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Global trends in dietary 
quality
Fumiaki Imamura and colleagues1 
assess the consumption of key dietary 
items internationally by comparing 
healthy and unhealthy dietary 
patterns. However, the evidence 
they use to inform the classifi cation 
of food items is unclear and seems 
to lead to some arbitrary outcomes. 
For example, milk was classified as 
a healthy item, despite the fact that 
the health advantages associated 
with milk consumption remain 
controversial. Two large prospective 
studies in Sweden2,3 have shown that 
high milk intake is associated with 
reduced life expectancy. Moreover, in 
populations with high prevalence of 
adiposity, milk consumption might 
simply add excess energy intake and 
contribute to the obesity epidemic.

To assess quality independent from 
quantity, Imamura and colleagues 
assessed dietary intake adjusted for 
2000 kcal per day. An unfortunate 
consequence of this adjustment is that 
the role of unrestrained energy intake 
in the obesity and diabetes epidemics 
seems to be rendered obsolete. For 
example, in the USA, the mean adult 
energy intake increased from 1955 kcal 
per day during 1971–75 to 2269 kcal 
per day during 2003–04.4 Between 
1980 and 2009, average body-mass 
index (BMI) worldwide increased 
from 25·5 to 28·5 kg per m² for men 
and from 25·0 to 28·4 kg per m² for 
women.5 In China, mean adult energy 
intake was 1978 kcal per day in 1970 
and 2328 in 1992.6 BMI increased from 
21·6 kg per m² to 23·0 kg per m² for 
men and from 21·9 to 23·0 kg per m² 
for women in China between 1980 and 
2009.5 If the public health agenda is to 
prevent non-communicable diseases in 
the world through changes in dietary 
habits, the emphasis should be on 
reducing energy intake and combating 
sedentary behaviour instead of 
assessing dietary patterns on the basis 
of insubstantial  knowledge of the 
health properties of food items.
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