AL ERA S AR
Dietary Guideline of Taiwan

15 P4 s kst T o4 ) L SFAMALEP R HEFRES -

Plan your daily diet according to the food groups and servings recommended
in the Food Guide.

2 MRBALEEMES HEF A £ S REBSRI T F PRI -

Learn about your individual healthy body weight and energy requirement,
and monitor your energy intake within your energy requirement range.

BHBERWEL B LAWY P 5 P BT A LWL ES

Be physically active to maintain desirable body weight and avoid body fat
accumulation.

4. F pESEUAFHUEFIEGHF A -
Consume mostly unrefined foods of plant origin.
5. % P B®P-EE2ZFEF ~ k%2 -BEH-THREFIHEI USRS

Consume adequate amounts of vegetables, fruits, whole grains, nuts and
seeds, legume products and dairy products daily.

6.4 ERES RN AP SR BEY L LB A

Increase consumption of wide variety and diversity of foods, and choose
seasonal and local foods.

Choose nutrient dense foods.



8. LESF L WALE FIRLELAFSF o
Limit serving size to avoid over consumption of calories or food wasting.
9. WHZHAERTR -BRAZ IS > FLZBER-
Limit consumption of energy dense ~ high fat and high sugar foods, and avoid
sugary drinks
m.%ﬁ%$%@?’Qﬂﬁﬁﬁﬁ’@@ﬁgﬁﬁgﬂo

Limit consumption of salt preserved and salty foods, avoid usage of salty
sauces.

10, B oIS 6B 0 SRR B

Mothers are encouraged to breast feeding their newborns for at least 6
months, and supplement with solid food when the child is ready.

12. #4F) 3L - EREZ PR 7 &I

Limit consumption of alcoholic beverages. Do not drink alcohol during
pregnancy and lactation period.

13. A ESHF2 I L > o

Pay attention to food safety recommendations.
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Wrrekr a0 2 MFL GEEEDAR L ad LA ELA 2 A
Fd P A EY RPRE X EREHEMT ARSI AETF AL AR
AELFLMER AN Y EPEF R AT S5 BT 2
BELBTABCFTEAF UBEAMER DT R AN E LAY R
FoR2 g a > w2 Tiofgedr § jo L@ A A fEenh > AR G Eand B

A

WABRE A FHkS P FR > RAL AR RN LES X - AP LY

B2 Rem AfBAFL HE T o AR ER AR OS 0 R B2 4
él?'l(%’ifé‘—)% «j\‘?-,,l_,l__\ ;lﬁ}g s N ‘ %,ﬁﬂppﬂﬁr%q%gfﬁbb J‘r'v
HERFRE PPl Rapb ol AT RWaFHBF LT 4 N F

e

Fehid 4> Ri RS2 a5 ERL

£ 45 1950~1960 F % d F 2 TRGE 73w AEEHF A Lk
Sz adpsl c HisgiErd ¥ BT ~&gay (1977,1981) » <~ ¥ st
(1995)  #5 T% p 4§45 5 5(#£%,1995)(Tseng 2008 )= # %7 & 47 2 (> &
BF gy g TRA 48 jﬁwxv 7. (1984) 22ig27 (1988-~1995)
(+5%,1995) (Tseng 2008 ) H 5 o 1 ¢ 88 S 4 & R 6 71 § &3t o
FHB (AREER) NiFZ > FIFF PR BTl
VHRERR A hEI - SR8 W] Thahha & THadk

L RS e /AEE 2% (WHO/FAO) 1998 &= T g 2 A
R 8 AR g 1382 % R B (Preparation and use of Food-based Dietary
Guideline) (WHO, 1998)< # @ 45 > 12 & 4 5 A # 040 & %47 (Food Based
Dietary Guideline, FBDG) 3 #% #— # < B 5 3R % i & CER iry 2 RT 2
By o ERE R L REHRRTFRZERG] IR AT HA
WHO/FAO i3k » 374 a AR aprm b UE £ 4 ) A A# 1 & 7 7
»a) FaEd aflesd b)) afSipd L2 P s ik o Ry
ARG H c) AREFYLFRFELEFARAEAH ST o d) FF



WE I BRI F R E e) FF WAEZRFHETFERET  #F L
el erTapy M (Clay, 1997) - WHO/FAO #23% » #1570 & 4 5 &
H2 A AR HM4ER P Z % E:4 942873 (FoodPattern) ~ ¥ {744
(Practability ) ~ % 18 (Comprehensibility) == it 4p % 1+ (Cultural
acceptability ) ot b » G ® R R EE A F 2 BP0 vk Al ~ TR
PERPREFA S ERL BE AP - R L NFARBEZ&
SERAREMMEAD L ST EMT Y P AR RS R A A H
Fk T ad L A# s d %A - (WHO, 1998; Clay, 1997)

Y A F €27 2008-2000 £ 45 § TS F A S TR
pﬁ@?F@&ﬁ%ﬁ%JﬁTjﬂﬁ@ﬁ@4°$%rﬁ@ﬁﬁj;ﬂv%
BIERFIT? LR -k ZHABPARERELSE FRRTET - SR
EASHEREZFKITLhR RANEEL R -7 o BEL DT HAE S
T e TEFp&GHs 0 FRAREARZ AALGEPFLEFFEH
B cEEMB LD GBI LG e RRE RICRAIFT o Tt 2 £
(WHO/FAO) 3k T &b LA 2 G S mAEHI7H R * RAy» SETH
g~ d THREER K%‘?—ﬁj et B g Ao BTN L R
rﬁa%%J~%‘5—ﬂ<ww%*&r%%ﬁﬁJﬁﬁﬁiﬁgﬁﬁﬁ%
PR R R TRESR, BEFE TR B EPEME
R e - MARRERZ TRA G etk TF 4 adgs o S5 0F
AH =¥ - Ry R RTHAE - (F,2015)

\_.

R TR

homi orif » WHO/FAO 232 = FBDG * » RiGgE R T EF 2 F 2 R
Bl 00 S entikcdy ~ TR PAE R REF B EFE o AP TRk
BonEArY > BFRRFEFC JF PR RS RPN HEE Y R I AR
FRES AT R TR, SRR AR gHmAR T ROEEL L
i£3% o B4 1 WHO/FAO (WHO 2003; WHO 2006; WHO 2015; WCRF/AICR



( World Cancer Research Fund/American Institute of Cancer Research) WCRF

2007, WCRF 2016 ) ~ # £ ¥

EEA S

&3k Fla
A 8 B AR do vt - o

AT AR

-~

B A IRFpEx 2

4§

CE SRS S LE Ty

#% Nutrition Evidence Library Team £2 2015
Dietary Guidelines Advisory Committee ( USDA 2005, King 2007, USDA 2010,
USDA 2015, USDA 2016, Dwyer et al 2016 ) % - ig#t £ 3 3 4 F H#F F L $F
R DR S RN ) S S Ry
o B AR dosrk - A7) o

(- ) NAHSIT2004~2008 > ® ¥ ®# BB a2 %% (H & 2009)

l. = 4

mg/ dL

"

% 1. 'L’L;%a,l'l_}]f&’]&]-'}wj\ F:
’F%L—l?;f'——;”

(=19 %)
4362 % o

9 i F g e ok

(BMI=24) g #5
AS et b4 BMI L3295 A6 24> # a0 T 5 42:F 100

,1-510%""*’4

CHERVw2aAARE (R12R 1)
2. I“H%/T\}]%&f‘*“ 11.7% > %452 84% > T35 88% - dg ¥ §
2R A% 0 NBPE R
3. WA g% amugani p %ﬁx:’zgd&\g(&m % 1995 £ %2 & p A&
T SN

HEFF O EFRR

W5 20.7 %nB 4 2 5 % P

65.2 %R A & p &P~ 7

8 0] 5

31 e g o

(#2)>

wpE s~ PRI oE
%lﬁ}%p$§7 Lbﬁ"@

A # | NAHSIT 1993-1996" TwHHH 2002* NAHSIT 2005-2008"
FPG BMI FPG BMI FPG BMI
(s.e.) (s.e.) (s.e.)| (s.e.) (s.e.) (s.e.)
Ed o R 96.17 23.07 94.06 23.26 103.58 23.70
(0.36)| (0.20) (0.39) *| (0.10) (0.93) "8[ (0.12) "8
19-44 90.23 22.50 88.37 22.72 97.31 22.99
(0.57)| (0.26) (039) "| (0.12) (1.03) "§[ (0.17) 78
45-64 101.23 | 24.17 100.65 24.08 109.50 24.58
(1.12)] (0.13) (0.96) (0.10) (1.88) "8[ (0.16) "8
65 + 108.08 | 23.51 104.04 23.60 116.41 24.66
(2.46)| (0.40) (1.62) (0.15) (2.38) "§[ (0.17) '8

CERERE
T B/ Bt iERE DS o




%)

Ve 93.91 22.88 95.35 23.88 105.22 24.29
(0.87)] (0.30) | (0.80) | (0.10) " | (0.96) 8| (0.14) &
19-44 90.24 | 22.67 89.57 23.72 100.24 23.96
(0.54)| (0.35) (0.62) (0.13) *| (1.10) 8| (0.24) §
45-64 98.60 | 23.85 102.94 24.39 110.12 24.68
(1.68)] (0.12) | (1.69) | (0.11) | (2.51) 8| (0.19) &
65 + 99.72 | 22.43 101.44 23.30 114.91 24.05
(1.69)| (0.63) (1.82) (0.14) (2.21) "] (0.29) 8
S 08.43 23.47 92.83 22.66 101.97 23.22
(0.70)| (0.17) | (0.59) *| (0.11) “| (1.37) *8| (0.18) *
19-44 90.22 | 22.32 87.28 21.80 94.43 22.03
(0.72)| (0.22) | (0.43) *| (0.13) (1.30) 8| (0.23)
45-64 104.03 [ 24.40 98.55 23.80 108.91 24.49
(2.15) (0.16) | (098) “| (0.13) (229) " | (0.24) "
65 + 116.61 | 24.58 107.71 24.01 117.93 25.28
(4.13)| (0.40) (2.75) (0.25) (391) " | (024) °
F i dliclp 3R 4 TR D £ 4o
RN AU S R A 2 F SR
21 1993~1996 3 42 F 2 (P<0.016)
S 2002 £ 3B AEEFAR (p<0.016)
FPG (% " #% ) : Fasting Plasma Glucose Test.
BMI (¥ #5& 4 #z) : Body Mass Index.
(7% &+, 2009)
Sl T K R N2 BT R
60
50 1 O¢ & 3ok
40 i mis B e Ak
30 i ] i D¢

20
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NABSIT

1993~1996 %

NAHSIT
2004~2008 ¥

NAHSIT
1993~1996 +

NAHSIT

2004~2008 *

30<BMI : ¢ & B bz L
27<BMI< 30 : §= § o= 3Lt
24<BMI<27 : & &

GRS S SRR 3 N

(% &, 2009)




22 A RAYENENALSSBYALBE BB AT R

BLFRF 1993-1996 2005-2008

g + 24 R
e iLltif € 32.1% 31.7% 51.0% 36.2%
& AriE R 14.7% 8.9% 20.8% 7.9%
W PR T 3.7% 5.3% 11.7% 8.4%
B 1E (B2 = ;’% k& 25.7% 20.4%

10-15% )

B PRPE A E 26.1% 17% 21.9% 9.8%
& PR F AR E B 11.8% 13.6% 12.5% 10.0%
B o B 28.5% 19.6% 20.9% 13.4%

(Pan et al, 2011; Yeh et al 2011)

(=) HufpM 2L+ RFHR

L2 BaERA A7 REVG L EREE - HA R Yok F AR B2
LA bR Lw ~T PR b~ B L RIBA R 0 T ¥ A
¥ A ToAM - (G2 487138 2016)

2. FREEFRAMNOFAEEREFLDND > K F L B B R
Bt PO i F e o m B hE R R (R R b (P LR
B 2010)

3.RHpFL o REASET AP T Edd (BMI) afFn 24007

=

Y ET E AR 160 2 L B (Panetal 2012)e ¥ - 3 dp o
J/‘T‘Eﬁ?%ﬁ‘ﬁﬁ:@ST)}% v B AR g R TR ",‘”‘ré S

oM 14913 2 5;:17;,:; il (Chang et al 2006 )

FEOMBARLERSPRARE CERFRTRL AL FL LS
42 - WHO/FAO £ WCRF/AICR L 8 @45 #4748 £ > 54 114 & § %
L T AR LR R R 2R A TR SE & K o

(Z2) BFEEFA47
1. NAHSIT2004-2008 2.3 6 %% » S %= & XA BMI T35@A4giHF 24> &1 - X
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»AFEGERRGER S IRAS RN B RS SRR EE TS
PRHIFRAVIDBA ORI AHEF P VRALKITRER L B
DA e fe b T APRRGEE ) R A K C s R RS AR b R R

2. M NUPEEHL R BTG SRR L G AR ES AR E 4
BRI AEHES o R R ABR Y o FY > FrHE AR TLAF S S

3. AKX CRYAREEALLF HARA DG AE AT KT Y £ 2R
P2 R e M ATEEE R G A B B T2 A& KR oo b L U EPRTH
FEORE O HIARMARL G REET o
‘55 HBELHD o R 2 B R T -

o

5. e AFTLL BERMPO TR AL FERRET LT 2B BF
ﬂ%’ﬁ%41%%ﬁ%‘Té?ﬁﬁ’ﬂi{%%%%{@§¥ﬁﬁo
Flt o R R ERY A RTIORE EE S Fh RRERN 0 F 5 I
Bl RAY BT BLRFL (T

ZLER TSGR | E 2 HEp
TR (D) Rl ~ s HOR R~ ek F AR R R R
HEFEL P AR RER A SP(2) MEBE/WRE F5F 2L B/

Ad
(<

LR R

i

TRPH 2 24D ERE e/ R RS R A R 2 A
:@%’ﬁﬂ%%%MﬁMmEﬁéﬁﬁim%To LOR[ 4 & AR iE <
HREES/E R BT SRAT ) H RS A S
L #p&akiz Taadpe ) 28 a2k  Fy#HpRES -

>
oy
T

WP R Y AP FAE SRl AAH o A Y AT R ER
B2 940 T H A S HOFd P AGEY BEE A FRP LY

ol SRS Rt S ER - T
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FrofF, 2 & R 2B RME22 TH5pgadgs  » a2 L
SHEEPE Wi 3 (ELE ARG HEe L ) T o B e
SRR RE G RTRBRY LA AR R RS LR AR 2 2

P PBCERE T R e a o B AL enE PSS AP R

e

|»7d TeEyEFage Ao atd
(http://gao.sinica.edu.tw/health/plan.html) 4 F > #ij » &4 - j25] - £ 3
P OMER R F A MR F PR a s it R BT RS S
IEE > NI Y R F AL T ML R BOROR > RBEE R 2 RER R S
B & (Sacks et al 1995; Obarzanek et al 2001; Appel et al 2005; % 2013;

Mozaffarian 2016 ) o & NAHSIT # 4 R A & s A L T4 » 2 7358 T 3R

—\

>~
)

p.

Tk

G g0 S PE T B - R B T

K G A RERA SN S VR L DRIsT0% % L ik p o

e

(&% £, 2015; # 2009)

L3 B R Gdg BB G Rl S S SR K
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ehFE R () 38 4° 5 6 6 7 8
JeesE () 1.5 1.5 1.5 1.5 1.5 1.5 2
FEgw () 3¢ 3 3 4 4 5
k& () 2 2 2 3 3.5 4 4
Mas e EI s () 4 4 5 6 6 7 8

Mrasg (FED) 3 3 4 5 5 6 7

TEEF () 14 1 1 1 1 1 1

TIAME L8R iR 2 AR RS 2 H R

TH G g RS 6 RERE S 6 RS METE A 2IES TAKE, (W
el ,»¢1Bu'@ﬂ@x@o
b3 1500 « + mi LR BATE Lk 1/3 J‘M’Efﬁ'vﬁ%??i?% °

CrEG FEEW G| DN 1/2 AR gr,ﬁ'vﬁ]%‘rw% °
TERFALFETRMAT  FRTACCFER SR ESCHEAT I

bk
H’l

A

>R BT > F %] (Portion size )

DEFMEE 1S DREERLERFE (9570 +F)
‘% e

=P 21174;._,}\»75{" BhE (HET5++ )
5 1184 Sodv HEMEAE (95 120+ + )

FRER 100 A E G Lo

KEHE 1100 204 E L 1o

BB RBEE IS SRR ERPE (95454 )0

CRRBALRBMEI RET R HIEIREES NI RPRR -

IR IRE A g RPN A EFE {5 L EERER PN P s
PoRAxE Y PEgE Wl e - Lt 50 EEERD
T}é%i’v%&°?&?ﬁ‘~ﬁ LEEF R TRAESREBIAF RERP 0 2
WEPR25-H - Frawl F ot M FR: 18.5 < BMI<
24 > R’ A BMI';??—‘* TR 0 < X BMI=22 0 #3788k o (Pan et
al 2012)

(1) BAEEME2ZHE

A3t % L 2 45 #ic (Body Mass Index, BMI) :

BMI=## & (27) /%8 (2r)?
EEME 2 pRE L BMI=22,

R4 E 2 BMI # ) 18.5~23.9 ¢
12



(2) BA#EFR2GE  RREFR A TRA B aFEF 2L HRE
+7 % - »& (Dietary Reference Intakes » DRIs ) » 3+ 5 # Zxd4e™

1) R TrE0, A2 fEZ D38 R A3 (RMR):
-

W

RMR (keal/kg) =27.6989 -0.01807 x & & (& ) -0.1448x £ (27) +0.03797x &
B (2>4)
& E A
RMR (kcal/kg) =25.44 -0.01807 x & # ( &gk ) -0.1448x %€ (=7 ) +0.03797x ¥
B (2)
2) -4 EiEd R Rdpd (PA) ¢
% PA=13; # < PA=1.5; i & PA=1.7; & PA=1.9
3I)FEFpHEG R
% p#EZ £=RMR (kcal’kg) x (E ) #£ (kg) XPA

BAZEMESHET R ~wd T
(http://gao.sinica.edu.tw/health/plan.html ) %
2, 2%R 47

:
B
i

&\

\"}\7 '~
kB

-

i

ot

2

b

A4
*rr_;r

CE P AR ER NEERBLE  ELN RS AR
£

PR kAEY F AL MR R T GE T Rt
BEPHOEFRE TR V2 ME B HBF R R
Fd M EER SRR LA PHEFE S AL AAEE
B 2 2B TR E AT P EFIFE T R p A A

Rz % 5 AV A, E P

\“‘*ﬂ

%fﬁt iu'l’ﬁﬂ%‘ﬁm ‘szfﬁfi‘:ﬂ'éf
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FlERED R c ZRF X BAF Y LR AMN S 30 A4 LA
§'77 %’E:/ﬁ%&’vgr'%\él.o

24, LRAEHFRELE
v A WERE (XF/2T7HE/ ) PF)
THy (151D 0.012
A (ISFE) 0.036
shurik 8 (8.8 22/ pF) 3
4% (422/ ) 3.1
At (422/]pF) 3.4
B A 3.7
-4 T 4
B-A % (6.0 22 /) pF) 4.4
M4y (4 =22/ BF) 4.4
M (04 22/ pF) 4.4
B (F) 5.1
TRk 5.1
5 (1#) 5.1
Lok 5.1
Catis 5.1
F 25 5.3
ok (16 22/ pF) 5.9
e 3¢ 6.2
wp (35 A/ PF) 7
=+ 3t 8.3
shyrgk & (209 22/ ) 97
% 11.4
L4 % 12.4
@ (16 2/ pF) 13.2
(fFreketd ¢,2012)
4 Z PGB ARFHESI B GHEL IS o
AR et LB Y F A E MR e o
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HRaF ro B~ fab  RpERIWE 295 AT RE
%ﬁﬂwwéﬁﬁoiﬁﬂﬁ%ﬁ%%’%éﬁﬁﬁﬁwﬁ~%%?£

RERERR o (REENERZENFES  HAMEE LG R

i\q

o fRE IEBKT O NEFEIP AL Z S HIEBRE T
Flo 2R ESRRRZEFRA  HuEE 2t S f ERE2 A0
Er BB ARGF R 2 ML 2 (FoodSecurity) I 2 £ & « Ay dpd

R TN F Ry

o

d0F A AR S 2k
F i %8 4] B (Springmanna et al 2016) o #* b » % B+ A i Hi_
AT KoY R TERPERE G M- b '% (Songetal 2016) *&

BE R ARSI 5 s EPHEFE A o BB

&P REPFEEZEEkF2E B RRAIHENEIUE

L CNAHSIT 2R 4B 88587 0 BRAZFEE - REF 21 ER7 8

2RI fdh o AT 0 REEPFEE RE S 2B
BERUS - TERIHFEIIUS 2 EHOFEFR2BL 0 27 A4 o
AR BAREARLGZIE bl Sh BARH B RE X B
ok E PR Y 20 1B 0 LiRd FRE( BFSR 2 )
FPEPIHAMEEY 20130 AR RE X ESEES S A
AATF T SRR o R PRRE MU S v B R R R S
(Zong et al 2016 )
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6. S AT AF A AR M AP L SR HEY F LAY S

WP LR KT AE S RS0 AR o B 8 SR TR EF L
P Py R EEEERZIE 0 » B0 R T
We o EEAS ST BN E i (Vadiveloo2016) % 4 G412

BAGTLE TS REAFFERERES AL AR

e

B EAMEY o peh s LG HFREA  BRREAT  SF
e GER LM GHA LR AT TSR ERL AR

PEGRRMZ AR - F Lok aHFTALEL ¢ R] -
http://www.coa.gov.tw/theme_list.php?theme=product

1. ERRETEFRAERABDGS o

WP CFEERR RGP FHE AR RPFREA G LT AR LN G

Ik

; ﬁ 5 —‘F*f ¥REDAR fﬁ % (Drewnowski 2005, Miller et al 2009, Fulgoni,
III et al 2009, Drewnowski & Fulgoni VL 3rd. 2014 ). #73} "5 7 # &

( Empty Calorie ) | 2. & # > TI‘U—EL% % ZRBREBMENEIN QPG 5 A
pad i ELE O BREFRAF  EFFEEIRAI DS Fp
ada e " VHERIFRAFFN - RERENSF Y BRI L

Sl b P FELTHEE AT ARRAERAE N 00 55

i

FE SHE KL BF - IHINAETF-TRET ¥ ARARB
rﬂa*ﬁ ’;fﬂ—-”rg, 7#@\’» %%“%77 /F\lﬁ'ﬂ\f/}fa"j\gr’%h’ﬁ ’?Lﬁiflﬁlﬁ

A2Y A% m/,"‘]‘ 4e o (Miller et al 2009 )



RESFOE WAE EIRERAG S H -

BERFEM TR A S T R R RE SR o rER

22 . A
R

A ER AR EF IR I A TR EI AL a AR T

(Livingstone & Pourshahidi 2014 ) - pLE & ® % B 4 PF > BILE > & i

¥ o
A RERRE BBOF o FL B

WP IREAERREAS AR FEHE B ZFBOE S #Bpﬁf}v\iﬁﬁé%)‘
WEIME PG HA S THBEREE Y L BEEHES A B SR
£ (Karl JP & Roberts 2014 ) o > # E T e 48 € 12 > - & 72 |
BB AR AR R R o bl 3BT RE S TESH AT R R

(Hartmanetal 2016) > &4 % 2 & % & SN RE S R
CORAEAR Ao Py o S EE T R AR o F P RS R ef
BFEFEAREBERE 10% - FRBE RGP B EWEELAPH -

AR R F A #EEEPEE (Te Morenga et al 2012 ) -

10 UHIBA S 0 BABRE T FHELE L o

3 A

PG AE TR R ERRYFRZ AL FANRE  RF G0
PRABFELF P LA BLRZBGTFT S FEBIAFIRL o

R HEPRSE o BT A6 25 (100 mmole) 1T o &
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PA#EPE > U & 2400

% 5. (100 mmole) 14T o

1B SIRZ 2R kS 6B o H

7

‘¢A"

FLI AL G S
2 5o

vﬁ'fk

B 1) ARG £ B G d o A S AT

BOEREADP K
LABACI A~ TR R e B R 2

k% (Victora2016)> =+
AR R 2 b

oo R Fof B TR K-

el =y PE'F?( ’KEF—
BNz A rg'mo F]pL oo B Lvﬁ’é&n\—’—% HiE LIS ﬁ’“ﬁ ,% &M ﬁ‘?%ixﬁj
Mo dT#E & Rt make A fef D2 4 R FE N
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Construct daily diet according to the food groups
and servings recommended in the Food Guide
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* Follow a healthy eating pattern across the lifespan. A healthy eating
pattern includes:
« A variety of vegetables from all of the subgroups—dark green, red and
orange, legumes (beans and peas) , starchy, and other
e Fruits, especially whole fruits
e Grains, at least half of which are whole grains
o Fat-free or low-fat dairy, including milk, yogurt, cheese, and/or fortified

soy beverages
e A variety of protein foods, including seafood, lean meats and poultry,
eggs, legumes (beans and peas ) , and nuts, seeds, and soy products
« Oils (USA2015-2020)
*Eat well-balanced meals with staple food, as well as main and side
dishes. ( p & 2010 % 3 i%)
* Enjoy a wide variety of nutritious foods ( Australia 2013 )
1. Plenty of vegetables, legumes/beans and fruits.
2. Grain (cereals) foods, mostly wholegrain and/or high cereak fibre
varieties, such as bread, cereals, rice, pasta and noodles, polenta, couscous,
oats, quinoa and barley.
3. Lean meat and poultry, fish, eggs, tofu, nuts and seeds, and
and legumes/beans
4. Milk, yoghurt, cheeses and/or alternatives;resthy—
reduced fat (reduced fat milks are not suitable for children
under 2 years )
5. Drink plenty of water.
* Eat a variety of foods from each of the five food groups and

maintain proper weight ( Thailand 1996 % 1 %)
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Learn personal healthy body weight and energy
need, and control the energy intake within need.
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*Control Calorie intake to manage body weight. (USA 2005 % 2 i% )

* Maintain a healthy body weight and balance the calories you eat with physical
activity,. (P A 2010 % 7 i%)

* Track your daily food intake to monitor your diet. ( p 4 2010 % 10 % )

* Achieve and maintain a healthy weight. (Australia 2013 % 1 i% )

* Keep weight low within the healthy range. ( WCRF report 2016 % 1 i% )
* Maintain body weight in a healthy range. ( Malaysia 2010 % 2 i% )

3. KPR Az EE N RSB EFE BL
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Be physically active
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* Be physically active for at least 30 minutes every day, and sit less. ( WCRF
report 2016 % 2 i% )

* Maintain a body weight between the recommended limits  (a BMI of 20-25)
by taking moderate levels of physical activity, preferably daily. (EU % 4 i% )

* Increase physical activity for a healthy weight. Exercise for more30 minutes
every day © (Korea 2010 % 2 i%)

* Over-eating should be avoided to prevent over-weight and obesity. Proper
physical activity is essential to maintain desirable body weight. (India 2010
¥ 8 %)

FedTgE EEME (YR 2016 ¥ 2 0F)

* Be physically active every day. ( Malaysia 2010 % 3 %)
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Eat mostly foods of unrefined plant origin
05. = &3 9713 4t ~ 23 WSt Hw 2300
Hir o
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*Eat a nutritious diet based on a variety of foods originating mainly from
plants, rather than animals. (EU % 1 %)

*Eat enough grains such as rice and other cereals. ( p # 2010, % 4 if)

* A healthy eating pattern includes fruit, especially whole fruit. Grains, at least
half of which are whole grains. (USA 2015-2020 )

* Plant Foods: Eat more grains, veg, fruit and beans.

*af ik L (PR 2016 % 10E)

*Eat adequate amount of rice, other cereal products

(WCRF 2016 % 4 i%)

( preferably whole grain )
and tubers. Eat plenty of fruits and vegetables every day. ( Malaysia 2010 %
3,41%)
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Vegetables, fruits, whole grains, nuts and seeds,
legume products and dairy products should be
consumed daily in adequate amount
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* Eat a variety of vegetables and fruits, preferably fresh and local, several times
perday (atleast400gperday) (EU % 12 %)
*Combine vegetables, fruits, milk products, bean and fish in your diet.
2010, % 5i%)
* Eat more grains, veg, fruit and beans. ( WCRF report 2016, % 4 %)
* Eat a variety of foods. (Korea2010 % 1 %)
- Eat a variety of grains, especially whole-grain.
- Eat a variety of vegetables.
- Eat a variety of fruits
- Eat a dairy products daily.

(p*

* Eat plenty of vegetables and fruits regularly (Thailand 1996 % 3 i% )
*LviEES ~dmag s cERE (¢ R 2016 % 3~410%)
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Increased Variety and diversity, Choose seasonal
and local foods
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*Eat more of a variety of Vegetables fruit, wholegrains, and pulses such as
beans. (WCRF 2007, % 4 %)

*Focus on variety, nutrient density, and amount. (USA 2015-2020, % 2 i%)

*Take advantage of your dietary culture and local food products while
incorporating new and different dishes. ( p % 2010, % 8 i% )

*Eat a variety of foods from each of the five food groups and maintain proper
weight. ( Thailand 1996 % 1 %)

*af SR FEEs A (¢ K216 % 10E)

*FAERLAEY (EEF ¥ 1iE)

*Eat a variety of foods within your recommended intake ( Malaysia 2010 % 1

i)
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Choose Nutrient dense intact foods
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Control the serving size to avoid overconsumption of
energy or wasting foods
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*Reduce Leftovers and waste through proper cooking and storage methods.
(p #2010, % 91%)
*Prepare and/or order foods in adequate amounts and keep them safe.

i)

(Korea
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Limit consumption of energy dense and high sugar
foods, avoid sugar drinks

*Limit consumption of energy-dense foods ( foods high in fats and/or added

sugar and/or low in fiber ) and avoid sugar drinks. ( WCRF 2007, % 3 i%)

* A healthy eating pattern limits saturated fats and trans fats, added sugars, and

sodium. Consume less than 10 percent of calories per day from added sugars.
(USA 2015-2020)

*Consume only moderate amounts of sugars and foods containing added sugars.
( Australia 2003 )

*Select foods that are low in sugar, and eat refined sugar sparingly, limiting the

Sy o2 5 B RS 22 A 2
LR RA LR RSS HLIRES frequency of sugary drinks and sweets. (EU % 8 if )
* Foods and Drinks that Promote Weight Gain: Avoid high-calorie foods and
sugary drinks. ( WCRF report 2016 % 3 %)
* Avoid an excessive intake of sweet and salty foods. (Thailand 1996 % 7 i% )
*Eat less salt and avoid mouldy grains & cereals ( WCRF report 2016, % 7 i% )
CUFRFSF  FAERRTY FRI TR

Limit consumption of salt preserved and salty foods

10. crRFk ~ Fvg 2 dp s P EREEFRE

* A healthy eating pattern limits saturated fats and trans fats, added sugars, and
sodium. Consume less than 2,300 milligrams (mg) per day of sodium. (USA

2015-2020)
*Avoid too much salt and fat. ( p & 2010, % 6 %)
*Choose foods low in salt. ( Australia 2003 )

*Choose a low-salt diet. Total salt intake should not be more than one teaspoon_
(6g) per day, including the salt in bread and processed, cured and preserved




foods. (Salt iodisation should be universal where iodine deficiency is
endemic.) (EU % 9 %)

* If consuming foods and drinks high in fat, salt or sugar have these less often
and in small amount. Eat less salt- no more than 6g a day for adults. (UK 2015,

% 70%)

*Choose food low in salt and use less salt in cooking. (Korea 2010 %

*Salt should be used in moderation. (India 2010 % 9 %)

*Avoid an excessive intake of sweet and salty foods. ( Thailand 1996 % 7 i)
cROR s Erln (F ®E 2016 % 5 0% )

Fah it @ R 8 Ehaal (ZEEF 2000 % 8i%)
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Breast feeding for up to 6 months

*Promote exclusive breastfeeding and the introduction of safe and adequate
complementary foods from the age of 6 months while breastfeeding continues
during the first years of life. (EU % 12§% )

*Breastfeeding: If you can, breastfeed your baby for six months ( WCRF report

2016, % 9 %)
e . o * Encourage and support breastfeeding. ( Australia, 2003 )

04. = 3 pﬂ- AB 2106 B RIS L R ”‘Exclusivé:g breast-fgfding should be p%"acticed for up to 6 months.

P ° Breast-feeding can be continued up to two years. (India 2010 % 3 i%)
*Practice exclusive breastfeeding from birth until six months and continue to
breastfeed until two years of age (Malaysia 2010 % 12 i% )

AP TR ATI46 B o THRFES Gy ha s (EEF 2000
2 i)
. . * If alcohol is consumed, limit intake to no more than 2 drinks (each
12. ¥4 VRN A L -ERIPFEAT Eﬁ’ﬁ ° containing 10g of alcohol) perday (EU % 10 i%)
*If alcohol is consumed, it should be consumed in moderation. (USA

Limit consumption of alcoholic beverages

11 F4iF) 917 24282 & (5 HiFH10 =

) AMEPIEREL o o REHEAT

2015-2020)
*If you drink alcoholic beverages, do so in moderation. (Korea 2010 % 6 i% )

- Limit up to 2 drinks a day for men, and 1 drink a day for women
- Do not drink alcoholic beverages during pregnancy
*Limit your alcohol intake if you choose to drink. ( Australia 2003 )




%)

* Alcoholic Drinks: For canceer prevention, don’t drink alcohol ( WCREF report

2016 % 6 i%)

* AV01d or reduce the consumption of alcohohc beverages.( %\ B 1996 % 9 if )
S~ R (B R 2016 % 5 i)

- %:!.."ﬁ N - R/ L i

- F A deliiEy T - 3 G PR R 7 A2 25g, L 7 A2 15g

12,

TESPLFE A% 2

Pay attention to food safety.

Roi L 1% R G g

* Keep food safe to eat. (USA % 9 i%)
* Care for your food: prepare and store it safely. ( Australia 2003 )

* Prepare food in a safe and hygienic way. Steam, bake, boil or microwave to
help reduce the amount of added fat. (EU% 11§% )
* Eat clean and safe foods in adequate amounts ( Korea 2010 % 3% )
* Eat clean and safe food. ( Thailand 1996 % 8i% )
* Foods consumed should be safe and clean. (India 2010 % 10 %)
*r; §7% 2 & > & 4 (Philippines 2000 % 9 %)
ey s 2itay (¢ RAF 2016 % 61%)
- ERATE L DG LR R
- AP HAARLSE RO I HFAERS
*Preservation, processing, preparation: Limit consumption of salt. Avoid moldy

cereals (grains) orpulses (legumes) (WCRF report2016, % 7 i% )
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Dietary Guidelines for American 2005

b

A A

Consume a variety of foods within and among the basic food groups while
staying within energy needs.

Control calorie intake to manage body weight.

Be physically active every day.

Increase daily intake of fruits and vegetables, whole grains, and nonfat or
low-fat milk and milk products.

Choose fats wisely for good health.

Choose carbohydrates wisely for good health.

Choose and prepare foods with little salt.

If you drink alcoholic beverages, do so in moderation.

Keep food safe to eat.

Dietary Guidelines for American 2010

1.
2.

Maintain calorie balance over time to achieve and sustain a healthy weight.

Foods and food components to reduce

- Reduce daily sodium intake to less than 2,300 milligrams (mg) and further reduce

intake to 1,500 mg among persons who are 51 and older and those of any age who are
African American or have hypertension, diabetes, or chronic kidney disease. The 1,500
mg recommendation applies to about half of the U.S. population, including children,

and the majority of adults.

- Consume less than 10 percent of calories from saturated fatty acids by replacing them

with monounsaturated and polyunsaturated fatty acids.

- Consume less than 300 mg per day of dietary cholesterol.

- Keep trans fatty acid consumption as low as possible by limiting foods that contain

synthetic sources of trans fats, such as partially hydrogenated oils, and by limiting

other solid fats.

Reduce the intake of calories from solid fats and added sugars.



- Limit the consumption of foods that contain refined grains, especially refined grain
foods that contain solid fats, added sugars, and sodium.

- Ifalcohol is consumed, it should be consumed in moderation—up to one drink per
day for women and two drinks per day for men—and only by adults of legal

drinking age.
3. Foods and nutrients to increase

- Individuals should meet the following recommendations as part of a healthy
eating pattern while staying within their calorie needs.
Increase vegetable and fruit intake.

- Eat a variety of vegetables, especially dark-green and red and orange
vegetables and beans and peas.

- Consume at least half of all grains as whole grains. Increase whole-grain
intake by replacing refined grains with whole grains.

- Increase intake of fat-free or low-fat milk and milk products, such as milk,
yogurt, cheese, or fortified soy beverages.

- Choose a variety of protein foods, which include seafood, lean meat and
poultry, eggs, beans and peas, soy products, and unsalted nuts and seeds.

- Increase the amount and variety of seafood consumed by choosing seafood in
place of some meat and poultry.

- Replace protein foods that are higher in solid fats with choices that are lower
in solid fats and calories and/or are sources of oils.

- Use oils to replace solid fats where possible.

- Choose foods that provide more potassium, dietary fiber, calcium, and
vitamin D, which are nutrients of concern in American diets. These foods

include vegetables, fruits, whole grains, and milk and milk products.
4. Building healthy eating Patterns

- Select an eating pattern that meets nutrient needs over time at an appropriate calorie
level.

- Account for all foods and beverages consumed and assess how they fit within a total
healthy eating pattern.

- Follow food safety recommendations when preparing and eating foods to reduce the

risk of foodborne illnesses.



Dietary Guidelines for American 2015-2020

Follow a healthy eating pattern across the lifespan.

Focus on variety, nutrient density, and amount.

Shift to healthier food and beverage choices.

A e

Support healthy eating patterns for all.
A healthy eating pattern includes:

e A variety of vegetables from all of the subgroups—dark green, red and orange,
legumes (beans and peas ) , starchy, and other

e Fruits, especially whole fruits

e Grains, at least half of which are whole grains

o Fat-free or low-fat dairy, including milk, yogurt, cheese, and/or fortified soy
beverages

e A variety of protein foods, including seafood, lean meats and poultry, eggs,
legumes (beans and peas ) , and nuts, seeds, and soy products

¢ Oils

A healthy eating pattern limits saturated fats and trans fats, added sugars, and

sodium

e  Consume less than 10 percent of calories per day from added sugars
e  Consume less than 10 percent of calories per day from saturated fats
e  Consume less than 2,300 milligrams (mg) per day of sodium

e Ifalcohol is consumed, it should be consumed in moderarion

Meet the Physical Activity Guidelines for Americans.

Limit calories from added sugars and saturated fats and reduce sodium intake.

10



Food guide of Japan 2000
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9.

1

. Enjoy your meals

. Establish a healthy rhythm by keeping regular hours for meals

. Eat well-balanced meals with staple food, as well as main and side dishes

. Eat enough grains such as rice and other cereals

. Combine vegetables, fruits, milk products, bean and fish in your diet

. Avoid too much salt and fat

. Learn your healthy body weight and balance the calories you eat with physical
activity

. Take advantage of your dietary culture and local food products, while

incorporating new and different dishes

Reduce leftovers and waste through proper cooking and storage methods

0.  Assess your daily eating

Food guide of Japan 2010

Enjoy your meals.

Establish a healthy rhythm by keeping regular hours for meals.

Eat well-balanced meals with staple food, as well as main and side dishes.
Eat enough grains such as rice and other cereals.

Combine vegetables, fruits, milk products, beans and fish in your diet.
Avoid too much salt and fat.

Nk WD

Maintain a healthy body weight and balance the calories you eat with

physical activity.

8. Take advantage of your dietary culture and local food products, while
incorporating new and different dishes.

9. Reduce leftovers and waste through proper cooking and storage methods.

10. Track your daily food intake to monitor your diet.

The Dietary Guidelines for Australians 2003

1. Enjoy a wide variety of nutritious foods

e  Eat plenty of vegetables, legumes and fruits.

e  Eatplenty of cereals (including breads, rice, pasta and noodles ) ,
preferably wholegrain.

e Include lean meat, fish, poultry and/or alternatives.

11



e  Include milks, yoghurts, cheeses and/or alternatives. Reduced-fat
varieties should be chosen, where possible.

e  Drink plenty of water.

and take care to

e  Limit saturated fat and moderate total fat intake.

e  Choose foods low in salt.

e  Limit your alcohol intake if you choose to drink.

e  Consume only moderate amounts of sugars and foods containing added
sugars.

2. Prevent weight gain: be physically active and eat according to your energy
needs.
3. Care for your food: prepare and store it safely.

4. Encourage and support breastfeeding.

The Dietary Guidelines for Australians 2013

1. Achieve and maintain a healthy weight

e Nutritious foods should be chosen from the five food groups and the unsaturated fat
allowance, in amounts consistent with Foundation Diets

« Discretionary ( energy-dense, nutrient-poor ) choices should be limited
» Taller and/or more active adults in each age and sex group can choose additional serves
of foods from the five food groups and/or unsaturated spreads and oils and/or discretionary
foods to increase energy intake to meet energy requirements
» Weight and waist circumference should be measured regularly (e.g. every 2 or 3 months )
* The recommendations of the Australian physical activity guidelines should be

followed

2. Enjoy a wide variety of nutritious foods
Enjoy a wide variety of nutritious foods from these five groups every day:
» Plenty of vegetables, including different types and colours, and legumes/beans ¢ Fruit
e Grain (cereal) foods, mostly wholegrain and/or high cereal fibre varieties, such as
bread, cereals, rice, pasta, noodles, polenta, couscous, oats, quinoa and barley
» Lean meats and poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans
«  Milk, yoghurt, cheese and/or their alternatives, mostly reduced fat ( reduced fat milks

are not suitable for children under 2 years ) And drink plenty of water

12



CINDI Dietary Guide, WHO Regional Office for Europe,
EUR/00/5018028. 2000 .Twelve steps to healthy eating

http://www.euro.who.int/ _data/assets/pdf file/0017/150083/E79832.pdf

Food-Based Dietary Guidelines in Europe

http://www.eufic.org/article/en/expid/food-based-dietary-quidelines-in-europe/

1

Eat a nutritious diet based on a variety of foods originating mainly from plants,
rather than animals.

. Eat bread, grains, pasta, rice or potatoes several times a day

. Eat a variety of vegetables and fruits, preferably fresh and local, several times

per day (at least 400g per day )

. Maintain a body weight between the recommended limits (a BMI of 20-25)

by taking moderate levels of physical activity, preferably daily.

. Control fat intake ( not more than 30% of daily energy ) and replace most

saturated fats with unsaturated vegetable oils or soft margarines.

. Replace fatty meat and meat products with beans, legumes, lentils, fish, poultry

or lean meat.

. Use milk and dairy products (kefir, sour milk, yoghurt and cheese ) that are

low in both fat and salt.

. Select foods that are low in sugar, and eat refined sugar sparingly, limiting the

frequency of sugary drinks and sweets.

. Choose a low-salt diet. Total salt intake should not be more than one teaspoon

(6g) per day, including the salt in bread and processed, cured and
preserved foods. ( Salt iodisation should be universal where iodine deficiency

is endemic. )

10. If alcohol is consumed, limit intake to no more than 2 drinks (each

containing 10g of alcohol ) per day.

11. Prepare food in a safe and hygienic way. Steam, bake, boil or microwave to

help reduce the amount of added fat.

12. Promote exclusive breastfeeding and the introduction of safe and adequate

complementary foods from the age of 6 months while breastfeeding continues
during the first years of life.

13



Dietary Guidelines for UK 2015- The Eatwell Guide

The Eat well Guide. (2016 ) . Public Health England in association with

the Welsh government, Food Standards Scotland and the Food Standards

Agency in Northern Ireland. (3)

8 tips

l.
2.
3.
4.
5.
6.
7

'
f

Eat at least 5 portions of a variety of fruit and vegetables every day

Base meals on potatoes, bread, rice, pasta or other starchy carbohydrates;
choosing wholegrain versions where possible

Have some dairy or dairy alternatives ( such as soya drinks ); choosing lower
fat and lower sugar options

Eat some beans, pulses, fish, eggs, meat and other proteins (including 2
portions of fish every week, one of which should be oily )

Choose unsaturated oils and spreads and eat in small amounts

Drink 6-8 cups/glasses of fluid a day

If consuming foods and drinks high in fat, salt or sugar have these less often

and in small amounts.
for eating well

Base your meals on starchy foods

Eat lots of fruit and veg

Eat more fish — including a portion of oily fish each week
Cut down on saturated fat and sugar

Eat less salt — no more than 6g a day for adults

Get active and be a healthy weight

Don’t get thirsty

F&un@hrﬂieftarv quidelines 2015
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Dutch dietary guidelines 2015

https://www.gezondheidsraad.nl/en/task-and-procedure/areas-of-activity/healthy-nutri

tion/dutch-dietary-guidelines-2015

Follow a dietary pattern that involves eating more plant-based and less
animal-based food, as recommended in the guidelines
» Eat at least 200 grams of vegetables and at least 200 grams of fruit daily
* Eat at least 90 grams of brown bread, wholemeal bread or other wholegrain
products daily
* Eat legumes weekly
* Eat at least 15 grams of unsalted nuts daily
* Take a few portions of dairy produce daily, including milk or yogurt
* Eat one serving of fish weekly, preferably oily fish
* Drink three cups of tea daily
* Replace refined cereal products by whole-grain products
* Replace butter, hard margarines, and cooking fats by soft margarines,
liquid cooking fats, and vegetable oils
* Replace unfiltered coffee by filtered coffee
* Limit the consumption of red meat, particularly processed meat
* Minimise consumption of sugar-containing beverages
* Don’t drink alcohol or no more than one glass daily
* Limit salt intake to 6 grams daily
* Nutrient supplements are not needed, except for specific groups for
which supplementation applies
(D Kromhout, CJK Spaaij, J de Goede and RM Weggemans. The 2015 Dutch

food-based dietary guidelines. European Journal of Clinical Nutrition. 2016; 70,
869-878. )

15



WCRF-General recommendations of the 2007 WCRF/AICR Diet

and Cancer Report

1. Body Fatness: Be as lean as possible within the normal range of body weight

N o » ok

8.
9.

Physical Activity: Be physically active as part of everyday life

. Foods and Drinks that Promote Weight Gain: Limit consumption of

energy-dense foods. Avoid sugary drinks.

Plant Foods: Eat mostly foods of plant origin

Animal Foods: Limit intake of red meat and avoid processed meat
Alcoholic Drinks: Limit alcoholic drinks

Preservation, processing, preparation: Limit consumption of salt. Avoid
moldy cereals (grains) or pulses (legumes)

Dietary Supplements: Aim to meet nutritional needs through diet alone
Breastfeeding: Mothers to breastfeed; children to be breastfed

10.Cancer Survivors: Follow the recommendations for cancer prevention

WCRF-General recommendations of the 2016 WCRF/AICR Diet and
Cancer Report

1. Body Fatness: Keep weight low within the healthy range.

N » ok

8.
9.

Physical Activity: Be physically active for at least 30 minutes every day, and
sit less.

Foods and Drinks that Promote Weight Gain: Avoid high-calorie foods and
sugary drinks.

Plant Foods: Eat more grains, veg, fruit and beans.

Animal Foods: Limit red meat and avoid processed meat.

Alcoholic Drinks: For cancer prevention, don’t drink alcohol.

Preservation, processing, preparation: Eat less salt and avoid mouldy grains
& cereals.

Dietary Supplements: For cancer prevention, don’t rely on supplements.

Breastfeeding: If you can, breastfeed your baby for six months.

10.Cancer Survivors: After cancer treatment, the best advice is to follow the

Cancer Prevention Recommendations.

16



Korea (‘Adults) Dietary action guide for adults

- Eat a variety of vegetables, fruits and dairy products daily

- Choose less fatty meats and fried foods

- Choose salt-preserved food less, and prepare foods with less salt

- Increase physical activity for a healthy weight and balance activity with what
you eat

- If you drink alcoholic beverages, limit yourself to only 1-2 drinks a day

- Enjoy every meal on time

- Prepare and/or order foods in adequate amounts and keep them safe

- Enjoy our rice-based diet

Korea 2010
1. Eat a variety of foods
o Eat a variety of grains, especially whole-grain
o Eat a variety of vegetables
o Eat a variety of fruits
o Eat a dairy products daily
> Choose foods that supply heme iron such as lean red meat for women
capable of
becoming pregnant
2. Increase physical activity for a healthy weight
> Make physical activity a regular part of the day
o Exercise formore30 minutes everyday eMaintain healthy weight
° Control total calorie intake according to physical activity level
3. Eat clean and safe foods in adequate amounts
> Choose clean and safe foods
° Prepare food/ or order foods in adequate amounts
° Prepare and keep foods safe
° Enjoy every meal on time
o Keep the Korean traditional diet for balance
4. Choose foods low in salt and use less salt in cooking
° Prepare foods with less salt
o Eat salty liquid when you eat soup and pot stew
> Do not add more salt or soy sauce at the table
> Make kimchi with less salt
5. Choose less fatty meat and fried foods

o Eat meat with fat removed



6.

> Choose less fried foods

> Cook with less oil

If you drink alcoholic beverages, do so in moderation

o Limit up to 2 drinks a day for men, and 1 drink a day for women

°> Do not drink alcoholic beverages during pregnancy

Thailand 1996

1.

Eat a variety of foods from each of the five food groups and maintain proper

weight.

O o0 3 N U b~ W N

. Eat adequate amounts of rice or alternative carbohydrate sources.
. Eat plenty of vegetables and fruits regularly.

. Eat fish, lean meat, eggs, legumes and pulses regularly.

. Drink sufficient amounts of milk every day.

. Choose a diet that is moderate in total fat.

. Avoid an excessive intake of sweet and salty foods.

. Eat clean and safe food.

. Avoid or reduce the consumption of alcoholic beverages.

India 2010
1.

A nutritionally adequate diet should be consumed through a wise choice from

a variety of foods.

2. Additional food and extra care be required during pregnancy and lactation.

Exclusive breast-feeding should be practiced for up to 6 months.

Breast-feeding can be continued up to two years.

4. Food supplements should be introduced to infants after 6 months.

9.

10. Foods consumed should be safe and clean.

Adequate and appropriate diet should be taken by children and adolescents,
both in health and disease.

Green leafy vegetables, other vegetables and fruits should be used in plenty.
Cooking oils and animal foods should be used in moderation, and
vanaspati/ghee/butter should be used only sparingly.

Over-eating should be avoided to prevent over-weight and obesity. Proper
physical activity is essential to maintain desirable body weight.

Salt should be used in moderation.

11. Healthy and positive food concepts and cooking practices should be adopted.

18



12. Water should be taken in adequate amounts and beverages should be

consumed in moderation.

13. Processed and ready-to-eat foods should be used judiciously. Sugar should be

used sparingly.
14. The elderly should eat a nutrient-rich diet to keep fit and active.

5 B4 S 4 A A
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‘v £ < Canadian Dietary Guidelines 2007
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Eat at least one dark green and one orange vegetable each day.

Enjoy vegetables and fruit prepared with little or no added fat, sugar or salt.
Make at least half of your grain products whole grain each day.

Choose grain products that are low in fat, sugar or salt.

Drink skim, 1% or 2% milk each day.

Select lower fat milk alternatives.

Nk WD

Eat at least two food guide servings of fish each week. * Health Canada
provides advice for limiting exposure to mercury from certain types of fish
Select lean meat and alternatives prepared with little or no added fat or salt.
. Enjoy a variety of foods from the four food groups.

10. Satisty thirst with water!

11. Drink water regularly. It’s a calorie-free way to quench your thirst. Drink more

water in hot weather or when you are very active.

12. Include a small amount (30-45 ml, 2-3 tbsp) of unsaturated fat each day.

This includes oil used for cooking, salad dressings, margarine and

mayonnaise.
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B % & 4y 2003 National Dietary Guidelines for Malaysia
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B % & Iy 2010 National Dietary Guidelines for Malaysia
1. Eat a variety of foods within your recommended intake

. Maintain body weight in a healthy range

. Be physically active everyday

B~ W

and tubers

. Eat plenty of fruits and vegetables everyday

. Eat adequate amount of rice, other cereal products ( preferably whole grain )

5
6. Consume moderate amounts of fish, meat, poultry, egg, legumes and nuts
7

. Consume adequate amounts of milk and milk products
8. Limit intake of foods high in fats and minimize fats and oils in food
preparation
9. Choose and prepare foods with less salt and sauces
10. Consume foods and beverages low in sugar
11. Drink plenty of water daily

12. Practice exclusive breastfeeding from birth until six months and continue to

breastfeed until two years of age
13. Consume safe and clean foods and beverages

14. Make effective use of nutrition information on food labels

& § 2000 National Dietary Guidelines for the Philippines
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# 2000 National Dietary Guidelines for the Philippines # < % )
Eat a variety of foods everyday
Breast-feed infants exclusively from birth to 6 months, and then, give
appropriate
foods while continuing breast-feeding
Maintain children’s normal growth through proper diet and monitor their
growth
regularly
Consume fish, lean meat, poultry or dried beans
Eat more vegetables, fruits and root crops
Eat foods cooked in edible/cooking oil in your daily meals
Consume milk, milk products and other calcium-rich foods such as small
fish and
dark leafy vegetables
Use iodized salt, but avoid excessive intake of salty food

Eat clean and safe food

. For a healthy lifestyle and good nutrition, exercise regularly, do not smoke

and

drinking alcoholic beverages.

# "8, Dietary Guidelines for adults in Greece 1999
(http://www.mednet.gr/archives/1999-5/pdf/516.pdf)
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