
Healthy diets – a privilege of the rich?
A healthy and diversified diet is the best antidote against hidden hunger. But by no means everyone can afford such a 
diet – quite apart from the fact that there is no uniform definition of it. Our author shows what affordability is like around 
the world and which approaches can lead to a world free of hidden hunger.

By Kalle Hirvonen

Deficiencies in iron, zinc, vitamin A and 
other micronutrients can have serious 

negative health consequences for both chil-
dren and adults. It is estimated that more than 
two billion people world-wide suffer from 
micronutrient deficiencies – a condition also 
known as hidden hunger because even mild 
or moderate deficiencies that do not show 
visible symptoms can be harmful. The risks of 
hidden hunger are elevated for young children 
and pregnant women for whom micronutrient 
needs are relatively higher. The 2008 Lancet 
report estimated that more than one million 
children die every year because of micronutri-
ent deficiencies. The best antidote against hid-
den hunger is a diverse diet rich in fruits, veg-
etables, pulses and animal-source foods (meat, 
poultry, fish, eggs and dairy).

What defines a healthy and diverse diet?

But can everyone afford a healthy and diverse 
diet? Studying this question is made difficult by 
the fact that there is no universal agreement on 
what defines a healthy and diverse diet. Earlier 
research in this area focused on high-income 

countries and often equated a healthy diet 
with the one consumed in the Mediterranean 
region, motivated by the finding that average 
life-expectancies are higher in that region than 
elsewhere. Another branch of this work de-
fined healthy diets using national food-based 
dietary guidelines that provide recommended 
intakes from different food groups taking into 
account local dietary habits and food availabil-
ity. Unfortunately, neither of these approaches 
is well suited to study this question in many 
low- and middle-income countries, where the 
bulk of the world's poor people reside. First, 
the Mediterranean diet does not align with the 
dietary habits and preferences in Africa, Asia 
or Latin America. Second, only a handful of 
countries in these regions have developed their 
own national food-based dietary guidelines.

An important development in this regard was 
the formulation of the planetary healthy diet 
by the EAT-Lancet Commission in early 2019. 
The Commission was tasked to define a set of 
diets that limit diet-related disease risks and 
minimise the environmental harm caused by 
our food choices. The outcome was a prop-
osition for the world’s first global reference 

diet that is reasonably flexible to accommodate 
most dietary traditions around the globe. The 
Table shows the Commission’s recommend-
ed ranges of intake for the major food groups 
considered for an adult consuming 2,503 calo-
ries/day. Like most national dietary guidelines, 
the Commission proposed consuming a di-
verse range of fresh or lightly processed foods 
while limiting the intake of red meats, sugary 
products, and saturated fats and oils. 

While many experts continue to debate the 
scientific merits of the EAT-Lancet diet, the 
reference diet opened up new options for ex-
ploring the affordability question. In a recent 
study published in the Lancet Global Health, 
we calculated the cheapest means of meeting 
the EAT-Lancet dietary intake recommenda-
tions in the reference diet in 159 countries, to-
gether representing 95 per cent of the world’s 
population. Using standardised retail price data 
collected under the International Comparison 
Program, we worked out that for the median 
country, the cost of the EAT-Lancet reference 
diet was 2.89 international dollars based on 2011 
purchasing power parity exchange rates. This 
may not sound a lot, but it exceeds the dollar 

Nearly 1.6 billion people around the World cannot afford a diet meeting the standards of the EAT-Lancet reference diet.
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1.90 international poverty line set by the World 
Bank by more than 50 per cent. The true cost 
is likely to be higher because these estimates do 
not include costs associated with acquiring and 
preparing the food – household activities that 
often fall onto women. Comparing the esti-
mated daily costs against available incomes, we 
calculate that nearly 1.6 billion people around 
the world cannot afford such a diet (see Figure). 
In sub-Saharan Africa and South-Asia, the two 
regions hosting the most of the world’s poor 
and malnourished people, the estimated cost 
exceeded the available incomes for 57 per cent 
and 38 per cent of the population, respectively. 

Making healthy food affordable is not 
enough

Our research suggests that the world’s poor 
cannot afford a healthy and diverse diet – a 
finding that has been confirmed by a number 
of recent country-specific studies from Africa 
and Asia. So what can be done? First, the large 
observed disparities in affordability are mostly 
driven by the highly unequal global distribu-
tion of income. Thus, raising the incomes of 
the poor is a necessary condition for improving 
diets. Targeted income transfers in the form of 
cash, food or vouchers can improve diets in re-
source-poor settings if coupled with effective 
nutrition communication strategies that nudge 
households to allocate more of their food bud-
get on nutrition-rich food items. A longer-run 
strategy involves investments in sectors of the 
economy that promote job creation and inclu-
sive income growth.

Second, there is also scope to reduce the prices 
of nutrition-rich foods. Fresh fruits, many veg-
etables and healthy animal-sourced foods like 
milk, eggs and fish are often very expensive, 
especially when compared to calorie-rich but 
micronutrient-poor grains and tubers. In poor 
countries, the high cost of these nutrition-rich 
food stems from low farm-level productivity as 
well as inefficiencies in the post-harvest stage 

(storage, transport, and processing). There is 
also scope for designing nutrition-smart fiscal 
policies that favour healthy foods and tax un-
healthy foods.

Finally, making healthy foods affordable is un-
likely to be sufficient. Growing numbers of 
people in middle- and high-income countries 
consume excessive amounts of refined carbo-
hydrates, saturated fats, sugar and salt – ingre-
dients that elevate the risk of obesity, cardio-
vascular diseases and various types of cancer. 
Worryingly, we start to see similar unhealthy 
dietary patterns emerging among affluent con-
sumers residing in low-income countries. This 
calls for more investments in nutrition edu-
cation and more stringent regulation in food 
marketing so as to make consumers more 
aware of the health implications of their di-
etary choices.

A world free of hidden hunger can be achieved, 
but it requires global commitment – and a lot 
of work.
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Affordability of the EAT-Lancet reference diet across the globe
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Content of the EAT-Lancet reference diet

Food group Serving/day
grams kcal

Rice, wheat, corn, and other 232 811
Potatoes and cassava 50 39
Dark green vegetables 100 23
Red and orange vegetables 100 30
Other vegetables 100 25
All fruits 200 126
Whole milk or equivalents 250 153
Beef and lamb 7 15
Pork 7 15
Chicken and other poultry 29 62
Eggs 13 19
Fish 28 40
Dry beans, lentils, and peas 50 172
Soy foods 25 112
Peanuts 25 142
Tree nuts 25 149
Palm oil 6.8 60
Unsaturated oils 40 354
Dairy fats 0 0
Lard or tallow 5 36
All sweeteners 31 120
Total n/a 2,503
Source: Willett et al. (2019)


