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	Sensitivity Analyses

The CVH score is calculated using factors which differ in their nature and potential role linking UPF and CVD. While BMI, total cholesterol, blood pressure, fasting plasma glucose and diet quality are five potential mechanisms linking UPF to CVD, smoking and physical activity are not. We conducted several sensitivity analyses to test the robustness of the results.

      The first sensitivity analysis assessed the association between UPF intake and the four CVH components (BMI, total cholesterol, blood pressure, and fasting plasma glucose). We presented ORs of having 0-1 vs. 3-4, and 2 vs. 3-4 ideal CVH health metrics by quartiles of UPF intake (Supplementary table 3).

       The second sensitivity analysis examined the association between UPF intake and the aforementioned four CVH metrics plus the dietary component. We presented ORs of having 0-1 vs. 4-5, and 2-3 vs. 4-5 ideal CVH components by quartiles of UPF intake (Supplemental table 4). Healthy eating index 2010 (HEI-2010) score was used instead of AHA’s dietary score because the current recommendation of daily sodium intake in federal guidelines is <2300 mg/d, which does not align with the 1500 mg/d in the AHA dietary scores, and also because HEI-2010 is a continuous scale and therefore more sensitive and informative. The first-day 24-hour dietary recall was used to calculate the HEI-2010 scores. HEI-2010 scores are calculated using a 12-component index: total fruit, whole fruit, total vegetables, grains and beans, whole grains, dairy, total protein foods, seafood and plant protein, fatty acid, refined grains, sodium, and empty calories, with total scores ranging from 0 to 100 and a higher score indicating a healthier diet. We used HEI-2010 scores after removing added sugars from empty calories, as studies have shown that 90% of added sugars come from UPF. We estimated the top 10% of HEI-2010 scores in our adolescents population as having an ideal diet (cutoff point ≥66.7 of possible 100), <top 10% and >50% (<66.7 but >51.8) as intermediate and ≤50% (≤51.8) as poor diet.

       The third sensitivity analysis assessed the association between %kcal from UPF and the AHA 7 CVH metrics (including diet component of HEI-2010). We evaluated ORs for low (CVH scores 0-7) vs. high (CVH scores 11-14), and moderate (CVH scores 8-10) vs. high health by quartiles of UPF intake (Supplemental table 5).

       The fourth sensitivity analysis assessed the association between the gram contribution of UPF (% of total grams) and CVH because assessing the proportion of UPF out of the total weight of foods and beverages consumed may better account for properties directly related to food processing rather than those related to their nutritional characteristics, and for UPF that do not contribute to energy intake (e.g., artificially sweetened drinks). We presented ORs for low vs. high, and moderate vs. high health by quartiles of UPF intake (Supplemental table 6).

       The fifth sensitivity analysis assessed the association between %kcal from UPF and the AHA six CVH metrics (excluding diet component) excluding participants with total energy <800 or >4200 in men, and <500 or >3500 in women. We evaluated ORs for low (CVH scores 0-7) vs. high (CVH scores 11-12), and moderate (CVH scores 8-10) vs. high health by quartiles of UPF intake (Supplemental table 7).

       The sixth sensitivity analysis assessed the association between %kcal from UPF and the AHA six CVH metrics (excluding diet component) excluding participants if their reported energy intake was not within ± 1 (standard deviation) SD (23.4%), i.e., 76.6% to 123.4%; ± 1.5 SD (35.1%), i.e., 64.9% to 135.1%; ± 2 SD (46.8%), i.e., 53.2% to 146.8% of the predicted energy requirements. We evaluated ORs for low (CVH scores 0-7) vs. high (CVH scores 11-12), and moderate (CVH scores 8-10) vs. high health by quartiles of UPF intake (Supplemental tables 8-10).

		Supplemental Table 1. Distribution of ideal, intermediate and poor CVH for each metric for U.S. adolescents, NHANES 2007-20181
	Health Metric
	
	AHA definitions of cardiovascular health for each metric
	Total sample (n=5,565)

	Smoking status
	Ideal
	Never tried; never smoked whole cigarette
	5,053

	
	Intermediate
	
	0

	
	Poor
	Tried prior 30 days
	512

	Physical activity
	Ideal
	≥60 min moderate- or vigorous-intensity activity every day
	880

	
	Intermediate
	>0 and <60 min of moderate or vigorous activity every day
	3,442

	
	Poor
	None
	1,243

	Healthy diet score2
	Ideal
	4-5 components
	557

	
	Intermediate
	2-3 components
	2,226

	
	Poor
	0-1 components
	2,782

	Body mass index
	Ideal
	<85th percentile
	3,372

	
	Intermediate
	85th-95th percentile
	974

	
	Poor
	>95th percentile
	1,219

	Total cholesterol
	Ideal
	<170 mg/dL3
	3,936

	
	Intermediate
	170-199 mg/dL
	1,205

	
	Poor
	≥200 mg/dL
	424

	Blood pressure
	Ideal
	<90th percentile3 
	4,716

	
	Intermediate
	90th–95th percentile or SBP ≥120 or DBP ≥80 mm Hg
	746

	
	Poor
	>95th percentile
	103

	Fasting plasma glucose
	Ideal
	<100 mg/dL3
	4,594

	
	Intermediate
	100-125 mg/dL 
	932

	
	Poor
	≥126 mg/dL
	39



1 AHA: American Heart Association; CVD: cardiovascular disease; CVH: cardiovascular health; DBP: diastolic blood pressure; Healthy Eating Index-2010: HEI-2010; NHANES: National Health and Nutrition Examination Survey; SBP: systolic blood pressure.
2 AHA's healthy diet score includes five components: fruits and vegetables, whole grain, fish, sodium, and sugar-sweeten beverage, and 1500 mg/d sodium intake which does not align with the current recommendation of <2300 mg/d in federal guidelines. HEI-2010 is a continuous score consisting of 12 components representing major food groups including total fruit, whole fruit, total vegetables, grains and beans, whole grains, dairy, total protein foods, seafood and plant protein, fatty acid, refined grains, sodium, and empty calories, with total scores ranging from 0 to 100 and a higher score indicating a healthier diet. HEI-2010 has been validated to represent the diet quality in population. 
3 Untreated values.
Supplemental TABLE 2   Comparison of selected characteristics among U.S. adolescents aged 12-19 years by included and excluded participants, NHANES 2007-20181
	Characteristics
	Included (n=5,565)
	Excluded (n=1,575)
	P value2

	Age, y (mean, SE)
	15.5 (0.05)
	15.2 (0.10)
	<0.001

	Age 16-19 (%, SE)
	50.9 (0.96)
	48.9 (1.75)
	0.297

	Male (%, SE)
	50.5 (1.14)
	49.3 (1.71)
	0.568

	Race and Hispanic origin (%, SE)
	
	
	

	non-Hispanic White
	 55.6 (2.02)
	54.0 (2.42)
	0.514

	non-Hispanic Black
	13.5 (1.11)
	17.7 (1.60)
	0.002

	Hispanic
	22.4 (1.62)
	19.7 (1.76)
	0.084

	Other
	8.6 (0.66)
	8.7 (1.03)
	0.896

	Education attainment of household head (%, SE)
	
	
	

	<12 years
	27.8 (1.41)
			31.2 (2.25)
	0.133

	12 years
	21.6 (1.17)
	23.0 (1.88)
	0.490

	>12 years
	46.9 (1.76)
	40.1 (2.36)
	0.012

	Unknown
	3.7 (0.46)
	5.8 (1.32)
	0.143

	Poverty income ratio3 (%, SE)
	
	
	

	0%–129%
	29.0 (1.57)
	32.7 (2.21)
	0.084

	≥130%
	63.4 (1.75)
	53.7 (2.35)
	<0.001

	Unknown
	7.6 (0.54)
	13.6 (1.69)
	<0.001

	Any health insurance (%, SE)
	
	
	

	Yes
	88.5 (0.80)
	85.5 (1.48)
	0.064

	No
	11.5 (0.80)
	14.5 (1.48)
	



1 NHANES: National Health and Nutrition Examination Survey; SE: standard error.
2 p value for trend across cardiovascular health metric categories were assessed by t test.
3 Poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure.
Supplemental TABLE 3.  Odds ratio and 95% confidence intervals for four cardiovascular health metrics associated with percentage of calories from UPF among U.S. adolescents, NHANES 2007–2018, n=5,5651
	
	Quartiles of usual percentage of calories from UPF
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.4% 
(42.3%–59.3%)
	62.8% 
(59.4%–65.9%)
	69.0%
(66.0%–72.4%)
	76.8%
(72.5%–87.5%)
	

	Health metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	0-1 vs 3-4 ideal metrics
	1.00
	1.45 (1.17-1.81)
	1.91 (1.30-2.79)
	2.70 (1.51-4.85)
	0.001

	2 vs 3-4 ideal metrics
	1.00
	1.14 (0.98-1.33)
	1.26 (0.97-1.63)
	1.42 (0.95-2.13)
	0.08

	Fully adjusted2
	
	
	
	
	

	0-1 vs 3-4 ideal metrics
	1.00
	1.41 (1.12-1.77)
	1.81 (1.22-2.68)
	2.48 (1.36-4.60)
	0.003

	2 vs 3-4 ideal metrics
	1.00
	1.13 (0.97-1.31)
	1.23 (0.95-1.60)
	1.38 (0.93-2.07)
	0.11



1 Four cardiovascular health metrics include body mass index, hypertension, diabetes, and dyslipidemia. NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods. 
[bookmark: _Hlk50844917]2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure).
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models. 



Supplemental TABLE 4.   Odds ratio and 95% confidence intervals for five cardiovascular health metrics associated with percentage of calories from UPF among U.S. adolescents, NHANES 2007–2018, n=5,5651
	
	Quartiles of usual percentage of calories from UPF
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.4% 
(42.3%–59.3%)
	62.8% 
(59.4%–65.9%)
	69.0%
(66.0%–72.4%)
	76.8%
(72.5%–87.5%)
	

	Health metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	0-1 vs 4-5 ideal metrics
	1.00
	1.83 (1.44-2.33)
	2.84 (1.87-4.32)
	5.00 (2.63-9.50)
	<0.001

	2-3 vs 4-5 ideal metrics
	1.00
	1.33 (1.16-1.54)
	1.65 (1.29-2.11)
	2.15 (1.47-3.15)
	<0.001

	Fully adjusted2
	
	
	
	
	

	0-1 vs 4-5 ideal metrics
	1.00
	1.78 (1.39-2.28)
	2.70 (1.76-4.16)
	4.62 (2.38-9.05)
	<0.001

	2-3 vs 4-5 ideal metrics
	1.00
	1.33 (1.15-1.52)
	1.63 (1.28-2.07)
	2.12 (1.47-3.08)
	<0.001



1 Five cardiovascular health metrics include body mass index, blood pressure, diabetes, dyslipidemia, and diet component. Healthy eating index-2010 excluding calories from added sugar was used for the diet component. NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods.
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure).
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models. 


Supplemental TABLE 5   Odds ratio and 95% confidence intervals for seven cardiovascular health metrics associated with percentage of calories from UPF among U.S. adolescents, NHANES 2007–2018, n=5,5651

	
	Quartiles of usual percentage of calories from UPF
	P value3

	
		Q1	
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.4% 
(42.3%–59.3%)
	62.8% 
(59.4%–65.9%)
	69.0%
(66.0%–72.4%)
	76.8%
(72.5%–87.5%)
	

	Health metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.78 (1.45-2.18)
	2.71 (1.90-3.86)
	4.64 (2.69-8.00)
	<0.001

	Average vs high CVH
	1.00
	1.59 (1.42-1.79)
	2.24 (1.83-2.74)
	3.46 (2.54-4.72)
	<0.001

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.70 (1.38-2.09)
	2.51 (1.76-3.58)
	4.12 (2.38-7.19)
	<0.001

	Average vs high CVH
	1.00
	1.57 (1.39-1.76)
	2.17 (1.77-2.66)
	3.30 (2.42-4.53)
	<0.001



1 Seven cardiovascular health metrics include body mass index, blood pressure, diabetes, dyslipidemia, diet component, smoking and physical activity. Healthy eating index-2010 excluding calories from added sugar was used for the diet component. 
CVH: cardiovascular health; High CVH: CVH metrics scores 11–14; Average CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods. 
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure).
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models. 



Supplemental TABLE 6.   Odds ratios and 95% confidence intervals for six cardiovascular health metrics associated with percentage of UPF weight among U.S. adolescents, NHANES 2007–2018, n=5,5651
	
	Quartiles of usual percentage of calories from UPF
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of UPF weight
	22.6% 
(10.6%–29.0%)
	34.1% 
(29.1%–39.1%)
	44.4% 
(39.2%–50.7%)
	59.8% 
(50.8%–85.0%)
	

	Health metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.33 (1.18-1.50)
	1.73 (1.37-2.17)
	2.54 (1.72-3.76)
	<0.001

	Average vs high CVH
	1.00
	1.18 (1.06-1.31)
	1.37 (1.13-1.66)
	1.71 (1.23-2.38)
	0.002

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.29 (1.14-1.45)
	1.62 (1.29-2.03)
		2.27 (1.54-3.36)
	<0.001

	Average vs high CVH
	1.00
	1.16 (1.04-1.28)
	1.32 (1.08-1.60)
	1.60 (1.14-2.25)
	0.006



1 CVH: cardiovascular health (excluding diet component); High CVH: CVH metrics scores 11–12; Average CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods. 
[bookmark: _Hlk48604096]2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure).
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models.


Supplemental TABLE 7  Odds ratios and 95% confidence intervals for six cardiovascular health metrics associated with UPF, U.S. adolescents aged 12-19 years, NHANES 2007–20181 (excluding participants with total energy <800 or >4200 in men, and <500 or >3500 in women)
	
	Quartiles of usual percentage of calories from UPF
(n=4,272)
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.7% 
(42.84%–59.3%)
	62.8% 
(59.4%–65.8%)
	68.8%
(65.9%–72.1%)
	76.4%
(72.2%–86.7%)
	

	Health Metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.53 (1.21-1.94)
	2.09 (1.39-3.14)
	3.12 (1.67-5.83)
	<0.001

	Moderate vs high CVH
	1.00
	1.29 (1.09-1.52)
	1.55 (1.17-2.06)
		1.97 (1.27-3.05)
			0.003

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.42 (1.12-1.81)
	1.84 (1.22-2.79)
	2.56 (1.35-4.90)
	0.004

	Moderate vs high CVH
	1.00
	1.24 (1.05-1.46)
	1.46 (1.10-1.93)
	1.78 (1.15-2.78)
	0.011



1 CVH: cardiovascular health (excluding diet component); High CVH: CVH metrics scores 11–12; Moderate CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods.
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure). 
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models.


Supplemental TABLE 8   Odds ratios and 95% confidence intervals for six cardiovascular health metrics associated with UPF, U.S. adolescents aged 12-19 years, NHANES 2007–20181 (excluding participants if their reported energy intake was not within ± 1 SD of the predicted energy requirements)
	
	Quartiles of usual percentage of calories from UPF
(n=1,987)
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.4% 
(42.3%–59.2%)
	62.6% 
(59.3%–65.7%)
	68.7%
(65.8%–72.0%)
	76.4%
(72.1%–86.8%)
	

	Health Metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.57 (1.12-2.21)
	2.21 (1.22-3.98)
	3.37 (1.37-8.33)
	0.009

	Moderate vs high CVH
	1.00
	1.41 (1.11-1.80)
	1.82 (1.20-2.78)
		2.52 (1.32-4.81)
			0.005

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.61 (1.14-2.28)
	2.30 (1.26-4.21)
	3.59 (1.42-9.21)
	0.007

	Moderate vs high CVH
	1.00
	1.40 (1.10-1.78)
	1.80 (1.78-2.73)
	2.47 (1.30-4.73)
	0.006



1 CVH: cardiovascular health (excluding diet component); High CVH: CVH metrics scores 11–12; Moderate CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods.
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure). 
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models.


Supplemental TABLE 9   Odds ratios and 95% confidence intervals for six cardiovascular health metrics associated with UPF, U.S. adolescents aged 12-19 years, NHANES 2007–20181 (excluding participants if their reported energy intake was not within ± 1.5 SD of the predicted energy requirements)
	
	Quartiles of usual percentage of calories from UPF
(n=3,022)
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.3% 
(42.7%–59.3%)
	62.9% 
(59.4%–66.0%)
	69.2%
(6619%–72.7%)
	77.2%
(72.8%–88.0%)
	

	Health Metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.59 (1.18-2.16)
	2.25 (1.33-3.81)
	3.47 (1.54-7.81)
	0.003

	Moderate vs high CVH
	1.00
	1.35 (1.11-1.63)
	1.68 (1.20-2.35)
		2.22 (1.32-3.72)
			0.003

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.59 (1.16-2.18)
	2.24 (1.30-3.87)
	3.45 (1.49-8.10)
	0.004

	Moderate vs high CVH
	1.00
	1.32 (1.09-1.60)
	1.62 (1.15-2.26)
	2.09 (1.25-3.53)
	0.005



1 CVH: cardiovascular health (excluding diet component); High CVH: CVH metrics scores 11–12; Moderate CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods.
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure). 
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models.


Supplemental TABLE 10   Odds ratios and 95% confidence intervals for six cardiovascular health metrics associated with UPF, U.S. adolescents aged 12-19 years, NHANES 2007–20181 (excluding participants if their reported energy intake was not within ± 2 SD of the predicted energy requirements)
	
	Quartiles of usual percentage of calories from UPF
(n=3,921)
	P value3

	
	Q1
	Q2 
	Q3 
	Q4 
	

	Mid-point and range of usual percentage of calories from UPF
	54.7% 
(42.7%–59.5%)
	63.0% 
(59.6%–66.0%)
	69.0%
(66.1%–72.3%)
	76.8%
(72.4%–87.1%)
	

	Health Metrics
	
	
	
	
	

	Age, sex, and race and Hispanic origin adjusted
	
	
	
	
	

	Low vs high CVH
	1.00
	1.48 (1.13-1.93)
	1.96 (1.23-3.13)
	2.82 (1.38-5.76)
	0.005

	Moderate vs high CVH
	1.00
	1.35 (1.14-1.60)
	1.68 (1.25-2.25)
		2.22 (1.42-3.47)
			<0.001

	Fully adjusted2
	
	
	
	
	

	Low vs high CVH
	1.00
	1.43 (1.09-1.88)
	1.86 (1.16-2.98)
	2.60 (1.26-5.40)
	0.010

	Moderate vs high CVH
	1.00
	1.32 (1.12-1.56)
	1.61 (1.21-2.15)
	2.09 (1.34-3.28)
	0.001



1 CVH: cardiovascular health (excluding diet component); High CVH: CVH metrics scores 11–12; Moderate CVH: CVH metrics scores 8–10; Low CVH: CVH metrics scores 0–7; NHANES: National Health and Nutrition Examination Survey; UPF: ultra-processed foods.
2 Multinomial logistic regression models were used to estimate odds ratios and corresponding 95% CI, and were adjusted for age, sex, race and Hispanic origin, education attainment of household head, health insurance, and poverty income ratio (poverty income ratio is the ratio of family income to the Department of Health and Human Services poverty measure). 
3 P-value of beta-coefficient for percentage of calories (continuous) from UPF in the multinomial logistic regression models.

