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Non-communicable diseases contributed to more
than 70% of total deaths worldwide in 2017,1 with
suboptimal diet accounting for 15% of disability
adjusted life years.2 Food based dietary guidelines
inform consumers on adequate nutrition and health
promotion and aim to reduce the burden of
non-communicable diseases in a population by
modifying food intake.3 4 They also guide optimal
nutrient and energy supply in the context of dietary
and cultural differences between countries.4

High adherence to recommended diets such as the
HealthyEating Index is usually associatedwith lower
risk of non-communicable diseases and early death.5
But analysis of 34 European such guidelines found
nothing on sustainability,4 and it is only recently that
updates have started to also include environmental
aspects of food production and consumption.6 Now,
in a linked study, Springmann and colleagues
(doi:10.1136/bmj.m2322) have modelled both the
health and the environmental impacts of adopting
global and national food based dietary guidelines7

and compared these with targets for global health
and environmental outcomes, such as the
non-communicable diseases agenda8 and the Paris
Agreement on Climate Change.9

The authors collated and scored quantitative
recommendations, such as “eat five servings of fruits
and vegetables a day,” from 85 national guidelines
along with global guidelines from the World Health
Organization10 11 and the EAT-Lancet Commission.12
They then used modelling to estimate how these
recommendations could reduce premature mortality
from chronic diseases. To estimate the impacts on
health, 11 risk factors were used in the model, such
as high consumption of red and processed meats,
low consumption of plant based foods and fish, and
body mass index. Disease endpoints included
coronary heart disease, stroke, type 2 diabetes,
cancer, and respiratory disease. To estimate the
environmental implications of adopting national
dietary guidelines, the authors considered country
and crop specific footprints for greenhouse gas
emissions, land and freshwater use, and application
of nitrogen and phosphorus fertilisers.

The study’s main dietary message is that public
health strategies for nutrition should focus on
increasing intake ofwhole grains, the foodgroup that
has previously been ranked highest in terms of
reducing premature mortality, followed by fruits and
vegetables.2 13 Furthermore, the results confirm that
most health benefits fromadopting existingnational
guidelineswould come frombalancing energy intake
and bodyweight. Lastly, the modelling showed that
food related greenhouse gas emissions could be
reduced by an average of 13% (550 million tonnes of

carbon dioxide equivalent) across all countries,
driven mostly by eating less beef and lamb: however,
this would be offset by greater intake of milk and
other dairy products. Overall, the authors estimate
that adopting national food based dietary guidelines
would lead to moderate reductions in premature
mortality from non-communicable diseases (15%)
and mixed changes in demand for environmental
resources. Adopting the EAT-Lancet
recommendations could lead to a 25% reduction and
much larger decreases in greenhouse gas emissions.

The study has several strengths but its limitations
mean its findings should be interpreted with caution.
Firstly, the modelling relied on the assumption that
exposure-outcome relations are causal, yet the
estimated measures of association could reflect
residual confounding as they were based on data
from meta-analyses of prospective cohort studies
rather than from randomised controlled trials (which
are rare innutritional research).14 Secondly, although
the study graded the certainty of evidence for the
selected associations between risk anddisease, using
the comprehensive GRADE (grading of
recommendations assessment, development and
evaluation) approach could have improved both
transparency and trustworthiness.15 Thirdly, the
health impact of a foodgroup is not determined solely
by its associations with disease but by the provision
of essential nutrients: for example, dairy products
provide half of the daily calcium and iodine intake
for many populations.16

Perhaps the most important finding from this study
is the uncertainty that it highlights, not least about
plant based foods. In overall terms the EAT-Lancet
Commission proposals seem superior in terms of
reducingmortality fromnon-communicable diseases
and cutting greenhouse gas emissions. However,
adopting the EAT-Lancet recommendations globally
would not be affordable for many in low income
countries without concomitant economic growth,
improved local food production and supply, and
expansionof the range of lower cost animal products,
fruits, and vegetables.17 We still have some way to
go before diets can become healthier and more
sustainable worldwide.
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