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Low Calorie Dieting Increases Cortisol
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ESSENCE OF ARTICLE

“Results: Restricting calories increased the totaput of cortisol, and monitoring calories inged
perceived stress. Conclusions: Dieting may be eétets to psychological well-being and biological
functioning, and changes in clinical recommendagtiory be in order..”

ARTICLE
Abstract

Objective: To test the hypothesis that dietingherrestriction of caloric intake, is ineffectivedause it
increases chronic psychological stress and coptismuction—two factors that are known to cause
weight gain; and to examine the respective roldbh@two main behaviors that comprise dieting—
monitoring one's caloric intake and restricting 'sraloric intake—on psychological and biologidaéss
indicators. Methods: In a 2 (monitoring vs. noB gestricting vs. not) fully crossed, controlled
experiment, 121 female participants were assigardamly to one of four dietary interventions for 3
weeks. The monitoring + restricting condition tradkheir caloric intake and restricted their calori
intake (1200 kcal/day); the monitoring only conalititracked their caloric intake but ate normalhe t
restricting only condition was provided 1200 kcai/abf food but did not track their calories, and th
control group ate normally and did not track theiake. Before and after the interventions, pgrtots
completed measures of perceived stress and 2 dlaysroal saliva sampling to test for cortisol. Rés:
Restricting calories increased the total outputarfisol, and monitoring calories increased peegiv
stress. Conclusions: Dieting may be deleterioyssyaehological well-being and biological functionjng
and changes in clinical recommendations may bedaro

Key Words: dieting, stress, cortisol

http://health.msn.com/weight-loss/articlepage.aspxfocumentid=100256851&GT1=31036
Low-Cal Diets May Make You Gain Weight

Restricting calories increases stress hormone,mgakharder to keep weight off, researchers say
By Steven ReinbergHealthDay Reporter

THURSDAY, April 8 (HealthDay News) -- If losing wgit feels like a never-ending battle, new research
may explain why: Diets that restrict calories catually make it harder to lose weight and keeffit o



Cutting calories increases production of cortidblk, stress hormone, which is linked to added Hatlya
new study finds.

"For the first time in humans, we are finding chdttcutting your calories increases cortisol," $edd
researcher A. Janet Tomiyama, a Robert Wood JohHfsoendation Health & Society Scholar at the
University of California, San Francisco.

"We think this may be one reason dieters tend ¥ laahard time keeping weight off in the long-térm,
she said.

People who count calories feel stressed, shelsaid's the reduction in calories that increasetisol,
which, in turn, stresses the body and leads tohveaiention.

"No matter how you cut calories, whether that'siadai on your own, or doing something like
Nutrisystem or Jenny Craig, it doesn't matter siti going to increase your cortisol level," stad.

At any given time, 47 percent of U.S. adults aedidg, but up to 64 percent gain back more weilghnt
they lost, according to background informationha teport published online April 6 in Psychosomatic
Medicine.

For the study, Tomiyama's team randomly assidi2ddvomen to one of four diets. One group tracked
their calories, keeping them to 1,200 a day; anajheup ate normally but recorded the number of
calories they consumed; a third group ate 1,200riesl a day, but did not have to record them, had t
fourth group ate normally without any calorie-tranck

At the start and end of the three-week trial, #searchers measured each woman's cortisol and stres
levels. When calories were restricted, cortisoklswncreased. In addition, calorie-counting also
increased the women's perceived stress, the résesifound.

"The term 'dieting’ brings to mind deprivation,rgtgion, being miserable and uncomfortable and
ultimately failing in weight loss efforts," SambatHeller, a dietitian, nutritionist and exercise
physiologist who is familiar with the study, said.

Burning more calories than you consume is how yaaly loses weight, she said. "However, severe
calorie restriction, diet fads, pills and potiodstox cleanses and other quacky approaches to twesgh
only contribute to people's diet failures and,dotf may increase the likelihood of regaining eneme
weight than what was lost -- if any,"” Heller added.

The best way to drop unwanted pounds is to adagthyelifestyle behaviors that include eating aiegr
of healthy foods, physical activity, patience arghane plan, she said.

"Many people want to lose weight and do not knowv o begin. Creating a step-by-step plan is one
piece of the puzzle a lot of people forgo," He#aid.

Starting a weight-loss program takes disciplinetivation and a desire to make behavioral changds an
finding support can be very helpful, Heller added.



Another expert, Dr. David L. Katz, director of tReevention Research Center at Yale University Schoo
of Medicine in New Haven, Conn., said while dietisg't easy, certain strategies can help reduessstr
and achieve a healthier lifestyle.

"Food itself, a reliable source of immediate gredifion, may be used to relieve stress," Katz s&ithen
food intake is restricted, something else shoybdbie it."

In general, dieting alone is not all that usefudtKadded. "Eating well and being active for Ig¢he way
to go," he said.

"By eating foods of higher overall nutritional gyl fullness can generally be achieved on fewer
calories, eliminating the need for deprivation,'tKsaid. "In addition, physical activity can accate
weight loss, promote health and alleviate streskarbargain.”

More information
For more information on healthful eating, visit tHeS. Department of Agriculture.
Find More on MSN Health & Fitness:

. The Pretty Skin Diet

http://www.cnn.com/2003/HEALTH/diet.fitness/10/1@dicarb.mystery.ap/
Study surprise: Low-carb dieters eat more, lose weht

Thursday, October 16, 2003 Posted: 11:12 AM EDTLZAIGMT)

A new study revives the diet debate between lowe-ead low-fat fare.

FORT LAUDERDALE, Florida (AP) -- The dietary estatiment has long argued it's impossible, but a
new study offers intriguing evidence for the ideattpeople on low-carbohydrate diets can actually e
more than folks on standard lowfat plans and lstié weight.

Perhaps no idea is more controversial in the deetdithan the contention -- long espoused by ttee la
Dr. Robert Atkins -- that people on low-carbohydrdiets can consume more calories without paying a
price on the scales.

Over the past year, several small studies have shiownany experts' surprise, that the Atkins apgino
actually does work better, at least in the shant Rieters lose more than those on a standard Aareri
Heart Association plan without driving up their tdsierol levels, as many feared would happen.

Skeptics contend, however, that these dieters gimpbt be eating less. Maybe the low-carb diets are
more satisfying, so they do not get so hungry. €@haps the food choices are just so limited that lo
carb dieters are too bored to eat a lot.



Now, a small but carefully controlled study offerstrong hint that maybe Atkins was right: Peopie o
low-carb, high-fat diets actually can eat more.

The study, directed by Penelope Greene of the HauSahool of Public Health and presented at a
meeting here this week of the American Associattorihe Study of Obesity, found that people eating
extra 300 calories a day on a very low-carb regitoshjust as much during a 12-week study as tbhose
a standard lowfat diet.

Over the course of the study, they consumed a@a &8/000 calories. That should have added up totabo
seven pounds. But for some reason, it did not.

"There does indeed seem to be something about-adddiet that says you can eat more calories and
lose a similar amount of weight," Greene said.

A calorie just a calorie?

That strikes at one of the most revered beliefsuimition: A calorie is a calorie is a caloriedihes not
matter whether they come from bacon or mashedgexathey all go on the waistline in just the same
way.

Not even Greene says this settles the case, b abthe meeting found her report fascinating.

"A lot of our assumptions about a calorie is a Galare being challenged," said Marlene Schwartz of
Yale. "As scientists, we need to be open-minded."”

Others, though, found the data hard to swallow.

"It doesn't make sense, does it?" said BarbarsR6Pennsylvania State University. "It violates thws
of thermodynamics. No one has ever found any mioasunetabolic effects.”

In the study, 21 overweight volunteers were dividdd three categories: Two groups were randomly
assigned to either lowfat or low-carb diets withQD) calories for women and 1,800 for men; a third
group was also low-carb but got an extra 300 cadoai day.

The study was unique because all the food was @d@d an upscale Italian restaurant in Cambridge,
Massachusetts, so researchers knew exactly whaatbeMost earlier studies simply sent people home
with diet plans to follow as best they could.

Each afternoon, the volunteers picked up that exgmdinner, a bedtime snack and the next day's
breakfast and lunch. Instead of lots of red medtsaturated fat, which many find disturbing abowt-|
carb diets, these people ate mostly fish, chickalads, vegetables and unsaturated oils.

"This is not what people think of when they thirdoat an Atkins diet," Greene said. Nevertheless, th
Atkins organization agreed to pay for the reseatutiigh it had no input into the study's desigmdrat
or analysis.

Raising questions



Everyone's food looked similar but was cooked ffedint recipes. The low-carb meals were 5 percent
carbohydrate, 15 percent protein and 65 percent Fet rest got 55 percent carbohydrate, 15 percent
protein and 30 percent fat.

In the end, everyone lost weight. Those on the tesag low-carb regimen took off 23 pounds, while
people who got the same calories on the lowfatagatr lost 17 pounds. The big surprise, though, was
that volunteers getting the extra 300 caloriesyaaddow-carb food lost 20 pounds.

"It's very intriguing, but it raises more questidhan it answers," said Gary Foster of the Univg s
Pennsylvania. "There is lots of data to suggestghouldn't be true."

Greene said she can only guess why the peoplegéte extra calories did so well. Maybe they bdrne
up more calories digesting their food.

Dr. Samuel Klein of Washington University, the dbgesrganization's president, called the resul&rth
to believe" and said perhaps the people eating calogies also got more exercise or they weredpss
to cheat because they were less hungry.

www.ThePaleoDiet.com

Loren Cordain, Ph.D.
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(Originally published February 1, 2007)

How Not to Become Part of the Obesity Epidemic:
Ignore the USDA'’s "My Pyramid"

Editor’s Note: This article first appeared in tharly to Rise online newsletter. It was written ay |
fashion (without scientific references), that dép#iom the normal style of our newsletter, but yeill
see some of the latest scientific references ifRéngent Science review following this article.

Unless you've been camping out in the Gobi deserthfe past decade, you probably know that
Americans are the fattest group of people on thaqil And we’re getting even fatter. The U.S.
governmental agency given the responsibility tefdly track these numbers is the Centers for Risea
Control and Prevention’s National Center for Hedthtistics.

According to their statistics, 66 percent of allikislin the U.S. over age 20 are either overweight
obese. Of these, 32 percent are obese. Comparte Batears ago when only 47 percent of adult®wer
overweight or obese and only 15 percent were obeeare clearly in the midst of an obesity epidemic

So, how did we get ourselves into this mess atitei® any way out?

Two Glaring Omissions: Protein and the Glycemicebad



Perhaps the most blatant bit of failed nutritiomdVice for healthy eating to prevent weight gaid an
reduce chronic disease is that offered by the USDa&d Pyramid, now known as "My Pyramid." The
original Food Pyramid was offered up to a trus#itrgerican public in 1992, and told us we should eat
less than 30 percent of our total calories aBfatause no recommendations were made for proten (t
about 15 percent of total calories), that wouldiéeearbohydrates to make up 55 percent or morehat w
the USDA considers an optimal diet.

But since the original Food Pyramid Guidelines werplemented, the numbers of overweight and obese
Americans have risen from 55.9 percent of the petjnrl to the current value of 66.2 percent. And all
while dutifully following the high carbohydrate Moprotein governmental dietary recommendations. In
fact, carbohydrate intake has actually increasadiqularly high glycemic index carbohydrates ie th

form of refined grains and sugars.

In both the original Food Pyramid and the curréviy 'Pyramid," absolutely zero mention is made of the
glycemic index of foods, giving the message thataty fat caused us to be fat and that replaceoidat
with carbohydrate could prevent obesity and prongoted health. Unfortunately, this message has now
been shown in hundreds of peer review scientificijal articles to be too simplistic, incompletedan
even erroneous.

The Glycemic Index

The glycemic index, originally developed in 19& airelative comparison of the blood sugar (glucose
raising potential of various foods or combinatidricmds based upon equal amounts of carbohydrate in
the food. In 1997, the concept of glycemic loafb@d’'s glycemic index ranking multiplied by the
carbohydrate content per serving size) was intreduc assess a food’s blood glucose raising pafenti
based upon both the quality and quantity of dietanpohydrate.

Refined grain and sugar products nearly always ta@imuch higher glycemic loads than unprocessed
fruits and vegetables.

For people interested in losing weight, the impoetaof the glycemic index and load is that the 8loo
sugar response is closely related to the insuiparse. An exception to this general rule is dairy
products, which exhibit low glycemic indices andds, but paradoxically elicit high insulin respase
similar to white bread. So when you eat a bowlrefarios for breakfast, not only do the cheerioserai
your blood sugar and insulin levels perilously, th& milk raises your blood insulin levels everttiar.

Hundreds of scientific studies completed over thet pecade show that high glycemic index
carbohydrates cause hormonal and blood chemistnyges that increase the appetite and promote weight
gain. That's why you need to stick to low-glycerfoods if you want to lose weight.

You might think that the nutritionists who desigribd revamped "My Pyramid" would be all over these
exciting new developments. Not a chance. Highlgeiyic foods are ubiquitous in the Western diet and
now comprise 47.7 percent of the per capita enietgke in the U.S. Is it any wonder why 2/3 of us a
now overweight or obese?

Protein - Another Missing Link for Weight Loss



Governmental regulatory and advisory institutioresknown to move slowly, but when it comes to
dietary recommendations to prevent weight gainabesity, they have not moved at all since 1992.
Except for a superficial stab at including exer@separt of the new “My Pyramid,” major dietary
recommendations remain virtually unchanged betvil®&2 and 2005.

The current "My Pyramid" recommendations for the¢hmacronutrients are as follows: fat: 20 — 35
percent of total energy intake, protein: 18 peresr@rgy, and carbohydrate: 55 percent energy. Actua
intake of these macronutrients is: fat: 32.8 pereaergy, protein: 15.4 percent energy, and carhaitg:
51.8 percent.

As was the case with the glycemic index, therdogohlutely no mention of the benefit of higherprotei
diets in promoting weight loss in the current "Myrémid," despite hundreds of well controlled sdi@mnt
experiments verifying this phenomenon. The decattperception is that to reduce body fat, you must
reduce dietary fat, replacing the fat calories wiibohydrate calories.

The problem with this approach is that people egpee constant hunger, and any weight loss is
typically modest and hardly ever stays off for lineg haul.

But contrary to this old belief system, you canueglyour body fat by limiting carbohydrate and
increasing your consumption of protein.

Believe it or not, the first well-controlled sciditt study that traded out dietary fat, not with
carbohydrate, but with protein did not take plangl1999. Scientists at the University of Copengrag
put 65 overweight and obese men and women on otveoddiets:

1. A reduced-calorie, high-protein, lowcarbohydrdit, or
2. A reduced-calorie, high-carbohydrate, lowprotdiat

After six months on the lowcarb, high-protein dmibjects lost almost 20 pounds, whereas subjacts o
the high-carb, low-protein diet lost only 11 poundlad these results weren't a fluke — this type of
experiment has been repeated and confirmed doz¢inses in the past seven years.

A growing consensus in the scientific communityhist high protein diets (where protein makes upo25
35 percent of total energy) are more effectiveratroting weight loss than calorie reduced low
carbohydrate diets because of their superioritgducing hunger. Protein has a two to three tinneatgr
satiety value than either fat or carbohydrate,esmpfe spontaneously eat less when they consume more
protein. Of carbohydrates, fat, and protein, protgiuses the greatest release of a gut hormone)(PYY
that reduces hunger while simultaneously improweagtral nervous system sensitivity to leptin, aeoth
hormone that controls appetite and body weightleeigun.

The scientific jury is in — high protein diets @he way to go. So, if you want to effectively logeight,
keep it off, and hold your hunger at bay, IGNORE tiSDA’s "My Pyramid" and stick to high-protein
and low-glycemic foods. Your body will thank your it



Recent Science

This time of year, many people make a New Yeasssligion to "lose weight." A better resolution migh
be to eat the right food. When we eat the foodevaved to eat, our bodies naturally maintain aamor
normal body composition, and there is not the @msttruggle of calorie counting and dieting. Let's
look at some recent studies examining this issue.

Why Go High-Pro?

A recent review paper published in the Internatidoarnal of Obesityl cites numerous studies
promoting higher protein diets as an effective bagyght management strategy. Several charactexistic
of protein and its metabolism contribute to thismise. Primarily, protein has a higher thermicciffe
than carbohydrates or fat, which means it requirese energy to metabolize than the other
macronutrients. Following a meal, energy expenditncreases 0-3% for metabolism of fat, 5-10% for
carbohydrate, and 20-30% for protein2. In additibe, greatest increase in diet-induced thermogenesi
occurs from animal protein rather than from sogttier plant sources3.

Another study demonstrated a low-glycemic indew-fat-high-protein diet resulted in a spontaneous
25% decrease in caloric intake compared to a highatydrate-low fat diet. The metabolic profile was
also "considerably improved" in the subjects ofshely4.

So from these studies we're seeing that highpratigits burn more calories while simultaneously
reducing total caloric intake, by inducing satiatye end up feeling full, eating less, and expendioge
energy in digestion and metabolism. Almost soundsd weight-loss gimmick too good to be true!

1 Westerterp-Plantenga, MS., Luscombe-Marsh, Neure, MPGM., Diepvens, K., Nieuwenhuizen, A.,
Engelen, MPKJ., Deutz, NEP., Azzout-Marniche, ame, D., Westerterp, KR. Dietary protein,
metabolism, and body-weight regulation: dose-respaifects. International Journal of Obesity 2006;
30:S16-S23.

2 Tappy, L. Thermic effect of food and sympathegecvous system activity in humans. Reproduction
Nutrition Development 1996; 36:391-397.

3 Mikkelsen, PB., Toubro, S., Astrup, A. Effectfat-reduced diets on 24 h energy expenditure:
comparisons between animal protein, vegetable ipraaad carbohydrate. American Journal of Clinical
Nutrition 2000; 72:1135-1141.

4 Dumesnil, JG., Turgeon, J., Tremblay, A., Effefca lowglycemic index-low-fat-high protein diet on
the atherogenic metabolic risk profile of abdonlynabese men. British Journal of Nutrition 2001,
86:57-568.

Critical Role of Peptide YY in Protein-mediatedi&aon and Weight Loss:

Conceptually, we know meals rich in protein enhagatéety and weight loss, as compared to those high
in carbohydrate and/or fat, but a metabolic exgiandor the effect has not been fully understdoca
two-part study, researchers discovered the hormeptde YY (abbreviated PYY) acts ‘anorectically’,

or induces satiety, postprandially in humans ancenfResearchers measured the release of PYY



following protein, carbohydrate, and fat-rich mealsd found that high-protein intake stimulated the
greatest release of the hormone.

Different DHA Structures

Secondly, researchers discovered mice fed a higteiprdiet over a long-term period experienced
increased levels of circulating PYY, decreased fiotake, and significantly lower weight gain anttya
tissue accumulation than mice on higher fat or @layldrate diets. The researchers confirmed the
influence of PYY by "generating" mice without th¥¥Y gene, and observed that they were prone to
over-eating and obesity, regardless of the typdiaifthey consumed (high protein, carbohydratéapr

This paper suggests that our appetite control cemterk more efficiently under lower carbohydratel a
higher protein dietary conditions, similar to wiat huntergatherer ancestors were adapted tonand i
direct contrast to USDA food pyramid suggestiortis Btudy verifies high protein diets make us fakl
and more satisfied, thereby decreasing the totabeu of calories we consume, and begins to shat lig
on the physiological mechanisms acting to indut@tsan and promote weight loss.

Batterham, R.L., Heffron, H., Saloni, K., Chiveds:., Chandarana, K., Herzog, H., Le Roux, C.W.,
Thomas, E.L., Bell, J.D., Withers, D.J. Criticaledor peptide YY in protein-mediated satiation and
body-weight regulation. Cell Metabolism 2006 Séjp23-233.

High Protein Diet Wins Out:

A randomized trial comparing three diets, highfagh-protein, and high-fiber/carbohydrate,
demonstrated that diets high in protein conferemtgr advantage in terms of weight loss, body
composition, and blood lipid profile. Ninety-threeerweight, insulin-resistant women were dividetin
each of three dietary regimes and interviewedxaasd 12 months after commencement of the program.
Participants in the high-protein group experienc@dcally significant improvements in waist
circumference, body fat mass, fasting insulin aiglytceride concentrations, and total body massabo
either the high-fat or high- fiber/carbohydrategrs. More importantly, these benefits remained df2e
months, whereas participants in the other grougisetbimprovement within the first 6 months, butiha
relapsed to some degree by the 12-month check-egpit2 the fact that participants in all three gou
strayed considerably from the recommended macriemiitomposition for their respective diet,
members of the high-protein group experienced tostiavorable outcome.

Ninety-three percent of women in the high-proteioup returned for the follow-up at 12 months as
compared to 75% for the high-fat and highcarbohydgaoups. Researchers believed this was significan
there seemed to be a preference for the higheeiprdiet regime. Overall, participants in the high-
fiber/carbohydrate group lost the least amounteibint and members of the highfat group regressed so
rapidly, that there remained little advantage dkierhigh-fiber/carbohydrate group after 12 months.

This study provides strong support for higher grotkets as an alternative to the conventional high
fiber/carbohydrate approach to weight loss andragsans of improving blood-lipid and insulin profile

McAuley, KA., Smith, KJ., Taylor, RW., McLay, RTWilliams, SM., Mann, JI. Long-term effects of
popular dietary approaches on weight loss and ffeatf insulin resistance. International Journal of
Obesity 2006; 30:342-349.



DHA = Weight Loss?

A recent study published in the Journal of Nutritltas shown that Docosahexaenoic acid (DHA), the
omega-3 fatty acid in fish oil, decreases bodyrfass and fat accumulation in rodents. DHA achieves
this in two ways: first, it acts during mitosisittibit differentiation of cells to preadipocytga€cursor
fat cells), and secondly, by preventing the stor@dat in adipocytes, thereby increasing lipoly$at
oxidation). Not only is the total number of pre-grammed fat cells decreased, but the ability o$¢ho
cells to store large amounts of fat is also dinfiadcs

This study continues along the current wave of ari@gesearch and touches on previous studies
showing decreased fat accumulation in fish-oil¥edsus lard or corn-oil fed rodents1,2. These Hate
important implications for us as humans, but atsoolir industrial food animals (i.e. cornfed, fdet-
raised beef). The average ratio of omega-3:omegéitybacids in our diet is out of balance, and math
that is due to the fat composition of the animadseat, and the fact that we no longer eat marroaing,
and other organs. So since it can be difficultabaeperfectly "Paleo” diet in this modern worldirent
research supports DHA supplementation to bringaak into natural balance--in terms of both fattidac
and body composition.

Kim, HK., Della-Fera, MA., Lin, J., Baile, CA. Dosahexaenoic acid inhibits adipocyte differentiation
and induces apoptosis in 3T3-L1 preadipocytes.ndbuwf Nutrition 2006 Sept; 136:2965-2969.

1 Hainault, I., Carlotti, M., Hajduch, E., Guichafd., Lavau, M. Fish oil in a high lard diet preten
obesity, hyperlipidemia, and adipocyte insulin semce in rats. Annals of the New York Academy of
Sciences 1993; 683:98-101.

2 Parrish, CC., Pathy, DA., Angel, A. Dietary figilimits adipose tissue hypertrophy in rats.
Metabolism 1990; 39:217-9.
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ESSENCE OF ARTICLE

“Conclusions: Compared to an isocaloric, equal Welrpgel-based breakfast, the egg-breakfast induced
greater satiety and significantly reduced shomtéod intake. The potential role of a routine egg
breakfast in producing a sustained caloric defioil consequent weight loss, should be determined”

ARTICLE

Objective: To test the hypotheses that among ovghvand obese participants, a breakfast consisting
eggs, in comparison to an isocaloric equal-weiglgeh-based breakfast, would induce greater satiety,
reduce perceived cravings, and reduce subsequemitsim energy intake.

Subjects: Thirty women with BMI's of at least 25kt between the ages of 25 to 60 y were recruibed t
participate in a randomized crossover design situdy outpatient clinic setting.

Design: Following an overnight fast, subjects caned either an egg or bagel-based breakfast followed
by lunch 3.5 h later, in random order two weekstapaod intake was weighed at breakfast and lunch
and recorded via dietary recall up to 36 h postkfast. Satiety was assessed using the Fullness
Questionnaire and the State-Trait Food Cravingss@Qumenaire, state version.

Results: During the pre-lunch period, participdrad greater feelings of satiety after the egg bessak
and consumed significantly less energy (kJ; 248%560.0 vs 3091.3 + 445.5, Egg vs Bagel breakfasts,
< 0.0001), grams of protein (16.8 + 4.2 vs 22.34; Egg vs Bagel breakfasts, p < 0.0001), carbattgdr
83.1+20.2vs 110.9 + 18.7, Egg vs Bagel breakfgs& 0.0001), and fat 19.4 £ 5.1 vs 22.8 + 3@ &
Bagel breakfasts, p < 0.0001) for lunch. Energgkatfollowing the egg breakfast remained lowertler
entire day (p < 0.05) as well as for the next 36ragp < 0.001).

Conclusions: Compared to an isocaloric, equal wdiglyel-based breakfast, the egg-breakfast induced
greater satiety and significantly reduced shomtéyod intake. The potential role of a routine egg
breakfast in producing a sustained caloric defind consequent weight loss, should be determined.

Key words: obesity, eggs, satiety, weight loss,gaunbreakfast
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Eating eggs for breakfast helps reduce caloriewnpson throughout the day by 18 percent



New research reports that eating protein in thenmgrhelps manage hunger

Park Ridge, Ill. (April 6, 2010) — A new study denstrates that eating protein-rich eggs for breakfas
reduces hunger and decreases calorie consumptiemcatand throughout the day. The study, published
in the February issue of Nutrition Research, fotlad men who consumed an egg-based breakfast ate
significantly fewer calories when offered an untiedi lunch buffet compared to when they ate a
carbohydrate-rich bagel breakfast of equal caldfi$d his study supports previous research which
revealed that eating eggs for breakfast as partretluced-calorie diet helped overweight dietese Bb
percent more weight and feel more energetic theredi who ate a bagel breakfast of equal calorids a
volume.(2)

"There is a growing body of evidence that suppibrésimportance of high-quality protein in the diat
overall health and in particular the importancemftein at the breakfast meal," said Maria Luz
Fernandez, Ph.D., study author and professor idepartment of nutritional sciences at the UnivgIsi
Connecticut. "We examined two typical American kfaats, and the participants' self-reported appetit
ratings reveal that a protein-rich breakfast h&kep hunger at bay."

A Closer Look at the Study

Twenty-one men participated in this study and esdeltwo different test breakfasts. On one testtday
participants ate an egg-based, protein-rich breakfialuding three scrambled eggs and one-andfa-hal
pieces of white toast. On another test day thewn &t@gel-based, carbohydrate-rich breakfast inetudi
one plain bagel, one half tablespoon of low-fatoreheese and six ounces of low-fat yogurt. The two
breakfasts contained identical calories, but winemten ate the egg-based breakfast the researchers
observed that:

. the men ate roughly 112 fewer calories at a Ibliffech three hours following the egg breakfast
compared to the bagel breakfast

. they consumed approximately 400 fewer calorighén24-hour period following the egg
breakfast
. blood tests showed that ghrelin, the hormonedtiatulates hunger when elevated, was

significantly higher after the bagel breakfast
Protein Makes Breakfast Incredible

"Starting the day with a high-quality protein bré&sst like eggs is a great tool to promote longitest
fullness and reduced calorie consumption," saicthleth Reynolds, M.P.H., R.D., registered dietitian
and nutrition consultant. "For only 70 caloriesgge@re a compact, nutrient-rich source of highitual
protein, and nearly half of an egg's protein, alaity many other nutrients, is found in the yolg,ls
always encourage eating the whole egg."

Quick and Easy Egg Breakfasts

Reynolds suggests these tips to make a proteimrizdikfast incredibly quick and easy:



. For a speedy and satisfying balanced meal, beag@ in a small bow! or coffee mug, place on
high heat in the microwave for 60 seconds and &fida toasted whole-grain English muffin. Top with
low-fat cheese and a slice of tomato.

. Keep hard-cooked eggs ready and waiting in yefrigerator to grab as part of breakfast on the
run.
. Bake a batch of egg and vegetable Muffin Frigathead of time, and quickly re-warm in the

microwave for a delicious and filling, protein-packbreakfast.
Ht
For More Information

. To learn more about high-quality protein andrl&itional benefits of eggs, visit the Egg
Nutrition Center at www.enc-online.org.

. For more protein-rich egg recipes and preparatps) visit the American Egg Board at
www.incredibleegg.org.

1) Ratliff, J., Leite, J.O., de Ogburn, R., PuglidiJ., VanHeest, J., Fernandez, M.L. (2010) Cornsgm
eggs for breakfast influences plasma glucose aralighwhile reducing energy intake during the n24t
hours in adult men. Nutrition Research, 30, 96-103.

2)Vander Wal, J.S., Gupta, A., Khosla, P., Dhuramd{2008). Egg breakfast enhances weight loss.
International Journal of Obesity, 32, 1545-1551.

http://linkinghub.elsevier.com/retrieve/pii/S027 1530000035

http://www.sciencedirect.com/science?_ob=Articlel@Rudi=B6TB1-4YMWS25-

2& user=10& coverDate=02%2F28%2F2010& rdoc=1& fnnghl8. orig=search& sort=d& docanch
or=&view=c&_searchStrld=1290384277&_rerunOrigin=gteX_acct=C000050221&_version=1& _url
Version=0&_userid=10&md5=769fcc461e818c880cc68ead2c24
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ESSENCE OF ARTICLE

“These findings suggest that consumption of eggérfeakfast results in less variation of plasmzgbe
and insulin, a suppressed ghrelin response, antteddenergy intake.”

ARTICLE
Abstract

We hypothesized that consuming eggs for breakfastdwsignificantly lower postprandial satiety and
energy intake throughout the day. Using a crossdesign, 21 men, 20 to 70 years old, consumed 2
isoenergetic test breakfasts, in a random ordearaggd by 1 week. The macronutrient compositiothef
test breakfasts were as follows: (EGG, % CHO/fatgin = 22:55:23) and (BAGEL, % CHO/fat/protein
= 72:12:16). Fasting blood samples were drawn selbvee before the test breakfast and at 30, 6Q, 120
and 180 minutes after breakfast. After 180 minwgabjects were given a buffet lunch and askedtto ea
until satisfied. Subjects filled out Visual Anal&gales (VAS) during each blood draw and recorded fo
intake the days before and after the test breakfB&isma glucose, insulin, and appetite hormormes w
analyzed at each time point. Subjects consumedrfieiloealories after the EGG breakfast compared
with the BAGEL breakfast (P< .01). In addition, gdis consumed more kilocalories in the 24-hour
period after the BAGEL compared with the EGG braak{P < .05). Based on VAS, subjects were
hungrier and less satisfied 3 hours after the BAGEdakfast compared with the EGG breakfast (P <
.01). Participants had higher plasma glucose andarthe curve (P < .05) as well as an increasesligh
and insulin area under the curve with BAGEL (P 5).0 hese findings suggest that consumption of eggs
for breakfast results in less variation of plasiuegse and insulin, a suppressed ghrelin respansie,
reduced energy intake.

Keywords: Eggs; Satiety hormones; Breakfast; Ims@hrelin; Human

Abbreviations: ANOVA, analysis of variance; AUCgarunder the curve; BAGEL, bagel-based high-
carbohydrate breakfast; BMI, body mass index; E€gg-based low-carbohydrate breakfast; GLP-1,



glucagons-like peptide 1; MUFAS, monounsaturatéty fzcids; PYY, peptide YY; PUFA,
polyunsaturated fatty acids; SFA, saturated fattgisa Sl, satiety index; VAS, Visual Analog Scale
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ESSENCE OF ARTICLE

“After 8 weeks, in comparison to the BD group, B group showed a 61% greater reduction in BMI
(-0.95+0.82 vs —0.59+0.85, P<0.05), a 65% greatsght loss (-2.63+£2.33 vs —1.59+2(383, P<0.05),

a 34% greater reduction in waist circumference (B8)0and a 16% greater reduction in percent body fa
(P=not significant). No significant differences\wetn the E and B groups on the aforementioned
variables were obtained. Further, total cholestdiigh-density lipoprotein cholesterol, low-density
lipoprotein cholesterol and triglycerides, did ddter between the groups.”

ARTICLE



To test the hypotheses that an egg breakfastnimast to a bagel breakfast matched for energyityens
and total energy, would enhance weight loss inweght and obese participants while on a reduced-
calorie weight loss diet.

Subjects:
Men and women (n=152), age 25—-60 years, body mdeg (BMI) 25 and 50kglim-2.
Design:

Otherwise healthy overweight or obese participardre assigned to Egg (E), Egg Diet (ED), Baggl (B
or Bagel Diet (BD) groups, based on the prescniptibeither an egg breakfast containing two eggs
(340 kcal) or a breakfast containing bagels matche@mnergy density and total energy, for at least 5
days per week, respectively. The ED and BD groupewuggested a 100Rcal energy-deficit low-fat
diet, whereas the B and E groups were asked rabtaioge their energy intake.

Results:

After 8 weeks, in comparison to the BD group, Bizgroup showed a 61% greater reduction in BMI
(-0.95+0.82 vs —0.59+0.85, P<0.05), a 65% greatsght loss (-2.63+£2.33 vs —1.59+2(383, P<0.05),
a 34% greater reduction in waist circumference (B8)0and a 16% greater reduction in percent body fa
(P=not significant). No significant differences\wetn the E and B groups on the aforementioned
variables were obtained. Further, total cholestdiigh-density lipoprotein cholesterol, low-density
lipoprotein cholesterol and triglycerides, did ddter between the groups.

Conclusions:

The egg breakfast enhances weight loss, whenioechiwith an energy-deficit diet, but does not icglu
weight loss in a free-living condition. The inclasiof eggs in a weight management program may affer
nutritious supplement to enhance weight loss.

Keywords:

satiety, hunger, proteins, bagels
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Pediatrics. 2003 Nov;112(5):e414.
Low glycemic index breakfasts and reduced food inte in preadolescent children.
Warren JM, Henry CJ, Simonite V.

Nutrition and Food Science Group, School of Biotadiand Molecular Sciences, Oxford Brookes
University, Gipsy Lane Campus, Headington, Oxfafdited Kingdom.

ESSENCE OF ARTICLE

"CONCLUSIONS: These results suggest that low-Gldmeaten at breakfast have a significant impact
on food intake at lunch. This is the first studytmserve such an effect in a group of normal and
overweight children and adds to the growing bodgwélence that low-Gl foods may have an important
role in weight control and obesity management. gdtentially confounding effect of differences ireth
macronutrient and dietary fiber content of the brstikfasts warrants additional study. In addittoe,
impact of Gl on food intake and body weight regolain the long term needs to be investigated.”

ARTICLE

OBJECTIVE: Recent reports have suggested that aglggemic index (Gl) diet may have a role in the
management of obesity through its ability to inseethe satiety value of food and modulate appétie.
date, no long-term clinical trials have examineel ¢fffect of dietary Gl on body weight regulatiomeT
majority of evidence comes from single-day studmsst of which have been conducted in adults. The
purpose of this study was to investigate the efié& test breakfasts-low-Gl, low-Gl with 10% added
sucrose, and high-Gl-on ad libitum lunch intakepetjte, and satiety and to compare these with ivesel
values when habitual breakfast was consumed. METE@03-way crossover study using block
randomization of breakfast type was conductedsarmol that already ran a breakfast club. A tot@7



children aged 9 to 12 years (15 boys and 22 gids)pleted the study. The proportion of nonoverweigh
to overweight/obese children was 70:30. Childrereveivided into 5 groups, and a rolling program was
devised whereby, week by week, each group wouldaaty receive 1 of 3 test breakfasts for 3
consecutive days, with a minimum of 5 weeks betvibertest breakfasts. Participants acted as thgir o
control. The 3 test breakfasts were devised to Imidiie energy and nutritional content of an indiaitki
habitual breakfast as far as possible. All tesakiiasts were composed of fruit juice, cereal, aiild m
with/without bread and margarine; foods with anrappate Gl value were selected. After each test
breakfast, children were instructed not to eatrarkdanything until lunchtime, except water anchaaf
serving of fruit supplying approximately 10 g ofloahydrate, which was provided. Breakfast
palatability, satiation after breakfast, and sgtitfore lunch were measured using rating scalesdan
previously used tools. Lunch was a buffet-style lrerad children were allowed free access to a rafige
foods. Lunch was served in the school hall wheeeréist of the schoolchildren were eating. Foockmta
at lunch was unobtrusively observed and recordettolzers and food swapping were recorded, and plate
waste was estimated. Lunch intakes were analyzed agnultilevel regression model for repeated
measures data. The likelihood ratio statistic weesluo determine whether the type of breakfashdad

a significant effect on lunch intake after allowifog sex and weight status. RESULTS: The type of
breakfast eaten had a statistically significané@fbn mean energy intake at lunchtime: lunch mtaks
lower after low-Gl and low-Gl with added sucrosedkfasts compared with lunch intake after high-Gl
and habitual breakfasts (which were high-Gl). Owadghit and sex did not have a significant effect on
lunch intake. Pairwise comparisons among the 3stgb¢est breakfasts and between each test bréakfas
and habitual breakfast were made. Lunch intake #feehigh-Gl breakfast was significantly highearth
after the low-GI breakfast and low-GI breakfasthwadded sucrose. The details of the pairwise
comparisons were as follows: high-Gl versus low=AH45 +/- 54 kcal; high-GlI versus low-Gl plus
sucrose = 119 +/- 53 kcal; low-Gl plus sucrose wetew-Gl = 27 +/- 54 kcal. Lunch intake after the
low-GI breakfast and the low-GI breakfast with adildecrose was significantly lower than after the
habitual breakfast. The details of the pairwise parisons were as follows: low-Gl versus habitual =
109 +/- 75 kcal; low-GlI plus sucrose versus habiu®3 +/- 75 kcal; high-Gl versus habitual = 36 +

75 kcal. There were no significant differences lestwthe test breakfasts in immediate satiation. The
high-Gl breakfasts were rated to be more palatdiale the low-GI breakfasts. At lunchtime, hunger
ratings were greater after the high-Gl breakfastgared with the other 2 test breakfasts on 2 oBthe
experimental days. Prelunch satiety scales werrsely related to subsequent food intake.
CONCLUSIONS: These results suggest that low-Gl foedten at breakfast have a significant impact on
food intake at lunch. This is the first study tesebve such an effect in a group of normal and oegtw
children and adds to the growing body of evideheg lbw-GIl foods may have an important role in
weight control and obesity management. The potgntanfounding effect of differences in the
macronutrient and dietary fiber content of the brstikfasts warrants additional study. In addittbe,
impact of Gl on food intake and body weight regolain the long term needs to be investigated.

PMID: 14595085 [PubMed - indexed for MEDLINE]

4: Int J Obes. 1987;11 Suppl 1:87-93.

The effect of high and low-fibre breakfasts on hungr, satiety and food intake in a subsequent meal.



Burley VJ, Leeds AR, Blundell JE.

Twenty normal weight female volunteers divided ihigh and low restraint groups consumed breakfast
meals of high and low-fibre content (12.0 g andgfibre respectively) on two separate occasions.
Visual analogue scales were used to record huhgdkress, desire to eat, and a measure of prosgecti
consumption for 21/2 hours after each meal. At ploisit, a tray of pre-weighed lunch foods was @fter
and subjects were requested to eat as much dtleas$i they desired. The two breakfast mealsqoak
weight) were based on toast, breakfast cereal, imilter and orange marmalade. No significant
difference in energy intake at lunch was foundrafte high and low fibre breakfasts, or between the
restraint groups. There was no significant diffeeebetween ratings after the high and low-fibrelmea
except for fullness, which was greater after thghtibre breakfast. The effect of fibre overall,ava
relatively weak compared to the differences betwhertwo restraint groups, with the high restraint
group consistently expressing significantly lesader before, during and after the breakfasts coeapar
to the low restraint group.

PMID: 3032830 [PubMed - indexed for MEDLINE]

http://jn.nutrition.org/cgi/content/abstract/13&48?etoc
http://www.ncbi.nlm.nih.gov/pubmed/8862476

7: Eur J Clin Nutr. 1996 Jul;50(7):409-17.

Breakfasts high in protein, fat or carbohydrate: dfect on within-day appetite and energy balance.
Stubbs RJ, van Wyk MC, Johnstone AM, Harbron CG.

Rowett Research Institute, Bucksburn, Aberdeen,Nétherlands.

OBJECTIVE: To compare the effect of isoenergeticditnse, high-protein (HP), high-fat (HF) or high-
carbohydrate (HC) breakfasts (at 08.30) on subjedtunger, fullness and appetite (measured houarly o
100 mm visual analogue scale), macronutrient balamcl ad libitum energy intake (El), at a test meal
(13.30) and throughout the rest of the day (urgiDR). DESIGN: Six men each spent 24 h in a whole-
body indirect calorimeter on three separate ocaasiloiring which they received breakfasts desigoed t
match 75% of BMR and that comprised, on averag®/3.bf protein (HP), carbohydrate (HC) or fat
(HF), respectively, the remainder being split betwéhe other two macronutrients. Every item ofate
libitum diet comprised 13% protein, 40% fat and 4@&8bohydrate by energy, with an energy density of
550 kJ/100 g. RESULTS: Subjectively-rated pleasssardid not differ between the breakfasts, or dny o
the subsequent ad libitum meals. Subjective huwgsrsignificantly greater during the hours between
breakfast and lunch after the HF (26) treatmerattirad to the HP (18) or HC (18 mm) meals (P < 0)p01
although the HP treatment suppressed hunger teadsgrextent than the other two treatments ovér. 24
However, mean ad libitum lunch intakes were simalia’.38, 5.30 and 5.18 MJ (NS) on the HP, HC and
HF treatments, respectively. After-lunch intakesenaso very similar at 6.14, 6.18 and 5.83 MJ (NS)



Mean 24-h energy expenditure amounted to 11.1241dnd 10.93 MJ, respectively, producing energy
balances of 5.71, 5.83 and 5.04 MJ (NS), respdygtiV@e HP, HF and HC breakfasts led to enhanced P,
F and C oxidation, respectively (P < 0.003). CONGILONS: Large HP, HC or HF breakfasts led to
detectable changes in hunger that were not ofcéerffi magnitude to influence lunch-time intake 5 h
later, or El for the rest of the day. A single piesi balance of each macronutrient can be buffeyed
oxidation and storage capacity, without leadinghanges in meal-to-meal El, when subjects feed ad
libitum on unfamiliar diets of fixed composition.

Publication Types:
. Clinical Trial

. Controlled Clinical Trial

PMID: 8862476 [PubMed - indexed for MEDLINE]
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ESSENCE OF ARTICLE

“High-protein (HP) foods are more satiating andénavhigher thermogenic effect than normal protein
foods over the short-term as well as the long-t&tfa.hypothesized that acute effects of higher prote
intake on satiety may be related to acute metalbolithormonal responses”

ARTICLE



High-protein (HP) foods are more satiating and heatégher thermogenic effect than normal protein
foods over the short-term as well as the long-t&tfa.hypothesized that acute effects of higher prote
intake on satiety may be related to acute metabolithormonal responses. The study was a singid;bli
randomized, crossover design. Subjects underwimdii2ct calorimetry tests for measurement of eperg
expenditure (EE) and substrate oxidation. Aftetaadard subject-specific breakfast, subjects receiv

of 2 randomly assigned treatments: an appropriatein (AP) lunch (10% energy (E) protein, 60%E
carbohydrate, 30%E fat), or a HP lunch (25%E pno#5%E carbohydrate, 30%E fat). The increase in
postlunch EE tended to be greater after the HFh{@®&5 * 0.32 kJ/min) than after the AP lunch 80t7
0.22 kJ/min) (P = 0.07). The respiratory quotiadtrabt differ between the HP (0.84 + 0.04) andAlfe
(0.86 + 0.04) treatments. Satiety visual analogades (VAS) scores were significantly higher 30 and
120 min after the HP lunch than after the AP luridie area under the curve of the VAS score foesati
was higher after the HP lunch (263 + 61 mm/h) thtter the AP lunch (AP 236 + 76 mm/h) (P < 0.02).
Effects of the meals on satiety and diet-inducedrtfogenesis did not occur simultaneously with ckang
in plasma ghrelin, glucagon-like peptide 1, andtigegyrosine-tyrosine concentrations. A single HP
lunch, therefore, does not exert its acute effactatiety through increased concentrations oftyatie
related hormones. Other factors, which may explaénHP effect on satiety, may be metabolites onami
acids.

http://www.ncbi.nim.nih.gov/sites/entrez

PMID: 14595085 [PubMed - indexed for MEDLINE]
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Low glycemic index breakfasts and reduced food inte in preadolescent children.
Warren JM, Henry CJ, Simonite V.

Nutrition and Food Science Group, School of Biotadiand Molecular Sciences, Oxford Brookes
University, Gipsy Lane Campus, Headington, Oxfafdited Kingdom.

ESSENCE OF ARTICLE

“The type of breakfast eaten had a statisticalipiicant effect on mean energy intake at lunchtime
lunch intake was lower after low-Gl and low-Gl waldded sucrose breakfasts compared with lunch
intake after high-GI and habitual breakfasts (whigte high-Gl).”

ARTICLE

OBJECTIVE: Recent reports have suggested that aglggemic index (Gl) diet may have a role in the
management of obesity through its ability to inseethe satiety value of food and modulate appétie.
date, no long-term clinical trials have examineel ¢fffect of dietary Gl on body weight regulatiomeT
majority of evidence comes from single-day studmesst of which have been conducted in adults. The
purpose of this study was to investigate the efié& test breakfasts-low-Gl, low-Gl with 10% added
sucrose, and high-Gl-on ad libitum lunch intakeyetjte, and satiety and to compare these with ivesel
values when habitual breakfast was consumed. METE@03-way crossover study using block



randomization of breakfast type was conductedsolebol that already ran a breakfast club. A tot&@7o
children aged 9 to 12 years (15 boys and 22 gids)pleted the study. The proportion of nonoverweigh
to overweight/obese children was 70:30. Childrenevelivided into 5 groups, and a rolling program was
devised whereby, week by week, each group wouldaauty receive 1 of 3 test breakfasts for 3
consecutive days, with a minimum of 5 weeks betwhertest breakfasts. Participants acted as their o
control. The 3 test breakfasts were devised to Imidiie energy and nutritional content of an indiitki
habitual breakfast as far as possible. All tesakii@sts were composed of fruit juice, cereal, afld m
with/without bread and margarine; foods with anrappate Gl value were selected. After each test
breakfast, children were instructed not to eatrarkdanything until lunchtime, except water anchzad
serving of fruit supplying approximately 10 g oflesahydrate, which was provided. Breakfast
palatability, satiation after breakfast, and sgthafore lunch were measured using rating scalssdan
previously used tools. Lunch was a buffet-style lierad children were allowed free access to a rafige
foods. Lunch was served in the school hall wheeeréist of the schoolchildren were eating. Foockmta
at lunch was unobtrusively observed and recordeftolers and food swapping were recorded, and plate
waste was estimated. Lunch intakes were analyzed asnultilevel regression model for repeated
measures data. The likelihood ratio statistic wseduio determine whether the type of breakfashdad

a significant effect on lunch intake after allowifog sex and weight status. RESULTS: The type of
breakfast eaten had a statistically significané@fbn mean energy intake at lunchtime: lunch mia&s
lower after low-Gl and low-GI with added sucrosedifasts compared with lunch intake after high-Gl
and habitual breakfasts (which were high-Gl). Owaghit and sex did not have a significant effect on
lunch intake. Pairwise comparisons among the 3stpbéest breakfasts and between each test breéakfas
and habitual breakfast were made. Lunch intake #ftehigh-Gl breakfast was significantly highearth
after the low-GI breakfast and low-GI breakfasthmatded sucrose. The details of the pairwise
comparisons were as follows: high-Gl versus low=AU5 +/- 54 kcal; high-GI versus low-Gl plus
sucrose =119 +/- 53 kcal; low-Gl plus sucrose wgiew-GIl = 27 +/- 54 kcal. Lunch intake after the
low-GI breakfast and the low-GI breakfast with adldecrose was significantly lower than after the
habitual breakfast. The details of the pairwise parisons were as follows: low-Gl versus habitual =
109 +/- 75 kcal; low-Gl plus sucrose versus habi#u®3 +/- 75 kcal; high-Gl versus habitual = 36 +

75 kcal. There were no significant differences leetwthe test breakfasts in immediate satiation. The
high-GI breakfasts were rated to be more palatdiale the low-Gl breakfasts. At lunchtime, hunger
ratings were greater after the high-Gl breakfastgared with the other 2 test breakfasts on 2 o8the
experimental days. Prelunch satiety scales werxrsely related to subsequent food intake.
CONCLUSIONS: These results suggest that low-Gl $oeaten at breakfast have a significant impact on
food intake at lunch. This is the first study teetve such an effect in a group of normal and ot
children and adds to the growing body of evideheg lbw-Gl foods may have an important role in
weight control and obesity management. The potigntanfounding effect of differences in the
macronutrient and dietary fiber content of the testikfasts warrants additional study. In addittbe,
impact of Gl on food intake and body weight regolain the long term needs to be investigated.
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http://lwww.bettykamen.com/hints/2047.htm

Hint 2047: Egg breakfast fills you up longer.

Starting the day with an egg breakfast insteachofteer food with the same calorie count is morelik
to lead to weight loss in overweight people. Thg iegluces greater satiety.

In fact eggs have a 50 percent higher satiety itldan regular breakfast cereals. This is belieodukt
due to the high protein content of the eggs. Bag¢otactors are involved, too, and it may be mbeat
the macronutrient composition of the egg.

One study demonstrates that those who eat egtiefakfast consume 164 calories less for lunch @0d 4
calories less over the next 36 hours.

[Eggs retain the greatest amount of nutrients fiisconed while the yolks are still "runny." The less
cooked, the better.]

Source: Journal of the American College of NutntD06;24(6):510-515.
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Menstrual Cycle and Voluntary Food Intake in YoungChinese Women
Appetite, Volume 33, Issue 1, August 1999, Pagé&s1iB

ETLLLBYTSANG,SSH LUI

Abstract

The effect of menstrual cycle phase on energy aactomutrients intakes was assessed in 20 university
students (21+2+1+3 years) all of whom experienoadatory cycle as documented by a surge in urinary
luteinizing hormone. Three-day food intake recovdsich consisted of one weekend day, were kept in
both mid-follicular and mid-luteal phases. Meanydanergy intake was higher (p=0402) in the luteal



phase (697811847 kJ) than in the follicular ph&89%+1174 kJ). Intakes of carbohydrate and fat were
also significantly elevated (by 15 and 21%, respely) in the luteal phase. The menstrual phaseceff

on energy intake was attributed to the substaptidgjher intakes from Thursday through Sunday & th
luteal phase. The proportion of energy from thedhmacronutrients was not affected by menstruagha
nor day of the week.

http://www.ncbi.nim.nih.gov/pubmed/9252985

Reduced sensitivity to glucocorticoid feedback anceduced glucocorticoid receptor mrna
expression in the luteal phase of the menstrual cigc

Neuropsychopharmacology, Volume 17, Issue 2, Augi98?, Pages 100-109

Margaret Altemus, Laura Redwine, Yung-Mei Leongk@@Yoshikawa, Rachel Yehuda, Savilla Detera-
Wadleigh, Dennis L. Murphy

Abstract

We examined the effects of the menstrual cycleygotihalamic-pituitary adrenal axis regulation in
healthy women with no history of psychiatric illsdsy measuring plasma cortisol responses to a low-
dose (0.25 mg) of dexamethasone (N = 23) and byungg glucocorticoid receptor (type 1) mMRNA
expression in lymphocytes using Northern blottiNg=(19). Both measures were performed in the early
follicular and mid-luted phases of the menstrualeyDexamethasone suppression of plasma cortisol
was greater in the follicular phase of the menstyele compared to the mid-luteal phase (p <.01).
addition, type Il glucocorticoid receptor mRNA egpsion in lymphocytes was 78% higher in the
follicular phase compared to the mid-luteal phgse(?2). These results indicate that glucocorticoid
feedback regulation of the hypothalamic-pituitadyemal axis is reduced in the midluteal phase ®f th
menstrual cycle. Reduced feedback regulation dirakstress response systems may play a role in
generation of common premenstrual symptoms o#bifity and dysphoria.

Psychoneuroendocrinology

Volume 33, Issue 6, July 2008, Pages 874-882

PMID: 19050176 [PubMed - as supplied by publisher]
1: Am J Physiol Endocrinol Metab. 2008 Dec 2. [Ephiead of print] Links

Enhanced cortisol production rates, free cortisoland 11 Beta HSD1 expression correlate with
visceral fat and insulin resistance in men: effeadf weight loss.

Purnell JQ, Kahn SE, Samuels MH, Brandon D, Loriblx Brunzell JD.

Oregon Health & Science University.



ESSENCE OF ARTICLE

“These data support a model in which increased Eétivity in men promotes selective visceral fat
accumulation and insulin resistance and may promeight regain after diet-induced weight loss,
whereas 11 Beta HSD-1 gene expression in subcwiariabis a consequence rather than cause of
adiposity. Key words: obesity, weight loss, coftigaduction rates, insulin resistance, viscertl fa

ARTICLE

Controversy exists whether endogenous cortisolymtiah is associated with visceral obesity andlinsu
resistance in humans. We therefore quantifiedsmrproduction and clearance rates, abdominal fat
depots, insulin sensitivity, and adipocyte geneesgion in a cohort of 24 men. To test if found
relationships are a consequence rather than a oaobsesity, 8 men from this larger group were sdd
before and after weight loss. Daily cortisol praifue rates (CPR), free hormone levels (FC), and
metabolic clearance rates (MCR) were measuredaiyesisotope methodology and 24-hour sampling;
intra-abdominal fat (IAF) and subcutaneous fat (pFcomputed tomography; insulin sensitivity (SI)
by frequently-sampled intravenous glucose toleraest and adipocyte 11 hydroxysteroid
dehydrogenase-1 (11 Beta HSD-1) gene expressigudnytitative RT PCR from subcutaneous biopsies.
Increased CPR and FC levels correlated with ineed&F, but not SQF, and with decreased Sl.
Increased 11 Beta HSD-1 gene expression correldtbdoth IAF and SQF, and with decreased SlI.
With weight loss, CPR, FC, and MCR did not changmpared to baseline; however, with greater loss in
body fat than lean mass during weight loss, botR @Rd FC increased proportionally to final fat mass
and IAF; and 11 Beta HSD-1 decreased compareds@liba. These data support a model in which
increased HPA activity in men promotes selectiweetal fat accumulation and insulin resistance and
may promote weight regain after diet-induced welghs, whereas 11 Beta HSD-1 gene expression in
subcutaneous fat is a consequence rather than chadgposity. Key words: obesity, weight loss, tesml
production rates, insulin resistance, visceral fat.

PMID: 19050176 [PubMed - as supplied by publisher]
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The ecology of eating: Smaller portion sizes in frece than in the United States help explain the
French paradox

Psychological Science, September 2003, voln@45, pp. 450-454(5)
Rozin P.[1]; Kabnick K.[1]; Pete E.[1]; Fischlet[€]; Shields C.[2]

[1] University of Pennsylvania and [2] CNRS, PaFisance



COMMENT FROM BARBARA ZEITLIN KRAVETS CCN LNC: Mapw reviews of this article discuss
what the lead author, Dr. Paul Rozin, feels alibbe French paradox.” He explains that there iy an
French paradox if one believes that dietary féthésmajor cause of obesity and cardiovascular siisea
He stated that the importance of fat intake aslafactor has been greatly exaggerated

ESSENCE OF ARTICLE IS WHOLE ARTICLE
Abstract:

Part of the “French paradox” can be explained leyf#ict that the French eat less than Americans. We
document that French portion sizes are smalleoimparable restaurants, in the sizes of individual
portions of foods (but not other items) in supetats, in portions specified in cookbooks, and i th
prominence of “all you can eat” restaurants inmnguides. We also present data, from observaibns
McDonald's, that the French take longer to eat thaericans. Our results suggest that in the dorofin
eating, and more generally, more attention shoalgédd to ecological factors, even though their
mechanism of operation is transparent, and hessadéwealing of fundamental psychological processes
Ironically, although the French eat less than Ao@rs, they seem to eat for a longer period of tand,
hence have more food experience. The French canthair cake and eat it as well.”
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26/08/03 - The "French paradox" - the intriguingpbmenon that pitches France's rich cuisine against
slender population - can be explained in part hyigus that are significantly smaller in French
restaurants and supermarkets than in their Amedoanterparts. So say researchers at the Univerfity
Pennsylvania and CNRS in Paris, who compared #eeddirestaurant meals, single-serve foods and
cookbook portions on both sides of the Atlantic.

"The French paradox is only a paradox if one assuira dietary fat is the major cause of obesity an
cardiovascular disease," said Paul Rozin, profesfspsychology at Penn and lead author of a paper i
the September issue of the journal PsychologicainSe. "However, recent studies suggest that the
importance of fat intake as a risk factor has lgreatly exaggerated.

While the French eat more fat than Americans, firepably eat slightly fewer calories, which when
compounded over years can amount to substantfatelifces in weight."



The French paradox has long stymied American dieted scientists, puzzled by the ability of thenEhe
to remain trim while downing buttery croissant®amy brie and decadent pastries. Just 7 per cent of
French adults are obese, compared to 22 per cémheficans, and the mortality rate from heart disea
is significantly lower in France.

Rozin and his colleagues weighed portions at 11pewable pairs of eateries in Paris and Philadelphia
including fast-food outlets, pizzerias, ice creaamqrs and a variety of ethnic restaurants. Themdbthe
mean portion size across all Paris establishmea$s2w7 grams, compared to a mean in Philadelphia of
346 grams - 25 per cent more than in Paris.

In just one of the 11 comparisons, between HarkRafes in both cities, were the Parisian portions
larger. Three other international restaurant chegmsistently served larger portions in the US, and
Philadelphia’'s Chinese restaurants served medls/éta on average 72 per cent heftier than thasede
by Chinese restaurants in Paris.

The researchers also examined references to psigenn Philadelphia and Paris editions of the@®200
Zagat restaurant guide. Serving sizes were notmelytioned roughly three times as frequently in
reviews of Philadelphia restaurants, but, of thresations, fully 88 per cent described large pogjon
compared to just 52 per cent in Paris.

"Many studies have shown that, if food is modeyapalatable, people tend to consume what is put in
front of them and generally consume more when effenore food," Rozin said. "Much discussion of the
‘obesity epidemic' in the US has focused on petsgiipower, but our study shows that the envirommne
also plays an important role and that people masalisfied even if served less than they would maigm
eat."

Extending their approach to single-serve foods soklipermarkets, Rozin and colleagues found 147 of
items studied were larger in American stores. Kkangle, a candy bar sold in Philadelphia was 41 per
cent larger than the same product in Paris, adsimik was 52 per cent larger, a hot dog was 63 pet
larger and a carton of yoghurt was 82 per centlarg

Rozin's co-authors on the Psychological Sciencema@ Kimberly Kabnick and Erin Pete at Penn, who
conducted the work as part of their senior Psyajoldonors thesis, and Claude Fischler and Christy
Shields at CNRS. Their work was sponsored by th@Nal Institute on Drug Abuse.

: Obes Rev 2002 May;3(2):59-68
Comment in:

Obes Rev. 2002 May;3(2):57-8.

Dietary fat plays a major role in obesity: no.
Willett WC.

Departments of Epidemiology and Nutrition, Harv&ahool of Public Health, 665 Huntington Avenue,
Boston, MA 02115, USA. WWillett@hsph.harvard.edu



ESSENCE OF ARTICLE

"Moreover, within the United States (US), a substniecline in the percentage of energy from fat
during the last two decades has corresponded witassive increase in obesity, and similar trends ar
occurring in other affluent countries. Diets highfat do not account for the high prevalence okssc
body fat in Western countries; reductions in theegetage of energy from fat will have no important
benefits and could further exacerbate this problEme.emphasis on total fat reduction has beeniauser
distraction in efforts to control obesity and impedhealth in general.”

ARTICLE

The percentage of dietary energy from fat has keggested to be an important determinant of baly fa
and this presumed effect has been invoked to yusté general promotion of low-fat diets. Dietaay f

and the prevalence of obesity are lower in poontiaes than in affluent countries. However, these
contrasts are seriously confounded by differenegshysical activity and food availability; withinesas

of similar economic development, per capita intakéat and the prevalence of obesity have not been
positively correlated. Randomized trials are thefgmable method for evaluating the effect of diefat

on adiposity because they avoid problems of cordmgnthat are difficult to control in other studiés
short-term trials, a small reduction in body weitghtypically seen in individuals randomized totdie

with a lower percentage of calories from fat. Imeta-analysis of these trials, it was estimatetiaha
decrease in 10% of energy from fat would reduceglatedy 16 g d-1, which would correspond to a 9-kg
weight loss by 18 months. However, compensatoryhaugisms appear to operate because in trials lasting
one year or longer, fat consumption within the mnf18-40% of energy has consistently had liitle,
any, effect on body fatness. Moreover, within théted States (US), a substantial decline in the
percentage of energy from fat during the last tecadles has corresponded with a massive increase in
obesity, and similar trends are occurring in ofluent countries. Diets high in fat do not accoiaon

the high prevalence of excess body fat in Westeumtries; reductions in the percentage of energy fr
fat will have no important benefits and could fertlexacerbate this problem. The emphasis on ttal f
reduction has been a serious distraction in effortoontrol obesity and improve health in general.
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Is dietary fat a major determinant of body fat?

Willett WC.

Department of Epidemiology, Harvard School of Publealth, Boston, MA 02115, USA.
ESSENCE OF ARTICLE

“Moreover, within the United States, a substardetline in the percentage of energy from fat coresim
during the past two decades has corresponded withssive increase in obesity. Diets high in fahdb
appear to be the primary cause of the high pregalehexcess body fat in our society, and redustion
fat will not be a solution. “

ARTICLE

The percentage of energy from dietary fat is widmdjieved to be an important determinant of body fa
and several mechanisms have been proposed to adopsuach a relation. Comparisons of both diet$ an
the prevalence of obesity between affluent and poantries have been used to support a causal
association, but these contrasts are seriouslyooned by differences in physical activity and food
availability. Within areas of similar economic déyament, regional intake of fat and prevalence of
obesity have not been positively correlated. Rargedtrials are the preferable method to evaluse t
effect of dietary fat on adiposity, and are feasitkcause the number of subjects needed is net larg
short-term trials, a modest reduction in body weighypically seen in individuals randomly assidrie
diets with a lower percentage of energy from faiwidver, compensatory mechanisms appear to operate
because in trials lasting > or = 1y, fat consupptvithin the range of 18-40% of energy appeartsaice
little if any effect on body fatness. Moreover, it the United States, a substantial decline in the
percentage of energy from fat consumed during &t fwo decades has corresponded with a massive
increase in obesity. Diets high in fat do not appede the primary cause of the high prevalence of
excess body fat in our society, and reductiongtmll not be a solution.

Publication Types:
Review
Review, Tutorial

PMID: 9497170 [PubMed - indexed for MEDLINE]

PMID: 9217594 [PubMed - indexed for MEDLINE]
Am J Med 1997 Mar;102(3):259-64
Divergent trends in obesity and fat intake patternsthe American paradox.

Heini AF, Weinsier RL.



Clinic of Internal Medicine, Inselspital, Univengitf Berne, Switzerland.
ESSENCE OF ARTICLE

“RESULTS: In the adult US population the prevalenteverweight rose from 25.4% from 1976 to 1980
to 33.3% from 1988 to 1991, a 31% increase. Dutiegsame period, average fat intake, adjusted for
total calories, dropped from 41.0% to 36.6%, an HE}rease. Average total daily calorie intake also
tended to decrease, from 1,854 kcal to 1,785 kd&b). Men and women had similar trends.
Concurrently, there was a dramatic rise in thegraage of the US population consuming low-calorie
products, from 19% of the population in 1978 to 7i6%991.

ARTICLE

PURPOSE: To compare recent changes in diet andgathgstivity with trends in body weight and
obesity prevalence, using large survey studiessgmtative of the US population. MATERIALS AND
METHODS: Secular-trends survey studies were maute ffatabases of NHANES Il and 11, USDA
Nationwide Food Consumption Survey, Behavioral Fiaktor Survey System, and Calorie Control
Council Report providing data on obesity prevalemosly mass index, calorie and fat intake, exercise
related physical activity, and consumption of loalerie food extracted from surveys for the adult US
population and specific subgroups. RESULTS: Inatielt US population the prevalence of overweight
rose from 25.4% from 1976 to 1980 to 33.3% from8.&881991, a 31% increase. During the same
period, average fat intake, adjusted for total iedp dropped from 41.0% to 36.6%, an 11% decrease.
Average total daily calorie intake also tendeddordase, from 1,854 kcal to 1,785 kcal (-4%). Maah a
women had similar trends. Concurrently, there wdsanatic rise in the percentage of the US pomrati
consuming low-calorie products, from 19% of theydagon in 1978 to 76% in 1991. From 1986 to 1991
the prevalence of sedentary lifestyle represertadst 60% of the US population, with no change over
time. CONCLUSIONS: Reduced fat and calorie intakée fiequent use of low-calorie food products
have been associated with a paradoxical increa$e iprevalence of obesity. These diverging trends
suggest that there has been a dramatic decretagtaliphysical activity related energy expenditure.
Efforts to increase the average American's totat@se- and nonexercise-related physical activitiag
be essential for the prevention of obesity.

PMID: 9217594 [PubMed - indexed for MEDLINE]

PMID: 10837288 [PubMed - indexed for MEDLINE]
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Temporal trends in energy intake in the United Stags: an ecologic perspective.
Harnack LJ, Jeffery RW, Boutelle KN.

Division of Epidemiology School of Public Healthnpiersity of Minnesota, Minneapolis, MN 55454-
1015, USA.



ESSENCE OF ARTICLE

“Americans appear, in some cases, to be selelcimgr-fat foods over higher-fat alternatives. In
addition, availability and sales of reduced-enexggl reduced-fat products have increased.

CONCLUSION: Consistent with trends in overweighgsnof the ecologic data reviewed suggest that
energy intake has increased over the past sevetatlds and is likely a major contributor to incesds
average body weight. “

PMID: 10837288 [PubMed - indexed for MEDLINE]
ARTICLE

BACKGROUND: The causes of recent increases in tegglence of overweight in the United States are
perplexing because national survey data do not sieav patterns of change in energy intake or
expenditure. OBJECTIVE: Ecologic data regardingghantities and types of foods and nutrients
available in the United States between 1970 an@ £89%e reviewed to provide an alternative perspecti
on trends in energy intake. DESIGN: Literature skes in agriculture, business, and medical library
databases were conducted to identify data regattenguantities and types of foods and nutrients
available in the United States between 1970 an@.1RBESULTS: Per capita energy availability estiraate
from the US Department of Agriculture, US Food Syferies, indicate that energy availability
increased by 15% between 1970 and 1994. Data liegarénds in food purchasing and preparation
suggest that Americans are eating more meals eutsegdhome, relying more heavily on convenience
foods, and consuming larger food portions. Amecappear, in some cases, to be selecting lower-fat
foods over higher-fat alternatives. In additionaitability and sales of reduced-energy and reddaed-
products have increased. CONCLUSION: Consisterit tvnds in overweight, most of the ecologic data
reviewed suggest that energy intake has increagadliue past several decades and is likely a major
contributor to increases in average body weight.

PMID: 10837288 [PubMed - indexed for MEDLINE]
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Dietary fat and obesity: an epidemiologic perspeocte.
Seidell JC.

Department of Chronic Diseases and Environmentaldapiology, National Institute of Public Health
and the Environment, Bilthoven, The Netherlandiglell@rivm.nl

ESSENCE OF ARTICLE

“At this stage there is no conclusive evidence fepidemiologic studies that under isoenergetic
conditions dietary fat intake promotes the develepnof obesity more so than other macronutrients. “

ARTICLE



The observation that dietary fat has an effect eight gain and the development of obesity thadrigdr
than would be expected on the basis of fat's enaafyye is mainly experimental. Several methodologic
problems limit the interpretation of epidemiologitidies of the association between dietary fakanta
and obesity. Among the issues relevant in thiseedrdre underreporting of energy and fat intakes,
dieting behavior, inadequate control for varialdesh as energy expenditure, and limited between-
subject variation in fat intake in developed coigstrDifferent types of epidemiologic studies suffem
different types and magnitudes of bias and manylicting results can be obtained. Ecologic and sfos
sectional studies especially suffer from thesedsiashe more appropriate type of study (ie, prasgec
studies of fat intake and subsequent weight gairs) @arried out in several countries but conflicting
results were obtained. Overall, the observed ag8oes seem to depend on the stage of cultural
transition of the population studied (eg, moderimacompared with postmodernization). Current
epidemiologic methods are inadequate for performaadgl studies of the relation between percentdge o
energy from dietary fat and obesity. Specificaldsigned prospective studies of unbiased estimétes o
energy balance are necessary. Appropriate comtraohfounders and emphasis on the possibility that
genetic predisposition plays a role will also beassary. At this stage there is no conclusive exiee
from epidemiologic studies that under isoenergatinditions dietary fat intake promotes the
development of obesity more so than other macr@mig.
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Changing eating and physical activity patterns of & children.
Johnson RK.

Department of Nutrition and Food Sciences, The Birsity of Vermont, Burlington 05405, USA.
rachel.johnson@uvm.edu

ESSENCE OF ARTICLE

“Total fat consumption expressed as a percentageergy intake has decreased among US children.
However, this decrease is largely the result afdased total energy intake in the form of carboatedr
and not necessarily due to decreased fat consumiptio

ARTICLE

The number of US children who are overweight hasentisan doubled over the last decade. This change
has broadened the focus of dietary guidance fddrein to address nutrient overconsumption and



physical activity patterns. Total fat consumptiopressed as a percentage of energy intake hasadedre
among US children. However, this decrease is lgripe result of increased total energy intake e th

form of carbohydrates and not necessarily due toedsed fat consumption. The majority of children
aged 5-17 years are not meeting recommendatior@@admtakes. Much of this deficit is attributed to
changing beverage consumption patterns, charaetiely declining milk intakes and substantial
increases in soft-drink consumption. On averagechlf8iren are not eating the recommended amounts of
fruits and vegetables. US adolescents become ¢éss as they get older, and one-quarter of all US
children watch > or = 4 h television each day, Wwh&positively associated with increased BMI and
skinfold thickness. There is an urgent need intB& for effective prevention strategies aimed dping
children grow up with healthful eating and physiaefivity habits to achieve optimal health.
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Less fat or a different fat?

[Article in Dutch]

Katan MB, Grundy SM, Willett WC.

Landbouwuniversiteit, afd. Humane Voeding en Epidéogie, Wageningen.

Current dietary advice with a view to avoiding gawéscular pathology is to replace fatty foodstuaiihsl
those rich in saturated fat and cholesterol by foddin complex carbohydrates. Although subsiitotof
carbohydrates for fat lowers the blood level of{d@nsity lipoprotein (LDL) cholesterol, it also levs
the level of high-density lipoprotein (HDL) cholesdl, thereby adversely influencing the risk pefibr
cardiovascular disease. Neither does a low fataglipear to reduce obesity, another risk factor.ofienn
advice based on published research reads: obesenpeshould reduce their intake of saturated amd+r
fatty acids by lowering the consumption of dairt; faeat and hardened oils (bakery products and
catering products fried in hardened fats), anddiditton should consume less products with addedrsug
and refined starch. Carbohydrates should be prdvigdruits, vegetables, leguminous plants and etol
wheat products. Persons of about the ideal welghld replace saturated and trans-fatty acidsdin th
diet by unsaturated plant oils, and products wefined carbohydrates by fruits, vegetables and &¢hol
wheat products.
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The role of reduced fat diets and fat substitutesithe regulation of energy and fat intake and body
weight.

Lawton CL, Blundell JE.
Biopsychology Group, School of Psychology, Univigrsif Leeds, UK.

The suggested link between a high intake of didi@rgnd obesity has led to a proliferation on the
market of reduced fat foods. The preceding yeaiskas the publication of more long-term studies
investigating the effects of reduced fat and féissituted foods on energy intake, fat intake andiybo
weight. Effects on the proportion of the diet cansd as fat are encouraging (with most studies stpwi
a decrease towards dietary recommendations), vdiflstts on energy intake and body weight remain
equivocal.
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Dietary glycemic index and obesity.

Ludwig DS.

Division of Endocrinology, Children's Hospital, Bos, MA 02115, USA.

Obesity is among the most important medical problamAmerica today. Currently, approximately 1 in 4
children and 1 in 2 adults are overweight, prevedarates that have increased by 50% since the 1B60s
an attempt to combat this problem, the Federal gowent and various official medical agencies have
advocated decreasing intake of total fat and swgaite increasing consumption of "complex
carbohydrate." Despite a recent reduction in fasomption to near the recommended 30% of total
energy, rates of obesity have continued to risggasting that other dietary factors may play acaiit

role in body weight regulation. One such factor rhayglycemic index. This review examines the
physiologic effects of glycemic index and arguestfe need for controlled clinical trials of a low
glycemic index diet in the treatment of obesity.
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Types of fat intake and body mass index in a Mediteanean country.

Gonzalez CA, Pera G, Quiros JR, Lasheras C, TordhoRddriguez M, Navarro C, Martinez C,
Dorronsoro M, Chirlaque MD, Beguiristain JM, Bagaite A, Amiano P, Agudo A.

Institut Catalan d'Oncologia, Barcelona, Spainocaglez@iso.scs.es

BACKGROUND: Although the fatty acid fractions proe similar metabolizable energy, the type of
dietary fat consumed could be relevant to the agmént of obesity. OBJECTIVE: To investigate the
relationship between body mass index (BMI), obeaitgt the consumption of different types of fat and
olive oil in a Mediterranean country with high padence of obesity, and high intake of monounsatdrat
fatty acids (MUFA) and olive oil. SUBJECTS: Thedyuvas carried out in Spain among 23 289 women
and 14 374 men, aged 29-69 years, who were patitspf a large European prospective cohort.
METHODS:: Information on usual food intake was eoted by interviewers by means of a dietary
history questionnaire. The association betweenigh@M| >/= 30 kg m2), dietary fat, other dietary
patterns and other non-dietary factors were taséeédy multilinear regression analysis. The ratio of
reported energy intake to energy requirement wad as an estimation of dietary underreporting.
RESULTS: The association between fatty acid fractimtake (saturated fatty acids (SFA) in women,
and MUFA and polyunsaturated fatty acids (PUFADath sexes) and BMI was very weak, accounting
for less than 1% of variance. All dietary and nagtaly variables accounted for 21% of variancéan t
measurement of BMI in women and only 6.7% of vaz&am men. Estimated underreporting of energy
intake was 17.5% in obese women and 5.5% in obese @ONCLUSIONS: The association between
consumption of specific types of dietary fat, olpieand obesity in Spain is not very important.
However, because of the cross-sectional desigrsame level of underreporting of energy intake
observed in overweight subjects and overreportingnderweight subjects, systematic bias cannot be
completely discarded.
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Changes in fat oxidation in response to a high-fatiet.

Schrauwen P, van Marken Lichtenbelt WD, Saris WHsWrterp KR.



Department of Human Biology, Maastricht Universitietherlands. P.Schrauwen@HB.Unimaas.NL

Intervention studies have shown that the adaptatidat oxidation to fat intake, when the dietaay f
content is changed, is not abrupt. This study weaslgcted to measure the time course of adaptation o
oxidation rates to increases in the fat conterthefdiet while subjects were fed at energy balance.
Twelve healthy, nonobese males and females [age/-ZBy, body mass index (in kg/m2): 21.4 +/- 0.5;
and habitual fat intake: 29 +/- 1% of energy] caned a low-fat diet for 6 d (days 1-6) followed by a
high-fat diet for 7 d (days 7-13). Days 5-9 andnis8e spent in a respiration chamber. After adjustme
for energy intake to 24-h energy expenditure onSlagubjects were in energy balance (range: -@15 t
0.23 kJ/d) on days 6-9 and 13. Fat balance wasareday 6 but became positive after subjects cltange
to the high-fat diet (1.06 +/- 0.15, 0.75 +/- 0.26d 0.55 +/- 0.14 MJ/d for days 7, 8, and 9, resypaly,

P < 0.05), reaching a new balance on day 13, Tedvadrd. In conclusion, when in energy balance) lea
subjects are capable of adjusting fat oxidatiofatantake within 7 d of when dietary fat contesit i
increased.

PMID: 9250105 [PubMed - indexed for MEDLINE]

25: Diabetes Care 1996 Oct;19(10):1142-52 Relartidlés, Books, LinkOut

High-fat and high-carbohydrate diets and energy baince.
Shah M, Garg A.
Center for Human Nutrition, University of Texas 8oumestern Medical Center at Dallas, USA.

The current American Diabetes Association guidalifoe nutrition recommend a moderate increase in
monounsaturated fats and a reduced intake of cadbate in patients with diabetes in whom high-
carbohydrate diets deteriorate glycemic control lgyaprotein levels. High-fat diets, however, are
believed to promote obesity, and some investigatag have reservations recommending such diets.
This review thus investigates the role of diet cosifon in promoting obesity or achieving weigh$so
and its implications in patients with diabetes.dgphiological studies show some evidence that faken
is more importantly related to body weight tharbodydrate intake, but conclusions are weak because
confounding variables, such as physical activitypking, and energy intake, were generally not
controlled for. Metabolic studies under isoenergiaditions report no change in energy balance vidien
intake is increased, but report a negative fatizaavith substantial increase carbohydrate intBkeing
overfeeding, excess fat intake is stored as fagreds excess carbohydrate is mostly oxidized ishbet
term but can lead to substantial gain in fat stbexsause of reduced fat oxidation and considerdble
novo lipogenesis in the long term. Spontaneousggriatake, however, is higher on an unrestricteghhi
fat diet compared with a high-carbohydrate diet,tba long-term effects are not known. Weight-loss
intervention studies show that a hypocaloric highsohydrate diet is not associated with more weight
loss than a high-fat hypocaloric diet. In conclusia high-monounsaturated fat diet to control ghyice
control and lipoprotein levels in patients withlolites should not affect weight loss or maintenance,
provided that energy intake is carefully controlled
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Overweight and obesity in the United States: prevahce and trends, 1960-1994.
Flegal KM, Carroll MD, Kuczmarski RJ, Johnson CL.

National Center for Health Statistics, Centersbsease Control and Prevention, Hyattsville MD 28078
USA.

OBJECTIVE: To describe the prevalence of, and tsendoverweight and obesity in the US population
using standardized international definitions. DESIGuccessive cross-sectional nationally
representative surveys, including the National thelakamination Survey (NHES [; 1960-62) and the
National Health and Nutrition Examination SurveMHANES I: 1971-1974; NHANES II: 1976-1980;
NHANES III: 1988-94). Body mass index (BMI:kg/m2pw calculated from measured weight and
height. Overweight and obesity were defined ag¥al Overweight (BMI > or = 25.0); pre-obese (BMI
25.0-29.9), class | obesity (BMI 30.0-34.9), cldssbesity (BMI 35.0-39.9), and class Il obesigMI >

or = 40.0). RESULTS: For men and women aged 20; THeyage-adjusted prevalence of BMI 25.0-29.9
showed little or no increase over time (NHES 1530, NHANES I: 32.0%, NHANES II: 31.5% and
NHANES III: 32.0%) but the prevalence of obesityMB> or = 30.0) showed a large increase between
NHANES Il and NHANES 11l (NHES I: 12.8%; NHANES 1,4.1%; NHANES II, 14.5% and NHANES
lll, 22.5%). Trends were generally similar for atje, gender and race-ethnic groups. The crude
prevalence of overweight and obesity (BMI >> 25d))age > or = 20 y was 59.4% for men, 50.7% for
women and 54.9% overall. The prevalence of cldssbisity (BMI > or = 40.0) exceeded 10% for non-
Hispanic black women aged 40-59 y. CONCLUSIONS vigein 1976-80 and 1988-94, the prevalence of
obesity (BMI > or= 30.0) increased markedly in h®. These findings are in agreement with trends see
elsewhere in the world. Use of standardized définst facilitates international comparisons.
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Do we eat less fat, or just report so?
Heitmann BL, Lissner L, Osler M.

Department of Medicine CF, Glostrup University Hitasl Denmark. BeHe @Glostruphosp.KbhAmt.dk



OBJECTIVE: To examine secular trends in diet rapgrerror. METHODS: Dietary information was
obtained from 228 Danish men and women in 1987a88,from 122 men and women in 1993-94.
RESULTS: Bias in dietary reporting of energy andtein intake was assessed by comparing reported
intake with intake data, estimated from 24 h nitlogutput, validated by administering P-aminobemnzoi
acid, and estimated 24 h energy expenditure. Eoilgy was under-reported more than energy from
protein at both surveys, suggesting that energy fsther nutrients, like fat and/or carbohydratesmu
have been under-reported too. There was a greadereporting for energy than for protein in 1988-
(29%) than in 1987-88 (15%). Obesity was positiadgociated with under-reporting, both in 1987-88
and in 1993-94. CONCLUSION: The higher macro-nultrigpecific error in 1993-94 compared to 1987-
88 may reflect a trend to increasingly omittingdatl/or carbohydrate-rich foods in dietary repagytin
This may be a consequence of increased awarendsst oftake, which, in turn, may be related to
intensified public health campaigns to reduce iatakfat and/or simple carbohydrate. These resutg
have consequences for our understanding of theappaecline in dietary fat and associated health
benefits.
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Fat, cholesterol, fiber and sodium intakes of US paulation: evaluation of diets reported in 1987-88
Nationwide Food Consumption Survey.

Ganji V, Betts N.

Department of Health Science and Human Ecologyifdala State University, San Bernardino 92407,
USA.

OBJECTIVE: Food intake data from Nationwide Fooch@amption Survey (NFCS) was used to
evaluate intakes of fat, type of fat, cholestedatary fiber and sodium of Americans classifiecelgg.
SURVEY DESIGN & SETTING: Data from the recent USBA987-88 NFCS were used. NFCS was
designed to be a self-weighting, multistage, gteatj area probability sample representative of
individuals in the 48 conterminous states. 198 N&&S response rate was 35%. Three-day food intake
data were used to assess the nutrient intakes. BUBS: Dietary intakes of 9027 individuals (4180 men
and 4847 women) were evaluated. Survey sample ivaked into 11-14, 15-18, 19-24, 25-50 and > 51
years age groups. RESULTS: On average, Americamsuooed more calories from total fat (36.5-38.1%
of energy) and saturated fat (13.0-14.1% of enditign) recommended. Mean intakes for polyunsaturated
fat (6.1-7.6% of energy) and monounsaturated fattheerecommendations (13.6-14.3% of energy).
Total, saturated and monounsaturated fat intakes significantly lower in the > 51 years age group
compared to younger age groups. Mean cholestdaidas were higher in the 19-24 and 25-50 year age
groups than recommended. Fiber intakes were simdlarss the age groups (12.3-13.4 mg/d). Sodium
intakes were higher in the younger population caexb#o the older population. CONCLUSIONS:
Although dietary patterns of Americans in relattortotal fat and saturated fat intakes have changed
toward a healthier diet, these changes did not neeemmendations. The US population continues to
consume lower intakes of fiber and higher intakesodium.
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Trends in overweight among US adults from 1987 to9B3: a multistate telephone survey.
Galuska DA, Serdula M, Pamuk E, Siegel PZ, Byers T.

Division of Nutrition and Physical Activity, Centefor Disease Control and Prevention, Atlanta, GA
30341-3724, USA.

OBJECTIVES: Using data from the Behavioral RisktBa&urveillance System, this study describes
trends in the prevalence of overweight between ¥®71993. METHODS: Data were examined from
33 states participating in an ongoing telephoneesuof health behaviors of adults (n = 387,704)-Se
reported weights and heights were used to calcatespecific prevalence estimates of overweight fo
each year from 1987 to 1993. Time trends were aet@tuwith the use of linear regression. RESULTS:
Between 1987 and 1993, the age-adjusted prevatdrmarweight increased by 0.9% per year for both
sexes (from 21.9% to 26.7% among men and from 2@0626.4% among women). The increasing linear
trend was observed in all subgroups of the popndiut was most notable for Black men (1.5% per
year) and men living in the Northeast (1.4% per)yegecular changes in smoking and leisure-time
physical activity did not entirely account for timerease in overweight. CONCLUSIONS: The
prevalence of overweight among American adultssiased by 5% between 1987 and 1993. Efforts are
needed to explore the causes of this adverse amehdb find effective strategies to prevent obesity
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Temporal trends in energy intake in the United Stags: an ecologic perspective.
Harnack LJ, Jeffery RW, Boutelle KN.

Division of Epidemiology School of Public Healthpiersity of Minnesota, Minneapolis, MN 55454-
1015, USA.

ESSENCE OF ARTICLE

“Americans appear, in some cases, to be seleaiimgrifat foods over higher-fat alternatives. Initidd,
availability and sales of reduced-energy and redidiaeproducts have increased. CONCLUSION:
Consistent with trends in overweight, most of thelegic data reviewed suggest that energy intake ha
increased over the past several decades andligdikkeajor contributor to increases in average body
weight. “
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BACKGROUND: The causes of recent increases in teeglence of overweight in the United States are
perplexing because national survey data do not sieav patterns of change in energy intake or
expenditure. OBJECTIVE: Ecologic data regardingghantities and types of foods and nutrients
available in the United States between 1970 an@ £89%e reviewed to provide an alternative perspecti
on trends in energy intake. DESIGN: Literature skes in agriculture, business, and medical library
databases were conducted to identify data regattenguantities and types of foods and nutrients
available in the United States between 1970 an@.1RBSULTS: Per capita energy availability estiraate
from the US Department of Agriculture, US Food Syeries, indicate that energy availability
increased by 15% between 1970 and 1994. Data liegarénds in food purchasing and preparation
suggest that Americans are eating more meals eutsadhome, relying more heavily on convenience
foods, and consuming larger food portions. Amegcappear, in some cases, to be selecting lower-fat
foods over higher-fat alternatives. In additionaitability and sales of reduced-energy and reddaed-
products have increased. CONCLUSION: Consisterit tvnds in overweight, most of the ecologic data
reviewed suggest that energy intake has increagadliue past several decades and is likely a major
contributor to increases in average body weight.

PMID: 10837288 [PubMed - indexed for MEDLINE]

14: Obes Res 1999 Nov;7(6):564-71 Related Artidesks, LinkOut

Overeating in America: association between restaurda food consumption and body fatness in
healthy adult men and women ages 19 to 80.

McCrory MA, Fuss PJ, Hays NP, Vinken AG, Greenb&gj Roberts SB.

Energy Metabolism Laboratory, Jean Mayer USDA HuiNairition Research Center on Aging at Tufts
University, Boston, MA 02111-1524, USA.

PURPOSE: To examine the association between thadrey of consuming restaurant food and body
fatness in adults. RESEARCH METHODS AND PROCEDURBSual free-living dietary intake and

the frequency of consuming food from seven differestaurant types (fried chicken, burger, pizza,
Chinese, Mexican, fried fish, and "other") wereegsed by food frequency questionnaire in 73 healthy
men and women [ages 19 to 80, body mass index (B&1tp 33]. In addition, body fatness (percent
weight) was determined by hydrostatic weighing, phgsical activity and other lifestyle parameters
were assessed by questionnaire. The relationshigeba the frequency of consuming restaurant foad an
body fatness was determined after controlling ty,sex, and other confounders by using multiple
regression techniques. RESULTS: Restaurant foodroption averaged 7.5+/-8.5 (Standard Deviation)
times/month. After controlling for age and sex, tleguency of consuming restaurant food was pasitiv
associated with body fatness (partial r = 0.36,(p063). The strength of this association did iatnge
after controlling for education level, smoking statand alcohol intake, but after additionally coling

for physical activity, the partial r increased td®(p = 0.004). Total daily intakes of energy, &atd fiber
were significantly associated with restaurant foodsumption frequency (r = 0.59, 0.28, and -0.45,



respectively, p = 0.02 to 0.0001). DISCUSSION: Tieguency of consuming restaurant food was
positively associated with increased body fatnesglults. The increasing proportion of househotitifo
income spent on food prepared away from home ittiited States may therefore help explain the gisin
national prevalence of obesity.
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Is dietary fat a major determinant of body fat?

Willett WC.

Department of Epidemiology, Harvard School of Publealth, Boston, MA 02115, USA.
ESSENCE OF ARTICLE

" Moreover, within the United States, a substardi&tdline in the percentage of energy from fat covesi
during the past two decades has corresponded wiidisaive increase in obesity. Diets high in fahdb
appear to be the primary cause of the high prevalefhexcess body fat in our society, and redustion
fat will not be a solution.”

ARTICLE

The percentage of energy from dietary fat is wideieved to be an important determinant of body fa
and several mechanisms have been proposed to adopsuoch a relation. Comparisons of both die an
the prevalence of obesity between affluent and poantries have been used to support a causal
association, but these contrasts are serioushoooded by differences in physical activity and food
availability. Within areas of similar economic déyament, regional intake of fat and prevalence of
obesity have not been positively correlated. Rangedntrials are the preferable method to evaluze t
effect of dietary fat on adiposity, and are feasisbcause the number of subjects needed is net larg
short-term trials, a modest reduction in body weighypically seen in individuals randomly assidre
diets with a lower percentage of energy from faiwidver, compensatory mechanisms appear to operate
because in trials lasting > or = 1y, fat consumptiithin the range of 18-40% of energy appealsaie
little if any effect on body fatness. Moreover, it the United States, a substantial decline in the
percentage of energy from fat consumed during #s¢ fwvo decades has corresponded with a massive
increase in obesity. Diets high in fat do not appede the primary cause of the high prevalence of
excess body fat in our society, and reductiongtmill not be a solution.
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The continuing epidemics of obesity and diabetes e United States.
Mokdad AH, Bowman BA, Ford ES, Vinicor F, Marks J®plan JP.

Data Management Division, National Immunizationdg?eon, Centers for Disease Control and
Prevention, MS E62, 1600 Clifton Rd, NE, AtlantaA @0333, USA. ahml1@cdc.gov

CONTEXT: Recent reports show that obesity and dexbbkave increased in the United States in the past
decade. OBJECTIVE: To estimate the prevalence e$ibp diabetes, and use of weight control
strategies among US adults in 2000. DESIGN, SETTINSD PARTICIPANTS: The Behavioral Risk
Factor Surveillance System, a random-digit telephsurvey conducted in all states in 2000, with 184
450 adults aged 18 years or older. MAIN OUTCOME MEMRES: Body mass index (BMI), calculated
from self-reported weight and height; self-repordébetes; prevalence of weight loss or maintenance
attempts; and weight control strategies used. RESJIn 2000, the prevalence of obesity (BMI >/=30
kg/m(2)) was 19.8%, the prevalence of diabetes?2e, and the prevalence of both combined was
2.9%. Mississippi had the highest rates of ob&2ily3%) and of diabetes (8.8%); Colorado had the
lowest rate of obesity (13.8%); and Alaska haddiest rate of diabetes (4.4%). Twenty-seven pércen
of US adults did not engage in any physical agtianhd another 28.2% were not regularly activeyOnl
24.4% of US adults consumed fruits and vegetabtasngore times daily. Among obese participants who
had had a routine checkup during the past yea®%4bad been advised by a health care professional t
lose weight. Among participants trying to lose @imtain weight, 17.5% were following
recommendations to eat fewer calories and incrglagsical activity to more than 150 min/wk.
CONCLUSIONS: The prevalence of obesity and diabeteginues to increase among US adults.
Interventions are needed to improve physical agtand diet in communities nationwide.
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Dietary fat and obesity: an epidemiologic perspecie.
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ESSENCE OF ARTICLE

“At this stage there is no conclusive evidence fepidemiologic studies that under isoenergetic
conditions dietary fat intake promotes the develepnof obesity more so than other macronutrients. “

ARTICLE

The observation that dietary fat has an effect eight gain and the development of obesity thedrngdr
than would be expected on the basis of fat's enalye is mainly experimental. Several methodologic
problems limit the interpretation of epidemiologtcidies of the association between dietary fakenta
and obesity. Among the issues relevant in thisexdrdre underreporting of energy and fat intakes,
dieting behavior, inadequate control for varialdesh as energy expenditure, and limited between-
subject variation in fat intake in developed coigstr Different types of epidemiologic studies suffem
different types and magnitudes of bias and manflicting results can be obtained. Ecologic and sfos
sectional studies especially suffer from thesedsiashe more appropriate type of study (ie, praspgec
studies of fat intake and subsequent weight ga@y) earried out in several countries but conflicting
results were obtained. Overall, the observed aagons seem to depend on the stage of cultural
transition of the population studied (eg, moderracompared with postmodernization). Current
epidemiologic methods are inadequate for performadgl studies of the relation between percentdge o
energy from dietary fat and obesity. Specificalsigined prospective studies of unbiased estimétes o
energy balance are necessary. Appropriate comtra@anfounders and emphasis on the possibility that
genetic predisposition plays a role will also beassary. At this stage there is no conclusive exiee
from epidemiologic studies that under isoenergaginditions dietary fat intake promotes the
development of obesity more so than other macrmmis.
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The sugar-fat relationship revisited: differencesm consumption between men and women of
varying BMI.

Macdiarmid JI, Vail A, Cade JE, Blundell JE.
School of Psychology, University of Leeds, UK.

OBJECTIVE: To assess the relationship of dietatyfa sugar consumption in men and women with
different body mass indices (BMI). To determine dlotual food sources for sugar intake, comparing
differences between men and women across BMI grdupseffect of excluding individuals with low



energy intakes (that is, invalid data) on thesati@hships was also incorporated in the analysis.
SUBJECTS: Subjects for this analysis were thoswithaals who participated in the 1986-1987 Dietary
and Nutrition Survey of British Adults (DNSBA). MEIOD: In the DNSBA, dietary intake was assessed
using seven-day weighed food records, providingneges of dietary fat and sugar intake. From the
DNSBA database food records, sources of sugarantagce classified into five sugar containing food
groups (high fat sweet products, fruits, dairy prtd, sugar products (excluding soft drinks) arghsu
products (including soft drinks)). BMI was calc@dtfrom the measurement of height and body weight.
RESULT: A positive relationship between BMI andtdrg fat intake was found for men, both when fat
was expressed as a percentage of energy and ilutbesms (g/d). This relationship was only regied

for women when intake was expressed in absolutesteh negative relationship was found between
sugar intake (as a percentage of energy) and Bhhein, but not women. Expressing sugar consumption
in absolute terms did not produce a statisticatipiicant relationship with BMI for either men or
women. In women the only sugar source associatédBM I was high fat sweet products (for example,
cakes, biscuits, chocolate), where higher intake®welated to higher BMIs. The reverse relatignshi
was found for men. In men, BMI was also negativelgted to the intake of sugar products (for examnpl
table sugar, preserves, sugar confectionery), Wwbtn soft drinks were included and excluded. The
inclusion of low energy reporters (LER) in the atsé8 altered the relationships between nutrients an
BMI, particularly among women. The association testw overall fat intake (g/d) and BMI was
weakened, while the negative relationship with sugtake was strengthened. In the case of women, th
inclusion of LER completely reversed the relatiagpdetween consumption of high fat sweet foods
(cakes, biscuits, chocolate) and BMI (due to tliced reporting of these products by obese women).
Fewer alterations in the relationships between BWI the sources of sugar consumed were observed in
men than in women when LER were included in thdyassa CONCLUSION: The relationships between
dietary fat, sugar and BMI are different in men aminen, and are dependent on the inclusion of LER,
particularly in women. The results suggest thatr@gn@women the consumption of high fat sweet products
may be a factor in understanding obesity. Furthegitbe observation of high consumption of these
foods among obese women is consistent with meaguederences for these high fat sweet foods. The
altered representation of the data created by Liffears to distort the relationship between sugagrid
the degree of obesity in men and women.
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Significant increase in young adults' snacking beteen 1977-1978 and 1994-1996 represents a cause
for concern!

Zizza C, Siega-Riz AM, Popkin BM.

Department of Nutrition, University of North Canwdi at Chapel Hill, Chapel Hill, North Carolina 2851
3997, USA.

BACKGROUND: Studies on children and adolescentgeaga large increase in the role of snacking;
however, little is know about changes in the smagkiehavior of young adults. METHODS: USDA's
nationally representative surveys from 1977-19783®4-1996 are used to study snacking trends among



8,493 persons 19-29 years old. RESULTS: Snackiaggbence increased from 77 to 84% between 1977-
1978 and 1994-1996. The nutritional contributiorsiwhcks to total daily energy intake went from@0 t
23%, primarily because energy consumed per snackiogsion increased by 26% and the number of
shacks per day increased 14%. The mean daily calerisity (calorie per gram of food) of snacks
increased from 1.05 to 1.32 calories. The energyritution of high-fat desserts to the total cadsrfrom
shacking decreased (22 to 14%), however, this §podp remained the most important source of energy.
The energy contribution of high-fat salty snackslnled. Sweetened and alcoholic beverages remained
important energy contributors. CONCLUSION: Thigguincrease in total energy and energy density of
shacks among young adults in the United Stateshtmaayntributing to our obesity epidemic. Copyright
2001 American Health Foundation and Academic Press.
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Relationship between breakfast and obesity amongsool-aged children.
[Article in Spanish]
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Breakfast models among children are an issue digobalth concern given the association between
breakfast and school performance and its potemgialionship with obesity. Food intake, energy, and
nutrients in the breakfast of 32 school aged childi1-years olds) and its relationship with bodysm
index (BMI, kg/m2) were examined. The analysis wagle by means of anthropometric measurements
and a record of weekly food intake using the adeurgeighed amount method. The percentage of studied
children with overweight/obesity reached 46.9 (vaeigr height > 90 percentile). The proportional

calorie intake in breakfast was lower than thabnemended (16.6%). The association observed between
caloric percentage of breakfast regarding dailygnand BMI was not significant. Nevertheless,
significant correlations were found between frudgup (Pearson r = 0.6286) and protein foods (Peaarso
=-0.7653) with BMI. The amount of total lipids (&4%6) and saturated lipids (19.4% in breakfast edcee
the recommendations. Further studies are necessaonfirm these data and serve as basis for thigre

of nutritional education programs.
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Obesity, central fat patterning, and their metabolt correlates among the inuit of the central
Canadian Arctic.

Young TK.

Department of Community Health Sciences, Universitilanitoba, Canada.



| report on the occurrence and metabolic correlatebesity among the Inuit (Eskimos) of the centra
Canadian Arctic using data from the Keewatin HeAksessment Study conducted during 1990 and 1991
in eight Inuit communities in the Northwest Terrigs (n = 434, adults aged 18 years and olderj Dat
from the 1990 Manitoba Heart Health Survey amon@02Zedominantly white residents of the province
of Manitoba were used for comparison. Judging lyytroass index and two skinfold thicknesses,
obesity among the Inuit is as prevalent as it ihégeneral North American population. This isan
development over the past two or three decadesesiudt of rapidly changing physical activity, diahd
lifestyle. Obesity is more prevalent among womengag whom there is also a higher degree of central
fat patterning based on the waist-to-hip ratio. Wtiferent categories of obesity are comparedydblo
pressure and one or more of the lipids show areasing trend but glucose or insulin level shows no
significant change. This observation distinguidinesinuit from other populations. Even where a
relationship exists, as with triglyceride and HOhotesterol levels, the magnitude of the response is
lower among the Inuit. The differential effect dfesity on glucose, blood pressure, and lipid lewethe
Inuit compared with non-Inuit suggests a type ¢éctive insulin resistance, the underlying mechanis

of obesity and several chronic diseases. Inuit baditem reflects their almost exclusive diet of dad
proteins traditionally. From the public health gerstive it is important to monitor and ameliordte t
impact of changing diet and physical activity oa grevalence of obesity and associated healthteffec
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Epidemiological and nutritional transition in Mexic o: rapid increase of non-communicable chronic
diseases and obesity.

Rivera JA, Barquera S, Campirano F, Campos |, 8&fJiTovar V.

Centro de Investigacion en Nutricion y Salud, busti Nacional de Salud Publica, Cuernavaca, Morelos
Mexico.

OBJECTIVE: The objective of this paper is to chégase the epidemiological and nutritional trarmsiti
and their determinants in Mexico. DESIGN: Age-atidsstandardised mortality rates (SMRs) due to
acute myocardial infarction (AMI), diabetes mekliitand hypertension were calculated for 1980-1998.
Changes in the prevalences of overweight and ghiesitomen and children and of dietary intake from
1988 to 1999 were also used in the analysis. Qiemntf food groups purchased by adult equivalent
(AE) and food expenditures away from home betwé84lnd 1989 were used to assess trends. All
information was analysed at the national and regitavels, and by urban and rural areas. RESULTS:
SMR for diabetes, AMI and hypertension increaseddtically parallel to obesity at the national and
regional levels. Fat intake in women and the pweld refined carbohydrates, including soda, also
increased. DISCUSSION: The results suggest thatighis playing a role in the increased SMRs of
diabetes, AMI and hypertension in Mexico. Totalrgyelietary intake and food purchase data could not
explain the rise in the prevalence of obesity. iHoeeases in fat intake and the purchase of refined



carbohydrates may be risk factors for increasedatityt Information on physical activity was not
available. CONCLUSION: SMRs due to diabetes, hygresion and AMI have increased dramatically in
parallel with the prevalence of obesity; therefactons should be taken for the prevention of dpesi
Reliable information about food consumption andgitsl activity is required to assess their specific
roles in the aetiology of obesity.
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Prevalence of overweight and weight gain in the Uted States.
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Data from the Second National Health and Nutriixamination Survey (NHANES II) indicated that in
the period 1976-1980 approximately 34 million USil&l(25.7%) were overweight, with more women

(29 million) than men (15 million) affected. Sekedtdemographic factors, eg, low educational attaimtm
and low family income were associated with the plence of overweight and with the incidence of
weight gain. Analyses of the NHANES | Epidemiologiallow-up Survey indicated that in a 10-y period,
women had a greater mean weight gain. The ove@tiénce of a major weight gain (ie, an increase of
five or more body mass index units) was twice aagamong females (5.3%) than males (2.3%). Data on
overweight and weight gain in the United Statesddgcted demographic characteristics are summarized
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Trends in breakfast consumption of US adults betwae1965 and 1991.
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OBJECTIVE: To examine breakfast consumption pastamd trends between 1965 and 1991 for adults
in the United States. DESIGN: Trends analysis pgatihree cross-sectional surveys. SETTING:
Nationally representative samples obtained fromNtGgonwide Food Consumption Survey (NFCS) of
1965, the NFCS of 1977-1978, and the 1989-1991ifging Survey of Food Intakes by Individuals.



SUBJECTS: Adults aged 18 years and older: 6,271965, 18,033 in 1977-1978, and 10,812 in 1989-
1991. All results reflect use of sampling weiglsis results reflect nationally representative samjie
each time period. MAIN OUTCOME MEASURES: Breakfashsumption, defined as the consumption
of food and/or beverage between the hours of 5 AM@AAM, was the focus of the trends analysis.
Population prevalence rates are reported for thieegyopulation and population subgroups.
STATISTICAL ANALYSIS PERFORMED: Probit analysis wased to identify factors associated with
changes in breakfast consumption over time. RESUIBF&akfast consumption declined in the 26-year
period between 1965 and 1991 from 86% to 75% foaddts. Breakfast consumption increased with
age, and the age differential increased over tisnean-rural and South-non-South differences in
breakfast consumption narrowed over time, wher&sskimonblack and college-noncollege differences
increased slightly or remained constant. The notrdl quality of food consumed at breakfast has
improved since 1965. CONCLUSIONS: Although parthe decline in breakfast consumption can be
explained by personal and demographic determinattter unknown factors contributed to the trends.
Elucidation of such factors is necessary to pratifeerences in breakfast as a health-related hehav

PMID: 8621871 [PubMed - indexed for MEDLINE]

43: Physiol Behav 1986 Jan;36(1):41-5 Related kdicBooks, LinkOut
Voluntary ethanol consumption and obesity in goldemamsters.
DiBattista D.

Adult male golden hamsters with continuous acoe$autrina chow, water and either 15, 30 or 45%
ethanol (v/v) for 14 weeks derived an average of334and 22%, respectively, of their total calofiesn
ethanol. Animals in the 15 and 45% ethanol growgrs/dd up to 12.0 and 9.9 kcal/day, respectively,
from ethanol, but the Purina chow intakes of thesenals were such that their total caloric consummpt
and their body weights did not significantly exceledse of a control group having access only ténaur
chow and water. In contrast, the 30% ethanol gamrpved up to 16.4 kcal/day from ethanol, and
consistently consumed 25% more total calories tharcontrol group, despite eating significantlysles
Purina chow. Furthermore, hamsters in the 30% etlgaoup were 27% heavier and had significantly
larger epididymal and retroperitoneal fat pads ttamtrols. Similarities are noted between ethanol-
induced obesity in hamsters and the dietary obesiigh has been observed in rats having continuous
access to Purina chow and a 32% sucrose solution.

PMID: 3513215 [PubMed - indexed for MEDLINE]

44: Public Health Nutr 2002 Feb;5(1A):129-33 Ralatgticles, Books, LinkOut
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OBJECTIVE: To describe and analyse the changeitngmhysical activity and body composition of the
Cuban population during the 1990s and the healgti¢gations of these changes. DESIGN AND
SETTING: Data on national food balance and physictivity are from government agencies and the
Ministry of Public Health; nation-wide and locapresentative surveys were used to analyse body
composition and leisure activities. Data on motlyidnd mortality are from the Ministry of Public
Health. RESULTS: The collapse of the European $istimountries and the Soviet Union, as well as the
reinforced United States' blockade, provoked a sndthortage of fuel, raw materials, imported foaild
essential supplies. Per capita energy availaliltyreased, physical activity increased, and theafgace
of obesity decreased. Nutrition deficiencies wdysenved in the early 1990s, while the trend of
morbidity from non-communicable disease continwethtrease. The nutrition transition charactersstic
following the economic recovery in 1995-1996 reskulthose of the 1980s because of the increased
food availability, decreased physical activity ancreased obesity prevalence. CONCLUSIONS:
Programmes to deal with the complex situation geedra response in a remarkably short time.
Undesirable changes in diet composition and theatiémh of physical activity constitute a challerige
the current post-critical stage that must be pricen
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Intakes and food sources of fructose in the Unite8tates.

Park YK, Yetley EA.
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Examination of the per capita disappearance datswieeteners and other sources of fructose showed
that during the past two decades there was a aradil increase in the availability of free fruetds the
food supply. However, the availability of the totahount of fructose, which includes both free and
bound fructose, has remained relatively constastintates of the average daily intake of fructosegelol
on the 1977-78 USDA Nationwide Food Consumptionv&urranged from 15 g for infants to 54 g for
males aged 15-18 y with a mean of 37 g for thd pmipulation. These values represent 7-9% of the
energy intake (8% for the total population). Forstneex/age groups nonalcoholic beverages (eg, soft
drinks and fruit-flavored drinks) and grain produ(tg, sweet bakery products) were the major sswfte
fructose; fruits and fruit products were the maources of naturally occurring fructose; nonalchol
beverages were the major sources of added fructose.
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