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ABSTRACT
Introduction
Community Kitchens (CKs) are one of the main providers of food to low-income families in
Peru and may serve to improve the offer of healthier diets. This study aims to determine the
prevalence of, and sociodemographic and behavioral factors associated with fruits and vegetables
consumption among CKs customers.
Methods
A cross-sectional study enrolling customers of 48 CKs in two areas of Lima, Peru, was
performed. The outcome variable was the self-reported amount of fruits and vegetables
consumed (<5 vs. ≥5 servings/day). The exposures were grouped in sociodemographic variables
(age, gender, education level, familial income, marital status, and place of birth), and selfreported intention to change eating and exercise related habits in the last four weeks before
interview. Poisson regression models were used to estimate prevalence ratios (PR) and 95%
confidence intervals (95% CI).
Results
Data from 422 persons were analyzed, 328 females (77.9%), mean age 43.7 (±14.5) years. Only
36 (8.5%; 95% CI 5.9%-11.2%) customers reported consuming ≥5 servings of fruits and
vegetables per day. This pattern was 4-fold more likely among those with higher levels of
education (≥12 vs. <7 years) and 64% less common for migrants born outside of Lima relative
non-migrants. In terms of intentions to change eating-related habits, those who reported having
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tried to reduce sugar consumption or to eat more fruits were up to 90% more likely to meet the
≥5 servings/day target.
Conclusions
A substantial gap in the consumption of ≥5 servings of fruits and vegetables/day has been found
among CK customers and apparently it is not dependent of familial income. The profiles
reported in this study can inform appropriate strategies to increase healthier eating in this
population.
Key words
Fruit and vegetables, intention to change, community kitchens, Peru
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INTRODUCTION
Worldwide, the low consumption of fruits and vegetables is considered one of the 10 leading risk
factors for mortality [1]: up to 2.7 million lives could be saved annually with sufficient fruit and
vegetable consumption [2]. Despite of the multiple benefits attributable to fruits and vegetables
intake, their consumption among world population is below the recommendations [3], especially
in resource-constrained settings.
Community Kitchens (CKs) were created in the 1960s as a survival strategy of urban populations
in Peru, especially in the main cities, in response to poverty and economic crisis [4]. Many of the
CKs are located in Lima, the capital of Peru [5], and it is estimated that around one in three
families has at least one member eating at CKs [4], and 60% of customers are poor [6].
Although CKs are considered one of the main channels for the supply of food to families from
lower socioeconomic levels, only a third of the ingredients used in food preparation are provided
by local government, whereas the remain is obtained through the limited earnings from the daily
sales [5]. According to the World Health Organization (WHO), a healthy diet should include at
least five servings of fruits and/or vegetables (i.e. 400g of fruits or vegetables) per day [2, 3].
However, fruits and fresh vegetables are not regularly included in the menu of CKs. Moreover, a
previous survey reported that the lowest prevalence of fruit and vegetable consumption was
among users of CKs in Lima, the capital of Peru, when compared to CK’s from other regions [7].
The same scenario has been reported amongst peruvian population with a reported prevalence of
4.8% for the WHO recommended consumption of fruits and vegetables. [8] This situation can be
complicated by perceptions and behaviors of the customers regarding fruits and vegetables, as
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only information and awareness may not be translated into behavior change [9]. As a result, there
is a need to determine what demographic and behavioral factors could be important to implement
interventions promoting healthy eating habits to tackle non-communicable diseases.
This study aims to explore the sociodemographic and behavioral factors, assessed by the
intention to change eating and exercise-related habits, associated with greater fruits and
vegetables consumption in a sample of Community Kitchens’ customers.
MATERIALS AND METHODS:
Design and study setting
A cross-sectional study, involving costumers of 48 Community Kitchens in Lima, Peru, was
performed. Two different areas were considered: Las Pampas de San Juan de Miraflores, located
in Southern Lima, and the Cercado, located in the Centre Lima. This study was conducted
between July 2013 and February 2014 and was part of the formative research related to a
feasibility community intervention to introduce healthy items, fruits and vegetables, in the usual
menus prepared by CKs [10].
Study population
This study included men and women aged ≥18 years, who reported having purchased menus at
least once during the previous week, and who consent to participate. Those who did not pay for
their food (i.e. cooks and social cases) were excluded. Only one person per household was
enrolled. Only nine customers per community kitchen were selected in consecutive order during
CKs sales.
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Study variables
The outcome of interest was the self-reported consumption of fruits and vegetables measured
using questions of the STEPwise approach to surveillance of the World Health Organization
(WHO STEPs) [10]. Questions were based on the number of days per week, over the last four
weeks, during which the participant reported to eat fruits and vegetables, and the number of
servings eaten per day of consumption. Information was then categorized according to the WHO
recommendation, i.e. ≥ 5 or < 5 servings of fruits and vegetables per day [2, 3].
The exposures of interest were evaluated in two groups: sociodemographic characteristics and
those related to intention to change towards healthier lifestyles behaviors in the previous four
weeks. Sociodemographic information included gender, age (<30, 30-59, and ≥60 years),
education level (<7 years, 7-11 years, ≥12 years), socioeconomic status, assessed by the monthly
familial income, based on the Peruvian minimum wage (up to 750 NS, 751-1500 NS and >1500
NS), marital status (married/cohabitating partner, single, and separated/widowed), and place of
birth (Lima vs. migrant).
Intention to change towards better eating and exercise-related behaviors was evaluated by using
questions related to the stages of the intention to change (Stages of change) [12, 13]. For this
analysis, the stages of change were evaluated by the self-report of the intention over the last four
weeks to (a) lose or not gaining weight, (b) do more exercise or physical activity, (c) reduce the
amount of salt in foods, (d) eat less fats or fried foods, (e) consume less sugar, sweets or sodas,
(f) eat more fruits, and (g) eat more vegetables. Each of these changes in behavioral intentions
was assessed individually based on information of the previous four weeks, and only two
response options were available: yes or no.
10

Procedure and data collection
Data was collected as part of a study to assess the CKs customers’ preferences in order to
evaluate the feasibility of implementing an intervention to increase availability of fruits and
vegetables in the menus provided by community kitchens [10]. Fieldworkers were trained before
starting research activities. During the visit of customers to the community kitchens, potential
participants were informed about the nature of the study and were asked to take part in it. If
participants were not able to respond the questionnaire in that moment, a subsequent visit was
scheduled. Completing the questionnaire took approximately 20 minutes. Only nine customers
were interviewed at each community kitchen, and once the number was reached, the enrollment
began in another one.
Sample size
Assuming a level of significance of 5% and a prevalence of 10% of recommended consumption
of fruits and vegetables [14], with 420 participants, there was a power over 80% to detect
strength of association with a prevalence ratio (PR) of 2.5 or more when the exposure variable of
interest (demographic or change in behavioral intention) was greater than 25%.
Statistical analysis
All analyses were conducted using STATA 13.0 for Windows (STATA Corp, College Station,
TX, US). Initially, a descriptive of the characteristics of the study population was tabulated
according to the WHO recommended consumption of fruits and vegetables. Relative frequencies
were reported and comparisons were performed using the Chi-square test. In addition, prevalence
of variables of interest and 95% CI were estimated.
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Poisson regression models with robust standard errors [15, 16] were created to estimate
prevalence ratios (PR) and 95% confidence intervals (95% CI). The authors decided to generate
two different models, for better understanding of the different adjustments, in order to verify the
associations of interest. The first model identified sociodemographic factors independently
associated with the WHO recommended consumption of fruits and vegetables, it was adjusted by
all variables thus creating an exploratory model; whereas the second model was used to assess
the association between changes of behavioral intention and the outcome of interest adjusting by
potential confounders found in all previous models including gender, age, education level,
socioeconomic status, and place of birth. To control for the potential similarities among
participants from the same community kitchen, the regression standard errors in clustered
samples in STATA was used [17].
Ethics
This study and informed consent forms were reviewed and approved by the Institutional Review
Board at the Universidad Peruana Cayetano Heredia, Lima, Peru.
RESULTS
Characteristics of the study population
A total of 432 participants from 48 community kitchens (24 from each study area) were enrolled.
Of them, data from 10 subjects (2.3%) were excluded due to lack of information regarding the
outcome of interest. Thus, a total of 422 records were analyzed, 9 customers per CK, 328
(77.9%) women, and mean age of 43.7 (SD: 14.5).
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Consumption of fruits and vegetables
Only 36 (8.5%; 95% CI: 5.9%-11.2%) participants reported consuming ≥5 servings of fruits or
vegetables per day. The characteristics of the study population according to the consumption of
fruits and vegetables are detailed in Table 1. Education level and place of birth, but no familial
income, were associated with a greater consumption of fruits and vegetables. Among the
intention to change variables, those reporting to consume ≥5 servings of fruits or vegetables per
day reported trying to reduce consumption of sugar and to eat more fruits. Trying to eat more
vegetables was not associated with greater consumption of fruits and vegetables (Table 2).
In multivariable model, among sociodemographic factors (Table 3), eating ≥5 servings of fruits
and vegetables per day was more frequent in those with higher level of education; while those
who were migrant were less likely to eat the WHO recommended amount of fruits and
vegetables. With respect to behavioral intentions to change, trying to reduce sugar consumption
and trying to eat more fruits in the last four weeks were positively associated with an increased
consumption of fruits and vegetables after adjusting for sociodemographic variables (Table 4).
DISCUSSION
Main findings
Only 8.5% of the population reported consuming ≥5 servings of fruits or vegetables per day, a
massive gap to deal with to tackle non communicable diseases. Among sociodemographic
factors, consuming the WHO recommended amount of fruits and vegetables per day was directly
associated with higher education level (i.e. 7 or more years of education), but negatively
associated with being migrant. An important fact to be noted is that the variable “place of birth”
13

does not discriminate between different regions of Peru so we did not analyze their potential
dissimilarities because the original questionnaire was intended that way. Among intention to
change variables, only those reporting having tried to reduce consumption of sugar and having
attempted to eat more fruits, but not vegetables, were more likely to eat ≥5 servings of fruits or
vegetables per day.
Comparison with literature
As in previous studies [18-20], a better education level was associated with greater consumption
of fruits and vegetables. Education might influence the lifestyles chosen, the awareness of the
importance of various preventive health measures, the capacity to generate behaviors that would
bring benefits in the long term, and condition different preferences for taste. Notoriously, despite
of this, levels of consumption in the better educated group were low. Being migrant was
associated with a reduction of 64% in the likelihood of eating at least 5 servings of fruits and
vegetables. Many of the migrants living in Lima, especially in the selected study areas, come
from the Andean regions of Peru. The diet in these regions is mainly based on carbohydrates
[21], and a reduced consumption of fruits and vegetables in this population has also been
reported [22]. Other factors, such as socioeconomic level, evaluated through the monthly familial
income, were not associated with an increased consumption of fruits and vegetables in our
sample. Thus, the predominance of low socioeconomic status among participants (i.e. 60%
below the minimum wage) could affect our results. Gender has been also reported as a factor
associated with greater consumption of fruits and vegetables [23], but it was not the case in our
study. Other factors described in the literature and not assessed in this study included the family
size, and the perception of the type of food [24-26].

14

Regarding intention to change eating-related habits, the consumption of fruits and vegetables
was associated with the intention to reduce consumption of sugar, but not with the intention to
lose weight or engage in physical activity as previously reported [27-29]. Unawareness regarding
the potential benefits of eating fruits and vegetables might be an explanation. Additionally, two
recent systematic reviews including randomized clinical trials reported that bodyweight change
due to fruits and vegetables consumption was almost negligible [30, 31].
A greater consumption of fruits and vegetables was associated with the intention to eat more
fruits, but not vegetables. These results evidence people’s preference for fruits instead of
vegetables [23]. Compared to fruits, vegetables usually require longer processes of preparation,
and the use of materials, time and cost. A previous study showed that fruits had preferred sensory
attributes with respect to vegetables, which can have an impact on individual’s election [23].
Other studies are needed to identify the mechanisms through which intentions to change play a
role on the decision of eating fruits and vegetables.
Public health relevance
Less than 10% of these costumers reported consuming the WHO recommended amount of fruits
and vegetables; and, due to resources constrains, community kitchens are not able to provide
these products. The scenario is complicated as some food assistance programs, just as
community kitchens, have been linked to overweight and obesity [32]. Thus, our findings
emphasize the need of increasing CKs customers’ knowledge regarding the benefits of fruits and
vegetables as well as their consumption. As determined in this study, greater familial income was
not associated with an increased consumption of fruits and vegetables; therefore, creating
markets with lower prices may be inelastic and could not increase the fruits and vegetables
15

consuming behavior. As community kitchens are one of the main providers of food especially for
poor people, there is a need to better understand mechanisms behind the decision to consume
fruits and vegetables, including sociodemographic and intentions to change, and thus create
appropriate strategies to increase availability and consumption of these products. As a result,
potential interventions must increase education regarding fruits and vegetables, especially among
those who are migrants, i.e. around 60% of the population of the areas included in the study.
Although education and awareness may not be sufficient to produce a behavior change [8], they
are needed to implement health promotion strategies aimed at influencing individuals food
choices [26], especially because of the persistent effect of education regarding taste and habit
formation, hence long-term gains.

Thus, the identification of cultural and environmental

contexts are required as part of this process. Moreover, our results also suggest that strategies
should be centered on fruits more than vegetables, or implement different strategies for these
products.
Strengths and Limitations
The importance of this study lies on the assessment of an important urban population strategy in
Peru due to sociodemographic and other behavioral factors. The results obtained might
significantly contribute to the identification of ways to improve the food quality and increase the
consumption of fruits and vegetables in the population of study. However, this study has some
limitations. Given the cross-sectional nature of the study, it is not possible to determine the
causal relation but only associations. In addition, because of the low proportion of individuals
reporting eating the WHO recommended amount of fruits and vegetables, the consumption of
these products was analyzed altogether and not separately as previous studies [25, 29]. However,
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results might help planning and implementing appropriate strategies for CKs customers. Second,
the consumption of fruits and vegetables was self-reported; despite of using validated questions
to determine the proportion of people consuming fruits and vegetables, social desirability bias
might arise. On the other hand, some variables of interest, e.g. family size, perceptions on the
type of foods, among others, were not assessed in this study. Furthermore, we do not collect
persistence behavior nor strengths of intention, both important factors that may be considered for
future studies. Additionally, all people eating behavior information was collected at the provider
level; we suggest collecting similar information in other settings for future related studies.
Conclusions
Less than 10% of CKs costumers reported eating the amount of fruits and vegetables
recommended by the WHO. Those with higher education level, reporting intention to reduce
consumption of sugar, and reporting intention to increase their consumption of fruits were more
likely to eat more than five servings of fruits and vegetables per day. On the contrary, those who
reported being migrants were less likely to report that. Our results suggest the need of
implementing appropriate strategies to increase consumption of fruits and vegetables in this
population.
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TABLES
Table 1: Description of the study population based on the consumption of fruits and vegetables
recommended by the WHO
Characteristics of the population

Recommended consumption of fruits and vegetables a
<5 servings/day

≥5 servings/day

[n=385]

[n=36]

Female

300 (91.5%)

28 (8.5%)

Male

85 (91.4%)

8 (8.6%)

[n=386]

[n=36]

< 30 years

75 (88.2%)

10 (11.8%)

30 – 59 years

253 (91.7%)

23 (8.3%)

≥ 60 years

58 (95.0%)

3 (5.0%)

[n=386]

[n=36]

< 7 years

104 (96.3%)

4 (3.7%)

7 – 11 years

221 (91.3%)

21 (8.7%)

≥ 12 years

61 (84.7%)

11 (15.3%)

[n=383]

[n=36]

Up to 750 NS

228 (91.6%)

21 (8.4%)

751 – 1500 NS

130 (93.5%)

9 (6.5%)

> 1500 NS

25 (80.7%)

6 (19.3%)

[n=386]

[n=36]

Married/domestic partner

230 (91.6%)

21 (8.4%)

Single

75 (87.2%)

11 (12.8%)

Separated/widowed

81 (95.3%)

4 (4.7%)

[n=383]

[n=36]

Lima

191 (88.0%)

26 (12.0%)

Outside Lima

192 (95.1%)

10 (4.9%)

[n=386]

[n=36]

Pampas de San Juan de Miraflores

196 (91.2%)

19 (8.8%)

Cercado de Lima

190 (91.8%)

17 (8.2%)

Gender

Age

Level of education

Monthly family income

Marital status

Place of birth

Community Kitchen Area

p-value
0.98

0.34

0.02

0.07

0.17

0.01

0.82

Abbreviations: NS, Peruvian currency (Nuevos Soles: PEN); WHO, World Health Organization.
a
Comparisons were made using the Chi-square test.
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Table 2: Description of the study population’s intention to change based on the consumption of fruits and
vegetables recommended by the WHO

In the last 4 weeks, you have…

Recommended consumption of
fruits and vegetables a
<5 servings/day
≥5 servings/day

Tried to lose weight

[n=386]

[n=36]

No

296 (91.4%)

28 (8.6%)

Yes

90 (91.8%)

8 (8.2%)

[n=386]

[n=36]

No

312 (91.8%)

28 (8.2%)

Yes

74 (90.2%)

8 (9.9%)

[n=386]

[n=36]

No

314 (91.3%)

30 (8.7%)

Yes

72 (92.3%)

6 (7.7%)

[n=386]

[n=36]

No

254 (92.4%)

21 (7.6%)

Yes

132 (89.8%)

15 (10.2%)

[n=386]

[n=36]

No

295 (93.3%)

21 (6.7%)

Yes

91 (85.9%)

15 (14.1%)

[n=386]

[n=36]

No

284 (93.7%)

19 (6.3%)

Yes

102 (85.7%)

17 (14.3%)

[n=386]

[n=36]

No

276 (92.6%)

22 (7.4%)

Yes

110 (88.7%)

14 (11.3%)

Intention to change:

Tried to engage in more physical activity

Tried to reduce consumption of salt

Tried to reduce consumption of fats

Tried to reduce consumption of sugar

Tried to eat more fruits

Tried to eat more vegetables

p-value
0.88

0.66

0.77

0.37

0.02

0.008

0.19

Abbreviations: WHO, World Health Organization.
a
Comparisons were made using the Chi-square test.
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Table 3: Association between the recommended consumption of fruits and vegetables with
sociodemographic factors: bivariable and multivariate models
Crude model

Multivariate model a

RP (CI95%)

RP (CI95%)

1 (Reference)

1 (Reference)

1.01 (0.48 – 2.10)

0.90 (0.45 – 1.83)

1 (Reference)

1 (Reference)

30 – 59 years

0.71 (0.32 – 1.57)

0.92 (0.42 – 1.99)

≥ 60 years

0.42 (0.13 – 1.36)

0.79 (0.22 –2.82)

1 (Reference)

1 (Reference)

7 – 11 years

2.34 (0.93 – 5.91)

2.32 (1.03 – 5.21)

≥ 12 years

4.13 (1.53 – 11.11)

4.20 (1.79 – 9.88)

Up to 750 NS

1 (Reference)

1 (Reference)

751 – 1500 NS

0.77 (0.32 – 1.85)

0.63 (0.28 – 1.40)

> 1500 NS

2.29 (1.16 – 4.56)

2.05 (0.97 – 4.34)

1 (Reference)

1 (Reference)

Single

1.53 (0.72 – 3.25)

1.17 (0.59 – 2.32)

Separated/widowed

0.56 (0.21 – 1.52)

0.60 (0.20 – 1.82)

1 (Reference)

1 (Reference)

0.41 (0.19 – 0.90)

0.36 (0.18 – 0.73)

Sociodemographic factors
Gender

Female
Male
Age
< 30 years

Level of education
< 7 years

Monthly family income

Marital status
Married/domestic partner

Place of birth
Lima
Outside Lima

Abbreviations: NS, Peruvian currency (Nuevos Soles: PEN); CI, Confidence interval; RP: Prevalence
ratio
a
The multivariate model was adjusted by all listed variables.
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Table 4: Association between the recommended consumption of fruits and vegetables with intentions to
change: crude and adjusted models
Intention to change:

Crude model

Adjusted model a

In the last 4 weeks, you have…
Tried to lose weight

RP (CI95%)

RP (CI95%)

No

1 (Reference)

1 (Reference)

Si

0.94 (0.47 – 1.90)

0.78 (0.38 – 1.62)

No

1 (Reference)

1 (Reference)

Si

1.18 (0.62 – 2.25)

1.08 (0.59 – 1.98)

No

1 (Reference)

1 (Reference)

Si

0.88 (0.32 – 2.40)

0.92 (0.35 – 2.45)

No

1 (Reference)

1 (Reference)

Si

1.34 (0.78 – 2.29)

1.26 (0.68 – 2.35)

No

1 (Reference)

1 (Reference)

Si

2.13 (1.42 – 3.20)

1.87 (1.18 – 2.94)

No

1 (Reference)

1 (Reference)

Si

2.28 (1.27 – 4.10)

1.91 (1.04 – 3.52)

No

1 (Reference)

1 (Reference)

Si

1.53 (0.77 – 3.03)

1.54 (0.76 – 3.09)

Tried to engage in more physical activity

Tried to reduce consumption of salt

Tried to reduce consumption of fats

Tried to reduce consumption of sugar

Tried to eat more fruits

Tried to eat more vegetables

Abbreviations: CI, Confidence interval; RP: Prevalence ratio
a
Models were adjusted by gender, age, level of education, monthly family income, marital status, and
place of birth. In addition, the community kitchen area was included in the model as cluster.
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2.0 CARTAS DE APROBACIÓN DE COMITÉS DE ÉTICA
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Lima, 12 de marzo de 2014

Dr. Aldo Vivar
Presidente del Comité de Ética en Investigación de la Universidad Peruana de
Ciencias Aplicadas
Pte.-

Es un agrado para mi saludarlo. El motivo de la presente es solicitar al Comité de Ética en
Investigación de la Universidad Peruana de Ciencias Aplicadas, el cual usted preside, que
revise el protocolo de investigación anexo titulado “FACTORES SOCIODEMOGRÁFICOS Y DE
INTENCIÓN DE CAMBIO ASOCIADOS AL CONSUMO RECOMENDADO DE FRUTAS Y VERDURAS
EN CLIENTES DE COMEDORES POPULARES DE LIMA, PERÚ”. Este proyecto es producto del
curso Proyecto de Tesis 1 y servirá para motivos de graduación por tesis para obtener el
título de Médico Cirujano egresado de la Universidad Peruana de Ciencias Aplicadas (UPC).
Este proyecto es asesorado y ha sido aprobado por el Dr. Antonio Bernabé Ortiz, quien es
mi asesor metodológico y temático.

Esperamos nuestro pedido sea gentilmente atendido.

Atentamente,

Flavia Díaz Garcés

Dr. Antonio Bernabé Ortiz

28

CEI/351-08-14

Chorrillos, 22 de agosto de 2014

Señorita alumna

UPC
Universidad Peruana de
Ciencias Aplicadas

Flavia Díaz Garcés

Avenida Alameda

Alumna de la Escuela de Medicina

San Marcos cuadra 2

Universidad Peruana de Ciencias Aplicadas

Chorrillos

Presente.-=

Lima 9 – Perú
T 511 313 3333

Ref.

PI-161: “Factores sociodemográficos y de intensión de cambio asociados al consumo
www.upc.edu.pe
recomendado de frutas y verduras en clientes de comedores populares de Lima, Perú”

Estimadas alumnas:

exígete, innova

En atención a la remisión de las observaciones del Protocolo de la referencia, tengo a bien hacer de su
conocimiento que el Comité de Ética e Investigación (CEI) en su reunión del 21 de agosto ha determinado
aprobar el estudio como ha sido planteado.
Se les recuerda también que el plazo de aprobación tiene una duración de 18 meses a partir de la fecha de
esta carta, la que puede ser renovada luego de la revisión del informe anual de avances.
Sin otro particular, quedo de ustedes.

Dr. Aldo Vivar Mendoza
Presidente del Comité de Ética
Facultad de Ciencias de la Salud
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3.0 REVISTA DE PUBLICACIÓN CLASIFICADA
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4.0 ESTADO DE PUBLICACIÓN
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El artículo científico fue enviado a la revista “The Journal of Primary Prevention (JOPP)” en
Diciembre de 2015. Actualmente, se encuentra en revisión por editores de dicha revista.
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5.0 CARTA DE COMPROMISO

40

Lima, Febrero de 2016.

A las autoridades correspondientes,
Universidad Peruana de Ciencias Aplicadas
Facultad de Ciencias de la Salud
Escuela de Medicina

Presente.Ref.

PI-161: “Factores sociodemográficos y de intensión de cambio asociados al consumo
recomendado de frutas y verduras en clientes de comedores populares de Lima,
Perú”

Desde el 02 de Diciembre de 2015, el artículo titulado: Factors associated with fruits and
vegetables consumption among Community Kitchens customers in Lima, Peru se encuentra en
proceso de revisión por parte de la revista “The Journal of Primary Prevention (JOPP)”. Nos
comprometemos a corregir las observaciones planteadas por la revista, y en caso sea rechazado, a
enviar el artículo a otra revista indizada a SCOPUS.
Atententamente,

Flavia Alesandra Díaz Garcés
Código universitario u200711553—DNI 46212905

Antonio Bernabé Ortiz, MD-MPH
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