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The Planetary Health Diet Index scores
proportionally and considers the intermediate
values of the EAT-Lancet reference diet

Dear Editor:

We read with interest the recent article by Stubbendorff et al. (1)
on the development of a new diet index based on the EAT-Lancet
reference diet and the association of this index with mortality in a
Swedish population. The new index proposed by Stubbendorff et al.
has 14 components, each of which can be scored between 0 and
3 points. The findings of the study are relevant and contribute to
scientific evidence that adherence to a sustainable diet—in this case,
the proposal by the EAT-Lancet Commission (2)—is beneficial to
health.

The authors state that “the EAT-Lancet diet consists of food
components for which defined target intake levels and reference
intervals (range) are suggested.” The authors state that some indices
were developed to assess adherence to the EAT-Lancet diet (3-5), but
there is no consensus on how to quantify the diet. Furthermore, the
proposed methods vary depending on “the scoring method used and
the interpretation of foods to emphasize and limit.” The authors also
report that the indices “limited possibility to capture intake variation
outside proposed reference levels of the EAT-Lancet diet as they are
comprised of binary food components.” We believe that the authors
are mistaken in this statement. One of the diet indices cited in this
sentence, the Planetary Health Diet Index (PHDI) (4), not only uses
all the range values contained in the EAT-Lancet report but also does
not limit the possibilities for some food groups, such as the adequacy
component that comprises fruit, vegetables, legumes, whole cereals,
nuts, and peanuts. In the PHDI, individuals who have consump-
tion above the recommended in the adequacy components score
10 points.

The PHDI development and validation process has been exten-
sively described (4), and in the details of the development, the
authors explain how the reference values and possibility ranges were
used to build the cutoff points for each of the 16 components that
comprise the PHDI. Furthermore, the PHDI does not provide a binary
score but gradually changes as component consumption increases or
decreases. According to the literature, this type of scoring criterion
can provide better discrimination between the degrees of adherence
in a population (6).

Stubbendorff et al. (1) also state that their new index is based on
a novel scoring system that measures the degree of adherence to the
proposed EAT-Lancet, thereby improving its ability to differentiate
between individuals’ dietary patterns and associated sustainability
performance. However, this strategy has been used previously, as the
PHDI gradual scoring criteria allow one to verify the distribution
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of the evaluated population, distinguish the levels of individual
adherence, verify the association between adherence to the EAT-
Lancet diet and higher overall dietary quality (4), lower the carbon
footprint (4), and lower the odds of overweight and obesity (7).

Despite these points, Stubbendorff et al. (1) have provided
important evidence on the relation between adherence to the EAT-
Lancet diet and mortality. We hope that further studies using these
EAT-Lancet adherence assessment indices can be conducted to
improve its validity and elucidate its benefits.
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