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INTRODUCTION

There is a need for a system to help people distinguish harmful foods from helpful foods. The
NOVA Food Classification System created the Ultra-Processed Food category which has been
associated with disease. However, the NOVA system also includes two categories for Culinary
Ingredients and Processed Foods that provide that sugars and flour are safe when used at
home as part of a healthy meal to make bread, preserves, drinks, and desserts (Monteiro et al.,
2018). This provision does not take into consideration evidence that these refined
carbohydrates are high glycemic index foods which have been shown to trigger addictive neuro-
mechanisms. These addictive responses can lead to intense cravings, loss of control over food,
and disease consequences. The NOVA system was not designed to address food addiction and
so it does not reflect addictive mechanisms that could cause people to lose control over food
and worsen obesity and other diet-related diseases.

Creating a food category system for specific addictive foods would be valuable because it could
help people stop loss of control over food and widen use of addiction recovery protocols.
Addiction recovery approaches could turn the tide of the epidemic of diet-related diseases. Food
addiction recovery protocols would take the focus off of ‘eat less, move more’ approaches which
have been ineffective. It would put the focus on the addictive properties of specific processed
foods, focus on cravings cessation, and encourage elimination of those addictive foods. This
brief paper describes why it is not appropriate to apply NOVA to issues related to processed
food addiction and why a system focused on addictive foods would be useful.

LITERATURE REVIEW

A review of key studies illustrates the problems that arise when the NOVA Ultra Processed
Food Classification System is applied to processed food addiction.

The NOVA Group 4 Ultra-processed food category excludes two other categories of processed
foods, Group 2 Culinary Ingredients and Group 3 Processed Foods. Culinary Ingredients and
Processed Foods explicitly include sugar and flour and combinations used at home or in
restaurants to make bread, preserves, drinks, and desserts (Monteiro et al., 2018). However,
sugars have been shown to be addictive (D. A. Wiss, Avena, & Rada, 2018). Flour is a high
glycemic food which has been associated with addictive eating (Lennerz & Lennerz, 2018;
Schulte, Avena, & Gearhardt, 2015).

Regarding cooking with sugar and flour at home, evidence shows that exposure to food cues
precedes more active eating behavior (Colagiuri & Lovibond, 2015).There is evidence that the
smell of food hyperactivates reward systems especially in obese children (Agarwal et al., 2021;



Soussignan, Schaal, Boulanger, Gaillet, & Jiang, 2012). The smell of bread is associated with
heightened food-seeking (de Wijk et al., 2018). Conditioned place preferences are associated
with processed food especially sucrose, and have been shown to trigger relapse (Hetherington,
2007; White & Carr, 1985). Isolation and eating at home curing Covid may have increased the
salience of the home in as a place trigger in overeating (D et al., 2023). Cravings have been
shown to be more intense in the dining room, kitchen, and bedroom than other places (Ferrer-
Garcia, Gutierrez-Maldonado, & Pla, 2013). Storing ingredients at home could be a craving and
use stimulus due to accessibility and proximity (Hollands et al., 2019; Schuz, Bower, &
Ferguson, 2015).

NOVA suggests that cooking at home with Category 2 and 3 ingredients and without
industrialized ingredients is an answer to the epidemic of diet-related disease. This overlooks
another possibility, i.e. that disability from disease and obesity progression could explain the
trend in reduced home cooking (Heo, Pietrobelli, Wang, Heymsfield, & Faith, 2010). Under the
disability hypothesis, returning to cooking sugars and flours at home would not be helpful in
reducing disease. It’s not the lack of home cooking that causes disease. It’s the sugars and
flours themselves (Ciok & Dolna, 2006; Lavi et al., 2009). Disabilities could explain the shift to
consuming more convenient ultra-processed foods away from home .

The hypothesis is that first came the diseases and disabilities which decreased the ability to
cook. This in turn increased demand for convenient ultra-processed foods which increased
disease and disabilities. The cycle could be construed as reenforcing in a downward spiral. But
the idea that the solution is to turn away from ultra-processed foods in favor of making bread
and desserts at home is inconsistent with the evidence that sugar and flour are intrinsically
addictive and harmful regardless of how they are combined with other processed ingredients
and additives. The situation is similar to the idea that alcohol is intrinsically addictive regardless
of the number, quality, or toxicity of other ingredients in the drink and whether or not it is part of
a nutritious meal at home.

NOVA proposes that using sugars and flours in homemade bread, preserves, drinks, and
desserts is less harmful than store-bought versions of those foods. However, in a Substance
Use Disorder (SUD) model, using sugar and flour at home is not harm reduction compared to
using sugar and flour in an ultra-processed product.

The NOVA system does not claim to be applicable to issues related to food addiction.

The NOVA classification has now been applied worldwide. Uses so far
include description of population dietary patterns, assessments of
changes over time in the dietary share of ultra-processed products, and
analyses of the association of this share with the nutrient profile of diets
and with health outcomes (Monteiro et al., 2018).

DISCUSSION



The evidence suggests that using sugar and flour to make bread, preserves, drinks, and
desserts at home is contraindicated for food-addicted people. The practice could make food-
addicted people lose control even more due to the smell of cooking and baking, as well as ready
accessibility at home to the addictive substances of sugar and flour. Further, the consumption
of bread and desserts in the home could turn the home into a place trigger for relapse into loss
of control over food. The home has already been shown to be a place that triggers relatively
intense cravings so the idea of making those cravings worse by cooking and baking sugar and
flour items at home might could be an impediment to recovery.

The attempt to focus attention on ultra-processed foods is laudable but misguided when it
comes to the idea that people would be better off cooking and baking sugar and flour items at
home even as part of a healthy meal. It brings to mind the attempt of the tobacco industry to
claim that low-tar cigarettes were safer than regular cigarettes (Pauwels et al., 2020).
Homemade sugar and flour products are just as addictive as store-bought products and perhaps
more so due to aggravation of craving resulting from smells, accessibility, and development of
place triggers in the home.

It is perhaps tempting to just focus on the ultra-processed food category and ignore the advice
to make sugar and flour items at home. However, food-addicted people are susceptible to
irrational beliefs which can lead to uncontrolled eating (Nolan & Jenkins, 2019). Telling a food-
addicted person that the problem is just ultra-processed foods opens them up to feeling safe
consuming homemade sugar and flour items. Trying and failing to accomplish control over
homemade addictive foods prolongs the misery of food addiction and worsens diet-related
diseases. It can be very difficult to regain control over food. The consequences can be severe.
In the US, in 2020, 1.7 million people died from diet-related diseases (Murphy, Kochanek, Xu, &
Arias, 2021).

It would also be tempting to disassociate the term ‘ultra-processed’ from the NOVA system but
the NOVA system is consistently cited in research on ultra-processed food addiction (Gearhardt
et al., 2023; LaFata & Gearhardt, 2022; Silva Junior, Gearhardt, & Bueno, 2023; Whatnall,
Clarke, Collins, Pursey, & Burrows, 2022; D. Wiss, 2022). In none of these studies did the
researchers add sugars and flours used at home into their reports of the prevalence of ultra
processed food consumption in the US.

A preferable method of food categorization for use in gaining recognition for food addiction
could be focused on the addictive substances themselves. This is the approach used in the
DSM 5 SUD Ciriteria for alcohol, caffeine, cannabis, cocaine, hallucinogens, inhalants, opioids,
sedatives, stimulants, and tobacco. (American.Psychiatric.Association, 2013). Addictive
properties for each substance have been established using a variety of research approaches.

Similarly, a broad range of evidence also exists for addictive use of specific food substances
including sugar, flour, gluten, excessive salt, dairy, excessive fat, and caffeine (Ifland et al.,
2018). Following the DSM 5 SUD precedent by developing the evidence for each substance is
the scientifically credible way of gaining recognition for food addiction. In light of the goal to gain
recognition and standardize treatment for processed food addiction, consistently applying well-



established and accepted addictive substance categorization procedures could ease
acceptance among educators, regulators and practitioners.

Such a system of categorization could be subjected to the Delphi method to develop expert
consensus on which substances should be the focus of concern (Jorm et al., 2003). An expert
consensus using the Delphi method which incorporates research at every stage, would lend
credibility to three efforts: a. recognition for the disease of addiction to processed food, b,
standardization of treatment, and c. protection for consumers through public policy.

CONCLUSION

The attempt to apply the NOVA Food Categorization System to food addiction is inappropriate
and possibly dangerous as it could lead food-addicted people to feel safe using sugar and flour
at home which could increase cravings triggers and consumption. This could lead to loss of
control over eating and disease consequences. An approach with precedents would be to focus
directly on the addictive foods for which there is evidence of addictive properties, develop expert
consensus using the Delphi method including existing research. This is the established
approach to demonstrating addictive properties in substances and creates scientifically credible
evidence to support treatment and public policy.
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