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ood-based dietary

guidelines (FBDG) are

an integral component

of nutrition policy and

provide a mechanism

to link policies related
to food, nutrition and health promotion.
As an educational tool for the public,
FBDG express nutrition principles in
terms of food and dietary patterns that
promote health and lower risk for nutri-
tion-related diseases. As a policy tool they
provide a means to coordinate nutrition-
related programmes as well as to evalu-
ate the adequacy of the food supply in
meeting the nutritional needs of the
population.

In 1995 FAO and the World Health
Organization (WHO) sponsored an Ex-
pert Consultation on the Preparation and
Use of Food-Based Dietary Guidelines in
Cyprus? (WHO, 1998). This consultation
was an outcome of the 1992 International

Conference on Nutrition held in Rome by

FAO and WHO. Governments were ad-
vised about the process for developing
FBDG that are relevant to their country’s
population. The consultation sought to
learn from the experiences of various gov-
ernments and organizations that had de-
veloped FBDG and to recommend ways
that would help all regions of the world to
improve or begin this process. Since then
FAO, in conjunction with the International
Life Sciences Institute (ILSI), has spon-
sored workshops in different regions to en-
courage governments to initiate such a
process. In 2000, the processes in Thailand
and the Philippines were reviewed to de-
termine the usefulness of the recommen-
dations of the 1995 consultation.

In Thailand, participants in the FBDG

process at the Institute of Nutrition at

! This article is based on the author’s work as an
FAO consultant.

2 Editor’s note: see Food, Nutrition and
Agriculture, No. 19. FAQ, 1997.
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Eat a variety of food, watch your body weight (poster message)

Mahidol University, the Division of Nutri-
tion in the Department of Health, and
Ramathibodi Hospital were interviewed. In
Manila, interviews were conducted at the
Food and Nutrition Research Institute of
the Department of Science and Technol-
ogy, the Department of Health, the FAO
office, the University of the Philippines in
Los Bafios, the National Nutrition Coun-
cil of the Department of Agriculture and
the Nutrition Center of the Philippines.
The interviews focused on the process of
developing FBDG, on what worked well,
what could work better and plans for the
future.

Three key principles were identified at

the Cyprus workshop:
56 0

e identification of the major public health
issues that were diet related,

e evaluation of food availability and intake
patterns that were relevant to FBDG,

e inclusion of multidiscipline expertise in
the process.

The experience of both Thailand and
the Philippines illustrates how important

these key principles are in the process.

What can be learned
from the Thai and
Philippine experience?

In both countries six factors were identi-
fied as important and necessary in provid-
ing input to the formation of a set of FBDG.

These are described below.

Data needed for the
development of FBDG

To determine the relevant diet-related pub-
lic health issues, food consumption and
public health data gathered within each
country were examined. In addition, data
from other countries, such as approaches
towards developing FBDG or health and
food consumption statistics, were reviewed
by the working groups. These country data
were examined to determine what could be
learned from the experience of others, even
though guidelines from other regions were
not subsequently adopted.

The working groups recognized that
there were limitations in the data available,
but felt strongly that this was not reason
enough to abandon the process. In their view
it was important to start somewhere: one
outcome of the process would then be to
highlight the need for relevant data. They also
emphasized the importance of determining
what was of greatest relevance to their own
country, rather than simply taking advice
from other regions that might be question-

ably relevant to their own circumstances.

Expertise used in the process

Experts in nutrition, public health, educa-
tion and food science served on the work-
ing groups. This expertise ensured that sci-
entific data were reviewed and debated in
terms of relevance to each country’s cur-
rent situation and population needs. There
was some involvement from the agriculture
sector and both Thailand and the Philip-
pines plan follow-up activities that will
more fully engage agriculture experts in the

implementation of the FBDG.

Research developed during the
process

The working groups recognized the need
for research on the messages being devel-
oped. They conducted studies with target
audiences to assess interpretation of the
guidelines during their formation. For ex-
ample, in Thailand survey research was
used to develop a food guide to accompany
the guidelines. This guide provides infor-
mation about appropriate quantities of
food or portion sizes. Focus groups were



used to determine the most appropriate
symbol for the food guide. Studies on nu-
tritional guidelines by the Philippine Infor-
mation Agency illustrated the importance
of expressing nutritional information in
terms of foods that are understood by the
target audience. For example, the original

messages about vegetable oil were not clear

Linkage to public health issues

The two main public health issues in these
regions are undernutrition, including in-
adequacy of total food intake and micro-
nutrient deficiencies, and an emerging
pattern of chronic disease associated with
excess intake and/or more sedentary

lifestyles. Both working groups made ev-

Role of the Secretariat

The working groups stated that a Secre-
tariat in a government agency is an essen-
tial component for success for several
reasons. The Secretariat is a visible com-
mitment of the government to the devel-
opment of food and nutrition policies
based on FBDG. Comments on FBDG

Data limitations should not be a reason
to avoid formulating guidelines... it is important
to start somewhere and to highlight

to consumers since they did not recognize
oil as coming from typical vegetables (such
as cabbage or greens). Oil was seen as be-
ing for consumption (edible oil) or for en-
gines (motor oil). In both countries data
were used to improve the message and bet-
ter target consumers with useful informa-

tion.

Need for consistency among
health messages

The importance of core food-based mes-
sages in the guidelines was recognized and
provided an opportunity to integrate the
guidelines into other health programmes
affecting nutrition and health. In Thai-
land, for example, the message, “Drink
milk in appropriate quality and quantity
for one’s age”, is consistent with a
programme in schools to provide milk for
each child. In the Philippines, the message
on breastfeeding recognizes that society as
a whole, and not just nursing mothers,
needs to ensure that infants can be
breastfed. Likewise, messages were in-
cluded on lifestyle factors such as physi-
cal activity, alcohol consumption and
smoking that impact overall nutrition and
health status. Inclusion of these recom-
mendations meant more integrated mes-
sages for target audiences and also ensured
that consumers recognized the complex-
ity of issues that affect health and well-
being.

the need for more data

ery effort to make sure that the food-based
approaches recommended would address
each of these concerns. Guidelines relevant
to the public health needs of the popula-
tion were of obvious value and provided
motivation to extend their use to many sec-
tors, such as rural health workers, school-
teachers, community educators, hospital
nutritionists and food companies that had

an impact on nutrition and health.

Inclusion of self-evaluation/
frequently asked questions
Both sets of guidelines were personalized. In
Thailand a self-evaluation was included,
which guided an individual through the key
messages, thereby enabling the working
group to assess what changes were needed
for the guidelines to be followed effectively.
This self-evaluation meant that a potential
reader examined the guidelines from a dif-
ferent aspect and did not simply read the
messages. It also gave health care workers
ideas as to how they might probe for practi-
cal actions in implementing the guidelines.
The Philippine guidelines contained fre-
quently asked questions and an action plan.
Both approaches sought to make the guide-
lines more practical and to stimulate action.
The working groups indicated that the
process for development of FBDG was as
important as the substance itself and iden-
tified five items as key factors discussed in
the following sections.

from public and private organizations can
be submitted through the Secretariat, guar-
anteeing extensive input and participation
in the process. The Secretariat can also
gather data and background information
as well as identify research needs. This data/
information-gathering role ensures that the
working group has ready access to infor-
mation for decision-making. Finally, if the
Secretariat is a government agency or in-
teragency governmental unit, it can coor-
dinate the dissemination of the guidelines
and their integration into government

policy.

Institutional commitment

It has been stated that the Secretariat is a
visible sign of government commitment to
the process and outcome of developing
FBDG. This commitment needs to con-
tinue beyond completion of the experts’
work and ensure that the effort be ratified
through the appropriate agencies. In Thai-
land and the Philippines, such endorsement
was visible through high-level government
officials’ participation in the release of the
guidelines. In Thailand, the Prime Minis-
ter and Minister of Health participated ac-
tively in the process. In the Philippines, each
agency head signed an endorsement of the
nutritional guidelines and the Ministers of
Health and of Agriculture participated in
the release of the document. In both cases,
the involvement of high-level public offi-
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cials helped bring media attention and
hence publicity to the content of the guide-
lines. The participation of and endorse-
ment by key government officials in the
guidelines indicated that they would be in-
tegrated into policy development. Besides
the governments, lead universities also in-
cluded the guidelines in their curriculum
and extension programmes. Again, because
of their involvement in the process, these
educational institutions disseminated the
guidelines and integrated them into their

nutrition programmes.

Consensus building

Interviewees in both countries emphasized
the importance of consensus building as a
part of the process of developing FBDG.
Since the guidelines evolved over a year or
more and group members worked together
on the interpretation of data and in gather-
ing information, commitment was inte-
grated into the process and its outcome. The
comments about consensus building
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strongly suggested that the mechanism to
develop consensus as a part of the process
was as important as the guidelines them-
selves. Without consensus among the rel-
evant agencies it would be difficult to in-
corporate the guidelines into government
policy and programmes. Moreover, the
links forged and the spirit of collaboration
built up throughout the development pro-
cess created a positive environment for fu-

ture action.

Multisectoral approach

Linked to consensus building, the process
of developing FBDG is multisectoral, in-
volving several government ministries as
well as the academic and private sector, all
of which have a certain influence on di-
etary patterns in each country. As the agen-
cies looked towards the future steps in the
process, they recognized the value of this
multisectoral approach and realized that
an even more extensive network might be

needed to achieve successful implementa-

tion. The process builds up gradually. At
the beginning, the need to be multisectoral
and the choice of participants might not
be obvious but, as the process advances,
the corresponding need for additional

partners becomes more evident.

Ongoing nature of the process

In both Thailand and the Philippines it
took more than a year to develop FBDG
and each country is engaged in additional
projects for the implementation and dis-
semination of the guidelines. This length
of time was essential for building consen-
sus. Although there may be advantages in
developing a set of guidelines rapidly with
a small well-qualified group, debates over
appropriate wording, analysis of data and
the gathering of new information build a
sense of ownership in the guidelines and
focuses their relevance for the target popu-
lation. The length of time dedicated to the
process also provided an opportunity to
determine what other health-related po-




lices should be integrated with FBDG. The
iterative nature of the process helped to
both build consensus and commitment to
its outcome, while the inclusion of evalu-
ative stages in the development of FBDG
reinforced the concept of assessment and
revision according to practical experience

as to what worked well and what could

Satisfaction with results
achieved

Generally, the process and its outcome
achieved a high level of satisfaction, par-
ticularly in producing a final document
that was relevant to the health of each
country’s population. This motivated

adoption of the guidelines in existing pub-

Without FBDG, export and related eco-
nomic policies are the primary incentives
for agricultural policies. In most countries,
several government agencies are respon-
sible for nutritional questions and although
it is challenging to liaise and collaborate
with these multiple agencies, the process

itself created a platform for coordination

Efforts to target at-risk and low-income
households are needed to ensure
that guidelines are used effectively

work better in communicating with the
public. In the working groups, comments
were made about the evaluation of the cur-
rent guidelines with the aim of obtaining
new information to improve the recom-
mendations and target them more effec-
tively. The concept of a learning process

was reinforced.

lic health programmes and stimulated dis-
cussions on the new programmes needed.
Because of the consensus-building process,
the document was seen to be valuable in
influencing public policy. It was noted that
the food-based approach highlighted the
importance of agricultural policies ad-
dressing the food needs of the population.

and consensus building around the most
important public health issues related to
nutrition.

The guidelines help to define and sup-
port the research agenda in nutrition. Us-
ing country-specific data for the process
creates a new and important need for data

in policy formation. Participants in the pro-
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cess are able to determine what data are
essential, new types of data that are needed
and, most important, are able to justify the
important role of government agencies
and/or universities in gathering data that
can be used to monitor nutrition and pub-
lic health issues. The working groups were
concerned that the data available were suf-
ficient. However, as noted earlier, lack of
data should not be used as a reason to im-
pede the development of FBDG in a coun-

try. Recommendations were made to use

Concerns

While the overwhelming response to the de-
velopment of FBDG was positive, several
concerns were raised by the groups inter-
viewed. One main concern, voiced explic-
itly by the Philippine focus group, was to
ensure that the guidelines were relevant for
low-income families. Some participants
perceived the guidelines to be mainly for the
financially secure or wealthy and that the
recommendations were too expensive for

many at-risk, low-income individuals to

tus is not simply an outcome of poverty re-
lief but the result of programmes designed
to improve food security (Bloom and Can-
ning, 2000). Some would even argue that
food security is a prerequisite for alleviating
poverty in a region, yet nutrition relief
programmes have to justify their existence
and demonstrate that there will be a return
on the investment.

It is a positive step to see the guidelines
used by non-government agencies to pro-

mote good nutrition and health. However,

Different types of educational
approches and message development
are needed when implementing

the food-based dietary guidelines

available data and utilize resources from
similar regions. An outcome of the process
has been to identify needed improvements
in nutrition monitoring data. Because gov-
ernment agencies were involved in the pro-
cess, all information can be incorporated
into future work plans, although it is clear
that the mere identification of data needed
does not guarantee new government invest-
ments in nutrition monitoring. However,
the process illustrates the use of such data
for sound policy development.

In both Thailand and the Philippines
the nutrition expertise in the academic
community has developed considerably
over the past 20 years. This capacity-build-
ing is most evident at the Institute of Nu-
trition at Mahidol University and at the
University of the Philippines, Los Baiios,
although in both countries capacity-build-
ing extends beyond these two institutions.
Graduate training programmes as well as
working relationships with government
agencies are an important means of build-
ing overall capacity for addressing nutri-
tion issues and policies. This capacity-
building has strengthened the ability of
these countries to develop science-based
approaches for the development of FBDG.

60 ro|oro ZEZEEE

follow. While such perceptions may be in-
correct, efforts will be needed to target these
populations appropriately and to ensure in
both countries that all groups are able to
use the guidelines effectively to improve nu-
tritional status.

The recognition of the need for differ-
ent types of educational approaches and
message development is being incorpo-
rated into the implementation phase of
FBDG and future activities. For example,
in Thailand a workshop was planned to
discuss the guidelines with various sectors,
including rural health workers, school-
teachers, community educators, hospital
nutritionists and food companies to test
and further develop a manual on the use
and dissemination of the guidelines. The
outcome of this workshop will be develop-
ment of appropriate strategies for target-
ing nutrition and health messages to
different groups.

A related challenge was how to incor-
porate FBDG into plans for food security.
Nutrition has frequently been integrated
into poverty relief and the assumption made
that as the economy develops, nutritional
status will improve. However, emerging data

suggest that improvement in nutritional sta-

there is concern about maintaining the in-
tegrity of the message. Industry groups or
specific interest groups might use only sub-
sets of the guidelines to highlight a mes-
sage relevant to their own product or
agenda. Private, non-governmental orga-
nizations have developed their own food
guides, often developed from those avail-
able in other countries. While positive in
terms of promoting the content of the
guidelines, they raise the question of
whether there will be confusion between
the various models and food guides. Some
effort is being made to address these con-
cerns. For example, in the Philippines there
is a review of proposed uses by non-gov-
ernment groups and, to date, approval has
only been given to those groups who pub-
licize all the guidelines with the icons de-
veloped by the government. The United
States Food Guide Pyramid reinforces the
importance of this concern. The United
States Department of Agriculture (USDA)
developed the pyramid with a set of crite-
ria and a research protocol (Welsh, Davis
and Shaw, 1993). Several groups have sub-
sequently made modifications to the pyra-
mid and published various versions (e.g.
the Mediterranean, the Asian and the Cali-



Food-based dietary guidelines
for the Thal population

e Eat a variety of foods from each of the five food groups
and maintain ideal weight.

e Eat adequate amount of rice or alternative carbohydrate
sources.

e Eat plenty of fruit and vegetables regularly

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

e Drink milk in appropriate quality and quantity for one’s
age.

e Eat a diet containing appropriate amounts of fat.

e Avoid sweet and salty foods.

e Eat clean and safe food.

e Avoid or reduce the consumption of alcoholic beverages.

Food-based dietary guidelines
for the Philippine population

e Eat a variety of foods each day.

e Breastfeed infants exclusively from birth to four to six
months, and then give appropriate foods while
continuing breastfeeding.

e Maintain children's normal growth through proper diet
and monitor growth regularly.

e Consume fish, lean meat, poultry and dried beans.

e Eat more fruit, vegetables and root crops.

e Eat foods cooked in edible/cooking oil daily.

e Consume milk, milk products or other calcium-rich foods
such as small fish and dark green leafy vegetables every
day.

e Useiodized salt, but avoid excessive intake of salty foods.

e Eat clean and safe food.

e For a healthy lifestyle and good nutrition, exercise
regularly, do not smoke, and avoid drinking alcoholic
beverages.

|
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fornian). The criteria for these versions are
unlikely to follow those of the USDA food
guide yet the discrepancies are not well
understood and assumed by some to be a
part of the government educational ma-
terials because of their similar guise.

While considerable interest exists in
evaluation of the process and the impact
of the guidelines, additional resources are
necessary. Mechanisms for evaluation are
important to support the ongoing nature
of the process.

In the working groups, concerns were
raised about translation of the guidelines
into the various dialects used in the coun-
try. In the Philippines this issue is espe-
cially critical, as well over 50 dialects are
used, most of which are unique and dis-
tinctive from each other. It is important
that the guidelines be in the major dialects
for use at the community level and that
the validity of the translation is monitored.

The release of the guidelines was
planned specifically to achieve consider-
able high-level support and media cover-
age. Likewise, communication plans are
being developed and there is strong inter-

est in developing relevant, ongoing com-
munication strategies. Although awareness
of the messages appears to be high, put-
ting them into practice does not automati-
cally follow. In reviewing the process, there
may be a need to focus on using the con-
tent of the guidelines to develop messages
that promote action. An example from the
United States was the development of the
“It’s all about you” campaign to promote
the dietary guidelines. The messages were
developed from consumer focus groups
and focused on specific actions to help the
public follow the guidelines.

Conclusions

In Thailand and the Philippines it was
clear that the effort to develop FBDG is
positive, engenders a feeling of partici-
pants’ involvement in the recommenda-
tions and builds consensus. Concerns
were directed more at the continuation of
the collaboration and the recognition that
new efforts would be needed for
behaviour change. Involving key leaders
with knowledge of the process developed
in Cyprus helped to foster planning a

multisectoral process and began with
identification of the most relevant public
health issues for each country’s popula-
tion.

Experiences shared between countries
in implementing a process are an excellent
way to expand and improve upon the rec-
ommendations from the Cyprus expert
consultation. The experience of Thailand
and the Philippines stresses certain prin-
ciples that are important for success and
illustrates that the process can be adapted
to meet the needs of a particular region or
country. Although Thailand and the Phil-
ippines differ in the way that they devel-
oped their activities and organization to
develop FBDG, there are also common
overlapping areas. These are use of coun-
try specific data, a multisectoral approach,
use of an extensive expertise base, focus
on relevance to local groups, identification
of the major public health issues, connect-
ing with related public health messages/
programmes, engaging in a learning pro-
cess, and recognition from the government
of the need for guidelines and a commit-
ment to coordinate the effort.
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Preparation and use of food-based dietary guidelines:
lessons from Thailand and the Philippines

Food-based dietary guidelines (FBDG) are an integral component of nutrition policy and provide a mecha-
nism to link policies related to food, nutrition and health promotion. As an educational tool for the public,
FBDG express nutrition principles in terms of food and dietary patterns that promote health and lower risk
for nutrition-related diseases. As a policy tool they provide a means to coordinate nutrition-related pro-
grammes as well as to evaluate the adequacy of the food supply in meeting the nutritional needs of the
population.

In 1995 FAO and the World Health Organization (WHO) sponsored an Expert Consultation on the
Preparation and Use of FBDG in Cyprus. At the meeting, three key principles for developing guidelines were
elaborated: identification of the major public health issues that were diet related; evaluation of food availability
and intake patterns that were relevant to FBDGs; and inclusion of multidiscipline expertise in the process.

To assess the usefulness of the recommendations, the author interviewed participants involved in the
process of developing FBDG in Thailand and the Philippines during August-September 2000. In both countries
a high level of satisfaction with the process, which generally took more than one year, was reported. Key
elements of success in the process were establishing a government-based Secretariat, using a multisector
approach, building consensus among various agencies during the process, focusing on key nutrition-related
problems for the country, and developing institutional commitment to the guidelines. Participants raised
concerns about the need to ensure an ongoing commitment to evaluation and improvement of the diet and
health messages. The results of these interviews suggest that the framework developed by FAO/WHO for

the preparation and use of FBDG is valuable to countries that initiate the process.

Préparation et utilisation de directives diététiques fondées
sur le choix des aliments: lecons de la Thailande et des
Philippines

Les recommandations diététiques basées sur le choix des aliments font partie intégrante des politiques
nutritionnelles et jettent un pont entre les politiques d'alimentation, de nutrition et de promotion de la
santé. En tant qu'outil éducatif du public, ces recommandations expriment des principes de nutrition (choix
des aliments, mode de consommation) pour améliorer la santé et abaisser le risque de maladies liées a la
nutrition. En tant qu'outil de politique, elles offrent un moyen de coordonner les programmes nutritionnels
et d'évaluer la concordance des disponibilités alimentaires avec les besoins nutritionnels de la population.

En 1995, la FAO et I'Organisation mondiale de la santé (OMS) ont parrainé une Consultation d'experts
sur la préparation et I'utilisation de recommandations diététiques basées sur le choix des aliments a Chypre.
Trois grands principes y ont été formulés pour la mise au point de directives: identification des grandes
questions de santé publique liées a I'alimentation; évaluation des disponibilités alimentaires et des modes
d'alimentation intéressant les recommandations; et inclusion de compétences techniques pluridisciplinaires
dans le processus.

Pour évaluer leur utilité, I'auteur a interviewé les intervenants a la procédure d'élaboration des
recommandations diététiques basées sur le choix des aliments en Thailande et aux Philippines en aott-
septembre 2000. Dans les deux pays, on a pu noter un degré élevé de satisfaction pour cette initiative qui
a duré généralement un an. Parmi les principaux éléments positifs, on peut citer la création d'un Secrétariat
au sein du gouvernement, le recours a une approche multisectorielle, le dégagement d'un consensus parmi
divers organismes durant le processus, I'accent sur les principaux problémes liés a la nutrition dans le pays,
et le développement d'un engagement institutionnel. Les participants ont manifesté leur préoccupation sur
la nécessité d'assurer une évaluation permanente et une amélioration des messages d'alimentation et de
santé. Les résultats de ces entretiens donnent a penser que le cadre mis au point par la FAO et I'OMS pour
la préparation et |'utilisation des recommandations est d'une grande utilité pour les pays qui se lancent dans

cette initiative.
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Preparacion y aplicacién de directrices dietéticas basadas
en los alimentos: ensefianzas de Tailandia y Filipinas

Las directrices dietéticas basadas en los alimentos forman parte integrante de la politica nutricional y ofrecen
un mecanismo para establecer lazos entre las politicas relativas a la promocién de la alimentacién, la nutricion
y la salud. Como instrumento educacional para el publico, en las Directrices dietéticas basadas en los alimentos
se formulan principios alimentarios en funcién de modelos dietéticos y alimentarios que promueven la salud
y reducen los riesgos de enfermedades relacionadas con la nutricion. Como instrumento normativo,
proporcionan un medio para coordinar programas relacionados con la alimentaciéon y evaluar la idoneidad
del suministro de alimentos a fin de satisfacer las necesidades nutricionales de la poblacién.

En 1995 la FAO y la Organizacion Mundial de la Salud patrocinaron en Chipre una Consulta de Expertos
sobre la preparacion y aplicacion de directrices dietéticas basadas en los alimentos. Los trabajos de la reunién
se centraron en el examen de tres principios fundamentales para la elaboracién de las directrices: la
identificacion de las principales cuestiones de salud publica relacionadas con la alimentacion; la evaluacion
de la disponibilidad de alimentos y los modelos de ingestion de alimentos que fuesen pertinentes para las
directrices dietéticas basadas en los alimentos, asi como la participacién de expertos en diversas disciplinas
en el proceso.

Para evaluar la utilidad de las recomendaciones, el autor entrevisté a participantes que colaboraron en
el proceso de elaboracion de las Directrices dietéticas basadas en los alimentos en Tailandia y Filipinas en el
periodo agosto-septiembre de 2000. Segun los informes, en ambos paises se registré un alto grado de
satisfaccion respecto de dicho proceso, que durd en general mas de un afio. Las principales claves del éxito
en el proceso fueron el haber establecido una Secretaria integrada por miembros del Gobierno, haber
adoptado un enfoque multisectorial, haber creado consenso entre diferentes organismos durante el proceso
centrando la atencion en problemas fundamentales para el pais relacionados con la alimentacién, y haber
logrado un compromiso institucional de aplicacion de las directrices. Los participantes mostraron su inquietud
acerca de la necesidad de asegurar un empefio constante por que se evaltien y mejoren los mensajes sobre
la alimentacién y la salud. Los resultados de estas entrevistas sugieren que el marco elaborado por la FAO
y la OMS para la preparacion y aplicacion de directrices dietéticas basadas en los alimentos es de gran valor

para los paises que inicien el proceso.
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