WHO SR EEREEE / FAOE Ak e B

Technical Report Series 916 Geneva 2003

DIET, NUTRITION AND THE PREVENTION OF CHRONIC

DISEASES
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Introduction

The mechanisms of the chronic disease process are clearer, and interventions

have been demonstrated to reduce risk. P-1 ® 1 &
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Changes in the world food economy are reflected in shifting dietary patterns, for

example, increased consumption of energy-dense diets high in fat, particularly

saturated fat, and low in unrefined carbohydrates. P- 1 D #x FEX
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Because of these changes in dietary and lifestyle patterns, chronic NCDs ---

including obesity, diabetes mellitus, cardiovascular disease (CVD),hypertension

and stroke, and some types of cancer --- are becoming increasingly significant

causes of disability and premature death in both developing and newly

developed countries, placing additional burdens on already overtaxed national

health budgets. P-20028%
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In many developing countries, food policies remain focused only on

undernutrition and are not addressing the prevention of chronic disease. P-20
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2.1 The global burden of chronic diseases

It is clear that the earlier labelling of chronic diseases as “diseases of affluence”

1s increasingly a misnomer, as they emerge both in poorer countries and in the

poorer population groups in richer countries. P-4 O #z T B
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Indeed, cardiovascular diseases are even now more numerous in India and China
than in all the economically developed countries in the world put together.
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Chronic diseases are largely preventable diseases. Although more basic research
may be needed on some aspects of the mechanisms that link diet to health, the
currently available scientific evidence provides a sufficiently strong and
plausible basis to justify taking action now. Beyond the appropriate medical
treatment for those already affected, the public health approach of primary
prevention is considered to be the most cost-effective, affordable and sustainable
course of action to cope with the chronic disease epidemic worldwide. P-5®# T
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6.3.4 Enabling environments

An enabling environment encompasses a wide frame of reference, from the
environment at school, in the workplace and in the community, to transport
policies, urban design policies, and the availability of a healthy diet. P-138 3B¢
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Supporting the availability and selection of nutrient-dense foods (fruits,
vegetables, legumes, whole grains, lean meats and low-fat dairy products)
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The provision of safe and nutritious food is now recognized not only as a human
need but also as a basic right. P-139D 1E%
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Traditional diets: Modern marketing practices commonly displace local or ethnic
dietary patterns. Global marketing, in particular, has wide-ranging effects on

both consumer appetite for goods and perceptions of their value. While some



traditional diets could benefit from thoughtful modification, research has shown
that many are protective of health, and clearly environmentally sustainable.
Much can be learned from these.P-142001E%
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6.4.4 Ensuring that “healthy diet” components are available to all

In the case of meals prepared outside the home (@.e. in restaurants and fast-food
outlets), information about their nutritional quality should be made available to
consumers in a simple manner so that they can select healthier choices. For
example, consumers should be able to ascertain not only the amount of fat or oil
in the meals they have chosen, but also whether they are high in saturated fat
or trans fatty acids.P-143D2B%
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Beyond the rhetoric, this epidemic can be halted --- the demand for action must come
from those affected. The solution is in our hands. P-144 @ 3 E&
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