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restaurante comercial
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Abstract

This study aimed to evaluate the attitude of consumers towards information about dishes in a commercial restaurant. This research was
conducted from January to April 2009 in a restaurant in the city of Santa Maria (RS), Brazil. Food information including the name of the
dish, ingredients, health benefits and warnings, and calorie value was displayed. After providing this nutritional information, a questionnaire
was applied to 300 consumers at the restaurant to observe their attitudes towards the food information. It was found that 10.57% of the
respondents reported allergy or intolerance to some kinds of food and that 10.98% of the respondents reported having diseases that require
moderate consumption and/or total restriction on the consumption of those foods. However, 84.96% of the respondents did not restrict
consumption of any food, even though those foods may have posed a risk to their health, and 58.54% of the respondents consumed some food
due to the potential benefits to their health. With regard to the respondents’ level of satisfaction concerning the food information provided,
72.76% considered the information provided as very good. The respondents had a tendency to change their behavior towards consumption
after having access to information about the dishes displayed.

Keywords: nutritional information; food and nutrition education; food labeling.

Resumo

Este estudo teve como objetivo avaliar a atitude dos consumidores em relagao as informagdes alimentares para preparagdes prontas em um
restaurante comercial. Esta pesquisa foi realizada de janeiro a abril de 2009, em um restaurante em Santa Maria (RS), Brasil. Foram desenvolvidas
informagdes de alimentos com o nome da preparacao, ingredientes, beneficios para a satide e alertas e valor caldrico. Depois de fornecer essas
informagdes nutricionais, um questiondrio foi aplicado aos 300 consumidores no restaurante para observar as atitudes dos consumidores
relativamente a informagao de alimentos. Verificou-se que 10,57% dos participantes relataram apresentar alergia ou intolerancia a algum
tipo de alimento e que 10,98% dos participantes possuiam doenga, sendo necessaria a restrigio de moderagéo e/ou total desses alimentos.
No entanto, 84,96% dos participantes nao deixaram de consumir algum alimento, mesmo que esses possam ter representado um risco para
sua satde, e 58,54% dos participantes consumiram algum alimento porque observaram beneficios potenciais para a sua satide. Ao avaliar o
nivel de satisfagdo dos participantes sobre as informagées de alimentos, 72,76% consideraram as informag¢oes muito boas. Os participantes

tenderam a mudar seu consumo depois de ter acesso a informagdes alimentares dos alimentos preparados.
Palavras-chave: informagdo nutricional; educagdo alimentar e nutricional; rotulagem de alimentos.

1 Introduction

Food is a basic necessity for any society, and it influences
the quality of our lives because of its relation with health
maintenance, disease prevention and recovery. In order to
provide such benefits, food has to be healthy, varied, complete
and balanced, safe and have pleasant taste (ZANDONADI et al.,
2007). Recommendations for food consumption include the
amount and types of food, which often make it difficult and
impractical for most people to follow (LOBANCO, 2007).

Exercising the responsibility of promoting and protecting
the health of the population, the Ministry of Health promotes
healthy lifestyles and good practice in healthy eating (BRASIL,
2003a).

The decrease in free time of the population was one of the
factors responsible for changes in eating habits. Fast-food and
out-of-home foods have become a habit for many families.
People have consumed a greater quantity of products high in
fat and sugar containing a low nutritional value, and they have
reduced the ingestion of foods rich in fibers (SANTOS et al.,
2005).

Changes in eating habits have been observed in recent
decades. The consumption of food is related to information
that the consumers have about the product, and they purchase
and consume certain foods due to their quality or because they
appear to be safe or reliable. It was also observed that culture,

Received 26/10/2011
Accepted 3/8/2012 (005511)

! Centro Universitdrio Franciscano - UNIFRA, Santa Maria, RS, Brasil, e-mail: alsaccol@yahoo.com.br

*Corresponding author

DOI: http://dx.doi.org/10.1590/S0101-20612012005000104

798

Ciénc. Tecnol. Aliment., Campinas, 32(4): 798-803, out.-dez. 2012


mailto:alsaccol@yahoo.com.br

Barbieri et al.

education, and other habits are factors that can interfere in the
concept of quality. Currently, the attributes related to health
can be important for the choice of foods by the consumers
(SANCHES, 2007). Food labels are an important source of this
type of information since they provide nutritional information
about nutrient contents and health benefits (COUTINHO;
RECINE, 2007).

The National Agency of Sanitary Surveillance (ANVISA,
acronym in Portuguese) published on December 237, 2003,
the RDC n° 360, which establishes technical regulations for
the use of nutritional information for packaged foods and
beverages in order to regulate and standardize the nutrition
labeling in Brazil (BRASIL, 2003a). ANVISA also published
the RDC n° 359, which approved the Technical Regulation
of portions of Packaged Foods for the purpose of Nutritional
Labeling, determining the average amount of food that should be
consumed by healthy people and infants older than 36 months
on each occasion of use, in order to promote healthy eating
(BRASIL, 2003b).

According to ANVISA, a label is any inscription, caption
and image, or any matters described or graphic, that is written,
printed, stamped, engraved, or affixed to the packaging of food
(BRASIL, 2003).

Nutrition labeling and health claims are defined as a
representation that suggests or implies that the food has certain
characteristics concerning the origin, nutritional properties,
nature, production, processing, composition, or any other
quality. Based on this fact, nutrition labeling may be effective in
helping consumers make the most appropriate choice regarding
packaged manufactured food, but the consumer is not always
able to read and interpret the nutritional information. The
health claims on the labels, when appropriate, may help inform
the consumer since often they are direct messages and guide
the choice of consumers for certain products (COUTINHO;
RECINE, 2007).

In Brazil, although important, the process of information
about food safety provided to consumers in restaurants is
infrequent. For example, people who suffer from food allergies
require accurate information. The availability of information
is of great value as an aid for the development of programs
for nutritional information and regulations in restaurants
(MAESTRO, 2007).

The use of nutrition information is justified as a way of
helping people to improve their diets by providing consumers
with useful and reliable information, encouraging the marketing
of healthier products (CELESTE, 2001). Nutritional information
will not necessarily cause a change in the consumer’s behavior,
but the specialized literature shows positive results, arguing that
the majority of the public is becoming even more conscious of
the importance of using nutritional information in restaurants
in their choices regarding food, thus encouraging a growing
number of restaurants to adhere to this policy (MAESTRO,
2007).

However, according to the RDC n° 360, this information is
an obligation only to industrialized goods, and in Brazil, little
is known about the use of nutritional information for prepared
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foods served in restaurants, which makes it difficult to make
healthy food choices because many people are accustomed to
consuming food away from home (BRASIL, 2003a).

Some commercial restaurants provide information on
the energy value of the dishes they offer. These initiatives are
very weak, and the government will certainly have to devise
innovative ways of regulating food services so that consumers
will have information available to choose an establishment
according to the desired quality without sacrificing the
economic efficiency of the companies (SALAY, 2001).

However, the number of restaurants that convey some type
of nutritional and health information in Brazil is not known.
However, these data can serve as a valuable subsidy for the
development of programs involving health and nutritional
information, including regulations regarding the food service
industry (MAESTRO; SALAY, 2008).

Based on this assumption, the present study aimed to
evaluate the attitude of consumers towards information about
prepared meals served in commercial restaurants.

2 Materials and methods

A quantitative research analysis was conducted from
January to April 2009 in a commercial restaurant in Santa
Maria, RS.

The venue where the study was conducted was selected based
on an interview with the owner of the restaurant concerning the
following criteria: availability of resources necessary to conduct
the research, space in the buffet for presenting the information,
interest in participating in this study, presence of a nutritionist
in the establishment, and serving self-service meals (pay-per
kilo) in the buffet.

After the selection of the venue, a study of the served
preparations was carried out. The day before each experiment,
these dishes as well as their ingredients and their recipes
were thoroughly analyzed. The method proposed by Luna
(1995) was used to determine the number of grams per food
preparation. The correction factor of the food was calculated
according to Luna and Teixeira (1996). The yield determination
was performed by weighing the prepared dishes using an
electronic balance (PRIX III, Toledo). The remaining dishes
were calculated using the cooking factor table found in Aratjo
and Guerra (1995).

After obtaining the data, the number of calories for
each preparation was calculated using two supplementary
tables of food composition: TACO (Brazilian Table of Food
Composition), developed by the center for studies and
research on food (UNIVERSIDADE..., 2004), and the table of
food composition of the Brazilian Institute of Geography and
Statistics (INSTITUTO..., 1996). The portion size with the
amount of calories served to the consumers was obtained from
the RDC n° 359 (BRASIL, 2003b). After that, each preparation
was characterized according to Ledo and Gomes (2006) and
Mahan and Escott-Stump (2005). The information compiled
on each food included the possible benefits, the presence of any
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ingredient detrimental to the health of the consumers, or the
presence of lactose or gluten.

The food information adapted from Oliveira (2008)
contained the following information: name of the dish,
ingredients, health benefits and warnings, calorie value, and
serving size and weight of the portion, as illustrated in Figure 1.
The research was conducted on three weekends (Saturday) in
March and one business day in April 2009. The food information
was posted on the self-service buffet so that customers could
easily read the relevant information; the information was
removed or replaced according to necessity.Along with the food
information, an informative booklet containing information
on protein, carbohydrates, lipids, and micronutrients such as
vitamin A, D, E, K, C, complex B, and minerals such as calcium,
magnesium, iron, zinc, copper, iodine, phosphorus, potassium,
sodium, chlorine, and selenium was prepared based on Craveiro
and Craveiro (2003), Mura and Silva (2007), and Waitzberg
(2004). The aim was to explain to the customers the major role
of these nutrients in the body as well as their main sources. It
was displayed on a desk at the entrance of the restaurant during
the study.

A questionnaire with closed and semi-open questions was
applied to the participants in this study to find out their age,
gender, and education level and whether they had food allergies
or intolerance, whether they had some disease that required
dietary restriction; whether they had already consumed food
after reading some unknown information about it or whether
they had consumed food after reading information about its
benefit to his/her health, as well the respondents’ opinion about
the food information. The respondents could answer “yes”, or
“no’; if they answered “yes”, they were asked to identify the food
in question. In the last question, the respondents could express
their opinion by the following choices: “very good”, “good”,
“regular”, “bad”, and “did not like”.

The questionnaire was applied to 300 customers selected
randomly during two weeks, who agreed to participate in the
evaluation, and who were older than 18 years. The respondents
were informed by the researcher about the study, and the
questionnaire was handed out to be answered on the restaurant
premises.

The questionnaire used with the restaurant customers was
previously tested through an experimental study conducted in
January in that same year.

Due to the involvement with humans, this research was
sent to the Committee of Ethics and Research (CEP) of the
Franciscan University Center (UNIFRA), according to the
resolution 196/1996 of the National Health Council, which
regulates the ethics of studies in humans (BRASIL, 1996).

The research was carried out only after the approval of the
CEP under the registration n° 321.2008.2.

Since it is a quantitative research, the data were analyzed
using statistical calculations (mean and percentage) using
Microsoft Excel 2007.
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3 Results and discussion

Of the 300 questionnaires, 54 were excluded because the
respondents either did not answer any of the questions or they
wrongly marked more than one answer for some questions,
resulting in a total of 246 completed questionnaires.

Through the literature review conducted, it was possible to
observe that the availability of food information in restaurants
in Brazil is still poor and rarely discussed although access to
this information is important to the health of the consumers.

The sample was composed of 58.54% females and 41.46%
males, and 49.19% had a college degree and were aged between
18 and 28 years old (42.68%), as shown in Table 1. A study
that correlated gender with the use of nutritional information
pertaining to calories in a fast-food restaurant network found
that women who received information chose significantly lower
calorie meals than women who did not receive any information.

Grated carrots
Benefits:

Contains fibers,

Ingredients

ALERTS

Carrots Vitamin A,

Vitamin B6

Caloric value in 1 spoon full soup (25g): 10.5 kcal

Figure 1. Food information model, adapted from Oliveira (2008),
for preparations served in a commercial restaurant in Santa Maria
(RS), 2009.

Table 1. Profile of survey participants on food information in a
commercial restaurant in Santa Maria (RS), 2009.

Variables n %
Gender
Female 144 58.54
Male 102 41.46
Age
18]--28 105 42.68
28]--38 67 27.24
38|--48 30 12.20
48]--58 32 13.01
58|--68 8 3.25
68--78 4 1.63
Schooling
Incomplete elementary school 2 0.81
Completed elementary school 1 0.41
Incomplete high school 3 1.22
Complete high school 35 14.23
Incomplete higher 80 32.52
Complete upper 121 49.19
Other 4 1.63

Ciénc. Tecnol. Aliment., Campinas, 32(4): 798-803, out.-dez. 2012
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It was also noted that providing calorie information had no
effect on the food choices of men. Men tended to consume
more calories per meal when calorie information was provided
than when it was not provided; however, this difference was not
statistically significant (GEREND, 2009).

Nevertheless, in a study that investigated the behavior
of the employees and students at a university, it was found
that the members of the staft were the most likely to observe
the energy value information of prepared dishes; one of the
justifications for this finding is that the employees were older
(SILVA, 2006). Yamamoto et al. (2005), in their study on three
fast-food restaurants, observed that offering information on the
calorie and fat content of the food on the menus did not change
the food choices of adolescents since 71.00% of the adolescents
participating in this survey did not change their orders after
being shown the calorie and fat content of the preparations.

In the present study, it was observed that 10.57% of the
respondents reported allergies or food intolerances and that
10.98% reported diseases that require moderate consumption
and/or total restriction on the consumption of some foods, as
shown in Figure 2.

The data obtained in the present study corroborated with
those of the family budget survey disclosed by the Brazilian
Institute of Geography and Statistics (IBGE), in which 82.00%
of Brazilians were found to consume excess saturated fat and
more than 60.00% of the population exceeded the boundaries of
sugar intake. The study also highlights the influence of calories
consumed out of the house, representing 16.20% of the total
average daily energy consumption of Brazilians (INSTITUTO...,
2012).

Therefore, it is necessary to offer information about food
preparations to assure customers about food safety. This
finding is supported by the study of Sanches (2007), who, when
investigating nutritional information, found that approximately
78.00% of the consumers “strongly agreed” that nutritional
information on foods offered in restaurants is extremely
necessary to those who need a specific diet. However, the
study by Maestro and Salay (2008), which aimed to identify the
initiatives offering nutritional and health information in both
fast-food and full service commercial restaurants in the city of
Campinas (SP), found that only 29 of 114 companies provide
health and nutritional information related to their food service,
accounting for 25.40% of the surveyed sample.

In contrast, the present study found that 84.96% of
respondents answered “no” when asked if they had avoided
consuming any food because it presented a risk to their health,
showing that the provided nutritional information did not
have influence on most consumer choices. These data confirm
the findings of Silva (2006) regarding to calorie information
offered on preparations by restaurants, which in general is
less observed than the nutrition label on industrialized food
packaging labels and has less influence on consumer choices in
general. According to a study by Salay (2003), consumers are not
very concerned about some nutritional information of foods,
so companies have little incentive to provide this information.
This underlines the importance of educational activities with
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the community to enhance awareness of the relevance of the
nutritional quality of foods for health promotion and disease
prevention.

A positive aspect was that 58.54% of the respondents
reported having consumed some food after finding out about
their benefit to health, as shown in Figure 3, in accordance with
the study by Krukowski et al. (2007), in which the majority of
the respondents proved to be susceptible to the use of food labels
in restaurants if available.

100 ~

89.43% 89.02%
80 -
60
X
40 -
20 - 10.57% 10.98%
0 T |
Question 1 Question 2
O Yes m No

Figure 2. Percentage of intolerances and diseases in survey participants
in a commercial restaurant in Santa Maria (RS), 2009. Caption:
Question 1: Do you have an intolerance and/or allergy to any type of
food?; Question 2: Do you have any type of disease that requires the
constraint or moderation of a type of food?

100 -
84.96%

80 -

58.549
60 "

%

40

0 1504%

Question 3 Question 4

O Yes m No

Figure 3. Percentage of participants who consumed and who did not
consume food based on the nutritional information provided in a
commercial restaurant in Santa Maria (RS), 2009. Caption: Question
3: When you chose your food, did you exclude any food because you
observed some nutritional information that you were previously
unaware of about that food?; Question 4: When you chose your food,
did you include any food because you observed that it had benefits to
your health?
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Lando and Labine-Wolfe (2007) found that the respondents
were interested in knowing the nutritional information available,
but they would not use it on every occasion they were eating;
they thought that those foods should be labeled by a single
service or organ and suggested that the use of icons, labels, and
signs on the menu indicating healthier options could be useful.

When the respondents were questioned about their
satisfaction with the food information, 72.76% answered “very
good”, as can be seen in Figure 4. Sanches (2007) found that
54.80% of the respondents revealed a very positive attitude in
relation to the nutritional information available in restaurants.

Yamamoto et al. (2005) concluded that the provision
of nutrition information should be encouraged because it
resulted in the reduction of some calorie and fat intake, based
on the choices of adolescents, and did not negatively impact
the restaurants. Hwang and Lorenzen (2008) also found that
nutritional information on menus at restaurants can help
customers to make healthy food choices.

Consistent with the results observed in this study, Thomas
and Mills (2006), in a study about nutritional information
in restaurants, found that many consumers feel that it is
the responsibility of restaurants to inform them about the
nutritional content of foods that can be harmful to their health
or contrary to their beliefs.

Although there is little information about the nutritional
content of preparations in restaurants, it is possible to envision
a more widespread use. Therefore, the necessity for nutritional
education of consumers becomes apparent, so that they can
make good use of this information to promote a healthy diet.

However, it was observed in the present study that food
information has been only partially accepted by consumers
because approximately 85.00% of the respondents who had
dietary restrictions did not change their choices during the
meal, even if the preparation presented components that were
harmful to their health.

It becomes essential for nutritional information to be
provided by food services to improve the level of knowledge
among consumers making them more selective about their meal

100 -
80 1 72.76%
60 -
X
40 4
22.36%
20 -
l 2266% 0419  0.81%
0 T T D T T 1
Very good  Good Regular Bad  Did not like

Figure 4. Percentage of satisfaction of the participants about the food
information provided in a commercial restaurant in Santa Maria (RS),
2009.
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choices. Thus, restaurants are encouraged to offer healthier foods
to meet customers’ expectations.

4 Conclusions

It can be concluded that the most respondents did not
change their eating habits about foods that pose risks to their
health. However, they chose some specific foods noticed after
finding out about their benefit to their health. These results
demonstrate that customers have a tendency to change their
eating habits after having access to food information on dishes,
but a greater effect could be achieved with the education of the
community.

Therefore, further studies are necessary, so that consumers
can be encouraged to use nutritional information to build good
eating habits and become more critical regarding the nutritional
quality of food offered by restaurants.
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