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Introduction 
 
"Food security exists when all people, at all times, have physical and economic access to sufficient safe 
and nutritious food that meets their dietary needs and food preferences for an active and healthy life.” 
Food security is a situation where all people, permanently and timely, have physical, economic and social 
access to sufficient and quality food that is suitable for biological utilization and consumption, and which 
ensures a feeling of general wellbeing that contributes to their development (FAO, 2012) [free translation].  
 
There are four dimensions of food security: Suitable availability of and access to food; economic and 
physical access, which involves that people should have access to the resources necessary to buy 
suitable, nutritious food; biological utilization of food (i.e., that it is quality food), and lastly, stability of 
supply, which means that individuals should in no case face the risk of lack of access as a result of 
sudden crises (CONEVAL, 2010).  
 
All human beings have the right to enjoy full food security, but this is not the case in most countries, 
however. 
 
One of the factors preventing this has been the lack of effective public policies on the matter. Today, 
overweight, obesity and diabetes are epidemics in both developed and developing nations (ENSANUT, 
2012). The situation is even more serious in developing countries, where obesity is coupled with 
malnutrition, and the diseases deriving from both.   
 
The existence of highly processed foods has favoured an “obesogenic environment”, i.e. one that 
propitiates obesity and the diseases resulting from it. This is the intake of energy-dense, nutrient poor 
foods, which results in serious health problems and impairs the quality of life of our population.  
 
Worsening Dietary Habits and its Implications on Health 
 
In the past few decades, the world has undergone a deep transition in terms of dietary habits that is 
generating serious impacts on health. The promotion and consumption of sugar-, fat- and salt-rich foods 
and beverages has caused a dramatic increase in obesity, diabetes and cardiovascular disease (Rivera 
et al., 2002).  
 
These diseases, which in the past were only to be found in urban areas, are now widespread in rural 
areas as well. Here, other problems such as anemia and malnutrition, which are also a result of the 
decline in dietary habits, may also be found. 
 
Mexico has been colonized by different processed foods and beverages that have contributed to the 
onset of obesity and malnutrition (Ludwig et al., 2001). This is the case with Coca Cola, which through 
marketing strategies has managed to position Mexico amongst the largest per-capita consumers, with 
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12% of global sales. The traditional Mexican diet, consisting of beans, corn, rice, oatmeal, milk, fruits and 
vegetables, has been replaced by products that are detrimental to human health (Ávila-Curiel et al., 2008). 
 
Mexico is one of the Latin American countries with the highest child obesity, overweight and malnutrition 
rate [it has been recognized that around 25% of Latin American children suffer from malnutrition] (ENAL 
1996, ENSANUT, 2006; WHO, 2009). This is causing serious health problems in children and 
adolescents, who are bound to become sick adults that will suffer from some form of ailment resulting 
from poor eating habits. The percentage of children affected by chronic malnutrition as a result of 
extended undernourishment or of the intermittent loss of nutrients and whose size has been affected 
(perhaps irreversibly), is alarmingly high.  
 
Several studies have noted that children suffering from malnutrition face a higher risk of this becoming a 
chronic problem, and of suffering obesity or life-long sequelae. This is a consequence of our genetic 
condition: Any deficiency during childhood causes our body to “program” itself to reduce the calorie output, 
while “sparing” energy. This is a survival mechanism (Torún & Viteri, 2002; Ávila-Curiel et al., 2008). 
 
Nutritional changes translate into an impact on health; obesity has grown by 40% in only 7 years among 
children aged 5-11, while the average body circumference of women in the child-bearing age has 
increased 10 cm (3.94 in) over that same period (1999-2006). In the +20 population, 71.9% of women 
(approximately 24,910,507) and 66.7% of men (around 16,231,820) are obese or overweight. One out of 
three teenage boys and girls are also affected by either one or the other condition. Concurrently, diabetes 
has grown at a rate of 3% per annum. According to the Mexican Public Health Institute, the cost for the 
health care sector of providing treatment to diabetes patients is above 3,000 Mexican pesos. The 
Mexican Commission of Macroeconomics and Health notes that indirect costs are 6.6 times higher than 
the cost of treatment, i.e., MXN 20 billion (ENSANUT, 2006). 
 
Dietary habit changes consisting in the replacement of traditional foods by processed foods is detrimental 
in many respects: At a physical level, because it affects our health (Bremer & Lustig, 2012); at an 
emotional level, since the presence of disease translates into depression or low self-esteem; at an 
environmental level, because of the large amount of wastes being generated; and at an economic level, 
as the amount expended to buy these foods is high. This change also bears a cultural impact, since 
ancient foods and practices are being substituted with foods that do not feed our bodies, let alone our 
spirits. A special source of concern is the fact that this phenomenon appears wherever there is unsuitable 
infrastructure to mitigate the highly noxious effects of changing dietary habits. 
 
Consumption Model and Policies impacting Food Security 
 
There is ample evidence on the addictive nature of sugar-, fat-, and salt-rich foods. In high concentrations, 
they have been proven to cause an addiction pattern similar to that of opioid substances. They translate 
into the release of endorphins (triggering the so-called “opioid pleasure system” or “pleasure circuit”, 
which is very similar to that generated by drugs such as opioids). When present in high concentrations 
combining two or three of these ingredients, they trigger certain brain circuits that lead us to increase our 
intake. This behaviour has been clearly seen in both animals and humans (Avena et al., 2002). 
 
The population at large, and particularly children, are being exposed to greater and easier access to “junk 
food”. There is significant availability of energy-dense food and sugar-rich beverages within and nearby 
schools, hospitals, health care centres, and offices, and little or no availability of fruits and vegetables and 
drinking water. Many populations have greater and easier access to soft drinks than to water, and are 
therefore led to consume the former.  
 
The consequences of eating energy-dense foods with a high sugar, salt and fat content are threefold: 1) 
They are as addictive as cocaine, and they acts upon the same circuit being triggered when opioids or 
cocaine are consumed; 2) they lead to binge eating, thus obliterating the feeling of satiety; and 3) they 
only lead to an ever growing fat, salt and sugar intake. (Kessler, 2009) 
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A study conducted in the USA shows that average sugar consumption among children is 15-20 
teaspoons/day. (Johnson et al., 2009). This is more than three times the acceptable threshold set for 
children. Figures in Mexico are no different. According to the American Heart Association (AHA), a 
preschooler or child in school age should not have more than 3-4 teaspoons of sugar a day. A 110 ml 
juice glass contains that amount of sugar. This is just an example. There are hundreds of products in the 
market containing large amounts of sugar, fat and/or salt, which are being advertised as “healthy”.  
People are unaware of this fact, and of the serious impact this bears on health. 
 
Healthy Foods 
 
Mexican cuisine has been declared Intangible Cultural Heritage of Humanity by UNESCO. Consistently 
with this, we need to further strengthen our ancient dietary habits with programmes that offer guidance to 
parents through elementary school textbooks and regional recipe cookbooks that return its well-deserved 
prestige to our rich traditional diet, which stems from our ranking as the fourth richest country in terms of 
biodiversity and from our 62 original cultures, which have managed to work in close relationship with 
nature, using everything it has to offer. A clear example of this is our cornfields, where no GM seeds are 
used.  
 
The main cause of the diabetes epidemics in Mexico may be found in the fast deterioration of our dietary 
habits, especially the sharp decrease in the consumption of fruits and vegetables, grains and legumes 
(such as beans and corn), which have always been present in our diet. It should be noted that beans and 
corn, which have been the foundation of the traditional Mexican diet, have been replaced by an 
exponential increase in the consumption of refined flours, soft drinks and, generally, by highly processed 
foods and beverages, so that we have become the world’s largest ready-made soup and soft drink 
consumers (Manifiesto por la Salud Alimentaria, 2012). 
 
Failed Public Policies 
 
Public policies to fight obesity and overweight, as well as malnutrition, have been implemented by the 
Mexican government, but to no avail. An example of this is a government programme called 
Oportunidades (Opportunities). Ironically enough, the aid provided by this programme appears to bear a 
negative effect on communities. People report that they use the money they receive to buy beer or junk 
food. Street markets are set up right outside health care centers on the benefit payment day that offer 
only junk food, beer and unhealthy snacks.  
 
Thus, people become mere intermediaries between large monopolistic groups and the Government. As 
evidenced by the chart below, surveys conducted by the INNSZ (Instituto Nacional de Ciencias Médicas y 
Nutrición Salvador Zubirán) prove that malnutrition and undernourishment rates are generally higher 
among the population receiving aid from the “Oportunidades” programme (Chávez-Villasana & Ávila-
Curiel, 2009). 
 

 
 
Chart 1: A comparison of Malnutrition in >5 Children included/not included in the 
“Oportunidades” Programme. 
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Yet another programme put forward by the Mexican government was the Acuerdo Nacional por la Salud 
Alimentaria (National Food Accord), where all agencies that could contribute to improving health in the 
country were involved. The programme established 10 goals, including access to drinking water, massive 
nutrition campaigns, protection for breastfeeding, labeling, and deceitful advertising. This programme was 
of a voluntary nature, however, and there was no sufficient budget to implement it (ANSA, 2010).  
 
Discussion and Final Remarks 
 
Improved eating habits need be truly encouraged among the population, so that they gradually permeate 
our homes, and our society as a whole. Urgent action needs to be taken in order to fight this epidemics. 
 
Trying to respond to the nutritional problem and its spreading in critical areas is viable. Many countries 
such as Sri Lanka, China, Costa Rica, Chile, Cuba, Brazil, Norway and Finland have had good results 
with programmes intended to offer nutritional surveillance, to detect and treat malnutrition, to fortify staple 
foods, to provide highly nutritious, low-cost foods, offer family food security, education, sustainability, etc. 
(EPC, 2012). 
 
The following has been proposed to ensure the viability of the Mexican population at a health and 
financial level (Manifiesto por la Salud Alimentaria, 2012): To provide for the mandatory, free supply of 
purified drinking water in schools and public and commercial spaces as an unrenounceable duty of the 
federal, state and municipal governments. 
 
To ensure that schools only offer healthy food choices (as full menus, not as individual industrialized 
foods). Meals offered at schools should be based on family meals and on school canteen practices, and 
both should be structured and monitored in line with technical standards that will ensure they meet 
nutritional and hygiene requirements. The fast, progressive replacement of school snack shops by 
canteens offering proper food needs be actively promoted. 
 
To protect children from advertising that induces poor eating habits, as provided by Article 17, subsection 
e) of the Convention on the Rights of the Child:  “Encourage the development of appropriate guidelines 
for the protection of the child from information and material injurious to his or her well-being…” Within this 
framework, to prohibit the promotion and advertising of foods and beverages directed towards children on 
all media (such as TV, Internet, mobile phones), and other spaces working with young children (e.g. 
schools and amusement centers), the only exception being the promotion of nutritionally advisable foods. 
 
To provide for the mandatory labeling of processed foods and beverages, with a clear, simple indication 
of their high/medium/low sugar, sodium, total fat, trans fat, and saturated fat content. Labels shall warn 
about the health risks resulting from regular consumption of products with a high content of these 
ingredients. 
 
To promote a massive, ongoing campaign on dietary habits at a national level that clearly establishes a 
distinction with those foods that are recommended for a healthy nutrition and informs on non-advisable 
foods and beverages. 
 
To establish a tax on junk food and soft drinks, the revenue of which shall be allocated to ensuring 
drinking water supply to water fountains throughout the country, especially at schools and in poorest 
communities, and to pay for the costs associated to treating obesity and overweight-related ailments. 
 
To ensure food security and sovereignty by prioritizing the promotion of small and medium-sized rural 
production units and ensuring sustainable and diversified production of sufficient quality foods, as well as 
their availability to the Mexican population at large. Additionally, our diet must be consistent with our 
cultural traditions. This calls for putting and end to environmental impairment, and enhancing the status of 
our large variety of corn species, beans, green vegetables and native fruits, among others, whose 
nutritional quality has been proven for thousands of years, and which should be afforded special 
protection as Mexican native species. 
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To demand that the State comply with the WHO/UNICEF International Code of Marketing of Breast-milk 
Substitutes signed by the Mexican government, and to encourage the adoption of recommendations 
issued by these agencies by providing for “ad libitum breastfeeding as the only food source during the 
first six months of life, followed by the introduction of complementary foods, but continuing with 
breastfeeding.” [Free translation] 
 
Public policies need be in place that prioritize the interests of our peoples over those of corporations that 
only wish to further strengthen their monopolistic power over the agrifood chain (ranging from production 
processes (patented seeds and agrochemicals) to grain and food marketing), in order to make this a 
viable country, at both a health and financial level. 
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