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SUMMARY
BACKGROUND: Epidemiological studies with dietary variables are complex methodologically, being the researcher responsible for an-
ticipating, controlling, reducing and preventing methodological errors. Obesity accounts for almost one-third of the world’s population 
and has consequences for childhood and adolescence. Multifactorial disorder must be faced in several aspects, being food and physical 
activity, modifiable risk factors. The EBANS aims to perform a diagnosis of the nutritional status of the Brazilian population from 15 to 
65 years old, from all regions, and the parameters associated with obesity, with several possibilities of correlating data.
METHODOLOGICAL PROCESS: Part of the ELANS study (n = 9218), the EBANS (n = 2000) has a weighted sample and data collection that 
allows: to evaluate the socioeconomic level of the population; perform a diagnosis of nutritional status (through anthropometric vari-
ables); to evaluate food intake (R24h and FFQ for beverages); and evaluate physical activity practice (IPAQ-long and accelerometer).
METHODOLOGICAL OPPORTUNITIES: With national coverage, EBANS has the potential to compose regional analyzes, portray the cur-
rent nutritional epidemiological condition, food consumption and physical activity pattern of the Brazilian population, at different life 
stages, and may have their data analyzed together or stratified, offering useful subsidies for the formulation of public policies.
METHODOLOGICAL CHALLENGES: Each methodological step was designed to reduce errors and biases related to methodological chal-
lenges.
CAAE REGISTRATION: 31670314.8.0000.5567.
FINAL CONSIDERATIONS: Of great potential for future data analysis, EBANS tries to contribute to the generation of knowledge to foment 
policies and actions capable of changing the current obesity scenario.
KEYWORDS: Cross-sectional studies. Obesity. Food Consumption. Exercise. Anthropometry.
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data, which brings scientific subsidies related to the 
diagnosis of the problem so that the fight against the 
obesity epidemic can be effective.

METHODS

The EBANS is a descriptive, cross-sectional, pop-
ulation-based study part of the Latin American Study 
of Nutrition and Health/Estudio Latinoamericano de 
Nutrición y Salud (ELANS), which was conducted in 
eight countries in Latin America (Argentina, Brazil, 
Chile, Colombia, Costa Rica, Ecuador, Peru, and Ven-
ezuela)13.

All participants signed an Informed Consent 
Form and/or a Assent Form (for adolescents), and the 
study is registered in the CAAE under the number: 
31670314.8.0000.5567.

Sample size definition and study population
A study of national scope, representative of the 

Brazilian urban population of all five macro-regions 
of the country, the EBANS included individuals from 
15 to 65 years old, of all socioeconomic levels.

We used systematic random sampling for select-
ing the cities included. The urban conglomerates 
were selected in a systematic way, and smaller cit-
ies were randomly selected based on their popula-
tion density. Within the conglomerates, the Primary 
Sampling Units (PSU), represented by municipalities, 
districts, and residential areas, were randomly se-
lected, as were the Secondary Sampling Units (SSU), 
defined as the census sectors. For the selection of the 
PSUs, we used the probability proportional to size 
(PPS), with a simple random sampling of the sample 
size to ensure the principle of statistical indepen-
dence. Within each PSU allocated in the sample, a 
sampling point was randomly selected by means us-
ing PPS: the SSUs, which were defined based on the 
cartographic division of the census sectors14. In each 
SSU, the selection of the households was carried out 
in systematically, with each residential block trav-
eled clockwise by the interviewer, with a sampling 
interval of three households. Within the households, 
the selection of individuals was controlled by quotas, 
always respecting the criteria of selection of half of 
the individuals with the closest birthday and the oth-
er half with the most distant birthday from the date 
of the interview.

The sample size and level of error calculations 
of EBANS (confidence level of 95%) adhered to gen-

INTRODUCTION

Epidemiological studies in health are quite com-
plex in its methodological design, especially those 
that involve dietary variables when the data collec-
tion instrument are questionnaires or similar proto-
cols, which can cause omission and/or sub-reporting 
of data1-3. After identifying the main sources of error 
in their study, researchers should anticipate them 
and be able to propose methodologies that can con-
trol, reduce, and even prevent these errors4. Scien-
tific and methodological rigor, as well as the applica-
tion of additional methodologies in order to reduce 
random and systematic errors, are vital and charac-
terize a methodological differential in epidemiologi-
cal research5.

Population studies with the same methodologi-
cal protocol covering the various stages of life have a 
high application cost and, consequently, are scarce. 
The Household Budget Survey (Pesquisa de Orça-
mentos Familiares POF) aims to map the pattern of 
consumption, and thus, the expenses of the Brazilian 
population and is used by researchers as a source of 
data to identify the pattern of food consumption by 
Brazilians, which has been undergoing changes over 
time6.

Currently, obesity is a public health problem 
worldwide, classified as an epidemic by the World 
Health Organization (WHO) and representing almost 
one-third of the world population7. The condition of 
overweight in the context of public health is deter-
mined by several factors, involving from genetic to 
environmental factors that permeate the lifestyle 
of the individual. The causes and factors associated 
with obesity denote that obesity is a multifactorial 
disorder8-10. Nutrition and physical activity are fac-
tors that have an important role in the context of 
obesity and are modifiable risk factors, meaning they 
may be altered by individual8.11.

One of the main goals of epidemiological studies 
on health is producing knowledge and identifying 
variables related to a determined outcome in order to 
subsequently act on the variables to change the out-
come, avoiding the worsening of a certain health con-
dition12. The Brazilian Study of Nutrition and Health 
(EBANS) proposes an updated diagnosis of the nutri-
tional status of the Brazilian population, as well as of 
the parameters associated with obesity, such as food 
consumption and practice of physical activity, with 
various possibilities of correlation between these 
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eral criteria with the guarantee of a minimum basis 
of cases for disaggregation of data according to the 
variables of interest. We calculated the number of 
probable cases to the lowest socioeconomic level, the 
lowest age range, and for each gender, all obtained 
from the initial sample universe of 2,109 individuals 
(Table 1).

The final EBANS sample had 2,000 individuals 
(Figure 1), and the population of EBANS was charac-
terized as described in Table 1.

Protocol for data collection
Following a standardized ELANS protocol13, the 

data collected proposed to (1) diagnose the nutrition-
al status (data measured using anthropometry), (2) 
evaluate the food consumption and (3) evaluate the 
practice of physical activity and energy expenditure 
of the Brazilian population. 

The data were collected between October 2014 
and July 2015, by means of two visits, respecting an 
eight-day interval and ensuring at least the collection 
of one weekend day, as outlined in Figure 2.

Instruments for data collection
Anthropometry
The anthropometric data were measured using 

standardized procedures in the literature15, always 

in duplicate, and whenever there was a difference 
greater than 0.5 centimeters (cm) or 0.5 kilograms 
(kg) between them, a third measurement was per-
formed. The measurements were recorded on a form 
and the data analyzed was the average of the mea-
surements obtained.

The field interviewers, responsible for perform-
ing the anthropometric measures, were trained and 
supervised by anthropometrists in order to ensure 
better precision and accuracy of the data. Some un-
foreseen events were anticipated and the interview-
ers were instructed to make a clarifying note in the 
form if the individual refused to remove any items of 
clothing or heavy objects, if they were wearing heavy 
items of clothing (like jeans), if they refused or were 
unable to step on the scale or be correctly positioned 
to have their height measured, or had a hairstyle that 
could also interfere with the accuracy of the mea-
surement of the neck circumference, if there was a 
refusal to lift their top for the measurement of waist 
circumference, and the impossibility of measuring 
the circumference beyond the maximum extension 
of the measuring tape and of using the scale to mea-
sure weight exceeding 200 kg (in this case, the de-
clared weight was considered).

The measurement of body weight in kg was done 
with the aid of Sanny® portable scale with a maxi-
mum capacity of 200 kg and an accuracy of 0.1 kg, 
which was placed next to a wall and on a flat surface. 
The participants were instructed to remove shoes 
and socks, heavy items of clothing and accessories 
and objects from their pockets. After stabilizing the 
scale (with the measurement indicating zero), the 
participants stepped on the scale and stood still until 
the weight on the dashboard was fully stabilized.

The height was measured in cm and in whole 
numbers (rounded down when the measurement 
was less than 0.5 cm and rounded up when exceed-
ing 0.5 cm) with the aid of a portable Sanny® stadi-
ometer with an accuracy of 0.1 cm and a maximum 
of 205 cm, which was placed on a flat surface, against 
a smooth wall without skirting. The participants, 
barefoot, were positioned with their backs straight, 

TABLE 1. CHARACTERIZATION AND DISTRIBUTION OF THE EBANS SAMPLE

SEL* Age strata Gender Error
High Medium Low 15-19.9 20-34.9 35-49.9 50-65.9 Female Male

N (%) 169 (8.4) 915 (45.8) 916 (45.8) 235 (11.8) 745 (37.2) 608 (30.4) 412 (20.6) 1,058 (52.9) 942 (47.1)  2.79%
*SEL (socioeconomic level): Critério Padrão de Classificação Econômica Brasil40; classified as High (A1, A2, B1 class), Medium (B2, C1 class), and Low (C2, D, E class).

FIGURE 1. DIAGRAM OF EBANS PARTICIPANTS

Initial sample
N = 2,109

Partial sample
N = 2,038

FINAL EBANS SAMPLE
N = 2,000

Absent on the second visit or refusal (n=71)

Excluded from the analysis (data inconsistency) (n=38)
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feet together, knees stretched, in the Frankfurt plane 
(with their head, back, buttocks and heels touching 
the wall; or with the greatest number of body parts 
as possible touching the wall). At the time of mea-
surement, participants were instructed to breathe in 
for the correct measurement of height, and the in-
terviewer was positioned in front of the stadiometer, 
using a platform to facilitate the reading.

After taking the anthropometric measurements, 
the average of the measurements obtained was used 
for calculating the Body Mass Index (BMI) (kg/m2), 
according to the equation:

Weight (kilograms)
Height² (meters)

The nutritional status was classified using the 
BMI calculated according to the parameters estab-
lished by the WHO for individuals older than 19 
years16 and, for adolescents from 15 to 19 years old, 
we used the parameters of BMI per gender and age17.

The measurement of the neck circumference is 
an anthropometric parameter that has been used and 
described in the literature for measuring nutritional 
status, especially as a marker of visceral adiposity 
and insulin resistance18.19. Its measurement is less 

embarrassing, faster and easier for the interviewers. 
The neck circumference was measured in cm with 
the aid of an inelastic Sanny® tape with a precision of 
0.1 cm and a maximum length of 200 cm. The tape 
was positioned horizontally, perpendicular to the 
axis of the neck, over the thyroid cartilage (point be-
low the larynx) while the individual was in an erect 
position, looking forward and with their shoulders 
relaxed20.

The measurements of waist and hip circumfer-
ence were also taken in cm using the same instru-
ment, following the parameters recommended by 
the WHO16.20. To measure the waist circumference, 
the midpoint between the iliac crest and the last rib 
was located with the interviewer positioned next to 
the individuals and instructing them to relax their ab-
domen, outstretch their arms, keep their feet paral-
lel, breath in and hold their breath for a few seconds 
until the interviewer found the exact point to take 
the measurement (mid-point of the distance obtained 
between the iliac crest and the last rib). To measure 
the hip circumference, the participant was instruct-
ed to wear light clothing (for better accuracy), stand 
upright with their abdomen relaxed, arms at the side 
of the body, feet together, body weight distributed 
evenly between both legs — the measurement was 

FIGURE 2. GRAPHIC SCHEME OF THE EBANS PROTOCOL FOR DATA COLLECTION
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obtained at the point of the greatest circumference 
on the gluteal region.

Food intake
The data of food intake characterize a very import-

ant methodological step in epidemiological studies, 
since the instrument and the methodology adopted 
may determine the scientific quality of the data and, 
consequently, of the entire research. In EBANS, food 
intake data were collected using two instruments es-
tablished in the literature: the 24-hour Dietary Recall 
survey (24HR), which ensures better adhesion of the 
interviewee since it is faster and requires less memo-
ry time of the respondents3.21; and the Food Frequency 
Questionnaire (FFQ) (for beverages), which is widely 
used in studies with large sample size since it is of 
easy application, low cost, and the information gener-
ated is easy to processing for entry using software22.

Both instruments are based on the self-reporting 
of the interviewees, so there may be a methodologi-
cal bias of underreported data1.2. However, additional 
techniques and methodologies were implemented to 
reduce possible biases and errors related to the vari-
ability of the observer, the instrument, and the sub-
ject interviewed5.

The first step was to ensure that the field staff 
was properly trained for the filling out of the instru-
ments, thus controlling the bias and the intra- and 
interpersonal variability, minimizing the possible 
errors assigned to the observer. They were trained 
with meticulous detailing of the 24HR manual, with 
constant monitoring of field work by a nutritionist 
in charge for the immediate detection and correction 
of possible errors in data collection and the random 
selection of data for insertion in duplicate. 

The 24HR is a tool capable of providing detailed 
information about the dietary consumption of the 
previous day or the last 24 hours and, if replicated, 
can estimate the habitual consumption of the indi-
vidual. To ensure greater scientific reliability of the 
data from the 24HR and reduce possible errors re-
lated to this instrument, the 24HR was applied in 
person in two visits, for all participants, ensuring 
that one 24HR represented a business day and the 
other a weekend day, thus ensuring the representa-
tiveness of all days of the week, randomly distrib-
uted. With the purpose of improving the accuracy 
of the data, we used an auxiliary photo album con-
taining pictures of the sizes of portions and utensils 
used as homemade measure22. Complementary to 

the data obtained from the 24HR, we used a qualita-
tive FFQ adapted only to investigate the frequency 
of consumption of beverages ingested (number of 
times per day/week/month), including alcoholic and 
non-alcoholic beverages23.

The subject interviewed represents another 
source of error in research protocols that do not 
use direct methods of food intake (such as rest-in-
take), being necessary to use additional techniques 
to reduce possible errors linked to the subject inter-
viewed, who may sub-report data due to embarrass-
ment or forgetfulness1.2. We used the Multiple Pass 
Method (MPM), an additional methodology devel-
oped by the United States Department of Agriculture 
(USDA), to assist the respondent in the detailing of 
his food-intake report, divided into five steps: quick 
listing, listing of food items usually forgotten, defi-
nition of meals and their time, detailing cycle, and 
final review24.

After the data collection, another step that re-
quires methodological care is the transfer of data for 
the analysis by software. After the analysis of data 
consistency, a team of trained nutritionists convert-
ed the quantities reported in household measures 
into values in grams (g) and milliliters (ml) and in-
serting them into the Nutrition Data System for Re-
search software (NDS version 2013-R University of 
Minnesota, MN, USA)25 for the dietary calculation. 
Since the NDS-R is an American software, some food 
items relating to Brazilians culture and habits stan-
dardized, according to Kovalskys et al.26.

A software for statistical modeling using the 
Multiple Source Method (MSM), available at 
<https://msm.dife.de/tps/en>, was used for esti-
mating the usual intake, being capable of estimat-
ing the usual intake of nutrients, foods and food 
groups, eliminating intrapersonal variance of con-
sumption, allowing for the estimation of usual in-
take in both population and individual levels27.28. 
This method requires that you have a repetition 
of the consumption data (such as the 24HR) in a 
random subsample of the population to provide es-
timates of usual intake. It is noteworthy that for 
the EBANS the replication was made in 100% of the 
population, and, therefore, the data of the 24HR 
were used in a quantitative model that is applied 
to estimate the quantity consumed by means of lin-
ear regression. And in a second model, a probabil-
ity one, which is estimated by logistic regression 
with random effects, we assumed the probability 
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of consumption of 100% (i.e., 1), because it is the 
consumption of nutrients and energy27.28.

Physical activity
The collection of data of physical activity rep-

resents another methodological step that deter-
mines the scientific quality of the results if the in-
strument used is not properly applied, given that 
physical activity can occur in different contexts and 
the individual may not report it because they do 
not believe something is characterized as physical 
activity29. In this scenario, it is crucial that the in-
strument and the interviewer guide the reasoning 
and the reflection of the interviewee to describe all 
activities, whether in leisure, transportation, work 
and also in guided sports practices. Initially pro-
posed by the WHO, the International Physical Activ-
ity Questionnaire (IPAQ long form) is an instrument 
validated both internationally and nationally30 and 
is reliable to measure the energy expenditure of in-
dividuals, in particular, those that reside in urban 
areas. However, it is a subjective measure, since 
it depends on the interviewee’s self-reporting and 
they usually overestimate the report. Therefore, it 
is prudent to use direct methods as complements 
for the higher scientific quality of the data29.

In addition to the application of the long-form 
IPAQ, in order to obtain better accuracy of informa-
tion, in 30% EBANS sample, the level of physical ac-
tivity was also determined using an accelerometer, 
which provides a direct and objective measurement. 
The accelerometer is an instrument that has been 
used in the laboratory and in real life conditions to 
measure objectively the level of physical activity31, 
mainly for adults. It provides a reliable measure with 
good validity32; however, there are some limitations 
that may underestimate the result, for example, not 
being able to measure isometric strength activities 
and aquatic activities, in addition to its high cost of 
application, which has limited its use in large epide-
miological studies29.

Always in search of better data precision and accu-
racy, the field team was trained in completing the long-
form IPAQ in its version adapted by Mexican research-
ers33, aiming to collect information about the routine 
practice of physical activity among participants, using 
as a reference the week before the interview. The field 
team was monitored by researchers in charge of de-
tecting and correcting possible errors. After the data 
collection, a score for physical activity was standard-

ized multiplying weekly frequency (days/week) by the 
average time of activity (minutes/day), for each of the 
domains of physical activity presented in the question-
naire (leisure and transportation), and for each type of 
physical activity (walking, moderate activity and vigor-
ous activity). For each domain, a score of physical activ-
ity was obtained (minutes/week). Data were analyzed 
in accordance with the IPAQ scoring protocol, available 
at <https://sites.google.com/site/theipaq/scoring-pro-
tocol>. IPAQ data are reported as minutes per day of 
sitting, moderate activity (including walking) and vig-
orous activity and as MET-minutes of MVPA (minutes 
of walking x3.3 METS+minutes of moderate activity 
(excluding walking) x4.0 METS+minutes of vigorous 
activity x8.0 METS).

Regarding the direct measurement of the level 
of physical activity, the accelerometers GT3X (Ac-
tiGraph, Pensacola, FL) were delivered in the first 
home visit and the interviewer explained how to 
use the instrument, always instructing the respon-
dent to attach the accelerometer at the waist us-
ing an elastic band over the midaxillary line on the 
right side of the body, using the instrument at all 
times while awake, removing it only for bathing or 
performing aquatic activities. After seven days of 
continuous use, coinciding with the second home 
visit, the instrument was collected and then the 
integrity of the data was verified by the team in 
charge using the ActiLife software version 6 (Acti-
Graph, Pensacola, FL).

DISCUSSION
Methodological Opportunities
The EBANS is a survey of national coverage, and 

its data were obtained from the protocol standard-
ized by ELANS, thus generating a scientific opportu-
nity of direct comparison between the data from re-
search in Latin American participants of the ELANS 
and allowing for a reflection on a set of information 
concerning the fight against chronic non-communi-
cable diseases and obesity and originated from dif-
ferent countries, but with similar conditions of being 
low- and middle-income places34. The EBANS data, 
which compose the ELANS database, can be useful 
and strategic for the formulation of public policies 
in the context of the Pan-American Health Organiza-
tion (PAHO), with a focus on Latin America.

In addition to this broader approach, through 
analysis at a regional level, the data of the present 
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study depict the current nutritional epidemiological 
conditions of food consumption and physical activ-
ity pattern of the Brazilian population aged from 15 
to 65 years. This allows us to determine the prev-
alence of excess weight, nutritional inadequacies, 
and sedentary lifestyle and the implications of the 
variants that interfere directly on these. The under-
standing of the size and relevance of this problem 
in the population is vital so that effective action can 
be implemented. In Brazil, obesity has grown 60% 
over the past ten years, the indices of excess weight 
are increasing over time, and currently, more than 
half of the Brazilian population presents excess 
weight6.35. The Ministry of Health has the goal to 
stabilize the prevalence of obesity and contain its 
growth in the adult population until 2019 by means 
of intersectoral health policies that cover food and 
nutritional security36.

It is widely known that obesity is a multifacto-
rial disorder8-10 and that lifestyle encompasses fac-
tors that can be modified, resulting in significant 
improvements in various parameters of health and 
nutritional status1. Food consumption and physical 
activity pattern, therefore, are variables that can be 
modified by the individual as a result of well-targeted 
public policies. The EBANS brings data on food con-
sumption and physical activity that can be analyzed 
together or stratified, generating various method-
ological opportunities.

Determining the practice of physical activity in a 
population, to identify individuals who are active or 
insufficiently active, as well as the implications that 
lead them to have certain behavior, can give subsidies 
are useful for formulating public policies capable of 
changing the backdrop of insufficient practice of phys-
ical activity, which seems to be the reality of a large 
part of the Brazilian population35.36. The great method-
ological differential of EBANS is the possibility of con-
fronting the subjective indicators of physical activity 
with direct data (obtained using the accelerometer).

Table 2 summarizes the main methodological 
opportunities of data analyses generated on EBANS 
and the main methodological challenges linked to the 
study.

Methodological challenges
During the design of EBANS, when defining the 

study population and the representativeness de-
sired, we initially intended to include children and 
adolescents under the age of 15 years. However, this 

intention was characterized as a methodological 
challenge, given that these populations are biologi-
cally vulnerable and, in case of adolescents younger 
than 15 years old, it would be necessary to check 
the stage of pubertal maturation37. In studies with 
adolescent population younger than 15 years old, 
this step is crucial, because, depending on the pu-
bertal stage, the body composition may not faithful-
ly reflect the nutritional status, since this stage of 
life causes considerable physiological and biological 
changes in the body38. We have chosen to consider 
15 years old as the minimum age for inclusion in 
the study since by then puberty has usually already 
reached its peak38. Another challenging aspect in 
relation to adolescents was how to approach them 
since they should understand the purpose of the re-
search and agree to participate through the Assent 
Form, which needs to be developed and applied in 
accordance with certain criteria in order to have 
moral validity39.

After the challenge of a methodological design 
that was scientifically robust, the first practical chal-
lenge of EBANS was to train the interviewers, since 
the good relationship between the interviewers and 
participants could affect the quality of the data, es-

TABLE 2. METHODOLOGICAL OPPORTUNITIES AND 
CHALLENGES OF EBANS
Methodological Opportunities
1. National and regional coverage (ELANS) → strategic database 

for public policies with a focus on Latin America
2. Identification of the current nutritional epidemiological condi-

tion of the Brazilian population aged from 15 to 65 years 
3. Identification of behavior patterns at different ages and stages 

of life (adolescence until senescence)
4. Data on food intake and physical activity that can be analyzed 

together or in stratified analyses
5. Identification of active or insufficiently active individuals and 

the implications of certain behaviors
6. Compare subjective and objective indicators of physical 

activity

Methodological challenges
1. Inclusion of the adolescent population (individuals biologically 

vulnerable and impracticality of the logistics to track the stage 
of pubertal maturation)

2. Approach with adolescents → Assent Form with moral validity
3. Methodological design scientifically robust and in compliance 

with the objectives of the research
4. Effective training of interviewers for contributing to the 

quality of the data 
5. Definition of each methodological step linked to the careful 

definition of each instrument in order to reduce errors and 
biases
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RESUMO 
INTRODUÇÃO: Estudos epidemiológicos com variáveis dietéticas são complexos metodologicamente, e o pesquisador é responsável 
por antecipar, controlar, reduzir e prevenir erros metodológicos. A obesidade representa quase 1/3 da população mundial e agrega 
consequências que são observadas na infância e na adolescência. Desordem multifatorial deve ser enfrentada sob diversos aspectos, 
sendo alimentação e atividade física fatores de risco modificáveis. O EBANS se propõe a realizar um diagnóstico do estado nutricional 
da população brasileira de 15 a 65 anos, de todas as regiões, e dos parâmetros associados à obesidade, com diversas possibilidades de 
correlacionar dados.
PROCESSO METODOLÓGICO: Parte do estudo ELANS (n=9218), o EBANS (n=2000) tem amostra ponderada e coleta de dados que per-
mite: avaliar o nível socioeconômico da população; realizar diagnóstico do estado nutricional (por meio de variáveis antropométricas); 
avaliar consumo alimentar (R24h e QFA para bebidas); e avaliar prática de atividade física (IPAQ-longo e acelerômetro).
OPORTUNIDADES METODOLÓGICAS: De abrangência nacional, o EBANS tem potencial para compor análises regionais, retratar a atual 
condição epidemiológica nutricional, de consumo alimentar e padrão de atividade física da população brasileira, em diferentes estágios 
da vida, podendo ter seus dados analisados em conjunto ou estratificados, oferecendo subsídios úteis para a formulação de políticas 
públicas.
DESAFIOS METODOLÓGICOS: Cada etapa metodológica foi desenhada a fim de reduzir os erros e vieses atrelados aos desafios met-
odológicos.
REGISTRO CAAE: 31670314.8.0000.5567.
CONSIDERAÇÕES FINAIS: De grande potencial para futuras análises de dados, o EBANS intenta contribuir na geração de conhecimento 
para fomentar políticas e ações capazes de alterar o atual cenário de obesidade.
PALAVRAS-CHAVE: Estudos transversais. Obesidade. Consumo de alimentos. Exercício. Antropometria.
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