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ABSTRACT

Introduction: The National Survey of Nutritional
Situation in Colombia (ENSIN) constitutes the
main statistical benchmark regarding the
population's nutritional status, providing key data
to guide research and support public health
policies. Objective: To characterize the scientific
productions derived from ENSIN, identifying
research themes, analyzed nutritional indicators,
and knowledge gaps reported in the literature.
Materials and methods: A narrative review was
conducted across PubMed, Scopus, LILACS, and
Google Scholar (2005-2025) following SANRA
guidelines. The protocol was previously registered
on the Open Science Framework platform.
Results:A total of 53 scientific publications derived
from ENSIN were identified. Dietary intake
emerged as one of the most studied indicators
with 15 articles (18.2%), overweight and obesity
with 16 (19.5%), and physical activity with 9
(10.9%). Meanwhile, 4 articles individually
addressed a single indicator each — vitamin D,
vitamin A, zinc, and height deficit (1.1% each)
— whereas the remaining 9 publications analyzed
various secondary epidemiological topics,
revealing significant thematic gaps. Conclusion:
Scientific production based on ENSIN reflects an
uneven and inefficient utilization of this dataset,
concentrating heavily on a few indicators while
leaving multiple thematic areas underused.
Optimizing the comprehensive use of this scientific
data will foster the generation of robust evidence
to guide future research and inform public
policies regarding national nutrition.

Keywords: Nutrition surveys; surveys and
questionnaires; data collection. (Source: DeCS,
Bireme).

Sustainable development goals: Zero hunger;
good health and well-being; reduced inequalities.
(Source: SDG, WHO).

RESUMEN

Introduccién: La Encuesta Nacional de Situacion -
Nutricional en Colombia (ENSIN) constituye el :
referente estadistico principal sobre el estado -
nutricional poblacional, aportando datos clave :
para orientar investigaciones y respaldar politicas
publicas en salud. Objetivo: Caracterizar la :
producciéon cientifica derivada de la ENSIN,
identificando investigadas,
indicadores nutricionales analizados y los vacios :
de conocimiento. Materiales y métodos: Revision -
narrativa en PubMed, Scopus, LILACSy Google
Scholar (2005-2025) con lineamientos SANRA. :
El protocolo fue registrado previamente en la :
plataforma Open Science Framework. Resultados: 5
Se identificaron 53 publicaciones cientificas :
derivadas de la ENSIN. La ingesta dietaria es el
indicador mas estudiado con 15 articulos (18,2

tematicas los -

9%,
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%), sobrepeso y obesidad 16 (19,5 %) y actividad :
fisica 9 (10,9 %). Por su parte, 4 articulos :
abordaron individualmente un unico indicador :
vitamina D, vitamina A, zincy déficit de talla (1,1 -
% cada uno); 9 publicaciones restantes analizaron :
diversos tépicos epidemioldgicos, evidenciando :
importantes  vacios  teméaticos en la
investigacién. Conclusién: La produccién
cientifica basada en la ENSIN refleja un -
aprovechamiento alin heterogéneo e ineficiente,
concentrandose marcadamente en pocos -
indicadores y dejando multiples 4reas temaéticas :
subutilizadas. Optimizar el uso integral de esta
informacion cientifica favorecerd la generacion
de evidencia solida para orientar futurasé
investigaciones y fortalecer las politicas publicas -
en nutriciéon nacional. :

Palabras clave: Encuestas nutricionales;
encuestas y cuestionarios; recoleccion de datos.
(Fuente: DeCS, Bireme). :

Objetivos de desarrollo sostenible: Hambre
cero; salud y bienestar; reduccion de las
desigualdades. (Fuente: ODS, OMS).
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RESUMO

Introdugao: A Pesquisa Nacional do Situacdo Nutricional da
Coldmbia (ENSIN) é a principal referéncia estatistica sobre o estado
nutricional da populacdo, fornecendo dados essenciais para orientar
pesquisas e apoiar politicas publicas de satide. Objetivo: Caracterizar
a producao cientifica derivada da ENSIN, identificando os temas
de pesquisa, os indicadores nutricionais analisados e as lacunas
de conhecimento na literatura. Materiais e métodos: Foi realizada
uma revisdo narrativa nas bases de dados PubMed, Scopus, LILACS
e Google Scholar (2005-2025), seguindo as diretrizes da SANRA.
O protocolo foi previamente registrado na plataforma Open Science
Framework. Resultados: Foram identificadas 53 publicagbes
cientificas provenientes da ENSIN. A ingestao alimentar foi um
dos indicadores mais estudados, com 15 artigos (18,2 %), seguida
por sobrepeso e obesidade, com 16 (19,5 %), e atividade fisica,
com 9 (10,9 %). Quatro artigos abordaram individualmente um
Unico indicador: vitamina D, vitamina A, zinco e baixa estatura
(1,1% cada), enquanto as nove publicaces restantes analisaram
outros topicos epidemioldgicos diversos, evidenciando lacunas
tematicas significativas na pesquisa. Conclusao: La produccién
cientifica basada en la ENSIN refleja un aprovechamiento aln
heterogéneo e ineficiente de esta base de datos, concentrandose
marcadamente en pocos indicadores y dejando multiples areas
tematicas subutilizadas. Optimizar el uso integral de esta
informacién cientifica favorecerd la generacién de evidencia
solida para orientar futuras investigaciones y fortalecer de manera
informada las politicas publicas en nutricién nacional.

Palavras-chave: Inquéritos nutricionais; inquéritos e questionarios;
coleta de dados. (Fonte: DeCS, Bireme).

Metas de desenvolvimento sustentavel: Fome zero; salde e
bem-estar; reducdo das desigualdades. (Fonte: MDS, ONU).
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INTRODUCTION

Nutritional status is defined as the result of the
balance between dietary energy and other
essential nutrient requirements and expenditure.
At the population level, it is observed and analyzed
to characterize the scenarios to which people
are exposed. Thus, a country’s nutritional situation
corresponds  to the food, physical,
socioeconomic, and environmental conditions
surrounding its population. These conditions
determine population health and make it possible
to describe or estimate aspects such as food
security, malnutrition, and quality of life, among
others.

Inadequate nutritional status occurs when
imbalances converge in conditions related to
diet, physical activity, or genetic factors, causing
disruption of the body’s homeostasis and leading
to disease or illness, as well as changes in serum
markers and even syndromes. Examples include
anemia in cases of undernutrition and metabolic
syndrome in cases of overnutrition®®.

Lack of knowledge about a country’s nutritional
situation has important implications for the
health of its inhabitants, including difficulty
identifying current evidence on which to base
national planning®, limited knowledge of health
priorities, greater complexity in evaluating public
policies, and multiple procedural obstacles for
health professionals.

In the political and administrative context, one
of the main tools implemented to measure social
and health conditions is the use of demographic
surveys. These surveys make it possible to identify
aspects requiring intervention in the population,
such as access to food, the quality of education,
public services and resources, or changes in the
prevalence of diseases and events of interest®.
Population surveys therefore emerge with a
specific focus on policies or topics, such as
nutrition or food surveys, which are widely used
to assess food and nutrient consumption at the
population or individual level and determine
whether individuals’ nutritional requirements
are being met. Countries implement these surveys
to characterize the current nutritional situation
of their populations, identify trends, and keep

public policy, intervention, and research agendas :
up to date®.

Different surveys are applied around the world
specifically addressing nutritional topics, such as
the National Health and Nutrition Examination
Survey (NHANES)® in the United States, led by
the National Center for Health Statistics
(NCHS)? , which is part of the Centers for
Disease Control and Prevention (CDC) and is :
responsible for producing health statistics for
the United States; the National Health Survey of -
Spain (NHSOS - ENSE)® and the Spanish :
Population Nutrition Study (SPNS - ENPE); the :
ENSE is conducted by the Ministry of Health,
Consumer Affairs and Social Welfare in :
collaboration with the National Statistics :
Institute, and is also part of the National Health
System's Information System (SNS), being :
conducted every five years®. :

In Latin America, the Health and Nutrition
Survey (ENSANUT) is conducted under the same -
acronym in both Mexico and Ecuador?; in
Mexico's case, the survey is the responsibility of :
the National Health Surveys System, the Ministry
of Health, the National Institute of Public Health
(INSP), and the National Institute of Statistics :
and Geography (INEGI), which added a
nutritional focus to the survey starting in 2006. -

In Colombia, the National Survey of Nutritional -
Situation (ENSIN) has been conducted since
2005. It is a national reference study aimed at :
analyzing the food and nutritional situation of :
the Colombian population within the social
determinants framework, as an input for the :
formulation, monitoring, and reorientation of
public policies on food and nutrition security in -
Colombia. It is conducted every five years with
support from the Colombian Family Welfare -
Institute (ICBF), the Ministry of Health and Social
Protection (MINSALUD), the Pan American :
Health Organization (PAHO), the National :
Administrative Department of Statistics (DANE),
and entities such as the National University of
Colombia and the Colombian Association for
the Advancement of Science (ACAQ)!'",
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https://doi.org/10.22267/rus.262803.9798

To date, three editions of the National Survey of
Nutritional Situation in Colombia (ENSIN) have
been conducted (2005, 2010, and 2015); their
results have made it possible to characterize
changes in dietary practices, identify processes
of nutritional transition, and describe the
conditions influencing the nutritional status of
the Colombian population. Due to its national
representativeness and broad thematic scope,
ENSIN constitutes a strategic source of
information for guiding research, public health
monitoring, and evidence-based policy
formulation.

Despite technological advances and the evolution
of tools for characterizing health status, ENSIN
continues to be one of the main sources of
information for analyzing the nutritional status
of the Colombian population. However, the
most recent available edition corresponds to
2015, meaning that the information has lost
currency and relevance'?.

Although ENSIN has been widely used as a
source of information for formulating and
evaluating public policies, the extent of its use
in national and international scientific
production is unknown, as are the topics
addressed, the most studied indicators, and the
existing research gaps. Characterizing this
landscape is relevant for identifying
opportunities to make better use of this data
source, quiding future research, and
strengthening the generation of evidence in
nutrition and public health, especially in the
context of the delay in implementing a new
round of the survey.

In this context, the present narrative review
aimed to characterize the scientific production
derived from ENSIN, describing the main
research themes, the nutritional indicators
analyzed, and the knowledge gaps reported in
the literature.

MATERIALS AND METHODS

A structured narrative review was conducted
with the aim of characterizing the scientific
production derived from the National Survey of

Nutritional Situation in Colombia (ENSIN). The
methodological process followed the definitions
for narrative reviews set out in the Scale for the
Assessment of Narrative Review Articles
(SANRA)U?, with the purpose of ensuring a
systematic search, selection, and synthesis of the
available scientific literature.

The protocol was registered on the Open Science
Framework on May 22, 2024, as a guarantee of
transparency and reproducibility of the scientific
process, while also seeking to support the
research and enable cooperation; the protocol
is available at https://doi.org/10.17605/0SF.10/
SOVN7

Eligibility criteria: Original articles identified in
the databases PubMed, Scopus, LILACS, and
Google Scholar, published between January
2005 and August 2025, in Spanish or English,
were included. The search strategy used the terms
"ENSIN" and "Encuesta Nacional de Situacién
Nutricional," present in the title, abstract, or
keywords of the articles.

Studies were selected based on the following
inclusion criteria: 1) using data from any of the
editions of the National Survey of Nutritional
Situation in Colombia (ENSIN 2005, 2010, or
2015) as the primary source for analyzing
variables related to nutrition, food, or health,
and 2) conducting analyses in the Colombian
population. For this review, use of ENSIN data
was considered to be any research that employed
the database or the indicators derived from the
statistical analyses,
associations, estimates, or interpretations of
results.

survey to carry out

Literature reviews, editorials, letters to the editor,
protocols, book chapters, theses, conference
abstracts, and technical reports were excluded.

When duplicate records or different versions of
the same publication were identified, only the
final published version was retained. In cases of
studies available in more than one language, a
single version of the article was included,
prioritizing the one published in the original
journal.
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Search strategy

The search process was carried out in the PubMed, Scopus, and
LILACS databases, additionally including Google Scholar as a
complementary source to identify scientific articles published in
peer-reviewed journals that met the eligibility criteria; for this
purpose, the "allintitle" operator was used in order to increase the
specificity of the search and retrieve documents whose title
explicitly mentioned ENSIN or one of its equivalent designations.
This decision made it possible to reduce the high volume of
irrelevant results generated by full-text searching and to
concentrate retrieval on publications in which ENSIN constituted
the central component of the study. The search was conducted
independently in each database, implementing the following
search string: TITLE-ABS (ENSIN OR "Encuesta Nacional de
Situacion Nutricional" OR "Colombian National Nutritional Survey")
PUBYEAR > 2005. These terms were selected based on the
descriptors available in the DeCS and MeSH thesauri. In addition,
the previously established filters for the publication period (2005—
2025) and language (Spanish and English) were applied. In
Google Scholar, potentially eligible publications were identified;
however, in accordance with the eligibility criteria, only scientific
articles published in peer-reviewed journals were included. The
search strings used for each database are presented below (Table

1).

- Common core:
+ Nacional de Situacion Nutricional' OR
- "Colombian National Nutritional Survey'

Database Search string Results
ensin OR "Encuesta Nacional de Situacion Nutricional' OR "Colombian

LILACS National Nutritional Survey" AND fulltext:("1" OR "1") AND la: ("es" OR 92
"en") AND (year cluster:[2005 TO 2025]) AND instance:"regional"
TITLE-ABS (ensin OR "Encuesta Nacional de Situacion Nutricional' OR

SCOPUS "Colombian National Nutritional Survey") AND PUBYEAR > 2004 AND 58
PUBYEAR < 2025 AND (LIMIT-TO (LANGUAGE, "English”) OR LIMIT-
TO (LANGUAGE. “Spanish”))
ENSIN[Title/Abstract] OR  "Encuesta Nacional de  Situacion

PUBMED Nutricional'[Title/Abstract] OR "Colombian National Nutritional 40
Survey” [Title/Abstract]

GOOGLE allintitle: ENSIN OR "Encuesta Nacional de Situacion Nutricional' OR 110

SCHOLAR  "Colombian National Nutritional Survey”

Evidence selection: Studies obtained through the search were
exported to the collaborative software RAYYAN, which enabled
filtering of the available articles through the removal of
duplicates, a process carried out by four reviewers. Discrepancies
arising during screening were resolved through discussion and
consensus among the reviewers involved, based on a joint re-
review of the record and verification of the selection criteria. This
procedure made it possible to contrast individual decisions, reduce
potential subjective interpretations, and promote consistent
application of the eligibility criteria. Finally, full texts were reviewed

: Table I.
- Search strings used and number of resulting
- articles

ENSIN OR "Encuesta

Note: The search string was adapted for
- each database due to differences in indexing
> structure, syntax, operators, search fields,
- and filtering options, while maintaining a
common core of terms related to ENSIN.

SECTION: HEALTH PROMOTION AND DISEASE PREVENTION



to verify strict compliance with the selection criteria for the final
articles.

Data consolidation process: Data extraction was carried out from
RAYYAN into an Excel spreadsheet, recording the title, journal
name, authors, abstract, keywords, year, DOI, indicators analyzed,
population type, statistical analysis, and sample size for each article
that would be part of the final review. The consolidation process
was preceded by a final consensus among the review team,
validating full compliance with the eligibility criteria.

RESULTS

A total of 300 articles were initially identified; after filtering
duplicate records, 184 references remained. Continuing with
selection according to the proposed inclusion and exclusion
criteria, 61 texts were retained in total; during consolidation of
the resulting texts, articles published in English and Spanish that
showed duplication in the record were identified, so that the final
result was 53 articles selected for the review and analysis process

(Figure 1).
Figure 1. .
Main methodological differences among : Identification of records in databases
ENSIN 2005, 2010, and 2015
5 Articles identified in:
= F;_lljll_)/:/lgsd ((::9420)) Duplicate records
:é Scopus (n=58) removed(zefglieefcreenmg
£ Google Scholar (n=110) -
[} Total (n=300)
2
. _ Articles excluded for lack
Articles screened (n=184) of relevance (n=74)
o
=
(5
g Analysis by title and Articles not included due
5 methodology (n=110) to inconsistencies (n=49)
n
Analysis by eligibility Duplicates filtered a
1 criteria (n=61) second time (n=8)
‘ l
£ Articles included in the
analysis (n=53)

Since its first implementation in 2005, the National Survey of
Nutritional Situation (ENSIN) has undergone significant changes
in its methodologies; each round has introduced changes in
sample size, thematic focus, and the breadth of the data collected
(Table 2)014),

https://doi.org/10.22267/rus.262803.9798
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Methodological
elements

2005

2010

2015

Sample size and
characteristics

Reference
population

Research impact
approach

Anthropometry

Biochemical markers

17,740 households, concentrated in 1,920
segments, from 209 Primary Sampling Units
(PSU), mainly municipalities. Population aged
0 to 64 years. Departmental representativeness
indicators. The rural population of Orinoquia
and Amazonfa was excluded. Probabilistic design

International reference population from the
National Center for Health Statistics and from
the Centers for Disease Control and Prevention
in Atlanta

Health condition approach

Weight and height were measured in the
population aged 0 to 64 years, and waist
circumference between 18 and 64 years. For
classification, children aged 0-5 years used the
W/A, H/A, and W/H indicators; between 5 and
17 years the H/A and BMl/age indicators; and
for adults aged 18 to 64 years, BMI was used.
Pregnant women were assessed using
gestational BMI

Iron (serum ferritin and hemoglobin) was
measured in children aged 0 to 12 years, women
of childbearing age, and pregnant women.
Vitamin A (retinol) and serum zinc were
measured in children aged 1 to 4 years

50,000 households, 6 regions, 14 subregions, concentrated
in 253 primary sampling units (municipalities). Indicators
with national representativeness. Orinoquia and Amazonia
were excluded, but population centers were added. Population
aged 0 to >64 years. Household Food Security (HFS) was
measured in the population up to age 75

Guidelines established by WHO

Risk approach

Weight and height were measured in people aged 0 to 64
years, and waist circumference in the population aged 18
to 64 years. Low birth weight was determined by maternal
interview, for children born alive in the 5 years prior to the
survey. For classification, children under 5 years used the
W/A, H/A, and W/H indicators; between 5 and 19 years the
H/A and BMI/A indicators; and for adults aged 20 to 64
years, BMI was used. Pregnant women were assessed using
gestational BMI

Hemoglobin was measured in pregnant women, women
of childbearing age, and children aged 6 months to 17 years;
Vitamin A (retinol) and zinc in children aged 1 to 4 years;
folic acid in pregnant women, women of childbearing age,
children aged 1 to 12 years, and children aged 13 to 17
years; ferritin was applied in children aged 1 to 12 years,
women of childbearing age, and pregnant women; and
calcium in pregnant women

44,202 households, concentrated in 295 municipalities grouped
into 238 primary sampling units. National representativeness
indicators. Population aged 0 to 64 years. Self-perception

Guidelines established by WHO

Social determinants of health

Weight and height were measured in people aged 0 to 64
years, and waist circumference from 18 to 64 years. For
classification, children under 5 years were assessed using the
W/A, H/A, and W/H indicators; between 5 and 17 years the
H/A and BMI/A indicators; and for adults aged 18 to 64 years,
BMI was used. Pregnant women were assessed using gestational
BMI. Women up to three months postpartum were excluded
from waist circumference measurement, as were people with
differentiated cognitive and/or physical disabilities

Levels of ferritin, vitamin B12, and vitamin D were determined
in children aged 1 to 4 years, children aged 5 to 12 years,
adolescents aged 13 to 17 years (vitamin D only in males),
women of childbearing age 13 to 49 years, and pregnant
women aged 13 to 49 years; hemoglobin from 6 months to
49 years, including pregnant women. Vitamin A (retinol) and
zinc were applied in children aged 1 to 4 years; urinary iodine
was measured in children aged 5 to 12 years and women of
childbearing age 13 to 49 years, along with CRP

: Table 2.
© Main methodological differences among
- ENSIN 2005, 2010, and 2015

SECTION: HEALTH PROMOTION AND DISEASE PREVENTION



Methodological
elements

2005

Breastfeeding and
complementary
feeding

Food security

Physical activity
and free play

Information on breastfeeding was obtained
regarding the last child born alive aged 0 to 4
years, and complementary feeding with breast
milk referred to the last child born alive aged 0
to 23 months. A questionnaire was applied to
inquire about breastfeeding initiation, reasons
for not breastfeeding, daily breastfeeding
frequency, breastfeeding duration, bottle use,
initiation of complementary feeding, food
frequency, food consumption in children aged
6 to 23 months, consumption of Bienestarina
and food supplements in children aged 6 to 23
months, food preparation, and accompaniment
during meals

The Household Food Security Scale, previously
adapted and validated, was used. The scale
measures the degree of severity of household
food insecurity; questions were addressed to the
head of household or their spouse

Measured using the International Physical Activity
Questionnaire (IPAQ); leisure time or recreation,
transportation, work activities, and household
activities were assessed. Applied to men and
women aged 13 to 64 years

Breastfeeding practices were assessed for the last
child born alive aged 0 to 4 years, and
complementary feeding practices for the last child
born alive aged 0 to 36 months. All children under
5 years were asked whether they had been breastfed
or not. Questions on exclusive breastfeeding up to
6 months, daily frequency, breastfeeding duration,
age of introduction of complementary foods, bottle
use, frequency of complementary foods, daily meal
frequency, dietary variety, and supplement use
were included. The question "Was there training?"
was changed to "Source of training?"

The HFSS + the Latin American and Caribbean Food
Security Scale (ELCSA) were used

Measured in the population aged 18 to 64 years;
rural areas were not considered

The questionnaires of the National Demographic and
Health Survey and the forms applied in ENSIN 2005 and
2010 were used as a basis, along with infant and young
child feeding indicators established by the United Nations
International Children's Emergency Fund and the World
Health Organization. One part was directed at all reported
live-born children, and another at the last child born
alive. "Necessary amount of complementary foods" was
included

The Latin American and Caribbean Food Security Scale
(ELCSA) + FAO Methodology + Coping Strategies Index
(CSI) + questionnaires from the National Demographic
and Health Survey (ENDS) were used. Information such
as household-level production, self-supply, purchase,
use of natural resources, exchanges, subsidies, donations,
and food cost was included

Estimated wusing the following questionnaires:
Questionnaire for the Measurement of Physical Activity
and Sedentary Behavior (C-MAFYCS), Youth Risk Behavior
Surveillance System (YRBSS), and the International Physical
Activity Questionnaire (IPAQ) in the populations aged 3
to 5 years, 6 to 17 years, pregnant women, and adults
aged 18 to 64 years, respectively. Grip strength was
estimated in all groups except the 3-to-5-year group.
Maximum strength was estimated as a cardiovascular
risk indicator for the whole population, except for the
3-to-5-year age group. Only pregnant women without
contraindications were assessed

https://doi.org/10.22267/rus.262803.9798
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Methodological
elements

2005

2010

2015

Dietary intake

Self-perceived
body weight

Self-reported
T2DM and
hypertension

Time spent
watching TV and
playing video
games
videojuegos

Data collection

Information was collected using a 24-hour recall,
applied to men and women aged 2 to 64 years
(pregnant women were excluded). Intake of energy,
protein, lipids, carbohydrates, fiber, vitamin A, vitamin
C, folic acid, zinc, calcium, and iron was analyzed,
along with consumption of dairy, eggs, legumes,
vegetables, fruit, cereals, tubers and plantains,
carbonated drinks, alcoholic beverages, fast food,
Bienestarina, and lesser-known foods

A questionnaire was applied to people aged 13 to
64 years, stratified by age group: 13 to 17 years, 18
to 29 years, and 30 to 64 years. Pregnant women
were excluded

Self-report questions to estimate prevalence in people

aged 18 to 64 years

Applied to children aged 5 to 12 years. Daily ranges
were established: less than 2 hours, 2 to 3 hours,
and 4 hours or more

National Demographic and Health Survey

A one-month food frequency method was
used to measure intake. Consumption of fruit,
vegetables, and fats was assessed in those over
5 years old; sources of iron and folic acid in
pregnant women, women of childbearing age,
and girls aged 1 to 17 years; zinc in children
aged 5 to 13 years and pregnant women; and
calcium in all age groups

A questionnaire was applied to the population
aged 13 to 64 years

Not measured

Measured in children aged 5 to 17 years. Daily
ranges were established: less than 2 hours, 2
to 3 hours, and 4 hours or more

National Demographic and Health Survey

Measured using a 24-hour recall and consumption
frequency, based on the Multiple-Pass Method
(MPM). Assessed consumption of protein, fat,
carbohydrates, vitamin A, vitamin C, calcium, iron,
folate, zinc, daily consumption of each food group,
native/traditional foods, alcohol, number of meals
per day, and place of consumption

A composite variable was constructed from BMI and
self-reported body weight perception, used across
the same individuals and their reports differentiated
by group

Not measured

Excessive screen time was analyzed (TV, computer,
video games, tablets, or cell phone) in children aged
6 to 17 years

Ministry of Health and Social Protection
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The size of each ENSIN varied depending on the primary sampling
units included in each cycle. The surveys have presented a different
thematic focus, which has evolved over time. In 2005, the main
focus was the health condition of the Colombian population; in
2010, exposure to risk factors; and in 2015, emphasis was placed
on the social determinants of health.

Regarding the measurement of biochemical indicators, each
ENSIN has modified both the number of biomarkers assessed and
the age ranges of the population analyzed. In 2005, the markers
assessed included iron, vitamin A, and zinc; however, in 2010
other indicators were added, such as C-reactive protein (CRP),
vitamin B12, folic acid, and calcium, and by 2015, vitamin D and
iodine. This increase in indicators has enabled a more complete
analysis of the population's nutritional status"12:14:

The assessment of breastfeeding and complementary feeding
progressed from the use of a non-validated questionnaire in 2005
and 2010 to incorporating a questionnaire derived from the
National Demographic and Health Survey (ENDS) in 2015 and
adopting the infant and young child feeding indicators
recommended by the United Nations International Children's
Emergency Fund (UNICEF) and the World Health Organization
(WHO). While some indicators have maintained the same
measurement methodology, such as physical activity and food
security, different improvements and adjustments were identified
as having been implemented in later rounds of the survey. For
physical activity, the International Physical Activity Questionnaire
(IPAQ) was used in all rounds, to which other instruments were
later added; for example, in 2015 the Questionnaire for the
Measurement of Physical Activity and Sedentary Behavior (C-
MAFYCS) and the Youth Risk Behavior Surveillance System (YRBSS)
were added, and the population studied was expanded to include
pregnant women without contraindications. Regarding food
security, the Latin American and Caribbean Food Security Scale
(ELCSA) was used, together with additional methodologies for
2015, such as the Coping Strategies Index and questionnaires
from the National Demographic and Health Survey (ENDS)!'"1214),

In the measurement of dietary intake, the methodology has
varied over the years. In 2005, the 24-hour recall method was
used, while in 2010 a monthly food frequency approach was
applied. For 2015, both methodologies were combined, allowing
for a more detailed analysis of the population's dietary
habits"12:14,

The only survey that included self-reported chronic diseases such
as type 2 diabetes mellitus (T2DM) and arterial hypertension was

https://doi.org/10.22267/rus.262803.9798
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the first round in 2005; subsequent surveys did not add specific
questions on these diseases!" 214

Finally, regarding data collection, the 2005 and 2010 rounds
received methodological support from the National Demographic
and Health Survey (ENDS). For the 2015 round, the Ministry of
Health and Social Protection (MSPS) was responsible for data
collectiont12.14,

Analysis of the articles by indicator and study population

With regard to population, the studies were concentrated mainly
on the general population, followed by children, pregnant
women, and adolescents, while breastfeeding women and infants
during the breastfeeding period were scarcely represented.
Regarding the concept studied, the 53 articles included addressed
17 indicators, with a predominance of dietary intake, overweight
and obesity, and physical activity, evidencing greater attention
to dietary behaviors, adiposity, and lifestyles; in contrast,
indicators related to vitamin A, vitamin D, zinc, and height deficit
were analyzed to a lesser extent. Regarding context, ENSIN 2010
was the most frequently used source of information, followed by
ENSIN 2015 and ENSIN 2005, and only a small proportion of
studies made comparisons between different rounds of the
survey. Taken together, these findings show scientific production
concentrated on certain indicators, populations, and periods of
ENSIN, as well as knowledge gaps in micronutrients,
breastfeeding, and longitudinal or comparative analyses between
survey rounds. In addition, one study was identified that aimed
to evaluate the properties of the food insecurity scales used in
ENSIN, which, although it did not directly analyze a nutritional
indicator, provided evidence on the quality of the instruments
used for its measurement.

The 17 indicators identified are detailed in Table 3; these group
the articles according to the indicator of interest, the reference
for each article, the year of the ENSIN round, and a summary of
the overall results for each group. It is worth noting that one of
the most prevalent indicators was dietary intake, present in 15
articles (18.2%), overweight and obesity with 16 articles (19.5%),
and physical activity with 9 articles (10.9%). The indicators with
the lowest reporting included vitamin D, vitamin A, zinc, and
height deficit values, with only 1 article each (1.1% respectively),
while the remaining 9 publications analyzed various other
epidemiological topics, evidencing significant thematic gaps in
the research.
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Table 3.
Main indicators by population and ENSIN
round
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preschool children

Indicator Num.ber Population ENSIN Conclusions
of articles
Children and According to ENSIN 2010 data, among children and adolescents aged 5 to 17 years the mean proportion
adolescents — non- 2010 for vitamin B12 deficiency was 19.8%; of these, 13.8% experienced monetary poverty and inequality, and
Vitamin B12 2 (2.4%) pregnant women this indicator tended to decrease in departments with average poverty levels. Among pregnant women,
deficiency e indigenous ethnicity, residence in the eastern region, and living in a rural area were associated with the lowest
Pregnant women 2010 vitamin B12 values, with 18.6% presenting concentrations below 200 ug/mL and 41.3% between 200 and
300 ug/mL0519
hild The four articles identified focus on factors related to hemoglobin-deficiency anemia. For ENSIN 2005, the
Children 2005 indicator was associated with chronic malnutrition, global malnutrition, and school dropout and absenteeism
_ among children and adolescents; children with anemia showed chronic malnutrition in 66.2% of cases,
Anemia due Chélldren, adolescents global malnutrition in 57.1%, and low weight in 70.5%!"".
and non-pregnant 2010
to ) 4 (4.8%) women For 2010, the mean prevalence of anemia in children and adolescents aged 5 to 17 years was 5.6%; this
hemoglobin indicator was associated with inequality"”. Among women, prevalence that same year was 13.4%; older
deficiency Non-pregnant 2010 age was associated with lower hemoglobin values and iron deficiency, and anemia prevalence tended to
women decrease in the presence of adiposity markers‘'®. Finally, among pregnant women, the lowest mean
hemoglobin concentrations were found among those with no schooling, from the Atlantic region, and of
Pregnant women 2010 indigenous or Afro-Colombian ethnicity
Children 2005
_ For 2005, 41.5% of children reported television exposure of less than 2 hours/day, 36.8% between 2 and
Children 2005 3.9 hours/day, and 21.7% 4 or more hours/day. Screen use tended to increase proportionally with age and
y y y g
Children and was higher among boys and among children living in urbanized areas. Cross-tabulation with overweight
Excessive adolescents 2010 showed that exposure of 2 to 3.9 hours of TV increased the probability of overweight. According to ENSIN
screen time 2010, 29.2% of the adolescent population watched less than 2 hours of TV per day and 70.8% watched 2
(TV and 7 (8.5%) Adolescents 2010 hours or more; again, an association between overweight and TV consumption was found. In 2015, the
video games) Child 2015 indicator included other behaviors associated with physical activity and sedentary patterns. Only 4.8% of
& aren preschool children met movement guidelines, while 16.6% met none. Children without a TV in their bedroom
Preschool children 2015 were more likely to meet movement guidelines; that same year, 76.6% of adolescents reported excessive
_ screen time, more than 65% owned video games and a smartphone, 47% had a TV in their bedroom, and
Children and 2015 only 7.6% of the adolescent population met movement guidelines2029
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Number

Indicator . Population ENSIN Conclusions
of articles :
Children 2005 ENSIN 2005 reported food insecurity (FI) in 54.2% of households, differentiated into three severity
levels: 31.9% mild FI, 13.8% moderate, and 8.5% severe, with higher rates in female-headed
Adolescents 2010 households. The questionnaires applied measured coping strategies, finding that 24% of households -
Food o . in Fl with children received help from neighbors or relatives to provide food for their children. For -
insecurity >(6.0%) Children and adolescents 2015 2010, the country's capital reported monetary poverty levels (associated with food insecurity) of
Households 2015 13.1%, Chocé reported 64%, and the mean Fl proportion for the whole country was 48.6%. :
Finally, in 2015 nearly 62% of households experienced Fl, with half corresponding to Fl in female-
Preschool children 2015 headed households®5-30
Preschool children 2010, 2015 Regarding the prevalence of chronic malnutrition in children in Colombia, studies indicated a
Non-pregnant women slight decrease from 13.2% in 2010 to 10.8% in 2015. However, acute malnutrition increased
Desnutricion 3 (3,6 %) and chidlren 2015 from 0.9% to 1.6% over the same period. Geographic disparities are notable, with 15.4% growth
_ stunting in rural areas versus 9% in urban areas. In addition, indigenous children were found to
Children 2015 be six times more likely to experience growth stunting@63132
General population 2015
Children 2005
General population 2005
General population 2010
Adolescents 2010 To address overweight and obesity, Meisel JD and Esguerra V developed a model based on ENSIN
‘ 2010 and 2015 data indicating a possible significant increase in obesity prevalence among women
General population 2010 through 2030%7. In 2015, 49.8% of women in rural households presented maternal obesity, and
Breastfeeding women 2010 a double nutritional burden was identified in 75% of children with overweight or obesity. Overweight
General pobulation 2010 prevalence in children decreased, from 11.1% in 2005 to 4.3% in preschool children by 2015. In
Overweisht _ Pop 2010, overweight affected 35.8% of women and 36.2% of men, while obesity stood at 21.9%
and obesig 16 (19.5%) Children 2015 and 12.8%, respectively. By 2015, abdominal obesity reached 53.5%, being 22.6 percentage
ty Children and preschool 2015 points higher in women than in men. Among adolescents, 20.4% presented excess weight, with
children a higher proportion among males. Studies also identified an increase in adult obesity, from 13.7% :
Non-pregnant women 2015 in 2005 to 18.7% in 2015, with a higher prevalence among women. Methods such as body mass
) index (BMI) and waist circumference indicate that abdominal obesity is more common than
General population 2015 general obesity and is associated with factors such as maternal educational level and birth
Adolescents 2015 weight31:32:34-39)
Households 2015
Children and adolescents, 2015

Non-pregnant women
General population

2005, 2010, 2015
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Indicator Num.ber Population ENSIN Conclusions
of articles
General population 2010 Regarding physical activity, Meisel JD and Esguerra V developed a model based on ENSIN 2010 and
2015 data indicating a possible significant decrease in physical activity prevalence among women by
Non-pregnant women 2010 203063, The studies suggest that physical activity programs could be a key strategy for addressing the
Children and preschool children 2015 growing burden of obesity among women.
Pregnant women 2010, 2015 In 2010, physical inactivity prevalence in the general population reached 93.7%, with women being
Physical 9.(10.9%) General population 2015 the most inactive (93.7% versus 87.8% of men). In addition, physically inactive women showed a
activity o Pop higher odds ratio (OR 1.30, 95% ClI 1.03-1.62) for negative self-perceived health status. In 2015, only
Adolescents 2015 12.5% of pregnant women remained physically active during their leisure time, while 19.1% of preschool
_ children and 28.2% of schoolchildren met the recommended 180 minutes per week of physical activity;
General population 2015 33.8% spent most of their time in sedentary activities. In addition, 53.2% of adolescents with excess
General population 2015 weight did not perform strength exercises despite participating in school physical activity programs.
. Adherence to physical activity guidelines was only 21.4% among schoolchildren, and 16.6% of preschool
General population 2015 children met none of the movement recommendations2%:21404
General population 2005
General population 2005 o o _ _ o _
General population 2005 Betweer_w 2005 and 2015, s’gudles |dent|f|ed_ important changes in food consumption habits m_CoIo_mbla.
p Fothergill et al found that in 2005 mean intake of flour-type foods ranged from 58.9 g/d in children
regnant women 2005 . . . . L
General population 5010 aged 2 to 4 years to 77.3_ g/d in chlldrer_w_aged 5to 1_2 years; regarding so_dlum intake from tota_l food
pop without added salt®?, Gaitan et al identified a mean intake of 816.4 mg/d in the general population®?.
Households 2010 Related evidence also found that higher socioeconomic status (SES) was associated with lower
Children and preschool children 2010 consumption of cereals and fats and higher consumption of dairy and fruit. For 2010, Herran et al
Children and adolescents 2010 showed that in the general population the dietary pattern adherence score had a mean value of 0.67
Dietary 15 (18.2%) General population 2010 for the fruit-vegetable/dairy pattern and 0.87 for the traditional/starch pattern®?. In this context, 17%
intake ' General population 2010, 2015 of pregnant women reported consuming at least one carbonated drink daily, and 23% of girls and
Older adults 2010, 2015 22.4% of boys consumed sugar-sweetened beverages at least once a week. Between 2010 and 2015,
General population 2015 evidence in children showed a decrease in the frequency of consumption of milk, meat, tuna, offal,
General population 2015 and legumes, which was not offset by an inc_rease in egg and chick_en consumptio_n. In 2015, the mean
General population 2015 usual frequ_ency of red meat consumption in the general population was 0.49 times/day and that of
. eggs 0.76 times/day, with no significant differences by sex. That same year, only 0.4% of respondents
General population 2015 . . . . L
) over age 50 reported consuming dairy products daily, with cow's milk, cottage cheese, and yogurt the
Preschool children 2010 most consumed(2428.29.31,39,45-55)
General population 2010
Preschool children 2010
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Indicator Num'ber Population ENSIN Conclusions
of articles
Vitamin A was analyzed in only one study, which revealed that in 2010, 24.3% of preschool children had vitamin
S : A levels below 20 pg/dL, indicating subclinical deficiency. Afro-descendant children, those residing in the Orinoquia
o,
Vitamin A 1(1.1%)  General population 2010 and Amazonia regions, and the 12-to-23-month age group showed the highest rates of subclinical vitamin A
deficiency, at 29.5%, 31.1%, and 27.6%, respectively®?
Children and non- Castillo, in 2015, showed that children from the eastern region (OR 3.03, 95% Cl 1.12-8.16, p = 0.029) and from
Vitamin D 1(1.1%) 2010 the city of Bogoté (OR 4.15, 95% Cl 1.65-12.32, p = 0.004) were associated with impaired bone mineralization
pregnant women o - (32)
due to vitamin D deficiency
The study by Martinez et al revealed that in 2010, 43.3% (95% Cl 42.2%-44.3%) of children had zinc levels below
Non-preanant 65 pg/dL. Children belonging to indigenous ethnic groups and those residing in rural areas showed zinc deficiency
Zinc 1(1.1%) Womzn 9 2010 rates of 56.3% and 47.8%, respectively. Logistic regression models indicated that indigenous ethnicity (OR 1.76,
95% Cl 1.29-2.41) and residing in rural areas (OR 1.39, 95% Cl 1.16-1.67) were significantly associated with zinc
deficiency®®
Children 2010
Pregnant women 2010
Preschool children 2015 For 2005, low serum ferritin was reported to be prevalent in 26.4%, 11.9%, and 20.3% of children aged 2 to 4
Anemia years, children aged 5 to 12 years, and non-pregnant women aged 13 to 49 years, respectively. For 2010, 37.2%
due to 7 (8.5%) Pregnant women 2015 of pregnant women had ferritin levels below 12 ug/L and 23% of non-pregnant women reported a ferritin prevalence
ferritin =0 N ; below 15 ug/L, while among preschool children and children, 10.6% and 3.5%, respectively, had ferritin levels
deficiency on-pregnan 2010 below 12 ug/L. Finally, for 2015 the mean ferritin level was found to be 41.9 pg/L in men and 35.7 pg/L in
women women(18.19.42,54,57)
Adolescents 2010
General population 2010
Self- General population 2010 The study by Mendoza et al, conducted in 2010 among women aged 13 to 49 years, showed that the overall
erceived frequency of poor or fair self-perceived health was 25.5%. Likewise, Mendoza et al reported that 22.9% of women
P 3(3.6%) Households 2010 and 31.3% of men perceived their health status as fair or poor. Finally, in 2015 the study by Poveda-Acelas et al,
health
conducted among the adolescent population, found that 50% of them presented excess weight and tended to
status Infants 2010

perceive their health as inadequate@!4%
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Nudmero

Indicador . Poblacion ENSIN Conclusiones
articulos
Waist Infants 2010 Thg stqdy related to this indicator‘ found that for 201 O in the population aged 20 to 64 years, mean
circumference 2 (2,4 %) ) waist circumference was 88.4 cm in men and 85.6 cm in women. For 2015, mean waist circumference
Breastfeeding women 2010 was 86.6 cm in men and 83.8 cm in women®>58)
Preschool children 2010 Three studies conducted in 2010 found that among infants under six months of age, the prevalence
Breastfeeding 3(3,6 %) Breastfeeding women 2010 of exclusive breastfeeding was 34.4%, and that 57.6% of infants stopped exclusive breastfeeding before
. six months. Finally, the mean duration of exclusive breastfeeding was found to be 1.18 months©®
Breastfeeding women 2010
This study compared the WHO reference with that of the U.S. National Center for Health Statistics,
finding that the prevalence of height deficit was higher when using the WHO standard (boys: 36.1%
Height deficit 111 %) and girls: 33.8%) than with the U.S. National Center for Health Statistics (NCHS) standard (boys =
(stunting) ! 28.2% and girls = 27.5%). Agreement between the two references was good, except among 2-year-old
children, where it was moderate. More than one in four children presented height deficit under both
anthropometric references, with the highest prevalence found in the Atlantic region®®
S Two studies from 2010 reported that 62.6% of the pregnant women studied indicated taking prenatal
upplements di | int during thei Th tage of ho met
during 2 (2.4%) ietary supplements at some point during their pregnancy. The percentage of women who me
pregnancy supplementation recommendations for iron, calcium, and folic acid was 93.5%, 85.2%, and 89.1%,

respectively®®

https://doi.org/10.22267/rus.262803.9798



National Survey of Nutritional Situation in Colombia: A scoping review of the generated scientific publications

When analyzing the populations with the highest
frequency of study, different populations were
observed across the studies, among which it is
worth highlighting that the general population
(0 to 67 years) was the most studied, with a
total of 27 articles. Next are children, without
discrimination into age subcategories, with 9
articles. Pregnant women were the study
population in 8 of the articles, while non-
pregnant women were the focus subjects in 5
articles. Regarding Colombian households, 4
articles were found, and 6 were identified in the
adolescent group. Finally, the least studied
groups were breastfeeding women and infants
during the breastfeeding period, with a total of
2 articles each.

Focusing on the indicators with the highest
frequency of articles, dietary intake was found
to be studied mostly in the general population
(12 of 18 articles, 66.6%). A similar pattern was
observed for overweight and obesity, where the
general population was the main focus (7 of 16
articles, 43.75%); physical activity was likewise
concentrated in this same population (4 of 9
articles, 44.44%). Anemia due to ferritin
deficiency focused specifically on pregnant
women (2 of 7 articles, 28.6%) and excessive
screen time on children (3 of 7 articles, 42.8%).

When evaluating each of the ENSIN rounds
implemented, the 2010 version was found to
have the highest number of analyses of its
results, with 37 articles, followed by ENSIN 2015
with 31, and ENSIN 2005, with 9 published
explorations of its products. In addition, some
authors combined different surveys: 6 articles
used ENSIN in its 2010 and 2015 versions, and
2 articles studied aspects of ENSIN 2005 and
2010, one of which was excluded from the table
of articles consolidated by indicator.

During the grouping of publications according
to their associated indicator, the article by
Camargo et al®’ was identified, in which a
diagnostic technology evaluation was carried
out, applying the Rasch Model to the Food

Security Perception Scale (EPSA) used in the
2005 version of ENSIN and the Latin American :
and Caribbean Food Security Scale (ELCSA) from
ENSIN 2010, in order to determine their :
performance and suitability for assessing
household food insecurity. Although this article :
did comply with the analysis of a tool used to
obtain ENSIN results, its methodology did not :
assess indicators, nor did it consider a specific
population group from the survey; even so, this -
work was taken into account in establishing the
conclusions, given its relevance to determining -
the quality of the tools applied across the :
different versions of the survey. :

DISCUSSION

This scoping review analyzed the existing
literature that used the data provided by the :
2005, 2010, and 2015 rounds of the National
Survey of Nutritional Situation (ENSIN) in its :
methodologies and analyses. A total of 53 articles :
were included, which were classified according
to ENSIN indicators. The most frequently :
assessed indicator was dietary intake, followed
by overweight and obesity. The populations most :
represented in the studies were those aged 0 to
64 years and children.

A comparative analysis of the 2005, 2010, and
2015 rounds of the National Survey of :
Nutritional Situation (ENSIN) reveals significant
methodological differences. Among the most :
notable changes are: variations in sample size,
a progressive expansion of the biochemical :
panel, a transition toward validated
measurement instruments assessing -
breastfeeding and complementary feedingg
practices, and the incorporation of new :
measurement instruments for physical activity
and dietary intake. Finally, regarding dataé
collection, methodological support
obtained from the National Demographic and
Health Survey (ENDS) in 2005 and 2010, and :
from the Ministry of Health and Social :
Protection (MSPS) in 2015. :

for

was
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Looking at the continental and global landscape,
it is possible to identify different surveys that
provide nutritional and health data on their
populations through nationally representative
measurements, aimed at generating evidence
to strengthen the scientific component of public
policies. These surveys have required
methodological and procedural continuity in
their application in order to remain current.

The Health and Nutrition Survey (ENSANUT)
conducted in Mexico has made it possible to
quantify the evolution of the population's health
and nutritional  conditions and  their
determinants, as well as to analyze the organized
social response to problems in these areas, and
is conducted every six years. When making a
periodic comparison between ENSIN 2005 and
ENSANUT 2006, it is observed that the Mexican
survey significantly expanded its scope by
incorporating a household module that delves
into sociodemographic and health aspects
beyond nutritional status. This survey included
questions on housing, use of health services,
chronic diseases, mental health, accidents,
violence, and reproductive health, in adults as
well as in adolescents and children. In addition,
information on food frequency and supplement
consumption was expanded®.

ENSANUT 2012 significantly expanded its scope
compared to ENSIN 2010, incorporating new
modules that delved into aspects such as cognitive
status, disability, food security, and knowledge
of nutritional programs. ENSANUT 2012
included more detailed health assessments in
adults, adolescents, and children, as well as more
precise anthropometric measurements.
However, ENSIN 2010 provided more detailed
information on biochemical markers such as
calcium, vitamin A, and C-reactive protein(44°),

Due to the accelerated increase in cases of
overweight, obesity, and associated chronic
diseases such as diabetes and hypertension, the
Mid-Way National Health and Nutrition Survey
(ENSANUT-MC) was conducted in 20167,

Unlike previous surveys and ENSIN 2015,
ENSANUT-MC delved into topics such as the
quality of care for patients with diabetes and
other chronic conditions, the population's
perception of the risks of obesity, the relationship
between sleep and obesity, the effectiveness of
campaigns such as 'Chécate, midete, muévete,’
and nutritional labeling.

Another relevant study on nutritional health
conditions in the Latin American context is the
National Nutrition and Health Survey (ENNYS)
of Argentina®, which seeks to provide
information on aspects related to nutrition
through the assessment of multiple dimensions,
including the frequency of consumption of
different food groups, dietary habits, food and
nutrient intake through a 24-hour recall (R24H),
and breastfeeding. Two rounds have been
conducted, the first in 2007 and the second in
2019.

When comparing the methodologies of ENNYS
and ENSIN, it is evident that ENNYS does not
have an established periodicity, with a
centralized population for 2007 of children older
than 6 months up to 5 years, pregnant women,
and women of childbearing age®?; it is worth
highlighting its similarity in procedures to ENSIN
2005, although it did include measurement of
arm circumference®. For 2019, it was applied
to boys, girls, and adolescents of both sexes
aged 0 to 17 years, and to adults aged 18 years
and older, and it also included an assessment of
food advertising and labeling, which ENSIN
does not have®.

At the global level, other nutritional surveys are
identified that have frequently been used as a
reference for studying and assessing nutritional
status. The National Health Survey of Spain
(ENSE) established as its main objective the
monitoring of the health of the population
residing in Spain through the collection and
analysis of a broad set of health-related aspects,
disaggregated by
socioeconomic  characteristics  and by

demographic  and
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autonomous community®. This survey is
conducted every five years.

When analyzing the evolution of the ENSE and
ENSIN surveys, it is observed that ENSE has
significantly expanded its scope over the years.
While ENSIN 2005 focused solely on nutritional
aspects, ENSE 2006 introduced socioeconomic
and mental health variables in the adult
population®. ENSE 2011-2012 delved further
into health-related quality of life and housing
characteristics, and ENSE 2017 incorporated
questions on functional limitations and
preventive practices®® . ENSIN 2015, in turn,
maintained a more limited focus, without
addressing these new topics. This progression
in ENSE reflects a trend toward a more
comprehensive assessment of health, going
beyond biological factors to consider social and
environmental context.

In the European context, the National Diet and
Nutrition Survey (NDNS RP) of the United
Kingdom also stands out, designed to assess the
diet, intake, and nutritional status of the
population in order to provide the government
with an evidence base for policy development
and to track progress toward public health
nutrition objectives®®. It has been conducted
annually since 2008. When comparing the
methodologies of NDNS RP and ENSIN, some
significant differences stand out. NDNS RP
categorizes population groups differently,
including children from 1.5 years of age and
adults from 19 years of age. In addition, this
survey included urine sample collection in
participants over 4 years of age. Regarding the
assessment of food consumption, NDNS RP used
a different approach, requesting information on
food consumption over 4 consecutive days,
rather than using a 24-hour recall as ENSIN
does.

Finally, the National Health and Nutrition
Examination Survey (NHANES) of the United
States is a survey that combines interviews with

physical ~ examinations, and since its
implementation it has been useful for public
health officials, legislators, and physiciansg
responsible for creating health policies,
programs, and services. It began in 1960 and is
conducted annually, randomly selecting 5,000 :
residents in a confidential and voluntary
manner; selected participants receive a personal -
and a standardized physical

examination®©.

interview

The National Survey of Nutritional Situation
(ENSIN) in Colombia has presented significant :
methodological variations across its different
rounds. These variations include sample size, the -
number of biochemical markers assessed, and
the population's age ranges, with a transition -
from non-validated questionnaires to validated
instruments, especially
breastfeeding and complementary feeding.
Although some indicators, such as physical :
activity and food security, have maintained their :
measurement methodology, .
improvements and adjustments have been :
implemented. However, ENSIN presents
important gaps in the assessment of cognitive :
status, nutritional condition in the context of
disability, and general characterization of the :
population's diabetes-related behavior. It also
lacks indicators on the population's perception
of obesity risks, does not include measurement :
of arm circumference, and does not assess
aspects related to food advertising and labeling.
Nor does it inquire about health-related quality
of life, housing characteristics, functional :
limitations, and preventive practices, which
limits its ability to offer a comprehensive picture -
of the country's nutritional situation(©811.14:45.61-66)

in areas such as :

various :

When evaluating the final articles included in :
this review, it was observed that the indicators
most frequently analyzed in the scientific
production derived from ENSIN data were dietary
intake, overweight and obesity, and physical :
activity. On the other hand, the indicators with :
the lowest reporting included vitamin D, vitamin :
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A, and zinc levels, and height deficit, with only 1.1%
representation each.

In terms of the population studied, the general population (0 to
67 years) was the most frequently analyzed, with a total of 27
articles. In contrast, the least studied groups were breastfeeding
women and infants during the breastfeeding period, with only
2 articles each. When examining the different ENSIN rounds, the
2010 round was found to have the highest number of analyses,
with 37 articles, followed by ENSIN 2015 with 31 and ENSIN
2005 with 9 studies.

The lack of continuity of ENSIN represents a critical obstacle to a
comprehensive understanding of the country's food-related
reality. This discontinuity in data collection prevents the tracking
of nutritional and dietary trends, which limits the governments
and institutions capacity to design and implement effective public
policies.

One limitation of this study is that the results may be subject to
publication bias, since some unpublished studies or those
belonging to the gray literature may not have been retrieved.
Although Google Scholar was used as a complementary search
source, only scientific articles published in peer-reviewed journals
were included; the loss of sensitivity resulting from the use of
"allintitle" was considered acceptable given the complementary
role assigned to Google Scholar within the search strategy. In this
context, restricting the search to the title made it possible to
reduce the high number of non-specific results and to
concentrate the search on documents in which ENSIN was a
central component. Likewise, inclusion was restricted to
publications in Spanish and English, so research available in other
languages was not considered. Finally, since this is a narrative
review, no formal assessment of the methodological quality of
the included studies was conducted, a decision consistent with
the objective of descriptively characterizing the available scientific
production rather than synthesizing the effectiveness of an
intervention.

CONCLUSSION

Scientific production derived from ENSIN shows uneven use of
its data, with a predominance of studies on overweight, obesity,
dietary intake, and physical activity, in contrast to limited
exploration of micronutrients and other indicators. This reveals
thematic gaps in the literature and, together with the absence of
a new round since 2015, limits the updating of knowledge on
the country's nutritional situation. Continuity of ENSIN needs to
be strengthened, and the use of its data optimized, in order to
expand scientific evidence and guide decision-making in nutrition
and public health.
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