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FEATURE INTERVIEW

Dr. Dariush Mozaffarian is the current Dean of the Tufts Friedman School of Nutrition Science and 

Policy.  Prior to this position, he was an associate professor in the Department of Epidemiology at the 

Harvard School of Public Health (HSPH) where he co-founded and co-directed the HSPH Program 

in Cardiovascular Epidemiology.  Currently, he also serves as an associate professor in the Division 

of Cardiovascular Medicine at Harvard Medical School and the Brigham and Women’s Hospital.               

Dr. Mozaffarian has served on various national and international advisory boards, including the 

American Heart Association’s Nutrition Committee, the World Health Organization Nutrition Guid-

ance Expert Advisory Group, and the Global Burden of Diseases Nutrition Expert Group.

You co-founded and co-directed the program in cardiovas-
cular epidemiology at the Harvard School of Public Health.  
How do you wish to apply your role from this program to 
your position as Dean of the Friedman School?
I think that in my entire work in cardiovascular epidemiology 
it was very clear to me that nutrition was the biggest health 
issue facing patients with cardiovascular disease, obesity, 
and diabetes, and that there were two major areas in which 
research was needed.  One: What is the science [behind] the 
nutrition priorities that we should be focusing upon? And 
two: What is the science [behind] the policy priorities we 
should be focusing on to change behavior? The Tufts Fried-
man School as a school of nutrition, science, and policy is 
really a wonderful place to continue my interests in further-
ing those two areas. 

Can you discuss what you have done to merge the roles of 
research and policy?
One of the exciting things about the Friedman School and 
about Tufts in general is that the mission of a modern uni-
versity should not just be teaching and research, with public 
impact that is happening passively through the research, but 
universities and a school of nutrition like ours should have 
three core missions: teaching, research, and public impact 
that occurs separately, not just through teaching and research.  
Making sure that our knowledge on nutrition policy and on 
nutrition science gets amalgamated is really crucial for a uni-
versity. This is a pretty big paradigm shift because all our uni-
versity’s structures for fundraising, income, and the kinds of 
people who are at the university are really focused on teach-
ing and research.  If you want to have a third core mission of 
public impact, you need… resources, people, and a strategy.  
What I’ve been working on in the last year is to start to build 
that platform [with those three elements] to actually influ-
ence policy… at the school level [by creating] a structure for 
public impact school-wide. 

A lot of your research has focused on the entire diet as a 
factor in heart disease and obesity. Can you briefly talk 
about an ideal diet, or is there a major area people should 
typically change in their diets?
I think that we now know about half of what we [need to 
know] to give advice about an ideal diet for cardiometabolic 
health… mean[ing] not just heart disease but also stroke, 
obesity, and diabetes… The simplest description of an ideal 
diet for cardiometabolic health would be a high-fat Mediter-
ranean type diet, which includes minimally processed foods 
that are also very bioactive, like nuts, fruits, beans, vegetables, 
fish, whole grains, and vegetable oils that are high-fat and 
healthy… Diets should also be especially low in foods that are 
rich in refined starches and sugars. We have lots of foods in 
our food supply that are packaged and processed foods, rich 
in starches and sugars, like all the breakfast cereals, crackers, 
bread, [and] white rice…

What kind of policy changes would you like to see take 
place in order to create this atmosphere of a healthy diet 
and control the obesity epidemic to help with overall dis-
ease prevention?
For decades, the United States has focused on nutrition guide-
lines, education, and labeling as the main policy actions for 
improving diets. I think that’s consistent with the American 
idea of rugged individualism… What we’ve learned through 
research at the Friedman School is that dietary institutions 
are not individualized decisions where you have free choice 
and can eat whatever you want. There are many influences on 
diet outside individual choice, including, on a personal level, 
somebody’s education, income, knowledge, sleep, and then 
their community environment, social culture, the stores and 
restaurants around them, and access to transportation.  Then 
there are national policies on trade, on multinational cor-
porations, international trade agreements, global warming, 
and climate change… We all have a relatively limited plate 
of choices based on the food around us… We need strong 
policy.  The most effective policies are actually economic, 
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like policies that change the prices of foods through tax and 
subsidy framework. We should modestly increase the prices 
of unhealthy food, which would actually price them closer 
to their true costs associated with all the disease they cause, 
and then we should use those taxes to substantially reduce the 
price of healthy food… all that revenue… [should be used 
to subsidize] healthy food.  If you dramatically change the 
prices of food by making healthier foods much less expensive 
and making unhealthy foods a little bit more expensive, you 
can transform the food supply… The other things that can be 
done include comprehensive programs at schools and work 
places that address healthy diets and healthy lifestyles.  That 
means… changing the kind of food served in the work place, 
cafeterias of schools, having family or peer support compo-
nents to behavior change, and having supportive policies that 
really support physical activity and healthy lifestyles… Other 
things that could be done that are [more] effective would 
be marketing restrictions on unhealthy foods… restricting 
marketing on unhealthy foods to kids in all of its aspects, 
not just TV advertising, [would help]… The crucial thing 
is to have the definition of “healthy” be correct… Those are 
three examples of things that can be done: [attacking] policy 
framework, comprehensive school and workplace programs 
throughout the country, and marketing restrictions to kids 
would have a pretty major impact on food supply.  

Can you briefly discuss the difference between primary 
and primordial prevention and the roles these concepts 
have taken in your work with cardiovascular and meta-
bolic diseases?
…Over the late 20th century, cardiology realized that it’s 
much more effective to prevent the heart attack before it even 
occurred… Now instead of just thinking of secondary pre-
vention, which is helping somebody survive a heart attack 
and have a healthier life after, the concept of primary preven-
tion was born, which really started with cardiology, [the goal 
of which is] to prevent the heart attack from happening in 
the first place.  Now that’s been extended to primordial pre-
vention… Now, the concept of primordial prevention is to 
actually prevent those risk factors from ever occurring in the 
population… In the obesity world, we’re still really behind 
on the concepts.  I think most of our obesity treatments are 
focused on secondary prevention… We need to shift to pri-
mordial and primary prevention, which means preventing 
weight gain.  We need to move away from just thinking about 
who’s overweight or obese and helping them lose weight, but 
[toward] preventing the whole population from the slow 
weight gain that we see over time.  

What is a commonly believed myth that you have encoun-
tered frequently in your work in nutrition?
I think that there are three big ones.  The first was, in the 
1970s and 1980s, that heart disease was all about fats, rather 
than thinking about holistic dietary patterns. That was some-
thing that was just a natural extension of the earlier nutri-
tion science from the 1930s to the 1970s which was focused 
on [single] nutrient deficiency disease... But when you get to 

chronic disease, like obesity, heart disease, diabetes, and can-
cers, the single nutrient idea breaks down… It’s one big myth 
that we should focus on lowering the fat and saturated fat, 
when instead we should think about foods and diet patterns.  
The related analogous myth now is for obesity… There’s this 
idea that it’s just counting calories, people are just eating too 
much of everything, and we just want to reduce our calo-
ries. [One example] is in Obamacare: One of the few public 
health-focused statutes was to create calorie menu labeling, 
so starting at the end of 2016 every chain restaurant in the 
U.S. is going to have to start calorie menu labeling and [label-
ing] on their message boards. The explicit theory behind 
that is that we can judge the healthfulness of a food based on 
calorie count, but I think that’s wrong.  Eight hundred calo-
ries of healthy food is better for you and less likely to make 
you obese in the long run than four hundred calories of bad 
food… So I think that we’ve learned now that all calories are 
not created equal for obesity... And the third myth I men-
tioned before is that dietary choices are just about individual 
behavior and willpower, and we just need to get education 
and that’s enough… We need to change the products, we 
need to change the environment… and we need to change 
the culture...

And finally, what areas are you researching and develop-
ing now, and how do these apply to your goals in affecting 
policy in the future?
I’m working to keep research active while also serving.  My 
own group’s research is focusing on understanding the 
dietary priorities for cardiometabolic health, focused on 
individual fatty acids in the diet, foods, and diet patterns.  
We’re also working on understanding [which] policies are 
most effective and cost-effective. By policies I mean things 
like labeling versus marketing restrictions versus school or 
workplace programs versus economic impediments versus 
agricultural policy versus the environment and accessibility... 
Now at work we are again trying to tackle these two themes, 
which are the themes of what is actually most important to 
eat or not eat – and then, how do you actually change behav-
ior? I hope both of those will inform policy.  At the school 
level, the Friedman School is doing an enormous amount of 
work in these areas that we have in moving the science for-
ward. We focus on moving taxes forward in global humani-
tarian crisis and famines in areas of endemics, poverty, and 
food insecurity, particularly in South Asia and Africa, as well 
as in the U.S. in reducing and addressing disparities in diet 
and health, and looking at agriculture and sustainability, 
looking at media and communication, and tackling child-
hood obesity… Across the school we are trying to move the 
field forward and, as the only school of nutrition in North 
America, I think we’re uniquely positioned to be a platform 
to help improve the diets of Americans and everyone around 
the world.  


