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Background/objectives: Healthy eating is essential to maintaining health and
preventing disease. However, various economic and social factors make it difficult
to access an adequate diet in many regions, especially in low-middle income
countries (LMIC). In Ecuador, the economy underwent significant changes
following the SARS-COV-2 pandemic, affecting food prices and, therefore, the
population’s ability to maintain a healthy diet. We want to showcase the costs of
a healthy diet in Quito and Guayaquil by evaluating the price of food items sold
to consumers in major supermarket chains/food suppliers.

Methods: A diet model was designed based on foods from the basic family
basket (BFB) and standard nutritional recommendations. Prices were collected
through visits to supermarkets and 3 types of diet were analysed: regular diet
with BFB portions, regular diet with healthy portions, and our healthy diet model.
Results: The cost of a healthy diet is significantly higher than a regular diet;
with the price of healthy eating in Ecuador, in 2023, being $184.66 per person
per month, which represents 41% of the unified basic salary (or 3.2 times more
expensive than the BFB), making it unaffordable for many families with scarce
resources. In Quito and Guayaquil, the most expensive foods in a healthy diet
were dairy products, eggs, and meat.

Conclusion: Healthy eating in the two major cities of Ecuador represents almost
half of the basic monthly salary, making it inaccessible to most families with
limited resources, and becoming a matter of public health. Our study highlights
the need for public policies to improve access to healthy foods as well as local
policies to incentivize direct trade of food items (i.e., directly from the producer
to the final consumer).
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1 Introduction

Healthy eating emerges as a fundamental pillar, from a medical
perspective, to preserve health by providing substantial nutritional
support and playing a crucial role in preventing multiple diseases
throughout life. In the systematic analysis of dietary risk conducted
by Afshin et al. (36) across 195 countries from 1990 to 2017, poor
diets were estimated to be responsible for approximately 11 million
deaths, primarily due to cardiovascular disease and cancer (36). The
leading dietary risk factors included high sodium intake, low
consumption of whole grains and insufficient fruit intake (36).
Furthermore, in a large cohort study published by Shan et al. (1),
greater adherence to a healthy eating pattern was significantly
associated with a reduction in the risk of coronary heart disease and
stroke by 10-20% over up to 32 years of follow-up [HR 0.80 (95% CI,
0.77-0.830)] (1). On the other hand, in the systematic review
published in 2019 by Lassale et al. (2) it was found that an inversely
proportional relationship exists between a healthy diet (especially the
traditional Mediterranean diet) and depression. Furthermore, in the
meta-analysis presented in 2017 by Kelly et al. with 15,285 patients
from 7 studies, a statistically significant association was found
between a healthy diet and decreased mortality in patients with
chronic kidney disease (3).

Despite the clear and widely recognized importance of healthy
eating, various obstacles, such as rapid urbanization, lifestyle changes,
economic instability, and the recent SARS-COV-2 pandemic, have
affected the population’s ability to maintain an adequate diet; in
particular, low-middle income countries (LMIC) (4, 5). In Ecuador,
the average per capita caloric intake is 2,141 kilocalories per day,
which corresponds to the minimum estimated threshold required to
accomplish basic energy requirements. Nevertheless, this average
masks significant disparities in both food distribution and nutritional
quality, which are reflected in alarming public health indicators; for
instance, the prevalence of chronic malnutrition among children
stands at 25.3% (6). Additionally, according to the 2015 report by the
Food and Agriculture Organization (FAO), 11% of Ecuadorians lacks
adequate access to food. This situation is closely linked to structural
factors such as poverty, which affects 25.8% of the population, and
limited the accessibility to a healthy diet. These conditions contribute
to ongoing food and nutrition insecurity in Ecuador (7).

Moreover, data from the National Health and Nutrition Survey
(ENSANUT-ECU) in 2012 reveal critical deficiencies in dietary
patterns. On average, Ecuadorians consume only half of the daily
recommended intake of fruits. Similarly, protein consumption is low
and does not meet daily needs. In contrast, the intake of carbohydrates
and fats exceeds recommended levels. These nutritional gaps are more
pronounced among households in the lowest quintile, underscoring
the strong correlation between socioeconomic status and the
fulfilment of daily dietary requirements (8).

On the other hand, the World Health Organization (WHO) notes
that after years of global “stability;” the world’s percentage of people
experiencing hunger increased dramatically in 2020 and continued to
rise in 2021, reaching 9.8%; this reflects the negative impact of the
pandemic on the global economy and people’s quality of life (5). In the
Latin American context, the Pan American Health Organization
(PAHO) highlights that 22.5% of the population in the region does not
have sufficient resources to access a healthy diet, with economic and
social factors being the main determinants (4).
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As for Ecuador, after the pandemic the economy experienced
substantial transformations, including an increase in the Consumer
Price Index (CPI) and a monthly inflation of 0.36%, directly affecting
the costs of basic food items (9, 10); furthermore, Ecuador’s annual
inflation rate has experienced significant fluctuations: in 2021 this rate
was 0.13%, followed by 3.47% during 2022 and 2.22% in 2023 (11).
This economic impact might have limited the access to essential foods
for a balanced diet for the population, generating the need for a
comparative analysis between the costs of a healthy diet and the costs
of a regular diet according to the basic family basket (BFB) established
by the Ecuadorian government. Therefore, in this context, our
research focuses on determining the real costs of a healthy diet in
Ecuador, specifically in Quito and Guayaquil, to determine the
accessibility for a family of two adults.

2 Materials and methods

We conducted a descriptive cross-sectional study by applying a
healthy diet model that was designed based on foods reported from
the Ecuadorian basic family basket (BFB) and by considering standard
nutritional recommendations. The BFB was created by the Ecuadorian
government and the National Institute of Statistics and Census (INEC)
and is defined as a set of goods and services that are essential to meet
the basic needs of a household composed of 4 members with 1.6
income earners, who earn the unified basic salary ($450 USD as of
2023). The foods and their respective categories included in the BFB
are presented in Table 1 (12).

The representation of a healthy plate, according to food-based
dietary guidelines of Ecuador (GABA, according to its acronym in
English), is depicted in the shape of a wooden spoon, symbolizing the
integration of essential foods for a balanced and culturally appropriate
diet that promotes healthy eating habits. This spoon visually
illustrates the 11 recommendations for a healthy diet and lifestyle (6).
The spoon bowl is divided into four sections: the green section
(approximately 50%) corresponds to fruits and vegetables such as
bananas and tomatoes; the blue section (approximately 20%)
emphasizes grains and cereals like rice and potatoes; the purple
section (approximately 20%) represents protein sources like eggs and
chicken; and the beige section (approximately 10%) depicts fat-rich
foods like avocado (6). Additionally, the handle of the spoon
emphasizes commensality, promoting Ecuadorian food production,
as well as the importance of safe drinking water. The outer edge of the
spoon promotes physical activity, including running and swimming.
Besides, a separate circular area highlights foods that should
be avoided, such as candies. Some of these characteristics of the
spoon, along with the 11 recommendations, were considered in the
development of our diet (6). In this regard, we created our healthy
diet model based on the following standard nutritional
recommendations: 2000 kcal per day divided into 55% carbohydrates,
20% protein and 25% fat (13, 14). The portion sizes in the diet were
established from the WHO, other international agencies and food-
based dietary guidelines of Ecuador (GABA) whose portions are
shown in Table 2 (15-18).

With this data, a diet adjustment was made to fulfil 90 to 105% of
the daily nutritional requirements for a complete month for two
average adults consuming 2000 kcal per day each, considering that 1
gram of carbohydrate is equivalent to 4 kcal, 1 gram of protein is
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TABLE 1 Comparison of basic family basket (BFB) and healthy diet models adjusted to fulfil 90-105% of the daily requirements: food items and portions
for two people, for one month.

Category BFB model Healthy model Monthly amount Monthly amount
(Characteristics of (Characteristics of based in BFB portions  of healthy portions
collected information) collected information) for two people for two people

Grains and White rice Brown rice 500 grams 2,240 grams

derivatives White wheat tagliatelle (egg-free) Whole wheat tagliatelle noodles 500 grams 1493.36 grams
White loaf bread with crust Whole wheat loaf bread with crust 500 grams 1493.36 grams

Meat Meat with bone 500 grams
Meat without bone, brisket or steak Beef loin cut 500 grams 1920 grams
cut
Chicken (different of skinless) Skinless chicken breast 500 grams 3,840 grams

Fish and seafood Fish (Albacore, tilapia, dorado and Corvina fish 500 grams 1,600 grams
snook)

Canned tuna with oil Canned tuna in water (sodium <10% of 92 grams 1,600 grams
the daily value)

Edible fats and oils | Vegetable palm oil Cold-pressed olive oil (dark glass bottle) 500 milliliters 480 grams
Vegetable shortening (margarine) 250 grams

Milk, dairy Chicken egg Chicken egg 500 grams 3,080 grams

products and eggs  yhole milk Semi-skimmed milk 500 milliliters 21,000 millilitres
Fresh cheese Fresh cheese 500 grams 4,400 grams

Fruits Avocado Avocado 500 grams 1493.36 grams
Lemon Lemon 500 grams 1493.36 grams
Orange Orange 500 grams 1493.36 grams
Banana Banana 500 grams 1493.36 grams
Naranjilla Naranjilla 500 grams 1493.36 grams
Plantain Plantain 500 grams 1920 grams

Vegetables Green peas Fresh green peas 500 grams 1920 grams
White onion White onion 500 grams 1920 grams
Red onion Red onion 500 grams 1920 grams
Corn Corn 500 grams 1920 grams
Beans Fresh beans 500 grams 1920 grams
Fava beans Fresh fava beans 500 grams 1920 grams
Tomatoes Tomatoes 500 grams 1920 grams

Tubers and Potatoes Potatoes 500 grams 12,600 grams

derivatives Yucca Yucca 500 grams 12,600 grams

Legumes and Lentils Lentil 500 grams 8,960 grams

derivatives Dry beans Dry beans 500 grams 4,480 grams
Peanuts 500 grams

Coffee, tea and soft = Sugar White sugar 500 grams 2,400 grams

drinks Salt Common salt 1,000 grams 280 grams
Instant coffee Artisanally ground coffee beans 500 grams 990 grams
Gelatin powder Unflavored gelatin powder (High in 425 40 gr

protein, low in sugar, and free of trans
fats)

equivalent to 4 kcal and 1 gram of fat is equivalent to 9 kcal. As part  (6). The portions are shown in Table 1, along with the healthy version
of the adjustments, we used raw versions of protein items and cooked  of each food chosen in our model.

versions of carbohydrate foods. For the diet adjustment, we based on Evidently, not all the products listed in the BFB could
“Ecuadorian Food Exchange List” of the dietary guidelines of Ecuador =~ be considered as part of a healthy diet; therefore, we removed
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TABLE 2 Portion guidelines and serving frequency for a healthy diet.

Food item Recommended Number of
portion servings

Cereals 40 grams 2 servings/day
Chicken meat 120 grams 4 servings/week
Beef 120 grams 2 servings/week
Fish 100 grams 2 servings/week
Canned tuna 100 grams 2 servings/week
Fats and oils 5 grams 2 servings/day
Milk 250 milliliters 3 servings/day
Cheese 44 grams 2 servings/day
Eggs 55 grams 1 serving/day
Fruits 80 grams 2 servings/day
Vegetables 80 grams 3 servings/day
Tubers 150 grams 2 servings/day
Legumes 80 grams 3 servings/day
Sugar 15 grams/day Not applicable
Salt 5 grams/ day Not applicable
Coffee 80 grams 4 servings/day
Gelatine 240 mL 1 serving/week

margarine and soda drinks, similarly peanuts were removed because
they exceeded the recommended daily fat percentage, and other
products were exchanged for their healthier counterparts.
Additionally, we also modified the BFB diet into a “healthy BFB diet,”
taking into consideration the average Ecuadorian diet and portions
considered in the BFB but including healthy options of each food item
based in evidence (Table 2) (19-26). Therefore, for our analysis,
we created three types of diet: a regular diet according to BFB
recommended portions, regular diet with healthy portions (healthy
BFB), and our healthy diet model for two adults for one month;
we also report the costs of alimentation according to INEC (open data
published) adjusted for two people (https://www.ecuadorencifras.gob.
ec/informacion-historica-ipc-canastas-2023/).

The lowest and highest prices of the regular and healthy versions
of the aforementioned food items were collected during field visits to
six supermarkets in both Guayaquil and Quito (the two most densely
populated cities of Ecuador); each supermarket was identified by a
letter in order to preserve anonymity. The sample included a mix of
high-end, mid-range and low-end supermarket chains to obtain
diverse data about prices in urban areas. Supermarkets B and D were
classified as lower mid-range, supermarket F as low-end, C as
mid-range, E as upper mid-range and supermarket A as high-end. It
is important to consider that the classification of supermarkets by
market tier refers to their general pricing strategy, target consumer
base, and product variety.

To identify the cheapest and most expensive options of every food
item, each data collector divided the product’s price by its weight in
grams to calculate the cost per gram. This approach ensured that
differences in package sizes did not interfere with accurately
determining the lowest and highest price of each product.
We determined specific characteristics of the products to avoid
significant price, as detailed in Table 1. The collector recorded both
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the minimum and maximum costs, along with their corresponding
weights in grams. This process was carried out for every food item in
each supermarket. The data was collected using the Kobo ToolBox
software, after which the information was downloaded into an Excel
spreadsheet for data handling and quality checks. For comparison
with official data, we used the value of alimentation expenditure
component of the BFB to September 2023 obtained from the website
of the INEC.

We calculated the average cost of the healthy diet overall and for
each city. We determined the monthly and daily cost of a healthy diet
for one person. To assess affordability, we considered the premise that,
according to previous studies, an affordable diet must represent an
expense of less than 30% of the family’s income (27). In this context,
we calculated the ratios between the cost of the diets (healthy and
regular) and the basic monthly salary of a person for September,
2023 in Ecuador. Additionally, we compared the monthly cost of the
healthy diet for one person with income quintiles based on the latest
published information.

3 Results

Our analysis of the data collected reveals an important gap
between the affordability of a regular diet and a healthy diet in both
Quito and Guayaquil.

Regarding the analysis of diets by supermarket, it is noted that,
in all supermarkets, our healthy diet model was more expensive
compared to the other diets. In addition, the cost of the regular diet
with BFB portions is much lower than the other diets; when looking
at the minimum cost analysis for this diet, supermarket F (low-end)
offered the most economical option with $59.46, while supermarket
A (high-end) was the most expensive with $72.51. In comparison,
when looking at the maximum cost, supermarket C (mid-range) was
the most economical and supermarket B (lower mid-range) was the
most expensive with $75.66 and $126.56, respectively. On the other
hand, for our healthy diet model, when looking into the minimum
cost analysis, the most expensive option was supermarket A (high-
end) with $348.22 and the most economical was F (low-end) with
$264.81; while, in terms of maximum cost, the most expensive
supermarket was A (high-end) with $476.46 and the most
economical was supermarket E (upper mid-range) $366.56. The
minimum and maximum costs for the three analysed diets per
month for two adults, stratified by supermarket can be found in
Figure 1.

In terms of the analysis by food category, Figures 2—4, report the
prices overall, in Guayaquil, and in Quito, respectively. Each figure
shows the price of a regular diet reported in the BFB by the INEC; the
minimum and maximum cost of the regular diet with BFB portions;
the minimum and maximum cost of the regular diet with healthy
portions; and the minimum and maximum cost of our healthy diet
model. All costs are based on diets for two adults for one month.

The most expensive category of the regular diet reported in the
BFB by the INEC was “grains and derivatives” with an overall price of
$28.29 ($24.80 for Guayaquil and $33.46 for Quito) followed by
“meats” with $20.66 ($23.28 for Guayaquil and $21.26 for Quito)
(Figures 2-4); “grains and derivatives” were more expensive in Quito
(Figure 4), while “meats” were more expensive in Guayaquil (Figure 3).
In contrast, when looking at our collected data from the supermarkets,
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FIGURE 1
Overall price by supermarket, showcasing minimum and maximum cost of the three analysed diets per month for two adults.
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FIGURE 2

Overall price by food category, showcasing minimum and maximum cost of the three analysed diets per month for two adults.

we divided food prices into minimum and maximum cost; in the
minimum cost (overall price) group of the regular diet with BFB
portions, the most expensive food category was “vegetables” ($12.47)
and “coffee, tea and non-alcoholic beverages” ($11.49) (Figure 2). The
same categories were the most expensive when looking at the
minimum and maximum cost of the regular diet with BFB portions
both in Guayaquil and in Quito; in the latter, however, “coffee, tea and
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non-alcoholic beverages” were more expensive than “vegetables”
(Figures 2,3).

When looking overall price at the regular diet with healthy
portions at minimum cost, the most expensive categories were “milk,
dairy products and eggs” with $54.75 followed by vegetables with
$47.88 (Figure 2); the same occurred in Quito ($56.88 and $45.58,
respectively), while in Guayaquil the most expensive was still “milk,
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FIGURE 3
Price by food category in Guayaquil, showcasing minimum and maximum cost of the three analysed diets per month for two adults.
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Price by food category in Quito, showcasing minimum and maximum cost of the three analysed diets per month for two adults.

place with $55.40, while in Quito, “coffee, tea and non-alcoholic

$50.35 (Figures 2,3). The maximum cost for a regular diet with healthy =~ beverages” were the second most expensive with $73.29, (Figures 2,3).
portions kept the category “milk, dairy products and eggs” as the most On the other hand, when assessing our healthy diet model, a
expensive overall with $75.93, followed by “legumes and derivatives”  similar trend appeared, with “milk, dairy products and eggs” being the
with $58.20 (Figure 2); in Quito and in Guayaquil “milk, dairy = most expensive category (in both minimum and maximum cost)
products and eggs” were the most expensive with $78.14 and $73.71,  overall and for Quito (Figures 2,4); “meats” represented the second
respectively (Figures 2,3). In Guayaquil, “vegetables” took the second ~ most expensive category (in both minimum and maximum cost)

dairy products and eggs” with $52.61, but followed by vegetables with
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overall and in Quito, while being the most expensive (when looking
at the minimum cost) and the second most expensive (when looking
at maximum cost) in Guayaquil (Figure 3). Finally, in Guayaquil, the
second most expensive category, in our minimum cost analysis was
“milk, dairy products and eggs” with $54.63 and the first most
expensive with $77.75 when looking at maximum cost (Figure 3).

In our comparison of diets, we noted that the sole category with a
higher cost, as indicated in the BFB by the INEC, was “grains and
derivatives” Its prices exceeded those of this category in both the
regular diet with healthy portions and our healthy diet model. This
trend was evident in both the overall analysis and in individual cities
(Quito and Guayaquil). In the remaining categories, the cost of a
regular diet with healthy portions or our healthy diet model
consistently exceeded the prices recorded in the BFB by the
INEC. Furthermore, “legumes and derivatives” constituted the sole
category where the expense of a regular diet in healthy portions
exceeded that of our healthy diet model; conversely, in all other
categories, the cost of our healthy diet model surpassed that of the
regular diet with healthy portions (Figures 2-4).

Regarding overall food expenses, when looking into individual
food items required per month for two adults, in the regular diet with
BEFB portions at minimum cost, the priciest items were coffee ($11.40)
and fish ($5.65), while at maximum cost, they were $23.43 and $8.83,
respectively. In the regular diet with healthy portions, the most
expensive items at minimum cost were cheese ($24.76) and coffee
($22.56), while at maximum cost were coffee ($46.39) and cheese
($37.20). In our healthy diet model, the priciest items were chicken at
$27.63 and boneless beef at $26.12 (when looking at the minimum
cost), whereas the most expensive items in the maximum cost analysis
were cheese at $37.20 and fish at $32.74.

In general, the cost of the regular diet per month for two adults
with the portions recommended in the BFB was lower than the other
healthier diets, with the minimum cost being $63.26 and the
maximum cost being $95.96; the same pattern can be seen when
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looking at each city (Figure 5). However, when analysing the same
regular diet per month for two adults but in healthy portions, a
significant increase is seen, with the minimum and maximum costs
raising to $291.70 and $421.71, respectively. In turn, when comparing
this latter diet with our healthy diet model, there is not much
difference in terms of the maximum cost (regular diet with healthy
portions: $421.71; healthy diet model: $428.99); but there is a
difference of $18.27 when comparing the minimum cost (regular diet
with healthy portions: $291.70; healthy diet: $309.97) (Figure 5).
Interestingly, in Quito, the maximum cost of our healthy diet model
was lower than the maximum cost of the regular diet in healthy
portions ($442.18 and $463.94, respectively) with a difference of
$21.76 (Figure 5). In contrast, in Guayaquil, the difference between
our healthy diet model and the regular diet with healthy portions is
greater, with the minimum cost of the regular diet with healthy
portions being $295.65 and that of our healthy diet model being
$321.37, that is, a difference of $25.72; while at the maximum cost the
difference was $31.14 (Figure 5).

It should be noted that diets were more expensive in Quito than
in Guayaquil, except in minimum cost analysis of our healthy diet
model, which was $298.67 in Quito and $321.37 in Guayaquil
(Figure 5). A healthy diet in Guayaquil costs on average $368.19 for
two adults per month ($184.10 per person), while in Quito the average
is $370.43 for two adults per month ($185.22 per person). Our overall
analysis revealed that the cost of the proposed healthy diet model was
$184.74 per person per month. In this sense, a healthy diet per month
for two adults in Guayaquil is $240.23 more expensive than the
budgeted amount reported in the BFB ($127.96, adjusted for two
people), while in Quito an extra $230.09 is required to eat healthy (per
month for two adults) on top of the reported $140.34in the BFB
adjusted for two people.

Additionally, the average daily cost of a healthy diet per person in
Guayaquil was $6.14 and in Quito it was $6.17. While the daily cost of
alimentation stipulated by the BFB is $2.13 in Guayaquil and $3.83 in

$63,26
$95,96
| $130,84
Overall $291,70
$421,71
| $309.97
$428,99
$63,29 = Minimum price of a regular diet with BFB portions
$107.18 = Maximum price of a regular diet with BFB portions
> [ §140.34 : = Price of food in the BFB acoording to INEC
(5] Quic: $288.69 =Minimum price of a regular diet with healthy portions
q HaaM = Maximum price of a regular diet vith healthy portions
s442,18 = Minimum price of our healthy diet model
Maximum price of our healthy diet model
$63,60
$87,05
i $127,96
Guayaquil | 529565
— $383,87
$321,37
§415,01
$0,00 $50,00 $100,00 $150,00 $200,00 $250,00 $300,00 $350,00 $400,00 $450,00 $500,00
FIGURE 5
Total price, in general and by city, showcasing minimum and maximum cost of the three analysed diets for two adults.
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Quito which represents $4.01 and $2.34 daily additional, respectively.
Moreover, considering that the unified basic salary of Ecuador in 2023
was $450.00 (28), a person from Guayaquil or Quito would need to
spend 41% of their wages to access a healthy diet; much more than the
calculated 14.5% of the BFB. Even if we consider the average of the
regular diet with healthy portions, an Ecuadorian worker would have
to invest 39.63% of the unified basic salary to obtain it (Figure 5).

Finally, to incorporate the socioeconomic factor, we calculated the
percentage of income required to afford a healthy diet according to
income quintiles in Quito for the year 2022 (this information is not
available for Ecuador as a whole or for 2023) (29). In this regard, a
person in the first quintile (Q1) would need 378% of their income
($49) to afford a healthy diet; for the second quintile, that percentage
would be 185.22% (based on an income of $100) and for the third
quintile, 120.27% (income of $154) (29). Individuals in the fourth
quintile (income: $244) would need to allocate 75.91% of their
incomes, which also exceeds the range of affordability an affordable
diet must represent less than 30% of the income (27). Consequently,
only people in the fifth quintile (income: $658) can afford a healthy
diet, spending 28.15% of their income (29).

4 Discussion

Our study determined that, in Ecuador, acquiring a healthy diet
is more expensive than the reported regular diet in the Basic Family
Basket (BFB) created by the Ecuadorian National Institute of Statistics
and Census (INEC); it represents an investment of 41% of the unified
basic salary of $450. The observed differences in cost of each diet are
related to the nutritional quality ant the quantity of the food items
required to meet nutritional requirements. In this regard, the healthy
diet model includes higher-quality and less processed food, which
generally have a higher price in our context. For instance, in the meat
category, the healthy diet model includes skinless chicken and beef
loin cuts, in line with international recommendations that promote
lean protein intake and limit high-fat animal products. Another
example is the used of semi-skimmed milk and cold-pressed olive oil
in dark glass bottle in the healthy model to improve dietary quality;
however, these items are more expensive than the refined and ultra-
processed versions included in the BFB. Furthermore, the portion
sizes in the healthy model are adjusted to align with the GABA
guidelines and international recommendations, in order to provide a
diet for two average adults with an energy requirement of 2000 kcal
per day each one. This involves increasing the frequency or quantity
of certain food categories. Although these changes offer nutritional
benefits, they also contribute to increases cost of the healthy diet. On
the other hand, our study reveals that only people in the highest
income quintile can afford the healthy diet model. This highlights the
economic challenges faced by average Ecuadorian households in
accessing nutritionally adequate diets in a context of food insecurity
and income inequality.

This is not the first report of the cost of healthy eating in the South
American or Hispanic region. For instance, Verdugo et al. made a
comparison between a healthy diet according to the Chilean food-
based dietary guidelines and an unhealthy diet, using the minimum
prices taken from a list established by the retail price regulatory
agencies of their country in 2015; they determined that, a healthy diet
was significantly more expensive than the unhealthy option (p < 0.001)
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even when corrected by caloric density (the unhealthy option had a
lower cost per kilocalorie than the healthy option) (30). Similarly,
Bouzas et al. (31) in their 6-year, parallel-group randomized clinical
trial that included 6,838 Spanish adults with metabolic syndrome,
found a directly proportional relationship between the quality of a diet
(and its potential benefits) and its price; the higher the price, the
greater the intake of healthy foods such as vegetables, whole grains
and fruits, whereas the most economical diets were characterized by
higher unhealthy food with
higher kilocalories).

energy density foods (i.e.,

The cost of our healthy diet model in Ecuador for one person, as
of September 2023, is $184.74 per month ($6.16 daily), this value is,
approximately, two times higher than that published in June 2022 by
the local newspaper “Primicias” that reported a value of $87.90 (32).
This newspaper based its article on the report entitled “The State of
Food Security and Nutrition in the World 2022” published by the
Food and Agriculture Organization of the United Nations (FAO) (33);
in this report, the calculated global daily cost of a healthy diet was
$3.54, so that approximately 3.1 billion people, globally, cannot
acquire an adequate diet due to this economic constrain (33). In
addition, in Latin America and the Caribbean the cost was higher, at
$3.89, being the region with the highest cost in acquiring a healthy
diet (our calculated diet was $2.27 more expensive) (33). In
comparison to this report, our study takes into account local variations
in food prices across the two major cities in Ecuador, whereas the
global report by FAO provides an average cost of healthy diets that
may not accurately reflect the actual expenses faced by Ecuadorian
households; furthermore, their report used purchasing power parity
(PPP) dollars to compare the acquisition of goods between countries
(33), which may not entirely represent the real expenditure in local
currency (34, 35). The difference between this report and our study
suggests that the cost of a healthy diet in Ecuador may have increased
substantially in the past years, mirroring trends observed globally
where the prices of nutritious foods have risen at a faster pace than
those of less healthy options (36). This rapid increase in the price of
healthy foods relative to less healthy alternatives exacerbates the
already significant financial barriers faced by low-income populations
in accessing a nutritious diet (37, 38). Regardless of the source, it is
clear that accessing a nutritious, sustainable, and healthy diet
represents a substantial economic burden for the average Ecuadorian
employee (33, 35). It is essential to note that our study focused only
on the prices of food items, without considering other associated costs
such as preparation, storage, or transportation that could further
increase the total expenditure required for a healthy diet.

Other studies have analysed the cost of healthy eating in a similar
fashion as ours. For instance, Lee et al. conducted a study in Sydney
and Canberra with data collected from November to December 2015;
they divided the population into socioeconomic quintiles, with the
first quintile being the families with the lowest income and fifth
quintile being the families with the highest income. They reported that
food was more expensive in Sydney compared to Canberra and that a
regular diet was more expensive than a healthy one; also, families in
the lowest quintile had greater difficulties in acquiring healthy food
(27, 39). Another study done by Bracci et al. (40), in the same country,
comparing the usual western diet, the diet based on dietary guidelines,
and the Mediterranean diet between October and November 2022,
determined that all the diets studied were affordable for the population
considering that a typical person (single woman aged 30) earns
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AUDS$1,835 per week and that the costs of the analysed diets ranged
from AUD$75-80 (40). The aforementioned studies showed that
healthy eating is affordable in Australia, which is not surprising given
that the median weekly earnings are AUD$1300 (AUD$5200 per
month), and the minimum wage, as of 2024, is AUD$915.9 weekly
(AUD$3663.6 per month) 8 times higher than the basic monthly
salary for an Ecuadorian employee (USD$450) (41, 42). In contrast,
Van et al. conducted a study in several regions of Vietnam, based on
the Vietnamese healthy dietary guidelines and extracting prices from
national and regional databases from 2016 to 2020 (43). They
concluded that, although acquiring this diet has been more feasible
over the years included in the analysis, the acquisition gap of the
population in the lowest socioeconomic quintile has remained
unsustainably high (on average 68.4% of this group cannot acquire a
healthy diet) (43). Finally, Rao et al. in their systemic review analysing
healthier foods and diets from 27 articles written in English and
published until 2011, the difference between healthier and less
healthier options was $1.49, denoting that, although the gap is smaller
than in our article, the healthy diet remains more expensive than the
usual one (36). In Ecuador, as of April 2023, the rate of unemployment
was 4.2%; however, only 35.2% of those employed earn the same as or
higher than the unified basic salary (UBS) ($450), 50.2% earn less than
the UBS, and 10.4% are employed but receive no salary according to
the INEC (44). Meaning that, in Ecuador, 64.8% of the population
could not afford a healthy diet, as of April 2023.

The analysis by supermarkets highlights the significant influence
the retail environment has on the affordability of a diet. The healthy
diet model was the most expensive across all supermarkets, reinforcing
the economic challenges associated with adopting an adequate diet in
Ecuador. The supermarket classified as low-end offered the lowest
prices across all diet types (in minimum price), making it more
affordable for low-income populations. Nevertheless, even in this
store, the cost of a healthy diet was substantially higher than the
regular diets. On the other hand, regular diet with BFB portions was
cheaper in the mid-range and low-end supermarket. This may reflect
limited nutritional quality but greater affordability. Moreover, the
high-end supermarket has the highest minimum cost for the healthy
diet model, about the affordability of
healthier options.

raising concerns

4.1 Limitations

One of the limitations of this study is that it is a cross-sectional
analysis, so the prices were only collected at a single point in time,
which may not reflect variations throughout the year or over time.
Additionally, the prices were obtained from major supermarket
chains, which may not represent the full range of food prices available
in the cities studied. Another limitation is that the study did not take
into account factors that may influence food prices, such as seasonality,
transportation costs, or local market dynamics. For instance, it may
be necessary to include local markets, community fairs, or bulk-
buying options, where prices could be considerably lower. In this
regard, the study may have overestimated the actual cost of a healthy
diet. Moreover, this study proposed a healthy diet model based on the
nutritional requirements for two healthy adults, without considering
specific diseases or conditions, or the dietary needs associated with
each life stages such as childhood, adolescence and older adulthood.
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Consequently, these findings may not be generalizable to all
Ecuadorian households. Future research should incorporate specific
dietary requirements of families with children or relatives with special
nutritional needs to provide a realistic understanding of the
affordability of a healthy diet in Ecuador.

Finally, the dietary adjustment does not account for the fibre
content of the foods used, due to the absence of this information in
the “Ecuadorian Food Exchange List” from the Ecuadorian dietary
guideline. In addition, no adjustments were made for yield and food
waste between the purchase and consumption, especially for fruits and
tubers. Nevertheless, for the determination of the nutritional
contribution, raw versions of protein sources and cooked versions of
carbohydrates sources were used. Even though this affects the weight
of the food, it does not significantly influence the nutritional value of
the food items.

5 Conclusion

Our study underscores the substantial discrepancy in the
affordability of regular vs. healthy eating in Ecuador, especially in its
principal cities, Quito and Guayaquil. The results indicate that
nutritious diets are consistently pricier than conventional diets. The
regular diet with quantities reccommended by the Basic Family Basket
(BFB), which does not provide sufficient nutrients to be considered
healthy, is significantly more economical than both a healthier variant
of the standard diet and our suggested healthy diet model. The
examination of food categories indicates that the most expensive
components of a balanced diet are generally milk, dairy products, and
eggs, succeeded by meats and vegetables, with notable price
discrepancies between Quito and Guayaquil. The study also revealed
that the financial strain of obtaining a healthy diet is significant,
necessitating almost 41% of the unified basic salary (UBS), much
above the 14.5% projected for a standard diet by the BFB; considering
that 64.8% of the population earn less than the UBS, healthy eating in
Quito and Guayaquil is not feasible.

This economic limitation is not exclusive to Ecuador; analogous
findings from other locations suggest that the expense of nutritious
diets is a worldwide concern, particularly for low-income
demographics. The elevated cost of healthy foods intensifies the
difficulties faced by many Ecuadorians, especially considering the
country’s income inequalities. The study highlights the pressing
necessity for governmental initiatives to enhance the accessibility and
affordability of nutritious meals for all Ecuadorians, in light of these
financial obstacles.

Furthermore, our findings highlight the pressing need for
governmental action to reduce the affordability gap. First, subsidies or
tax exemptions for essential healthy foods (such as dairy, lean proteins,
and vegetables) could alleviate costs for consumers. Second, policies
to strengthen local food systems and support direct trade between
producers and consumers may reduce intermediaries and lower final
prices. Third, integrating affordability targets into the existing
Ecuadorian Food-Based Dietary Guidelines (GABA) would help align
nutritional recommendations with socioeconomic realities. Finally,
urban planning strategies, such as incentivising community markets
and public procurement of local produce, could enhance accessibility
of healthy foods for vulnerable groups. Finally, in terms of research,
future studies should consider the environmental impact in the cost
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of different diets. Additionally, future investigations could explore the
long-term health outcomes associated with both the regular and
healthy models. It is also relevant to consider consumer behaviour and
food preferences when adjusting the healthy diet, because these factors
can influence its adoption. Integrating affordability and cultural
acceptability into the healthy diet model is essential to address both
undernutrition and the increasing prevalence of non-communicable
diseases in low- and middle-income countries.

Data availability statement

The datasets for this article are not publicly available due to
concerns regarding participant/patient anonymity. Requests to access
the datasets should be directed to the corresponding author.

Ethics statement

The study was approved by the Biomedical Ethics
and Research Committee of King Abdulaziz University, Jeddah,
Saudi Arabia (reference number 220-22). All procedures were
conducted in accordance with local legislation and institutional
requirements. Written informed consent was obtained from
all participants.

Author contributions

LG-P: Conceptualization, Data curation, Formal analysis,
Investigation, Methodology, Project administration, Supervision,
Visualization, Writing - original draft, Writing — review & editing.
LA: Conceptualization, Data curation, Formal analysis, Investigation,
Methodology, Validation, Writing — original draft, Writing - review
& editing. GA: Conceptualization, Data curation, Formal analysis,
Investigation, Methodology, Validation, Writing — original draft,
Writing - review & editing. DO: Conceptualization, Data curation,
Formal analysis, Investigation, Methodology, Validation, Writing -
original draft, Writing — review & editing. DA: Conceptualization,
Data curation, Formal analysis, Investigation, Methodology,
Validation, Writing - original draft, Writing - review & editing. JG:
Conceptualization, Data curation, Formal analysis, Investigation,
Methodology, Validation, Writing — original draft, Writing - review
& editing. VH: Conceptualization, Data curation, Formal analysis,
Investigation, Methodology, Validation, Writing — original draft,
Writing - review & editing. NP: Conceptualization, Data curation,
Formal analysis, Investigation, Methodology, Validation, Writing -
original draft, Writing - review & editing. MT: Conceptualization,
Data curation, Formal analysis, Investigation, Methodology,
Validation, Writing - original draft, Writing - review & editing. CC:
Conceptualization, Data curation, Formal analysis, Investigation,

References

1. Shan Z, Li Y, Baden MY, Bhupathiraju SN, Wang DD, Sun Q, et al. Association
between healthy eating patterns and risk of cardiovascular disease. JAMA Intern Med.
(2020) 180:1090-100. doi: 10.1001/jamainternmed.2020.2176

Frontiers in Nutrition

10.3389/fnut.2025.1516106

Methodology, Validation, Writing — original draft, Writing - review
& editing. FR: Conceptualization, Data curation, Formal analysis,
Investigation, Methodology, Validation, Writing — original draft,
Writing - review & editing. CG: Investigation, Methodology, Project
administration, Resources, Software, Supervision, Writing - original
draft, Writing - review & editing. JL-R: Conceptualization, Data
curation, Formal analysis, Funding acquisition, Investigation,
Methodology,
Supervision, Validation, Visualization, Writing — original draft,

Project administration, Resources, Software,

Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. The APC was funded by the
Universidad de las Américas (UDLA).

Acknowledgments

We would like to thank Camille M. Fournet, for her valuable input
and advice during the final development of the manuscript.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as potential conflicts of interest.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure accuracy,
including review by the authors wherever possible. If you identify any
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or claim
that may be made by its manufacturer, is not guaranteed or endorsed
by the publisher.

2. Lassale C, Batty GD, Baghdadli A, Jacka E, Sanchez-Villegas A, Kivimaki M, et al. Healthy
dietary indices and risk of depressive outcomes: a systematic review and meta-analysis of
observational studies. Mol Psychiatry. (2019) 24:965-86. doi: 10.1038/s41380-018-0237-8

frontiersin.org


https://doi.org/10.3389/fnut.2025.1516106
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.1001/jamainternmed.2020.2176
https://doi.org/10.1038/s41380-018-0237-8

Gonzabay-Parrales et al.

3. Kelly JT, Palmer SC, Wai SN, Ruospo M, Carrero J-J, Campbell KL, et al. Healthy
dietary patterns and risk of mortality and ESRD in CKD: a Meta-analysis of
cohort studies. Clin J Am Soc Nephrol. (2017) 12:272-9. doi: 10.2215/CJN.
06190616

4. FAO, IFAD, PAHO, UNICEE and WEP. Regional overview of food security and
nutrition - Latin America and the Caribbean 2022. Santiago, Chile: FAO; IFAD; UNICEF;
PAHO; WEP (2023).

5. Rigillo N., Ni J., Wylie H., Trillo Barca A., Sumra I. (2022). UN report: global
hunger numbers rose to as many as 828 million in 2021 [media release] United Nations.
Available online at: https://www.who.int/news/item/06-07-2022-un-report--global-
hunger-numbers-rose-to-as-many-as-828-million-in-2021

6. Ministerio de Salud Publica del Ecuador y Organizacion de las Naciones Unidas
para la Alimentaciéon y la Agricultura (2018). Documento Técnico de las Guias
Alimentarias Basadas en Alimentos (GABA) del Ecuador. GABA-ECU 2018.
Quito-Ecuador.

7. FAO (2014). Evaluacién de los recursos forestales mundiales 2015: Informe
Nacional Ecuador. Available online at: https://openknowledge.fao.org/server/api/core/
bitstreams/42f56193-f5b1-4866-85ee-9d89c923cd82/content

8. Freire WB., Ramirez-Luzuriaga MJ., Belmont P., Mendieta MJ.,, Silva-Jaramillo MK.,
Romero N, et al. (2014). Tomo I: Encuesta Nacional de Salud y Nutricién de la
poblacién ecuatoriana de cero a 59 afios. ENSANUT-ECU 2012. Ministerio de Salud
Publica/Instituto Nacional de Estadisticas y Censos. Quito-Ecuador. Available online at:
https://www.ecuadorencifras.gob.ec/documentos/web-inec/Estadisticas_Sociales/
ENSANUT/MSP_ENSANUT-ECU_06-10-2014.pdf

9. Vera C., Tenesaca F, Orejuela Y., Barco D, Muifioz J. (2023). Boletin Técnico
N°08-2023-IPC (Technical Bulletin Nos. 08-2023-IPC; p. 16). Instituto Nacional de
Estadistica y Censos. Available online at: https://www.ecuadorencifras.gob.ec/
documentos/web-inec/Inflacion/2023/Agosto/Boletin_tecnico_08-2023-IPC.pdf

10. Vera C, Tenesaca E, Orejuela Y, Barco D, Muiioz J. Boletin Técnico N°09-2023-IPC
(Technical Bulletin Nos. 09-2023-IPC; p. 16). Quito, Ecuador: Instituto Nacional de
Estadistica y Censos (2023).

11. Tasa de inflacion en Ecuador (2024). Statista, Available online at: https://es.statista.
com/estadisticas/1190037/tasa-de-inflacion-ecuador/

12. Instituto Nacional de Estadistica y Censos. (2023). “IPC - Canastas 2023”. Instituto
Nacional de Estadistica y Censos. Available online at: https://www.ecuadorencifras.gob.
ec/informacion-historica-ipc-canastas-2023/

13. Ascencio Peralta C. Elementos Fundamentales en el Célculo de Dietas. 2nd ed El
Manual Moderno S.A. de S.V (2017).

14. Salas-Salvadé J, Bonada i Sanjaume A, Trallero Casanas R, Salo i Sola E, Burgos
Pelaez R. Nutricion y dietética clinica. 4th ed. Quito, Ecuador: Elsevier (2019).

15. Enjamio Perales L, Rodriguez Alonso P, Valero Gaspar T, Ruiz Moreno E, Avila
Torres JM, Varela Moreiras G. Informe sobre Legumbres, Nutricion y Salud (Adaptado
al Reglamento relativo a las declaraciones nutricionales y de propiedades saludables en
los alimentos) Fundacion Espafiola de Nutricion (2017).

16.Nishida C, Uauy R, Kumanyika S, Shetty P. The joint WHO/FAO expert
consultation on diet, nutrition and the prevention of chronic diseases: process,
product and policy implications. Public Health Nutr. (2004) 7:245-50. doi:
10.1079/PHN2003592

17. Wikoff D, Welsh BT, Henderson R, Brorby GP, Britt J, Myers E, et al. Systematic
review of the potential adverse effects of caffeine consumption in healthy adults,
pregnant women, adolescents, and children. Food Chem Toxicol. (2017) 109:585-648.
doi: 1041016/j.fct42017.04.002

18. World Health Organisation (WHO). (2020). Healthy diet. WHO. Available online
at: https://www.who.int/news-room/fact-sheets/detail/healthy-diet

19. Djagny KB, Wang Z, Xu S. Gelatin: a valuable protein for food and pharmaceutical
industries: review. Crit Rev Food Sci Nutr. (2001) 41:481-92. doi:
10.1080/20014091091904

20. Guo J, Dougkas A, Elwood PC, Givens DI. Dairy foods and body mass index over
10-year: evidence from the Caerphilly prospective cohort study. Nutrients. (2018)
10:1515. doi: 10.3390/nul0101515

21. Krittanawong C, Isath A, Hahn J, Wang Z, Narasimhan B, Kaplin SL, et al. Fish

consumption and cardiovascular health: a systematic review. Am ] Med. (2021)
134:713-20. doi: 10.1016/j.amjmed.2020.12.017

22. Mariotti F. Animal and plant protein sources and cardiometabolic health. Adv
Nutr. (2019) 10:5351-66. doi: 10.1093/advances/nmy110

23. Mozaffarian RS, Lee RM, Kennedy MA, Ludwig DS, Mozaffarian D, Gortmaker
SL. Identifying whole grain foods: a comparison of different approaches for selecting

Frontiers in Nutrition

11

10.3389/fnut.2025.1516106

more healthful whole grain products. Public Health Nutr. (2013) 16:2255-64. doi:
10.1017/51368980012005447

24. Song M, Fung TT, Hu FB, Willett WC, Longo VD, Chan AT, et al. Association of
animal and plant protein intake with all-cause and cause-specific mortality. JAMA Intern
Med. (2016) 176:1453-63. doi: 10.1001/jamainternmed.2016.4182

25. Stadnik J. Nutritional value of meat and meat products and their role in human
health. Nutrients. (2024) 16:1446. doi: 10.3390/nu16101446

26. Tong X, Chen G-C, Zhang Z, Wei Y-L, Xu J-Y, Qin L-Q. Cheese consumption and
risk of all-cause mortality: a meta-analysis of prospective studies. Nutrients. (2017) 9:63.
doi: 10.3390/nu9010063

27. Lee AJ, Kane S, Ramsey R, Good E, Dick M. Testing the price and affordability of
healthy and current (unhealthy) diets and the potential impacts of policy change in
Australia. BMC Public Health. (2016) 16:315. doi: 10.1186/s12889-016-2996-y

28. Redaccion Primicias. (2023). Salario Bésico Unificado en Ecuador serd de USD
460 en 2024. Available online at: https://www.primicias.ec/noticias/economia/salario-
basico-aumento-gobierno-noboa/

29. Quito Como Vamos (2023). Informacién sobre Pobreza y Equidad Quito Cémo
Vamos 2023. Available online at: https://quitocomovamos.org/wp-content/
uploads/2024/02/02Factsheet_Pobreza.pdf.

30. Verdugo G., Arias V., Perez-Leighton C. (2016). Analisis del precio de una dieta
saludable y no saludable en la Region Metropolitana de Chile. 66. Available online at:
https://www.alanrevista.org/ediciones/2016/4/art-2/

31. Bouzas C, Pastor R, Garcia S, Monserrat-Mesquida M, Martinez-Gonzalez MA, Salas-
Salvadd J, et al. Association of monetary diet cost of foods and diet quality in Spanish older
adults. Front Public Health. (2023) 11:1166787. doi: 10.3389/fpubh.2023.1166787

32.Coba G. (2022). Ecuatorianos necesitan el 21% del salario basico para comer
saludable. ~ Available online at: https://www.primicias.ec/noticias/economia/
ecuatorianos-salario-basico-alimentacion-saludable/

33. Food and Agriculture Organization of the United Nations. El estado de la seguridad
alimentaria y la nutricion en el mundo 2022 FAO; IFAD; WHO; WFP; UNICEF (2022).

34. Claro RM, Maia EG, Costa BV d L, Diniz DP. Preco dos alimentos no Brasil:
Prefira preparagdes culindrias a alimentos ultraprocessados. Cad Saude Publica. (2016)
32:1-97. doi: 10.1590/0102-311X00104715

35.Cordero-Ahiman OV, Vanegas JL, Beltran-Romero P, Quinde-Lituma ME.
Determinants of food insecurity in rural households: the case of the Paute River
basin of Azuay Province, Ecuador. Sustainability. (2020) 12:946. doi:
10.3390/su12030946

36.Rao M, Afshin A, Singh G, Mozaffarian D. Do healthier foods and diet patterns
cost more than less healthy options? A systematic review and meta-analysis. BMJ Open.
(2013) 3:e004277. doi: 10.1136/bmjopen-2013-004277

37. Brown R, Skeaff S. Nutrition Society of new Zealand Annual Conference Held in
Christchurch, New Zealand, 8-9 December 2016. Nutrients. (2017) 9:348. doi:
10.3390/nu9040348

38.Nykénen E-P, Dunning H, Aryeetey R, Robertson A, Parlesak A. Nutritionally
optimized, culturally acceptable, cost-minimized diets for low income Ghanaian
families using linear programming. Nutrients. (2018) 10:461. doi:
10.3390/nu10040461

39.Lee AJ, Kane S, Herron L-M, Matsuyama M, Lewis M. A tale of two cities: the
cost, price-differential and affordability of current and healthy diets in Sydney and
Canberra, Australia. Int ] Behav Nutr Phys Act. (2020) 17:80. doi:
10.1186/512966-020-00981-0

40. Bracci EL, Davis CR, Murphy KJ. Developing a Mediterranean healthy food basket
and an updated Australian healthy food basket modelled on the Australian guide to
healthy eating. Nutrients. (2023) 15:1692. doi: 10.3390/nu15071692

41. Australian Bureau of Statistics. (2023). Employee earnings and hours, Australia.
Available online at: https://www.abs.gov.au/statistics/labour/earnings-and-working-
conditions/employee-earnings-and-hours-australia/latest-release

42. Australian Workers Union. (2024). What is the Australian minimum wage? AWU.
Available online at: https://awu.net.au/minimum-wage/

43. Van DT, Herforth AW, Trinh HT, Dao BT, Do HT, Talsma EE et al. Cost and
affordability of healthy diets in Vietnam. Public Health Nutr. (2024) 27:3. doi:
10.1017/51368980023002665

44. Instituto Nacional de Estadistica y Censos (INEC). (2023). Encuesta Nacional de
Empleo, Desempleo y Subempleo (ENEMDU). INEC. Available online at: https://www.
ecuadorencifras.gob.ec/documentos/web-inec/EMPLEO/2023/Abril/202304_Mercado_
Laboral.pdf

frontiersin.org


https://doi.org/10.3389/fnut.2025.1516106
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.2215/CJN.06190616
https://doi.org/10.2215/CJN.06190616
https://www.who.int/news/item/06-07-2022-un-report--global-hunger-numbers-rose-to-as-many-as-828-million-in-2021
https://www.who.int/news/item/06-07-2022-un-report--global-hunger-numbers-rose-to-as-many-as-828-million-in-2021
https://openknowledge.fao.org/server/api/core/bitstreams/42f56193-f5b1-4866-85ee-9d89c923cd82/content
https://openknowledge.fao.org/server/api/core/bitstreams/42f56193-f5b1-4866-85ee-9d89c923cd82/content
https://www.ecuadorencifras.gob.ec/documentos/web-inec/Estadisticas_Sociales/ENSANUT/MSP_ENSANUT-ECU_06-10-2014.pdf
https://www.ecuadorencifras.gob.ec/documentos/web-inec/Estadisticas_Sociales/ENSANUT/MSP_ENSANUT-ECU_06-10-2014.pdf
https://www.ecuadorencifras.gob.ec/documentos/web-inec/Inflacion/2023/Agosto/Boletin_tecnico_08-2023-IPC.pdf
https://www.ecuadorencifras.gob.ec/documentos/web-inec/Inflacion/2023/Agosto/Boletin_tecnico_08-2023-IPC.pdf
https://es.statista.com/estadisticas/1190037/tasa-de-inflacion-ecuador/
https://es.statista.com/estadisticas/1190037/tasa-de-inflacion-ecuador/
https://www.ecuadorencifras.gob.ec/informacion-historica-ipc-canastas-2023/
https://www.ecuadorencifras.gob.ec/informacion-historica-ipc-canastas-2023/
https://doi.org/10.1079/PHN2003592
https://doi.org/10.1016/j.fct.2017.04.002
https://www.who.int/news-room/fact-sheets/detail/healthy-diet
https://doi.org/10.1080/20014091091904
https://doi.org/10.3390/nu10101515
https://doi.org/10.1016/j.amjmed.2020.12.017
https://doi.org/10.1093/advances/nmy110
https://doi.org/10.1017/S1368980012005447
https://doi.org/10.1001/jamainternmed.2016.4182
https://doi.org/10.3390/nu16101446
https://doi.org/10.3390/nu9010063
https://doi.org/10.1186/s12889-016-2996-y
https://www.primicias.ec/noticias/economia/salario-basico-aumento-gobierno-noboa/
https://www.primicias.ec/noticias/economia/salario-basico-aumento-gobierno-noboa/
https://quitocomovamos.org/wp-content/uploads/2024/02/02Factsheet_Pobreza.pdf
https://quitocomovamos.org/wp-content/uploads/2024/02/02Factsheet_Pobreza.pdf
https://www.alanrevista.org/ediciones/2016/4/art-2/
https://doi.org/10.3389/fpubh.2023.1166787
https://www.primicias.ec/noticias/economia/ecuatorianos-salario-basico-alimentacion-saludable/
https://www.primicias.ec/noticias/economia/ecuatorianos-salario-basico-alimentacion-saludable/
https://doi.org/10.1590/0102-311X00104715
https://doi.org/10.3390/su12030946
https://doi.org/10.1136/bmjopen-2013-004277
https://doi.org/10.3390/nu9040348
https://doi.org/10.3390/nu10040461
https://doi.org/10.1186/s12966-020-00981-0
https://doi.org/10.3390/nu15071692
https://www.abs.gov.au/statistics/labour/earnings-and-working-conditions/employee-earnings-and-hours-australia/latest-release
https://www.abs.gov.au/statistics/labour/earnings-and-working-conditions/employee-earnings-and-hours-australia/latest-release
https://awu.net.au/minimum-wage/
https://doi.org/10.1017/S1368980023002665
https://www.ecuadorencifras.gob.ec/documentos/web-inec/EMPLEO/2023/Abril/202304_Mercado_Laboral.pdf
https://www.ecuadorencifras.gob.ec/documentos/web-inec/EMPLEO/2023/Abril/202304_Mercado_Laboral.pdf
https://www.ecuadorencifras.gob.ec/documentos/web-inec/EMPLEO/2023/Abril/202304_Mercado_Laboral.pdf

	The cost of healthy eating in two major cities in Ecuador: a comparative analysis
	1 Introduction
	2 Materials and methods
	3 Results
	4 Discussion
	4.1 Limitations

	5 Conclusion

	 References

