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The history of collective catering is very long and dates back to ancient Rome when there 
were tabernae or osteriae. They represented a “retail unit” within the Roman Empire 
where many economic activities and many service industries were provided, including the 
sale of cooked food, wine and bread. These types of facilities increased in the Middle Ages 
parallel to trade exchanges and pilgrimages. In this period, hospitals began their history 
and nutritional care was probably the most important type of care they could provide 
to patients. The catering business began in the nineteenth century and the food service 
widened to the most demanding customers starting with the major hotels and spa resorts. 
In parallel, the hospital food service, school and industry cafeterias were implemented due 
to the health care development, to the development of the school system and to industry 
revolution. From the twentieth century onwards, new structures were designed for 
quick and inexpensive dining for those who study, work or are travelling. By the 1960s,  
home-made food was overtaken by eating in public catering establishments.

At present, the food system, including food services and food retailing, supplies around 
USD1.5 trillion worth of food in the United States of America, 40 percent of which is 
supplied by food service facilities, defined as any place that prepares food for immediate 
consumption on site, including locations that are not primarily engaged in dispensing 
meals such as recreational facilities and retail stores. Italian families, in 2010, paid  
€142 *109 for food consumption; among these €73 *109 were devoted to food services 
(INEA, 2012). In fact, employees and students consume at least one-third of their meals 
outside the family/home, while hospitalized and institutionalized patients, especially those 
admitted to hospitals/nursing homes for a long time, depend on the hospital catering 
service for their nutritional needs. Finally, eating out for leisure is increasingly frequent.

Simultaneously, the nutritional status of the population, both in developed and in 
developing countries, is very frail with a high prevalence of malnutrition. Malnutrition can 
be defined as “a state of nutrition in which a deficiency, excess (or imbalance) of energy, 
protein and other nutrients causes measurable adverse effects on tissue/body form (body 
shape, size and composition) and function, and clinical outcome”. It can therefore be 
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interpreted as a manifestation of the loss of the external environment adaptability (frailty). 
Moreover, malnutrition affects quality of life (QoL) and the improvement of nutritional 
status has beneficial effects on physical and psychological aspects of the QoL.

As mentioned, malnutrition can manifest both as over- and undernutrition. Worldwide 
obesity has more than doubled since 1980 and, in 2014, more than 1.9 billion adults,  
18 years and older, were overweight. Of these over 600 million were obese. It is of particular 
importance that 41 million children under the age of five were overweight or obese in 2014 
worldwide. In Italy, in 2012, more than one-third of the adult population (35.6 percent) 
are overweight, while one in ten is obese (10.4 percent) with important consequences from 
a clinical, functional and psychological point of view. At the same time, the prevalence of 
undernutrition is high in the hospital environment (even over 50 percent), in particular in 
geriatric patients, in migrant populations and through eating disorders that affect around  
2 percent of the population at least in developed countries. 

Catering services (cafeterias in schools and workplaces, hospital catering services 
and restaurants) may play a pivotal role in the prevention of over- and undernutrition. 
Therefore, the overall quality of the catering system plays an important role from a 
public health point of view, providing all patients/consumers with healthy, balanced and 
varied nutrition or targeting individual clinical and metabolic needs (e.g. food insecurity 
or overweight/obesity in schools, risk of malnutrition in hospitals/nursing homes, 
overweight and obesity in workplaces). School and hospital catering services must meet 
recommended dietary allowances and dietary guidelines, while the restaurant industry and 
workplace cafeterias may play an important role in promoting healthier eating habits. For 
this purpose, the catering system, depending on the context, has to vouch that the prepared 
meals are attractive and tasty while they meet the nutritional requirements and promote a 
healthy diet.

The Mediterranean diet in particular has emerged as one of the most effective dietary 
patterns for the prevention of non-communicable chronic diseases (cardiovascular diseases 
and atherosclerosis, cancer, dismetabolic diseases, depression and cognitive impairment). 
The role of this dietary pattern has gained much attention over the last decades, with 
numerous epidemiological studies and clinical trials highlighting its beneficial effects. 
However, there is a tendency in Mediterranean countries to abandon the characteristic 
Mediterranean diet. This is especially true within younger populations. This could have 
negative consequences and foster the tendency to malnutrition. Therefore, there is a 
necessity to encourage better adherence to this pattern, especially in the countries where 
it was first known.

In this view, a two-way interaction may be achieved between the Mediterranean 
diet and the catering system. Taking into account the size of the catering system, it 
may be a relevant actor in promoting the Mediterranean diet, allowing the recovery 
from the progressive erosion of the Mediterranean model that is taking place in the last 
decades. On the other hand, the adoption of the Mediterranean diet in school, hospital 
and workplace catering services may help to improve the nutritional status of students, 
patients and employees.
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Since the catering service (in hospitals, schools, etc.) must have a perspective of health, 
aimed not only to the supply of meals, but to affect the nutritional status and eating behaviour 
of consumers a project entitled “Intelligenza nutrizionale” (Nutritional intelligence) has 
been launched to improve hospital catering based on research and verification of the 
quality through technological innovation. The project sees the collaboration of several 
entities that have the shared purpose of improving collective catering: Sapienza University 
as a research and technical development facility, GioService as the service provider, Niko 
Romito Formazione, which researches new technologies in the field of collective catering, 
and the Analysis Group, which provides technological support for the verification of 
nutritional quality. The project begins to move the first steps in hospital catering but aims 
to expand to all forms of collective catering. Within the framework of the project, reference 
to the Mediterranean model in the selection of food and gastronomic preparations, in the 
choice of local and seasonal foods, and in the promotion of all other values that make the 
Mediterranean model an intangible heritage of humanity as stated by UNESCO, is central.
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