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Introduction

 Some beliefs suggest that following a healthy diet based 
on the Mediterranean diet pattern (MD) requires a higher budget 
on food than families currently spend. That is, to follow the MD 
is more expensive. Specifically, some studies correlate the bud-
get reduction with a lower consumption of fruits and vegetables 
and an increased consumption in food with lower nutritional 
quality (fast -food, pastries, etc.), that may be related to weight 
gain and an increased risk of cardio metabolic complications in 
the future[1].
 Both the increase in prices experienced in recent years[2] 
and the effect of the strong economic crisis and the declining 
purchasing power associated with high unemployment[3], have 
affected, among other factors, in a decrease in the  budget allo-
cated to food in Spanish households[4].
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Abstract

 A healthy diet is essential to good health. The quality of food depends on food 
choices which are largely conditioned by the price, availability, culture, preferences, 
social environment and the level of training responsible for the acquisition and prepa-
ration of food, among others.
 The increase in food prices, the strong economic crisis suffered in recent years 
and therefore the high level of unemployment have resulted, among other things, in a 
reduction in the budget for food in Spanish families. Some studies link the reduction of 
food expenditure with a lower nutritional quality diet, as well as with weight gain and 
an increased risk of cardio metabolic complications. The following article proposes a 
number of strategies to “eat well” (healthy, accessible and sustainable) by changing the 
shopping cart without increasing the budget, prioritizing the acquisition of plant-based 
foods and “star foods” (better nutritional value/ price) following the pattern of the tra-
ditional Mediterranean diet.
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How much do we spend on food and what kind of food do 
we buy?
 According to the household survey published by the 
National Statistics Institute (INE) for 2015[5] most of the average 
household expenditure was distributed in three main groups:
• Housing, water, electricity and fuels, with an average expen-
diture of 8,710 €, which represented 31.8 % of total household 
budget.
• Food and non-alcoholic beverages, which were 4,125 €, 15.1 
% of the budget.
• Transport, with an average expenditure of 3,158 €, 11.5% of 
the total.

mailto:lluis.serra@ulpgc.es
http://www.dx.doi.org/10.15436/2378-6841.16.1102


2

Graphic 1: Distribution of annual per capita expenditure on food and non-alcoholic beverages (INE, 2015).
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 The World Health Organization (WHO)[9] recommends 
a varied diet based mainly on plant foods instead of animal, in-
cluding especially bread, pasta and rice (whole grains) several 
times a day, as well as fruits and vegetables in abundant quan-
tities daily. The same recommendations are done by American 
reference entities, such as the Public Health School at Harvard 
University[10] stating that the basis of a healthy diet are plant-
based foods. The new Dietary Guidelines for Americans[11] state 
that a diet rich in plant foods, low in calories and in animal foods, 
promotes health and is associated with a lower environmental 
impact. In our environment, the Spanish Agency for Consumer 
Affairs, Food Security and Nutrition (AECOSAN), in the frame-
work of the NAOS Strategy[12] considers as daily foods that have 
to form the basis of the diet: fruits and vegetables, grains, dairy 
products, bread and olive oil. According to the overall 2015 food 
budget, the meat group accounts for 23.6 %, 398.4€ per year, of 
which 160.9€ destine to charcuterie and 42.8€ to prepared meat. 
Only by halving this we would have the amount of 100€ a year 
to increase the purchase, for example, of legumes, high in pro-
tein and fiber and with a very low economic and environmental 
cost.
 Although there are multiple eating patterns that meet 
the criteria of healthy eating, in our territory highlights undoubt-
edly the Mediterranean Diet. The health claims attributed to this 
diet are based on the finding that the incidence of cardiovascu-
lar disease, metabolic syndrome[13], Type 2 diabetes[14], cancer[15] 
and even some neurodegenerative diseases[16] is lower in popu-
lations who follow this dietary pattern. In addition, studies point 
to a possible role of the Mediterranean diet in the prevention of 
overweight and obesity[17]. Moreover, overall plant foods with 
minimal process are usually cheaper than those of animal origin.

3. Prioritize “star foods” of the Mediterranean Diet.
 The Mediterranean diet, in addition to their nutritional 
and health protection qualities, is a cultural, historical, social, 
territorial and environmental heritage that has been passed from 
generation to generation for centuries and is closely linked to 

 Going into more detail in spending on food and bever-
ages, 15.1% of total household budget represents about 1,649 € 
person/year (about 31.1 € person/week). Interestingly, 17.4 % 
(€ 287.53 person / year) of the investment is spent in food and 
drinks included in the food group of “occasional consumption”. 
That is, in foods that are concentrated in the top of the pyramid: 
soft drinks and juices, cocoa, pastries, cakes and biscuits, sug-
ar, chocolates and jams, sauces, etc. (See “Healthy Eating Pyra-
mids” from NAOS, SENC, ASPCAT)[6-8].
 These figures do not include the budget for 2015 to al-
coholic beverages, accounted for 71.44 € person/year[5].

Strategies

1. Modify the distribution of the budget for the shopping 
cart. 
 Based on this information and on the recommendations 
of scientific societies on the desirability of reducing the con-
sumption of foods of low nutritional value (high energy intake 
of saturated and trans fats, sugars and/or salt), individuals can 
consider a good strategy to improve the quality of the menus, 
without increasing the budget in the shopping cart. Invest 17.4 
% for superfluous foods in other food groups, mainly low- pro-
cessed plant-based, located at the base of the healthy eating pyr-
amid (food considered for daily consumption).

2. Increase the proportion of plant-based minimally pro-
cessed foods.
 Currently, institutions and health organizations dedicat-
ed to promoting health through food, agree on the overall char-
acteristics that dietary patterns should have, in order to promote 
the protection of health and prevent disorders caused by excess-
es, deficits and imbalances in the diet. In general, the healthiest 
food models are characterized by mass consumption of plant 
foods (in our environment: fruits, vegetables, legumes, bread, 
rice, pasta, nuts, olive oil), which are accompanied by small por-
tions of fish, lean meats, eggs and dairy, and water to drink.
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the lifestyles of the Mediterranean people. The traditional Med-
iterranean diet has less impact on water consumption, although 
to a lesser extent, on energy consumption than current Mediter-
ranean and Western-globalized diets. The latter, are more based 
more on meat, processed meat consumption and dairy products 
consumption. Within the traditional Mediterranean diet pattern, 
we understand as “star foods” those which present an excellent 
nutritional quality / price. Star foods are: seasonal, local fruits 
and vegetables, some nuts such as hazelnuts, in the group of an-
imal foods, eggs, among others. But the food whose nutrition-
al quality / price ratio is higher is legumes. Legumes are a key 
element in the Mediterranean Diet[18]. For this reason, legumes 
are chosen to highlight all its properties. At the same time, its 
consumption is very low among the population.

Legumes: Mediterranean countries have the highest consump-
tion of plant-based foods in Europe, with Spain leading the con-
sumption in the region of southern Europe .Europe. However, in 
recent decades the trend in consumption of legumes has declined 
dramatically[19]. Currently, the consumption of legumes in Spain 
is around 3.1 Kg person / year, representing a per capita annual 
expenditure of € 5.15[4]. This represents a weekly consumption 
of legumes of approximately 100 g, equivalent to half of the 
weekly intake recommendations (the recommendation is 2 to 4 
servings per week,, considering 1 serving between 60 to 80 g)
[20-23]. 
 With regard to the nutritional composition, legumes 
include contain both the beneficial nutrients containing (fiber, 
vitamins, minerals, antioxidants, proteins, carbohydrates), and 
by the failure to provide lack (or to provide contain in very small 
amounts) not recommended of those nutrients not recommended 
(salt, saturated fat and sugars). In the healthy eating pyramid, 
legumes are represented both in the base, in the group of starchy 
foods (along with bread, pasta, rice and potatoes) and in the food 
group of weekly consumption (together with lean meat, fish and 
eggs), for its high content of carbohydrates and protein. They 
can be ideal substitutes for meat, which, in our environment, 
its consumption becomes excessive and expensive. In addition 
high animal protein intake, especially that from processed red 
meat, is positively associated with mortality[24]. For example, 
100 grams of dried lentils contain 24 grams of protein, while 
100 grams of beef steak or chicken breast provide 20 grams. Al-
though legumes are poor in the essential amino acid methionine, 
this deficiency does not involve any problem in the context of a 
balanced diet, as it is offset by other foods containing methionine 
in greater proportion. For this reason, often, legume preparations 
can be excellent unique dishes or main courses (accompanied by 

salads, soups, fresh fruit, etc.), and are also the most economical 
source of protein that can be found.
 The nutritional composition of legumes explains large-
ly the many health benefits of consumption. Its high fiber con-
tent provides satiety and facilitates intestinal transit. Studies 
conclude that the regular intake of legumes lowers cholester-
ol, triglycerides, and some cancers and promotes cardiovascu-
lar health[25,26]. Pulses are very rich in nutrients important for a 
healthy diet and relevant to chronic disease issues of global sig-
nificance including obesity, diabetes, heart disease and cancer. 
The intake of legumes is linked with lower risk for diabetes, due 
to its glucose- and lipid-lowering action possessed. Consump-
tion of legumes are also beneficial in decreasing the risk factors 
for cardiovascular and renal disease[27]. Some studies also report 
benefit of increased vegetable protein consumption in relation 
to heart disease. Furthermore, there is existing research related 
to pulse consumption, satiety and weight management, and also 
related to the prevention of certain types of cancer[28].
 In some cases, the consumption of pulses can cause 
flatulence because they contain indigestible fiber which reach-
es the colon, are fermented by bacteria, and generate gases and 
compounds beneficial to health.
 In the dining area, legumes offer a wide range of culi-
nary possibilities. Its versatility of colors, textures and flavors 
allows them to be part of winter recipes, such as classic dish-
es, stews and soups, and refreshing recipes such as salads, cold 
soups and pates[22,23]. 
 What are the economic advantages of consuming le-
gumes? Increased consumption of vegetables and reduce con-
sumption of foods of animal origin may represent a significant 
savings on the food budget. Legumes, besides being nutrition-
ally a very complete food, are also very cheap (one kilo of raw 
legume: 1.5 - 3.5 €, a kilogram of cooked canned legume: 1 - 3 € 
, and 1 kilo of cooked legume market : 4 - 5 €). This relationship 
between nutritional quality and price is what makes legumes a 
“star food.”
 Legumes, for all its characteristics, nutritional, en-
vironmental, gastronomic, and affordability are the subject of 
numerous campaigns to promote health where the increase in 
their consumption is promoted. The Food and Agriculture Orga-
nization, FAO, has proclaimed 2016 as the International Year of 
Legumes[22].
 However, is it clear that at a global level the consump-
tion of fruit and vegetables is low worldwide, particularly in low 
income countries, and this is associated with low affordability? 
Policies worldwide should prioritize to enhance the availability 
and affordability of fruits and vegetables[29]. 

Table 1: Comparison of nutritional composition and price of vegetables and meat. Salvador G.

FOOD
Nutritional composition for edible portion

Price per 
serving (€)Energy 

(kcal)
Proteins 
(g)

Carbohydrates 
(g)

Fats (g) Fibre 
(g) Saturated Unsaturated

Raw meat 
(150g)

Chicken 
breast 208,7 25,0 0 3,3 7,7 0 0,92

Loin of pork 342,2 20,7 0 9,3 16,6 0 0,60
Veal breast 164,2 25,9 0 2,7 3,3 0 1,10

Raw legumes  
(80g)

Chickpeas 298 15,5 44,0 Traces 4,2 12,0 0,12
Lentils 280 19,4 43,2 0,3 0,8 9,4 0,12
Beans 279 15,2 42,0 1,2 20,3 0,12
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Figure 1: Infographic: Legumes, a super food. Public Health Agency of Catalonia, 2016.

4. Tools to promote healthy and affordable food
 Have information, skills, abilities and means to proper-
ly select foods and preparations that will shape our daily diet is 
essential both to improve the nutritional quality of menus and to 
adjust the budget. Economic insecurity is not the only cause of 
malnutrition. The lack of financial resources and a lack of skills 
and low knowledge of techniques for selection, handling and 
preparation of food is the ideal combination for a low quality 
dietary pattern.
 Provide information and tools to improve the skills of 
buying and preparing food must also be public health priorities. 
(See document “Eating healthy with less money. 10 tips to get 
more out of your Euros ASPCAT, 2014”)[30].

Conclusions 

 Although in recent years the trend in relation to the 
budget for food in Spanish households has been downward, and 
that there is some evidence that lowering the investment the 
quality of the diet decreases, it is possible to follow a healthy 
diet in our environment without increasing the total budget. This 
requires promoting some measures, as described in this article, 
which focus on: 1-to change rates of purchase, reducing occa-
sional consumption and low nutritional quality food purchases, 
2-to increase the acquisition of plant-based food, following the 
Mediterranean diet pattern, 3-to give priority to foods from the 
Mediterranean diet with better nutritional quality/price, such as 
legumes, 4-to promote and facilitate training tools to plan the 
purchase and preparation of healthy menus. All of them should 
be integrated and promoted in policies of public health and com-
munity nutrition strategies.
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