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AWe moetenvoedingsgerelateerdgezondheidsproblemen zien alsllectievapv
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W 2 & BeQentieparadox

The Bell-Curve Shift in Populations

Shifting the whole population into a lower risk category benefits
more individuals than shifting high risk individuals into a lower risk
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w 2 & BeQentieparadox: public health beleid gericht c
populatie vaak meer volksgezondheidseffect dan zorgbeleid gericthugpeof cases

bij hoog risico groepen

P ama Y
// ~
/ I BN
/ N\
0.0751 / N\
/ \
Y \
\
\
AY
\
\
N\
\.
0.050 :
= Site
& Rural Ghana
@
= Amsterdam
y L]
/ \
/ AN
0.025 1 / LY
N
/ \\
/ N
S/
0.0001 ——-e —
20 30 20 P
BMI (kg/m2)

Bron: RODAM studie



| SI f 0K Lmésmlgeﬁebﬁwﬁd:écﬁ) WR2S 3 2
risk factor is still out there

zBMI results, all studies (93 studies)

Mo. studies Inconsistency Downgraded
A 5 1 1 / Estimate [95% CI] (participants) P (%) GRADE domains

y O 1. Dietary interventions vs Control

. Short term — -0.06 [-0.13, 0.01] 8 (3695) 93 - c

A 172 RCTS (65% IN SChOOlS) Medium term — 0.04 010, 002] 9 ;mng; 80 e c

Long term . -0.05[-0.10, 0.01] 7 (5285) 67 +4an AC
A 1 2. Activity interventions vs Control

MOdeSt’ Shor{term BMI ImpaCtS Short term o -0.02 [-0.07, 0.02] 6 (3580) 35 . CE

Medium term - -0.05 [-0.09, -0.02] 13 (20600) 48 T C

A Long term —a— -0.02[-0.09, 0.04] & (6940) 55 . AC

12_18 y/O 3. Dietary & Activity interventions vs Control

. Short term - -0.03 [-0.06, D.00] 26 (12784) 58 e AC

Medium term » -0.05 [-0.07_-0.02] 24 (20998) 77 - C

A 74 RCTS (77% In SChOOIS) Lang term — -0.02 [-0.06, 0.01] 22 (23594) BE ++:+ AC

4. Activity interventions vs Dietary interventions

A Little or no BMI impacts sharter v 0 e a w

Medium term —_— <011 [-D.22, 0.00] 2 (1644) 0 +4+- B
Long term n‘a 00 nia n‘a nia

5. Dietary & Activity interventions vs Dietary interventions

Short term nia 00 n'a n'a nia
Medium term e -0.03 [-0.10, D.04] 2 (456) 0 - BD
Long term nia 00} n'a na nia
6. Dietary & Activity interventions vs Activity interventions

Short term — -0.12 [-0.30, 0.08] 1(35) n'a b B
Medium term -0.07 [-0.42, 0.28] 2 (509) 90 . BC
Long term e -0.04 [-0.13, D.03] 1(261) n/a +-— A'BE

I T I |
0.5 -0.25 1] 0.25 0.5

Mean difference

Spiga et al 2024 Cochrane Database of Systematic Re
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Defining Ultraprocessed Foods: The NOVA classification”
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Ultraprocessed foods _ / f
and drinks

Industrially produced foods that combine refined
sugars, fats and salt, and chemical additives

(4) Monteiro, et al, Public Health Nutrition, 2017



The premise of ultrprocessed foods

AAbundant in the food supply

AObservational studies link UPFs to obesity, type 2 diabetes,
hypertension, heart disease, some cancers

AClinical trials show that diet of ult@rocessed food increases energy
iIntake by+500 calories/daynal et al., Cell Metabolism, 2019)

AHabit forming+c > 2 F 't Ca | NB WKe& LISNLI f

engineered to trigger the reward (dopaminergic) drgsezinet al.,
Appetite, 2021)



Ultra-processed food has become staple food
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Fig 1 | Mean proportion of ultra-processed foods in adults’ diet across countries (% energy

intake) from nationally representative surveys
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Touvieret al., 2023, BM.



Trial: als mensen UPF dieet volgen dat aansluit bij voedingsrichtlijnen, v
ze minder af dan bij minimaal bewerkt dieet dat aansluit bij richtlijnen

Article Open access Published: 04 August 2025

Ultraprocessed or minimally processed diets following
healthy dietary guidelines on weight and
cardiometabolic health: arandomized, crossover trial

Samuel J. Dicken &, Friedrich C. Jassil, Adrian Brown, Monika Kalis, Chloe Stanley, Chaniqua Ranson,

Tapiwa Ruwona, Sulmaaz Qamar, Caroline Buck, Ritwika Mallik, Nausheen Hamid, Jonathan M. Bird,

Alanna Brown, Benjamin Norton, Claudia A. M. Gandini Wheeler-Kingshott, Mark Hamer, Chris van

Tulleken, Kevin D. Hall, Abigail Fisher, Janine Makaronidis & Rachel L. Batterham

Nature Medicine (2025) | Cite this article
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Trial: schadelijke gezondheidseffecten Utt-seiken verder
dan verhoogde calormname alleen

CLINICAL AND TRANSLATIONAL REPORT - Online now, August 28, 2025 - Open Access

Effect of ultra-processed food consumption on male reproductive
and metabolic health

Jessica M. Preston’ - Jo Iversen - Antonia Hufnagel' - ... - Marcelo A. Nébrega ™' - Stephen J. Simpson ' -
Romain Barrés 21213 X ... Show more
Summary

Consumption of ultra-processed food is associated with increased caloric intake and impaired health. Here, we conducted a
nutrition trial (NCT05368194) with controlled, 2 x 2 crossover design and tested whether ultra-processed food impairs
reproductive and metabolic fitness, with further aggravation by excess caloric intake. Comparing the response from an
unprocessed to ultra-processed diet identified increased body weight and low-density lipoprotein (LDL):high-density
lipoprotein (HDL) ratio, independent of caloric load. Several hormones involved in energy metabolism and spermatogenesis
were affected, including decreased levels of growth/differentiation factor 15 and follicle-stimulating hormone. Sperm quality
trended toward impairment, with a decrease in total motility. Differential accumulation of pollutants between the discordant
diets were detected, such as decreased plasma lithium and a trend for increased levels of the phthalate mono(4-methyl-7-
carboxyheptyl)phthalate (cxMINP) in serum, following the ultra-processed diet. Alteration in caloric load alone had distinct
effects on the measured outcomes. This study provides evidence that consumption of ultra-processed food is detrimental for
cardiometabolic and reproductive outcomes, regardless of excessive caloric intake.




How ultraprocessed foods relate to metabolic health
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Higher amounts of
salt, sugar, and energy; Lower nutrient
lower amounts of fibre, quality
vitamins, micronutrients
Changes in food A
matrix and texture
Degree and type of food
processing (extrusion,
moulding, pre-frying, etc)
Contaminants
from processing
Food additives and other

industrial ingredients

Formulation of attractive
and profitable products
with long shelf lives

Contact
materials

Higher risk of

ardiometabolic
diseases

v

® Serum lipid concentrations

® Modified gut microbiota, host
—microbiota interactions

® Obesity

® Inflammation

® Oxidative stress

* Dysglycaemia

® |Insulin resistance

* Hypertension

Fig 2 | Summary of potential factors and mechanisms linking ultra-processed food consumption with adverse cardiometabolic outcomes

Touvieret al., 2023, BM.
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Home > European Journal of Nutrition > Article

Speed limits: the effects of industrial food
processing and food texture on daily energ
intake and eating behaviour in healthy

adults

Original Contribution | Open access | Published: 14 July 2023
Volume 62, pages 2949-2962,(2023) Citethisarticle

Download PDF % @ You have full access to this open access article

Marlou Lasschuijt 9, Guido Camps, Monica Mars, Els Siebelink, Kees de Graaf & Dieuwerke Bolhuis

Results

Daily energy intake and food intake were, respectively, 33% (571 135 kcal) and 14% (247
+146 g) lower in the hard compared to the soft conditions (main texture p < 0.001). Energy
intake was lower in both hard conditions compared to the (ultra)processed soft condition
(Tukey p < 0.04). Eating rate (g/min) was on average 85% slower (P < 0.001) in the hard
compared to the soft conditions (p < 0.001). Level of processing did not affect food intake.




De industrie is verwikkeld in wapenwedloop
van extreem smaakvolle producten

1 juli 09:00

Sluiproute naar de supermarkt:
‘Verslavend voedsel is een erfenis
van de tabaksindustrie’

aﬂ Maarten van Poll, Lisa van der Velden

In het kort
® Geruisloos is de tabaksindustrie vanaf begin jaren 60 voedselbedrijven gaan
overnemen, ontdekte hoogleraar publieke gezondheid Laura Schmidt.

® De tabaksconcerns passen nu hun verfijnde verslavingstechnieken toe door voedsel
te bewerken en verslavender te maken.

® De nieuwe eetlustremmers kunnen tegenwicht bieden aan die ongezonde trend,
maar de industrie zint alweer op een antwoord.

Bijna niemand die het weet, maar de tabaksindustrie is
stilletjes ons keukenkastje binnengedrongen. Hoogleraar
Laura Schmidt ontdekte dat tabaksreuzen iarenlane...



Food Acquisitions by Major US Tobacco Companies
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product lines, both tobacco and soft bteverage. It would also sell these
materials to other companies in the tobacco, food and beverage industries.

It is easy to characterize R. J. Reynolds wmerely as a tobacco company.
In a broader and much less restricting sense, however, R. J. Reynolds is in
the flavor business. This flavor business will be expanded by the addition
of the soft drink line presently in an advanced development stage. The
proposed merger with Pacific Rawaiian Products Company would expand our
interests in this field even more. If we are successful in acquiring patent
rights on the Schardinger dextrins, we will be in the flavors and fragrances
field to an even greater extent. Admittedly, some of the above considerations
are of a tentative nature and may not reach fulfillment. However, the success-
ful completion of any of these arrangements will validate the considerations

aLd
company. In a broader and much less restricting sense, howevey,
R.J. Reynolds is in the flavor busin&ss I ylaourantsfor
G261 002 wg2dzZ R6 06S dzaASTFdzAd Ay
[with] large financial returnsb €
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From the research point of view, it should not be difficult to expand
our outlook from tobacco flavorants to that of flavorants in the larger and
more general sense. From a production point of view, our knowledge, experience
and facilities for the production of sclereolide can be applied to the manu-
facture of other flavorants. By-products from the manufacture of sclereolide

might well fit into an expanded flavorant research program.

Other divisions in the Research Department are also involved in flavor-
oriented research. The Technical Development Division possessss a nucleus of
personnel capable of evaluating flavors and fragrances and capable of finding
applications for new flavoring agents. The scope ot interests of this group
will certainly increase over a period of time. The Bjochemical Division has
initiated work in the flavorant field. The production of flavorc by fermen-
tation procedures is a promising program. The work with Schardinger dextrin-
flavor complexes will increase considerably if a favorable patent agreement

is obtained. Our Analytical Division is well equipped to handle any
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BIG DEALSUPTO
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Reuringn dewetenschapover detoegevoegdavaardeende
specificiteitvan de NOVAJPF classification

Reuters World v Business Markets v Sustainability ¥ Legal v Commentary v Technology v Investigations Mc A O n e n i g h e i mf h u i d i g e U P Fd e.ﬁ n iti e
How a Novo Nordisk Foundation-funded voldoendepreciesis
project sparked Qlira-processediood A Onenigheicf bewerkingwel relevant
fight .
e . ISomdat ook gezondeultrabewerkte
A Aa .
March 13, 2025 5:01 AM GMT+1 - Updated March 13, 2025 Voed I n gbestaat

AOnenigheiderugte herleidennaar

| S o | gebrekaanconsensus over

° No.vo I.\Iordlsk Foundatlc-m fund.lng prIOJ.ect tolst.udy food classification, including processing mEChan |Smerd|e VerbandU P FS

e Scientists protest over risk of discrediting existing Nova system .
gezondheidsproblemewerklaren

Summary Companies

e 'Nova 2.0' branding dropped after system creator objects



ZIINUPFPelangrijk? Ligt eraan hoe je de vraag formuleert

Biomedici& nutrition scientistszoektocht Politiekeconomen Zoektochtnaar

naarmechanismerdie verbandverklaren
tussenUPFsn gezondheidsproblemen

UPFshebbenniet altijd meersuiker zout, vet
ener zijn ook niet UPHroductendie
makkelijkwegeten, dusis bewerkingniet het
verklarendemechanismegof wel)

mechanismerlie verklarenwaarom
voedingsaanbogteedsongezondels
geworden

Ultra-bewerking=verklarendemechanisme
waaromhet systeemveelongezondaanbod
creeert

Baker et al., 2025, The Lancet
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Winst =omzet¢ kosten

A Omzetverhogendoor:

A Productenmet hoge#ooreetindexXen dusmeersuiker zout, veten
bewerkingzodathet makkelijkwegslikt verhogenvraag

A Maatschappelijkafhankelijkheidnakkelijkvoedselergtmeer
bewerking

A Winstgebruikenvoor massaleen innovatievemarketing &

distributie zodatvoedingsproductemet meergelegenheden

geassocieeravordenendaarbeschikbaarijn, vergtschaalken dus
meer bewerking

A Lobbyen PR onreguleringte voorkomendbétuttelingQ 0
A Kostenverlagendoor:

A Lobbyzodatzorgkostenproductiviteitsverliesmilieuschadeniet
voor rekeningproducentkomen

A Lagereper unit costsvergtschalingen dat vergtlangere
houdbaarheidA meerbewerkingen mindervezels

A Goedkopengrediéntendie smakelijkzijn zijn vaakongezonder ..
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The commercial determinants of health
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THE LANCET

A 2023 Lancet Commission

The Commercial
Determinants

A 2023 Oxford University Press Book of Health




The 4 horsemen of mortality and morbidity
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Financialization of ultrprocessed food companies
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As profits become more important under the 3 &
shareholder model, exploitation of people, b é
the environment and consumers and power £ &
asymmetry increased. 2o

Eg, the combined marketing budget of 6
random multinational healtfharming
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Wood et al. Globalizatiorand Health, 2023
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Co-opting health professionals
and policymakers to promote
industry objectives

Eas .\ Lobbying and political

& donations

m Partnering with governments
-

-

3 Engaging in multistakeholder
platforms

Funding research biased in
favour of industry

Intimidating critics

Undermining legitimate science
and reframing debate

Promoting corporate social
responsibility initiatives




Betuttelingsframas niet in eenvacuumgeboren

Geniet,

maar drink met mate.
Geen liters bier,

maar vaten.
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OBESITY

REVIEW © OpenAccess (& ®

Why we struggle to make progress in obesity prevention and
how we might overcome policy inertia: Lessons from the
complexity and political sciences

Luc L. Hagenaars 4, Laura A. Schmidt, Joost Oude Groeniger, Marleen P. M. Bekker, Fleur ter Ellen,
Evelyne de Leeuw, Frank . van Lenthe, Karen M. Oude Hengel, Karien Stronks

First published: 29 February 2024 | https://doi.org/10.1111/0br.13705

RTIKELEN OPINIE TER DI

Hoe maken we de
samenleving minder
obesogeen?

Inzichten uitde politicologie en complexiteitswetenschappen

16 JULI 2024 ABSTRACT

Luc L. Hagenaars Fleur ter Ellen  Karien Stronks

Citeer dit artikel als: | Ned Tijdschr Geneeskd. 2024;168:D8231 |_D Leestijd: | 7 minuten
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A As obesity grew, so did the power of
the food and weightoss industry

ABoth aggressively framed obesity as
a problem of individuals

Versterking van de huidige
vicieuze cirkel waar
obesitas gezien wordt
als individueel probleem

A So policy focused on individual
behavioral change instead of
regulating the food industry

AErgo: as obesity grew, so did the ide
AlQa e2dzNJ 26y T dzf

N\

Hagenaars et al., 2024 (Obesity Reviews1&G;
Hagenaars, Ennis @endlin JAMA Health Forum, forthcomit



Food industry emphasizing individual responsibility
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L' FES ' I LE Opinion: Solving Childhood Obesity Requires Movement

By: Brenda Fitzgerald, MD | Apr 17, 2013
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ANOTHER SIP

What is Weighing

Us Down?

Calorie Imbalance Impacts Us All

Calories burnt may vary.

The ConnCola
by

More Calories

Rhona Applebaum

What Is Weighing Us Down? New
Infographic Shows How Calorie
Imbalance Impacts Us All

Ashley Callahan
Brenda Fitzgerald, M.D., is Commissioner of the Georgia Department of Public Health (DPH) and Together for Good
State Health Officer.



Welightloss industry emphasizing individual responsibility

https://www.grandviewresearch.com/indust https://www.cosmopolitan.com/uk/reports/a29558474/instag
ry-analysis/weighimanagemerimarket amweightlossproductadvertsbanned/




