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Figure 1: Economic development and prevalence of diabetes in selected Asian countries, 1981-2008
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WHO/FAO Technical Report Series 916 Geneva 2003
DIET, NUTRITION AND THE PREVENTION OF CHRONIC DISEASES

BE-RBLEFTERTH

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& T EX

HABETERENE. HFICRAMERRBROFEENER  BRLTOGVDRKIEMARY. BENEHO
)—RIZIE>TETLET,

The mechanisms of the chronic disease process are clearer, and interventions have been
demonstrated to reduce risk. P-1M 1%

FEREMREBDANZALITAGHERY  VURIZEOTHERELRLESNTNHET,

The need for action to strengthen control and prevention measures to counter the spread of the
chronic disease epidemic is now widely recognized by many countries, but the developing
countries are lagging behind in implementing such measures. P-6 D& T EX
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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-5M & T E%
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WHO/FAO

Technical Report Series 916 Geneva 2003
DIET, NUTRITION AND THE PREVENTION OF CHRONIC DISEASES

BE-RXBELETEERTH

Supporting the availability and selection of nutrient-dense foods (fruits, vegetables, legumes,
whole grains, lean meats and low-fat dairy products)
GEICEALEERDBRZXIEITSCLE, (BY.HE. TH. BELTVEVEY. FEDAL
{ERERZLEL ) The provision of safe and nutritious food is now recognized not only as a human
need but also as a basic right. P-139M 1E&

RETREMOBVEREZESLFIDELGLETHY ., ERPAETLHYFT,

In the case of meals prepared outside the home (i.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-143M2E%
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Start Here

Limit these
Nutrients

Get Enough
of these
Nutrients

Footnote

Sample Label for
Macaroni and Cheese

Nutrition Facts

Serving Size 1 cup (228g)
Servings Per Container 2

Amount Par Serving
Calories 250

Calories from Fat 110

% Daily Value*

Total Fat 12g

Saturated Fat 3g
Trans Fat 1.5g

Cholesterol 30mg

Sodium 470mg

Total Carbohydrate 31g
Dietary Fiber Og
Sugars 59

Protein 5g

Vitamin A
Vitamin C
Calcium
Iron

* Percent Dally Values are based on a 2,000 calone dlet,
Your Daily Values may be higher or lower depanding on
your calorie needs:

Calorles: 2,000 2.500
Total Fat Less than 659 B80qg
Sal Fat Lass than 209 259
Chaolasterol Lass than 300mg 300mg
Sodium Less than 2,400mg 2.400mg
Total Carbohydrate 3004 375g
Dietary Fiber 25g 300

BT .
V Nutrition Facts ( BERH )
Perl00g e
f§100% g
Energy/f 5 : 229. 4 (keal) /T &
Protein/#HH: 2.58¢/%
|| Total Fat /4880 0.908/5
| Saturated Fat/ B8 AIAER Og/ 52
Trans Fat/f UM 0g/%
Total Carbohydrate/S4BKILEH  808/5E
Sugars/fi 5. Tg/ %
Sodium/ i 11. Smg/ % 5.
Calciun/$h 12. 8mg/ &
Dietary Fibre/ itk 0. 19/
Vitanin A/BEEA 1% Vitanin C/4EZC 26
lesterol TR 0g/5%




