
been increased attention to the difficulty of finding gluten-free prod-
ucts and their expensive fees. All these aspects, even for low-income
countries, were faced differently globally, as documented by the
heterogeneity of government subsidy policies highlighting the health
inequity.
Conclusions: Considering the prevalence, a comprehensive health
assessment with a global health approach should consider clinical,
social, and economic aspects. This regard could improve the quality
of life for CD patients and ensure fair and personalised access to
care, regardless of their geographical location or financial situation.
This review has highlighted the fragmentation of resources available
internationally, underlining the relevance from a public health point
of view.
Key messages:
• Celiac Disease is one of the most common life-long disorders, and
financial toxicity is an aspect that should be taken into account
also from a public health point of view to ensure health equity.

• The gluten-free diet represents an important therapeutic choice in
CD; the related expensive fees could increase scarce adherence and
worse health outcomes.
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Chrono-nutrition and post-bariatric weight loss: insights
from the Portuguese ChronoWise cohort
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Background: Post-bariatric weight loss varies substantially, and a
large proportion of patients respond poorly. The literature high-
lights the importance of chrono-nutrition for weight regulation.
This study aims to explore the chrono-related factors associated
with poorer weight loss.
Methods: This study was conducted within the ChronoWise project,
an ongoing prospective cohort study following patients undergoing
bariatric surgery at the Santo Ant�onio Local Health Unit, Porto. The
sample included patients evaluated at both pre-surgery and 3
months post-surgery. Baseline information on meal timing was
gathered through the Chrononutrition Profile-Questionnaire. The
eating midpoint (midpoint between first and last meal) was calcu-
lated for work and free days. Chronotype was determined using the
Munich Chronotype Questionnaire. Weight loss was expressed as
the percent of total weight loss (%TWL¼ [(initial weight − current
weight)/(initial weight)]�100). Chrono-related variables were com-
pared according to %TWL (dichotomized by the median) using the
Mann-Whitney test.
Results: Sixty patients were included (72% female; mean age 45±
11.8). The mean baseline BMI was 44±5.6 kg/m2, which decreased to
35±5.3 kg/m2 at 3 months post-surgery, resulting in an average 20±
3.9 %TWL. On free days, participants with lower %TWL tend to do
the first meal later in the day (9h45 vs. 9h10, h¼0.367), and later

lunch on workdays (12h45 vs 12h30, h¼0.531) compared with indi-
viduals with higher %TWL. Lower %TWL is typically observed in
individuals having later eating midpoints (15h00 vs. 14h15 for work-
days, h¼0.011; 15h07 vs. 14h44 for free days, h¼0.205). A later
chronotype (3h37 vs 3h30, h¼0.347) was also linked with poorer
weight loss.
Conclusions: Eating later during the day and later chronotype may
contribute to poorer post-bariatric weight loss. Funding: This work
was supported by FCT - Fundaç~ao para a Cîencia e Tecnologia
[2021.01096.CEECIND, UIDB/04750/2020,LA/P/0064/2020&SGITR
2023/EPIUnit].
Key messages:
• Recognizing meal timing as a modifiable lifestyle factor may op-
timize current approaches by aligning food intake with circa-
dian clock.

• A later chronotype, i.e. a behavioural expression of an individual’s
internal circadian clock system as a preference for eveningness or
later sleep timing, may negatively influence weight loss.
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Characterising users of community-based interventions
designed to improve the food practices

dietary behaviours and achieve a healthy weight represents a priority
for UK public health policy. For such interventions to be appropri-
ately tailored and targeted, it is important to better understand the
intended recipients. The present study aimed to assess the dietary
practices and psychosocial characteristics of users of Aberdeen City
community-based interventions (e.g., food banks, pantries, social
cafés) designed to support low-income communities in accessing
food and engaging in healthier food practices. From January to
June 2023, a cross-sectional survey was conducted employing con-
venience sampling among users of community-based interventions
(N¼ 105; 73 females). The questionnaire assessed diet quality
(SFFQ), household food insecurity (HFIAS), mental health (PHQ-
4), well-being (Cantril Ladder), intention and self-efficacy toward
healthy eating, and sociodemographic variables. Data were analysed
using descriptive statistics, group comparisons, correlations, and re-
gression analyses. Results indicated that community-based food pro-
vision users are highly vulnerable to food insecurity. Among
participants, 53.3% reported severe food insecurity, and 18.1%
reported moderate levels. Service users’ diets were high in discre-
tionary foods and drinks (26% consume daily >1 portion of fizzy
juice, 18.2% sweets, 16.7% crisps vs. 11.5% fruits and 10.6% vegeta-
bles). The mean dietary quality score was 9.48 (SD¼ 1.90) from a
possible 15. Higher food insecurity and lower diet quality were sig-
nificantly associated with greater mental distress (r¼.41, p<.001;
r¼-.287, p¼.005;) and poorer well-being (r¼-.460, p<.001; r¼.19,
p¼.049;). This study is part of a larger project aiming to optimise
community-based dietary interventions for low-income populations.
The results provide a clearer picture of the intended beneficiaries of
such interventions and highlight user needs that can be prioritised in
optimisation efforts.
Key messages:
• Community-based food provision users are highly vulnerable to
food insecurity and related negative health experiences.
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