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Introduction
Adopting a healthy diet is one of the most 
significant protective factors regarding 
cardiovascular health.[1,2] However, the 
consumption of sodium, sugar, and 
saturated fats exceeds the maximum 
recommended limits in major Western 
societies and plays an important role in 
the development of hypertension and other 
chronic diseases.[3] The practice of reading 
food and drink labels can help individuals 
make healthier choices regarding what 
they consume.[4,5] However, variations 
exist among population subgroups, with 
lower label‑reading rates among children, 
adolescents, and the elderly.[4] In addition, 
reading nutritional information labels is 
associated with higher socioeconomic status 
and higher education.[6]

Little is known regarding the possible 
differences among the practice of reading 
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Abstract
Background: To examine the associations among nutritional label use, medically diagnosed 
hypertension, and sociodemographic factors among teachers. Methods: A cross‑sectional study of 
elementary and secondary school teachers in Londrina, Paraná, Brazil, was conducted. Data regarding 
sociodemographic variables, hypertension diagnosis, and the reading of nutritional information on 
food/beverage labels were collected in 2012–2013. Associations were analyzed using Chi‑square test 
or Fisher’s exact test, and multivariate binary logistic regression models were used to adjust for 
possible confounders; odds ratios (ORs), 95% confidence intervals (CIs), and adjusted P values were 
calculated. Results: Of the 978 teachers interviewed, 15% were diagnosed with hypertension, and 
62.5% read nutritional information in the 12 months prior to the survey (41% frequently or always). 
No differences were found between teachers with and without hypertension with regard to 
frequent reading (frequently/always) of nutritional labels. The frequent use of nutritional labels 
was significantly associated with female sex (OR = 1.39; 95% CI = 1.04–1.85) and the highest 
monthly family income level (OR = 1.82; 95% CI = 1.07–3.11). Teachers with hypertension reported 
checking for sodium more frequently than those without (adjusted P value = 0.040). Medical 
advice (adjusted P value <0.001) and choosing healthier foods (adjusted P value = 0.002) were the 
major reasons for reading labels provided by teachers with and without hypertension, respectively. 
Conclusions: Checking for sodium values on nutritional labels was significantly higher among 
teachers with hypertension, which most likely results from medical advice, and was the major 
reported reason for reading these labels.
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food labels in individuals with and 
without chronic disease.[7] In the United 
States, people with diagnosed diabetes or 
prediabetes are more likely to report the 
use of food labels compared with those 
without these diagnoses.[8] On the other 
hand, a study conducted in Korea did not 
reveal a difference in the use of food labels 
by adults with hypertension, diabetes, or 
hyperlipidemia.[9] These dissimilarities 
may be because of the differences in 
the prevalence of risk factors, access to 
medical diagnosis, participation in annual 
health examinations, and sociocultural 
characteristics. Studies of these 
relationships in Brazil have not been found 
in our literature review.

Hypertension is one of the most common 
risk factors for cardiovascular diseases 
and mortality in Brazil, and this condition 
affects approximately 23% of adults aged 
18 years and older.[10] Studies conducted 
in other countries have found that school 
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teachers are at higher risk of developing hypertension 
and other cardiovascular diseases.[11,12] In Brazil, although 
studies comparing specific working populations are scarce, 
teachers exhibit a prevalence of hypertension similar to 
that of the general population of adults (approximately 
20%–23%).[10,13,14] A diagnosis of hypertension, among 
other factors, may contribute to the adoption of a healthier 
lifestyle to help control blood pressure levels, including 
restricting consumption of sodium, calories, and saturated 
fats and increasing consumption of fruits, vegetables, 
fibers, potassium, calcium, and magnesium.[15] Given 
that the practice of frequently consulting food labels is 
related to healthier food choices,[5] the high prevalence 
of hypertension among Brazilian teachers,[14] and the 
scarcity of studies examining the associations between 
chronic disease and this practice,[7‑9] this study sought to 
examine the associations among nutritional label reading, 
medically diagnosed hypertension, and sociodemographic 
factors among elementary and secondary school teachers, 
a working group that, in Brazil, has a prevalence rate of 
hypertension similar to that of the general population.

Methods
This is a cross‑sectional study conducted among 
elementary and secondary public school teachers in 
Londrina, Paraná State, southern Brazil. The cohort was 
chosen via convenience sampling and was composed of 
all the teachers who were responsible for classes from the 
20 largest schools of the state education network. These 
teachers represented approximately 70% of all faculty 
members who work in elementary and secondary education 
in the state education network of the city.

After a pilot study, data were obtained between August 2012 
and June 2013 through face‑to‑face interviews followed by 
a self‑report questionnaire. The self‑report was applied to 
collect data on more sensitive issues such as family income.

The interviews and the questionnaires were completed in 
a private room at the school where the teacher worked. 
A trained team conducted the interviews after receiving 
two training sessions to standardize their approach and 
data collection. The Research Ethics Committee of our 
institution approved the study protocol. All respondents 
signed an informed consent document before the interview. 
Teachers who were not available after five attempts to 
interview them on different days and those who refused to 
participate were considered losses.

Information regarding sociodemographic variables (i.e., age, 
sex, race/color, marital status, education, and monthly 
family income) was obtained through the self‑reported 
questionnaire. Data on the practice of checking food labels 
and hypertension diagnosis were provided through the 
interviews. The classification of teachers’ hypertension 
status was based on the following question: “Have 
you ever been told by a doctor that you have arterial 

hypertension (elevated blood pressure), or are you under 
treatment for hypertension?” with “yes” and “no” as 
possible answers. The reading of nutritional information in 
the previous 12 months and its frequency were questioned. 
The response options were never, rarely, sometimes, 
frequently, and always. Afterward, the responses were 
dichotomized as frequently/always (frequent use) versus 
never/rarely/sometimes. The foods and beverages most 
often checked (e.g., sausages, frozen foods, ready meals) 
and the items observed on food labels (e.g., calories, 
fats, sodium, sugar) were recorded. The main reasons for 
checking food labels were also questioned.

Double‑entry data corrections were performed using 
the program Epi Info (Centers for Disease Control, 
Atlanta, GA, USA). Data were tabulated using SPSS 19.0 
(IBM Corp., Armonk, NY, USA). Bivariate analyses were 
conducted using Pearson’s Chi‑square test or Fisher’s 
exact test to assess differences between categorical 
variables. Teachers who reported reading food labels only 
for checking the expiration date were considered nonlabel 
readers. Binary and multivariate logistic regression analyses 
were performed to detect associations of sociodemographic 
variables and hypertension status with the practice of 
reading food labels. Age, sex, race/color, marital status, 
level of education, and monthly family income were 
considered possible confounders in the association between 
hypertension status and the frequency of reading food 
labels, foods/beverages most often checked, items observed 
in food labels, and reasons for checking. Confounding 
variables that were associated with a P value of <0.20 
with the outcome were entered in the multivariate models 
for adjusting the associations. Those variables with a 
significance level of <0.05 were considered significant 
in the final models. Odds ratios (ORs), 95% confidence 
intervals (CIs), and adjusted P values were calculated.

Results
Of the 1,126 teachers who met the inclusion criteria, 978 
were interviewed (86.9%); 85 (7.5%) could not be found 
after five attempts, and 63 (5.6%) refused to participate. 
The majority of respondents were women (68.5%) and 
married (59%). Their average age was 41.5 years, ranging 
from 19 to 68 years. Education levels were high; the 
majority (72.3%) had a specialist degree, and 14.0% had a 
master’s or doctorate degree.

A total of 147 teachers reported having medically diagnosed 
hypertension (15.0%). Although the bivariate analyses 
revealed that a greater proportion of individuals with 
hypertension were older and divorced/separated/widowed, 
the multivariate binary logistic regression analysis 
indicated that only age remained associated with diagnosed 
hypertension.

Of the teachers interviewed, 62.5% (n = 611) said that they 
had consulted nutritional labels in the previous 12 months 
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before buying or consuming food, and 41.0% (n = 401) 
reported that they had adopted this behavior frequently or 
always.

Consulting labels over the previous 12 months was 
mentioned by 91 teachers with hypertension (61.9%) and 
520 (62.6%) teachers without hypertension; this difference 
was not significant (P = 0.877). In addition, no significant 
differences were observed between teachers with and 
without hypertension with respect to the frequent use of 
food labels (38.1% and 41.5%, respectively; P = 0.437). 
Characteristics associated with frequent food label 
consulting included sex, level of education, and monthly 
family income. After a multivariate binary logistic regression 
analysis that accounted for all the variables with a P value 
of <0.20, only female sex and having the highest monthly 
family income (>R$5,000) remained associated with the 
frequent use of food labels [Table 1]. We also conducted 
multivariate models to explore the relationship between 
hypertension and frequent use of food labels after adjusting 
for possible confounders (age, sex, marital status, race/color, 
level of education, and monthly income), individually and 
together, but the P value remained largely unchanged.

Considering only teachers who reported frequently or 
always reading food labels, sodium, calories, total fat, and 
trans fats were the components most commonly observed. 
Only 8.7% checked for fiber, and this behavior was less 
common among teachers with hypertension. Teachers 
with hypertension reported more frequently checking for 
sodium content, whereas teachers without hypertension 
reported more frequently observing calories. These 
differences remained significant, even after adjusting for 
sex, age, and monthly family income [Table 2]. Dairy 
products were the type of food for which labels were 
most frequently checked (80%). Labels in ready‑to‑eat 
and frozen meals were checked by less than 50% of the 
teachers. No differences were found with respect to the 
types of food most checked by teachers with and without 
hypertension [Table 2].

The major reasons for frequently consulting nutritional 
labels reported by teachers with and without 
hypertension were medical advice and choosing 
healthier foods, respectively. These differences remained 
significant after adjusting for possible confounding 
variables [Table 2].

Table 1: Characteristics of the teachers based on the frequency of food label consultation
Always/frequently (n=401) Never/rarely/sometimes (n=577) P† OR 95% CI

n % n %
Sex 0.023

Male 110 35.7 198 64.3 Reference
Female 291 43.4 379 56.6 1.39 1.04‑1.85‡

Age (years) 0.311 ‑ ‑
≤34 108 36.7 186 63.3
35‑44 130 43.9 166 56.1
45‑54 121 42.6 163 57.4
≥55 42 40.4 62 59.0

Color/race* 0.191
Asian 20 45.5 24 54.5 Reference
White 304 42.2 417 57.8 0.91 0.49‑1.69
Mixed race (Black/White) 54 35.5 98 64.5 0.71 0.35‑1.41
Black 14 30.4 32 69.6 0.56 0.23‑1.35

Marital status* 0.468 ‑ ‑
Single 102 38.3 164 61.7
Married/living as married 243 42.5 329 57.5
Separated/divorced/widowed 51 38.8 80 61.1

Level of education* 0.023
Higher 51 38.3 82 61.7 Reference
Specialized 279 39.7 423 60.3 0.91 0.61‑1.36
Master’s/doctorate 66 48.5 70 51.5 1.35 0.82‑2.24

Monthly income* 0.007
Up to R$2,000 24 31.6 52 68.4 Reference
R$ 2,001‑R$5,000 189 37.8 311 62.2 1.30 0.77‑2.21
>R$5,000 183 46.6 210 53.4 1.82 1.07‑3.11‡

Hypertension 0.437 ‑ ‑
Yes 56 38.5 91 61.9
No 345 41.5 486 58.5

OR=odds ratio; CI=confidence interval, Variables entered in the model: Age, color/race, level of education, monthly income (P<0.20), 
*Missing information; †Pearson’s Chi‑square test; ‡P<0.05
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Discussion
The results of this study reveal that there were no 
differences in the frequency of food label consultation 
between teachers with and without hypertension, but 
significant differences were found regarding items most 
frequently checked and the reasons for checking food 
labels. Teachers with hypertension more frequently checked 
food labels for sodium information and because of medical 
advice, whereas those without hypertension checked 
primarily calories and to choose healthier foods. Women 
and those with the highest family income more frequently 
checked food labels.

The absence of differences in the frequency of consulting 
food labels between those with and without hypertension 
in this study was similar to the results reported in a 
representative sample of adults in South Korea.[9] However, 
frequent sodium consultation was more commonly reported 
by teachers with hypertension, even after adjusting 
for sociodemographic variables. This specific result is 
consistent with an observation in a study conducted in the 
United States, where adults with hypertension more often 
checked food labels for sodium or salt compared with 
adults without hypertension.[16]

Although sodium was the major element observed by 
teachers, it was clear that foods with the most sodium, 
including frozen and ready‑to‑eat meals, were not among 

the foods most frequently checked. In a population with 
a high educational level, individuals seeking to consume 
healthy foods might already have knowledge regarding 
which foods have higher sodium content and therefore 
do not need to consult the nutritional information of 
these foods; alternatively, such individuals might even 
avoid their consumption. However, a study of New York 
City adults found that although people with hypertension 
reported more frequently reading food labels for sodium 
information, sodium intake (measured via urine samples) 
did not differ based on hypertension status with regard to 
the frequency of food label consultation,[17] which indicates 
that an interest in food label content does not necessarily 
promote a healthier diet.

Medical advice was the reason for reading nutritional 
labels reported significantly more often among teachers 
with hypertension, regardless of sex, age, or monthly 
family income. To our knowledge, there is no study that 
has investigated this relationship; however, patients with 
type 2 diabetes mellitus who receive health professional 
counseling are significantly more likely to modify their 
dietary habits to lose weight,[18] thereby reinforcing the 
importance of access to medical care and the role that these 
professionals play in the adoption of healthier behaviors.

The percentage of individuals who reported frequently 
consulting nutritional information in this study (41%) was 
nearly identical to that observed in the general population 

Table 2: Types of food, items/ingredients most checked on nutritional labels, and major reasons for checking among 
public education teachers who frequently/always read nutritional labels

Variables Hypertension P* Adjusted 
P‡Total (n=401) Yes (n=56) No (n=345)

n % n % n %
Foods/beverages most checked

Dairy products 321 80.0 46 82.1 275 79.7 0.673 ‑
Soft drinks/processed beverages 280 69.8 37 66.1 243 70.4 0.509 ‑
Sausages 260 64.8 41 73.2 219 63.5 0.157 0.382
Ready meals 196 48.9 24 42.9 172 49.9 0.331 ‑
Frozen meals 191 47.6 21 37.5 170 49.3 0.102 0.278

Items most observed
Sodium 250 62.3 42 75.0 208 60.3 0.035 0.040
Calories (energy) 205 55.1 15 26.8 190 51.1 <0.001 0.002
Total fat 145 36.2 16 28.6 129 37.4 0.203 ‑
Trans fats 124 30.9 13 23.2 111 32.2 0.178 0.143
Carbohydrates 94 23.4 9 16.1 85 24.6 0.160 0.251
Saturated fats 94 23.4 11 19.6 83 24.1 0.469 ‑
Unsaturated fats 61 15.2 6 10.7 55 15.9 0.312 ‑
Sugar 50 12.5 10 17.9 40 11.6 0.188 0.133
Dietary fiber 35 8.7 1 1.8 34 9.9 0.043† 0.071

Main reasons for checking
Choosing healthier foods 276 68.8 29 51.8 247 71.6 0.003 0.002
Own weight control 84 20.9 9 16.1 75 21.7 0.334 ‑
Medical advice because of own health 75 18.7 31 55.4 44 12.8 <0.001 <0.001
Curiosity about food composition 41 10.2 5 8.9 36 10.4 0.730 ‑

*Pearson’s Chi‑square test, unless noted otherwise; †Fisher’s exact test; ‡Adjusted for sex, age, and monthly family income
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of the United States (41.54%).[8] In Brazil, previous 
studies[19,20] have investigated the use of nutrition labels 
among supermarket shoppers. However, these studies have 
used diverse categorizations of food label reading, which 
has hindered comparisons of the results. Because less 
than half of the teachers of this study reported checking 
food labels frequently despite being highly educated, it 
is important to promote this behavior. Such promotion 
might be attained by educational activities supported 
by nutritionists and other health professionals to raise 
knowledge of food label content, the impact of each 
ingredient on health, and the relevance of other elements 
such as serving size and percentage daily values.[21]

As previous studies have observed, women and participants 
with higher family incomes were significantly more 
likely to read labels.[19,20] Perhaps individuals with more 
purchasing power have more options when choosing 
products and can base their buying decisions more 
strongly on nutritional value than on price,[22] provided 
that they have this knowledge.[19] Women usually take the 
responsibility for buying foods and preparing meals for 
their family,[23] which may explain their greater interest in 
food labels content. Education level has been associated 
with checking nutritional information in other studies,[19,24] 
but this association was not observed in this study, which 
might be explained by the homogeneous educational level 
of the teachers studied.

Our study observed that individuals primarily read nutritional 
information associated with negative connotations, such as 
sodium, calories, and fat. Simultaneously, these readers 
ignored items that are important for healthy nutrition, 
such as fiber, minerals, and proteins; these items were also 
among the least checked by consumers in other studies.[4,19] 
A high intake of fiber is related to a lower incidence of 
diseases and health problems such as colorectal cancer,[25] 
cardiovascular diseases,[26] and diabetes,[27] highlighting the 
importance of encouraging their consumption.

The limitations of this study include the possible recall bias 
regarding habits over the past 12 months and the possibility 
of hypertension underdiagnosis.[28] However, the primary 
objective of this study was to compare the nutritional 
label reading habits of individuals who know their high 
blood pressure status with those without this knowledge 
or without hypertension. The external validity regarding 
the prevalence of the frequent use of food labels is limited 
because our sample included more women and people 
with higher education levels than the general population. 
Additionally, the cross‑sectional research design does not 
allow us to ascertain the temporal relationship between the 
studied variables. The strengths of this study include its 
several methodological steps to improve internal validity, 
such as the performance of a pilot study, the training of 
interviewers, the environment in which the survey was 
conducted, and double‑data entry.
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In summary, the practice of checking for sodium values on 
nutritional labels was significantly higher among teachers 
with hypertension, which most likely results from medical 
advice. Increasing the population’s access to healthy foods 
should involve incentives to reduce the price of natural 
and less‑processed products. The education of the public 
in general, and of teachers in particular, should also help 
encourage the use of nutritional labels as effective tools in 
dietary control, particularly if these labels are designed to 
facilitate reading and understanding.[29]

Financial support and sponsorship

National Council for Scientific and Technological 
Development ‑ Brasil (CNPq).

Conflicts of interest

There are no conflicts of interest.

Received: 17 Jan 18 Accepted: 26 Sep 18
Published: 15 Jan 19

References
1. Martinez‑Gomez D, Guallar‑Castillon P, Higueras‑Fresnillo S,

Banegas JR, Sadarangani KP, Rodriguez‑Artalejo F. A healthy
lifestyle attenuates the effect of polypharmacy on total and
cardiovascular mortality: A national prospective cohort study. Sci
Rep 2018;8:12615.

2. Neelakantan N, Koh WP, Yuan JM, van Dam RM. Diet‑ quality
indexes are associated with a lower risk of cardiovascular,
respiratory, and all‑cause mortality among Chinese adults. J Nutr
2018;148:1323‑32.

3. Cecchini M, Sassi F, Lauer JA, Lee YY, Guajardo‑Barron V,
Chisholm D. Tackling of unhealthy diets, physical inactivity,
and obesity: Health effects and cost‑effectiveness. Lancet
2010;376:1775‑84.

4. Campos S, Doxey J, Hammond D. Nutrition labels on
pre‑packaged foods: A systematic review. Public Health Nutr
2011;14:1496‑506.

5. Ni Mhurchu C, Eyles H, Jiang Y, Blakely T. Do nutrition
labels influence healthier food choices? Analysis of label
viewing behaviour and subsequent food purchases in a labelling
intervention trial. Appetite 2018;121:360‑5.

6. Besler HT, Buyuktuncer Z, Uyar MF. Consumer understanding
and use of food and nutrition labeling in Turkey. J Nutr Educ
Behav 2012;44:584‑91.

7. Lewis JE, Arheart KL, LeBlanc WG, Fleming LE, Lee DJ,
Davila EP, et al. Food label use and awareness of nutritional
information and recommendations among persons with chronic
disease. Am J Clin Nutr 2009;90:1351‑7.

8. An R. Diabetes diagnosis and nutrition facts label use among US
adults, 2005‑2010. Public Health Nutr 2016;19:2149‑56.

9. Hong SW, Oh SW, Lee C, Kwon H, Hyeon JH, Gwak JS.
Association between nutrition label use and chronic disease
in Korean adults: The Fourth Korea National Health and
Nutrition Examination Survey 2008‑2009. J Korean Med Sci
2014;29:1457‑63.

10. Malta DC, Santos NB, Perillo RD, Szwarcwald CL. Prevalence
of high blood pressure measured in the Brazilian population,
National Health Survey, 2013. Sao Paulo Med J 2016;134:163‑70.

11. Guwatudde D, Nankya‑Mutyoba J, Kalyesubula R, Laurence C,
Adebamowo C, Ajayi I, et al. The burden of hypertension in



Sekiyama, et al.: Food labels reading and hypertension

International Journal of Preventive Medicine 2019, 10: 16

sub‑Saharan Africa: A four‑country cross sectional study. BMC 
Public Health 2015;15:1211.

12. Fikadu G, Lemma S. Socioeconomic status and hypertension
among teachers and bankers in Addis Ababa, Ethiopia. Int J
Hypertens 2016;2016:4143962.

13. Oliveira RAR, Mota Júnior RJ, Tavares DDF, Moreira OC,
Marins JCB. Fatores associados à pressão arterial elevada
em professores da educação básica. Rev Educ Fís UEM
2015;26:119‑29.

14. Santos MN, Marques AC. Condições de saúde, estilo de vida e
características de trabalho de professores de uma cidade do sul
do Brasil. Ciênc Saúde Coletiva 2013;18:837‑46.

15. Ortega Anta RM, Jimenez Ortega AI, Perea Sanchez JM,
Cuadrado Soto E, Lopez Sobaler AM. Nutritional patterns
on prevention and control of hypertension. Nutr Hosp
2016;33(Suppl. 4):53‑8.

16. Levings JL, Maalouf J, Tong X, Cogswell ME. Reported use and
perceived understanding of sodium information on US nutrition
labels. Prev Chronic Dis 2015;12:E48.

17. Elfassy T, Yi S, Eisenhower D, Lederer A, Curtis CJ. Use of
sodium information on the nutrition facts label in New York City
adults with hypertension. J Acad Nutr Diet 2015;115:278‑83.

18. Mogre V, Wanaba P, Apala P, Nsoh JA. Self‑reported receipt
of healthcare professional’s weight management counselling is
associated with self‑reported weight management behaviours of
type 2 diabetes mellitus patients. Springerplus 2016;5:379.

19. da Costa Souza SMF, Lima KC, de Miranda HF, Cavalcanti FID.
Utilização da informação nutricional de rótulos por consumidores
de Natal, Brasil. Rev Panam Salud Publica 2011;29:337.

20. Monteiro RA, Coutinho JG, Recine E. Consulta aos rótulos de
alimentos e bebidas por freqüentadores de supermercados em

Brasília, Brasil. Rev Panam Salud Publica 2005;18:172‑7.
21. Kollannoor‑Samuel G, Shebl FM, Segura‑Perez S, Chhabra J,

Vega‑Lopez S, Perez‑Escamilla R. Effects of food label use on
diet quality and glycemic control among latinos with type 2
diabetes in a community health worker‑supported intervention.
Am J Public Health 2016;106:1059‑66.

22. Pechey R, Monsivais P. Socioeconomic inequalities in the
healthiness of food choices: Exploring the contributions of food
expenditures. Prev Med 2016;88:203‑9.

23. Garcia‑Gonzalez A, Achon M, Alonso‑Aperte E,
Varela‑Moreiras G. Identifying factors related to food agency:
Cooking habits in the spanish adult population – A cross‑sectional
study. Nutrients 2018;10.

24. Cannoosamy K, Pugo‑Gunsam P, Jeewon R. Consumer
knowledge and attitudes toward nutritional labels. J Nutr Educ
Behav 2014;46:334‑40.

25. Aune D, Chan DS, Lau R, Vieira R, Greenwood DC,
Kampman E, et al. Dietary fibre, whole grains, and risk
of colorectal cancer: Systematic review and dose‑response
meta‑analysis of prospective studies. BMJ 2011;343:d6617.

26. Threapleton DE, Greenwood DC, Evans CE, Cleghorn CL,
Nykjaer C, Woodhead C, et al. Dietary fibre intake and risk of
cardiovascular disease: Systematic review and meta‑analysis.
BMJ 2013;347:f6879.

27. Thomas T, Pfeiffer AF. Foods for the prevention of diabetes:
How do they work? Diabetes Metab Res Rev 2012;28:25‑49.

28. Alam DS, Chowdhury MA, Siddiquee AT, Ahmed S, Niessen LW.
Awareness and control of hypertension in Bangladesh: Follow‑up
of a hypertensive cohort. BMJ open 2014;4:e004983.

29. Temple NJ, Fraser J. Food labels: A critical assessment. Nutrition
2014;30:257‑60.




