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1. Introduction

A Joint WHO/FAO Expert Consultation on Diet, Nutrition and the
Prevention of Chronic Diseases met in Geneva from 28 January to
1 February 2002. The meeting was opened by Dr D. Yach, Executive
Director, Noncommunicable Diseases and Mental Health, WHO, on
behalf of theDirectors-General of theFoodandAgricultureOrganization
of the United Nations and the World Health Organization. The
Consultation followed up the work of a WHO Study Group on Diet,
Nutrition and Prevention of Noncommunicable Diseases, which had met
in 1989 to make recommendations regarding the prevention of chronic
diseases and the reduction of their impact (1). The Consultation
recognized that the growing epidemic of chronic disease afflicting both
developed and developing countries was related to dietary and lifestyle
changes and undertook the task of reviewing the considerable scientific
progress that has beenmade in different areas. For example, there is better
epidemiological evidence for determining certain risk factors, and the
results of a number of new controlled clinical trials are now available. The
mechanisms of the chronic disease process are clearer, and interventions
have been demonstrated to reduce risk.

During the past decade, rapid expansion in a number of relevant
scientific fields and, in particular, in the amount of population-based
epidemiological evidence has helped to clarify the role of diet in
preventing and controllingmorbidity and prematuremortality resulting
from noncommunicable diseases (NCDs). Some of the specific dietary
components that increase the probability of occurrence of these diseases
in individuals, and interventions to modify their impact, have also been
identified.

Furthermore, rapid changes in diets and lifestyles that have occurred
with industrialization, urbanization, economic development andmarket
globalization, have accelerated over the past decade. This is having a
significant impact on the health and nutritional status of populations,
particularly in developing countries and in countries in transition.While
standards of living have improved, food availability has expanded and
becomemore diversified, and access to services has increased, there have
also been significant negative consequences in terms of inappropriate
dietary patterns, decreased physical activities and increased tobacco use,
and a corresponding increase in diet-related chronic diseases, especially
among poor people.

Food and food products have become commodities produced and
traded in amarket that has expanded from an essentially local base to an
increasingly global one. Changes in the world food economy are
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reflected in shifting dietary patterns, for example, increased consump-
tion of energy-dense diets high in fat, particularly saturated fat, and low
in unrefined carbohydrates. These patterns are combined with a decline
in energy expenditure that is associated with a sedentary lifestyle ---
motorized transport, labour-saving devices in the home, the phasing out
of physically demandingmanual tasks in the workplace, and leisure time
that is preponderantly devoted to physically undemanding pastimes.

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.

The Consultation provided an opportune moment for FAO and WHO
to draw on the latest scientific evidence available and to update
recommendations for action to governments, international agencies and
concerned partners in the public and private sectors. The overall aim of
these recommendations is to implement more effective and sustainable
policies and strategies to dealwith the increasingpublic health challenges
related to diet and health.

The Consultation articulated a new platform, not just of dietary and
nutrient targets, but of a concept of the human organism’s subtle and
complex relationship to its environment in relation to chronic diseases.
The discussions took into account ecological, societal and behavioural
aspects beyond causative mechanisms. The experts looked at diet within
the context of the macroeconomic implications of public health
recommendations on agriculture, and the global supply and demand for
foodstuffs, both fresh and processed. The role of diet in defining the
expression of genetic susceptibility toNCDs, the need for responsible and
creative partnerships with both traditional and non-traditional partners,
andthe importanceofaddressing thewhole life course,wereall recognized.

Nutrition is coming to the fore as a major modifiable determinant of
chronic disease, with scientific evidence increasingly supporting the view
that alterations in diet have strong effects, both positive and negative, on
health throughout life. Most importantly, dietary adjustments may not
only influence present health, but may determine whether or not an
individual will develop such diseases as cancer, cardiovascular disease
and diabetesmuch later in life. However, these concepts have not led to a
change in policies or in practice. In many developing countries, food
policies remain focused only on undernutrition and are not addressing
the prevention of chronic disease.

2



Although the primary purpose of the Consultation was to examine and
develop recommendations for diet and nutrition in the prevention of
chronic diseases, the need for sufficient physical activity was also
discussed and is therefore emphasized in the report. This emphasis is
consistent with the trend to consider physical activity alongside the
complex of diet, nutrition and health. Some relevant aspects include:

. Energy expenditure through physical activity is an important part of
the energy balance equation that determines body weight. A decrease
in energy expenditure throughdecreasedphysical activity is likely to be
one of the major factors contributing to the global epidemic of
overweight and obesity.

. Physical activity has great influence on body composition --- on the
amount of fat, muscle and bone tissue.

. To a large extent, physical activity and nutrients share the same
metabolic pathways and can interact in variousways that influence the
risk and pathogenesis of several chronic diseases.

. Cardiovascular fitness andphysical activity have been shown to reduce
significantly the effects of overweight and obesity on health.

. Physical activity and food intake are both specific and mutually
interacting behaviours that are and can be influenced partly by the
same measures and policies.

. Lack of physical activity is already a global health hazard and is a
prevalent and rapidly increasing problem in both developed and
developing countries, particularly among poor people in large cities.

In order to achieve the best results in preventing chronic diseases, the
strategies and policies that are applied must fully recognize the essential
role of diet, nutrition and physical activity.

This report calls for a shift in the conceptual framework for developing
strategies for action, placing nutrition --- together with the other
principal risk factors for chronic disease, namely, tobacco use and
alcohol consumption --- at the forefront of public health policies and
programmes.
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