A USDA review of popular diets.

In 2004, the Feinberg School of Medicine at Northwestern University, conducted an evidence based evaluation of the most popular diets and weight loss programs on the market. Their quest was to find out the ‘magic bullet’ for successful weight loss. 

Here’s the evaluation:

Calories:
A total caloric intake averaging 1400-1500 calories daily results in weight loss, regardless the macronutrient composition. Physical activity can enhance weight loss, but when on low-calorie without exercise, weight loss is still achieved. 

Dieters who adhered to low-fat, high carbohydrate diets rich in fruit, vegetables and grains consumed less calories than those on other types of diets. This reinforces again that there is an inverse relationship between carbohydrate intake and body weight and that the statement “carbohydrates are fattening” is a myth!

Moderate-fat weight loss diets also result in loss of body weight and body fat even when food is consumed ad libidum. The mean caloric intake of individuals following general diets (USDA food group pyramid with a diet composition of 55% carbohydrates, 25% fat and 20% protein) is 1895 daily; and the mean caloric intake of those on a high-fat, low carbohydrate regimen is 2166 calories daily.

This makes absolute sense when we know that 1 gram of protein or carbohydrate gives us 4 calories, while 1 gram of fat consumption results in 9 calories. 

	Type of diet
	Total calories
	Fat grams 

(% calories)
	Carbohydrate grams (% of calories)
	Protein grams (% calories)

	S.A.D.

Typical American Diet
	2200
	85 

(35%)
	275 

(50%)
	82.5 

(15%)

	High fat, low carb

(Atkins,

Zone Diet,

Sugar Busters,

Protein Power)
	1414
	96 

(60%)

Fat level range 

35-60%
	35

(10%) 
	105

(30%)

	Moderate fat diet

(USDA food pyramid, DASH diet, ADA, Weight Watchers, Jenny Craig)
	1450
	40

(25%)

Fat level range

21-34%
	218

(60%)
	54

(15%)

	Low- and very low fat diet (volumetrics, Dean Ornish’s, Eet more – weigh less, New Pritkin program)
	1450
	20

(13%)

Fat level range

10-20%
	235-271

(70%)
	54-72

(17%)


In the table above we can see that no matter what diet is prescribed, the average total caloric intake (1400-1450) is far less than the total calories consumed during the typical American diet (2200), and therefore people will lose weight on these diets. However, we already established that the results will only be short-term! 

We can conclude that it’s therefore MUCH HEALTHIER to take part in a balanced diet that does not promote one food or food group and restricts another one. These diets do NOT results is better weight loss results, but can be health hazards!

Nutrition Adequacy:

High fat, low carbohydrate diets cause deficiencies in vitamins A, B6, D, E, thiamin, folate, calcium, magnesium, iron, potassium, and dietary fiber. WOW, NO GOOD!

Moderate fat, low carbohydrate diets, which usually follow the USDA food pyramid guidelines, promote a balance of the 6 food groups: grains, fruits, vegetables, meats, dairy and fats/sugars. If 1 or more food groups are eliminated, inadequate intake of nutrients occurs. Even though I don’t fully agree with the USDA’s pyramid model (especially the dairy part), it’s a balanced approach which does not cause any health hazards.

Low fat, high carbohydrate regimens cause deficiencies in vitamin E, B12 and zinc. Individuals following these diets need to fortify with supplements also.

Weight reducing diet & body composition:

Weight loss can indicate loss of body weight, body fat or lean muscle mass, or a combination. A total daily calorie restriction (approximately 1500 calories daily) sustained over a longer period of time promotes loss of body fat, regardless the macronutrient composition of the diet. Physical activity is recommended because it facilitates loss of body fat by increasing energy expenditure, increasing lean muscle mass and increasing metabolism.

Physiological changes during weight loss:

Weight loss is directly correlated with a decrease in total blood cholesterol, LDL-cholesterol 9especially with low-saturated fat intake), and plasma triglycerides. Caloric restriction improves glycemic control by lowering blood sugar levels and insulin levels regardless the macronutrient content of the diet. Weight loss also decreases blood pressure.

Hunger, satiety and adherence to diets:

Long-term weight loss is regulated as follows:

1. Insulin stimulates the uptake of glucose and proteins into the cells and possibly increases appetite.

2. Leptin is a hormone released from fat cells. It increases our metabolism and assists in suppressing appetite.

3. The secretion of insulin and leptin is influenced by macronutrient composition, but the mechanism is unclear.

4. During weight loss, blood insulin and leptin levels drop.

Fat restricted diets (with low-caloric intake of course) offer satiety due to the high-fiber, high water content of low-fat foods which give the enhanced feeling of fullness. Low-fat regimens develop an aversion to fatty foods over time, contributing to the long-term success. High dietary fiber intake lowers insulin levels and is correlated with long-term maintenance of weight loss.

Neuro-chemical factors, gastric signals, emotional factors, individual taste preference and other contributing factors account for differences in appetite, food intake and body weight.

Yours in Optimal Health,

Dr. Mike.

