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The Mediterranean diet:
evidence based eating?

Catherine Collins RD
St Georges Hospital NHS Trust

Dietitians…
Clarify and de-mystify
consumer messages … and 
interpret emerging research 
for the individual or group
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Nutrition – more than just food? 

� Nutritional requirements:
� Absolute and relative intake of macro and micronutrients
� manipulated for age/ sex/ life stage or disease factors
� nutrigenetics (gene defect eg folate and MTHFR gene) and 

nutrigenomics

� Functionality:
� inherent: indole-3-carbinol, catechins
� added/ manipulated: added fibres, lowered erucic acid
� enriched or fortified: B group vitamins, iron
� bacterial load: pathogenic, prophylactic or therapeutic

� Food matrix
� synergistic or antagonistic interactions between nutrients/ food

matrices/ food combinations

� “There is inadequate context in broadcast or print 
article for consumers to correctly interpret findings”

International Food Information Council

� Correlation as causation

� Extending study group to broader population
� Exaggerating the size of effect
� Using established link in a chain of events to predict 

future effects

Nutrition misinformation: 

Wansink 2006
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Context misinformation:
the benefit of fish oil

� 732mg of EPA+DHA + 60mg GLA

� 3 mo; 12 schools; 117 children with identified DCD

� improved reading and spelling age in children with 
developmental coordination disorder

Context:
� Trial: lack of general diet and biochemical data

� History: 1930-1950: Government provision of cod liver 
oil as a ‘welfare food’ to provide fat soluble vitamins. 
Scheme discontinued in 1971 due to poor uptake

Avoiding useful context:
… clever marketing

Quoting SACN ‘guideline’ of 450mg.d =

995ml whole milk: 676 kcal : 40g fat : 26g saturates

1.785ml s/sk milk  838 kcal : 32g fat : 20g saturates

Oxford-Durham Study (732mg EPA+DHA)

1.62 litres whole milk: 2529kcal :65g fat :42g sats
2.9 litres s/sk milk: 1427kcal :52g fat :32g sats

113mg / 
250 ml

63mg / 
250 ml
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Public misinformation:
Correlation as causation

� Dietary cholesterol and blood cholesterol levels: 
biologically plausible - but incorrect

� Vitamins A and E for cancer prevention – no 
clear benefit

� Single nutrient or anti-oxidant vitamin 
supplements - no effect on primary or 
secondary CHD prevention

� Folic acid, with vitamins B6 and B12 to reduce 
homocysteine….

PPP
2001

HOPE
2000

GISSI
1999

CARET

2004

ATBC 
1998

Homocysteine and 
cardiovascular disease

� 1969: High homocysteine (tHcy) levels associated with 
increased risk of atherogenesis, and premature CVD risk, 
identified in population studies

� 1999-2002: proposed reduction of tHcy using 3 vitamins 
needed to degrade tHcy

� Reducing high tHcy levels anticipated to significantly 
reduce risk of heart and circulatory disease, and stroke
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Correlation or causation?

� VISP, 2004
� Trial of 3600 people after first stroke, with high tHcy
� Treated with low or high dose vitamins for > 2y

� HOPE-2, 2006
� Trial of >5500 people with vascular disease or diabetes 

treated with vitamins for > 5 years

� NORVIT, 2006
� Trial of >3500 people after first heart attack
� Treated with vitamins for > 40months

NO beneficial effect of treatment on CVD risk
New England Journal of Medicine; May 2006 

tHcy
¯ 20%

tHcy
¯ 27%

¯ tHcy

Supplements justified?

� Determined from ‘healthful’ diets such 
as the Mediterranean Diet

� Dietary benefits are more than the sum 
of the vitamin/mineral content

� Conventional nutrients may be just 
‘markers’ for biologically active, as yet 
unidentified substances

� One-a-day low dose supplements seem 
beneficial, but usually indicative of 
healthy lifestyle

� High dose supplements often fail to 
demonstrate predicted effect: the 
‘Paracetamol Paradox’
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The ‘Mediterranean Diet’

� Dr Ancel Keys 1904 - 2004

� Physiologist at the University of 
Minnesota

� Director of the ‘Seven Countries 
Collaborative Study’ (1966)

� Initial concerns over trial design

� Dietary benefits subsequently 
confirmed in over 450 published 
papers…..

� Benefits are transferable to different 
population groups adopting similar 
dietary goals

The ‘Mediterranean’ diet blueprint:
Cretan diet of the 1950’s

� simple food components; regular meals

� based on wholegrain carbohydrates

� at least 5 portions of fruit and vegetables daily

� predominant mono-unsaturated fat as olive oil 

� regular omega-3 intake from oily fish and plant sources

� modest amounts of lean meat and low fat dairy foods
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Mediterranean diet

The heavy burden of obesity: 

diabetes high cholesterolhigh BP

65kg 80kg73kg 92kg 99kg

healthy 
weight 
range
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Diet and blood vessel disease

Reduces all-cause CVD mortality

Improves metabolic syndrome

Reduces inflammatory blood proteins

Reduces platelet stickiness

Reduced blood vessel irritation

Stabilises circulating LDL ‘bad’ cholesterol

Mediterranean diet helps weight control:
calories per 100g food

African diet: 107 kcal

Healthy diet: 125 kcal

British diet: 160 kcal

Fast food outlet: 262 kcal

Prentice and Jebb; Obesity Rev 2003
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Diet and cancer risk…

� 30-40% of all cases are preventable by 
appropriate diets, increased physical activity, 
and maintenance of appropriate body weight

� Evidence of dietary protection against cancer 
is strongest and most consistent for diets high 
in vegetables and fruits …over 400g/d will 
prevent 20% or more of all cases 

� Safe alcohol consumption will prevent up to 
20% of cases of cancers of the aerodigestive
tract, the colon and rectum, and breast

� EPIC study (AICR) confirms each aspect of 
the Mediterranean diet as independently 
protective, with cumulative benefit

Life expectancy, 2004
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Back to the future (1940-1955)
typical weeks ration,1942

• 540 g of meat (sausages and 
offal off ration) 

• 4 oz (113 g) of bacon/ham 
• 3 pints of milk
• 2 oz (57 g) butter
• 2 oz (57 g) margarine 
• 2 oz (57 g) fat or lard 
• 2 oz (57 g) loose tea
• 1-4 eggs
• 2 oz (57 g) jam
• 3 oz (85 g) sugar
• 1 oz (28 g) cheese 
• 3 oz (85 g) sweets
• cod liver oil
• +16 "points" per month for tinned 

and dried food

Biological benefits…

‘Lean’ protein foods:
Iron, B12, lutein, mono-
and omega-3 fats

Fruits, vegetables:
vitamins, minerals, 
phytochemicals, fibre

Wholegrain carbs:
Blood sugar control; 
energy; B group vitamins, 
soluble and insoluble fibres

Low fat dairy foods:
calcium-rich; variable fat; 
+/- probiotic activity

Fats and oils:
Mono-unsaturates; fat-soluble 
vitamins; polyphenols

+ve bone 
health

anti-
inflammatory healthy

metabolism 

+ve bowel 
health

anti-
oxidant
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…. shortly before his death at 
100, when asked if he 
attributed his longevity to the 
diet Keys, ever the scientist, 
replied: 

"Very likely, but no proof”

The Guardian
December 8th, 2004

benchmark diet : clear messages : lifestyle issues


