escopo. Satide Soc. 2020;29(3):€191003. https://doi.org/10.1590/S0104-
12902020191003

Ferreira FR. A producdo de sentidos sobre aimagem do corpo. Interface: Comun Saude Educ. 2008;12(26):471-83.

Mortes e violéncias contra LGBTI+ no Brasil: Dossié 2021. Floriandpolis: Acontece, ANTRA, ABGLT; 2022.
72 p.

Cerqueira D, Ferreira H, Bueno S, Alves PP, Lima RS de, Marques D, et al. Atlas da Violéncia 2021. Férum
Brasileiro de Seguranca Publica Equipe Férum Brasileiro de Seguranca Publica. Sdo Paulo; 2021 [cited 2024
Aug19]. Available from: https://www.ipea.gov.br/atlasviolencia/publicacoes/212 /atlas-da-violencia-2021

Moreira F, Lopes ]. Entrevista com a profa. Dra. Diana Luz Pessoa de Barros: estratégia enunciativa dos
discursos de édio na contemporaneidade. Rev Cad Campo. 2020;28:17-26. https://doi.org/10.47284/2359-
2419.2020.28.1726

CONTRIBUTORS

Conceptualization, Methodology, Data curation, Formal analysis, Investigation: JR ARAUJO, MS LEITE,

and JL BASTOS. Supervision: MS LEITE and JL BASTOS. Writing - original draft: JR ARAUJO. Writing - review
& editing: JR ARAUJO, MS LEITE, and JL BASTOS.

Rev Nutr. 2024;37:230139


https://doi.org/10.11606/D.6.2015.tde-07102015-130804 
https://doi.org/10.11606/D.6.2015.tde-07102015-130804 
https://doi.org/10.1590/S0104-12902020191003
https://doi.org/10.1590/S0104-12902020191003
https://www.ipea.gov.br/atlasviolencia/publicacoes/212/atlas-da-violencia-2021 
https://doi.org/10.47284/2359-2419.2020.28.1726
https://doi.org/10.47284/2359-2419.2020.28.1726

