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Abstract

Background: The World Health Organization has called for addressing the growing burden of noncommunicable diseases
(NCDs) by promoting healthy lifestyles among the population. Regarding patient health, primary care professionals (PCPs) are
the first line of care who can positively influence patients’ behavior and lifestyle habits. However, a significant percentage of
PCPs do not lead a healthy lifestyle. Therefore, addressing their health behaviors may be the key to substantially increasing health
promotion advice in general practice. The Mediterranean diet has been extensively studied, and there is strong evidence of it
being a dietary pattern for the prevention of NCDs, in addition to its significant environmental, sociocultural, and local economics
benefits.

Objective: This study focused only on the dietary aspect of the PCPs’ lifestyle. The primary objective was to evaluate the effect
of using the Electronic 12-Hour Dietary Recall (e-12HR) smartphone app to improve diet, specifically to promote adherence to
the Mediterranean diet (AMD), among PCPs. The secondary objectives were to establish the usability of the e-12HR app and to
determine AMD among PCPs.

Methods: An individual-level randomized, controlled, and single-blind clinical trial was conducted with 2 parallel groups: a
control group (CG), using the nonfeedback version of the e-12HR app, and an intervention group (IG), using the feedback version
of the e-12HR app. The level of human involvement was fully automated through the use of the app. There was a 28-day follow-up
period. Participants were PCPs (medicine or nursing) recruited offline at one of the selected primary care centers (Andalusia,
Spain, Southern Europe), of both sexes, over 18 years old, possessing a smartphone, and having smartphone literacy.

Results: The study response rate was 73% (71 of 97 PCPs), with 27 (38%) women and 44 (62%) men: 40 (56%) PCPs in the
CG and 31 (44%) in the IG. At baseline, AMD was medium (mean Mediterranean Diet Serving Score [MDSS] index 9.45, range
0-24), with 47 (66%) PCPs with a medium/high MDSS index. There were significant statistical improvements (CG vs IG, in
favor of the IG) at week 4 (no significant statistical differences at baseline): +25.6% for the MDSS index (P=.002) and +213.1%
for the percentage with a medium/high MDSS index (P=.001). In relation to specific food groups, there were significant statistical
improvements for fruits (+33.8%, P=.02), vegetables (+352%, P=.001), nuts (+184%, P=.02), and legumes (+75.1%, P=.03).
The responses to the usability rating questionnaire were satisfactory.
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Conclusions: The results support recommending the use of the e-12HR app as a tool to contribute to improving diet and
preventing NCDs among PCPs, while positively influencing patient dietary behavior and preventing diet-related NCDs among
patients.

Trial Registration: ClinicalTrials.gov NCT05532137; https://clinicaltrials.gov/study/NCT05532137

(JMIR Mhealth Uhealth 2024;12:e49302) doi: 10.2196/49302
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Introduction

Major chronic noncommunicable diseases (NCDs; eg,
cardiovascular diseases, cancer, chronic respiratory diseases,
and diabetes) are responsible for 74% of deaths worldwide,
making them the leading cause of preventable mortality [1];
they also reduce patients’ well-being and activity, which
contributes to a poor quality of life, disability, and reduced
productivity [1]. Notably, these NCDs share common risk
factors, such as an unhealthy diet, smoking, harmful alcohol
consumption, and physical inactivity [1], all of which are
behavioral or lifestyle-related factors that are potentially
modifiable [2]. For this reason, the World Health Organization
has called for addressing the growing burden of NCDs by
promoting healthy lifestyles [1,3].

Health care workers are a subgroup of the population where
lifestyle promotion is essential for 3 main reasons. The first
reason is their own health: although health care professionals
do their best to provide exceptional patient care, they often fail
to prioritize their own self-care [4], resulting in unhealthy
behaviors associated with a high risk of NCDs. Studies of health
care workers’ lifestyles in hospitals, for example, showed high
rates of overweight/obesity [5-7], low fruit and vegetable
consumption [6,7], low physical activity [5-8], tobacco [5,7]
and alcohol consumption [6,7], and high levels of stress and
insufficient rest [4-6]. In addition, almost half had more than 2
of these risk factors [5,6].

The second reason is the success of health care organizations:
health care workers with better and healthier habits have been
shown to have higher personal and job satisfaction and fewer
sickness-related absences from work [9]. The third reason is
patient health: several studies have described that health care
professionals who practice healthy behaviors offer more advice
on healthy habits to patients who come to their practice, that
they have more assertive attitudes when counselling patients,
and they provide more comprehensive and aggressive
counselling, which can positively influence patients’ health
[10-14].

Regarding patient health, primary care is the cornerstone for
preventing NCDs through health education and plays an
essential role in the success of therapeutic medicine [11].
Primary care professionals (PCPs) are the first line of care who
can positively influence patient behavior and lifestyle habits
[15], and indeed, patients perceive PCPs (doctors and nurses)
as the most trusted source of health information and advice on
healthy lifestyles [13]. However, a significant percentage of

PCPs, as with hospital health care professionals, do not lead a
healthy lifestyle: there is a high prevalence of NCD risk factors,
such as smoking [10,16], alcohol abuse [10,16],
overweight/obesity [17], physical inactivity [5,10,17],
inadequate fruit and vegetable intake [10,11,17], added salt
intake [17], and high consumption of ultraprocessed foods [18],
sugars, and fats [10]. Therefore, addressing PCPs’ health
behaviors may be the key to substantially increasing health
promotion advice in general practice [12].

As the evidence shows, PCPs are exposed to several risk factors
of NCDs; this study focused only on the dietary aspect of the
PCPs’ lifestyle. As a starting point, the research team posed the
following question: How can the dietary habits of PCPs be
improved?

The research team has previously evaluated the effectiveness
of a smartphone app called the Electronic 12-Hour Dietary
Recall (e-12HR) in improving diet in Spanish university students
(health science [19,20] and non–health science [20]). The main
hypothesis of this study was that the use of this app among PCPs
can have an influence on improving their diet, as has already
been evidenced in previous research among university students
[19,20], the null hypothesis being that the use of the app has no
influence on improving the diet of PCPs.

To the best of our knowledge, this study is the first to evaluate
the use of a smartphone app to improve diet among PCPs. The
primary study objective was to evaluate the effect of using the
e-12HR app on improving diet among PCPs, specifically to
promote adherence to the Mediterranean diet (AMD). The
Mediterranean diet has been extensively studied, and there is
strong evidence of it being a dietary pattern for the prevention
of NCDs [21-25], in addition to its significant environmental,
sociocultural, and local economics benefits [26-28]. In addition,
secondary objectives were to establish the usability of the
e-12HR app and determine AMD among PCPs.

Methods

Overview of the Study
The study was an individual-level randomized, controlled, and
single-blind clinical trial with 2 parallel groups: a control group
(CG) and an intervention group (IG). All participants used an
app called the e-12HR app, with different versions for the CG
and the IG. In the CG, participants used the nonfeedback version
of the e-12HR app, and in the IG, participants used the feedback
version of the e-12HR app (see the Intervention section). The
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level of human involvement was fully automated through the
use of the app.

All research was carried out in 3 basic health zones of the
Andalusian Health Service (Andalusia, Spain, South of Europe):
Camas, Coria del Río, and San Juan de Aznalfarache. Several
primary care centers were selected in the 3 zones: the Camas,
Santiponce, Valencina de la Concepción, Castilleja de Guzmán,
Coca de la Piñera, Carambolo, and Pañoleta health centers in
Camas; the Coria del Río health center in Coria del Río; and
the San Juan de Aznalfarache and Gelves health centers in San
Juan de Aznalfarache. The study ran for 28 days, and participant
recruitment took place offline from September to October 2022.

Inclusion criteria for the study were both sexes, age over 18
years, possession of a smartphone (iOS or Android operating
system), smartphone literacy, and a PCP (medicine or nursing)
at one of the selected primary care centers. Exclusion criteria
included food intolerance, chronic disease, or pregnancy (due
to the possibility of requiring specific dietary recommendations).

Ethical Considerations
The study was conducted according to the guidelines laid down
in the Declaration of Helsinki, and all procedures involving
study participants were approved by the Andalusian Biomedical
Research Ethics Portal (PEIBA) on March 30, 2022 (identifier:
2813-N-21). The trial was registered at ClinicalTrials (identifier:
NCT05532137). Written informed consent was obtained from
all participants.

Participant Enrollment
The project was publicized in the selected primary care centers
by a member of the research team, and individual talks were
scheduled with interested health care professionals. In each of
the individual talks, the study protocol was explained, including
the objectives, risks, and benefits of the research, and an email
address for the study was provided.

To participate in the study, it was necessary for interested health
care professionals to send an email to the designated address,
indicating their “interest in participating in the study” and the
primary care center where they worked. After receiving the
email, a member of the research group sent candidates a series
of documents necessary to be able to participate in the study:
(1) an informed consent form; (2) a form with personal
information (sex, date of birth, primary care center, weight,
height, and smoking status), with documents 1 and 2 to be
completed, signed, and returned to the same email address; (3)
instructions for downloading the e-12HR app (free to download
from the App Store or the Play Store); (4) an image of the
Mediterranean diet pyramid (with recommendations for
consumption by food group); (5) a personal alphanumeric code;
and (6) a user’s guide with detailed information for using the
app. Document 6 was the only one that differed depending on
whether it was intended for participants in the CG (nonfeedback
e-12HR version) or the IG (feedback e-12HR version), and
obviously, document 5, which contained the personal code, was
unique for each participant.

Throughout the study, participants could contact the research
team by email with any questions, including questions to reduce
the likelihood of harm.

Participant Allocation
In each basic health zone, the recruited participants were
randomized into 1 of 2 groups (CG or IG) in a ratio of 1:1 as
follows: the participant who sent the first email was assigned
to the CG, the participant who sent the second email was
assigned to the IG, and so on.

This study was single-blind because, due to the nature of the
intervention, the PCPs could not be blinded. However, the
investigator who performed the statistical analysis of the data
was blinded throughout the study. In addition, each participant
only had access to 1 version of the app: the personal codes of
the participants assigned to the CG activated only the
nonfeedback e-12HR version, while the personal codes of the
participants assigned to the IG activated only the feedback
e-12HR version.

Intervention
The structure and functions of the e-12HR app (nonfeedback
and feedback versions) have been described in detail by Béjar
et al [19]. In this study, we used e-12HR version 3.0. The
e-12HR app did not undergo changes throughout the study. In
brief, the nonfeedback e-12HR version allows the user to collect
food consumption data; however, this version does not provide
any feedback to users to promote the Mediterranean diet (ie,
this version of the app presents a single function: diet
determination). The feedback e-12HR version allows for the
collection of food consumption data, and as an additional
automatic function, every 7 days the app issues personalized
feedback on how to improve AMD (ie, this version of the app
has 2 functions: determining the diet and providing feedback
to improve AMD). The feedback provided came in 3 parts: (1)
the AMD index score: specifically, the Mediterranean Diet
Serving Score (MDSS) index [29] (range 0-24); (2) the image
of a traffic light: the MDSS index score was divided into 1 of
3 levels (low: score 0-8, red light; medium: score 9-15, orange
light; high: score 16-24, green light) [30]; and (3)
recommendations for consumption by food group [19]. The
nonfeedback e-12HR version did not provide any of the 3 parts
of the feedback, as they were exclusive to the e-12HR feedback
version. See Multimedia Appendix 1 for real images of the
e-12HR app (nonfeedback and feedback versions).

Follow-up and Outcome Measures
To analyze the effect of the intervention (CG nonfeedback
e-12HR vs IG feedback e-12HR), 4 follow-up points were
established: week 1 (baseline), week 2, week 3, and week 4. At
each follow-up point, the research team manually calculated
the MDSS index for each of the 2 groups from the data provided
by the e-12HR app. The method for calculating the MDSS index
has been described in detail elsewhere [19].

The main result variable was the change in the total MDSS
index at weeks 2, 3, and 4 of monitoring, while the secondary
result variables were the personal information variables, the
MDSS index at week 1 (baseline), and the answers to the
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usability rating questionnaire for the e-12HR app (see the
Usability Rating Questionnaire for the e-12HR section).

The MDSS index at week 1 (baseline) was used to determine
AMD among the PCPs (a secondary objective of the study). To
relativize the data, the MDSS index of the PCPs was compared
to the MDSS index of health sciences students. For a proper
comparison, the MDSS index was obtained using the same app
(e-12HR) and during the same follow-up period (recruitment
period: September-October 2022) for both students and health
care professionals.

Usability Rating Questionnaire for the e-12HR
After the 4-week study period, a member of the research team
sent a new email to each PCP who had completed the follow-up;
this new email contained a usability rating questionnaire for the
e-12HR app [19] (see Multimedia Appendix 2).

Statistical Analysis
The sample size was estimated for the main result variable.
Assuming SD=2.7 points, dropout rate=20.6% (from a previous
study on use of the e-12HR app among health science university
students [19]), α=.05, and β=.20 (bilateral test), 82 participants
(n=41, 50%, per group) were needed to detect an increase of 2
points in the MDSS index (CG versus IG). The sample size was
calculated using nQuery Advisor Release 7.0 (Statsols).

Quantitative variables were expressed as means (SD), and
qualitative variables were displayed as numbers (percentages).
The nonparametric Kolmogorov-Smirnov test was used for the
test for normality.

For unpaired samples and quantitative variables, the Student t
test or the nonparametric Mann-Whitney U test was used, and
the chi-square test (or Fisher exact test) was used for the
comparison of proportions.

For paired samples, quantitative variables, and two groups, the
Student t test or the nonparametric Wilcoxon test was used,
penalizing P values with Bonferroni adjustment for multiple
comparisons. For 3 or more groups, the ANOVA test or the
nonparametric Friedman test was used.

P<.05 was considered significant, except for multiple
comparisons using Bonferroni penalization: P<.02 (.05/3).

All statistical analyses were performed using the SPSS statistical
software package version 26.0 (SPSS Inc).

Results

Sample and Adherence to the Study
The sequence of allocating participants to the 2 study groups is
detailed in Figure 1. In total, 97 PCPs signed the informed
consent form (n=50, 52%, in the CG and n=47, 48%, in the IG).
Of them, 26 (27%; n=10, 38%, in the CG and n=16, 62%, in
the IG) were considered nonresponsive because they did not
complete the study’s 4-week follow-up period (Figure 1). The
nonresponsive individuals were not included in the later
statistical analysis (ie, in this study, per protocol analysis was
applied).

Figure 1. Flowchart of the study. e-12HR: Electronic 12-Hour Dietary Recall.
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The study response rate was 73% (71 of 97 participants), with
40 of 50 (80%) participants in the CG and 31 of 47 (66%)
participants in the IG (Figure 1). Participants did not report any
harm or unintended effects throughout the study.

Personal Information of the Participants
Table 1 shows the personal information of the PCPs who
completed the study (CG and IG).

Table 1. Characteristics of participants who completed the study on the short-term effects of a health promotion intervention based on the e-12HRa

smartphone app on AMDb among Spanish PCPsc.

P valuefIGe (n=31)CGd (n=40)All participants (N=71)Characteristics

Age (years)

.07g40.7 (12.1)45.1 (11.1)43.2 (11.6)Mean (SD)

.13h18 (58.1)16 (40.0)34 (47.9)<40, n (%)

—i13 (41.9)24 (60.0)37 (52.1)≥40, n (%)

Sex, n (%)

.70h11 (35.5)16 (40.0)27 (38.0)Female

—20 (64.5)24 (60.0)44 (62.0)Male

BMI (kg/m2)

.76g24.7 (3.4)25.3 (4.4)25.0 (4.0)Mean (SD)

.96h18 (58.1)23 (57.5)41 (57.7)<25, n (%)

—13 (41.9)17 (42.5)30 (42.3)≥25, n (%)

Smoking status, n (%)

.45h27 (87.1)37 (92.5)64 (90.1)No

—4 (12.9)3 (7.5)7 (9.9)Yes

Physical activity status (minutes/week), n (%)

.50h21 (67.7)24 (60.0)45 (63.4)≥150

—10 (32.3)16 (40.0)26 (36.6)<150

ae-12HR: Electronic 12-Hour Dietary Recall.
bAMD: adherence to the Mediterranean diet.
cPCP: primary care professional.
dCG: control group.
eIG: intervention group.
fP<.05 considered significant.
gEvaluated with the Mann-Whitney U test.
hEvaluated with the chi-square test.
iNot applicable.

No significant statistical differences were observed in the
personal variables studied between the CG and the IG (Table
1). PCPs (n=47, 66%, doctors and n=24, 34%, nurses) recorded
their daily consumption using the e-12HR app for a total of
1988 days (N=71 participants × 28 recording days). The app
differentiated 19 food groups. Thus, a total of 37,772 daily food
group consumption data points were collected during the study.

There were no significant statistical differences in the personal
variables between responsive (those who completed the study)
and nonresponsive (those who did not complete the study)
participants.

MDSS Index
As previously mentioned, the MDSS index was calculated
manually by the research team (CG and IG, weeks 1, 2, 3, and
4) [19]. During the process, the research team corrected obvious
errors made by the PCPs: for example, when the app asked for
the number of standard servings of a certain food group
consumed on the current day, if the participant entered a value
of 150, it was considered that the data referred to milliliters or
grams (instead of standard servings). In any case, only 0.2%
(91 of 37,772) of the recorded data were corrected.

At week 1 of the monitoring period (baseline), that is, before
the IG received the first feedback from the e-12HR app (only
week 1 was considered because the feedback for IG in weeks

JMIR Mhealth Uhealth 2024 | vol. 12 | e49302 | p. 5https://mhealth.jmir.org/2024/1/e49302
(page number not for citation purposes)

Béjar et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


2, 3, and 4 could affect the alteration of the usual dietary intake),
the PCPs had a mean MDSS index of 9.45 (SD 2.32), which
corresponds to a medium level of adherence [30]; moreover,
two-thirds of them (n=47, 66%) had a medium/high MDSS
value (≥9) at baseline (week 1) [30].

Effect of the Intervention With the e-12HR App in Terms
of Variation in the MDSS Index and Number of
Participants With Medium/High (≥12) MDSS Index
Tables 2 and 3 show the MDSS index, and Table 2 also shows
the number of participants with a medium/high MDSS index

(≥12) in the CG and the IG throughout the 4 weeks of follow-up.
We decided to use the value of 12 (instead of 9) [30] due to the
high percentage of PCPs (n=47, 66%) who at baseline (week
1) already had an MDSS index≥9; therefore, using the value of
9 would have made it difficult to observe statistically significant
differences between the CG and the IG.

Table 2. MDSSa index for the CGb and the IGc and number of participants with a medium/high (≥12) MDSS index throughout the 4 weeks of follow-up.

P valuedIG (n=31)CG (n=40)Variables and week number

MDSS index, mean (SD)

.54e9.65 (2.23)9.30 (2.40)Week 1

.009e10.81 (2.82)8.98 (2.84)Week 2

.008e10.94 (3.05)9.08 (2.45)Week 3

.002f11.68 (3.61)9.30 (2.59)Week 4

—h.01.99P valueg

Participants with a medium/high (≥12) MDSS index, n (%)

.5010 (32.3)10 (25.0)Week 1

.0213 (41.9)7 (17.5)Week 2

.00513 (41.9)5 (12.5)Week 3

.00117 (54.8)7 (17.5)Week 4

—.07.41P value

aMDSS: Mediterranean Diet Serving Score.
bCG: control group.
cIG: intervention group.
dP value in columns: MDSS index—intragroup differences (CG and IG) throughout the 4 weeks of follow-up in the study, evaluated with the Friedman
test; number of participants with a medium/high (≥12) MDSS index—intragroup differences (CG and IG) in week 1 versus week 4, evaluated with the
chi-square test. P<.05 was considered significant.
eEvaluated with the Student t test.
fEvaluated with the Mann-Whitney U test.
gP value in rows: MDSS index—intergroup differences (CG versus IG) in each of the 4 study weeks; number of participants with a medium/high (≥12)
MDSS index—intergroup differences (CG versus IG) in each of the 4 study weeks, evaluated with the chi-square test. P<.05 was considered significant.
hNot applicable.
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Table 3. Comparison of the MDSSa index in weeks 2, 3, and 4 of follow-up with that in week 1 (baseline) for the CGb and the IGc.

P valuedMDSS index, mean (SD)Group and week

CG

Reference9.30 (2.40)Week 1

.34e8.98 (2.84)Week 2

.58e9.08 (2.45)Week 3

.99f9.30 (2.59)Week 4

IG

Reference9.65 (2.23)Week 1

.005f10.81 (2.82)Week 2

.004e10.94 (3.05)Week 3

.001f11.68 (3.61)Week 4

aMDSS: Mediterranean Diet Serving Score.
bCG: control group.
cIG: intervention group.
dIntragroup differences (CG and IG) in week 1 versus weeks 2, 3, and 4. P<.02 (.05/3) was considered significant (penalizing P values with Bonferroni
adjustment for multiple comparisons).
eEvaluated with the Wilcoxon test.
fEvaluated with the Student t test.

Regarding intragroup modifications, there were no significant
statistical differences in the MDSS index in the CG, either
throughout the 4 weeks of study, ranging from mean 9.30 (SD
2.59) in weeks 1 and 4 to mean 8.98 (SD 2.84) in week 2 (Table
2) or in weeks 2, 3, and 4 when compared to week 1 (baseline;
Table 3). In the IG, there were significant statistical differences
in the MDSS index throughout the 4 weeks of study, ranging
from mean 9.65 (2.23) in week 1 to mean 11.68 (SD 3.61) in
week 4 (Table 2). Compared to week 1 (baseline), the
differences were statistically significant from week 2 onward:
with 1.16, 1.29, and 2.03 points of improvement at weeks 2, 3,
and 4, respectively (Table 3). There were no significant
statistical differences in the number of participants with a
medium/high (≥12) MDSS index (week 1 vs week 4) in either
the CG or the IG.

Regarding intergroup modifications, there were significant
statistical differences for both the MDSS index and the number
of participants with a medium/high (≥12) MDSS index in the
CG versus the IG (in favor of the IG) from week 2 onward (no
significant differences in week 1). For the MDSS index, we
found 1.83, 1.86, and 2.38 points of improvement at weeks 2,
3, and 4, respectively; for the number of participants with a
medium/high (≥12) MDSS index, we found 24.4, 29.4, and 37.3
percentage points of improvement at weeks 2, 3, and 4,
respectively (Table 2).

Effect of the Intervention With the e-12HR App in Terms
of Variation in Food Groups
Table 4 shows the number of participants who met the
consumption criteria for each food group [19] in the CG and
the IG throughout the 4 weeks of follow-up.
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Table 4. Number of participants who met the consumption criteria of the MDSSa index for each food group throughout the 4 weeks of follow-up (CGb

n=40, IGc n=31).

P valuedWeekFood group MDSS index consumption cri-
teria and study group

Week 4Week 3Week 2Week 1

Fruits (1-6 servings/day)

.81e27 (67.5)27 (67.5)27 (67.5)26 (65.0)CG, n (%)

.17e28 (90.3)28 (90.3)27 (87.1)24 (77.4)IG, n (%)

—h.02g.02g.06g.26gP valuef

Vegetables (≥2 servings/day)

.36i4 (10.0)3 (7.5)3 (7.5)1 (2.5)CG, n (%)

.002e14 (45.2)10 (32.3)8 (25.8)3 (9.7)IG, n (%)

—.001g.01g.05j.31jP value

Cereals (1-6 servings/day of breakfast cereals, pasta, rice, and bread)

.241i37 (92.5)39 (97.5)37 (92.5)40 (100.0)CG, n (%)

.99i30 (96.8)30 (96.8)30 (96.8)31 (100.0)IG, n (%)

—.63j.99j.63j—P value

Olive oil (1-4 servings/day)

.390e34 (85.0)33 (82.5)33 (82.5)31 (77.5)CG, n (%)

.99h27 (87.1)28 (90.3)26 (83.9)26 (83.9)IG, n (%)

—.99i.50i.88f.50fP value

Milk and dairy products (1-3 servings/day)

.99e33 (82.5)32 (80.0)32 (80.0)33 (82.5)CG, n (%)

.71i28 (90.3)27 (87.1)27 (87.1)26 (83.9)IG, n (%)

—.50j.43g.43g.88gP value

Nuts (1-2 servings/day)

.71i5 (12.5)2 (5.0)2 (5.0)3 (7.5)CG, n (%)

.02e11 (35.5)3 (9.7)5 (16.1)3 (9.7)IG, n (%)

—.02g.65j.23j.99jP value

Fermented beverages (0-2 serving/day of wine and beer)

.99i37 (92.5)37 (92.5)36 (90.0)36 (90.0)CG, n (%)

.67i29 (93.5)29 (93.5)27 (87.1)27 (87.1)IG, n (%)

—.99j.99j.72j.72jP value

Potatoes (≤3 servings/week)

.08e25 (62.5)26 (65.0)27 (67.5)32 (80.0)CG, n (%)

.28e19 (61.3)17 (54.8)19 (61.3)23 (74.2)IG, n (%)

—.92g.39g.59g.56gP value

Legumes (≥2 servings/week)

.82e14 (35.0)17 (42.5)13 (32.5)15 (37.5)CG, n (%)

.13e19 (61.3)22 (71.0)18 (58.1)13 (41.9)IG, n (%)
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P valuedWeekFood group MDSS index consumption cri-
teria and study group

Week 4Week 3Week 2Week 1

—.02g.02g.03g.70gP value

Eggs (2-4 servings/week)

.26e26 (65.0)22 (55.0)24 (60.0)21 (52.5)CG, n (%)

.61e17 (54.8)17 (54.8)20 (64.5)19 (61.3)IG, n (%)

—.39g.99g.70g.46gP value

Fish (≥2 servings/week)

.24e35 (87.5)32 (80.0)28 (70.0)31 (77.5)CG, n (%)

.99h27 (87.1)26 (83.9)27 (87.1)28 (90.3)IG, n (%)

—.99j.68g.09g.15gP value

White meat (2-3 servings/week)

.04e11 (27.5)10 (25.0)11 (27.5)20 (50.0)CG, n (%)

.14e5 (16.1)12 (38.7)9 (29.0)10 (32.3)IG, n (%)

—.26g.22g.89g.13gP value

Red meat (<2 servings/week of pork, beef, lamb, and processed meat)

.39e6 (15.0)7 (17.5)9 (22.5)9 (22.5)CG, n (%)

.54e8 (25.8)7 (22.6)10 (32.3)6 (19.4)IG, n (%)

—.26g.59g.36g.75gP value

Sweets (≤2 servings/week)

.82e20 (50.0)20 (50.0)15 (37.5)19 (47.5)CG, n (%)

.61e17 (54.8)14 (45.2)15 (48.4)15 (48.4)IG, n (%)

—.69g.69g.36g.94gP value

aMDSS: Mediterranean Diet Serving Score.
bCG: control group.
cIG: intervention group.
dP value in columns: intergroup differences (CG vs IG) in each of the 4 study weeks. P<.05 was considered significant.
eEvaluated with the chi-square test.
fP value in rows: intragroup differences (CG versus IG) in week 1 versus week 4. P<.05 was considered significant.
gEvaluated with the chi-square test.
hNot applicable.
i,jEvaluated with the Fisher exact test.

Regarding intergroup modifications, statistically significant
differences (CG vs GI) were observed throughout the study
period in 4 food groups: fruits (weeks 3 and 4), vegetables
(weeks 2, 3, and 4), nuts (week 4), and legumes (weeks 2, 3,
and 4). In these 4 food groups, at week 4, the number of
participants meeting the recommendations was higher in the IG
compared to the CG, with 22.8% for fruits, 35.2% for
vegetables, 23.0% for nuts, and, finally, 26.3% for legumes
(Table 4).

Regarding intragroup modifications, statistically significant
differences (week 1 vs week 4) were observed in the CG for
white meat and in the IG for vegetables and nuts.

Usability Rating Questionnaire for the e-12HR App
Of 71 participants, 45 (63%) returned the completed
questionnaire: 25 (63%) of 40 from the CG and 20 (65%) of 31
from the IG. The responses of the 45 PCPs are shown in Table
5.
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Table 5. Responses to the usability rating questionnaire for the e-12HRa app (CGb n=25, IGc n=20).

AnswersQuestions and groups

1. Easy to complete (strongly agree + agree)

25 (100)CG, n (%)

20 (100)IG, n (%)

—eP valued

2. Understandable questions (strongly agree + agree)

24 (96)CG, n (%)

20 (100)IG, n (%)

.99fP value

3. Understandable feedback only for the IG (strongly agree + agree)

—CG, n (%)

18 (90)IG, n (%)

—P value

4. I would be willing to complete again (strongly agree + agree)

20 (80)CG, n (%)

12 (60)IG, n (%)

0.141gP value

5. Time to complete (≤3 minutes/day)

19 (76)CG, n (%)

15 (75)IG, n (%)

.99fP value

ae-12HR: Electronic 12-Hour Dietary Recall.
bCG: control group.
cIG: intervention group.
dDifferences between subgroups. P<.05 was considered significant.
eNot applicable.
fEvaluated with the Fisher exact test.
gEvaluated with the chi-square test.

No statistically significant differences were observed for any
of the questions on the questionnaire (CG vs IG). All PCPs
indicated that the e-12HR app was easy to complete, and most
of them responded that the app contained questions that were
understandable (CG n=24, 96%; IG n=20, 100%) and that
feedback was understandable (only for the IG, n=18, 90%).
Furthermore, a large percentage were willing to use the app
again (CG n=20, 80; IG n=12, 60%). Completion of the app
could be considered to have taken 3 minutes or less (CG n=19,
76%; IG n=15, 75%).

Discussion

Principal Findings
In relation to the main objective, there were significant statistical
differences between the 2 groups in this study. At week 4 (no
significant differences in week 1, baseline), the values were
higher in the IG compared to the CG by 25.6% for the MDSS
index (Table 2); by 213.1 for the number of participants with a
medium/high (≥12) MDSS index (Table 2); and by 33.8% for

fruits, 352.0% for vegetables, 184.0% for nuts, and 75.1% for
legumes for the number of participants meeting the
recommendations for specific food groups (Table 4).

Regarding the secondary objectives, first, the answers to the
questions of the usability rating questionnaire for the e-12HR
app were satisfactory. According to the questionnaire, the daily
use time of the app was about 3 minutes or less per day for most
respondents (Table 5). When working with smartphone apps,
usability is an important aspect to consider. According to health
care professionals, there are 3 principal criteria for selecting a
“nutrition and diet” app for clients/patients, which are [31] ease
of use (satisfactory data were obtained in this study), free of
charge, and validation (the e-12HR app is free to download and
has been previously validated [32-36]). Second, at baseline
(week 1), AMD for PCPs was medium (mean MDSS index
9.45, SD 2.32) and 66% of participants had a medium/high
MDSS index (≥9).
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Overview
To begin with, workplace interventions are an excellent strategy
to promote a healthy diet, considering that health care
professionals spend long hours in their professional activity and
often have 1 or more meals during their working day. At the
hospital level, interventions have been implemented to facilitate
access to and choice of healthy foods during the working day,
such as modifying the availability of foods served in the canteen,
subsidizing the cost of fresh fruits and vegetables (which are
often more expensive than less healthy alternatives) [37], or
implementing traffic light labeling (green: healthy; yellow: less
healthy; red: unhealthy) [37,38]. In a study by Thorndike et al.
[38] (in a hospital in Boston, Massachusetts, USA), their
intervention also included personalized automated messages
using a platform that automatically generated 2 weekly emails
with feedback on previous purchases in the hospital cafeteria
and lifestyle advice. Significant statistical increases were
observed in green-labeled food purchases and decreases in
red-labeled food purchases among the IG compared to the CG
in the hospital cafeteria throughout the study period.

Thorndike et al’s [38] intervention was based on information
about food eaten only in the hospital cafeteria (without
considering other food consumed outside the hospital), so its
scope was limited. However, to date, no interventions to promote
a healthy diet among PCPs have been implemented; for example,
the workplace intervention strategies discussed before would
be difficult to implement in Spain because health centers are
widely distributed throughout the territory and do not usually
have a cafeteria or restaurant. Considering these difficulties as
a possible alternative strategy, this study was the first to assess
the ability of a smartphone app to improve the dietary habits
among health care professionals (specifically, PCPs). Several
randomized controlled clinical trials have used an app to
improve AMD in Spanish adults, such as patients of health care
centers (the EVIDENT II app [39,40] and the SalBi Educa
Nutrition app [41]) and patients with type 2 diabetes mellitus
(the EVIDENT II app [42]), but not in health care professionals.

Comparison With Prior Work
As previously mentioned, the e-12HR app has also been
evaluated among Spanish university students (health sciences
and non–health sciences) [19,20]. In relation to the main
objective, the results obtained by the e-12HR app among PCPs
compared to university students were (1) similar for the MDSS
index (the increase among PCPs was 25.6% for the MDSS
index, as shown in Table 2, and among university students was
17.4% [19] or 25.7% [20]), (2) more positive for the number of
participants with a medium/high MDSS index (the increase
among PCPs was 213.1%, as shown in Table 2, and among
university student was 61.9% [19] or 74.5% [20]), and (3) less
positive regarding the number of participants meeting the
recommendations for specific food groups (improvements in 4
food group among PCPs, as shown in Table 4, and in 7 food
groups among Spanish university students).

Regarding the secondary objectives, first, similar results were
obtained among Spanish university students for the answers to
the questions of the usability rating questionnaire for the e-12HR
app. Second, at baseline (week 1), the mean MDSS index of

9.45 (SD 2.32) and the number of participants with a
medium/high MDSS index (66%) among PCPs (Table 1) were
higher compared with the data from health sciences students
[20] during the same follow-up period (mean MDSS index 7.59,
SD 2.72; percentage of participants with a medium/high MDSS
index=33.4%). Significant statistical differences were found
(P<.05) for both the MDSS index, which was evaluated with
the Mann-Whitney U test, and the number of participants with
a medium/high MDSS index, which was evaluated with the
chi-square test: PCPs showed an improvement of 24.5% for the
MDSS index and 98.2% for the number of participants with a
moderate/high MDSS index (PCPs vs health science university
students). This comparison must be made with caution, since
the sample of PCPs was made up of doctors and nurses and the
sample of health sciences university students was made up of
students from the faculties of medicine and pharmacy. In
addition, in a previous study by Sentenach-Carbo et al [43]
among Spanish PCPs, the number of participants with
medium/high AMD was lower: 55% versus 66.2%. It should,
however, be considered that the adherence index used by both
studies was different: the MDSS index was used in this study,
and the validated 14-point Mediterranean diet adhesion screener
was used in the Prevention with Mediterranean Diet
(PREDIMED) study.

Limitations
This study presents several limitations, and the first is internal
validation. This included the fact that the e-12HR app is a
self-reporting method and presents the limitations inherent in
this type of tool, which have been amply described [44-50].
Due to the nature of the intervention, on the one hand, only the
investigator who performed the statistical analysis of the data
was blinded (but not the PCPs) and, on the other hand, it was
not possible to guarantee that the participants were not using
another nutrition app during the study period.

Regarding external validation, the dietary program was short
(4 weeks), and the long-term evolution of the study variables
is unknown. In addition, the evaluation of the usability of the
app was based on the responses of those participants who
completed the study; however, there could be differences in the
perception of usability between responsive (those who
completed the study) and nonresponsive (those who did not)
participants.

Future Research
According to Recio-Rodríguez et al [40], future research related
to the effectiveness of apps to improve diet should clarify the
possible effects of certain factors (eg, age, gender, or educational
level). Therefore, in future studies, the research team intends
to evaluate the effectiveness of the e-12HR app in increasing
the MDSS index in different strata of PCPs—for example,
examining results according to gender, age, occupational
category, and the BMI as possible moderating variables and
according to technological perception and technological
familiarity as possible mediating variables.

Conclusion
At baseline, Spanish PCPs presented medium AMD (measured
as the MDSS index and the number of participants with a
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medium/high MDSS index). Throughout the study period, in
the short term, the use of the e-12HR app (an easy-to-implement
and low-cost intervention) showed moderate improvements in
the MDSS index and remarkable improvements in the number
of participants with a medium/high MDSS index; in addition,
PCPs responded positively to questions about the usability of
the app. These results support recommending the use of the
e-12HR app as a tool to contribute to improving diet and
preventing NCDs among PCPS, which, at the same time, could

positively influence patient dietary behavior and prevent
diet-related NCDs among the patients. From the point of view
of health care organizations, the prevention of NCDs among
PCPs could, in addition, lead to higher personal and job
satisfaction and fewer sickness-related absences from work; for
this reason, health organizations themselves should be more
involved in the recommendations to use tools such as the one
analyzed in this study among their own workers.

Acknowledgments
This work was supported in part by the SAMFyC Foundation (grant number TD180/21). The SAMFyC Foundation had no role
in the design, analysis or writing of this article. The research team would like to thank the PCPs who participated in this study.

Authors' Contributions
LMB performed the conception and design of the study, developed the app, analyzed and interpreted data, and wrote the paper.
PMR and MDGP were involved in data collection and interpretation of the data and contributed to drafting the manuscript. The
authors/evaluators are the owners and developers of the e-12HR app.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Real images of the e-12HR app (nonfeedback and feedback versions). e-12HR: Electronic 12-Hour Dietary Recall.
[DOCX File , 605 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Usability rating questionnaire for the e-12HR app. e-12HR: Electronic 12-Hour Dietary Recall.
[DOCX File , 28 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Consort checklist.
[PDF File (Adobe PDF File), 3262 KB-Multimedia Appendix 3]

References

1. Noncommunicable diseases progress monitor 2022. Global report. World Health Organization. 2022. URL: https://www.
who.int/publications/i/item/9789240047761 [accessed 2023-05-01]

2. Noble N, Paul C, Turon H, Oldmeadow C. Which modifiable health risk behaviours are related? A systematic review of
the clustering of smoking, nutrition, alcohol and physical activity ('SNAP') health risk factors. Prev Med. Dec 2015;81:16-41.
[doi: 10.1016/j.ypmed.2015.07.003] [Medline: 26190368]

3. Malekzadeh A, Michels K, Wolfman C, Anand N, Sturke R. Strengthening research capacity in LMICs to address the global
NCD burden. Glob Health Action. Dec 31, 2020;13(1):1846904. [FREE Full text] [doi: 10.1080/16549716.2020.1846904]
[Medline: 33373280]

4. Melnyk BM, Kelly SA, Stephens J, Dhakal K, McGovern C, Tucker S, et al. Interventions to improve mental health,
well-being, physical health, and lifestyle behaviors in physicians and nurses: a systematic review. Am J Health Promot.
Nov 2020;34(8):929-941. [FREE Full text] [doi: 10.1177/0890117120920451] [Medline: 32338522]

5. Pardo A, McKenna J, Mitjans A, Camps B, Aranda-García S, Garcia-Gil J, et al. Physical activity level and lifestyle-related
risk factors from Catalan physicians. J Phys Act Health. Jul 2014;11(5):922-929. [doi: 10.1123/jpah.2012-0249] [Medline:
23799257]

6. Mittal TK, Cleghorn CL, Cade JE, Barr S, Grove T, Bassett P, et al. A cross-sectional survey of cardiovascular health and
lifestyle habits of hospital staff in the UK: do we look after ourselves? Eur J Prev Cardiol. Mar 2018;25(5):543-550. [FREE
Full text] [doi: 10.1177/2047487317746320] [Medline: 29198137]

7. González-Sosa S, Ruiz-Hernández JJ, Domínguez-Rivero S, Águila-Fernández E, Godoy-Díaz D, Santana-Báez S, et al.
Adherence to the Mediterranean diet in health personnel from the province of Las Palmas. Rev Clin Esp (Barc). Dec
2021;221(10):569-575. [doi: 10.1016/j.rceng.2021.01.008] [Medline: 34305037]

JMIR Mhealth Uhealth 2024 | vol. 12 | e49302 | p. 12https://mhealth.jmir.org/2024/1/e49302
(page number not for citation purposes)

Béjar et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app1.docx&filename=5b4ad29ac5acc8c07afde6ca37d0851f.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app1.docx&filename=5b4ad29ac5acc8c07afde6ca37d0851f.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app2.docx&filename=094d182518e5e09acd99c66d9d7cb6ec.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app2.docx&filename=094d182518e5e09acd99c66d9d7cb6ec.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app3.pdf&filename=750c72dcfa5a98d6a922480faef7d38a.pdf
https://jmir.org/api/download?alt_name=mhealth_v12i1e49302_app3.pdf&filename=750c72dcfa5a98d6a922480faef7d38a.pdf
https://www.who.int/publications/i/item/9789240047761
https://www.who.int/publications/i/item/9789240047761
http://dx.doi.org/10.1016/j.ypmed.2015.07.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26190368&dopt=Abstract
https://europepmc.org/abstract/MED/33373280
http://dx.doi.org/10.1080/16549716.2020.1846904
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33373280&dopt=Abstract
https://europepmc.org/abstract/MED/32338522
http://dx.doi.org/10.1177/0890117120920451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32338522&dopt=Abstract
http://dx.doi.org/10.1123/jpah.2012-0249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23799257&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2047487317746320?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/abs/10.1177/2047487317746320?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2047487317746320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29198137&dopt=Abstract
http://dx.doi.org/10.1016/j.rceng.2021.01.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34305037&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


8. Worley V, Fraser P, Allender S, Bolton KA. Describing workplace interventions aimed to improve health of staff in hospital
settings - a systematic review. BMC Health Serv Res. Apr 07, 2022;22(1):459. [FREE Full text] [doi:
10.1186/s12913-021-07418-9] [Medline: 35392894]

9. Blake H, Zhou D, Batt ME. Five-year workplace wellness intervention in the NHS. Perspect Public Health. Sep
2013;133(5):262-271. [doi: 10.1177/1757913913489611] [Medline: 23771680]

10. Mahler L, Sebo P, Favrod-Coune T, Moussa A, Cohidon C, Broers B. The prevalence of five lifestyle risk factors in primary
care physicians: a cross-sectional study in Switzerland. Prev Med Rep. Apr 2022;26:101740. [FREE Full text] [doi:
10.1016/j.pmedr.2022.101740] [Medline: 35251911]

11. Znyk M, Polańska K, Wojtysiak P, Szulc M, Bąk-Romaniszyn L, Makowiec-Dąbrowska T, et al. Predictors of counselling
related to a healthy lifestyle carried out by a general practitioner. Int J Environ Res Public Health. Nov 14, 2019;16(22):4475.
[FREE Full text] [doi: 10.3390/ijerph16224475] [Medline: 31739411]

12. Rippe JM. Lifestyle medicine: the health promoting power of daily habits and practices. Am J Lifestyle Med.
2018;12(6):499-512. [FREE Full text] [doi: 10.1177/1559827618785554] [Medline: 30783405]

13. Oberg EB, Frank E. Physicians' health practices strongly influence patient health practices. J R Coll Physicians Edinb. Dec
2009;39(4):290-291. [FREE Full text] [doi: 10.4997/JRCPE.2009.422] [Medline: 21152462]

14. Frank E, Segura C, Shen H, Oberg E. Predictors of Canadian physicians' prevention counseling practices. Can J Public
Health. 2010;101(5):390-395. [FREE Full text] [doi: 10.1007/BF03404859] [Medline: 21214054]

15. Vrkatić A, Grujičić M, Jovičić-Bata J, Novaković B. Nutritional knowledge, confidence, attitudes towards nutritional care
and nutrition counselling practice among general practitioners. Healthcare (Basel). Nov 07, 2022;10(11):2222. [FREE Full
text] [doi: 10.3390/healthcare10112222] [Medline: 36360563]

16. Sebo P, Bouvier Gallacchi M, Goehring C, Künzi B, Bovier PA. Use of tobacco and alcohol by Swiss primary care physicians:
a cross-sectional survey. BMC Public Health. Jan 12, 2007;7:5. [FREE Full text] [doi: 10.1186/1471-2458-7-5] [Medline:
17222332]

17. Faruque M, Barua L, Banik PC, Sultana S, Biswas A, Alim A, et al. Prevalence of non-communicable disease risk factors
among nurses and para-health professionals working at primary healthcare level of Bangladesh: a cross-sectional study.
BMJ Open. Mar 19, 2021;11(3):e043298. [FREE Full text] [doi: 10.1136/bmjopen-2020-043298] [Medline: 33741665]

18. Campos SF, Dos Santos LC, Lopes MS, de Freitas PP, Lopes AC. Consumption of ultra-processed foods and nutritional
profile in a health promotion service of primary care. Public Health Nutr. Oct 2021;24(15):5113-5126. [doi:
10.1017/S1368980021002202] [Medline: 34034849]

19. Béjar LM, García-Perea MD, Mesa-Rodríguez P. Evaluation of an application for mobile telephones (e-12HR) to increase
adherence to the Mediterranean diet in university students: a controlled, randomized and multicentric study. Nutrients. Oct
08, 2022;14(19):4196. [FREE Full text] [doi: 10.3390/nu14194196] [Medline: 36235848]

20. Béjar LM, Mesa-Rodríguez P, Quintero-Flórez A, Ramírez-Alvarado MDM, García-Perea MD. Effectiveness of a smartphone
app (e-12HR) in improving adherence to the Mediterranean diet in Spanish university students by age, gender, field of
study, and body mass index: a randomized controlled trial. Nutrients. Mar 30, 2023;15(7):1688. [FREE Full text] [doi:
10.3390/nu15071688] [Medline: 37049528]

21. WHO and FAO. Diet, nutrition, and the prevention of chronic diseases (report of a joint WHO and FAO expert consultation).
World Health Organization. URL: http://apps.who.int/iris/bitstream/handle/10665/42665/WHO_TRS_916.
pdf;jsessionid=C124FDE9271A89C8E749C555CB173BCB?sequence=1 [accessed 2023-05-01]

22. Gallus S, Bosetti C, La Vecchia C. Mediterranean diet and cancer risk. Eur J Cancer Prev. Oct 2004;13(5):447-452. [doi:
10.1097/00008469-200410000-00013] [Medline: 15452458]

23. Salas-Salvadó J, Fernández-Ballart J, Ros E, Martínez-González MA, Fitó M, Estruch R, et al. PREDIMED Study
Investigators. Effect of a Mediterranean diet supplemented with nuts on metabolic syndrome status: one-year results of the
PREDIMED randomized trial. Arch Intern Med. Dec 08, 2008;168(22):2449-2458. [doi: 10.1001/archinte.168.22.2449]
[Medline: 19064829]

24. Estruch R, Ros E, Salas-Salvadó J, Covas M, Corella D, Arós F, et al. PREDIMED Study Investigators. Primary prevention
of cardiovascular disease with a Mediterranean diet supplemented with extra-virgin olive oil or nuts. N Engl J Med. Jun
21, 2018;378(25):e34. [FREE Full text] [doi: 10.1056/NEJMoa1800389] [Medline: 29897866]

25. Piepoli MF, Hoes AW, Agewall S, Albus C, Brotons C, Catapano AL, et al. ESC Scientific Document Group. Eur Heart
J. Aug 01, 2016;37(29):2315-2381. [FREE Full text] [doi: 10.1093/eurheartj/ehw106] [Medline: 27222591]

26. Dernini S, Berry EM, Serra-Majem L, La Vecchia C, Capone R, Medina FX, et al. Med Diet 4.0: the Mediterranean diet
with four sustainable benefits. Public Health Nutr. May 2017;20(7):1322-1330. [FREE Full text] [doi:
10.1017/S1368980016003177] [Medline: 28003037]

27. Berry EM, Dernini S, Burlingame B, Meybeck A, Conforti P. Food security and sustainability: can one exist without the
other? Public Health Nutr. Sep 2015;18(13):2293-2302. [FREE Full text] [doi: 10.1017/S136898001500021X] [Medline:
25684016]

28. Burlingame B, Gitz V, Meybeck A, Office of Assistant Director-General (Agriculture Department). Mediterranean Food
Consumption Patterns. Diet, Environment, Society, Economy and Health. Rome, Italy. Food and Agriculture Organization;
2015.

JMIR Mhealth Uhealth 2024 | vol. 12 | e49302 | p. 13https://mhealth.jmir.org/2024/1/e49302
(page number not for citation purposes)

Béjar et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-07418-9
http://dx.doi.org/10.1186/s12913-021-07418-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35392894&dopt=Abstract
http://dx.doi.org/10.1177/1757913913489611
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23771680&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2211-3355(22)00047-X
http://dx.doi.org/10.1016/j.pmedr.2022.101740
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35251911&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph16224475
http://dx.doi.org/10.3390/ijerph16224475
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31739411&dopt=Abstract
http://europepmc.org/abstract/MED/30783405
http://dx.doi.org/10.1177/1559827618785554
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30783405&dopt=Abstract
https://europepmc.org/abstract/MED/21152462
http://dx.doi.org/10.4997/JRCPE.2009.422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21152462&dopt=Abstract
https://europepmc.org/abstract/MED/21214054
http://dx.doi.org/10.1007/BF03404859
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21214054&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare10112222
https://www.mdpi.com/resolver?pii=healthcare10112222
http://dx.doi.org/10.3390/healthcare10112222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36360563&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-7-5
http://dx.doi.org/10.1186/1471-2458-7-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17222332&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=33741665
http://dx.doi.org/10.1136/bmjopen-2020-043298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33741665&dopt=Abstract
http://dx.doi.org/10.1017/S1368980021002202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34034849&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu14194196
http://dx.doi.org/10.3390/nu14194196
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36235848&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu15071688
http://dx.doi.org/10.3390/nu15071688
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37049528&dopt=Abstract
http://apps.who.int/iris/bitstream/handle/10665/42665/WHO_TRS_916.pdf;jsessionid=C124FDE9271A89C8E749C555CB173BCB?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/42665/WHO_TRS_916.pdf;jsessionid=C124FDE9271A89C8E749C555CB173BCB?sequence=1
http://dx.doi.org/10.1097/00008469-200410000-00013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15452458&dopt=Abstract
http://dx.doi.org/10.1001/archinte.168.22.2449
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19064829&dopt=Abstract
http://hdl.handle.net/10668/12587
http://dx.doi.org/10.1056/NEJMoa1800389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29897866&dopt=Abstract
https://hdl.handle.net/2268/200205
http://dx.doi.org/10.1093/eurheartj/ehw106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27222591&dopt=Abstract
https://air.unimi.it/handle/2434/492568
http://dx.doi.org/10.1017/S1368980016003177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28003037&dopt=Abstract
https://europepmc.org/abstract/MED/25684016
http://dx.doi.org/10.1017/S136898001500021X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25684016&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


29. Monteagudo C, Mariscal-Arcas M, Rivas A, Lorenzo-Tovar ML, Tur JA, Olea-Serrano F. Proposal of a Mediterranean
diet serving score. PLoS One. 2015;10(6):e0128594. [FREE Full text] [doi: 10.1371/journal.pone.0128594] [Medline:
26035442]

30. Vasiloglou MF, Lu Y, Stathopoulou T, Papathanail I, Fäh D, Ghosh A, et al. Assessing Mediterranean diet adherence with
the smartphone: the Medipiatto Project. Nutrients. Dec 07, 2020;12(12):3763. [FREE Full text] [doi: 10.3390/nu12123763]
[Medline: 33297550]

31. Vasiloglou MF, Christodoulidis S, Reber E, Stathopoulou T, Lu Y, Stanga Z, et al. Nutrients. Jul 24, 2020;12(8):2214.
[FREE Full text] [doi: 10.3390/nu12082214] [Medline: 32722339]

32. Bejar LM, Sharp BN, García-Perea MD. The e-EPIDEMIOLOGY mobile phone app for dietary intake assessment:
comparison with a food frequency questionnaire. JMIR Res Protoc. Nov 02, 2016;5(4):e208. [FREE Full text] [doi:
10.2196/resprot.5782] [Medline: 27806922]

33. Béjar LM, Vázquez-Limón E. Is there any alternative to traditional food frequency questionnaire for evaluating habitual
dietary intake? Nutr Hosp. Jul 28, 2017;34(4):990-888. [doi: 10.20960/nh.650] [Medline: 29095013]

34. Béjar LM. First evaluation steps of a new method for dietary intake estimation regarding a list of key food groups in adults
and in different sociodemographic and health-related behaviour strata. Public Health Nutr. Oct 2017;20(15):2660-2669.
[FREE Full text] [doi: 10.1017/S1368980017001641] [Medline: 28789723]

35. Béjar LM, Reyes Ó, García-Perea MD. Electronic 12-hour dietary recall (e-12HR): comparison of a mobile phone app for
dietary intake assessment with a food frequency questionnaire and four dietary records. JMIR Mhealth Uhealth. Jun 15,
2018;6(6):e10409. [FREE Full text] [doi: 10.2196/10409] [Medline: 29907555]

36. Béjar LM, García-Perea MD, Reyes Ó, Vázquez-Limón E. Relative validity of a method based on a smartphone app
(electronic 12-hour dietary recall) to estimate habitual dietary intake in adults. JMIR Mhealth Uhealth. Apr 11,
2019;7(4):e11531. [FREE Full text] [doi: 10.2196/11531] [Medline: 30973343]

37. Thorndike AN, Riis J, Levy DE. Social norms and financial incentives to promote employees' healthy food choices: a
randomized controlled trial. Prev Med. May 2016;86:12-18. [FREE Full text] [doi: 10.1016/j.ypmed.2016.01.017] [Medline:
26827617]

38. Thorndike AN, McCurley JL, Gelsomin ED, Anderson E, Chang Y, Porneala B, et al. Automated behavioral workplace
intervention to prevent weight gain and improve diet: the ChooseWell 365 randomized clinical trial. JAMA Netw Open.
Jun 01, 2021;4(6):e2112528. [FREE Full text] [doi: 10.1001/jamanetworkopen.2021.12528] [Medline: 34097048]

39. Recio-Rodriguez JI, Agudo-Conde C, Martin-Cantera C, González-Viejo MN, Fernandez-Alonso MDC, Arietaleanizbeaskoa
MS, et al. EVIDENT Investigators. Short-term effectiveness of a mobile phone app for increasing physical activity and
adherence to the Mediterranean diet in primary care: a randomized controlled trial (EVIDENT II Study). J Med Internet
Res. Dec 19, 2016;18(12):e331. [FREE Full text] [doi: 10.2196/jmir.6814] [Medline: 27993759]

40. Recio-Rodriguez JI, Agudo Conde C, Calvo-Aponte MJ, Gonzalez-Viejo N, Fernandez-Alonso C, Mendizabal-Gallastegui
N, et al. EVIDENT Investigators. The effectiveness of a smartphone application on modifying the intakes of macro and
micronutrients in primary care: a randomized controlled trial. The EVIDENT II Study. Nutrients. Oct 10, 2018;10(10):1473.
[FREE Full text] [doi: 10.3390/nu10101473] [Medline: 30309008]

41. Gonzalez-Ramirez M, Sanchez-Carrera R, Cejudo-Lopez A, Lozano-Navarrete M, Salamero Sánchez-Gabriel E,
Torres-Bengoa MA, et al. Short-term pilot study to evaluate the impact of SalBi Educa nutrition app in macronutrients
intake and adherence to the Mediterranean diet: randomized controlled trial. Nutrients. May 14, 2022;14(10):2061. [FREE
Full text] [doi: 10.3390/nu14102061] [Medline: 35631202]

42. Alonso-Domínguez R, García-Ortiz L, Patino-Alonso MC, Sánchez-Aguadero N, Gómez-Marcos MA, Recio-Rodríguez
JI. Effectiveness of A a multifactorial intervention in increasing adherence to the Mediterranean diet among patients with
diabetes mellitus type 2: a controlled and randomized study (EMID Study). Nutrients. Jan 14, 2019;11(1):162. [FREE Full
text] [doi: 10.3390/nu11010162] [Medline: 30646500]

43. Sentenach-Carbo A, Batlle C, Franquesa M, García-Fernandez E, Rico L, Shamirian-Pulido L, et al. Adherence of Spanish
primary physicians and clinical practise to the Mediterranean diet. Eur J Clin Nutr. Jul 2019;72(Suppl 1):92-98. [doi:
10.1038/s41430-018-0314-8] [Medline: 30487567]

44. Willett W. Nutritional Epidemiology. 3rd Ed. New York, NY. Oxford University Press; 2013.
45. Forster H, Fallaize R, Gallagher C, O'Donovan CB, Woolhead C, Walsh MC, et al. Online dietary intake estimation: the

Food4Me food frequency questionnaire. J Med Internet Res. Jun 09, 2014;16(6):e150. [FREE Full text] [doi:
10.2196/jmir.3105] [Medline: 24911957]

46. Rutishauser IHE. Dietary intake measurements. Public Health Nutr. Oct 2005;8(7A):1100-1107. [doi: 10.1079/phn2005798]
[Medline: 16277822]

47. Tucker KL, Smith CE, Lai C, Ordovas JM. Quantifying diet for nutrigenomic studies. Annu Rev Nutr. 2013;33:349-371.
[FREE Full text] [doi: 10.1146/annurev-nutr-072610-145203] [Medline: 23642200]

48. Gibson R. Principles of Nutritional Assessment, 2nd Ed. New York, NY. Oxford University Press; 2005.
49. Martín-Moreno JM, Gorgojo L. [Assessment of dietary intake at the population level through individual questionnaires:

methodological shadows and lights]. Rev Esp Salud Publica. 2007;81(5):507-518. [FREE Full text] [doi:
10.1590/s1135-57272007000500007] [Medline: 18274354]

JMIR Mhealth Uhealth 2024 | vol. 12 | e49302 | p. 14https://mhealth.jmir.org/2024/1/e49302
(page number not for citation purposes)

Béjar et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://dx.plos.org/10.1371/journal.pone.0128594
http://dx.doi.org/10.1371/journal.pone.0128594
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26035442&dopt=Abstract
https://boris.unibe.ch/id/eprint/152852
http://dx.doi.org/10.3390/nu12123763
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33297550&dopt=Abstract
https://boris.unibe.ch/id/eprint/145663
http://dx.doi.org/10.3390/nu12082214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32722339&dopt=Abstract
https://www.researchprotocols.org/2016/4/e208/
http://dx.doi.org/10.2196/resprot.5782
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27806922&dopt=Abstract
http://dx.doi.org/10.20960/nh.650
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29095013&dopt=Abstract
https://europepmc.org/abstract/MED/28789723
http://dx.doi.org/10.1017/S1368980017001641
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28789723&dopt=Abstract
https://mhealth.jmir.org/2018/6/e10409/
http://dx.doi.org/10.2196/10409
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29907555&dopt=Abstract
https://mhealth.jmir.org/2019/4/e11531/
http://dx.doi.org/10.2196/11531
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30973343&dopt=Abstract
https://europepmc.org/abstract/MED/26827617
http://dx.doi.org/10.1016/j.ypmed.2016.01.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26827617&dopt=Abstract
https://europepmc.org/abstract/MED/34097048
http://dx.doi.org/10.1001/jamanetworkopen.2021.12528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34097048&dopt=Abstract
https://www.jmir.org/2016/12/e331/
http://dx.doi.org/10.2196/jmir.6814
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27993759&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu10101473
http://dx.doi.org/10.3390/nu10101473
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30309008&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu14102061
https://www.mdpi.com/resolver?pii=nu14102061
http://dx.doi.org/10.3390/nu14102061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35631202&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu11010162
https://www.mdpi.com/resolver?pii=nu11010162
http://dx.doi.org/10.3390/nu11010162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30646500&dopt=Abstract
http://dx.doi.org/10.1038/s41430-018-0314-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30487567&dopt=Abstract
https://www.jmir.org/2014/6/e150/
http://dx.doi.org/10.2196/jmir.3105
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24911957&dopt=Abstract
http://dx.doi.org/10.1079/phn2005798
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16277822&dopt=Abstract
https://europepmc.org/abstract/MED/23642200
http://dx.doi.org/10.1146/annurev-nutr-072610-145203
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23642200&dopt=Abstract
https://www.mscbs.gob.es/biblioPublic/publicaciones/recursos_propios/resp/revista_cdrom/vol81/vol81_5/RS815C_507.pdf
http://dx.doi.org/10.1590/s1135-57272007000500007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18274354&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


50. Dhurandhar NV, Schoeller D, Brown AW, Heymsfield SB, Thomas D, Sørensen TIA, et al. Energy Balance Measurement
Working Group. Energy balance measurement: when something is not better than nothing. Int J Obes (Lond). Jul 13,
2015;39(7):1109-1113. [FREE Full text] [doi: 10.1038/ijo.2014.199] [Medline: 25394308]

Abbreviations
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CG: control group
e-12HR: Electronic 12-Hour Dietary Recall
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MDSS: Mediterranean Diet Serving Score
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