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The first dietary survey In Crete in 1948

TaBLE 16. Sources of calories consumed, by percentages,
Crete, Greece, and United States, 1948

CRETE

Crete Greece United State
A CASE STUDY OF Food Group Fall 1948 Fiscal 1948-1949 1948-1949

AN UNDERDEVELOPED (percentage of calories)

AREA Cereals 61 25
Potatoes 3

Sugar and honey 15
BY LELAND G. ALLBAUGH Pulses and nuts 3

FIELD DIRECTOR, CRETE SURVEY

Vegetables and fruits 6
Meat, fish and eggs 19
WITH THE EDITORIAL AMISTANCE OF Dairy products 14
GEORGE SOULE Oils and fats 15
Wine, beer, and spirits *

Total 100 100 100

Total calories per person
per day 2,547 2,477 3,129

* Not given.
PRINCETON, NEW JERSEY Source: Crete: Sample Survey of Crete; Form Ia, Seven-day Diet. Greece: Food
PRINCETON UNIVERSITY PRESS Balance Sheets for Greece, 1948-1949. Ministry of Coordination and Ministry of
Agriculture, Athens. United States: Food Balance Sheets, 1950 Supplement.
RS FAO. Washington, April 1950.

THE ROCKEFELLER FOUNDATION




Fat consumption and CHD mortality in mid 70’s
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P<0.05

75 100 125 150 175 200
TOTAL FAT CONSUMPTION g/day

Turpeinen Circulation 1979



Ancel Keys contribution

Inclusion 1958-1964

Seven Countries

A Misltrearsate Amedyss of Daath and
Coroaury Heart Disoow

HOW TO
EAT WELL
AND STAY WELL

THE MEDITERRANE \V \V*\Y
By the » Authors of th 1-' Sl -5 K

COMMUNMERLTN TanE PUSLIT AT IENS EAT WEI ] AND STAY W t"l .

Ancel and Margaret Kcys




Mediterranean Adequacy Index (MDI)
Reference MedDiet (Nicotera in Italy) in 1960

Age-group (years) . . . 13-19 20-59
n... 12 18

Cereals 538 488
Vegetables 286 344
Legumes 55 49
Fruit 70 101
Fish 25 42

Edible fats 38 46

Meat 34 53
Eggs I1 20
Cheese 13 15
Milk (ml) 45 33
Sugar products 26 24
Wine (ml) 88 293

Sum of total energy percentages of food groups typical of a Reference MedDiet (bread, cereals,
legumes, potatoes, vegetables, flesh fruit, nuts, fish, wine, vegetable oils) divided by the sum of the total
energy percentages of the food groups much less typical of the Reference MedDiet (milk, cheese, meat,
eggs, animal fats and margarines, sweet beverages, cakes/pie/cookies, sugar).

Fidanza, Proceedings of the Nutrition Society 1991



The Seven Countries Study

12 763 healthy men aged 40-59 years between 1958 and 1964. 16 cohorts from seven countries
EF = East Finland; WF = West Finland; Zu = Zutphen, The Netherlands; US = US Railroad; BE = Belgrade;
ZR = Zrenjanin; CR = Crevalcore; VK = Velika Krsn ; RR = Rome Railroad; SL = Slavonia; DA = Dalmatia; KT
= Crete; CO = Corfu; MO = Montegiorgio; UB = Ushibuka ; TA = Tanushimaru
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Mediterranean Adequacy Index Mediterranean Adequacy Index, In

Fidanza et al. Nutr Metab Cardiovasc Dis 2004 Kromhout et al. Eur J Clin Nutr 2018



Age of death from CHD after 45 y follow-up In the
Seven Countries Study

CHD

ALL CAUSES B EEE—
Age at death, Death rate Age at death,
years per 1000 years

Us

EF East Finland
WF
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CR

MO

VK

ZR

BE
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Menotti et al. Acta Cardiologica 2019



MedDiet and CV events : the RCTs

* Lyon Diet Heart Study (1999)

. The PREDIMED Study (2018)



Lyon Diet Heart Study (secondary prevention)

Experimental group (n = 302) Control group (n = 303)

Mediterranean type diet. Butter Low-fat step-1 diet of National

and cream replaced with a Cholesterol Education Program -

rapeseed (canola) oil-based (NCEP) for secondary ¢

margarine : 15 % SFAs, 48% prevention: < 30% of energy %

oleic acid, 5.4% 18:1 trans, from fat, <10% from SFAs, and m

16.4 % LA and 4.8% ALA). < 300 mg/d of cholesterol.

Seasoning oils : rapeseed and __ S
OOs. Moderate wine Coutrdl "Ly

consumption allowed

Cardiac deaths: RR =0.35 (95% CI: 0.15, 0.83)
Cardiac deaths + non-fatal Ml: RR = 0.28 (95% CI: 0.15, 0.53)

Year

Figure 3. Cumulative survival without nonfatal infarction, with-
out major secondary end points, and without minor secondary
end points (CO 3).

De Lorgeril et al Circulation 1999



PREDIMED STUDY (primary prevention)

Primary End Point (acute myocardial infarction, stroke, or death from
cardiovascular causes)

Med diet, EVOO: hazard ratio, 0.69 (95% Cl, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)

7 447 participants with a high CV risk (median 0.07
follow-up: 4.8 y). ' 0.06 Control diet
- MedDiet + EVOO (50 g/d) ' Med diet,

« MedDiet (EVOO: 32 g/d) + nuts (6 servings/w) oo nuts

- Control diet (advice to reduce dietary fat). 0.04

0.03
MACE: RR =0.70 (95% CI: 0.55, 0.89)
Stroke: RR =0.58 (95% CI: 0.42, 0.82)

MI: RR =0.80 (95% CI: 0.53, 1.21)

CV deaths: RR =0.80 (95% CI: 0.51, 1.24).
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Estruch et al, NEJM 2018



Meta-analysis of effects of MedDiet towards CHD
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Type of studies

cohorts

cohorts/RCTs/case-controls
cohorts/RCTs/case-controls
cohorts/RCTs/case-controls
cohorts/RCTs/case-controls
cohorts/RCTs/case-controls
RCTs

RCTs

RCTs

RCTs

RCTs

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts

cohorts/RCTs

cohorts

cohorts
review/meta-analysis

RCTs

RCTs

cohorts

cohorts

cohorts

cohorts

cohorts

Outcomes

CVD incidence
and/or mortality risk
CVD incidence
CVD mortality
CHD incidence
Ml incidence
Stroke

MACE

CHD events
Stroke

Heart failure
CV mortality
CVD incidence/mortality
CHD/MI
Stroke

CHD

Ml incidence
CVD incidence
CVD mortality
CHD incidence
Ml incidence
Stroke

CVD risk
Stroke

Stroke

Stroke

CVD incidence
Ml incidence
CVD mortality
CHD incidence
CHD mortality
Stroke

Ml incidence

n of studies

Comparison

2-point increment in MedDietS

Highest quantile vs. lowest
Highest quantile vs. lowest
Highest quantile vs. lowest
Highest quantile vs. lowest
Highest quantile vs. lowest
MedDiet vs other diet
MedDiet vs other diet
MedDiet vs other diet
MedDiet vs other diet
MedDiet vs other diet

Highest vs lowest MedDietS
Highest vs lowest MedDietS
Highest vs lowest MedDietS
2-point increment in MedDietS
2-point increment in MedDietS
High vs low MedDietS

High vs low MedDietS

High vs low MedDietS

High vs low MedDietS

High vs low MedDietS

2-point increment in MedDietS
4-point increment in MedDietS
Highest vs lowest MedDietS
Highest vs lowest MedDietS
MedDiet vs other diet
MedDiet vs other diet

Highest vs lowest MedDietS
Highest vs lowest MedDietS
Highest vs lowest MedDietS
Highest vs lowest MedDietS
Highest vs lowest MedDietS

Relative Risk

0.90 (0.87,0.92)

0.76 (0.68,0.83)
0.76 (0.68,0.83)
0.72 (0.60,0.86)
0.67 (0.54,0.83)
0.76 (0.60,0.96)
0.63 (0.53,0.75)
0.65 (0.50,0.85)
0.65 (0.48,0.88)
0.30 (0.17,0.56)
0.90 (0.72,1.11)
0.81 (0.74,0.88)
0.70 (0.62,0.80)
0.73 (0.59,0.91)
0.72 (0.60,0.86)
0.67 (0.54,0.83)
0.67 (0.58,0.77)
0.75 (0.68,0.83)
0.72 (0.60,0.86)
0.67 (0.54,0.83)
0.76 (0.60,0.96)
0.89 (0.86,0.91)
0.84 (0.81,0.88)
0.71 (0.57,0.89)
0.58 (0.68,0.79)
0.62 (0.50,0.78)
0.65 (0.49,0.88)
0.79 (0.77,0.82)
0.73 (0.62,0.86)
0.83 (0.75,0.92)
0.80 (0.71,0.90)
0.73 (0.61,0.88)

Delarue J. Br J Nutr 2021

Risk reduction




Other aspects

There are many types of MedDiet depending on the Mediterranean country

At least 22 adherence indexes to MedDiet have been published

Beneficial effects of MedDiet are transferable to Non-Mediterranean Countries
Beneficial proved health effects of MedDiet are far beyond CV health

MedDiet tends to be abandoned by the youngest Mediterranean populations
MedDiet should/must be revitalized in Mediterranean Countries
MedDiet/MedDiet type Is advocated by many national dietary recommendations
MedDiet has a high socio-cultural value (Intangible Heritage of Unesco 2013)
MedDiet is sustainable



Updated MedDiet pyramid towards sustainibility

Sweets < 3p

Red meat < 2p
Pracessed meat < Ip

White meat 2p
Fish/Seafood = 2p
Eggs 2-4p

Dairy 2p

Olives/Nuts/Seeds 1-2p
Herbs/Spices/Garlic/Onions (less added salt)
Variety of flavours

Legumes

Fruits 1-2p

Vegetables = 2p

Variety of colours/textures (cooked/Raw/)

Olive Ol

Bread/Pasta/Rice/Couscous/Others cereals/Potatoes 1-2p
(preferably whole grain)

ppoction Sening or portion size based on frugalty and local habits

Regular physical activity l
Adequate rest Biodiversity and seasonality
C, maviality
Conwiviality ] (P Traditional, local and
Wine (and other alcoholic . ’ eco-friendly preducts
fermented beverages) \ i * ) 1 s et

in moderation and | ! w1 Culinary activities

respecting social beliefs

Serra-Majem et al. Int J Environ Res Public Health 2020
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