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Abstract
Background: Chronic diseases are the leading cause of premature death and disability in the world with
over-nutrition a primary cause of diet-related ill health. Excess quantities of energy, saturated fat, sugar and salt
derived from fast foods contribute importantly to this disease burden. Our objective is to collate and compare
nutrient composition data for fast foods as a means of supporting improvements in product formulation.
Methods/design: Surveys of fast foods will be done in each participating country each year. Information on the
nutrient composition for each product will be sought either through direct chemical analysis, from fast food
companies, in-store materials or from company websites. Foods will be categorized into major groups for the
primary analyses which will compare mean levels of saturated fat, sugar, sodium, energy and serving size at
baseline and over time. Countries currently involved include Australia, New Zealand, France, UK, USA, India, Spain,
China and Canada, with more anticipated to follow.
Discussion: This collaborative approach to the collation and sharing of data will enable low-cost tracking of fast
food composition around the world. This project represents a significant step forward in the objective and
transparent monitoring of industry and government commitments to improve the quality of fast foods.
Keywords: Food composition database, Food industry, Fast food, Monitoring

Background
Growing rates of overweight and obesity around the
world, in conjunction with a rise in nutrition-related diseases [1,2], has focused attention on the quality of products provided by the food industry [3,4]. In developed
countries, and increasingly in developing countries, consumers are purchasing large numbers of meals outside
the home, meaning that fast food is contributing substantially to population intakes of energy, fat, sugar and
salt [5,6]. Fast food tends to be more energy dense,
higher in saturated fat and salt, lower in micronutrients,
and eaten in larger portions relative to other foods [7-9].
As a direct consequence, greater consumption of fast
food has been associated with an increased risk of both
overweight and obesity [10], as well as adverse health
outcomes associated with excess body weight. With
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portion sizes of many fast foods having doubled over the
past 50 years [11], it has become even more important
to monitor changes in the nutritional content of these
products.
In most countries governments have been reluctant to
impose additional regulation on food manufacturers to
improve the nutritional profile of their products, relying
instead on self-regulation or voluntary codes of practice.
These approaches have delivered progress in food reformulation in a few countries [12-14] but are weak unless
compliance programs are also put in place. Systematic,
objective and authoritative monitoring of product formulation in numerous countries could provide additional support to efforts to drive change in the
composition of fast foods. Accordingly, The Food Monitoring Group was established in 2010 with the aim of
objectively tracking changes to the nutritional composition of the food supply. An initial protocol for monitoring packaged food products has been developed [15] and
a series of reports have emanated [16-18]. This paper
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now describes a protocol for comparing and monitoring
the nutritional composition of fast food products around
the world.
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In reporting of project findings the description of sampling methods in each country will be outlined, the likely
completeness of coverage achieved described and the
potential for bias in the data collection process detailed.

Overall goal and objectives

The overall goal of this project is to collate nutrient
composition data for fast foods in different countries
with the objective of supporting efforts to improve the
quality of products provided by the global fast food industry. This will be done by collecting each year, information about product composition in a standardized
format for major fast food chains in a large number of
different countries. The primary outcome measures to
be assessed will be energy content, saturated fat, sugar,
sodium, and serving size, in line with the World Health
Organization’s Global Strategy on Diet, Physical Activity
and Health [19]. There will be three main objectives:
1. To compare the mean levels and ranges of the
primary outcome measures in each fast food
category between countries
2. To compare the mean levels and ranges of primary
outcome measures for fast food categories between
companies
3. To track changes over time in the mean levels and
ranges of the primary outcome measures in fast food
categories by country and by company.

Methods/design
This project will comprise annual surveys of fast food
products in countries around the world with the goal of
documenting the composition of the main products
available for purchase in each major fast food chain in
each country. The same basic methodology will be applied in each country to enable robust comparisons at
baseline and reliable tracking of changes in product
composition over time.
Countries to be included

The goal is to include a broad geographic coverage of
countries. There will be no restriction on the number of
countries that can participate in this project although in
practice the availability of data and resources will initially limit the countries involved.
Companies and products to be included

A fast food chain will be defined as an outlet that sells
food products that are ready-to-eat, sold in servings with
standard content and size, and not in their final package
before arriving at the outlet. In the first instance we will
seek to include the ten fast food chains with the most
outlets in each country. If resources permit we will further seek to include all fast food chains with 20 or more
outlets in the participating country.

Data sources

Depending upon the resource available, collaborating
countries will determine the most feasible data source.
These may include:
 Fast food companies - if possible countries will be

encouraged to obtain nutritional information
directly from fast food companies to ensure the data
are as up to date as possible
 Websites – most trans-national fast food companies
provide nutritional information for their products
on the company website
 Direct chemical analysis – in countries where
nutrient information is not available for fast food
products, and where resource is available, data may
be obtained through direct chemical analysis of the
products. It is likely that in this situation resources
will limit the number of fast food chains and
products that can be targeted. If analyzed data are
used this may also be used in quality control of data
from other sources
 Pamphlets/tray liners/other packaging information
collected in-store – in some countries information
on nutrient content may be available on materials
available in-store such as tray liners and pamphlets,
as well as the product packaging.
The information included in the database will be in
English.
Nutrient data to be collected

Collaborating countries will be encouraged to adopt one
of the following strategies for data collection every year,
depending upon the level of resource available:
 Nutrient information for all products from all

selected fast food chains– If adequate resources are
available this is the preferred option. Major fast food
outlets in each country will be identified, a full
listing of all foods for sale recorded and the primary
variables sought for each product. Where nutrient
information is not available, information on the
company name and product name will still be
recorded.
 Focus on data for selected fast food chains – Where
resources are limited initial efforts may be restricted
to specific fast food chains. For example,
information may be more readily available from
large multinational fast food chains than local
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chains. Collaborators will be encouraged to collect
information from as many major chains as possible,
in line with the company inclusion criteria.
The variables that will be sought for each fast food item
are indicated in Table 1. If full data are not available
values will be recorded as missing. In particular, products
for which only company name and product name are
available with no data on nutritional content will be
recorded to highlight the absence of data. Wherever
resources allow, the data entry process will be checked
by selecting a random sample of 5 % of entries from each
country and having a second researcher compare the information in the database against the original source.
Table 1 Variables to be collected{ and format
Primary

Format

Country

country where data are collected

Fast food category

refer to Table 2

Fast food sub-category (major)

refer to Table 2

Company name

as per data source

Product name

as per data source

Serving size

grams or millilitres

Energy

kilojoules or kilocalories / 100 grams
or 100 millilitres

Saturated fat

grams / 100 grams or 100 millilitres

Total sugars

grams / 100 grams or 100 millilitres

Sodium*

milligrams / 100 grams or 100 millilitres

Data source

NIP, MANUF, WEB, DATAB, OTHER

Date of data collection

date (dd/mm/yyyy)

Secondary}
Total fat

grams / 100 grams or 100 millilitres

Trans fat

grams / 100 grams or 100 millilitres

Monounsaturated fat

grams / 100 grams or 100 millilitres

Polyunsaturated fat

grams / 100 grams or 100 millilitres

Protein

grams / 100 grams or 100 millilitres

Carbohydrate

grams / 100 grams or 100 millilitres

Dietary fibre

grams / 100 grams or 100 millilitres

Sub-category (minor)

as defined for each country

Ingredients list

Listing of ingredients

Price

cost of product per item

Promoted as healthy
option

Yes/No – promoted by food
manufacturer as small portion,
lite option, or healthier option

Notes

as deemed important by each
collaborating country

NIP, nutrition information panel on product packaging; MANUF, direct from
manufacturer; WEB, direct from internet site; DATAB, from external branded
database.
*it will also be possible to submit data as salt in grams / 100 grams or 100
millilitres.
{ countries will be required to indicate if the definition for a nutrient varies
from that in the protocol.
}
additional variables can be collected by each country as required (e.g.
calcium).
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Data will be entered into a password-protected online
database with the data source recorded for each entry.
Data entry will be done either manually product by product, or by upload of data from another electronic source.
Central management will be provided by The George Institute in Sydney, Australia with data collection materials
made available to collaborators as required.
Categorization of fast foods

The definitions used for these product categories are
based on those utilized for prior reports [16,20] which
were in turn derived from the categorizations commonly
used by the fast food industry (Table 2). The overarching
goal for the categorization system is that it be broadly
applicable internationally and reflect both industry practices and consumer purchasing patterns. This will enable
reporting that is easily interpretable by industry, government, consumers and other stakeholders. Some additional food categories may be identified as further
countries participate and there will be scope to add to
the initially defined categorization system if required.
While this may increase complexity it will enable appropriate flexibility in the collection of data and the reporting of results.
Analysis and reporting of data

Analyses will initially focus on the primary outcome
measures (Table 1). There will be tabulations that
summarize the number of products in each category and
the completeness of the data overall, by country and by
company. Mean levels (and ranges) for all nutrient
values will be determined for the same groupings. Primary analyses will be reported per 100 g with additional
estimates made per serve. Where values are only
reported per serve, efforts will be made to also obtain
values per 100 g or else calculated on the basis of the
serving size. Mean values of nutrients will be compared
between companies, between countries and over time.
Current status

Data for six countries (Australia, France, UK, USA, New
Zealand and Canada) have been entered into the central
database for proof of concept comprising full nutritional
information for >2,000 fast food products in 2011 [21].
We anticipate the addition of data from as many countries again in the next 12 months and further increases
each year thereafter. The challenge is likely to be in
obtaining data describing the nutrient content of fast
foods manufactured by smaller companies and companies operating in developing countries where nutrition information is not readily available. In these circumstances
the efforts of local collaborators will be essential and direct chemical analysis may be required to determine
composition.
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Table 2 Fast food categorization system
Fast food category

Food sub-category
(major)

Asian

Thai

Thai take-away meals and products

Chinese

Chinese take-away meals and products

Indian

Indian take-away meals and products

Beverages

Burgers

All sushi and rice-paper rolls

Other

Other Asian take-away products and meals
not in above categories

Juice

Fruit and vegetable juices, pure fruit smoothies

Milkshakes/ smoothies

Milkshakes, thickshakes, milk-based smoothies
and other milk-based drinks

Water

Plain and flavoured waters

Other take-away beverages

Savoury

Breakfast rolls/wraps/sandwiches, hot breakfasts, hash brown

Sweet

Pancakes/hotcakes

Other

Plain English muffins, bagels, yoghurt, cereal

Beef burgers

All beef-based burger products (excluding sandwiches)

Fish burgers

All fish-based burger products (excluding sandwiches)

Chicken burgers

All chicken-based burger products (excluding sandwiches)

Vegetarian burgers

All vegetarian burger products (excluding sandwiches)
Fried/grilled/roasted chicken, nuggets, hot wings
Dessert products

Sweet

Dessert sauces, sweet spreads

Savoury

Salad dressing, croutons, savoury sauces and spreads, gravy
Ribs, boxed meals etc.

Pasta

Sandwiches

Pasta dishes
Meat-based toppings

Take-away pizza products with seafood-based toppings

Vegetarian toppings

Take-away pizza products with vegetable-based toppings

Garden/plain salads

Garden salads or other plain salads

Salads with meat

Salad products with beef, chicken, lamb or fish

Beef-based sandwiches

Beef-based sandwiches, wraps etc. (excludes burger-bun products)

Chicken-based sandwiches

Chicken-based sandwiches, wraps etc. (excludes
burger-bun products)

Fish-based sandwiches

Fish-based sandwiches, wraps etc. (excludes burger-bun products)

Vegetarian sandwiches

Vegetarian sandwiches, wraps etc. (excludes burger-bun products)

Other sandwich products

All other sandwich products

Fries

Salted and unsalted fries

Other

All sides (excluding fries) such as onion rings,
vegetables, garlic bread etc.

All seafood products

Soup
Cakes, muffins
and pastry

Take-away pizza products with meat-based toppings

Seafood toppings

Seafood
Sides

Artificially-sweetened soft drinks
Tea, coffee, hot chocolate, and iced variations

Other

Salads

Sugar-sweetened soft drinks

Sugar free

Other

Dessert

Pizza

Sugar-sweetened

Tea/coffee/hot chocolate

Chicken

Dressings/ condiments

Description

Sushi and rice-paper rolls

Soft drink

Breakfast

Food sub-category
(minor)

Soup products
Cakes

Sweet cake products including sweet muffins
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Table 2 Fast food categorization system (Continued)

Other cereal-based
products

Muffins

Savoury muffins

Sweet pastry-based products

Pastry-based products such as danishes, tarts etc.

Savoury pastry-based products

Savoury-based products such as empanadas, pies etc.

Tacos

Tacos and other wheat/maize-based products

Kebabs

Kebab products

Management, data sharing and authorship

The project will be managed on a day-to-day basis by an
operational Secretariat based at The George Institute for
Global Health in Sydney. High-level decisions about the
direction of the initiative will be made by the Management Committee which will be comprised of one nominated senior representative from each participating
country (members listed in Acknowledgements). The
Management Committee member for each country may
also nominate other individuals involved in the database
as members of The Food Monitoring Group.
Each contributing country will have access to summary data from all countries as well as full access to
their own data. Collaborators will be free to independently analyze and publish communications based upon
the data they have contributed. Analyses and outputs involving data from two or more participating countries
will require the agreement of each Management Committee member who will be responsible for sign off on
each use of the data from their country. There will be a
number of primary publications involving all the countries in the collaboration and the Secretariat will take responsibility for ensuring that agreement is obtained
from all parties for these. Authorship of these primary
publications will be in the name of the collaborative
group (The Food Monitoring Group). Authorship of
publications involving a limited number of countries will
be at the discretion of the Management Committee
members involved.
Management Committee members will be free to distribute their own dataset to other collaborators in this
initiative and groups outside the collaboration. The Secretariat will not provide datasets from any country to a
third party and collaborators from one country will not
have the capacity to pass on the dataset of another country. External access to the full datasets will only be provided if all Management Committee members agree. In
general the principle underlying the distribution of information from the project will be that it be shared freely
amongst groups with public health goals with restrictions on sharing limited primarily to ensure quality of
analysis and outputs. This will include industry groups
who may be provided with reports through collaborations established with the Management Committee

members as part of their efforts to improve the quality
of the food supply.

Discussion
This initiative represents the first coordinated effort to
objectively and systematically quantify the characteristics
of high volume fast foods sold around the world. It is
anticipated that the ready availability of such data will
support global fast food companies and governments in
their efforts to improve the quality of the food supply
[22]. In particular we hope the project can be used to
drive improvements in the average composition of fast
foods around the world, which even if small, have great
potential to deliver significant health gains because so
many people eat fast food so often [23].
Early outputs from the project will allow primarily for
between country and between company comparisons of
fast foods currently on the market. These analyses will set
the baseline against which future progress in improving
the nutritional quality of fast foods can be recorded. Pilot
work using fast food nutrient data from six countries and
six large multinational fast food outlets has shown the large
variation in fast food composition between product categories, countries and companies [21] and a more detailed
analysis of the Australian data showed that there were 5-,
10- and even 20-fold differences in salt content between
comparable products [16]. This level of variation is unlikely
to be required for technical reasons and suggests significant potential for reformulation towards healthier compositions. The international comparisons also showed that
apparently identical products sold by the same company in
different markets can have markedly different compositions between countries.
A primary objective of the project is to collect data in
the same format across multiple jurisdictions over time.
The use of a standard protocol will make direct comparisons between diverse regions of the world possible and
allow for robust monitoring of changes in the composition
of products. There is significant need for an independent
third party to take on this role because the fast food sector
makes many commitments to improving its products but
there are few countries in which governments or their
agencies monitor the impact of these pledges.
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The project currently involves a limited number of
countries and is not globally representative in its initial
membership. It is anticipated that additional countries
will become involved as the project progresses and the
protocol has been designed to enable this. The absence
of available nutrition information for fast food products
in some countries may limit the analyses that can be
done. However, highlighting the absence of data for particular countries and particular companies will be an important secondary output from this project and will be
used to drive policy changes towards greater transparency. The absence of sales data that define the numbers
of each product sold will also be a significant limitation
since a number of companies have introduced healthier
menu items but have not made available data about the
volume of the product sold [24].
There is also the possibility that perceived inaccuracies
in the food composition data reported by the companies
will undermine the integrity of the project. It will be impossible to directly analyze the levels of all nutrients in all
products in the database, although there are a number of
countries in which a sample of foods will be tested in this
way. As such it will be possible to make some quantification of the extent to which systematic or random errors
might influence the project conclusions. In conjunction
with the observation that many of the larger chains
already base their nutritional reporting on direct analysis
done by credible parties external to their organizations it
is not anticipated that the quality of the data will be a
major issue.
In conclusion, this project will provide new information
about the composition of fast foods around the world
which will be used to support efforts to achieve progressive, manageable, across-the-board reformulation of fast
food products around the globe. Sustained small-tomoderate improvements in the food supply would reap
significant public health gains and avert much premature
chronic disease. With the rates of non-communicable diseases such as obesity, type 2 diabetes and cardiovascular
disease increasing worldwide, there is a strong argument
for renewed efforts to achieve population-wide reductions
in sodium, saturated fat, sugar and energy consumption.
Competing interests
Food Monitoring Group Management Committee: Elizabeth Dunford is the
research officer and Bruce Neal is the Chair of the Australian Division of
World Action on Salt and Health. Graham Macgregor is the Chairman of
World Action on Salt and Health. Elizabeth Dunford has received funding
from the World Health Organisation (WHO) to develop a tool for monitoring
sodium content in foods; Sebastien Czernichow is a board member and
consultant for Sanofi; he is a consultant for Unilever and received payment
for developing education presentations; he has received payment for
lectures from Servier. Cliona Ni Mhurchu is a consultant for Food Standards
New Zealand; she is a member of the Food and Nutrition Working Group for
the Heart Foundation of New Zealand; she has been reimbursed for travel
expenses by the International Life Sciences Institute. Bruce Neal is a
consultant and member of the boards for Roche Diagnostics, Takeda and
PepsiCo; he has received payment for lectures or reimbursement for travel

Page 6 of 7

from Amgen, AstraZeneca, Glaxo- SmithKline, Novartis, PepsiCo, Pfizer, the
Pharmacy Guild of Australia, Sanofi Aventis, Servier and Tanabe; his
institution has received funding from the Australian Food and Grocery
Council, Bupa Australia, Johnson and Johnson, Merck Schering Plough,
Roche Diagnostics, servier and United Healthcare Group. No other
competing interests were declared by members of the Food Monitoring
Group.
Author’s contributions
ED wrote the first draft of the manuscript with input and review from all
other authors (members of The Food Monitoring Group). All authors read
and approved the final manuscript.
Sources of support
E Dunford is supported by a Sydney Medical School Foundation scholarship
and B Neal by an Australian Research Council Future Fellowship.
Acknowledgements
The current Management Committee Members of the Food Monitoring
Group are:
Argentina: Lorena Allemandi, Fundacion Interamericana del Corazon and
Norma Samman, Universidad Nacional de Tucumán
Australia: Bruce Neal (Chair), Elizabeth Dunford, The George Institute, Sydney
Barbados: Trevor Hassell, Barbados National Chronic Non Communicable
Diseases Commission
Brazil: Elizabete Wenzel de Menezes, Universidade de São Paulo
Canada: Mary L’Abbe, University of Toronto
China: Li Yan, The George Institute, Beijing
Costa Rica: Adriana Blanco-Metzler, Costa Rican Institute of Research and
Education on Nutrition and Health (INCIENSA), Tres Ríos Costa Rica
Cuba: Lourdes Valdes, CUBAFOODS
Ecuador: Johana Ortiz, Cuenca University
Fiji: Wendy Snowdon, Pacific Research Centre for the Prevention of Obesity
and Non-Communicable Diseases, Fiji National University and Deakin
University
France: Sebastien Czernichow, Departement of Nutrition, Ambroise Paré
Hospital (AP-HP); Université Versailles St-Quentin, Boulogne-Billancourt
Guatemala: Julieta Salazar de Ariza, Universidad de San Carlos de Guatemala
India: Pallab Maulik, The George Institute, Hyderabad
Malaysia: A. Rashid Rahman, University College of Medical Sciences
Cyberjaya
Mexico: Simon Barquera, Instituto Nacional de Salud Pública, Mexico City
Mongolia: Tsoogi Bayandorjt and Salik Govind, World Health Organisation
Mongolia
New Zealand: Cliona Ni Mhurchu, The University of Auckland
Panama: Leticia de Núñez, Universidad de Panamá
Peru: Maria Reyes Garcia, Centro Nacional de Alimentacion y Nutricion, Lima
Singapore: Gladis Lin, Health Promotion Board, Singapore
South Africa: Petro Wolmarans, Medical Research Council, Cape Town
Spain: Gregorio Varela-Moreiras, University CEU San Pablo and Spanish
Nutrition Foundation
The Netherlands: Caroline van Rossum, Susanne Westenbrink, RIVM,
Bilthoven
United Kingdom: Graham MacGregor, Queen Mary University of London
and Susan Jebb, MRC Human Nutrition Research
Other contributors to the Group include:
Ruth Charrondiere, FAO; Beatriz Champagne, InterAmerican Heart Foundation;
Branka Legetic, PAHO; Barbara Legowski, PAHO; Hubert Linders, Consumers
International
Argentina: Verónica Schoj, Fundacion Interamericana del Corazon
Australia: Jacqui Webster, The George Institute for Global Health
Canada: Norm Campbell, University of Calgary; JoAnne Arcand, University of
Toronto; Hasan Hutchinson, Health Canada; Bill Jeffery, Centre for Science in
the Public Interest, and International Association of Consumer Food
Organizations
Chile: Omar Pérez Santiago, Liga Ciudadana, Chile
Fiji: Bill Aalbersberg, University of the South Pacific; Arti Pillay, Fiji National
University
India: Rama K. Guggilla, The George Institute India
Mexico: Ricardo Correa-Rotter, National Medical Science and Nutrition Institute
Mongolia: Tsoogi Bayandorjt and Salik Govinds, World Health Organization

The Food Monitoring Group BMC Public Health 2012, 12:559
http://www.biomedcentral.com/1471-2458/12/559

New Zealand: Helen Eyles, The University of Auckland
Peru: María Kathia Cárdenas, Peru Center of Excellence to Combat Chronic
Diseases; Jaime Miranda, Peru Center of Excellence to Combat Chronic Diseases
South Africa: Hettie Schönfeldt, University of Pretoria
Spain: Lourdes Samaniego Vaesken, San Pablo-CEU University
Thailand: Chaisri Supornsilaphachai, Ministry of Health
UK: Emily Fitt, MRC Human Nutrition Research; Clare Farrand, Consensus Action
on Salt and Health, Paul Finglas, Institute of Food Research
Received: 15 May 2012 Accepted: 12 July 2012
Published: 27 July 2012

References
1. Mozaffarian D, Appel LJ, Van Horn L: Components of a cardioprotective
diet: new insights. Circulation 2011, 123(24):2870–2891.
2. World Health Organisation: Global status report on non-communicable
diseases 2010. Description of the global burden of NCDs, their risk factors
and determinants; http://www.who.int/nmh/publications/
ncd_report_full_en.pdf.
3. World Health Organisation: The World Health Report 2002 - Reducing risks,
Promoting Healthy Life. http://www.who.int/whr/2002/en/whr02_en.pdf.
4. Monteiro CA: Nutrition and health. The issue is not food, nor nutrients,
so much as processing. Public Health Nutr 2009, 12:729–731.
5. Rangan AM, Schindeler S, Hector DJ, Gill TP, Webb KL: Consumption of
'extra' foods by Australian adults: types, quantities and contribution to
energy and nutrient intakes. Eur J Clin Nutr 2009, 63(7):865–871.
6. Paeratakul S, Ferdinand DP, Champagne CM, Ryan DH, Bray GA: Fast-food
consumption among US adults and children: dietary and nutrient intake
profile. J Am Diet Assoc 2003, 103(10):1332–1338.
7. Isganaitis E, Lustig RH: Fast food, central nervous system insulin
resistance, and obesity. Arterioscler Thromb Vasc Biol 2005,
25(12):2451–2462.
8. Pereira MA, Kartashov AI, Ebbeling CB, Van Horn L, Slattery ML, Jacobs DR Jr,
Ludwig DS: Fast-food habits, weight gain, and insulin resistance (the
CARDIA study): 15-year prospective analysis. Lancet 2005,
365(9453):36–42.
9. Nielsen SJ, Popkin BM: Patterns and trends in food portion sizes, 1977–
1998. JAMA 2003, 289(4):450–453.
10. Rosenheck R: Fast food consumption and increased caloric intake: a
systematic review of a trajectory towards weight gain and obesity risk.
Obes Rev 2008, 9(6):535–547.
11. Young LR, Nestle M: Expanding portion sizes in the US marketplace:
implications for nutrition counseling. J Am Diet Assoc 2003,
103(2):231–234.
12. UK Food Standards Agency: Dietary Sodium Levels Survey. http://www.food.
gov.uk/science/dietarysurveys/urinary.
13. UK Food Standards Agency: Agency research reveals a drop in British salt
consumption. http://www.food.gov.uk/news/newsarchive/2007/mar/
saltresearchmar07.
14. Puska P: The North Karelia Project: nearly 20 years of successful
prevention of CVD in Finland. Hygie 1992, 11:33–35.
15. Dunford E, Webster J, Blanco-Metzler A, Czernichow S, Ni Mhurchu C,
Wolmarans P, Snowdon W, L'abbe M, Li N, Maulik PK, Barquera S, Schoj V,
Allemandi L, Samman N, Wenzel de Menezes E, Hassell T, Ortiz J, Salazar de
Ariza J, Rahman AR, de Núñez L, Garcia MR, van Rossum C, Thiam LM,
Macgregor G, Neal B: International collaborative project to compare and
monitor the nutritional composition of processed foods. Eur J Cardiovasc
Prev Rehabil 2011, e-pub ahead of print Oct 4 2011.
16. Dunford E, Webster J, Barzi F, Neal B: Nutrient content of products served
by leading Australian fast food chains. Appetite 2010, 55(3):484–489.
17. Dunford EK, Eyles H, Ni Mhurchu C, Webster JL, Neal BC: Changes in the
sodium content of bread in Australia and New Zealand between 2007
and 2010: implications for policy. Med J Aust 2011, 195(6):346–349.
18. Ni Mhurchu C, Capelin C, Dunford EK, Webster JL, Neal BC, Jebb SA:
Sodium content of processed foods in the United Kingdom: analysis of
44,000 foods purchased by 21,000 households. Am J Clin Nutr 2011,
93(3):594–600.
19. World Health Organisation: Global Strategy on Diet, Physical Activity and
Health. http://www.who.int/dietphysicalactivity/strategy/eb11344/
strategy_english_web.pdf.

Page 7 of 7

20. O'Donnell SI, Hoerr SL, Mendoza JA, Tsuei Goh E: Nutrient quality of fast
food kids meals. Am J Clin Nutr 2008, 88(5):1388–1395.
21. Dunford E, Webster J, Woodward M, Czernichow S, Yuan YL, Jenner K,
Mhurchu CN, Jacobson M, Campbell N, Neal B: The variability of reported
salt levels in fast foods across six countries: opportunities for salt
reduction. CMAJ 2012, 184(9):1023-1028.
22. Angell SY: Emerging opportunities for monitoring the nutritional content
of processed foods. Am J Clin Nutr 2010, 91(2):298–9.
23. Hill JO: Can a small-changes approach help address the obesity
epidemic? A report of the Joint Task Force of the American Society for
Nutrition, Institute of Food Technologists, and International Food
Information Council. Am J Clin Nutr 2009, 89:477–484.
24. Atkinson LF, Palmer MA: Purchase rates and energy content of
nutritionally promoted and traditional fast foods purchased at lunchtime
in Australia - a pilot study. Public Health Nutr 2012, 15(3):495–502.
doi:10.1186/1471-2458-12-559
Cite this article as: The Food Monitoring Group: International
collaborative project to compare and track the nutritional composition
of fast foods. BMC Public Health 2012 12:559.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

