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AGENDA 

• What is the Mediterranean Diet? 
 

• Why should I use it in my practice? Lit Review: chronic disease 
prevention & management 

 

• What MedDiet Scoring Tools are available? 
 

• Applications for Interdisciplinary Teams 
 

• Mediterranean Toolkit for Family Practice  

 



Food is Medicine… 
 

 

Improving Health Outcomes 

 

– A1c by 1-2% (as much as 2 DM meds) 

– BP by 6-8 mm Hg (as much as 1 BP med) 

– LDL by 20-30% (as much as low dose 

statin) 

– HDL by 10-15% (as much as medication) 

– TG by 20-30% ( more than medication) 

 



Food is Good Medicine 

Every $1 spent on nutrition 
interventions saves the health care 
system $5-$99 by reducing: 
 
 Hospitalizations 
 Medication costs 
 Freeing up physician time 

 
 
 
Howatson A, Wall CR, Turner-Benny P. The contributions of dietitians to the 
primary health care workforce: Systematic Review. J Prim Health Care 2015 Dec 
1:7(4):324-32. Abstract available from 
https://www.ncbi.nlm.nih.gov/pubmed/26668838 

 

https://www.ncbi.nlm.nih.gov/pubmed/26668838


 

 

There are many healthy eating patterns, 
which one is right for your patients? 
 
2013 Canadian Diabetes Clinical Practice Guidelines 

 



Let’s take a closer look at… 

 

The Mediterranean diet 

 Does it work? 

 Who would benefit? 

 How can I use it in my 
practice? 



What is the Mediterranean diet? 

• A pattern of eating that offers 
many positive benefits on 
health ( heart health and 
beyond)  

 

• Based on dietary patterns of 
several areas in Mediterranean 
including Southern Italy, Greece 
and Crete  



MedDiet: 9 Key Characteristics 

• More fish, vegetables & fruit 

• Whole grains 

• Fats- Olive oil (MUFA) is the major source of fat , low 
in Saturated Fat or trans fats 

• Meat less days – more beans/legumes 

• Wine! 



It’s a lifestyle 

• Eat meals with family and 
friends 

 

• Eat small portions of high 
quality food 

 

• Focus on fresh, in season 
foods 

• Cook from scratch…avoid 
processed foods 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=P0PBpbpkUewUbM&tbnid=V6zWeZscETUK_M:&ved=0CAUQjRw&url=http://topnews.net.nz/content/212726-latest-study-confirms-benefits-mediterranean-food&ei=K-RaUazXDOO9yQGvl4DoBA&bvm=bv.44442042,d.aWc&psig=AFQjCNGB8yrvOWguLpVztkYct_AbQr34JA&ust=1364997508223643


Choose Daily 

• Whole grains 

• Fruits 

• Vegetables 

• Legumes 

• Olive oil 

• Low fat cheese/yoghurt 

• Herbs/spices instead of 
salt to flavor foods 



Choose weekly 

• Fish 

• Chicken 

• Eggs 

• Sweets 



Choose monthly 

• Red meat or processed 
meat 



Rich in plant-based foods… 

     >2 servings vegetables each day 

     >3 servings fruit each day 

 



Rich in Olive oil > 4 tbsp/day 

• High in MUFA/healthy fats 

• Rich in polyphenols 

• Benefits: 

• Anti-inflammatory (lower 
CRP) 

• Lowering BP 

• Raising HDL chol 

 

 



Legumes > 3 servings/week 

• Peas, beans, lentils 

 

• Packed with protein, fiber, 
potassium, iron , 
magnesium and folate 

 



Which Meals Fit the Medi Diet? 



Which Meals Fit the Medi Diet? 



Literature Review 

 

The Mediterranean diet 

 Does it work? 

 Who would benefit? 



In the 7 Countries Study the first major study to look at 
association between diet and disease, men from which 
country had the longest life expectancy and reduced 
risk of disease? 

 

a) Italy 

b) Greece 

c) Crete 

d) France 

e) Spain 

• Many living >100 yrs of age 

 



Since that landmark study many years ago,  the 
nutrition research has shown the remarkable 
benefits of a Mediterranean style of eating on 
health including: 

 

a) longer lifespan 

b) lower risk of certain cancers 

c) lower risk of Diabetes 

d) lower risk of Cardiovascular Disease 

e) protection against alzheimers and parkinson’s disease 

f) renal protection 

g) lower risk of depression and anxiety 

h) all of the above 



Improving adherence to the Mediterranean diet 
by 2 points reduces risk of death from CVD by…? 

 

 A) 10% 

 B) 20% 

 C) 30% 



Meta-analyses of 12 cohort studies for 
Medi diet from 1966-2008 

1.5 million healthy subjects with 40 000 fatal and non-fatal events 

 a 2 point increase in adherence to a Mediterranean diet 
 
 9% reduction in overall mortality 
 9% reduction in mortality from CVD’s 
 6% reduction in incidence of or mortality from cancer 
 13% reduction in incidence of Parkinson’s disease and 

Alzheimer’s 
 

Francesco Sofi, Francesca Cesari, et al BMJ 2008:337:a1344. Adherence to Mediterranean diet and 
health status: meta-analysis 

 



Updated Meta-analyses with: 
 18 recent Medi diet studies 

4.1 million subjects not present in previous meta analyses 

 
a 2 point increase in adherence to a Mediterranean diet  
 
 8% reduction in overall mortality 
 10% reduction in mortality from CVD’s 
 4% reduction in incidence of or mortality from cancer 
 
 

Francesco Sofi et al 2013 Public Health Nutrition 17(12);2769-2782 Mediterranean diet and 
Health status: an updated meta-analysis and proposal for a literature based adherence score 



PREDIMED Study 
Primary Prevention of CVD with a MedDiet  
Estruch et al, 2013, New England Journal of Medicine, 368(14): 1279-1289 

• Multi-center clinical trial in 10 primary care clinics 

• 5 yr randomized trial (stopped at 4.8 yrs due to + results) 

• 7447 ( 55-80 years) with DM and/or 3 CVD risk factors randomized 
to 1 of 3 diets 

• Diets 
1. Med Diet + 4 tbsp EVOO + RD sessions q 3 mths 

2. Med Diet + 30 g nuts  ( walnuts, almonds, hazel nuts) + RD sessions q 3 mths 

3. Control diet – low fat, heart healthy + 1 RD session at baseline 

 

• 14 item MEDAS at each visit + 137 FFQ yearly  
 

• Med Diet well tolerated 
• Med Diet groups significantly increased nuts, fish, legumes, EVOO 

 







PREDIMED data shows...even patients at 
high CVD risk can benefit from Medi diet 

• Medi diet 
supplemented with 
EVOO or nuts reduced 
incidence of major 
cardiovascular events 

 

• HR=0.70 + 0.72 



CCS Lipid Guidelines 2015-2016 

 Med diet        CVD events by 28-30%  

 

 

 We recommend that all individuals are 
offered advice about healthy eating and 
activity and adopt the Mediterranean 
dietary pattern to lower their CVD risk  

(Strong Recommendation, High Quality 
Evidence) 

 



Relative Benefits from Mediterranean Diet 
www.bestsciencemedicine.com McCormick Risk Calculator 

Intervention  Relative Benefits  Evidence  

    CVD   CHD/MI Strokes 

 
Mediterranean Diet  30% 20% 40%  N Engl J Med 2013  

      

Activity   25% 25% 25%  Eur J Cardiovasc Prev  

       Rehabil 2008;15:239- 

       46, Int J Environ Res  

       Public Health  

       2012;9:391-407  



Diabetes Prevention 

 
PREDIMED sub-study 

– 4 yrs randomized clinical trial, multi-site 

– DM incidence 
• 10% in Medi diet EVOO 

• 11% in Medi diet nuts 

• 18% in low fat control diet 

 

HR=0.48 and 0.49 

 

Overall DM incidence reduced 
by 58% with Med diet 



 

 Med diet reduces risk of 

metabolic syndrome by 31%  

(HR=0.69)  

 

 Metabolic syndrome- 3 / 5 

 Central obesity  

 High Triglycerides 

 Low HDL cholesterol 

 High fasting glucose/ IGT 

 Hypertension 
 

 

The effect of med diet on metabolic syndrome 
and it’s components, meta-analysis of 50 
studies and 534,906 individuals 

 

Kastorini et al 2011 
J Amer College of Cardiology 
57(11),1299-313. 



Metabolic Syndrome 

Effect of a Mediterranean style diet on endothelial dysfunction  
JAMA 2004 
 

180 pts, 2 yrs 

Medi Diet: higher intake of healthy fats, fibre, much lower intake of sat fat 

 
RESULTS: lower inflammatory markers, healthier endothelial cells, lowered 
insulin resistance 

• Lower BP, A1c, TG’s, weight 

• Elevated HDL 

 

Effects still observed 2 yrs after study ended 
 



Mediterranean Diet Improves Erectile 
Function in Subjects With the Metabolic 
Syndrome 

  
 

 

 

 

 
K Esposito; M Ciotola; F Giugliano; M De Sio; G Giugliano; M D'armiento; 

D Giugliano Int J Impot Res.  2006;18(4):405-410 



Mediterranean Diet Improves Cognition: 
The PREDIMED-NAVARRA Randomized Trial 
Martinez-Lapiscina et al (2013). J Neurol Neurosurg Psych 84:1318-1325. 

• 522 participants at high vascular risk in multi-center, 
randomized, primary prevention trial 
 

• Randomized to 3 diets 
• Medi Diets + EVOO or  
• Medi Diet + nuts or  
• Control diet (low fat diet) 
 

• MMSE (mini-mental state examination) + clock drawing test 
before/ 6.5 yrs after nutrition intervention 
 

• RESULTS- Med diet participants scored higher than controls 
on regular low fat diet 



Med diet + Cognitive Impairment 

• Systematic review of 22 studies – association of 
adherence to Med diet with stroke, depression, 
cognitive impairment, Parkinsons (Ann Neurol 2013, 
Oct: 74(4):580) 

 

• 10,275 patients with 1278 cases of MCI 

 

• Higher adherence to Med diet associated with: 

– RR=0.60 cognitive impairment in 8 studies 

– RR=0.43 Alzheimers in 4 studies 

 

• Moderate adherence to Med diet RR=0.79 for MCI 

 



Med Diet + Cognition over time 

Hardman et al, Adherence to a Mediterranean-style diet and effects on 
cognition in Adults: a Qualitative Evaluation and systematic review of 
longitudinal and Prospective Trials, 2016. Front Nutr 3:22. 
 

 

Looked at cognitive changes over time in 18 studies, 13 showed 

 Slower rates of: 
 cognitive decline 

 conversion to Alzheimers 

 Improved functioning 
 Memory 

 Visual constructs 

 Executive functioning 



MedDiet + Depression 

• Systematic Review of 22 
studies (9- depression with 
8 cohort, 1 case-control) 

 

• 17,175 participants and 
2092 cases of depression 

 

• RR=0.68 

 

• Reduced risk of depression 
with higher adherence to 
Med diet 

 

“Adherence to a 
Mediterranean diet may 
contribute to the prevention of 
a series of brain diseases; this 
may be of special value given 
the aging of Western 
societies.”  
Ann Neurol 2013;74:580–591 

 



Med Diet + Mental Health 
The SMILES Trial 

• 67 men + women with 
moderate depression + 
unhealthy diet +/- meds and 
psychotherapy 

 

• Randomized for 12 weeks 
– ½ to Med diet +  RD 

– ½ to control + social sessions 

 

• Improved depression scores 
in Med diet group vs 
controls  

“ A very large body of evidence now 
exists that suggests diet is as important 
to mental health as it is to physical 
health.   

 

“ A healthy diet is protective and an 
unhealthy diet is a risk factor for 
depression and anxiety. ”  

 

 

Felice Jacka, President of International 

Society for Nutritional Psychiatry 

Research, Australia 

 



Medi Diet + Renal Health 

Khatri M. et al. (2014). The association between a Mediterranean-Style diet 
and kidney function in the Northern Manhattan study cohort. Clin J Am Soc 
Nephrol 9:1868-1975 

• Subset (n=900) selected for renal assessment 

– eGFR calculated using MDRD equation  

• FFQ at baseline to assess diet pattern (84% participants sufficient data - 
convert to MediDiet score 0-9) 

 

Results:  

• MedDi score >=5 50% decreased odds of developing eGFR<60ml/min per 
1.73m2 (prevention of CKD)  

• Every 1-point increase in MeDi: 12% odds of eGFR declining >=2.5ml/min 
per 1.73m2 per year (Slow progression of CKD)  

• More beneficial in non-diabetes patients  and those not ACE/ARB 

 



Medi Diet + Renal Health 

Huang et al. 2013. Mediterranean diet, kidney function, and mortality in 
Men with CKD. American Society of Nephrology 8: 1548-1555.  

•Population cohort 1110 men (70yrs) – CKD 506 

– 7 day dietary records  

– Converted to low, medium, high MediDiet adherence  

 

Results:  

– Medium (23%) + High adherence(42%) less likely to have CKD  

– CKD group: less phosphate intake + endo acid prod with higher 
adherence  

• 25% and 23% lower mortality risk  



Medi Diet + Renal Health  

Effects of Mediterranean diets on kidney function: a report 
from the PREDIMED trial (2012)  

 

• 1yr intervention n=665 

• Similar increases in eGFR  

– MedDiet + Olive Oil, MedDiet + nuts, control low fat diet  

–  However, GFR was not directly measured  

 



How can I use it in my practice? 

 

The Mediterranean diet 

 Does it work? 

 Who would benefit? 



Think about using MedDiet tool for… 

65 yr 

patient 

with recent 

MI or 

stroke 

Patient with 

Metabolic 

syndrome 

60 yr with 

signs of 

chronic renal 

failure 

A teen with 

depression 

or anxiety 

45 yr  with 

pre-dabietes 

68 yr with 

mild cognitive 

impairment 



Shorter 14 item MEDAS Tool 

 

 

 

 

• Researchers wanted a 
shorter tool for 
education 
– FFQ- 137 items in PREDIMED 

– Other tools complicated to 
score MedScore (0-44) 

– Created MEDAS 

 

 

 

 

 

 

 

 



Med Diet Scoring Tools  



PHCAG MedDiet ToolKit 

• Developed by RDs on the DC Ontario Primary Health Care  
Action Group (PHCAG)  

 

• Access through Dropbox Folder 

 

• Includes the tools you need:  

 Key research articles  

 Presentation slides  

 Validated Med Diet tools 

 EMR custom templates  

 Patients handouts 



Adding Med Diet to EMR 

Benefits: 

 Standardized EMR templates with validated tools 

 Standardize and simplify documentation 

 Use as counseling tool to promote change 

 Use Med diet score pre/post as outcome measure of 
intervention 

 



Outcome Measures 

Talk with your teams 
about adding Medi diet 
tool to EMR custom 
forms 

 



Counseling in Family Practice….Bob 

To follow up on his bloodwork and discuss his CVD risk.  

LDL= 3.5 

TG=3.9 

HDL=0.8  

Risk calculator= Moderate CVD risk of 17% but he prefers to try 
lifestyle counseling instead of  statin therapy.  

 

According to CCS 2015 guidelines, would Bob benefit 
from adopting the Mediterranean eating pattern? 

Yes  
2 point increase in his adherence score= 10% reduction in CVD 
mortality + protective of other conditions too! 

 



Counseling Using the Med Diet Tool 
 

Ask about nutrition  

  Assess intake using the Med diet tool  

  Record Med diet score in EMR  

 Ask if they are ready to make changes in their food choices to improve 

their health 

 Explain that raising 2 adherence points is associated with significant 

health benefits 

 Ask which component of the Med diet would they like to focus on first 

 

Offer additional support 

– Encourage meeting with RD in the clinic for nutrition counseling to 

help patients adopt the Mediterranean style of eating and/or other 

dietary patterns that may fit their preferences and lifestyle 

 

 

 



Med Diet in Team-Based Primary Care 

Med Diet 
Tool 

Counseling 

Disease 
prevention + 

mgmt  

<10/14 

RD Referral 

Clinical team 
building  



Think of ways to share the benefits of the 
Med Diet in your setting 

• Family Practice 
– Add to counseling (add to EMR) 

– Add to existing clinics in house (DM, INR, 
memory clinics) 

– Get team to screen, offer RD if score <10 

 

• Public Health 
– Advocate to add to websites/resources 

– Share with clients 

 

• Hospital 
– Use in ambulatory clinics (DM, cardiac) 

– Send home/nutrition discharge 



Food is medicine...it works! 
 
 There are many different healthy eating patterns 

 Match to your patient’s needs, preferences 

 Work with your patients/clients to help them adopt 
components of the Mediterranean diet 

 Share the benefits of raising MedDiet scores by 2 adherence 
points 

 



Questions 

 

For more information contact: 

 

Michele MacDonald Werstuck  
at mmwerstuck@gmail.com 

 

Lee Kapuscinski at 
lee.kapuscinski@guelphfht.com  
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