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INTRODUCTION

METHODS

The Mediterranean diet (MD) has gained recognition for its health benefits among various dietary patterns (DP), but its
relationship with overweight/obesity (Ov/Ob) or metabolically unhealthy obesity (MUO) in children and adolescents remains
unclear1.

This study aimed to explore potential association between adherence to the MD and risk of childhood Ov/Ob or MUO.
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✓ The PRISMA methodology2 was used.
✓ Registration in PROSPERO (CRD42023477613).
✓ Studies' quality was evaluated ROBINS-E (Risk Of Bias In Non-

randomized Studies)3 & RoB-2 (Revised Cochrane risk of bias
tool for randomized trials)4 tools.

RESULTS

Higher adherence to MD exhibits preventive effect against Ov/Ob
in children and adolescents. No studies were identified in relation
to MUO, highlighting a significant research gap. Results should be
confirmed through future research due to the small number of
studies and the heterogeneity in their methodology.

MD assessment
• a-priori method: 5 studies using various

indexes/scores (food frequency-based MD Score,
modified KidMed index, relative MED score and
alternate MED)

• a-posteriori method: 1 study (by principal component
analysis and characterized by frequent consumption of
plain unsweetened yogurt or kefir, dishes of milled
cereals, nuts, & pizza).
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CONCLUSION

Figure 1. PRISMA flowchart. 

Risk of bias 
• high/very high: 2 studies 
• raised some concerns: 3 studies

All included studies (6 longitudinal; sample size 298-
18,350; age: 2-15 y; FU: 2-7 y) reported on Ov/Ob risk 
(figure 1).

Population: Children and adolescents 2 to 19 y old
Exposures/
Interventions:

Adherence to the MD/ Interventions to promote the MD

Comparator: Adherence to a different DP or different levels of adherence to the MD/ No intervention; intervention on a
different DP; standard care

Outcomes: Ov/Ob or MUO

Study
design:

Longitudinal prospective studies & RCTs
with ≥12-months follow up (FU)

Timeframe: 01/01/2013 – 30/07/2024
Databases: Medline & Scopus
Study area: Europe, USA, Canada, Oceania
Language: English

PICO/PECO

✓ A high adherence to the MD was associated with lower incidence of Ov/Ob, and abdominal Ob, smaller increases in body
mass index (BMI), lower BMI z-score, waist circumference, and waist-to-height ratio, as indicated in 3 studies. Moreover, a
change towards a more Mediterranean food choice was associated with lower odds for excess gain in fat mass index, waist-
to-height ratio, and BMI in one study.

✓ In contrast, in another study no association was found between BMI and adherence to the MD among girls and boys.
Moreover, another study did not find an association between adherence to the MD and the risk of Ov/Ob

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Records identified from: 
Databases (n = 3018) 
Scopus: 2367 
PUBMED: 651 

Records removed before screening: 
Duplicate records removed (n = 501) 

Reports assessed for 
eligibility (n = 97) 
Original studies (n = 94) 
Systematic reviews (n = 3) 

Reports excluded (n = 91): 
Study design (n = 18) 
Country (n = 4) 
Language (n = 3) 
Age range (n = 7) 
Exposure / Intervention not MD (n = 34) 
Outcome not Ov/Ob/MUO (n = 5) 
Intervention duration <12 months (n = 2) 
Participants received medication (n = 1) 
Study population (n = 12) 
Systematic reviews not fulfilling criteria (n 
= 3) 
Non-controlled trials (n = 2) 

Studies included in review 
(n = 6)  

Outcome: Ov/Ob (n = 6) 
Outcome: MUO (n = 0) 

Reports of included studies (n 
= 6) 
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Records screened (n = 2517) 
Records excluded (n = 2420) 
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