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ARGH!!!



Double ARGH!!!



AVAILABLE NOW  
ON AMAZON

nutritionproposition.com 

The Only Nutrition Book That 
Won’t Tell You What To Eat!! 

But It Will Tell You What We Know 
And Don’t Know About Food



Do you think broccoli is good for you?



Is broccoli 
good for me? That 
is the question!

IT’S 
GREEN

Broccoli is GOOD for you 

It’s a VEGETABLE!!



Rhubarb leaves are bad for you

They are green and a vegetable

calcium oxalate crystals in the leaves are toxic and  
can cause damage to the digestive tract and kidneys

rhubarb is a plant whose stalks are edible 
it's considered a vegetable



https://www.health.com/food/health-benefits-broccoli

The article starts with  
“You KNOW that broccoli is GOOD for you” 

It is a “SUPERFOOD”

✔
✔

?
At best  

low quality 
evidence and 

 in general 
 NO evidence

XXXXXXXXX



In 2015 alone - 36% rise in the number of food and drink 
products launched globally featuring the terms 

 “superfood”, “superfruit” or “supergrain”.
https://www.mintel.com/press-centre/food-and-drink/super-growth-for- 

super-foods-new-product-development-shoots-up-202-globally-over-the-past-five-years

https://www.gousto.co.uk/blog/top-10-superfoods

NOT A  
SINGLE  

REFERENCE

https://www.mintel.com/press-centre/food-and-drink/super-growth-for-


It’s really easy to simply state these 
things are good or bad for your health  

Drinking 2, 4, 6 or 8 glasses of water a day

Drinking 0, 1, 2 or 3 alcoholic beverages a day

Eating 2, 3, 4, 5, 6 or 7 servings of fruits and vegetables a day 

Eating 0, 1, 2 or 3  eggs a day

Adding salt  to food

Restricting or increasing the amount of carbs, fat and protein

Adding sugar to 1, 2, 3, 4 or 5 cups of coffee or tea a day

Being a meat eater, a vegetarian, or a vegan

Eating a doughnut, cheesecake, ice cream, or chocolate

Drinking a glass of milk or a soft drink a day

Eating an apple a day

Everything is “linked”

Images with “arrows”

“Medical” References

“Smart” words

“Clogged” arteries



The Bullshit Asymmetry

The amount of energy needed to refute 
bullshit is an order of magnitude 

bigger than to produce it.



My Nutrition Proposition

1. Eating food is one of life’s greatest joys


2. “Worrying” about food is just wrong


3. If you wish to make nutrition decisions based on health 
reasons you should know the best available evidence, or 
lack thereof, and appreciate the context of that evidence   



Nutrition	with	a	dash								of	evidence





The 
“Studies” 

“Numbers” 
“Outcomes”

SETTING THE TABLE

Simple But Elegant



CLINICAL TRIALS

Answering the food question

Considered moderate/suggestive or strong evidence

“Mechanism of Action”

Basic Science Research

Animal Research

This type of 
evidence is 
considered  
insufficient  
or weak

BMC Medical Research Methodology 2019;19:178

COHORT STUDIES

SHOWS CAUSE AND EFFECT SHOWS ASSOCIATION



CLINICAL TRIALS COHORT STUDIES

SHOWS CAUSE AND EFFECT SHOWS ASSOCIATION

Research In Nutrition 

ONLY 5 of these ever 1000s of these

100s of these

IF ONLY  
LOOKING AT 
cholesterol 

blood pressure 
glucose



Lowest 1/2 Highest 1/2 Median

Lowest 1/3 Mid 1/3 Top 1/3 Tertiles

Lowest 1/4 1/4-1/2 1/2-3/4 Top 1/4 Quartiles

Lowest 1/5 1/5-2/5 2/5-3/5 3/5-4/5 Top 1/5 Quintiles

Lowest 1/6 1/6-2/6 2/6-3/6 3/6-4/6 4/6-5/6 Top 1/6 Sextiles

Cohort Quantiles 
Splitting the observed population into differing 

amounts of broccoli

This is what is compared in most cohorts

This is what is compared in most cohorts

AND THESE ARE ALMOST NEVER DIFFERENT 



How BIG was the difference?

                   MONEY                VS              MEDICAL RESEARCH
MONEY Units - dollars MEDICAL 

RESEARCH
Units - risk of a bad 
outcome such as a heart 
attack

Pre sale price $10 Baseline risk 10%
Sale sign 30% off Relative benefit 30% reduction
New price $7 New risk 7%
Absolute savings $3 Absolute risk 

reduction
3%

Relative price $7 = 70% of the original price

$10

Risk ratio or point 
estimate

7% = 0.70 or 70% of the original risk

10%

If you hear that ANYTHING is beneficial or harmful and  
the number is ≥10% this is almost always a RELATIVE number

ABSOLUTE 
NUMBER  

3%  
BENEFIT 

AND 
97% 
GET  
NO  

BENEFIT



Surrogate vs Clinical Outcomes
Examples of Surrogate Markers
You can’t feel these so they 
typically aren’t as important as 
clinical outcomes

Examples of Clinical Outcomes
You can feel these so they are more important 
than surrogate markers

blood pressure/lipids
death, heart attacks, angina, strokes, transient 
ischemic attack (TIAs - stroke symptoms that last 
less than 24 hours), heart failure, coronary artery 
bypass, stenting

glucose/A1c/diabetes as above and also blindness, amputation, kidney 
failure/dialysis

bone density fractures

proteinuria (protein in your urine) kidney failure, dialysis

lung function tests shortness of breath, quality of life

The Lure of Surrogate Markers



From 2008 to 2015 
20 LARGE TRIALS IN A ROW SHOWED NO BENEFIT FROM 

CHANGING A SURROGATE MARKER  
5 cholesterol trials 

8 diabetes/glucose trials  
4 blood pressure trials 

3 general risk reduction trials

FINALLY!!!!!2015 
1) EMPA-REG OUTCOME (empagliflozin) -1.6% ⬇ over 3 years 

2) LEADER (liraglutide) - 1.8% ⬇ over 4 years 

3) SPRINT (120mmHg vs 140mmHg) - 1.6% ⬇ (CVD) over 3 years but also 1.8% ⬆ (Kidney) 
4) HOPE 3 - statins YES, BUT blood pressure no benefit 
5) FOURIER - 1.6% ⬇ over 2 years BUT $15,000/year 

BUT!!!!! 
1) ACCELERATE (evacetrapib - increased HDL (130%), reduced LDL (40%) - no CVD benefit

LIPIDS
AIM-HIGH, HPS2-THRIVE (niacin)

ACCORD (fibrates)
dalOUTCOMES (dalcetrapib)

STABILITY (darapladib)

DIABETES
ACCORD,  ADVANCE,  VADT 
(aggressive A1c lowering)
ROADMAP (olmesartan)
ORIGIN (insulin)
SAVOR-TIMI 53 (saxagliptin)
EXAMINE (alogliptin)
ALECARDIO (aleglitazar)

•

BLOOD PRESSURE
ALTITUDE (aliskiren)

VALISH,  AASK,  ACCORD 
(aggressive BP lowering)

GENERAL
ACTIVE (irbesartan/afib)
CRESCENDO (rimonabant)
VISTA-16 (varespladib)



The impact of nutrition on  
SURROGATE	markers	(lipids,	blood	pressure	etc)		

and the impact that has on ESTIMATED	heart	attack/stroke	risk	

The “largest” surrogate marker change 
change occurs from being 

VEGETARIAN vs OMNIVORE
Total cholesterol ⬇11%

HDL ︎⬇6%

Systolic blood pressure ⬇5mmHg

REASONABLE ESTIMATE OF THE 
IMPACT ON RISK 

~1% absolute decrease over 10 years 
~2% absolute decrease over 20 years   

**Studies	of	the	
Mediterranean	diet	show	it	
produces	minimal	if	any	
changes	on	surrogate	

markers**

cvcdcalculator.com

http://cvcdcalculator.com


The Red Wine Theory
BEFORE THE 1980s ALCOHOL WAS SIMPLY CONSIDERED HARMFUL 

In the 1980s researchers found that despite a diet relatively high in saturated fat - lower risk 
of heart disease - the “French Paradox”


The theory - antioxidants - polyphenols in wine - resveratrol


EFFECT ON SURROGATE MARKERS


Two RCT meta-analyses of showed resveratrol has no effect on blood pressure, LDL, HDL, 
triglycerides, but does ⬇ total cholesterol by ~5%


Beer and wine - no effect on total cholesterol, LDL, triglycerides, blood pressure, but does ⬆ 
HDL by 8%


IMPACT ON CARDIOVASCULAR DISEASE


If these changes are real - 10 year cardiovascular risk estimates go from ~5% down to 4.7%  



Alcohol

ABSOLUTE NUMBERS - the number who would experience an 
alcohol related problem

OVER ONE 
YEAR

Additional people 
out of 100,000

Extrapolated Increase 
over 30 years

1 drink a day 4 0.1% or 1/1000
2 drinks a day 63 1.5%
5 drinks a day 338 10%

Lancet 2018

“We found that the risk of all-cause mortality, and of cancers specifically, rises with increasing  
levels of consumption and the level of consumption that minimises health loss is zero”

Drinks/day

TOP 3 HARMS 
tuberculosis, road injuries, self harm 



AlcoholLancet 2018

DECREASE 
15-25%  

in heart attack/strokes 

INCREASE 
unintentional injuries 

transport injuries 
tuberculosis 

atrial fibrillation 
colon/esophageal/breast/ 
nasopharynx/lip cancers

MAIN  
ASSOCIATIONS





The terms small, low, moderate, 
increasingly high risk are  

too subjective and in no way inform 
people as to the actual size of the risks  

Not sure the weekly amount is all that useful - 
likely better to think about drinks per day given  

that when people “drink”, they drink “daily”  

Not sure of the point of having a 
weekly target of drinks  - kind of 

sounds like a challenge to achieve 
either high or low

There are no numbers here and it implies each category 
has only the risks listed - there is no mention of liver 
cirrhosis which may numerically be the largest risk

THIS IS THE PUBLIC SUMMARY 
created by the Canadian Center on Substance Use and Addiction 

and they have asked for public consultation 



DON’T DRINK AND DRIVE

LIFETIME RISK (absolute%)
DRINKS/ 
per day 1 2 3

PREMATURE (before age 75)  
ALCOHOL ATTRIBUTABLE 

DEATH
Females 0.5% 1.5% 2.5%

Males 0.5% 2% 3%
ALCOHOL ATTRIBUTABLE 

DEATH 

Females 1.5% 4% 7%
Males 1.5% 4% 7%

TO HELP YOU MAKE AN INFORMED DECISION  
HERE ARE THE LIFETIME RISKS OF 1 TO 3 ALCOHOL DRINKS DAILY

CAUSES OF DEATH 
Cancer 
25%-33%*

Liver cirrhosis 
20-25% in women

45-60% in men

Cardiovascular 
10-25% in women

5-10% in men

Road injuries/or  
intentional injuries 
20% in women

40% in men


*colorectal/breast/liver/
oesophagus/mouth/

pharnyx/larynx

All the numbers are ballpark estimates  
based on the best available evidence DON’T DRINK IF YOU 

ARE PREGNANT

Should reduce this risk somewhat

USE WITH CAUTION - the numbers below are my attempt at trying to get useful numbers (I spent 1/2 a day extracting data) from the  
August 2022 publication ”Update of Canada’s Low-Risk Alcohol Drinking Guidelines: Final Report for Public Consultation”.  

I’ve listed where I got the numbers and more than happy to correct if there are errors or misinterpretation

THIS IS  
CONSIDERED A DRINK

“From Appendix 2 - Table 1 and 2”

“From Fig 1/Fig 2 - Lifetime 
Risk of Alcohol-Attributable 
Death and Disability paper”



Societal and other health 
problems of excessive alcohol use



Coffee and mortality/heart attack/stroke/cancer associations

CLINICAL OUTCOMES
RESULTS


Risk ratio (confidence intervals)
High versus low intake For each extra cup

All cause mortality 10%⬇ 4%⬇
Heart attack mortality No change Not reported
Heart attack/stroke mortality No change No change
Stroke mortality No change Not reported
After a heart attack mortality 45%⬇ Not reported
Cancer mortality No change No change
COHORT STUDIES Meta-analysis - 2017 Poole



Tea and mortality associations

CLINICAL OUTCOMES
RESULTS


Risk ratio (confidence intervals)
Highest versus lowest and also per 1 cup/day 

3-28 years 
Per 1 cup/day 

3-28 years 

Green tea Black tea Tea
All cause mortality (highest vs lowest) 20%⬇ 10%⬇ Not reported
All cause mortality (1 cup/day) 4%⬇ 3%⬇ 2%⬇
Heart attack/stroke mortality (highest vs lowest) 33%⬇ No change Not reported
Heart attack/stroke mortality (1 cup/day) 5%⬇ 8%⬇ 4%⬇
Cancer mortality No change 21%⬇ Not reported
Heart attack/stroke events Not reported Not reported No change
COHORT STUDIES Meta-analysis - 18 studies 2015 Tang Meta-analysis - 39 studies 2020 Chung



9 outcomes
Intakes of three to four cups a day versus none 

for all cause mortality 17%⬇, cardiovascular mortality 19%⬇, and cardiovascular disease 15%⬇ 

High versus low consumption - incident cancer 18%⬇ 
Consumption was also associated with a lower risk of several specific cancers and neurological, 
metabolic, and liver conditions 

In pregnancy - high versus low/no consumption 

low birth weight 31%⬆, preterm birth in the first 22%⬆ and second 12%⬆ trimester, and 
pregnancy loss 46%⬆

BMJ 2018; 360 doi: https://doi.org/10.1136/bmj.k194



Effect of coffee on surrogate markers

SURROGATE 
OUTCOMES

RESULTS

Change in surrogate marker

45 days (2.4-8 cups) for lipids, 62 days (2- ≥5 cups) for blood pressure

Overall Filtered Unfiltered Caffeinated Decaffeinated

Total cholesterol ⬆4%
 ⬆2%
 ⬆6%
 ⬆5%
 No effect

LDL cholesterol ⬆4%
 No effect ⬆9%
 ⬆4% No effect

HDL cholesterol No effect Not reported Not reported Not reported Not reported 

Triglycerides ⬆8%
 No effect
 ⬆13%
 ⬆9%
 No effect

Blood presssure No effect Not reported Not reported Not reported Not reported 

CLINICAL TRIALS Meta-analysis - 2017 Poole



5 a day
June 2014

7+ a day 
March 2014

Fruits and Vegetable Servings



J Epidemiol Community Health - March 2014 

BMJ - June 2014

7 per day

5 per day



0	

0.1	

0.2	

0.3	

0.4	

0.5	

0.6	

0.7	

0.8	

0.9	

1	

Zero	 One	 Two	 Three	 Four	 Five	 Six	 Seven	 Eight	

Mortality

Servings of fruits and vegetables
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0.5	

0.6	

0.7	

0.8	

0.9	

1	
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7 per day 
STUDY

5 per day 
STUDY

Cancer mortality - no difference observed

Numbers of servings a day vs total mortality

Fruits and Vegetable Servings 
- it’s about what you “see”

The association between overall mortality and daily intake of fruit and vegetables

OVERALL  
MORTALITY

~10%
⬇ ~15%

⬇ ~20%
⬇ ~25%

⬇ ~30%
⬇

~30%
⬇

~30%
⬇

~30%
⬇



Meat

NutriRECS 

Nutritional Recommendations 


and accessible 

Evidence summaries 


Composed of Systematic reviews

Adults can continue eating the same 
amount of red meat — whether 

unprocessed or processed — as is 
being done in typical omnivore diets

Somewhere between zero and 
three servings per week is a good 

recommendation

NutriRECS 

“THI response was completely 


predictable and hysterical”

THI

“NutriRECs articles are 

information terrorism”

Called for Annals to 

retract publication

THI

True Health Initiative

A global coalition of 


world-renowned experts, 

fighting fake facts and 


combating false doubts to 

create a world free 


of preventable diseasesOct 2019

Oct 2019

Feb 2020
THI


Praised the results and 

said findings were


 “consistent with virtually 

all prior research on the topic

“Small increased risk 

of heart disease and mortality”

Norrina Allen

stated the NutriRECs study contradicted 

previous research and also their new findings 
were “comparable with 


those reported in the literature” 

and then referenced  

A riddle,  
wrapped in a mystery,  

inside an enigma

FOOD  
FIGHT



Meat - it’s about your “values” 

NutriRECS 

Focused exclusively on health 

outcomes associated with meat and

did not consider animal welfare and 

environmental issues.

Also felt a 1% risk in 11 years was small

THI

Appear to think of this as more of a 
public health issue and that 1% risk 

means millions (1% of 300 million) could 
be affected and also considered the 

environmental perspective

So Why the  
Different Response?Mortality Overall 

cardiovascular 
disease

Message
The two different 
meta-analyses of 

cohort studies

# of 
cohorts

What was 
examined Time Unprocesssed 

meat
Processed 

meat
Unprocessed 

meat
Processed 

meat

Continue 
to eat 
meat 
group

Zeraatkar 
October 2019  55

A 3 serving/
week 

REDUCTION*
11yr

⬆8%*

Absolute  
⬆~1% 


⬆9%*

Absolute  
⬆~1% 


⬆5%*

Absolute  
⬆<0.5% 


⬆3%*

Absolute  
⬆<0.5% 


Eat less 
meat 
group


supported

 Zhong 
February 

2020 
6

Each 
additional 2 

serving/week 
INCREASE

19 yr
⬆3%

Absolute  
⬆~1% 


⬆3%

Absolute  
⬆~1% 


⬆3%

Absolute  
⬆~0.5% 


⬆7%**

Absolute  
⬆~2% 


*Because the Zeraatkar meta-analysis examined a REDUCTION in meat intake and the Zhong meta-analysis examined an INCREASE in 
meat intake numbers the Zeraatkar numbers have been inverted so they can be directly compared to the Zhong numbers

** for this number 2 versus zero servings a week, not 2 servings/week increase



Ultra-processed food

% of energy intake  
US/UK ~50 to 60% from UPF 
“eat the least” quintile still average 20-30% 


Canada and Brazil ~50% 
Spain and Portugal ~20% 

Italy ~10% 

Common examples are carbonated soft drinks, fatty or salty snacks, candies, 
pastries, cakes and cake mixes, margarine, sweetened cereals, fruit yogurt, 

pasta, pizza, poultry or fish nuggets, sausages, burgers, hot dogs, powdered or 
instant soup, noodles, and desserts. 

A simple way to figure out if a product is ultra-processed is to see if its list of ingredients contains words such as: 
hydrolysed proteins, soya protein isolate, gluten, casein, whey protein, mechanically separated meat, fructose, high-fructose corn syrup, fruit juice 
concentrate, invert sugar, maltodextrin, dextrose, lactose, soluble or insoluble fibre, hydrogenated or interesterified oil



Ultra-processed food



QUANTILE
1 (reference) 2 3 4 5

Years Outcome
~<25%* 

total daily energy, or 
~<2  

servings/day

~25-30% 
~2-3.5

~30-40% 
~3.5-4.5

~40-45% 
~>4.5 ~>45%

Zhong 2021 13.5 CVD Mortality 1 No change No change No change ~20%⬆
Blanco-Rojo 

2019 7.7 Mortality 1 No change No change ~45%⬆
Schnabel 2019 7.1 Mortality 1 No change No change No change

Srour 2019 5.2 CVD 1 No change No change ~25%⬆

Kim 2019 19
Mortality 1 No change No change ~30%⬆

CVD mortality 1 No change No change No change

Rico-Campa 
2019

200,432 
persons 

years

Mortality 1 No change No change ~45%⬆
CVD mortality 1 No change No change No change

Ultra-processed food and bad outcomes

* numbers rounded

% of energy intake  
US/UK ~50 to 60% from UPF 

Canada and Brazil ~50% 
Spain and Portugal ~20% 

Italy ~10%



*

1989 - DART - Wales
2033 subjects, 100% male, 

56 y/o, 62% smokers

⬆ fibre intake from ~10g/day to ~20g/day
⬆ polyunsaturated/saturated fat ratio from ~0.4 to ~0.8 

fish intake - ⬆ EPA from ~0.7g/week to ~2.4g/week
⬇% fat energy from ~35 % to ~32%

1994 - Lyon - France
605 subjects, 90% male, 
53 y/o, ~15-20% smokers

⬌ polyunsaturated/saturated fat ratio 
⬇ cholesterol 318 mg/day vs 217 mg/day

⬇ calories ~2100 vs ~1900
⬇ saturated fat ~12% of total calories vs ~8%

significantly ⬆ intake of bread, fruit, and margarine; and a 
⬇ intake of butter, cream, meat, ham, sausage, and offal

these numbers were 
reported as 

statistical different, 
everything else was 

not statistically 
different

8.3% difference3.1% difference

The 5 large RCTs of nutrition intervention
People with previous history of heart attacks/strokes

2 years

2 years

ACTUAL NUTRITIONAL CHANGES MADE

*
* 3.5% difference

ACTUAL NUTRITIONAL CHANGES MADE

*4.9% difference

7 years

2022 - CORDIOPREV - Spain
1002 subjects, 83% male, 

60 y/o, ~10% smokers

Med diet 
⬆ total fat from 37% to 41%

⬆ amount of extra virgin olive oil/nuts/oily fish 
⬇ carbs from 41% to 37%

Low fat diet
⬇ total fat from 37% to 32%
⬆ carbs from 42% to 46%

ACTUAL NUTRITIONAL CHANGES MADE

%



2006 - WHI - USA
48,835 subjects, 100% female, 

62 y/o, 7% smokers

~10% ⬇ in energy from fat
⬆one more serving a day of vegetables/fruit

~1.4 ⬇ in servings a week of meat

2018 - PREDIMED - Spain
7447 subjects, 57% female, 

62 y/o,14% smokers

⬆weekly servings of fish  (by 0.3 servings) and legumes (by 0.4 servings)

used 1 litre/week of extra virgin olive oil
or took 30 gm of mixed nuts/day

1.5% difference1.3% difference8 years 5 years

*

People with NO previous history of heart attacks/strokes

**

ACTUAL NUTRITIONAL CHANGES MADE ACTUAL NUTRITIONAL CHANGES MADE

these numbers were 
reported as 

statistical different, 
everything else was 

not statistically 
different

%



Other food items
We inappropriately demonized fat 50 years ago - now we are doing pretty much 
the same thing to sugar 


Red meat and processed meat - if there is a risk - eating 2-3 servings a week is 
associated with a 0.5-1.0% ⬆risk of mortality/CVD over 10-20 years


Fruits and vegetables - no idea the right number servings - you should eat some - 
as long as you enjoy them


Ultra-processed food - average intake is ~50% of the total diet - associated with a 
30-40% relative increase in mortality and/CVD but if you only eat UPF as 20-30% 
of your diet - cohort studies suggest no association


People who believe they have a food intolerance - when tested properly only 1/10 
of them really do have a food intolerance


Animal rights and environmental issues are important to consider 
Available on Amazon 

Paperback/Kindle



What is the answer?
Teasing out the benefits and harms of things we eat is EXTREMELY complicated 
SINGLE NUTRIENTS
Not enough robust data to ascribe causality  
Some interesting associations - eggs, salt, coffee, alcohol  
MULTIPLE NUTRIENTS AND BEHAVIOURS
Issues of RCTs and Cohorts - bias and confounding - answer may be 
unknowable 
How to best lose weight is very individual - low carb/higher fat/protein maybe 
somewhat better? - is the difference important? 
Overall nutrition is hugely personal and emotional



Nothing Moderation Way to !@#$% much

Ba
d 

O
ut

co
m

es

The Comfort Zone

“There are no bad foods; 
only bad diets”

Food Ingestion



Important things I haven’t touched on

Animal rights

Environmental issues



Nutrition advice to which pretty 
much everyone agrees 

based on the Best Available Evidence
1. Eat a greater percentage of whole foods (food that has not been 

overly processed or refined as little as possible)

2. Eat more vegetables

3. Eat less added sugar

4. Eat more whole grains

5. Eat in a style that fits your food preferences, tolerances, and lifestyle

6. Eat in a style you can sustain

7. When it comes to weight, how much you eat is really the KEY issue

8. The “best” weight is the weight you are when living the healthiest life 

you can enjoy

9. Avoid any food that has, for you, been properly shown to cause 

unacceptable intolerances



BUT THERE ARE BIG CAVEATS
Almost all the nutrition “benefits and harms” evidence comes from cohort studies 

there is a real possibility of important publication bias because 100s to 1000s of researchers 
are looking at 100s of different databases

there are many potential confounders - let alone data collection issues

many of the associations seen in cohort studies are quite small (<10% relative) and principally 
only seen when you compare “lots quantiles” to “not much at all quantiles”

in general - single cohorts - unless that is all you have - should not be used as solid evidence


Much of nutrition research is on surrogate markers (blood pressure, lipids, glucose) 
the changes seen IF they translated into effects on clinical outcomes would only amount to a 
1% (at most 2%) absolute change in CVD risk over 10 years

in general - single RCTs of surrogates - should not be considered high quality evidence 


There are only 5 large RCTs (2+years) that have looked at important clinical outcomes 
the “best evidence” is for the “Mediterranean Diet” and it only showed a 1-2% absolute 
difference in stroke over 5 years - more (3-8%) if secondary prevention



CANADA USA

THESE ARE ACTUALLY PRETTY REASONABLE CONSIDERING THE EVIDENCE



1. ENJOY EATING

2. Differences in outcomes are typically found from “extremes” and 

are “small” 
3. The Mediterranean diet (whatever it is) seems reasonable - also 

CFG/USDA/DASH

4. Eat in moderation/moderation/moderation 
5. Avoid “ultra” processed food - within reason

6. You can easily justify some red meat, butter etc 

7. Eggs, coffee, salt, and alcohol in moderation seem fine

8. Saturated fats - OK - trans-fat?

9. Added sugars at the high end seem to increase risk of obesity

10.It is VERY unlikely a single “nutrient” would have an important 

effect

11.Animal rights/environmental issues are a whole other topic



What do I do with this 
NEW food “study”?

Surrogate marker 
(cholesterol, glucose,  

blood pressure)

Important Clinical 
outcomes 

(heart attack, strokes, cancer, 
quality of life)

RCT Cohort 
Greater risk of bias

Is the change in your risk or outcome large enough to 
make you want to change this amount of the food?

Do you wish to eat that food?

YESNO

IGNORE IT

Were the people 
studied at least  

somewhat similar 
to you?

NO

What was the endpoint  
of the “study”?

YES

ASSESS YOUR RISK 
Take the change seen in the surrogate 
markers and use cvdcalculator.com to 
see the impact on cardiovascular risk

IF AN EFFECT WAS SEEN  
ASSESS HOW BIG A CHANGE IN THE AMOUNT OF 

FOOD WAS REQUIRED TO SEE THE EFFECT

Are there “studies” 
findings showing 

roughly the same thing?

Was it a  
meta-analysis of 

RCTs/cohorts or a 
very large single RCT?

Other than  
for interests sake 

LIKELY IGNORE IT

NO

YES

NO

Consider  
MAKING A CHANGE

YES

NO
YES


