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Ultraprocessing Not I nherently Harmful, Context
Matters
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The classification of foods as 'ultraprocessed' has gained considerable attention, with many dietary guidelines
advocating for their reduction due to perceived inherent harms. However, emerging discussions challenge
this blanket categorisation, suggesting that the nutritional profile and overall dietary context are more critical
determinants of health outcomes than the degree of processing itself.

The Pivot: The focus on ultraprocessed foods (UPFs) may oversimplify dietary advice, potentially
misclassifying nutritionally beneficial foods.

The Data: The NOVA classification, while useful, does not differentiate between UPFs based on their
nutrient density or specific ingredients.

The Action: Clinicians should counsel patients on overall dietary quality, focusing on nutrient density, fibre
intake, and limiting added sugars, sodium, and unhealthy fats, rather than solely on processing level.

The NOVA food classification system categorises foods into 4 groups based on the nature, extent, and purpose

of industrial processing. Group 4, ultraprocessed foods (UPFs), includes industrial formulations typically made

from ingredients derived from foods, often containing cosmetic additives.1 Observational studies have linked high
consumption of UPFs to adverse health outcomes, including increased risk of cardiovascular disease, type 2 diabetes,
and obesity.2,3 These associations have led to widespread recommendations for reducing UPF intake, often implying
that ultraprocessing itself confers harm, irrespective of the food's nutritional composition.

But this perspective has faced increasing scrutiny. Critics argue that the NOVA classification system, while providing
aframework, does not account for the vast heterogeneity within Group 4. For instance, a wholemeal bread with added
fibre and vitamins, produced industrially, might be classified as a UPF alongside a sugary breakfast cereal or a highly
pal atable snack food.4 This broad categorisation risks obscuring the nutritional value of some industrially processed
foods that may contribute positively to a balanced diet, particularly in contexts where access to minimally processed
foodsis limited or preparation timeis abarrier.5

Re-evaluating the Role of Processing
Theclinical debate over the NOVA classification system centres on whether the mechanical steps of industrial food

preparation drive negative health outcomes, or if the risk stems from the ingredients used. Many foods classified as
ultraprocessed are indeed high in added sugars, unhealthy fats, and sodium, and low in fibre and micronutrients.6 Hall
and colleagues published an inpatient randomized controlled trial in 2019 examining theimpact of ultraprocessed diets.7
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In this study, 20 adults were randomized to consume either an ultraprocessed or an unprocessed diet ad libitum for 2
weeks, then switched to the other diet. Participants consumed 508 more calories per day on the ultraprocessed diet and
gained an average of 0.9 kg over 2 weeks, compared to losing 0.9 kg on the unprocessed diet.7

But this controlled trial did not isolate the impact of processing methods from variables like palatability or energy
density. The ad libitum design allowed participants to eat freely, amplifying differences driven by sensory factors rather
than the processing itself. The 2-week duration is too short to extrapolate long-term metabolic effects. The primary
limitation of the broader research linking ultraprocessed foods to adverse health outcomes is the observational nature
of most studies.12 Confounding factors, such as socioeconomic status, lifestyle choices, and overall dietary patterns,
are difficult to fully account for and may contribute heavily to the observed correlations.13 Patients consuming more
ultraprocessed foods often have less healthy lifestyles overall, making it impossible to isolate the independent effect of
industrial formulation.

Some industrially processed foods are formulated to be nutrient-dense. Fortified cereals, plant-based meat alternatives,
and certain ready meals can provide essential vitamins, minerals, and protein, and may be lower in saturated fat

and sodium than their traditional counterparts.8 Focusing on processing level alone inadvertently discourages the
consumption of these items. These products play a distinct role in meeting nutritional needs for specific populations,
such as patients with dietary restrictions or limited cooking skills.9 Discarding an entire category based on production
methods removes accessible options for patients struggling to maintain a balanced intake using only raw ingredients.
Dietary guidelines should prioritise specific nutrient targets rather than relying solely on processing classifications.
Public health advice becomes more actionable when it emphasi ses reducing unhealthy fats, sodium, and added sugars,
while promoting whole grains, fruits, vegetables, and fibre, regardless of how the food was manufactured.10 This
approach acknowledges that while many ultraprocessed foods are unhealthy due to their nutrient composition, the
processing itself isnot inherently detrimental if thefinal product isnutritionally sound.11 Clinicians must advise patients
to scrutinize nutritional labels for these specific components rather than avoiding foods based on a broad manufacturing
category. A moregranular classification system for processed foods, considering both processing methods and nutritional
profiles, could provide more precise guidance for clinicians.14

CLINICAL IMPLICATIONS
The ongoing debate regarding ultraprocessed foods (UPFs) presents a practical challenge for clinicians.
While the public health message to reduce UPF intake has gained traction, a rigid adherence to the NOVA
classification risks oversimplifying dietary advice and potentially misguiding patients. General practitioners
and specialists should focus their counselling on the fundamental principles of nutrition: prioritising whole
foods, increasing fibre intake, and critically, limiting added sugars, unhealthy fats, and excessive sodium.
Simply telling a patient to avoid 'ultraprocessed’ foods without further context can be unhelpful, especially
when some industrially prepared foods, such as fortified plant-based milks or whole-grain breakfast cereals,
can contribute positively to nutrient intake.

The food industry, often a target in this discussion, has a role to play in reformulating products to improve their
nutritional profiles, regardless of their processing level. Instead of a blanket condemnation of all processed
foods, regulatory bodies and public health campaigns should incentivise the development of nutrient-dense,
affordable options that meet specific nutritional criteria. This would allow for innovation in food production that
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supports public health goals, rather than creating a dichotomy where all processed foods are inherently ‘bad'.
The current approach risks alienating consumers who rely on convenient, industrially prepared foods due to
time constraints or economic factors, without providing clear, actionable alternatives.

Ultimately, the evidence suggests that the 'inherent harm' of ultraprocessing is not as clear-cut as once
presented. Clinicians should empower patients with knowledge about nutrient content and balanced eating
patterns, rather than relying on a classification system that may not fully capture the complexity of food

and health. A pragmatic approach acknowledges that while many commonly consumed UPFs are indeed
detrimental due to their high sugar, fat, and salt content, the processing itself is a secondary concern to the
actual nutritional composition of the food. This nuanced understanding is essential for providing effective,
evidence-based dietary guidance.
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