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�
G

eorge M
acilw

ain
�

Surgeon in the 1800s

�
"Constitutional N

ature of 
D

isease"
�

External causes acting 
independently

�
O

pposing view
: Local Theory 

of D
isease

�
Them

e of "w
holism

"

�
D

iet as the w
ay to prevent and 

treat disease

C
am

pbell, T. C
., &

 C
am

pbell II, T. M
.(2016).The C

hina Study.​​
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T
 &
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SE

�
Plato's dialogue betw

een Socrates &
 G

laucon
�

Socrates:
�

Sim
ple cities

�
Living off the land

�
Living to an old age

�
Life of "luxury" will lead to disease

�
G

laucon:
�

"com
m

unity
of swine"

�
Siton couches

�
U

sualdishes and dessert (luxuries)

�
Prom

otesan increase in doctors and lawyers

C
am

pbell, T. C
., &

 C
am

pbell II, T. M
.(2016).The C

hina Study.​​



SC
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 &
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�
H

ippocrates
�

Father of W
estern m

edicine

�
Prom

oted diet as the chief w
ay to prevent and treat disease

�
Frederick L. H

offm
an

�
A

m
erican Cancer Society founder

�
D

iet is the w
ay to prevent and treat disease

�
Seneca
�

Scholar from
 over 2,000 years ago

�
"M

an alone supports him
self by the pillage of the w

hole earth 
and

sea. W
hat! Has N

ature indeed given us so insatiable a 
stom

ach,w
hile she has given us so insignificant bodies?

C
am

pbell, T. C
., &

 C
am

pbell II, T. M
.(2016).The C

hina Study.​​



H
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W
 D

ID
 W

E
 G

E
T

 H
E

R
E

?

H
ow

 did w
e forget the lessons from

 the past?

H
ow

 did w
e get to a place w

here doctors know
 little about nutrition?

H
ow

 did advocating for a W
FPB diet jeopardize your career?

H
ow

 did the com
panies that profit from

 our food choices start telling us w
hat to eat?

H
ow

 did governm
ent policies on food, drugs, and health get so corrupted?

H
ow

 did A
m

erican's get so confused about w
hat they are eating that they stopped caring?

C
am

pbell, T. C
., &

 C
am

pbell II, T. M
.(2016).The C

hina Study.​​
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�
D

iseases of "affluence"

�
H

ighest levels of obesity and diabetes

�
82%

 of A
m

erican adults have at least one risk 
factors for heart disease

�
65%

 of A
m

erican adults are overw
eight,31%

 
are obese

�
105 m

illion A
m

ericans have dangerously high 
cholesterol levels

�
50 m

illion A
m

ericans have high blood pressure

�
16 m

illions A
m

ericans have diabetes

�
Financial strain of health care

�
Environm

ental im
pacts

C
am

pbell, T. C
., &

 C
am

pbell II, T. M
.(2016).The C

hina Study.​​
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DO

N
E RESEARCH STUDIES 
O

N
 W

FPB DIET
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HIG
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LARG
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N
 W
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LUXURY TO
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W

HAT THEY EAT

ATM
O

SPHERE THAT 
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DS CHAN

G
E

C
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., &

 C
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.(2016).The C

hina Study.​​
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 P
R

E
V

E
N

T
IO

N

�
A w

hole food, plant-based diet consists of 
vegetables, fruits, legum

es, w
hole grains, nuts, 

seeds, herbs, and spices.

�
Associated w

ith low
ering:

�
O

verall m
ortality

�
R

educing m
edication needs

�
S

upporting sustainable w
eight m

anagem
ent

�
Incidence &

 severity of high-risk conditions (obesity, 
hyperglycem

ia, hypertension,
hyperlipidem

ia)

�
R

eversing advanced C
VD

 &
 Type II D

M

�
C

ontains tw
o critical nutrients: fiber &

 phytonutrients

�
P

ositive horm
onal effects

Hever, J., & Cronise, R. J. (2017). Plant-based nutrition for healthcare professionals: im
plem

enting 
diet as a prim

ary m
odality in the prevention and treatm

ent of chronic disease.
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V
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N
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C
O

N
T

.

�
O

besity
�

N
utrition R

eview
s

�
Vegan or vegetarian diets are highly effective for w

eight loss

�
D

iabetes
�

The A
dventist H

ealth S
tudies

�
Vegetarians have approxim

ately half the risk of developing diabetes as non-vegetarians

�
H

eart D
isease

�
P

ublic H
ealth N

utrition Journal

�
The vegetarians had a 24%

 reduction in ischem
ic heart disease death rates com

pared w
ith non-

vegetarians.

�
H

igh B
lood Pressure

�
D

ietary G
uidelines A

dvisory C
om

m
ittee

�
Vegetarian diets w

ere associated w
ith low

er systolic blood pressure and low
er diastolic blood pressure

Tuso, P. J., Ism
ail, M

. H., Ha, B. P., &
 Bartolotto, C. (2013). N

utritional update for physicians: plant-based diets.The Perm
anente journal,17(2), 61–66.
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�
Paleolithic diet

�
Typically includes lean m

eats, fish, fruits, 
vegetables, nuts and seeds

�
Food that in the past could be obtained by hunting 
and gathering

�
Study analyzes the influence of a Paleolithic diet on 
prevention & control of chronic diseases in hum

ans

�
M

eta-analysis
show

ed a positive association of adopting 
the Paleolithic diet in relation to w

eight,body m
ass 

index, and w
aist circum

ference

de M
enezes, E

.V.A., S
am

paio, H
.A.d.C

., C
arioca, A.A.F.

et al.Influence of P
aleolithic diet on 

anthropom
etric m

arkers in chronic diseases: system
atic review

 and m
eta-analysis.
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O
N

T
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�
O

utpatient, m
etabolically control study

�
N

ine nonobese sedentary healthy volunteers, ensuring no w
eight loss by daily w

eight

�
S

hort-term
 consum

ption of a paleolithic type diet im
proved:

�
B

P
/glucose tolerance

�
D

ecreases insulin secretion/increases insulin sensitivity

�
R

eduction in total cholesterol, LD
L, and triglycerides

Frassetto, L., Schloetter, M
., M

ietus-Synder, M
.et al.M

etabolic and physiologic im
provem

ents from
 

consum
ing a paleolithic, hunter-gatherer type diet.
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Level of aw
areness regarding selected diet trends in the United States as of M

arch 
2017

U
nited States; M

arch 23, 2017; 18 years and older; 5,858 Respondents
Further inform

ation regarding this statistic can be found on page 8.
Source(s): YouG

ov; ID
 715767

Statista,https://w
w

w
.statista.com

/statistics/715767/aw
areness-diet-trends-usa/



W
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AT IS TH
E M

ED
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N
EA
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 D

IET?

�
O

verall food pattern rather than a single nutrient intake

�
N

o single M
editerranean diet it is a collection of eating patterns

�
Plant-based diet that allow

s for a low
 consum

ption of m
eat, m

eat products, ferm
ented dairy, and m

oderate 
consum

ption of fish

�
H

igh intake of vegetables, fruits, nuts, legum
es, abundant in fat (EVO

O
), m

oderate fish,low
 m

eat and m
eat 

products, consum
ption of w

ine during m
eals;

w
ater intake and physical activity included

�
Fat intake from

 olive oil but still low
 in saturated fat

�
Rich in nutrients and dietary fiber including V

itam
in B12 and iron

�
Rich in antioxidant com

pounds and low
 glycem

ic index

�
C

onsidered high-quality diet pattern

M
artínez-G

onzalez, M
. a., (2017). Transferability of the m

editerranean
diet to non-m

editerranean
countries. w

hat is and w
hat is not the m

editerranean
diet

TO
DEA, D. A., (2013). Benefits of the m

editerranean
diet in the prevention of non-com

m
unicable diseases as the epidem

ic of the 21st century
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M
artínez-G

onzalez, M
. a., (2017). Transferability of the

m
editerranean

diet to non-m
editerranean

countries. w
hat is and w

hat is not the
m

editerranean
diet

TO
D

EA
, D

. A
., (2013). Benefits of the

m
editerranean

diet in the prevention of non-com
m

unicable diseases as the epidem
ic of the 21st century
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E M

ED
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N
EA

N
 D

IET

�
Evaluating M

editerranean diet
and risk of chronic disease in cohort studies: an um

brella review
 of m

eta-
analyses

�
U

m
brella review

 of the m
eta-analyses on cohort studies evaluating the M

edD
ietw

ith Type 2 diabetes, cardiovascular 
disease, cancer, and cognitive-related diseases

�
A

lm
ost all included show

ed inverse association betw
een high adherence to a M

edD
ietand risk of chronic disease

�
H

igher adherence had low
er incidence of T2D, C

V
D, incidence/ m

ortality of cancer

�
C

redibility w
as low

 to m
oderate

G
albete, C

., (2018). Evaluating M
editerranean diet and risk of chronic disease in cohort studies: A

n um
brella review

 of m
eta

-analyses
M

artínez-G
onzalez, M

. a., (2017). Transferability of the
m

editerranean
diet to non-m

editerranean
countries. w

hat is and w
hat is not the

m
editerranean

diet
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�
Transferability of the M

editerranean 
Diet to N

on-M
editerranean Countries. 

W
hat is and w

hat is not the 
M

editerranean diet 

�
Figure 1 show

s the cum
ulative m

eta-
analysis (sorted by the year of 
publication) of prospective studies 
(observational cohorts and trials) 
supporting a strong inverse 
association betw

een closer 
adherence to the M

edDiet and the 
incidence of hard clinical events of 
CVD

M
artínez-G

onzalez, M
. a., (2017). Transferability of the

m
editerranean

diet to non-m
editerranean

countries. w
hat is and w

hat is not the
m

editerranean
dietiet
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 D
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�
Transferability of the 
M

editerranean D
iet to N

on-
M

editerranean C
ountries. 

W
hat is and w

hat is not the 
M

editerranean diet 

�
In Figure 2 w

ith 27 
estim

ates show
ed that 

each 2-point increm
ent in 

a 0–9 score of M
edD

iet 
w

as associated w
ith a 

11%
 relative reduction in 

the risk of C
V

D

M
artínez-G

onzalez, M
. a., (2017). Transferability of the

m
editerranean

diet to non-m
editerranean

countries. w
hat is and w

hat is not the
m

editerranean
diet
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N
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N
 D
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�
Previous studies show

 m
oderate to low

 credibility

�
Typical A

m
erican diet is different than the M

editerranean diet and m
ay need behavioral changes

�
D

ifferent definitions of the M
editerranean diet

�
A

lcohol consum
ption in the U

nited states differs from
 the low

 to m
oderate consum

ption depicted by the 
M

editerranean diet

�
Transferability of the M

edD
ietshould be flexible but also incorporate traditional com

ponents

�
There are w

ays to overcom
e the challenges of the M

edD
iet

M
artínez-G

onzalez, M
. a., (2017). Transferability of the

m
editerranean

diet to non-m
editerranean

countries. w
hat is and w

hat is not the
m

editerranean
diet
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M
artínez-G

onzalez, M
. a., (2017). Transferability of the

m
editerranean

diet to non-m
editerranean

countries. w
hat is and w

hat is not the
m
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diet
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�
Is a changing atm

osphere and consum
er dem

ands enough to com
bat 

issues such as
com

panies profiting from
 our sicknesses are the 

individuals telling us how
 to be healthy?



Q
U

E
ST

IO
N

 #
2

�
"W

e, as a society, are on the edge of a great precipice: w
e can fall to 

sickness, poverty, and degradation, or w
e can em

brace health, longevity, 
and bounty. A

nd all it takes is the courage to change."
�

W
hat parts of this closing statem

ent do you agree or not agree w
ith?

�
C

an w
e do this w

ithout a W
FPB

 diet or is a W
FPB

 diet the answ
er?


