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The perception that food affects our health has increased over the past fifty years in industrialised Western countries. The notion of "healthy food" has become ubiquitous in medical, political, and media discourse as well as in the discourses of the lay population. This study seeks to understand the social representations of "healthy food" of Brazilian, Spanish and French dietitians and young laywomen. A qualitative and comparative methodology based on 131 individual semi-structured interviews was set up. According to the analysis of the discourses, the notion of "healthy food" is 1 Present address.

Introduction

The perception that food affects human health has increased in industrialised Western countries. Changes in the population's epidemiological, demographic and nutritional profiles [START_REF] Popkin | Nutritional patterns and transitions[END_REF][START_REF] Conde | Nutrition transition and double burden of undernutrition and excess of weight in Brazil[END_REF], rising lipophobia [START_REF] Fischler | L'Homnivore[END_REF][START_REF] Poulain | Sociologie de l'obésité[END_REF], as well as food crises [START_REF] Fischler | La maladie de la vache folle[END_REF][START_REF] Ascher | Le mangeur hypermoderne[END_REF][START_REF] Medina | Alimentació i por alimentàries: la crisi de les vaques boges (EEB) des d'una perspectiva local[END_REF], have transformed the relationship with food, making individuals increasingly aware of how food affects our bodies. This phenomenon has come hand in hand with the process of food medicalisation, in which food practices are understood and experienced through a medical point of view, based on 2 scientific nutritional rationality (Poulain, 2002a;[START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF][START_REF] Viana | A racionalidade nutricional e sua influencia na medicalização da comida no Brasil[END_REF][START_REF] Gaspar | Las relaciones entre salud y alimentación. Una lectura antropológica[END_REF]. Food medicalisation has become a collective and political issue, having moved from a therapeutic domain to a field of prevention [START_REF] Poulain | Sociologie de l'obésité[END_REF]. Individuals are systematically receiving dietary norms concerning what, how much, when, where, and with whom to eat, to be in good health [START_REF] Gracia-Arnaiz | Comer bien, comer mal: la medicalización de la alimentación[END_REF][START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF]. Health professionals, such as dietitians, are adopting an ever more legitimising role regarding dietary recommendations [START_REF] Vasconcelos | Profissão nutricionista: 70 anos de história no Brasil[END_REF][START_REF] Bernabeu-Mestre | Pasado y presente de la nutrición en España[END_REF][START_REF] Thurecht | Dietitians' perceptions of the healthiness of packaged food[END_REF]. Dietary norms, generally deriving from quantitative analyses of nutrients by researchers in the countries that control medical research [START_REF] Azevedo | Reflexões sobre riscos e o papel da ciência na construção do conceito de alimentação saudável[END_REF][START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF][START_REF] Kraemer | O discurso sobre a alimentação saudável como estratégia de biopoder[END_REF], are being disseminated worldwide, often helped by international organisations [START_REF] Who | Alimentation saine[END_REF], collaborating to achieve a standardised and global diffusion.

In this context, the notion of "healthy food" is ubiquitous in medical, political, and media discourse, as well as in the discourses of the lay population [START_REF] Gaspar | Las relaciones entre salud y alimentación. Una lectura antropológica[END_REF]Espeitx & Ca ćeres, 2019). While a scientific consensus exists on the positive/negative characteristics of certain foods (GBD 2017Diet Collaborators, 2019), even among lay individuals [START_REF] Paquette | Perceptions de l'alimentation saine: e tat actuel des connaissances et lacunes au niveau de la recherche[END_REF][START_REF] Barbosa | Feijão com arroz e arroz com feijão: o Brasil no prato dos brasileiros[END_REF][START_REF] Bucher | What is healthy food? Objective nutrient profile scores and subjective lay evaluations in comparison[END_REF], associations between food and health are not only based on objective nutritional knowledge [START_REF] Scarborough | Nutrition professionals' perception of the "healthiness" of individual foods[END_REF][START_REF] Thurecht | Dietitians' perceptions of the healthiness of packaged food[END_REF].

Food-health associations are created in particular contexts by the social actors present in those given contexts, interacting with the values, representations, practices and norms that organise social life (Poulain 2002a;[START_REF] Díaz-Méndez | Nutrition and the Mediterranean diet. A historical and sociological analysis of the concept of a "health diet" in Spanish society[END_REF]. In fact, each socio-cultural group creates its classification systems and determines its own criteria when assessing food risks [START_REF] Douglas | Risk and culture. An essay on the selection of technological and environmental dangers[END_REF][START_REF] Larrea-Killinger | Discourses on the toxic effects of internal chemical contamination in Catalonia, Spain[END_REF] and when defining foods as edible, toxic or healthy [START_REF] Douglas | Pureza y Peligro: un análisis de los conceptos de contaminación y tabú[END_REF][START_REF] Douglas | Pureza y Peligro: un análisis de los conceptos de contaminación y tabú[END_REF]; [START_REF] Contreras | Ethnodiététique[END_REF]. [START_REF] Lupton | Food, the body and the self[END_REF] affirms that both lay and medical discourses present a major binary opposition between "good" and "bad" food. According to the author, this categorisation is not simply conceptual; it involves assigning moral meanings to foods and is influenced by each social group's cultural values.

The category of "healthy" is thus determined according to scientific and socio-cultural constructions; as such, it has undergone historical and spatial transformations [START_REF] Azevedo | Reflexões sobre riscos e o papel da ciência na construção do conceito de alimentação saudável[END_REF]Diaz-Méndez & Gómez-Benito, 2010).

Diverse conceptions of "healthy eating" or "healthy food" have been observed in different socio-cultural groups [START_REF] Pfirsch | La saveur des sociétés: sociologie des goûts alimentaires en France et en Allemagne[END_REF][START_REF] Oakes | Judgements of food healthfulness: food name stereotypes in adults over age 25[END_REF][START_REF] Oakes | Differences in judgments of food healthfulness by young and elderly women[END_REF]Martinez-Gonzalez et al., 2000;[START_REF] Danesi | Manger ensemble: les formes et les significations de la commensalité chez des jeunes adultes français, allemands et espagnols d'aujourd'hui[END_REF], and even among health professionals [START_REF] Fischler | Manger: français, européens et américains face à l'alimentation[END_REF]Bildtgard, 2010;[START_REF] Leeman | Medical doctors' attitudes and beliefs about diet and health are more like those of their lay countrymen (France, Germany, Italy, UK and USA) than those of doctors in other countries[END_REF][START_REF] Thurecht | Dietitians' perceptions of the healthiness of packaged food[END_REF]. Few works have focused, however, on the influence of socio-cultural dimensions on food-health associations and conceptions of "healthy food" [START_REF] Sobal | Cultural comparison research designs in food, eating, and nutrition[END_REF][START_REF] Díaz-Méndez | Nutrition and the Mediterranean diet. A historical and sociological analysis of the concept of a "health diet" in Spanish society[END_REF].

Moreover, the majority of those studies have mainly used quantitative methodologies, based on closed questionnaires and food hierarchy and/or nutritional profile analysis (Poulain, 2002a;[START_REF] Oakes | Differences in judgments of food healthfulness by young and elderly women[END_REF][START_REF] Barbosa | Feijão com arroz e arroz com feijão: o Brasil no prato dos brasileiros[END_REF][START_REF] Serra-Majem | Knowledge, opinions and behaviours related to food and nutrition in Catalonia, Spain (1992-2003)[END_REF][START_REF] Scarborough | Nutrition professionals' perception of the "healthiness" of individual foods[END_REF][START_REF] Rizk | Perceptions of food healthiness among free-living women[END_REF][START_REF] Bucher | What is healthy food? Objective nutrient profile scores and subjective lay evaluations in comparison[END_REF]. In addition, few studies have sought to understand the conceptions of health professionals [START_REF] Paquette | Perceptions de l'alimentation saine: e tat actuel des connaissances et lacunes au niveau de la recherche[END_REF][START_REF] Leeman | Medical doctors' attitudes and beliefs about diet and health are more like those of their lay countrymen (France, Germany, Italy, UK and USA) than those of doctors in other countries[END_REF].

In the present study, a comparative and qualitative approach was used to understand the social representations of "healthy food" of Brazilian, Spanish and French dietitians and young laywomen (with no technical and scientific training in dietetics). Social representations constitute a modality of practical thought that is presented as images and reference systems that allow us to think, interpret and classify the phenomena of life, individuals, the environment and the information circulating in it. It is a socially elaborated knowledge that affects behaviour [START_REF] Jodelet | Représentation social: phénomène, concept et théorie[END_REF]. Our approach observes, on the one hand, how socio-cultural representations and norms influence dietitians, and on the other hand, how nutritional discourses influence the lay population. The aim was to verify which foods are considered healthy, but also to understand the rationalities underlying the definition of "healthy food", by observing the differences and/or similarities between the groups under study. The following questions guided the study: what are the social representations of "healthy food" of dietitians and young laywomen from different nationalities? How do socio-cultural contexts influence the conception of "healthy food"? Do dietitians' discourses bear more similarities with those of peers in other countries or those of laywomen from their own country? Understanding lay individuals' social representations of food and of what is "healthy" is key to understanding their food choices (Poulain, 2002a). That knowledge is essential in order to make nutritional recommendations, so that they are in accordance with socio-cultural contexts. In addition, understanding the discourse of professionals who transmit dietary norms contributes to knowledge and can help improve the professional training and treatments that they propose.

Methods

The present study has an interdisciplinary nature as it interrelates the socio-anthropology of food and health. A socio-anthropology of dietary norms is proposed, as suggested by Grignon (2015, p. 4): "to reconstruct the social conditions for production of these [dietary] norms and to show what they owe to the peculiarities of the context in which they were created". A qualitative methodology based on semi-structured individual interviews was followed. This method is adapted to the analysis of individual meanings, values and normative systems [START_REF] Blanchet | Guia Alimentar para a População Brasileira[END_REF]. The study also used a comparative crosscultural synchronic approach. [START_REF] Mennell | The sociology of food: eating, diet and culture[END_REF] point out the importance of comparative food studies, especially regarding food-health associations, to understand the representations, norms and values of lay individuals and health professionals in Western industrialised societies. The sample was constituted based on an inter-and intra-cultural comparative perspective. The comparison units were chosen according to "pragmatic criteria", given the familiarity with the groups/countries studied, and based on a "strategic choice" taking the problem under study into consideration [START_REF] Vigour | La comparaison dans les sciences sociales[END_REF].

No previous comparative studies were found on the social representations of "healthy food" in France, Spain and Brazil. These three countries, marked by distinct historical processes, have undergone extensive industrialisation and urbanisation, albeit at different rates. France and Spain are two neighbouring countries integrated into the same economic and geopolitical area: the European Union (EU). This anchor has led these two countries, considered as presenting "very high human development" (UNDP, 2016), to experience similar phenomena including food crises (mainly Bovine spongiform encephalopathy) and environmental crises (such as the Chernobyl disaster), as well as the very creation of the EU [START_REF] Poulain | Sociologies de l'Alimentation[END_REF][START_REF] Ascher | Le mangeur hypermoderne[END_REF][START_REF] Medina | Alimentació i por alimentàries: la crisi de les vaques boges (EEB) des d'una perspectiva local[END_REF]. In addition, as EU members, these countries are subject to similar nutritional guidelines (European Commission, 2005). Their respective food cultures, however, present differences.

In France, a country renowned for its gastronomy, the food model centres around pleasure, taste, conviviality, culinary activity and product quality concerning its origin and production process [START_REF] Pfirsch | La saveur des sociétés: sociologie des goûts alimentaires en France et en Allemagne[END_REF][START_REF] Fischler | Manger: français, européens et américains face à l'alimentation[END_REF]Bildtgard, 2010;[START_REF] Danesi | Manger ensemble: les formes et les significations de la commensalité chez des jeunes adultes français, allemands et espagnols d'aujourd'hui[END_REF]. Moreover, in general, the French do not adhere to nutritional and health claims present in food products [START_REF] Masson | French consumers' perceptions of nutrition and health claims: A psychosocial-anthropological approach[END_REF]. The fact that the "repas gastronomique des Français" has been included in UNESCO's list of intangible world heritage has reinforced among the French the valorisation of this "gastronomic" discourse [START_REF] Shields-Argelès | Du discours au récit. Approche comparative du rapport entre alimentation et constructions identitaires en France et aux États-Unis[END_REF]. In this context, the medicalised approach has spread more slowly than in other countries [START_REF] Rozin | Attitudes to food and the role of food in life in the USA, Japan, Flemish Belgium and France: Possible implications for the diet-health debate[END_REF][START_REF] Poulain | Sociologies de l'Alimentation[END_REF].

In Spain, although individuals also give importance to the product origin and production process [START_REF] Espeitx | Alimentarnos o desalimentarnos": representaciones sociales sobre toxicidad y nuevas tecnologı ás alimentarias[END_REF][START_REF] Begueria | Un equilibrio imperfecto: alimentación ecológica, cuerpo y toxicidad[END_REF], as well as pleasure and conviviality [START_REF] Odela | La alimentación y sus circunstancias: Placer, conveniencia y salud-Estudio Sobre la realidad de los comportamientos de la población española[END_REF][START_REF] Danesi | Manger ensemble: les formes et les significations de la commensalité chez des jeunes adultes français, allemands et espagnols d'aujourd'hui[END_REF], the nutritional dimension seems more present than in France (European Commission, 2010;TNS Sofres, 2014). Moreover, people's relationship with food in Spain is marked by the patrimonialisation of the Mediterranean Diet. This concept emerged as a model of healthy diet, but it has undergone modifications throughout the time: from a concept linked solely to health, it became an element of culture and, during last years, a symbol of sustainability [START_REF] Medina | From Healthy to Sustainable: Transforming the Concept of the Mediterranean Diet from Health to Sustainability through Culture[END_REF]. This process has increased the value given to "local" products, influencing the lay and the nutritional discourses [START_REF] Serra-Majem | Knowledge, opinions and behaviours related to food and nutrition in Catalonia, Spain (1992-2003)[END_REF][START_REF] Díaz-Méndez | Nutrition and the Mediterranean diet. A historical and sociological analysis of the concept of a "health diet" in Spanish society[END_REF][START_REF] Gaspar | Entre la "salud" y la "tradición": las representaciones sociales de la Dieta Mediterránea[END_REF].

To analyse a non-European context seemed to be interesting. Brazil, a country that differs from France and Spain regarding its level of human development (UNDP, 2016), is worldrenowned for its revering of body aesthetics [START_REF] Malysse | A la recherche du corps idéal: Culte féminin du corps dans la zone balnéaire de Rio de Janeiro[END_REF][START_REF] Sant'anna | Brésil: le beau, le mince, le sain[END_REF]. This attitude is concomitant with a functional and medicalised approach to food [START_REF] Castro | A percepção pública de risco alimentar e os organismos geneticamente modificados no Brasil[END_REF]TNS Sofres, 2014). It is notable that the importance of nutrition as an academic discipline and a medical domain is greater in Brazil than in France and Spain [START_REF] Lepiller | 50 ans de dialogue entre sciences humaines et sociales et sciences de la nutrition[END_REF][START_REF] Vasconcelos | Profissão nutricionista: 70 anos de história no Brasil[END_REF][START_REF] Bernabeu-Mestre | Pasado y presente de la nutrición en España[END_REF]. Moreover, studies have shown that Brazilians, compared to Europeans, are generally little concerned about the products' origin and their methods of production, although they do appreciate certain food biotechnologies and "health" claims [START_REF] Hoban | Public Attitudes towards Agricultural Biotechnology. Rome: Food and Agriculture Organization[END_REF]TNS Sofres, 2014;[START_REF] Barbosa | Consumption, domestic life and sustainability in Brazil[END_REF][START_REF] Azevedo | Food Activism. The Locavorism Perspective[END_REF].

Finally, the creation of public health policies against obesity and chronic noncommunicable diseases in these countries -the Programme National Nutrition Santé in France, the Estrategia NAOS in Spain and the Guia Alimentar para a População Brasileira in Brazil, provides a useful basis for establishing this comparison.

Given the difficulty in covering a country's entire context in a study, it is useful to define demographic characteristics [START_REF] Sobal | Cultural comparison research designs in food, eating, and nutrition[END_REF]. Thus, the sample was determined according to social context, gender, age, profession and education.

The gender influences the relationship with food. Femininity implies cooking for others and taking care of others, mainly through food. Women are more likely to associate health with diet, to internalise dietary norms and to attempt to eat healthily [START_REF] Rozin | Attitudes to food and the role of food in life in the USA, Japan, Flemish Belgium and France: Possible implications for the diet-health debate[END_REF][START_REF] Cairns | Food and femininity[END_REF]. The fact that over 95% of dietitians are women (CFN, 2016) is not simply due to a "preference". The profession is a privileged field for the "manufacturing of gender" and is characterised by sexual division. Women are guided towards the so-called "feminine" professions, such as dietetics, that reproduce women's assigned tasks in the private domain [START_REF] Buscatto | Sociologies du genre[END_REF]. The study was conducted with French, Brazilian and Spanish women, living in urban areas (Toulouse in France, Barcelona in Spain, and Sao Paulo in Brazil), divided into two groups: dietitians and young laywomen. Despite the differences in the profession's history [START_REF] Lepiller | 50 ans de dialogue entre sciences humaines et sociales et sciences de la nutrition[END_REF][START_REF] Vasconcelos | Profissão nutricionista: 70 anos de história no Brasil[END_REF][START_REF] Bernabeu-Mestre | Pasado y presente de la nutrición en España[END_REF] and in dietetics education (2 years/minimum of 1,600 hours in France; 4 years/minimum of 2,500 hours in Spain; 4/5 years/minimum of 3,200 hours in Brazil), the profession of dietitian is legally recognised in France, Spain and Brazil. The study was limited to private practice dietitians in order to obtain a group that performed equivalent activity. No distinction was made based on their ages.

The group of young laywomen was made up of university students. We sought to compose a heterogeneous sample regarding the disciplines studied, as well as the type of institution (private and public). One exclusion criterion was to be enrolled in Nutrition and Dietetics.

Students aged 18 to 30 years were interviewed, as young women are more influenced by dietary and aesthetic norms [START_REF] Oakes | Differences in judgments of food healthfulness by young and elderly women[END_REF][START_REF] Masson | Le mincir, le grossir, le rester mince[END_REF].

The fieldwork was carried out between 2012 and 2015. Participants were selected through:

(1) internet search (for dietitians) using keywords in Google or searching in professional association websites; (2) university campuses (for young laywomen); (3) researcher networks -contacts were made among the researchers' social circles; and (4) "snowball sampling"informants put us in touch with other informants. In each case, participants were contacted by email or telephone. The study was explained and it was determined whether they were available to participate in the research.

Fifteen dietitians were interviewed in each country, mainly in their offices, which permitted to observe their work environment. In the case of young laywomen, 25 interviews were conducted in Brazil, 32 in Spain and 29 in France. The sample size was determined according to the saturation of the data collected in each country. The interviews were conducted following an interview guide in French, Spanish and Portuguese approved by native speakers and divided into four parts: (1) eating practices and representations; (2) foodhealth relationship; (3) corporeal norms; (4) relationship to weight. A fifth part on professional activity was included in the guide addressed to dieticians. Images of foods were also used to support discussions: vegetables, fruits, meat, light products, bread and chocolate cake. The interviews lasted between 50 minutes and 2 hours; they were recorded and transcribed.

Although the semi-structured interview is a good method, the discourses obtained may present some bias. Often the interviewee could mention some aspects in order to construct a positive image of himself/herself or because he/she thinks it may be of interest for the interviewer. Also, he/she does not reveal others aspects perceived as evident [START_REF] Medina | Tell me what you eat and you will tell me who you are': Methodological Notes on the Interaction between Researcher and Informants in the Anthropology of Food[END_REF].

In order to reduce this bias, the interviewer was attentive to non-verbal reactions and different questions addressed the same topic. In the case of dietitians, their discourses were confronted with the material they give to patients. Finally, observations were undertaken in the three countries, permitting to verify whether the discourses corresponded to each social reality.

The first observations were performed during the transcription phase. We carried out a thematic analysis, using an analysis grid developed taking into account the study's problems and hypotheses, but also the new elements that emerged from the interviews. This grid consisted of main themes/categories and secondary themes/categories, so as to break down the information as much as possible. This analysis grid was built according to a logic that is both vertical and horizontal in order to account for both individual cases and the dimensions transversal to the various interviews. This type of analysis is particularly relevant to the development of explanatory models of social representations [START_REF] Blanchet | Guia Alimentar para a População Brasileira[END_REF].

The themes/categories mentioned by the interviewees were generally present in the discourses of the dietitians and the young laywomen of all three nationalities. In this way, the themes/categories were generally addressed, indicating the particularities of each nationality/group. This approach allowed staying close to the observed social reality, avoiding stereotypes [START_REF] Vigour | La comparaison dans les sciences sociales[END_REF]. While each informant is referred by her nationality, the results cannot be considered to represent the entire population, as the interviewees are part of specific groups/contexts. This study was approved by the Research Ethics Committee of the University of Toulouse, protocol no. 2019-206. The informed consent was obtained from all participants, data confidentiality was guaranteed and the names of the informants cited in this article are fictional.

Results

The social representations of French, Spanish and Brazilian dietitians and young laywomen will be presented in three parts (Figure 1). The first one treats this category as an ambivalent, normative notion related to individual responsibility. The two other parts address the two main conceptions of "healthy food" observed. 

"Healthy food": from an ambivalent notion to a binary classification

According to the discourses of the informants of all three nationalities, "healthy food" represents a normative, "ideal" category: foods they believe they should eat. This "ideal" is defined according to norms that are not always in accordance with the practices and preferences of the informants, but that are rather imposed. They attempt to eat food perceived as healthy, because "it is necessary", but not because they really feel like it. Interiorised positive or negative opinions about foods affect sensations and feelings experienced while consuming them: food perceived as healthy brings about physical and mental well-being, while food considered to inappropriate causes physical and mental discomfort. Sensations are more psychological and symbolic than physical: It's more about 'me feeling bad because I've eaten a plate of pasta'. If I eat vegetables there is no problem because I know it's healthy, but if I eat carbohydrates, they make me fat and I feel bad (Sara, Spanish laywomen, 19).

The notion of "healthy food" is, however, ambivalent. Informants, mainly the dietitians, mention that "healthy foods" should be chosen, but at the same time they comment that there is no such thing as "healthy food", because diet consumption should be considered as a whole, consumed within a day or week:

One type of food alone cannot be considered to be the best or the worst if you eat it from time to time. I eat a bit of everything, I try to compensate, but if I had to take a stance, I would say that no food is healthier than any other (Alba, Spanish dietitian, 33). This view is part of the rationality of "variety", "moderation" and "balance", three dimensions frequently used to define a healthy eating. This approach is also sometimes accompanied by a rationality that enhance the emotional or social dimensions of the act of eating:

There is no such thing as healthy food, there is a healthy diet. You say "fruit is healthy", but sometimes a woman has PMS and needs something sweet, so candy is not so bad then and there. Or perhaps the person is going out with friends, so it depends on the moment (Fabiana, Brazilian dietitian, 31).

On the other hand, informants contradict themselves in this regard when they describe their practices and preferences, comment on food images, or define healthy eating, because they systematically separate food into two opposite categories: the healthiest, most appropriate and "pure" foods -which must be consumed; and that of unhealthy, inappropriate and "impure" foods -that must be avoided. Moreover, subcategories are established within the broad division between "healthy" and "unhealthy" foods. Those categories are designated through various terms. For "healthy foods", informants also use terms such as "dietetic", "good", "appropriate", or "balanced". In the case of "unhealthy" foods: "less healthy", "junk food", "bad", "inappropriate", "trash food", "rubbish", "filth", or "bullshit". The dietetic (and moral) balance would arise from an appropriate dosage of these foods.

Generally, there is a consensus on how some foods are perceived: vegetables, fruits and white meats, specially fish, are considered healthier, while foods high in fat or sugar and industrial foods as unhealthy. Well internalised prejudices are observed: Healthy food? Fruits and vegetables come to mind, because that's what everyone is thinking: healthy food? Fruits and vegetables (Paula, Brazilian dietitian, 22).

The "healthy" and "unhealthy" food classification is, however, complex. The boundaries between these categories are not as well defined in the informants' social representations, and the polarisations between "healthy" and "unhealthy" do not constitute rigid and completely binary dichotomies. Nuances exist because different criteria and rationalities can be called upon simultaneously, but they can also intersect, be juxtaposed or even contradict each other when analysing the same food. In this sense, a specific food can be perceived as healthy (or not) for different reasons. It can be moved from one category to another depending on its characteristics, but also on the informant's bodily, food and health experiences. Therefore, the classification of the food as "healthy" goes beyond the product itself. Clara gives the example of milk to explain the multiplicity of criteria: Is milk healthy? A priori yes, but the industrial process of manufacturing these foods also matters to me (Clara, Spanish laywomen, 25).

The informants' social representations, associated with the perceptions of the physiological, symbolic and/or moral effect of food, underlie the construction of categories that oppose "healthy" and "unhealthy" foods. However, the way the informants observe the effects and potential risks of each food is subjective and depend on their relationship with food, but also on their awareness of issues relating to health, body/weight, social life and/or the environment.

Two main ways of categorising "healthy foods" were observed among the three nationalities. They are based on eating analysis criteria that referred to diverse value systems and different scientific, symbolic and moral rationalities: on the one hand, a physiological, nutritional and functional conception, and on the other, an "eco-ideological" conception.

These conceptions are confusingly intertwined in the informants' representations, leading to contradictory discourses and various configurations.

Physiological, nutritional and functional conception: "food-as-medicine"

Food medicalisation has supported reflections based on scientific medical laws, considering the physical-chemical elements and physiological effects of foods. This phenomenon involves "nutritional reductionism", characterised by an excessive and reductionist attention to nutritional composition, as well as a reductionist interpretation of the role of the nutrients regarding health [START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF]. According to the analysis of the definitions given to "healthy food", about half of the dietitians and laywomen of all three nationalities have a conception that we qualified as physiological, functional and nutritional.

This attitude is generally more present among Brazilian informants.

According to this conception, based on scientific-nutritional rationality, food must respond to physiological needs and present bodily and health benefits, while "bad" foods can damage the proper functioning of the organism, or "remove" nutrients from the body without contributing anything:

You have to provide benefits, physical benefits, not emotional ones. For example, is chocolate healthy? Does it have benefits? No, it doesn't. I think foods have to have vitamins... that really do something for the body (Bia, Brazilian laywomen,

19).

Healthy food is food that is not harmful. For example, oats are a complete type of food, they are good for the intestine, which has benefits. Fried food is not healthy, even if it tastes good, it is not healthy because it does not provide any benefits (Julia,Brazilian dietitian,27).

In this conception, potential risks are associated with physiological effects and are apprehended on an individual basis. In fact, if we consider that representations of what is healthy are related to the construction of oneself, then in this case food is associated with a production of oneself resulting from a mainly individual health and body experience. The body is conceived in a medicalised manner, based on quantitative parameters (such as fat percentage). Preventing chronic diseases and improving physical and aesthetic performance play a key part in this conception. The informants, mainly the young laywomen, categorise "healthy foods" according to their perception of the impact of food on weight: Food that is simple, easy to prepare, with little fat, that I can eat without worrying about gaining weight (Morgane,French laywomen,22).

Informants who use these arguments to define "healthy food" had been, or are, on weightloss diets. Nevertheless, weight is also important to informants who are not trying to lose weight. Therefore, social representations linked to lipophobia and thinness have an impact on their definitions of "healthy food". However, it is not because an informant believes a kind of food is fattening that she systematically perceives it as "unhealthy"; "healthy food", such as avocado or olive oil, can also be perceived as fattening:

A food that helps to digest, which provides energy without being harmful to my health. All those foods and cereals called antioxidants and that people say to be good to prevent cancer... the healthiest are generally fruits, cereals, avocado... obviously foods that don't either add up to a lot of calories. But, for example, avocados seem healthy and oily just like smoked salmon. I eat them considering them as healthy (Marina,Spanish laywomen,22).

In this conception, food must also have physiological functions. This "functionality" relationship is evident in the recommendations given by dietitians to their patients. The foods are antioxidant, anti-inflammatory, anti-cellulite, detox, etc. It is worth noting that only Brazilian women systematically mention functional foods, always considering them as healthier. Brazilian is equally the only nationality among which some dietitians have a background in Functional Nutrition:

Healthy food is food that contains nutrients, food that has a bodily function, which is not empty, that does not represent empty calories. When I think of healthy food, I look at its composition in fat, proteins, carbohydrates, the balance present in the food. If it's a source of carbohydrates, then it has to be of good carbohydrates, that enter the bloodstream gradually. If it's a source of protein, then it should be low fat proteins (Andréa, Brazilian dietitian, 33).

Nutrient intake is at the heart of this conception. "Healthy food" would provide nutrients perceived as essential, especially vitamins, proteins and fibres, without having a very high glycemic index and containing limited calories and lipids. The notion of a nutritional balance actually exists within the food itself. This balance would be associated with a good "intrafood" combination of nutrients perceived as essential and those considered to be less essential. Food can even be represented by a series of nutrients only. For example, informants sometimes replace their reference to a food with a reference to a nutritional property, as if a nutrient were "true" food, food being thus reduced to a "source of nutrients" [START_REF] Santos | O corpo, o comer e a comida: un estudo sobre as práticas corporais alimentares a partir da cidade de Salvador -Bahia[END_REF], which would meet the physiological needs of a body, in turn perceived as a "home for nutrients" [START_REF] Silva | Concepções de profissionais de saúde da atenção básica sobre a alimentação saudável no Distrito Federal, Brasil[END_REF]:

A single food that gives you everything, energy, all the nutrients. That is healthy food for me (Rosa, Brazilian laywomen, 29).

Among the three healthiest foods, you find oats, because they contain soluble fibres, fat, but the fats are polyunsaturated, and omega 3 which are very good for inflammation and for auto-immune diseases, because oats are a vegetable and the proteins are vegetable proteins. Another food is avocado which contains monounsaturated fats of vegetal origin, with phytocomponents. Another food is walnuts (...) fruits and vegetables are very healthy because they provide fibres, antioxidants, phytocomponents that have not been studied yet, that we know little about, that have anti-cancer properties, improve anti-immune diseases, have properties to improve cardiovascular health, to regulate intestinal transit (Julia, Spanish dietitian, 43). This concept of "healthy food" goes hand in hand with the idea of "food-as-medicine". It is a conception of a pharmacological and quantitative nature: food is disconnected from social actors' context and socio-cultural practices and the boundaries between food and medicine are blurred. Food appears to be a medicine, and medicine also brings the chemical elements of food. Medicine is being naturalised while food is being medicalised. This conception is associated with the appreciation of certain products, such as light foods and nutritional supplements. The Brazilian informants whose conception of "healthy food" is more closely linked to nutritional scientific rationality are also the informants who consume more light products, artificial sweeteners and nutritional supplements (the latter, mainly among dietitians) and who regard them more positively. These products are frequently consumed by the Brazilians interviewees on a daily and preventive basis, or as part of their quest for an ideal body. Paula, worried about her weight, buys "all her food" in light version to appease her conscience, despite an ambiguity regarding these products:

Everything I buy is light, naturally! Only light or diet juices. Cheese too. Cookies are always whole-grain and very light. It's not really that I think they're healthier, but I think they are better than the normal version. When I was a teenager, I was a bit chubby, so I always used sweeteners. So everything I buy is in light or diet version. I don't know if it's just in my head or if it really works, but I buy light to relieve my conscience (Paula, Brazilian laywomen, 26). Furthermore, Brazilians sometimes refer to supplements as "food". Luna (Brazilian dietitian, 27), an adept of Functional Nutrition, takes nine supplements a day and explains that when they are delivered to her, she feels like a child who had received gifts, thus reflecting how these products are valued. In Spain and mainly in France, light products and nutritional supplements are consumed more in the context of curative practices or in specific circumstances: during winter, pregnancy, intense physical activity or moments of stress in the case of supplements, and because of weight gain or the presence of a pathology, in the case of light products. In the case of the latter, French informants insist on the fact that these products are "unhealthy", "uninteresting", "tampered with", "full of chemicals" and "tasteless": I don't see the point of a light product, it's adulterated. Eating butter, a really good butter, is more worth it. Taste is important too. Health and taste. I think a light product is less healthy than real butter (Mathilde, French dietitian, 27).

Perceptions of light products, sweeteners and nutritional supplements influence the dietitian's recommendations, given that Brazilian dietitians recommend those products more than Spanish and French dietitians.

"Eco-ideological" conception: food as a vector of a historical and socio-cultural site

The other conception of "healthy food" is based on the quality of food regarding perceived methods of production, culture and distribution. "Healthy food" is not only understood in relation to its nutritional properties, but also based on ethical, economic, social and political factors. The categorisation is expressed in sustainable, "eco-ideological" [START_REF] Jourdan | Présentation: la glocalisation alimentaire[END_REF] terms. The symbolic richness of food turns food into a political and ideological question, giving food-related decisions a specific value. The informants are under the influence of a committed, moral and ethical food discourse, inviting eaters to make efforts regarding their meals, to help the underprivileged, to preserve the planet or to reduce the suffering of the animals consumed. These informants are "citizen consumers" [START_REF] Ascher | Le mangeur hypermoderne[END_REF], they are critical and ethical actors. In accordance with this logic, food practices represent a means to globally collaborate and turn the world into a place that favours health: Food that was not produced in poor conditions for example, products that have not led to the exploitation of other people and animals (Coline,French laywomen,18). This food quality approach is also based on the idea that modern food has become an "unidentified edible object" [START_REF] Fischler | L'Homnivore[END_REF] or "non-foods" [START_REF] Begueria | Un equilibrio imperfecto: alimentación ecológica, cuerpo y toxicidad[END_REF] that do not have identity and history, seem odd and have no place in time or social relational quality. With the industrialisation of society, there are constant, sometimes invisible risks in people's daily lives in industrialised countries [START_REF] Beck | Risk Society: Towards a New Modernity[END_REF]. This invisibility mainly applies to food consumption. Packaged, frozen and processed food is in a lifeless and timeless space. Modern food is criticised for being loaded with toxic waste [START_REF] Fischler | L'Homnivore[END_REF][START_REF] Espeitx | Alimentarnos o desalimentarnos": representaciones sociales sobre toxicidad y nuevas tecnologı ás alimentarias[END_REF][START_REF] Larrea-Killinger | Discourses on the toxic effects of internal chemical contamination in Catalonia, Spain[END_REF][START_REF] Muñoz | Trust and distrust in relation to food risks in Spain: An approach to the socio-cultural representations of pregnant and breastfeeding women through the technique of free listing[END_REF]. Concern with quality thus results from not knowing or identifying the food and from the anxiety generated by both symbolic and physical barriers between informants and their food.

In this case, the informants are more strongly affected by discourses related to the evolution of the food field (such as industrialisation and globalisation), to food crises (such as Bovine spongiform encephalopathy) and to ecological threats. They care about the product's path, from its origin to the table. According to this conception, food is not dissociated from the food chain nor from the eaters' psychosocial overall well-being. Thus, food participates in the mediation between eaters, the environment and the social world. Food product is loaded with history, it is a vector of a cultural and social location. One's self is built through a health and bodily experience, but also through an ethical, political and socio-cultural experience, that creates links between eaters, food and the environment: I seek to protect my health, the health of my environment and the protection of the environment for my children (Emilie,French dietitian,47).

Nutritional composition can be secondary in this conception. The benefits and/or risks, apprehended individually and collectively, can be of a physical nature, though they can also be social, moral and symbolic. Various aspects of the product's quality, which are meanings in multiple ways and are interwoven in the representations of informants, are valued: perceptions of the natural appearance and freshness of food, whether it was seasonal, ecological, respected animal welfare, free of Genetically Modified Organisms (GMO) or whether it was locally produced. Foods with these characteristics present, in the social representations of the informants who value them, a "health-virtue capital" [START_REF] Adamiec | Devenir sain: des morales alimentaires aux écologies de soi[END_REF], which make them feel safer about their health and the world they live in. The consumption of these foods is preventive and curative. The fact that dietitians recommend organic or seasonal products shows the extent to which these representations are integrated in their perception of "healthy food" and their professional practice. This way of categorising food is observed in all three nationalities, but it is more commonly found in the French informant's discourses. In France, informants give even more importance to these attributes of quality than to nutritional dimensions when they define "healthy food": I am always thinking of a product that is the least industrialised and adulterated possible. It doesn't necessarily have to be a fruit or a vegetable, of course that's healthy, but pasta or bread is also healthy, the food has to be as natural as possible (Mathilde, French dietitian, 27) Food is healthy if I know at least where it is from, that its' organic, that it comes from the producer (Julie, French laywomen, 21).

In addition, French informants give more importance than other nationalities to organic products, to the products' origin and to local products, though they confuse these notions: Food purchased near my house, food that is the least processed possible, it could be vegetables; the food does not necessarily have to be ecological, but it should be produced nearby, by local producers who use fewer pesticides and fertilisers. And, in the case of meat, the producer should be local (Priscilia, French dietitian, 53).

Good quality food, with no pesticides or GMOs or anything like that, and that tastes good, seasonal, local products (Chloé, French laywomen, 24).

After the French, the Spanish make the most frequent use of this conception, mainly in terms of the natural appearance, freshness and seasonality of food:

Healthy food is food made in the most natural and homemade way possible (Adaia, Spanish laywomen, 20).

The healthiest foods are: seasonal foods that are very fresh and very natural, not packaged, not pre-cooked, not frozen, no fast food, all those things with additives, colourings and preservatives (Mireia, Spanish dietitian, 30).

Brazilian dietitians and laywomen adopt this conception to a lesser degree. They mainly pay attention to the fact that the product is natural:

The food should be as natural as possible, it should not go through refining or conservation processes (Jana, Brazilian laywomen, 25).

Discussion

In order to understand eating practices, it is essential to analyse social representations of "healthy food", taking into account the socio-cultural context. The present study seeks to collaborate with the understanding of this notion among French, Spanish and Brazilian dietitians and laywomen.

As other authors also point out [START_REF] Barbosa | Feijão com arroz e arroz com feijão: o Brasil no prato dos brasileiros[END_REF][START_REF] Bucher | What is healthy food? Objective nutrient profile scores and subjective lay evaluations in comparison[END_REF][START_REF] Adamiec | Devenir sain: des morales alimentaires aux écologies de soi[END_REF], there is a consensus concerning the perceptions of the healthiness of some food products, which are separated into two opposite categories of "good" and "bad" foods. [START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF] notes that despite experts' reluctance to judge foods as good or bad in themselves, most professionals use this categorisation. Moreover, these dichotomies are being transmitted via the media [START_REF] Oakes | Differences in judgments of food healthfulness by young and elderly women[END_REF] and established by lay individuals [START_REF] Lupton | Food, the body and the self[END_REF][START_REF] Lundkvist | Management of healthy eating in everyday life among senior Europeans[END_REF][START_REF] Bernardes | Alimentação saudável, cuidado e gênero: percepções de homens e mulheres da Zona Noroeste de Santos-SP[END_REF]. In fact, category creation is part of humans' relationship with food and it is found in all socio-cultural groups [START_REF] Fischler | L'Homnivore[END_REF][START_REF] Contreras | Ethnodiététique[END_REF].

The notion of "healthy food" is however ambivalent and polysemic [START_REF] Gaspar | Las relaciones entre salud y alimentación. Una lectura antropológica[END_REF]. Scientific-nutritional rationality, based on quantitative nutritional criteria and reinforced by food medicalisation (Poulain, 2002a;[START_REF] Scrinis | Nutritionism: The Science and Politics of Dietary Advice[END_REF][START_REF] Viana | A racionalidade nutricional e sua influencia na medicalização da comida no Brasil[END_REF], is not the only way to think about "healthy food". The informants make a "bricolage" of different knowledge, mixing dietary principles with symbolic, moral and socio-cultural aspects. These results support findings from other studies that suggest that individuals, including diet professionals, use different criteria and food characteristics to define "healthy food" [START_REF] Paquette | Perceptions de l'alimentation saine: e tat actuel des connaissances et lacunes au niveau de la recherche[END_REF][START_REF] Scarborough | Nutrition professionals' perception of the "healthiness" of individual foods[END_REF][START_REF] Ronteltap | Construal levels of healthy eating: Exploring consumers' interpretation of health in the food context[END_REF][START_REF] Thurecht | Dietitians' perceptions of the healthiness of packaged food[END_REF]. As [START_REF] Begueria | Un equilibrio imperfecto: alimentación ecológica, cuerpo y toxicidad[END_REF] observes in Spain, different experiences shape a kaleidoscope of overlapping ideas linked to health, ecology, ethics and medical knowledge, building the conceptions of "healthy food".

Food classifications are thus subjective, based on a variety of arguments that establish different degrees of how healthy a food is (Espeitx & Ca ćeres, 2019). For [START_REF] Azevedo | Healthy food for what?[END_REF], nowadays, the concept of "healthy food" has the challenge of being healthy for "everyone" and "everything": for those who produce and eat, for animals, plants and the planet. This polysemy reveals that the plurality of trends is a contemporary condition.

According to [START_REF] Poulain | Sociologies de l'Alimentation[END_REF], risk assessment and food decisions integrate different criteria that come from a range of rationalities. "Rationality in finality", which considers an act's consequences and which constitutes the scientific probabilistic model of thought regarding risk, is not the only form of food reasoning. It coexists with "rationality in value".

For these values to be respected, they must be perceived as legitimate, based on scientific, religious and symbolic components [START_REF] Poulain | Sociologies de l'Alimentation[END_REF]. Furthermore, food risk perceptions are modulated by the socio-cultural background [START_REF] Douglas | Risk and culture. An essay on the selection of technological and environmental dangers[END_REF][START_REF] Muñoz | Trust and distrust in relation to food risks in Spain: An approach to the socio-cultural representations of pregnant and breastfeeding women through the technique of free listing[END_REF]. In the present study, informants define "healthy food" based on their perceptions of risks and the physical, moral and symbolic effects of food consumption. Those perceptions are different according to the nationality. Though dietitians have a greater technical knowledge of nutrients and metabolic processes than young laywomen, professionals and laywomen, mainly within the same nationality, share similar discourses concerning the notion of "healthy food", revealing patterns for each nationality. Spanish and mainly Brazilian informants think largely in terms of functional and nutritional potential of food. In addition, in general, European informants are more concerned with methods of production and culture, as well as the origin of products.

The differences observed, mainly between Brazilians and Europeans, concerning risk perceptions and the conceptions of "healthy food", match other studies among French, Spanish and Brazilian population. The [START_REF] Crédoc | Baromètre de la perception de l'alimentation[END_REF] reveals that French people associate food-related risks with crop treatments (such as pesticides) (54%), contamination by microbes and bacteria (45%), contamination by pollutants in the environment (related to Chernobyl) (38%), animal epidemics (32%), GMOs (30%) and colourings or preservatives (27%). A study on food security conducted in Catalonia (Spain) shows that food contamination is a more important concern for the population than nutritional dimension (Ca ćeres & Espeitx, 2007). The Eurobarometer on the perception of food risks confirms that Europeans link risks mainly to chemicals and pesticides added in the production process, to the antibiotics used, to contaminants such as mercury and dioxins, to animal welfare, etc., to the detriment of nutritional concerns (European Commission, 2010). In Brazil, [START_REF] Galindo | O peixe morre pela boca": como os consumidores entendem os riscos dos agrotóxicos e dos transgênicos na alimentação[END_REF], in accordance with the results of [START_REF] Castro | A percepção pública de risco alimentar e os organismos geneticamente modificados no Brasil[END_REF], confirm that food risks are mainly understood based on nutritional dimensions and that GMOs or the use of pesticides, additives or hormones are rarely perceived as risks, neither to eaters' health nor to the environment or producers. The authors conclude that these issues are not part of eaters' social awareness and that the dangers of technologies applied to food did not affect food choices. Thus, even though dietitians are professionals, with a technical background in dietetics, the socio-cultural context influences how they perceive food risks and "healthy foods". [START_REF] Leeman | Medical doctors' attitudes and beliefs about diet and health are more like those of their lay countrymen (France, Germany, Italy, UK and USA) than those of doctors in other countries[END_REF] reached similar findings in a study on French, German, Italian, American and English doctors and lay individuals. The authors analysed the perception of certain foods and "healthy eating", as well as the importance of certain practices for health. They found that 22 of the 25 variables studied presented a significant "country effect". As Leeman et al. also proposed, these results show that the training received by professionals does not change their "socio-cultural" way of thinking about food or, that different discourses are incorporated into dietetics training, depending on the country. In other words, the similarities between dietitians and laywomen sharing the same nationality indicate that they are permeable to socio-cultural norms or that the dietary norms themselves would be built under the influence of the local socio-cultural normative system; this influence is thus integrated into vocational training and dietitians' recommendations.

These results support the idea that health discourse follows a different logic depending on the socio-cultural context [START_REF] Payer | Medicine & Culture[END_REF][START_REF] Fischler | Manger: français, européens et américains face à l'alimentation[END_REF]. [START_REF] Lupton | Medecine as culture: illness, disease and the body[END_REF][START_REF] Lupton | Medecine as culture: illness, disease and the body[END_REF]) notes that health professionals brought their cultural beliefs into their medical environment, developed not only through scientific education but also through other aspects of their lifeworld ("Lebenswelt"). Fischler (1990, p. 330), noting that the medical field is influenced by the same social tendencies as lay individuals, concludes: "doctors and scientists themselves are influenced by deep-seated movements of civilisation and society". In the case of food, this impact may be especially powerful, given that eating is a practice deeply marked by symbolic and socio-cultural dimensions [START_REF] Fischler | L'Homnivore[END_REF][START_REF] Poulain | Sociologies de l'Alimentation[END_REF]. Furthermore, despite the fact that some nutritional knowledge is supported by empirical evidence (GBD 2017Diet Collaborators, 2019), there is no consensus regarding other knowledge within the scientific community [START_REF] Azevedo | Reflexões sobre riscos e o papel da ciência na construção do conceito de alimentação saudável[END_REF][START_REF] Leeman | Medical doctors' attitudes and beliefs about diet and health are more like those of their lay countrymen (France, Germany, Italy, UK and USA) than those of doctors in other countries[END_REF]. These controversies might contribute to greater permeability regarding socio-cultural beliefs.

Although comparisons are often affected by the asymmetry of the data available for comparative analysis [START_REF] Vigour | La comparaison dans les sciences sociales[END_REF], we can put forward certain factors to (non-exhaustively) explain the differences between all three nationalities.

In the present study, and confirming findings of other studies [START_REF] Malysse | A la recherche du corps idéal: Culte féminin du corps dans la zone balnéaire de Rio de Janeiro[END_REF]TNS Sofres, 2014), Brazilian women have greater aesthetic concerns regarding their bodies and they value voluntary body transformations more highly. They are, for example, more favourable to cosmetic surgery, treatments and slimming drugs than French and Spanish informants. In this context, food is perceived as a "tool" to control their bodies, and they view food medicalisation positively. It is worth noting that according to data regarding cosmetic surgery (ISAPS, 2016) and slimming and cosmetic product consumption (ABIHPEC, 2016), the Brazilian situation is close to the United States. In the United States, Shields-Argèles (2012) observes discourses that value individual, biological, objective and idealised bodies, as well as a technical, rational and mechanistic vision of the body. This conception seems more similar to that observed in Brazil than to that found in France or Spain. This approach is related to a food conception found in this study in Brazil, but that also exists in the United States [START_REF] Rozin | Attitudes to food and the role of food in life in the USA, Japan, Flemish Belgium and France: Possible implications for the diet-health debate[END_REF][START_REF] Fischler | Manger: français, européens et américains face à l'alimentation[END_REF][START_REF] Shields-Argelès | Du discours au récit. Approche comparative du rapport entre alimentation et constructions identitaires en France et aux États-Unis[END_REF]. In fact, Brazil imported "body-building" and "cult of the body" from the United States [START_REF] Malysse | A la recherche du corps idéal: Culte féminin du corps dans la zone balnéaire de Rio de Janeiro[END_REF], as a means of access to "modern life" [START_REF] Sant'anna | Brésil: le beau, le mince, le sain[END_REF]. Body modelling through these techniques, but also medicalisation, can be interpreted as symbols of modernisation [START_REF] Santos | O corpo, o comer e a comida: un estudo sobre as práticas corporais alimentares a partir da cidade de Salvador -Bahia[END_REF][START_REF] Sant'anna | Brésil: le beau, le mince, le sain[END_REF].

Furthermore, studies reveal that opinions in developing countries, such as Brazil, are more favourable towards biotechnologies and certain productive methods, due to a desire to reach a "modern" status (mainly associated with the American model) [START_REF] Cheveigné | Les biotechnologies en débat: pour une démocratie scientifique[END_REF].

According to the Environics International survey on the perception of biotechnologies, such as GMOs, individuals from developing countries (including Brazil) are among the most favourable, together with the United States [START_REF] Hoban | Public Attitudes towards Agricultural Biotechnology. Rome: Food and Agriculture Organization[END_REF]. [START_REF] Cheveigné | Les biotechnologies en débat: pour une démocratie scientifique[END_REF] suggest that countries whose population have a higher level of education are less attracted to scientific and technical culture, mainly because these countries suffered from environmental problems caused by industrial development; in southern countries, however, expectations regarding scientific-technological development are greater and populations are less worried about environmental impact. 20 Therefore, although in the last five years, the Guia Alimentar para a Populaçao Brasileira (Brasil, 2014) has focused on product quality regarding sustainability, this latter approach is less internalised by Brazilian women (the fieldwork was completed in 2015, a year after the guide was published and the informants seem not to be concerned about its prescriptions). This lesser importance given by Brazilian to the origin and production of food may be also due to the fact that they have been less exposed to the food crises that have taken place in Europe, and the awareness deriving from these crises [START_REF] Fischler | La maladie de la vache folle[END_REF][START_REF] Guivant | Heterogeneous and Unconventional Coalitions Around Global Food Risks: Integrating Brazil into the Debates[END_REF][START_REF] Medina | Alimentació i por alimentàries: la crisi de les vaques boges (EEB) des d'una perspectiva local[END_REF]. Furthermore, another component may be related to the EU creation process as it has raised concerns about cultural identities being disintegrated within a wider entity. This phenomenon has led to understanding local products and producers/industries as a heritage that should be valued [START_REF] Poulain | Sociologies de l'Alimentation[END_REF][START_REF] Ascher | Le mangeur hypermoderne[END_REF]Diaz-Méndez & Gómez-Benito, 2010).

These events have thus helped food morals to emerge, having a different impact on European informants than on Brazilian informants [START_REF] Gaskell | Worlds apart? The reception of genetically modified foods in Europe and the U[END_REF][START_REF] Galindo | O peixe morre pela boca": como os consumidores entendem os riscos dos agrotóxicos e dos transgênicos na alimentação[END_REF][START_REF] Azevedo | Food Activism. The Locavorism Perspective[END_REF]. Barbosa and Veloso (2014, p. 168), for example, studied concerns regarding the sustainability of cleaning and culinary tasks in Brazil. These tasks are "charged and morallydefined": individuals show their upward social mobility through practices that value abundance. In this context, the cultural rationale that organises and reproduces activities with an environmental impact, such as cooking (electricity, transport of products, etc.) and cleaning (water use, soap, etc.), are excluded from the question of sustainability. According to the authors, environmental concern, more present in Europe, "is simply not an issue".

Finally, another factor derives from the observations undertaken in the field. Compared to Brazil, individuals in urban areas, even young people in France, and to a lesser extent in Spain, seem to maintain links with the rural world. Many had lived in the countryside during their childhood and adolescence or know people who lived there. In recent decades, major transformations, associated with urbanisation, industrialisation and technical development have revolutionised rural-urban relations, as well as the rural context itself, but the rural world seems to be integrated to a greater extent in the imaginary of these Spanish and mainly French individuals. The countryside is a "landscape that marks one's identity" (Corbeau, 2002, p. 88). They know the products and their cultivation/production process, as well as the natural cycles of food, plants and animals, cycles that are part of their own life.

Conclusion

The concept of "healthy food" is different in each socio-cultural context studied. The differences derived from aspects related to each country's history and socio-cultural organisation. They also resulted from the interrelationship of these latter aspects with global elements (for example food crisis or lipophobia), that are exogenous to each context and that are differently experienced and appropriated in (and by) each society. Therefore, this article reveals that although medical-nutritional discourses are disseminated internationally, sociocultural norms and dietary norms have a complex reciprocal relationship. Nutritional prescriptions are reinterpreted within socio-cultural contexts and redefined by the set of social actors, including dietitians. In fact, the discourses on "healthy food" within and from each local reality are constructed taking into account social, cultural, symbolic and moral dimensions. These discourses are linked to a historical and socio-cultural context. The fact that the functional and nutritional conception is more present among Brazilians than among the French and Spanish seems to be linked, for example, to how the body is conceived in these countries. The difference between European and Brazilian women may be also linked to different forms of modernisation and social distinction depending on the country.

If the process of medicalisation of eating may be considered as a contemporary phenomenon with a global impact, it has different consequences in each social reality: it occurs in different ways and to a different extent according to the socio-cultural context.

Therefore, the perceptions related to "healthy food" can be multiple according to individuals and socio-cultural situations. These results indicate that nutritional discourses must be thought through each socio-cultural context. The actors involved in the development of food/nutritional intervention strategies must consider the socio-cultural and symbolic dimensions of the eating act. Only from this perspective it will be possible to understand the individual's daily food choices and the failure to comply with recommendations in order to propose effective strategies.

The originality of this work lies in the international and intra-national comparative approach to the analysis of a category ("healthy food") that is disseminated worldwide through medical discourse and is being appropriated gradually more by social actors.

Although comparisons are increasingly used in food studies, they are still scarce, especially comparisons of health professionals. The inter-and intra-national comparison of lay people and professionals allows understanding which elements have been standardised across different countries or what is unique to each context, thus allowing to question the objectivity and uniformity of Western scientific medical discourses.

  Fig 1. Social representations of "healthy food" of French, Spanish and Brazilian dietitians and young laywomen.
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