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THE CHALLENGE AND LACK OF RESOURCES

MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

▸ Nutrition care is essential to the health of any patient who enters in the healthcare system
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▸ Nutrition care is essential to the health of any patient who enters in the healthcare system

Charney P et al. Krause’s Food & The Nutrition Care Process. 14a. Elsevier; 2017. p. 158–72
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THE CHALLENGE AND LACK OF RESOURCES

MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

LACK OF GOOD INFORMATION AND 

STRONG EVIDENCE ON THE IMPACT OF 

NUTRITION CARE INTERVENTIONS

THE HEALTHCARE PERFORMANCE IS MOSTLY MEASURED 

BY USING INDICATORS THAT MEASURE PRODUCTIVITY 

INSTEAD OF VALUE-BASED HEALTHCARE INDICATORS 



TYPES OF NUTRITION MONITORING AND EVALUATION INDICATORS

MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

QUALITY OF HEALH CARE INSTITUTIONS AND PROFESSIONALS

OUTPUT INDICATORS

▸ Number of nutrition appointments by age group or clinical
reason (e.g., pregnancy, diabetes, hypertension)

▸ % of patients with a record of their BMI

▸ % of patients with a record of their eating habits

▸ % of patients with a nutrition diagnosis

▸ % of patients with criteria for identification of nutritional
risk at the first contact with family health team in Primary
Health Care

▸ % of patients at nutritional risk who underwent
nutritional intervention within 30 days of being referred

▸ Number of days that patients waited from being
scheduled for a nutrition appointment until being seen

OUTCOME INDICATORS

▸ % of referred pregnant women who had an adequate
weight gain

▸ % of referred children living with overweight (including
obesity) who had improved eating habits

▸ % of referred adults diagnosed with type 2 diabetes who
had their HbA1c ≤ 6.5%

▸ % of referred elderly with/at risk of malnutrition with a
change in the score of malnutrition screening tool

The Portuguese Directorate-General for Health is working on this need of collect information on the productivity and the 
impact of nutrition care, in particular indicators that translate into an improvement in the state of health of the population 



DEFINING OUTCOMES INDICATORS FOR NUTRITION CARE AT PRIMARY HEALTH CARE ACROSS LIFE CYCLE

Preconception and 
Pregnancy

A

B

C

D

Elderly and other 
groups at risk of 

malnutrition

Childhood and 
Adolescence

Adult and 
prevention/control 
of chronic diseases

MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

PRECONCEPTION AND PREGNANCY

OUTPUT INDICATORS OUTCOME INDICATORSOUTPUT INDICATORS

▸ % of pregnant women taking
iodine supplementation

▸ % of pregnant women taking folic
acid supplementation

▸ % of pregnant women given a
brief assessment of eating habits

▸ % of pregnant women prescribed
brief advice on healthy eating

▸ % of pregnant women referred
for nutrition appointment

OUTCOME INDICATORS

▸ % of pregnant women who had
improved their eating habits

▸ % of referred pregnant women
who underwent nutritional
intervention within a maximum
of 15 days

▸ % of referred pregnant women
who had an adequate weight
gain

▸ % of referred pregnant women
who had improved their eating
habits

INDICATORS TO BE MEADURED FOR NUTRITION CAREINDICATORS TO BE MEASURED FOR GENERAL PRACTITIONERS

DEFINING OUTCOMES INDICATORS FOR NUTRITION CARE AT PRIMARY HEALTH CARE ACROSS LIFE CYCLE



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

CHILDHOOD AND ADOLESCENCE

INDICATORS TO BE MEADURED FOR NUTRITION CARE

OUTPUT INDICATORS OUTCOME INDICATORS

INDICATORS TO BE MEASURED FOR GENERAL PRACTITIONERS

OUTPUT INDICATORS

▸ % of children with records of
anthropometric measurements
(weight-for-age, height-for-age,
and BMI-for-age) at the following
ages: 1 month, 2 months, 4
months, 6 months, 9 months, 1
year, 15 months, 18 months, 2
years, 3 years, 4 years, 5 years, 6-
7 years, 8 years, 10 years, 12-13
years and 15-18 years

▸ % of children living with
overweight (including obesity)
referred to nutrition
appointment

OUTCOME INDICATORS

▸ % of children who had improved
their eating habits

▸ % of children living with
overweight (including obesity)
who had access to a nutrition
appointment

▸ % of children living with
underweight who had access to
a nutrition appointment

▸ % of children in need (defined as
person under the age of 18 years
who are at risk of poverty or
social exclusion) who had access
to a nutrition appointment

▸ % of referred children living with
overweight (including obesity)
who had improved eating habits

▸ % of referred children living with
underweight who had improved
eating habits

▸ % of referred children in need
who had their eating habits

▸ % of compliance with the
national school food standards
(bars, canteens, vending
machines)

DEFINING OUTCOMES INDICATORS FOR NUTRITION CARE AT PRIMARY HEALTH CARE ACROSS LIFE CYCLE



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

ADULTS AND PREVENTION/CONTROL OF CHRONIC DISEASES

OUTPUT INDICATORS OUTCOME INDICATORSOUTPUT INDICATORS

▸ % of adults with records of
anthropometric measurements
(weight, height, BMI)

▸ % of adults diagnosed with
overweight (including obesity)

▸ % of adults given a brief
assessment of eating habits

▸ % of adults prescribed brief
advice on healthy eating

▸ % of adults living with
overweight (including obesity)
referred for nutrition
appointment

OUTCOME INDICATORS

▸ % of adults who had improved
their eating habits

▸ % of referred adults living with
overweight (including obesity)
who had access to a nutrition
appointment

▸ % of adults diagnosed with type 2
diabetes who had access to a
nutrition appointment

▸ % of adults diagnosed with
hypertension who had access to
a nutrition appointment

▸ % of adults diagnosed with
cardiovascular diseases who had
access to a nutrition
appointment

▸ % of referred adults living with
overweight (including obesity)
who had achieved at least 5% of
weight loss

▸ % of referred adults diagnosed
with type 2 diabetes who had
their HbA1c ≤ 6.5%

INDICATORS TO BE MEADURED FOR NUTRITION CAREINDICATORS TO BE MEASURED FOR GENERAL PRACTITIONERS

DEFINING OUTCOMES INDICATORS FOR NUTRITION CARE AT PRIMARY HEALTH CARE ACROSS LIFE CYCLE



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

ELDERLY AND OTHER GROUPS AT RISK OF MALNUTRITION

OUTPUT INDICATORS OUTCOME INDICATORSOUTPUT INDICATORS

▸ % of elderly given a brief
assessment of eating habits

▸ % of elderly prescribed brief
advice on healthy eating

▸ % of elderly with criteria for
identification of nutritional risk in
Primary Health Care

OUTCOME INDICATORS

▸ % of elderly who had improved
their eating habits

▸ % of elderly with/at risk of
malnutrition who underwent
nutritional intervention within 30
days of being referred

▸ % of referred elderly with/at risk
of malnutrition with a change in
the score of malnutrition
screening tool

▸ % of referred elderly with/at risk
of malnutrition without
unintentional weight loss

▸ % of elderly who had an
adequate protein intake

INDICATORS TO BE MEADURED FOR NUTRITION CAREINDICATORS TO BE MEASURED FOR GENERAL PRACTITIONERS

DEFINING OUTCOMES INDICATORS FOR NUTRITION CARE AT PRIMARY HEALTH CARE ACROSS LIFE CYCLE



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

Under discussion with colleagues about the relevance of having specific outcome indicators on food and nutritional intake

% of patients who had an adequate fruits 
and vegetables intake (of at least 400 g/day)

% of patients with free sugars intake of less 
than 10% of the daily energy value

% of patients who had an intake of 
processed meat no more than once a week

DEFINING OUTCOMES INDICATORS FOR FUTURE DISCUSSION



PORTUGUESE NATIONAL HEALTH SYSTEM – DASHBOARD FOR PRIMARY HEALTH CARE

MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

Number of nutrition appointments given

Number of discharges from nutrition 
appointments

Number of nutrition diagnosis and 
procedures carried out

It is possible to measure these indicators in each 
healthcare unit in the country



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

PORTUGUESE NATIONAL HEALTH SYSTEM – DASHBOARD FOR PRIMARY HEALTH CARE

N.º of nutrition appointments according 
to age groups

N.º of nutrition appointments according 
to BMI

Age distribution of patients at the 
nutrition appointments

N.º of patients according to MUST score

MUST: Malnutrition Universal Screening Tool

Characterization of the population with access 
to the healthcare units



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

HOW TO TAKE ADVANTAGE OF CLINICAL RECORDS?

▸ Improving the quality of Electronic Health Records (EHRs)

▸ EHRs offer access to patient information and facilitate coordination of care across healthcare settings

▸ By using informatics systems, dietitians can manage outcomes data with the option of viewing it alongside the ‘bigger picture’ (other services’ data)

Portuguese Electronic Health Record Software For Nutrit ion Care – SClínico Nutrition Module



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

SClínico Nutrition Module | Nutrition Diagnosis step SClínico Nutrition Module | Nutrition Monitoring and Evaluation step

HOW TO TAKE ADVANTAGE OF CLINICAL RECORDS?



MEASURING RESULTS IN THE PRACTICE OF NUTRITION AND DIETETICS  

HOW TO TAKE ADVANTAGE OF CLINICAL RECORDS?

▸ Harmonizing the terms of nutrition care and outcomes

▸ Standard terminology allows dietitians in all settings to use the same terms to describe their procedures and interventions, and to have effective

documentation and communication

>>

NCP Terms

NCP Terms translated to Portuguese and guidance document for the use of NCP terms 



PROGRAMA NACIONAL PARA A PROMOÇÃO DA ALIMENTAÇÃO SAUDÁVEL

PROGRAMA PRIORITÁRIO DE SAÚDE DESDE 2012

Visa promover o estado de saúde da população portuguesa , atuando num dos seus 

principais determinantes, a alimentação, prevenindo e controlando todas as formas 

de malnutrição



Criados,  pelo Despacho n.º  
6401/2016 de 16 de maio,  e  
a lterado pelo Despacho n.º  

1225/2018,  de 5  de fevereiro

Áreas dos Programas 
de Saúde Prioritários

Plataforma para a Prevenção e Gestão das Doenças Crónicas

Plataforma para a Saúde Mental

Plataforma para a Prevenção e Gestão das Doenças Transmissíveis

PROGRAMA NACIONAL PARA A PROMOÇÃO DA ALIMENTAÇÃO SAUDÁVEL

PROGRAMA PRIORITÁRIO DE SAÚDE DESDE 2012



PROGRAMA NACIONAL PARA A PROMOÇÃO DA ALIMENTAÇÃO SAUDÁVEL

2022-2030

Abordagem intersectorial



PROGRAMA NACIONAL PARA A PROMOÇÃO DA ALIMENTAÇÃO SAUDÁVEL | 2022 -2030

NÍVEIS DE INTERVENÇÃO
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REFORÇAR O ACESSO A CUIDADOS NUTRICIONAIS DE QUALIDADE 

ORIENTAÇÕES PROCESSOS ASSISTENCIAIS INTEGRADOS



REFORÇAR O ACESSO A CUIDADOS NUTRICIONAIS DE QUALIDADE 
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AO LONGO DO CICLO DE VIDA E EM TODOS OS NÍVEIS DE CUIDADOS DE SAÚDE  
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AUMENTAR A 
LITERACIA EM 
ALIMENTAÇÃO E 
NUTRIÇÃO
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DISPONIBILIZAR INFORMAÇÃO DE QUALIDADE NA ÁREA DA ALIMENTAÇÃO E NUTRIÇÃO

https://al imentacaosaudavel.dgs.pt

COMUNICAÇÃO DIRIGIDA AO PÚBLICO-GERAL
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DISPONIBILIZAR INFORMAÇÃO DE QUALIDADE NA ÁREA DA ALIMENTAÇÃO E NUTRIÇÃO

COMUNICAÇÃO DIRIGIDA A PROFISSIONAIS

https://nutrimento.pt



DISPONIBILIZAR INFORMAÇÃO DE QUALIDADE NA ÁREA DA ALIMENTAÇÃO E NUTRIÇÃO

CAMPANHAS SOBRE ALIMENTAÇÃO SAUDÁVEL

https://www.youtube.com/watch?v=JDgDBDlpTUI

“Comer melhor, uma receita para a vida” (2019)

https://www.youtube.com/watch?v=q6VEodOnnOM

“Água, a nova mega bebida” (2018)“Eu escolho comer bem” (2022) “Juntos contra o sal” (2017)

“Açúcar escondido nos alimentos” (2017)

https://www.youtube.com/watch?v=CV_suc4fAE
w

https://www.youtube.com/watch?v=9BzhSFssM1
A



DISPONIBILIZAR INFORMAÇÃO DE QUALIDADE NA ÁREA DA ALIMENTAÇÃO E NUTRIÇÃO

REGRAS DE BOAS PRÁTICAS NA COMUNICAÇÃO COMERCIAL
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IMPOSTO SOBRE AS BEBIDAS AÇUCARADAS E ADICIONADAS DE EDULCORANTES

LEI N.º 42/2016 DE 28 DE DEZEMBRO – ORÇAMENTO ESTADO PARA 2017 

Desempenho Eficácia

LEI N.º 42/2016 DE 28 DE DEZEMBRO
ORÇAMENTO ESTADO PARA 2017 

↓ 
LEI N.º 71/2018 DE 31 DE DEZEMBRO

ORÇAMENTO ESTADO PARA 2019



COMPROMISSO PARA 
A REFORMULAÇÃO 
DE PRODUTOS 
ALIMENTARES
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Entidade responsável pela 

supervisão

Entidade independente 

responsável pela análise

Categorias de alimentos sujeitas a reformulação

PROTOCOLO DE COLABORAÇÃO PARA A REFORMULAÇÃO DOS TEORES DE SAL, AÇÚCAR E ÁCIDOS GORDOS TRANS

ENTRE O SETOR DA INDÚSTRIA ALIMENTAR E A DIREÇÃO-GERAL DA SAÚDE - 2019

Intervenientes da indústria alimentar e distribuição Monitorização do plano de reformulação
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REGULAÇÃO DA 
PUBLICIDADE 
ALIMENTAR 
DIRIGIDA A 
CRIANÇAS



LEI N.º 30/2019, 23 ABRIL 2019

REGULAÇÃO DA PUBLICIDADE 
ALIMENTAR DIRIGIDA A 
CRIANÇAS



Permitiu fazer pela primeira vez uma 
avaliação do marketing digital de 

alimentos e bebidas dirigido a crianças 
em Portugal 

De todos os anúncios 
publicitários que foram 
identificados no âmbito deste 
estudo, 1 em cada 12 
promoviam alimentos e bebidas 

RESULTADOS DAS AÇÕES DE MONITORIZAÇÃO | DIREÇÃO-GERAL DA SAÚDE

ESTUDO DE AVALIAÇÃO DE IMPACTO DA LEI N.º 30/2019, 23 DE ABRIL



MARKETING DIGITAL A PRODUTOS PARA ALIMENTAÇÃO INFANTIL

REGULAÇÃO DA PUBLICIDADE ALIMENTAR DIRIGIDA A MULHERES GRÁVIDAS E MÃES



MODIFICAÇÃO DA 
OFERTA ALIMENTAR 
EM ESPAÇOS 
PÚBLICOS
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ORIENTAÇÕES PARA A OFERTA ALIMENTAR 

Escolas públicas Instituições do Ensino Superior Instituições do Ministério da Saúde

3 ÁREAS PRIORITÁRIAS DE INTERVENÇÃO



ORIENTAÇÕES PARA A OFERTA ALIMENTAR 

ESCOLAS PÚBLICAS – PRÉ-ESCOLAR E 1º CICLO DO ENSINO BÁSICO

Regime Escolar (Portaria n.º 37/2024 de 1 

de fevereiro)

Aplica-se aos alunos que frequentam o 1.º 

ciclo do ensino básico (fruta e produtos 

hortícolas, leite e produtos lácteos) e ensino 

pré-escolar (leite e produtos lácteos), nos 

estabelecimentos de ensino público dos 

agrupamentos de escolas do continente e das 

regiões autónomas

Atualização em relação à Portaria 2018:

↑ variedade de produtos: iogurtes naturais, 

sem adição de açúcares ou edulcorantes, e 

queijo em porções individuais, bem como as 

suas variantes sem lactose

Cartaz Regime Escolar 2018-2023



ORIENTAÇÕES PARA A OFERTA ALIMENTAR 

ESCOLAS PÚBLICAS

Orientações sobre ementas e refeitórios escolares (2018) –  em revisão

Colaboração entre a Direção-Geral da Educação e a Direção-Geral da Saúde | Orientações de carácter vinculativo 

Orientações para bufetes escolares e máquinas de venda automática (2012)



ORIENTAÇÕES PARA A OFERTA ALIMENTAR 

INSTITUIÇÕES DO ENSINO SUPERIOR

Selo "Alimentação Saudável no Ensino Superior"



ORIENTAÇÕES PARA A OFERTA ALIMENTAR 

INSTITUIÇÕES DO MINISTÉRIO DA SAÚDE

▸ Despacho nº 7516-A/2016, que determina as condições para a limitação de determinados alimentos nas máquinas de venda 
automática, nas instituições do SNS

▸ Despacho n.º 11391/2017 que determina as condições para a limitação de determinados produtos alimentares nos bares, cafetarias 
e bufetes, nas instituições do SNS
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PROGRAMA OPERACIONAL DE APOIO A PESSOAS MAIS CARENCIADAS

O atual programa de distribuição de alimentos de Portugal, enquadrado no âmbito do Fundo Europeu de Apoio às Pessoas mais 

Carenciadas, resulta de um trabalho verdadeira interministerial, da responsabilidade do Ministério do Trabalho, Solidariedade e 

Segurança Social e com a colaboração do Ministério da Saúde, através do PNPAS da DGS e do Ministério da Economia, através ASAE



PROGRAMA OPERACIONAL DE APOIO A PESSOAS MAIS CARENCIADAS



AVALIAÇÃO DAS 
POLÍTICAS EM 
ALIMENTAÇÃO 
SAUDÁVEL
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A RESPOSTA DA SAÚDE PÚBLICA AOS DESAFIOS DAS DOENÇAS CRÓNICAS >> PORTUGAL

POLÍTICAS EM ALIMENTAÇÃO E NUTRIÇÃO

Implementação de políticas públicas
Apoios para a criação de ambientes 

alimentares saudáveis

2022



INDIVIDUAL LEVEL:
ENCOURAGE AND ENABLE PEOPLE 
TO DEVELOP PRACTIVAL COPING 
STRATEGIES TO WITHSTAND THE 
OBESOGENIC ENVIRONMENT

POPULATION LEVEL:
CHANGE THE ENVIRONMENT 
TO MAKE THE HEALTHY 
CHOICES, THE EASIER 
CHOICES

AS ESCOLHAS ALIMENTARES SAUDÁVEIS DEVEM SER ESCOLHAS FÁCEIS DE FAZER



Thank you!

Diana Teixeira| Dietitian (1230N)

NOVA Medical School | Faculdade de Ciências Médicas, UNL
November 2024
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