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Editorial

Evidence-based  medicine  –  The  case  for  nutrition
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Diet has been a constant determinant of social, economic and

disease across history. One of the transformational eras in  diet prob-

ably started during the Tudor period (1458–1603). This was  a  time

of great creativity, and one of intellectual, political and religious

renovation. This period would also see the discovery and introduc-

tion of sugar to the diet (a privilege reserved for the wealthiest),

and its use in preserving fruits. Bread, meat, fish, pottages and

wine formed the basis of most diets. Although fresh fruits and veg-

etables were available, it was common for people to  avoid eating

them uncooked, believing them to carry disease. Indeed, during the

plague of 1569 the selling of fresh fruit was banned by  law.1

In modern times, the introduction of evidence-based medicine

has been fundamental to  improve our understanding of the role

of risk factors on disease. It has also been pivotal to enable the

scientific and clinical community to establish recommendations

and care plans for patients and populations at high risk of disease.

Blind randomised controlled trials (RCTs) are usually considered

the gold standard in evidence-based medicine. The evidence from

such interventions is  often used as reference to provide recommen-

dations to patients. In the case of diet, there are several limitations

inherent to this exposure, which make evidence-based applications

more difficult. RCTs investigating the effect of diet on disease have

often used a single nutrient or a  combination of them given as sup-

plements. Evidence from such trials has led  to important public

health recommendations in some cases. For example, large trials

on vitamin A supplementation in Nepal2 have  shown a significant

decrease in mortality in vulnerable populations of children. This

led to nationwide programmes of supplementation in children,

and until adequate and reliable dietary sources of vitamin A can

be made accessible to the target populations, the supplementation

programmes will offer the safest way to deliver this nutrient. More

recently, Public Health England recommends that all those above

age 1 year take a vitamin D supplement on  a regular basis to  coun-

teract the health effects caused by the endemic deficiency observed

in the general population. This advice is  based on the recommen-

dations of the Scientific Advisory Committee on Nutrition (SACN)

following its review of the evidence on vitamin D and health.3

Studies in vitro and in vivo continue to provide insight into

the mechanisms through which diet could modulate disease. Yet,
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testing the effects of actual diet (not supplements) in RCTs remains

difficult due to several issues such as (a) blinding, (b) sample size

calculations, (c) time of follow-up, which can be better addressed

in  a  pragmatic RCT. Blinding is  a  major methodological limitation

as patients can rarely be  blinded to  what food they are eating,

and the intervention might be obvious to the researchers. This

issue is  particularly relevant when population-based interventions

are planned, as biases from both, patient and investigator will

occur. To compensate for the lack of blinding, concealment of

randomisation is still important, as is  blinding the assessor of

outcomes.4 On the other hand, estimating the sample size needed

for a  food intervention may  not follow the same rationale as

that of a  pharmacological or  drug-related RCT. Finally, diet can be

considered a ‘chronic exposure’ and it is  often unclear how long the

intervention will need to last until changes in health outcome are

measured.

A major challenge remains to improve the adherence of the

population to  recommendations. The current recommendation

of eating five portions of fruits and vegetables a day is being

met by less than 15% of adults in  the US5,  and by  less than

half of the adults in  Europe. This, at a time of  increasingly

robust evidence from observational studies and high quality sys-

tematic review, suggesting that diet could modulate the risk

of disease. Specific diets (e.g. Mediterranean), natural sources

of antioxidants, or foods with anti-inflammatory properties (e.g.

vegetables) have all been proposed to reduce the severity and

burden of several non-communicable chronic diseases, including

neurological, autoimmune, and inflammatory-mediated illnesses.

However, as shown by the figures on fruit and vegetable intake,

introducing sustained changes in diet, regardless of  how small, is

difficult.

Evidence-based medicine will continue to represent a major

tool to  improve the health of the population. In particular,

evidence-based nutrition recommendations that can be success-

fully implemented in  the population are urgently needed to tackle

the current trends in chronic morbidity. The Porto Biomedical Jour-

nal will welcome studies that help to strengthen the evidence on

the role of lifestyle-related risk factors for disease.

References

1. British Library. The food of the 1500s. Available from: http://www.bl.uk/
learning/langlit/texts/cook/1500s2/1550s2.html [Accessed 02.08.16].

http://dx.doi.org/10.1016/j.pbj.2016.08.004

2444-8664/© 2016 PBJ-Associação  Porto Biomedical/Porto Biomedical Society. Published by  Elsevier España, S.L.U. This is  an open access article under the CC  BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

dx.doi.org/10.1016/j.pbj.2016.08.004
http://www.portobiomedicaljournal.com/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pbj.2016.08.004&domain=pdf
mailto:v.garcialarsen@imperial.ac.uk
http://www.bl.uk/learning/langlit/texts/cook/1500s2/1550s2.html
http://www.bl.uk/learning/langlit/texts/cook/1500s2/1550s2.html
dx.doi.org/10.1016/j.pbj.2016.08.004
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


82 V.G. Larsen / Porto Biomed. J.  2016;1(3):81–82

2.  Bishai D, Kumar KCS, Waters H, et al. The impact of vitamin A supplementation on
mortality inequalities among children in Nepal. Health Policy Plan. 2005;20:60–6.

3. Public Health England. Available from: https://www.gov.uk/government/news/
phe-publishes-new-advice-on-vitamin-d [Accessed 26.07.16].

4. Alford L. On differences between explanatory and pragmatic clinical trials. New Z
J Physiol. 2006;35:12–6.

5. Moore LV, Thompson FE. Adults meeting fruit and vegetable intake rec-
ommendations — United States, 2013. Centers for Disease Control and
Prevention (CDC). Weekly Report July 10. 2015;64:709–13. Available from:
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6426a1.htm [Accessed
02.08.16].

http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0035
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://refhub.elsevier.com/S2444-8664(16)30060-5/sbref0045
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6426a1.htm

	Evidence-based medicine – The case for nutrition
	References


