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DIETARY MANAGEMENT 

OF OBESITY



―Let food be thy medicine   

and medicine be thy 

food.‖
Hippocrates

Aphrodite of Willendorf 

(23000 bc, paleolithic era)

http://www.goodreads.com/author/show/248774.Hippocrates
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PREVENTION





Objectives

 Create a healthy food and drink enviroment

 Promote the gains of a healthy diet through out life especially for the most 

vulnerable groups

 Reinforce health systems to promote healthy diets

 Support surveillance, monitoring ,evaluation and research

 Strengthen governance, alliances and networks to ensure a health in all 

policies approach



DEVELOPING NUTRITION/FOOD POLICIES

 National Public Nutrition Education: Dietary Guidelines

 Nutrition Labeling for Food Packages

 Menu Nutrition Labeling for Food Provided in Restaurants

 Regulation of Food Marketing

 Economic Policies Affecting Food Prices: Taxation and Subsidy

 School-focused  Nutrition  Policies

 Community focused nutrition policies



EU ACTION  PLAN ON CHILDHOOD OBESITY  2014 -

2020

 The High Level Group on Nutrition and Physical Activity and the EU 

Platform for Action on Diet, Physical Activity and Health are the 

primary instruments set up for the implementation of the Strategy .

 The overarching goal of the Action Plan on Childhood Obesity is to 

contribute to halting the rise in overweight and obesity in children 

and young people (0-18 years) by 2020.







DIETARY ASSESSMENT



 24 hours dietary recall

 Food frequency questionnaire

 Dietary history since early life

 Food diaries-records(3-7 DAYS)

DIETARY ASSESSMENT





Goal of Food Recall

Accurate and complete listing of all 
food and drink consumed in the last 24 
hours.



What We Want to Learn From the Food Recall

What food was eaten?

How much was eaten?

How was it prepared?

How was it served?



It is easier for the participant to recall food and 

beverage amounts when you have visual aids

Results will be more accurate

Lay the contents of the kit out on the table where 

everyone can see them 



Contents of the Kit

 Measuring cups and spoons (Liquid and Dry)

 4 oz. cup, 8 oz. cup, 12 oz, 16 oz, cup

 CD

 Deck of cards or the palm of your hand

 Food Models

 Plates

 Plastic container with 2 to 3 cups of rice

 Plastic container with 2 to 3 cups of dried beans or dry cereal



Be Sure to Ask!

Quantities listed for each food?  Use examples to 

show volume.

Bread eaten at a meal – what type? Is it whole 

wheat?

Type of fat added to foods – butter, margarine, 

etc.?



Don’t Forget

How was food served? 

(What is added can be significant)

How much water?

How much alcohol did they consume?



DIETARY MANAGEMENT OF 

ADULT OVERWEIGHT AND 

OBESITY





The dietary treatment of obesity is a part 

of a comprehensive program of weight 

control that includes increased physical 

activity, lifestyle modification, appropriate 

intakes of nutrients to minimize chronic 

disease risk, and eating patterns that 

maximize quality of life.



 Chronic dieters tend to be food-preoccupied, 

distractible, emotional, binge-prone, and 

unhappy, particularly when the diets are very 

restrictive . It is thus important to foster a 

healthy, balanced, stable relationship with food 

and diet. Health professionals can play a vital role 

in helping patients develop such a relationship.



DIETS BASED ON THEIR CALORIC 

CONTENT



Calorie deficit diets

 Low calorie diets(LCDs):1200-1400 Kcals for women,1200-1600 

Kcals for men

 Very low calorie diets(VLCDS):<800 Kcals, a total of 50 to 80 

grams of protein, 100% of the Reference Daily Intake (RDI) for 

vitamins and minerals per day, and are designed to produce very 

rapid weight loss while still preserving lean body mass . VLCDs 

are prescribed as a form of intensive diet therapy, which require 

close medical supervision, and should not be used long-term. 

They are intended to induce quick and significant weight loss of 

about  14 to 21 kilograms over a short time (11-14 weeks). VLCD’s 

are sometimes used to provide a jump-start to further obesity 

treatment.



 VLCD’s vs LCD’s:

Meta-analysis of 6 RCTs

• Trials with direct comparisons

• Short-term: mean 12.7 weeks

• Long-term: mean 1.9 years

Weight loss (as % of initial weight):

short-term    long-term

LCDs 9.7 5.0

VLCDs 16.1 6.3

(p) (0.001) (0.2)

Tsai and Wadden, Obesity, 2006



Formula Diets

 No change in habits are observed.

 Possibly leading to increased chance of relapse

 Expensive

 Examples: HMR,Optifast,Medifast
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DIETS BASED ON THEIR 

MACRONUTRIENT CONTENT



 Dietary strategies identified by an expert panel as having sufficient  

evidence to recommend for weight loss (Jensen MD. Expert panel report: 

Guidelines (2013) for the management of overweight and obesity in adults. 

Obesity 2014)

 Lacto-ovo-vegetarian

 High protein (30%) 

 Zone-type (40% carbohydrate) with 5 meals daily

 Low carbohydrate (initially <20g/day)

 High protein (25%) moderated carbohydrates (45%)

 Low glycemic load

 Low fat (10-25%)

 Moderate protein (12%), higher carbohydrate (58%)

 Low fat (<30%), high dairy & fiber

 Low fat (~20%)

 Mediterranean-style



Macronutrient distribution

Low or Restricted-Carbohydrate Approaches

Low fat

High protein

Low glycemic load



American Journal of Clinical Nutrition, Vol. 88, No. 1, 1-11, July 2008



Examples of: Low or Restricted Carbohydrate 
Approaches

 Dr. Atkins

 Dukan diet

 Sugar Busters

 Carbohydrate Addicts Diet

 The Five-Day Miracle Diet

 Protein Power

 Enter the Zone

 Endocrine Control Diet

 Healthy For Life

 Scarsdale medical diet
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The Effect of a Plant-Based Low-Carbohydrate ("Eco-Atkins") Diet 
on Body Weight and Blood Lipid Concentrations in Hyperlipidemic 

Subjects 

Jenkins DJA, Wong JMW, Kendall CWC, Esfahani A, Ng VWY, 
Leong TCK, Faukner DA, Vidgen E,Greaves KA, Paul G,Singer W.

Arch Intern Med. 2009;169(11):1046-1054.

http://archinte.ama-assn.org/cgi/content/full/169/11/1046


Low carbohydrate diets,ADA recommendations



Low Fat

 Less than 20% of energy is coming from fat, usually only 5-10%.

 There is limited (or elimination of) animal protein sources; also all fats, 
nuts, and seeds.

 Dieters eat primarily grains, fruit, and vegetables, which  most people 
cannot do for a very long time.
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Examples of: Low Fat Diet Plans

 The Rice Diet Report

 The Macrobiotic Diet (some 
versions)

 The Pritikin Diet

 Eat More, Weigh Less

 The 35+ Diet

 20/30 Fat and Fiber

 Fat to Muscle Diet

 T-Factor Diet

 Fit or Fat

 Two Day Diet

 Complete Hip and Thigh Diet

 The Maximum Metabolism Diet

 The Pasta Diet

 G-Index Diet

 Lean Bodies

 Outsmarting the Female Fat Cell
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<5 % difference in % E FAT

5-10 % difference in % E FAT

10-15 % difference in  % E FAT

>15 % difference in %  E FAT



Dansinger ML, Gleason JA, Griffith JL, Selker HP, Schaefer EJ. 
Comparison of the Atkins, Ornish, Weight Watchers, and Zone 
diets for weight loss and heart disease risk reduction: a 
randomized trial. JAMA 2005;293:43–53.

 Higher loss with the Atkins diet

 sustained adherence to a diet, rather than diet type, 
predicted weight loss and reduction of cardiac risk 
factors.



Comparison of the Atkins, Zone, Ornish, and LEARN diets for change in 
weight and related risk factors among overweight premenopausal 

women: the A TO Z Weight Loss Study: a randomized trial.

Gardner CD, Kiazand A,Alhassan S, Kim S,Stafford RS, Balise RR, 
Kraemer HC, King AC.

JAMA. 2007 Jul 11;298(2):178. 



Figure 1. Weight Change Relative to Baseline 

JAMA. 2007 Jul 11;298(2):178



 Conclusions: 

 In this study, premenopausal overweight and obese women assigned to 
follow the Atkins diet, which had the lowest carbohydrate intake, lost 
more weight at 12 months than women assigned to follow the Zone diet, 
and had experienced comparable or more favorable metabolic effects 
than those assigned to the Zone, Ornish, or LEARN diets  While questions 
remain about long-term effects and mechanisms, a low-carbohydrate, 
high-protein, high-fat diet may be considered a feasible alternative 
recommendation for weight loss.



Comparison of Weight-Loss Diets with Different 
Compositions of Fat, Protein, and Carbohydrates

Frank M. Sacks, M.D., George A. Bray, M.D.et al

N Engl J Med Volume 360(9):859-873 February 26, 2009
N Engl J Med

February 26, 2009

N Engl J Med
Volume 360(9):859-873

February 26, 2009



Mean Change in Body Weight and Waist Circumference from Baseline to 2 Years 
According to Dietary Macronutrient Content

Sacks FM et al. N Engl J Med 2009;360:859-873



Conclusion of the study

 Reduced-calorie diets result in clinically meaningful weight 
loss regardless of which macronutrients they emphasize





Mediterranean Diet and Weight Loss: Meta-Analysis of Randomized Controlled Trials

Katherine Esposito, Christina-Maria Kastorini, Demosthenes B. 
Panagiotakos, Dario Giugliano. Metabolic Syndrome and Related Disorders. 

February 2011, 9(1): 1-12





Shai I, Schwarzfuchs D, Henkin Y, Shahar DR, Witkow S, Greenberg I,et al. Weight 
loss with a low-carbohydrate, Mediterranean, or low-fat diet.
N Engl J Med 2008;359:229–41.

 A comparison of three diets, low-carbohydrate unrestricted energy, 
Mediterranean restricted energy, and low-fat restricted energy, on 
weight loss in moderately obese subjects over 2 y

 demonstrated significant decreases in body weight, blood pressure, and 
waist circumference with all diets; however ,these were greater on the 
low-carbohydrate and Mediterranean diets than on the low-fat diet .

 Concomitant improvements in lipid profiles αnd other markers were also
more favorable on the low-carbohydrate and Mediterranean diets  





,
The protective role of the mediterranean diet on the prevalence of 

metabolic syndrome in a population of Greek obese subjects.

Paletas K, Athanasiadou E, Sarigianni M, Paschos P, Kalogirou A, Hassapidou M, Tsapas A.

J  Am Coll Nutr.,2010,Feb,29(1)41-5

OBJECTIVE: The aim of the  study was to evaluate and analyze the dietary habits in a 
population of Greek overweight and obese subjects and to investigate the potential 
associations between those patterns and the prevalence of metabolic syndrome 
components.

METHODS: The study recruited 226 consecutive adult (30 men, 169 women) overweight or 
obese (body mass index >25 kg/m(2)) individuals attending the Metabolic Diseases Unit. 
Medical history, dietary history, and anthropometric parameters were recorded during 
the first visit. Fasting blood samples were collected for biochemistry assaying.
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http://www.ncbi.nlm.nih.gov/pubmed?term=%22Paschos%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kalogirou%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hassapidou%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tsapas%20A%22%5BAuthor%5D


RESULTS: According to the nutrient intake history and Mediterranean Diet 
Scale (MDS), participants were divided into 3 groups: those adhering 
to the MD and those not following the MD, who were further 
subdivided into the high-carbohydrate (HC) and high-fat (HF) diet 
groups according to the source of maximum energy intake. Adherence 
to the MD was associated with a lower prevalence of metabolic 
syndrome (27.3%, 69.2%, and 60.4% in MD, HC, and HF respectively, p 
= 0.006), lower low-density lipoprotein cholesterol (p = 0.009, MD vs. 
HF), and lower postchallenge glucose values (p = 0.028, MD vs. HF).

CONCLUSIONS: Adherence to the MD seems to be declining among Greek 
overweight and obese subjects, a phenomenon that is associated with 
an increase in the prevalence of the metabolic syndrome.



Before and After the Diet

Before
After

After 

The 

After







 The Diogenes ('Diet, obesity and genes') study was conducted across 8
European countries and involved over 700 families with one overweight or
obese parent and one healthy child (irrespective of weight).

 The study involved adult participants undergoing an initial 8-week low-energy
diet to lose weight, with participants losing an average of 11kg.

Diets with High or Low Protein content and Glycemic  index for 

weight loss maintenance(the DIOGENES STUDY)



 Those who completed the weight-loss phase, and their families, then
followed one of five different dietary regimes for 6 months:

 Group 1: Low protein/low GI

 Group 2: Low protein/high GI

 Group 3: High protein/low GI

 Group 4: High protein/high GI

 Group 5: Control diet

 The target difference was 15 GI U between the LGI/HGI groups and 13
protein percentage points between the LP/HP groups.

 All the diets were low in fat (>30% of EI).-

..Description of the program





CHILDHOOD OBESITY



Childhood obesity is a chronic disease demanding specific health 

care

A Position Statement from the Childhood Obesity Task Force of 

the European Association for the Study of Obesity (EASO)
Nathalie J. Farpour-Lambert; Jennifer L. Baker; Maria Hassapidou; Jens 

Christian Holm; Paulina Nowicka; Grace O’Malley; Ram Weiss





PERSONALISED DIETARY TREATMENT 

Each child needs a personalised dietary treatment to achieve a 

normal body weight and develop healthy eating habits that will 

last a lifetime. 

: 



 Specific Points for dietary assessment of children

 1.  Identify timing and locations of meals – ask about snacking patterns in between meals,
during the evening and night.

Ask about where the meals are eaten, such as in the kitchen/dining room, living room, or 
bedroom, and if they are eaten in front of the television or computer.

 2. Quantify sweetened beverage consumption – including all soft drinks, fruit juices, as well 
as chocolate milk.

 3.  Assess positive components of the diet, such as fruit and vegetables, fish, and grains.

 4. Assess portion sizes – although the quality of food is critical,quantity can sometimes be an 
issue as well. Compare portion sizes with parents and other family members.

 5. Ask what the child eats during school time.

 6. Ask what the adolescent eats when is out of home.



PRACTICAL RECOMMENDATIONS FOR THE 

FAMILY OF THE OBESE CHILD



Causes of weight problems in children may include

Busy families cooking at home less and eating out 

more.

Easy access to cheap, high-calorie fast food and junk 

food.

Bigger food portions, both in restaurants and at home.

Kids consuming huge amounts of sugar in sweetened 

drinks and hidden in an array of foods.



To combat weight problems, get the whole family involved

Healthy habits start at home

 The best way to fight or prevent childhood obesity and weight problems is to get the whole family on 

a healthier track. 

 Making better food choices and becoming more active will benefit everyone, regardless of weight. 

And with the whole family involved, it will be much easier for your overweight child to make lasting 

lifestyle changes.



Leading by example

If your children see you eating your vegetables, being active, and limiting your TV time, there’s a 

good chance that they will do the same. 

 What you eat: Tell your child about the healthy food you are eating, while you are eating it. You 

might say, ―I’m eating broccoli with olive oil. Want a bite?‖

 When you cook: Cook healthily in front of your children. Better yet, give them an age-

appropriate job in the kitchen. Tell them about what you are making and why it’s good for your 

body.



Make healthier food choices

 Eat the rainbow. Serve and encourage consumption of a wide variety of fruits and vegetables. 

This should include red (beets, tomatoes), orange (carrots, squash), yellow (potatoes, bananas), 

green (lettuce, broccoli) and so on—just like eating a rainbow.

 Make breakfast a priority. Children who eat breakfast are less likely to be overweight or obese 

than those who skip the first meal of the day. It’s important to focus on healthy choices, though, 

like oatmeal, fresh fruit, whole grain cereal high in fiber and low in sugar, and low-fat milk 

instead of sugary cereals, donuts, or  pastries.



Don't go no fat, go good fat

Not all fats contribute to weight gain. So instead of trying to cut out fat from your child’s 

diet, focus on replacing unhealthy fats with healthy fats.

Avoid trans fats

 Fried and convenience foods may contain artificial trans fats that are dangerous to 

your child’s health. Try to eliminate or cut back on:

 Commercially-baked goods (cookies, crackers, cakes, muffins, pie crusts, pizza dough, 

breads like hamburger buns)

 Packaged snack foods (crackers, microwave popcorn, chips, candy)

 Solid fats (stick margarine, vegetable shortening)

 Fried foods (French fries, fried chicken, chicken nuggets, breaded fish, hard taco 

shells)

 Pre-mixed products (cake mix, pancake, chocolate milk)

 Anything with ―partially hydrogenated‖ oil listed in the ingredients, even if it claims to 

be trans fat-free



 Focus on overall diet rather than specific foods. Kids should be eating more whole, 

minimally processed food—food that is as close to its natural form as possible—and less 

packaged and processed food.

 Look for hidden sugar. Reducing the amount of candy and desserts you and your child eat 

is only part of the battle. Sugar is also hidden in foods as diverse as bread, canned soups, 

pasta sauce, instant mashed potatoes, frozen dinners, low-fat meals, fast food, and 

ketchup. The body gets all it needs from sugar naturally occurring in food—so anything 

added amounts to nothing but a lot of empty calories. Check labels and opt for low sugar 

products and use fresh or frozen ingredients instead of canned goods.



Don't go no fat, go good fat (II)

Add more healthy fats

Eating foods rich in monounsaturated and polyunsaturated fat is an important part of a 

healthy diet and can help a child control blood sugar and avoid diabetes. These ―good‖ 

fats include:

 Avocados

 Olive oil & olives

 Nuts such as almonds, peanuts, macadamia nuts, hazelnuts, pecans, cashews, and 

walnuts

 Fatty fish such as salmon, tuna, mackerel, herring, trout, sardines, or sablefish

 Soy and tofu

 Sunflower, sesame, and pumpkin seeds

 Flaxseed



Don't go no fat, go good fat (III)

Choose saturated fats wisely

To help your child make the healthiest choices, focus on the source of saturated fats 

consumed

 Choose a glass of whole milk or natural cheese instead of a donut or pastry.

 Choose grilled chicken or fish instead of fried chicken.

 Avoid saturated fat from processed meats, packaged meals, and takeout food.

 Don’t replace saturated fat with refined carbs or sugary snacks.

 Don’t eat just red meat (beef, pork, or lamb) but vary your child’s diet with chicken, 

eggs, fish, and vegetarian sources of protein.

 Roast, grill, or slow cook meat and poultry instead of frying.

 Allow your child to enjoy dairy in moderation and choose organic milk, cheese, butter, 

and yoghurt whenever possible.



Eating out with kids

 Skip the fries. Instead, take along a bag of mini carrots, grapes, or other fruits and 

vegetables.

 Watch portion size. Stick to the children’s menu or go for the smallest size. Order 

pizza by the slice—it will satisfy your child’s craving without tempting overindulgence.

 Order the kid's meal with substitutions. Children often love the kid's meal more for 

the toys than the food. Ask to substitute healthier choices for the soda and fries.

 Opt for chicken and vegetables in a sit-down restaurant, rather than a big plate of 

macaroni and cheese.

 Be wise about sides. Sides that can quickly send calories soaring include fries, chips, 

rice, noodles, onion rings, and biscuits. Better bets are grilled vegetables, side salads, 

baked potato, corn on the cob, or apple slices.



Watch portion sizes

There are strategies you can employ to retrain your family’s appetites and avoid oversized servings when eating 

out.

 Learn what a regular portion size looks like. The portion sizes that you and your family are used to eating 

may be equal to two or three true servings. 

 Read food labels. Information about serving size and calories can be found on the backs of packaging. You 

may be surprised at how small the recommended portions are or how many calories are in the dish.

 Use smaller dishes. Portions will look bigger and you’ll eat less when you use small bowls or plates.

 Dish up in the kitchen. To minimize the temptation of second and third helpings, serve food on individual 

plates, instead of putting the serving dishes on the table.

 Divide food from large packages into smaller containers. The larger the package, the more people tend to 

eat without realizing it.

 Cut up high-calorie treats such as cheese, pizza, or chocolate into smaller pieces—and offer your child 

fewer pieces.

 Downsize orders. When eating out, share an entrée with your child or order just an appetizer instead. 

Order half-orders or a medium size instead of a large.



Thank you


