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Examining the most popular weight
loss diets: How ettective are they?

Patients may swear by a particular diet, but the medical evidence gathered so far indicates
that for most, keeping lost weight off for at least a year is an elusive goal.

Erin L. Sherer, MPAS, PA-C, RD; James A. Sherer, JD

verweight and obese are more than just descrip-
tors—these health conditions, in which a per-
son has an excess amount of body fat in re-
lation to lean body mass, are indicators for
numerous potential health problems. Whether
a person is overweight or obese is determined by calculating
the person’s body mass index (BMI), which measures weight
in relation to height. For adults, a BMI of 25 kg/m? or higher
is considered overweight; a BMI of 30 kg/m? or higher is
considered obese; and a BMI of 40 kg/m? or higher is con-
sidered extremely obese.!? A BMI table is available from the
National Heart, Lung, and Blood Institute at www.nhlbi.nih.
gov/guidelines/obesity/bmi_tbl.htm.

Being obese is a risk factor for developing diseases such as
hypertension, dyslipidemia, type 2 diabetes, coronary heart
disease, stroke, sleep apnea, and even certain types of can-
cers.3* Thus if obesity affected only a small subset of people,
it would still be a public health concern. However, the in-
crease in the number of obese persons in this country over
the past 20 years has made obesity an epidemic.>” According
to the most recent CDG data, 30 different states have report-
ed that approximately 25% of their population is obese.®

Clinicians witness the obesity problem firsthand. They see
the negative self-image, the comorbidities, and the skyrocket-
ing health care costs.” Clinicians may employ a number of
methods to address the issue, including recommending that
obese patients try any number of diets. While some interven-
tions are scientifically tested, however, many best-selling pop-
ular diet plans have evolved with little medical or nutritional
basis. Often diets claim that weight loss depends more on the
macronutrient composition of the diet than the number of
calories consumed.'

What is clear is that if obese patients lose weight, they
decrease both their risk for developing obesity-related dis-
cases and their risk of mortality due to obesity-related com-
plications.* Although no longer in use, the Metropolitan
Life tables published in the early 1940s offered the first data
to indicate that people with lower body weights also had
lower morbidity and mortality rates.!! Since then, many ran-
domized controlled studies have suggested that weight loss
reduces the risk of a wide variety of health problems and

directly improves patient health. This article reviews the cur-
rent literature on best-selling diets to determine which are
the most efficacious choices for clinician prescription.

WEIGHT LOSS

Weight loss is achieved by creating a negative energy balance,
typically obtained by eating 500 kcal per day less than what
is required to maintain current body weight. This energy
deficit should lead to a weight loss of 0.45 kg (about 1 Ib) per
week 2 Successful weight loss is defined as a 5% reduction in
initial body weight that has been maintained for at least 1
year.? Overweight and obese patients have many options for
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achieving weight loss. These therapies include dietary inter-
vention, exercise programs, psychotherapy, pharmacotherapy,
and surgery.!® This review focuses on three commonly used
dietary methods for weight loss: low-carbohydrate, low-fat,
and low-calorie diets'*?? (see Table 1).

Best-selling low-carbohydrate diets include the Atkins,
Carbohydrate Addict’s, Zone, and South Beach diets. Most
low-carbohydrate diets restrict caloric intake by reducing the
consumption of carbohydrates from 300 g per day to 20 to
60 g per day. This carbohydrate restriction usually causes
the liver to convert fat into fatty acids and ketone bodies to
be used by the body for energy, a phenomenon known as
ketosis2’ These programs follow different “phases,” allowing
differing amounts of carbohydrate intake at the various phas-

“Low-carb diets and other popular
diets produced similar weight

loss when the diets were followed
for longer than 1 year.”

es; in the weight-maintenance phase of the diets, followers
are allowed up to 150 g of carbohydrates per day, which
does not induce ketosis in most people.?* The central ration-
ale of a carbohydrate-restricting diet is that it results in keto-
sis, promotes lipid oxidation and satiety, and increases energy
expenditure—all factors that should promote negative energy
balance and weight loss.?’

The most popular very-low-fat diets are the Ornish and
Pritikin diets. These diets were created to reverse and prevent
heart disease. They permit less than 10% of daily calories
from fat and encourage consumption of fruits, vegetables, and
complex carbohydrates, instead of simple carbohydrates.?!22
The Ornish diet is vegetarian, whereas the Pritikin diet allows
some low-fat animal products but limits animal protein to
only 3.5 oz per day. Both diets rely on complex carbohydrates
and fiber to induce satiety. These diets theorize that reducing
dietary fat decreases caloric intake, causing a negative energy
balance that leads to weight loss.21:22

KEY POINTS

The most popular low-calorie diets are the programs
from Weight Watchers and Jenny Craig. These programs
encourage lower caloric intake through portion-control,
and they typically provide participants with nutrition and
behavioral counseling as well as recommendations for
physical activity.'® Low-calorie foods are endorsed on
these plans, with both companies selling their own
portion-controlled food products. Participants lose weight
by decreasing caloric intake and creating a negative energy
balance.

THE EVIDENCE

Low-carbohydrate diets and weight loss

Several trials have reported greater short-term weight loss
with low-carbohydrate diets than with low-fat diets, even
when energy intake is equal or greater.2+** Additionally,

one study indicates that low-carbohydrate diets are effective
for long-term weight loss and maintenance.?! This latter
study by Phelan and colleagues reviewed 3-year changes in
weight, diet, and physical activity in 891 subjects listed in
the National Weight Control Registry. The participants
reported a minimum of 30 Ib of weight lost and a minimum
of 1 year of weight loss maintenance. There, over the course
of 3 years, nearly 11% of low-carbohydrate dieters were able
to maintain their weight loss.3!

Nevertheless, some researchers have challenged the
greater cffectiveness of low-carbohydrate diets for weight
reduction when compared to other diets. Several studies
indicate that when dieters followed a diet for longer than 1
year, low-carbohydrate diets and other popular diets pro-
duced similar weight loss.?? Dansinger and Gleason con-
ducted a study of overweight or obese adults following one
of four diets: Atkins, Zone, Weight Watchers, or Ornish.3?
That study found that all the diets were equally effective in
reducing weight at 1 year.3? Additionally, Bravata and col-
leagues reviewed the efficacy of low-carbohydrate diets and
concluded that as with other types of diets, weight loss was
caused by decreased energy intake, not decreased carbo-
hydrate intake.®® In general, research indicates that low-
carbohydrate diets may be useful for short-term weight loss,
but the health consequences of prolonged ketosis and incon-
clusive long-term data suggest these diets should not be fol-

COMPETENCIES

M Being obese is a risk factor for developing diseases such as hypertension, dyslipidemia, type

2 diabetes, coronary heart disease, stroke, sleep apnea, and even certain types of cancers.

000 Medical knowledge

M The increase in the number of obese persons in this country over the past 20 years has

made obesity an epidemic. According to the most recent CDC data, 30 different states have

reported that approximately 25% of their population is obese.

W No conclusive evidence demonstrates that any popular diet (low-carbohydrate, low-fat, or
low-calorie) is superior to another for long-term weight control. Any popular diet that limits
energy intake, if followed correctly, will result in weight loss. However, the effects of macro-
nutrient content on long-term adherence to a diet and to weight maintenance are not clear.

B Weight loss, regardless of the diet used to achieve it, is difficult and rarely maintained over
the long term. Successful long-term weight loss requires permanent behavioral changes.
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TABLE 1. Popular weight-loss diets

Atkins2° + Eating too many carbohydrates causes « Meat, fish, and poultry + Breads and pasta
obesity and other health problems. * Eggs * Most fruits and vegetables
« Ketosis produced by the very low-carbohydrate » Cheese * Milk
diet decreases hunger. « Vegetables + Alcoholic beverages

+ Butter and oil

Carbohydrate Eating too many carbohydrates causes excess levels » Meat, fish, and poultry + Breads and pasta
Addict's'® of insulin. The rise in insulin causes increased » Eggs » Some types of fruits
carbohydrate consumption, leading to obesity. » Cheese
Limiting carbohydrates helps break the addiction. « Vegetables
« Butter and oil
Zone'® Eating the right combination of foods helps the body Protein, fat, carbohydrates » Bread and pasta
function at peak performance, leading to decreased (must be exact proportions)  + Some types of fruit
hunger, weight loss, and increased energy. + Saturated fats
South Beach” Eating the right carbohydrates, the right fats, and + Lean sources of meat, + Bread and pasta
lean protein will help the person to lose weight. fish, and poultry » Some types of fruit
- Eggs « Saturated fats

« Complex carbohydrates

» Low-carbohydrate fruits
and vegetables

* Nuts

* Vegetable oils

Ornish? Eating a high-fiber, low-fat vegetarian diet will + Grains + Meats
help with weight loss and improve or prevent » Fruits and vegetables + Oils
heart disease. « Beans « Sugars
» Nonfat dairy « Alcoholic beverages
+ Dairy
 Avocados
* Olives
* Nuts
Pritikin# Eating low-fat, low-calorie, plant-based foods + Lean sources of meat, + Oils
will promote weight loss and improve or prevent fish, and poultry + Sugars
heart disease. « Grains « Alcoholic beverages
« Fruits and vegetables « Dairy
* Beans * Avocados
» Nonfat dairy * Olives
* Nuts
Weight + Healthy eating decisions and physical activity + Lean sources of meat, No foods are prohibited.
Watchers'® will lead to weight loss. fish, and poultry Instead, each food is assigned
« A points system for foods is designed to « Complex carbohydrates points, and a certain number
limit calories. « Fruits and vegetables of points are allotted each day.

+ Vegetable oils
» Low-calorie desserts

Jenny Craig"” Portion control, exercise, and balance will lead to Prepackaged meals based No foods are prohibited.
weight loss. Portion-controlled meals are designed on the USDA food pyramid
to limit calories.

Adapted from Chandler MJ, Hildebrandt LA. Should patients with diabetes follow a low-carb diet? JAAPA. 2007;20(10):36-41.
Data from Heller R and Heller R, Sears B,'® Jenny Craig Weight Loss Program,” Weight Watchers,® Agaston A,”” Atkins RC,2° Ornish D,?' and Pritikin R.22
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lowed long-term. Further research may clarify the long-term
value of these diets.

Low-fat diets and weight loss

Research indicates that low-fat diets are effective for short-
term weight loss.3* Systematic reviews suggest that decreasing
total energy from fat leads to weight loss for short periods of
time.?>38 A large study conducted by the National Weight
Control Registry, a self-report registry of subjects who have
lost a minimum of 13.6 kg and maintained that loss for
longer than 1 year, found that participants following a low-fat
diet (no more than 25% of calories from fat) reduced their
body weight by an average of 29%.3

“Studies have shown that among
popular diets, no single choice 1s
clearly superior to any other for
long-term weight control.”

A study conducted by the Women’s Health Initiative
Randomized Controlled Dietary Modification Tiial exam-
ined nearly 50,000 women following cither a low-fat diet
containing high amounts of fruits, vegetables, and whole
grains or their usual diet.* The study found that any differ-
ence in weight loss between the two groups was insignifi-
cant over an average of 7.5 years.*” Low-fat diets modestly
reduce body weight for short periods of time, but studies
longer than 1 year showed that low-fat diets did not
improve the ability of subjects to maintain the weight loss
over time.*! Pirozzo and colleagues conducted a systematic
review of low-fat diets and concluded that fat-restricted
diets are no better than calorie-restricted diets in achieving
long-term weight loss in overweight or obese people.*?

Thus, low-fat diets appear to be no better than other diets
at helping people achieve and maintain a weight loss. How-
ever, the evidence does suggest that low-fat diets are typically
better in dietary quality because they promote an increased
intake of fruits, vegetables, and whole grains,* and are there-
fore safe to follow for long periods of time.

Low-calorie diets and weight loss

Low-calorie diets are effective for weight loss in the short
term.***6 A National Institutes of Health review concluded
that low-calorie diets lower total body weight by an average
of 8% during a period of 3 to 12 months.? However, little
long-term research is available to answer the question of
whether this loss is maintained past 1 year. One study in-
cluded 423 participants following either Weight Watchers or
a self-help plan with dietary counseling. The study conclud-
ed that dieters following Weight Watchers had lost more
weight after 2 years than had those following the self-help
plan. Participants in Weight Watchers had lost 5.3% of their
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initial body weight at 1 year and had maintained a loss of
3.2% of initial body weight at 2 years, compared with 1.5%
and 0%, respectively, among those who followed the self-
help plan.** A systemic review by Wing and Hill demon-
strated that persons following a low-calorie diet had lost and
maintained a loss of only 4% of original body weight over 3
to 4.5 years—less than the 5% weight loss necessary to be
considered “successful ™

Overall, low-calorie diets are useful for weight loss in the
short term. These diets are generally safe for long-term use if
they include fruits, vegetables, whole grains, and lean pro-
teins, which increase these diets’ relative dietary quality.*?

CONSIDERATIONS FOR CLINICAL PRACTICE

No conclusive evidence demonstrates that any popular diet is
superior to another for long-term weight control.*4% Any
popular diet that limits energy intake, if followed correctly,
will result in weight loss. These facts are clear: energy deficit
leads to weight loss, independent of macronutrient composi-
tion, at least in the short-term. What is not clear, however, is
the effect of macronutrient content on long-term adherence
to a diet and to weight maintenance.

Weight loss, regardless of the diet used to achieve it, is diffi-
cult and rarely maintained over the long term. Successful
long-term weight loss requires permanent behavioral changes
in both lifestyle and eating patterns. Providers can emphasize
the health benefits of long-term weight loss while helping
patients review their specific needs and priorities. Referring
patients to a team of health care professionals who specialize
in weight loss, such as registered dietitians and counselors,
can provide patients with the necessary tools to begin a safe
long-term weight loss program. Jaapa

Erin Sherer practices in the emergency department at MidMichigan Medical
Center and is an assistant professor in the PA program at Central Michigan
University in Mount Pleasant. James Sherer is an attorney at The Dow
Chemical Company in Midland, Michigan. The authors have indicated no rela-
tionships to disclose relating to the content of this article.
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