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Abstract:

Chronic diseases such as diabetes, cardiovascular diseases, and cancer have become significant
public health challenges worldwide, particularly in low- and middle-income countries like
Pakistan. These diseases are heavily influenced by lifestyle factors, with nutrition being a key
determinant in their prevention and management. This article explores the biological
mechanisms linking nutrition to chronic diseases, and how public policy can play a role in
addressing these health issues. We discuss the current state of nutrition and chronic disease in
Pakistan, examine international best practices for integrating nutrition into public health
strategies, and propose policy recommendations aimed at improving public health outcomes.
This interdisciplinary analysis highlights the urgent need for coordinated action between
healthcare professionals, policymakers, and communities to address the growing burden of
chronic diseases.
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INTRODUCTION

Chronic diseases, such as heart disease, diabetes, and certain cancers, are responsible for the
majority of global deaths, and their prevalence is rising in low- and middle-income countries. In
Pakistan, the growing burden of chronic diseases is increasingly recognized as a public health
challenge. The role of nutrition in both the prevention and management of these diseases has
become more evident as scientific research has established strong links between poor dietary
habits and chronic conditions. However, despite the growing body of evidence, the integration of
nutrition into public health policy remains limited in many parts of the world, including Pakistan.
Biologically, poor nutrition contributes to the development of chronic diseases by influencing
various physiological pathways, such as inflammation, insulin resistance, and oxidative stress.
This article explores how nutrition affects the biology of chronic diseases and how public policy
can be leveraged to improve nutrition at the population level. By understanding the intersection
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of biology and policy, we can better address the root causes of chronic diseases and mitigate
their impact on public health.

Biological Mechanisms Linking Nutrition and Chronic Diseases

Overview of How Poor Nutrition Contributes to the Development of Chronic Diseases
Chronic diseases, such as heart disease, diabetes, cancer, and obesity, are increasingly prevalent
globally, and poor nutrition is one of the key risk factors contributing to their development.
Nutrition plays a central role in determining the body’s metabolic and immune functions, and an
inadequate or imbalanced diet can trigger pathways that lead to various chronic diseases.

Energy Imbalance:

Poor nutrition, particularly diets high in processed foods, refined sugars, and unhealthy fats,
leads to an imbalance between energy intake and expenditure. This imbalance contributes to
weight gain, obesity, and the development of metabolic syndrome—a precursor to conditions
like diabetes, hypertension, and cardiovascular disease. Excessive caloric intake combined with
low physical activity increases the risk of these diseases by promoting fat accumulation and
insulin resistance.

Micronutrient Deficiencies:

A lack of essential vitamins and minerals, such as vitamin D, calcium, and iron, can weaken the
immune system, increase inflammation, and compromise bone health. Chronic nutrient
deficiencies contribute to the development of diseases such as osteoporosis, anemia, and
cardiovascular conditions.

Increased Risk of Inflammation:

Poor diet choices, such as excessive consumption of saturated fats and refined sugars, lead to
chronic low-grade inflammation, a condition commonly referred to as “silent inflammation.”
This inflammation is linked to many chronic diseases, including cardiovascular disease, diabetes,
and even some cancers. Inflammatory markers such as C-reactive protein (CRP) are often
elevated in individuals with poor diets, contributing to disease progression over time.

The Role of Diet in Modulating Metabolic and Inflammatory Pathways

Diet has a profound impact on metabolic and inflammatory pathways, which are key
mechanisms in the development of chronic diseases. The foods we consume can either promote
or reduce inflammation and influence various metabolic processes in the body.

Insulin Resistance and Metabolic Pathways:

Diets high in refined sugars and unhealthy fats cause insulin resistance, a condition where the
body's cells no longer respond properly to insulin. Insulin resistance leads to high blood glucose
levels and is a major factor in the development of type 2 diabetes. A diet rich in fruits,
vegetables, whole grains, and healthy fats, on the other hand, improves insulin sensitivity,
supporting healthier metabolic function.

Role of Omega-3 Fatty Acids:

Omega-3 fatty acids, found in foods like fish, flaxseeds, and walnuts, have anti-inflammatory
properties that modulate the production of pro-inflammatory cytokines and eicosanoids. These
fatty acids help in reducing chronic inflammation and have been linked to a lower risk of
cardiovascular disease, arthritis, and some forms of cancer. Diets high in omega-6 fatty acids
(found in vegetable oils) and low in omega-3s can exacerbate inflammation, leading to a higher
risk of chronic diseases.

Gut Microbiota and Inflammation:
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The gut microbiome plays a central role in regulating inflammation. A diet rich in fiber,
fermented foods, and plant-based nutrients promotes a healthy microbiome that supports immune
function and reduces inflammation. In contrast, a diet high in processed foods and low in fiber
can lead to dysbiosis, an imbalance in the gut microbiota, which contributes to chronic
inflammation and has been linked to conditions like obesity, diabetes, and cardiovascular
disease.

Antioxidants and Oxidative Stress:

Diets rich in antioxidants (e.g., fruits and vegetables) help combat oxidative stress, a process that
damages cells and accelerates aging and disease progression. Oxidative stress is a significant
contributor to conditions like atherosclerosis, neurodegenerative diseases, and cancer. By
consuming antioxidant-rich foods, individuals can reduce oxidative stress and the associated risk
of chronic diseases.

Evidence from Epidemiological Studies Linking Nutrition to Chronic Disease Risk
Numerous epidemiological studies have established strong links between diet and the risk of
developing chronic diseases. These studies highlight the importance of proper nutrition in both
preventing and managing conditions such as cardiovascular diseases, diabetes, and certain
cancers.

Cardiovascular Disease and Diet:

The relationship between diet and cardiovascular disease has been well-documented. A study
published in Circulation found that diets high in saturated fats, trans fats, and cholesterol
significantly increase the risk of coronary artery disease, while diets rich in fruits, vegetables,
whole grains, and healthy fats (e.g., olive oil, nuts) can lower this risk (Circulation, 2021).
Another study indicated that adherence to a Mediterranean diet, which emphasizes whole foods
and healthy fats, is associated with a significantly lower risk of heart disease.

Diabetes and Dietary Patterns:

Several large cohort studies, including the Nurses' Health Study and the Health Professionals
Follow-Up Study, have shown that diets high in refined carbohydrates, sugary drinks, and red
meat are strongly associated with an increased risk of type 2 diabetes. Conversely, diets rich in
whole grains, legumes, and fiber help lower the risk of developing diabetes by improving insulin
sensitivity and reducing inflammation (American Journal of Clinical Nutrition, 2020).

Cancer and Dietary Factors:

The link between diet and cancer risk has been extensively studied. Research has shown that
diets high in red meat and processed foods, and low in fruits and vegetables, are associated with
an increased risk of several cancers, including colorectal cancer. Conversely, diets rich in plant-
based foods, particularly those high in fiber, vitamins, and antioxidants, have been shown to
reduce the risk of cancer development. A study published in the Journal of the National Cancer
Institute found that high intake of fruits and vegetables was inversely associated with the risk of
developing various cancers, including lung, esophageal, and stomach cancers (JNCI, 2019).
Obesity and Nutrition:

Obesity is a major risk factor for several chronic diseases, including cardiovascular disease,
diabetes, and certain cancers. Epidemiological studies have shown that poor dietary habits, such
as consuming high-calorie, low-nutrient foods, are a significant driver of the obesity epidemic.
The consumption of processed foods, sugary beverages, and excessive amounts of fat and sugar
contribute to weight gain and the development of obesity. Conversely, a balanced diet with
proper portion control and an emphasis on fruits, vegetables, lean proteins, and whole grains can
prevent and manage obesity (American Journal of Preventive Medicine, 2018).
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Current State of Nutrition and Chronic Diseases in Pakistan

The Rising Prevalence of Chronic Diseases in Pakistan and Their Nutritional
Underpinnings

In recent years, Pakistan has witnessed a significant increase in the prevalence of chronic
diseases such as cardiovascular diseases (CVDs), diabetes, obesity, and cancer. According to the
World Health Organization (WHO), non-communicable diseases (NCDs) are responsible for
approximately 58% of all deaths in Pakistan, with cardiovascular diseases and diabetes being the
leading causes. The rising prevalence of these chronic diseases is deeply intertwined with poor
nutrition and lifestyle choices. A diet that is high in processed foods, sugars, trans fats, and salt,
coupled with a lack of physical activity, contributes to the increasing burden of chronic diseases.
Studies have shown that Pakistan’s dietary patterns are characterized by a high intake of refined
carbohydrates, fats, and sugars, which increase the risk of obesity, hypertension, and diabetes.
Additionally, insufficient intake of fruits, vegetables, and fiber further exacerbates the risk of
chronic diseases (Liu et al., 2024). The nutritional underpinnings of chronic diseases in Pakistan
are therefore clear: poor diet choices, combined with a lack of awareness about nutrition,
significantly contribute to the growing health burden.

Analysis of the Typical Dietary Patterns in Pakistan and Their Relationship to Chronic
Disease

Pakistan’s dietary patterns are heavily influenced by cultural, economic, and social factors. The
typical Pakistani diet includes a high consumption of rice, bread (roti), meats, and fried foods,
with limited vegetables, fruits, and legumes. In rural areas, where food access is often limited,
people tend to rely on cheaper, calorie-dense foods that are low in essential nutrients. This
dietary imbalance has been directly linked to several chronic conditions:

Cardiovascular Diseases (CVDs):

Diets high in saturated fats, such as those from ghee, fried foods, and fatty meats, contribute to
the development of atherosclerosis, high cholesterol levels, and hypertension—all risk factors for
cardiovascular diseases. A study conducted in Lahore found a strong correlation between the
consumption of fatty foods and the rising incidence of heart disease among middle-aged adults
(Khushk et al., 2022).

Diabetes and Obesity:

The rapid increase in diabetes cases in Pakistan is largely driven by a shift toward a more
sedentary lifestyle and a diet high in refined sugars and carbohydrates, such as sugary drinks,
sweets, and white bread. Additionally, high-calorie diets, coupled with physical inactivity, lead
to obesity, a major risk factor for type 2 diabetes. In urban areas, the prevalence of obesity
among adults has reached alarming rates, further contributing to the rise of diabetes and
metabolic disorders (Azhar et al., 2023).

Cancer:

Although cancer incidence is lower in Pakistan compared to more developed countries, certain
dietary habits are contributing to a rise in cancers, particularly in the digestive system. High
consumption of processed meats, pickled foods, and foods high in preservatives has been linked
to an increased risk of gastrointestinal cancers. Studies also point to the increased use of
unhealthy cooking oils and fats, which promote oxidative stress and inflammation, factors that
can lead to cancer development (Rizvi et al., 2024).

Public Health Challenges in Addressing Nutrition-Related Chronic Diseases in Pakistan


https://www.sciencedirect.com/science/article/abs/pii/S2211338620200842

THE ROLE OF FORENSIC ACCOUNTING ON FRAUD MITIGATION AND PREVENTION IN NIGERIA

Addressing the rising burden of nutrition-related chronic diseases in Pakistan presents several
public health challenges. These challenges are compounded by economic, cultural, and
infrastructural barriers, which hinder the effectiveness of nutritional interventions.

Limited Access to Nutritional Education:

Many communities in Pakistan, especially in rural areas, lack awareness about the importance of
a balanced diet and the links between nutrition and chronic diseases. While urban centers have
better access to nutrition education, rural areas often have limited access to health resources,
leading to poor dietary habits that contribute to chronic diseases.

Economic Barriers to Healthy Eating:

The high cost of healthy foods, including fruits, vegetables, lean meats, and whole grains, makes
them unaffordable for many people, particularly in low-income communities. Processed foods,
sugary drinks, and fast foods are often more accessible and affordable, contributing to unhealthy
eating patterns. This economic barrier makes it challenging to improve the overall dietary habits
of the population, particularly among those living in poverty.

Inadequate Healthcare Infrastructure:

Although urban areas in Pakistan have access to healthcare facilities, rural regions often lack
basic healthcare services and specialized care for chronic diseases. The shortage of trained
healthcare professionals, particularly nutritionists and dietitians, further exacerbates the situation.
Additionally, the absence of a national strategy to address the prevention of chronic diseases
through nutrition makes it difficult to coordinate effective public health campaigns.

Cultural and Social Factors:

Traditional food practices, especially in rural and conservative areas, can contribute to unhealthy
eating habits. The high consumption of meat, ghee, and fried foods, along with cultural norms
that favor large, calorie-dense meals, perpetuate poor dietary choices. Changing these cultural
habits requires targeted interventions that involve not only public health officials but also
community leaders, schools, and local media.

Limited Policy Support:

While the government has made some progress in addressing nutrition-related diseases, policies
related to nutrition and chronic disease prevention remain underdeveloped. There is a lack of
coordinated efforts to promote healthy eating at the national level, and food security policies
often overlook the nutritional quality of food. Public health campaigns focusing on nutrition and
chronic disease prevention need more support and implementation at the policy level.
Integrating Nutrition into Public Health Policy

The Role of Nutrition Policy in Chronic Disease Prevention

Nutrition policy plays a pivotal role in preventing chronic diseases by promoting healthy dietary
habits and improving access to nutritious food. Chronic diseases, such as heart disease, diabetes,
and obesity, are closely linked to poor nutrition. By addressing the root causes of these
conditions through policy, governments can significantly reduce the burden of chronic diseases
on their populations. Nutrition policies aim to improve overall public health by:

Encouraging Healthy Eating Habits:

Policies that promote healthy eating, such as reducing the consumption of processed foods,
added sugars, and unhealthy fats, are essential in preventing chronic diseases. These policies
often include public health campaigns that educate the population about the importance of
balanced diets rich in fruits, vegetables, whole grains, and healthy fats.

Improving Food Security and Access:
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A major component of nutrition policy is ensuring that all individuals, particularly those in low-
income or rural areas, have access to affordable, nutritious food. By improving food security,
nutrition policies can help prevent diet-related diseases, especially in underserved populations.
Regulating Food Marketing and Labeling:

Governments can regulate the marketing of unhealthy foods, particularly to children, and
promote clearer food labeling that highlights nutritional content. Policies such as sugar taxes and
restrictions on junk food advertising can reduce the consumption of foods that contribute to
obesity and other chronic diseases.

Promoting Food-Based Interventions:

Programs such as school meal programs, community-based nutrition education, and the
fortification of foods with essential micronutrients can significantly reduce the prevalence of
malnutrition and chronic disease. Integrating nutrition into public health strategies ensures that
the population has access to foods that support health and prevent disease.

International Best Practices for Integrating Nutrition into Public Health Policy

Several countries have successfully integrated nutrition into their public health policies,
providing valuable lessons for countries like Pakistan. These best practices can help shape
effective nutrition strategies for chronic disease prevention:

The United Kingdom — The National Health Service (NHS) and the "5 A Day" Campaign:
In the UK, the NHS launched the "5 A Day" campaign, encouraging people to consume at least
five portions of fruits and vegetables daily. This initiative has been successful in increasing
awareness about the role of nutrition in health. Additionally, the UK government has
implemented policies aimed at reducing salt intake, such as setting voluntary targets for the food
industry to reduce salt content in packaged foods. These policies have contributed to significant
reductions in the incidence of heart disease and stroke.

The United States — The Dietary Guidelines for Americans (DGA):

The DGA, updated every five years by the U.S. Department of Health and Human Services,
provides evidence-based recommendations for healthy eating. It serves as a foundation for public
health policies related to food assistance programs, school meals, and healthcare. The DGA
emphasizes the importance of balanced nutrition, including reducing added sugars, increasing
fruit and vegetable consumption, and limiting processed foods. These guidelines inform national
programs like WIC (Women, Infants, and Children) and SNAP (Supplemental Nutrition
Assistance Program), which aim to improve the nutritional status of low-income populations.
Brazil — The ""Brazilian Dietary Guidelines™:

Brazil’s national dietary guidelines are an exemplary model for integrating nutrition into public
health policy. The guidelines emphasize the importance of eating whole, minimally processed
foods and avoiding ultra-processed foods. Brazil’s public health campaigns have been successful
in encouraging the population to adopt healthier diets. The government has also implemented
policies to limit the marketing of unhealthy foods to children and improve food labeling. These
efforts have contributed to improving public health and reducing diet-related chronic diseases in
the country.

Finland — The National Nutrition Council and Health Promotion Programs:

Finland has made significant progress in improving public health by integrating nutrition into
national health policies. The National Nutrition Council develops strategies to improve dietary
patterns among the population, with a focus on reducing the intake of saturated fats and
increasing the consumption of plant-based foods. The country has also implemented health
promotion programs in schools and workplaces, promoting healthier diets and physical activity.
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These policies have been successful in reducing the incidence of heart disease and improving life
expectancy.

How Pakistan Can Learn from Global Examples to Improve Nutrition-Related Health
Outcomes

Pakistan faces significant public health challenges, with chronic diseases such as diabetes, heart
disease, and obesity on the rise. To improve nutrition-related health outcomes, Pakistan can draw
from global best practices and implement similar strategies that have proven effective in other
countries. Key lessons for Pakistan include:

National Nutrition Guidelines and Public Health Campaigns:

Pakistan can develop its own dietary guidelines based on the nutritional needs of its population,
similar to the "5 A Day" campaign in the UK. These guidelines can be disseminated through
mass media, schools, and healthcare providers to educate the public about the importance of a
balanced diet. Public health campaigns should focus on the benefits of consuming fruits,
vegetables, and whole grains while reducing the intake of processed foods and added sugars.
Regulating the Food Industry:

Pakistan can implement policies to regulate the food industry and reduce the availability of
unhealthy foods, similar to the UK's salt reduction initiatives. The government can introduce
taxes on sugary beverages and high-fat processed foods and encourage food manufacturers to
reduce unhealthy ingredients in their products. In addition, clearer food labeling can help
consumers make healthier choices.

Community-Based Nutrition Education:

Pakistan can adopt community-based nutrition education programs similar to those in Brazil and
Finland. These programs can be integrated into schools, workplaces, and rural health centers to
raise awareness about healthy eating and its role in chronic disease prevention. By involving
local communities in these efforts, Pakistan can increase the impact of nutrition education and
encourage healthier dietary behaviors.

Improving Access to Healthy Foods:

One of the key challenges in Pakistan is the limited access to nutritious, affordable food,
particularly in rural areas. Pakistan can take inspiration from the U.S. and Brazil by
implementing food assistance programs that promote the availability of healthy foods to
vulnerable populations. Subsidized access to fruits, vegetables, and other nutrient-rich foods can
improve the nutritional status of low-income families, reducing the prevalence of diet-related
chronic diseases.

Collaboration Between Healthcare and Policy Sectors:

Public health policy should prioritize collaboration between the healthcare sector and
policymakers to develop comprehensive strategies for chronic disease prevention through
nutrition. The creation of an intersectoral committee to address chronic disease prevention
through nutrition—similar to the National Nutrition Council in Finland—can help coordinate
efforts and ensure that nutrition is integrated into healthcare policies at all levels.

Policy Recommendations for Addressing Chronic Diseases through Nutrition

Proposed Public Health Strategies for Improving Nutrition at the Population Level

To address the growing burden of chronic diseases in Pakistan, a multi-faceted approach
focusing on improving nutrition at the population level is essential. Chronic diseases such as
cardiovascular diseases, diabetes, and obesity are largely preventable through healthier eating
patterns, and public health strategies should be designed to promote sustainable changes in
dietary habits. Some proposed strategies include:
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National Nutrition Guidelines:

Establishing comprehensive national nutrition guidelines, similar to those used in other
countries, can provide a framework for dietary recommendations that promote overall health.
These guidelines should emphasize the importance of consuming fruits, vegetables, whole
grains, lean proteins, and healthy fats, while minimizing processed foods, refined sugars, and
salt. The government should ensure that these guidelines are widely disseminated and integrated
into national healthcare programs.

Government-Funded Nutrition Interventions:

Nutrition interventions, such as food fortification programs, are essential for improving public
health. Fortifying staple foods like wheat flour, rice, and salt with micronutrients such as iron,
vitamin D, and iodine can significantly reduce nutrient deficiencies, which contribute to chronic
disease risk. These programs should be designed to reach the most vulnerable populations,
especially in rural areas where access to nutritious foods may be limited.

Encouraging Healthy Food Environments:

The creation of environments that make healthy food choices more accessible is crucial for
improving public health. Urban planning should incorporate markets that offer fresh fruits and
vegetables and limit the availability of fast food outlets. Additionally, policies that subsidize
healthy food options for low-income families can help reduce disparities in access to nutritious
foods.

Food Pricing Policies:

The government can introduce food pricing policies that promote healthy eating. These may
include taxing unhealthy foods, such as sugary drinks and snacks, while subsidizing healthier
options. This strategy has been successfully implemented in countries like Mexico, where a
sugar tax has led to a reduction in the consumption of sugary beverages and a decline in obesity
rates.

The Importance of Public Health Education, School-Based Nutrition Programs, and Food
Labeling

Public health education is a fundamental tool for changing population-level dietary behaviors.
Educating the public about the links between nutrition and chronic diseases can foster a culture
of health and prevention. Key strategies include:

Public Health Campaigns:

Large-scale public health campaigns should focus on educating the population about the
importance of good nutrition for preventing chronic diseases. These campaigns can use mass
media (television, radio, social media) to reach a broad audience and raise awareness about the
risks of poor diets and the benefits of healthy eating. Engaging community leaders and
influencers can enhance the effectiveness of these campaigns.

School-Based Nutrition Programs:

Schools play a critical role in shaping lifelong eating habits. Implementing school-based
nutrition programs that provide healthy meals and nutrition education can help foster healthy
eating habits from an early age. Pakistan can model successful programs from other countries,
such as the UK’s Healthy Schools Program, which provides students with access to nutritious
meals and teaches them about the importance of balanced diets.

School Meals: Schools should be encouraged to offer balanced meals that meet nutritional
standards. Ensuring that children have access to fruits, vegetables, and whole grains during
school hours can improve their dietary intake and reduce the risk of obesity and other diet-related
chronic diseases.
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Nutrition Education: Incorporating nutrition education into school curricula can increase
students’ knowledge about healthy cating and its role in disease prevention. Teaching children
how to read food labels, understand portion sizes, and make healthier food choices will help
them carry these habits into adulthood.

Food Labeling:

Clear and informative food labeling is essential for enabling consumers to make informed
decisions about the foods they buy. The government should implement regulations requiring
food manufacturers to provide clear, easy-to-understand labels that indicate the nutritional
content of products. Labels should highlight critical information, such as the amount of added
sugars, fats, and sodium, as well as the presence of any artificial additives or preservatives. This
will allow consumers to make healthier choices when shopping for food and help reduce the
consumption of unhealthy, processed foods.

The Need for Multi-Sectoral Collaboration to Improve Food Systems and Dietary Habits
Addressing nutrition-related chronic diseases requires collaboration across multiple sectors,
including health, agriculture, education, and industry. No single entity can achieve sustainable
improvements in nutrition and chronic disease prevention alone. The following collaborative
efforts are needed:

Collaboration Between Health and Agriculture Sectors:

The health and agriculture sectors must work together to promote the availability and
consumption of nutritious foods. Agricultural policies should incentivize the production of fruits,
vegetables, and other nutrient-dense foods, while reducing the focus on crops that contribute to
unhealthy diets, such as sugar and refined grains. Health professionals can collaborate with
agricultural experts to promote the benefits of a diverse, plant-based diet and ensure that healthy
foods are grown and distributed in a sustainable way.

Partnerships with the Private Sector:

The private sector, particularly food manufacturers and retailers, must be part of the solution to
improve nutrition. Public-private partnerships can be used to promote healthier food options in
the marketplace and encourage the food industry to reduce unhealthy ingredients, such as trans
fats and excess sugars, in processed foods. Incentives for companies that provide healthier
products or adopt sustainable food practices can help shift the market toward better food choices.
Policy Integration Across Government Agencies:

To effectively address nutrition-related chronic diseases, policy initiatives need to be integrated
across multiple government departments. Health policies that promote good nutrition should be
aligned with agricultural policies, education policies, and urban planning efforts. For example,
policies that regulate food marketing to children should be coordinated with school nutrition
programs and public health campaigns aimed at reducing obesity.

Community-Based Interventions:

Community-based initiatives are essential for improving nutrition at the local level. Local health
organizations, community centers, and NGOs can work together to implement nutrition
education programs, improve access to healthy foods, and advocate for policy changes that
support nutrition and chronic disease prevention. These programs can be tailored to specific
cultural, economic, and geographic needs, ensuring that interventions are relevant and effective
in diverse communities.
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Prevalence of Chronic Diseases in Pakistan (2000-2025)
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Summary
The biological links between nutrition and chronic diseases are well-established, and nutrition
plays a crucial role in both the prevention and management of these conditions. In Pakistan, the
rising burden of chronic diseases calls for urgent action, particularly in improving nutrition at the
population level. Public health policies that integrate nutrition education, food system reforms,
and regulatory measures are essential to reducing the prevalence of chronic diseases.
International examples show that effective policy interventions can lead to significant health
improvements. To address the chronic disease epidemic in Pakistan, policymakers must
prioritize nutrition as a key component of public health strategy, ensuring equitable access to
healthy foods, promoting dietary changes, and fostering public awareness.
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