Nutrition and NCD Prevention: a
Development Agenda for Research

Unhealthy diet is one of the four major risk
factors for NCDs, the leading cause of death
globally. Nearly 80% of NCD deaths occur in low
and middleincome countries. The NCD epidemic
is thwarting poverty reduction efforts.1
NCDs are directly related to unhealthy
lifestyles that are affected by adverse physical
and social environments in cities. International
experience demonstrates that solely targeting
individual behavior change is ineffective, as is
promoting public awareness about diet, unless
there is also a concerted effort to ensure
supportive environments with accessible and
affordable healthy food choices. Public health
research suggests we must concentrate on
environmental and policy approaches to create
sustained changes and control chronic diseases.2

Urbanization and changing food production
and distribution practices have reduced the
accessibility of healthy foods for the poor

As people transition from subsistence to urban
livelihoods, those who in the past produced
their own food are now almost completely
reliant on purchased food. This has changed
access and availability of healthy and unhealthy
foods. Unhealthy eating patterns are thus rising,
particularly in lowresource settings and among
marginalized women and children.3
Fruit and vegetables are important components of
a healthy diet, as are other highfiber foods.
According to the World Health Report 2002, low
fruit and vegetable intake causes about 31% of
heart disease and 11% of stroke worldwide. Up to
2.7 million lives could potentially be saved
annually if fruit and vegetable consumption
were sufficiently increased.4
Consumption of foods high in saturated and trans
fat, salt, and sugar causes at least 14 million NCD
related deaths.5 However, measures encouraging
the food industry to reformulate products to
provide healthier options, while important, fail to
encourage people to consume nutrientdense
foods such as fruits, vegetables, and legumes, and
does not address issues of access and availability.
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Suggested strategies to improve diet for NCD prevention include:
Work with the agricultural and economic sectors internationally,
nationally, and locally to increase the availability of fruits,
vegetables and other healthier foods at affordable prices.
Control the quality of and consumer information about food
through regulation and monitoring of content, packaging, and
marketing.
Work with local authorities to encourage urban planning and
design that ensures access to healthy food outlets in all
communities.
Reduce levels of added salt, fat, and sugars in manufactured
foods and the marketing of certain energy‐dense, nutrient‐poor
foods and drinks to children.
Remove subsidies for the production of unhealthy commodities
such as tobacco, and gradually transfer subsidies from meat and
dairy products to fruit and vegetables.
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RESEARCH AGENDA
How are populationlevel dietary changes
made, especially in low and middle‐income
countries, and what interventions increase
healthy eating? The following key research
questions seek to encourage healthy diets:

Urban gardens significantly increase the
availability of healthy, affordable food for the
poor

HealthBridge helps local partners identify needs, develop and
implement appropriate solutions, apply innovative and sustainable
practices, and promote effective policies through research and
action. Examples of HealthBridge’s current work to improve diet for
the prevention of NCDs and identify barriers to healthy eating in low‐
income countries include:
A mapping study of the nutrition environment in Bangladesh and
Vietnam, focusing on supermarkets, markets, and fruit and
vegetable vendors.
An assessment and comparison of the availability, price, and
quality of fruits and vegetables versus unhealthy food options in
Bangladesh and Nepal.
A mapping study of kitchen gardens in urban Nepal to determine
where city food is produced.
A survey of the influence of food advertising on the urban poor
in Nepal.
A measurement of the proportion of household budgets spent
on unhealthy food options by the urban poor in Nepal.

What tax policies and incentives
increase access and consumption of
healthy foods?
What food is available, and at what
quality and price? Is it available to the
poor?
How accessible are healthy versus
unhealthy food options? Are both
equally accessible to the poor?
What is the cost of a healthy diet?
What marketing practices encourage
healthy and unhealthy eating?
How does advertising/marketing
affect food consumption, especially in
lowincome households?
What proportion of household food
budgets are spent on highdensity,
lownutrient foods, particularly in
lowincome households?
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