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|NTRODUCT|ON RESULTS Table 1. Nutritional content (per serving) of the meals purchased by a sub-sample (n=474*) of ° Overall, saturated fat was the highest
street food and takeaway food customers. : 0
Eating out of home is popular in cities from « Atotal of 755 customers were observed. Street food | Takeaway food contributor to total fat conte(?t (59.6%), Tollowed
Eastern Europe, where nutrition transition + The most commonly purchased SF were sweet customers | customers by mgno-unsaturated (32.3%), po(!yunsaturated
Is occurring!. However, data on its pastries/confectionery, water and soft drinks/juices. Serving size (@) <0.001 ) (szhl /0) and ”ftf‘s fatty}amd? (1'? g))' f "
consumption is scarce. This study aimed « TF customers bought most frequently savoury Total fat (q) 18.7 (7.7-32.0)  13.9(8.2-18.9)  22.0 (6.6-37.1) <0.001 ghet 'cl?mlt:');') Cllons_, O Sa#ra © fatty—a(:lsé
to characterise street-food (SF) and take- pastries/snacks, breads and main dishes. Saturated fatty-acids (q) 8.44 (1.95.12.48) 7.67 (4.20.0.23) B.61 (L16-1418) 0.633 WEere - ldentimed —in - purchases — irom
away food (TF) purchases and their * Overall, almost half (43.7%) of customers purchased Polyunsaturated fatty-acids (g) ~ 2.58 (1.35-6.05) 0.78 (0.63-1.55) 4.03 (1.72-6.67) <0.001 customers, ~while  higher _transat  levels
nutritional composition in Sarajevo and at least one industrial food or beverage. n-6 (9) 2.49 (1.26-5.75) 0.76 (0.57-1.52) 3.79 (1.44-6.58) <0.001 oceurred in food bought by TF customers.
Banja Luka, Bosnia and Herzegovina. n-3(g) 0.09 (0.06-0.19) 0.07 (0.03-0.09) 0.13(0.07-0.27) <0001  * Asingle SFor TF meal accounted for 38.0% of
Figure 1. Ready-to-eat foods (A) and beverages (B) purchased by Trans fatty-acids (g) 0.18 (0.05-0.92) 0.08 (0.04-0.17) 0.48 (0.05-1.16) <0.001 the maximum dally intake recommendation for
street food and takeaway food customers (n=755). Monounsaturated fatty acids (g) 6.70 (1.61-10.29) 3.31 (1.61-6.59) 7.75 (1.89-12.49) <0.001 saturated fatty-acids3_
METHODS N Sodium (mg) 838 (365-1934) 89 (39-475) 1241 (540-2140) <0001 .« TF meals supplied 21.6% of the maximum
A cross-sectional study was conducted SavoUrY pastries SN ks R ————————— FoEsEIm(D 285 (154-500) 162 (143-292) 323 (154-536) <0.001 daily intake recommendation for trans-fat®.
between June and AUQUSt 2017’ Main dishes o —— fd?\?;ﬂr:s{zs;isr::;merdags median (P25—755)..?/a(|él11.e88-;1.§2)|d repregle(rs\t(sc,)tii;iégly signifiecszéit((?i;‘fi-r;?es accf)(r)cii(rig%o * SF _and TF _megls Supp“ed 41.4% _Of the
according 0 a predefined pI’OtOCOP. Bread Mann-Whitney's U test (p<0.05). *Only customers purchasing foods with laboratorial data and beverages of known MmaxXimum dally Intake recommendation for
E|Ig|b|e SF (n:13 4) and TFE ven dlng sites - @ @ @ @ @ O] composition (e.g. coffee, soft drinks) were included. Customers purchasing only beverages were not included. sodium, with a molar sodium to potassium ratio
(n=133) surrounding food markets were Sweet pastries/confectionery | — | N | far above the recommended value of ones in
: Figure 2. Lipid profiles (g/100g of total fat) of the meals purchased by a sub-sample (n=474%*) of
selected through random and systematic Sandwiches g street food and takeaway food customers. TF meals.
sampling procedures. Data on the food e 10 o a0 aom 70
items purchased, including their quantities o - CONCL USIONS
and classification into homemade and B Water [ 50
Industrial, were collected through direct e e 40 s Frequent purchase of industrial foods reflects the
observation. A total of 119 (Sarajevo) and J e 30 i rao 27.4 westernization of eating habits. The meals bought
120 (Banja Luka) samples of the most Yoghurt  msss 2 presented high contents of saturated fat, trans-fat
commonly available foods were collected Alcoholic beverages [ 10 - va—T and sodium. Food security and nutrition policies
for chemlca_l analys!s of fatty-acids, sodium Coffee | o T - N N — alming to improve the urban food enwronment_ln
and potassium. This study was approved starsted fattyadds - Monounsaturatediatiy:acids - Polyunsaturated fatty-adds Trans fattyacids these settings should target the use of heathier
by the Ethics Committee of ISPUP 0% 107 20% 0% rectioodeustiomers  H Tskeawayfood customers fats and salt reduction in both homemade and
(CE16058) and by local authorities. Street food customers m Takeaway food customers *Only customers purchasing foods with laboratorial data and beverages of known composition (e.g. coffee, industrial products.

soft drinks) were included. Customers purchasing only beverages were not included.
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