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Prior reflections on healthy diets

2600 BC: Neijing
First medical textbook
Doctors main task: 
Promote Healthy Lifestyle!  

WHO: 

Lifestyle: ~ 45-70 % of burden of disease: 
unhealthy diet (weight excess, salt)  
smoking, alcohol 
lack of physical activity
stress, lack of sleep



Where did medicine loose track ?

Role of healthy food in 21st century medicine

Mutual reinforcement of the medical perspective and
the Blue Zone concept 



Where did we loose track? 

Single disorders (single cause, single 
remedy) are the traditional 
stronghold of evidence-based
medicine

Great progress in 19th/20th century
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Meems et al (Annals Med: LifeLines study group, 2015)

Single disorders (single cause, single 
remedy) are the traditional 
stronghold of evidence-based
medicine

Great progress in 19th/20th century

In an ageing society multi-morbidity is the
rule, not the exception.

New strategies for progress needed



A typical disease cluster 

www.lifelines.net

Overweight 

Hypertension 

Diabetes
Arthrosis > reduced physical activity    

Cardiovascular/renal
disease

Hypercholesterolemia

Depression

Treating the separate disorders is 
complex, expensive and prone to errors

High burden for patient & society



A typical disease cluster 

www.lifelines.net

Overweight 

Hypertension 
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Arthrosis > reduced physical activity    

Cardiovascular/renal
disease

Hypercholesterolemia

Depression

Healthy diet and physical activity:
multi-organ effects ! 



Salt/day

Evidence-based drug therapy in diabetes: 
ineffective due to unhealthy diet 

Drug therapy versus health diet

Heerspink, Kidney Int 2012



Medicine cannot resolve the consequences of a 
poor diet ! 

Kennissynthese Voeding als Medicijn Zon-MW/VWS  (Witkamp & Navis, 2017)



Medicine cannot resolve the consequences of a 
poor diet ! 

State-of-the Art review for Ministry of Health (2017) 

Healthy diet recommended in all medical guidelines
Poor/no implementation in clinical practice
(disbelief in efficacy of lifestyle intervention: vicious circle)

Kennissynthese Voeding als Medicijn Zon-MW/VWS  (Witkamp & Navis, 2017)



What can we learn from Blue Zones? 



Common elements of Blue Zones: healthy lifestyle in a healthy society
 Healthy environment supports healthy lifestyle
 Healthy lifestyle is the normal way of life: matches with values & preferences
 Match with values & preferences is a prerequisite for sustained behavioral 

change   

Differences between Blue Zones: healthy lifestyle not monolithic
 anti-dote against academic bickering, and against non-academic gurus

-



Mapping food preferences in Northern Netherlands (LifeLines):

Dekker, Rijnks et al: 2017

“Bread and cookies” “Snacks en fast food”

“Dutch traditional” “Foodies: veggies, fish, legumes”

Working towards better match with values and preferences (Workshop)  



What can we contribute to a Blue Zone ? 

Clinical Care : a relevant part of the environment to be
transformed ! 

Unrecognized strongholds of clinical care for lifestyle 
management

1. Risk groups easily reached (!) /sense of urgency
2. Personal relationship: preferences/values known
3. Follow-up (powerful for lifestyle management) is 

part of routine care
4. Measuring is routine in clinical care and can simply

be extended to lifestyle factors for feedback



A healthier diet for all !    

Work in progress ! 

Workshop this afternoon

Louise Dekker (nutrition scientist) 
Iris van Vliet (dietician)  

g.j.navis@umcg.nl


