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Diet and Health – What Should We Eat ?
Archana Shrestha,1 Donna Spiegelman2

Poor quality diets are a major cause of mortality and disability worldwide, to which a tenth of disability
adjusted life years (DALYs) is attributed worldwide. International food programs have traditionally focused on
food security and micronutrient deficiency, but the diet-related health burdens due to non-communicable
chronic diseases (NCDs) are now surpassing those due to undernutrition in nearly every region of the world.1
This trend has raised questions about the best means for promoting healthy diets, with growing attention on
the need to improve overall diet quality. However, the national nutrition policy and strategy of Nepal 2004
and Nepal’s multisector nutrition plan 2012 focuses on addressing deficits in energy intake and imbalances
in consumption of specific macro- and micronutrients. The only dietary guideline for Nepalese lists the
components of healthy eating without explaining how and why. The guideline promotes eating a variety of
foods, including whole grains, vegetables, fruits, pulses, fish, poultry eggs and reduced meat, milk and milk
products, moderate amounts of fat, limited salt intake and use only adequately iodized salt, less sugar, sweets
and sweetened drinks.
The type of carbohydrate in the diet is more important than the amount of carbohydrate in the diet. For
example, whole grains such as whole wheat (atta), brown rice, barley and quinoa are better choices than
white rice and refined flour (maida). Studies have shown a positive link between whole grain consumption
and better health.2 Higher consumption of white rice is associated with a significantly increased risk of type
2 diabetes; and replacing each 50 grams per day intake of white rice with the brown rice could lower risk of
type 2 diabetes by 16%.3 Higher consumption of whole grains has also shown to lower cardiovascular disease,
metabolic syndrome, colorectal cancer and overall mortality.2
Similarly, protein quality matters more than protein quantity. Eating healthy protein sources like fish, chicken,
beans, or nuts in place of red meat, including processed red meat, can lower the risk of several diseases and
premature death. Eating even small amounts of red meat, especially processed red meat, on a regular basis is
linked to an increased risk of heart disease, stroke, and type 2 diabetes, cancer death, and of premenopausal
breast cancer, pancreatic and prostate cancer.4 The World Health Organization has, in fact, denoted processed
meat as carcinogenic to humans.
Fruits and vegetables are an important part of a healthy diet, and variety is an important feature. A diet rich
in fruits and vegetables can lower the risk of heart disease and stroke. There is a strong link between eating
fruits and vegetables and protection against several types of cancers, including those of the mouth, throat,
larynx, esophagus, and stomach; fruit may also protect against lung cancer. Greater consumption of whole
fruits and green leafy vegetables protect against diabetes.5 Eating fruits and vegetables can also keep your
eyes healthy, and prevent cataracts and macular degeneration.6
When it comes to dietary fat, what matters most is the type of fat. Contrary to the dietary advice of promoting
low-fat diets, research shows that healthy fats are necessary and beneficial for health. Large studies have
shown an absence of a link between total fat intake and any important health outcome, including cancer,
heart disease, and weight gain. Good fats, such as the polyunsaturated fats found in liquid vegetable oils,
nuts, and seeds, can help ward off type 2 diabetes, and heart disease.7
As per the matter of drink, water is the best choice. Drinks that are loaded with sugar are the worst choice;
they contain a lot of calories and virtually no other nutrients. Consuming high-sugar drinks can lead to weight
gain and increased risk of type 2 diabetes, cardiovascular disease and gout.8 People who are drinking just one
can of a sugar-sweetened soft drink every day, and not cut back on calories elsewhere, could gain up to 2
kilos in a year. Salt adds flavor to food and contains 40% of sodium. The human body needs a small amount
of sodium to conduct nerve impulses, contract and relax muscles, and maintain the proper balance of water
and minerals. But too much sodium in the diet can lead to high blood pressure, heart disease and stroke.9
WHO recommends limiting daily sodium intake to 2 grams.
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In conclusion, strong evidence exists to confidently make dietary recommendations for populations. Based on the evidences,
the Harvard T.H. Chan School of Public Health recommends the ‘healthy eating plate’ model for optimal health benefits. The
healthy eating plate recommends that vegetables constitute half of the plate, whole grains one-fourth, healthy proteins on
the final fourth, healthy plant oil in moderation and water as a drink.
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