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Table-1 
Classification of Overweight and Obesity by BMI, Waist 
Circumference and Associated Disease Risks

Disease Risk* Relative to Normal Weight & 
Waist Circumference

Obesity Men < 102cm (<40 in) >102cm (>40 in)
BMI (kg/m2) Class Women < 88cm (<35 in) >88 cm (>35 in)

Underweight <18.5 --- ---
Normal † 18.5 – 24.9 --- ---
Overweight 25.0 – 29.9 Increased High
Obesity 30.0 – 34.9 I High Very High

35.0 – 39.9 II Very High Very High
Extreme Obesity > 40 III Extremely High Extremely High

BMI calculated as weight (kg)/height (m2 )
*Disease risk for type 2 diabetes, hypertension and CVD.
† Increased waist circumference can also be a marker for increased risk even in persons of normal weight.
Source: NIH Guidelines, 1998.

Although Canadians have made efforts to reduce their dietary fat intakes,
the prevalence of overweight (defined as a Body Mass Index (BMI) over
25 kg/m2) Canadians has increased to 48 percent among women and 57
percent among men. (1,2)

Body weights above the healthy weight range (BMI ≥ 25 kg/m2) are
associated with a variety of health problems, including cardiovascular
disease, diabetes and some forms of cancer. (2) However, even small
weight losses often have a significant effect on improving health status.(3)

Currently, 40 percent of adult women and 23 percent of adult men are
trying to lose weight, with the most commonly reported method of
weight loss being dieting. (4) For the past several decades, health
professionals have been advising a low-fat, high-carbohydrate diet for
weight loss. However, many people have become disillusioned with this
approach and are again turning to high-protein, low-carbohydrate diets.



The Popularity of Fad Diets
Fad diets are nothing new. North Americans have been
obsessed with them for the past 35 years. In the 1970's,
there were The Complete Scarsdale Medical Diet and Dr.
Atkins' Diet Revolution. Today’s fad diets such as The Zone
and Dr. Atkins New Diet Revolution are so popular that they
have been on the N.Y. Times best seller list for 50 and 71
weeks continuously.

When traditional methods for weight loss have not been
effective, fad diets offer something new to try. Fad diets are
simple – and in the short term, they do work. People do
lose weight quickly on them because they are low calorie
diets. Furthermore, high media coverage, anecdotal word-of-
mouth evidence and their use by high profile celebrities
results in creating enormous power, which shapes public
opinion into trying popular fad diets. 

The Theory Behind the 
High Protein Diets
Most of today’s popular fad diets play on the "Metabolic
Syndrome". (5) They theorize that chronic ingestion of too
many carbohydrates results in high levels of insulin in the
blood. This excess insulin production allegedly leads to
insulin resistance, where the adipose tissue then processes
the excess carbohydrate into fatty acids, thereby resulting in
increased production of VLDL triglycerides by the liver and
overall weight gain. 

To date there is no scientific data to back these claims. The
Metabolic Syndrome consists of a cluster of metabolic
disorders, not just excess carbohydrate ingestion. (5) In fact,
current thinking is insulin resistance is the result, not the
cause, of being overweight. 

Each of the High Protein/ Low Carbohydrate (HP/LC) diets is
a variation on the theme that cutting down on carbohydrates
and thus decreasing blood-sugar levels will cause the
pancreas to produce less of the energy catalyst insulin. With
less insulin to draw on, the body is forced to burn fat
reserves for energy, thus leading to a quick weight loss. 

However, because the HP/LC diets are also low calorie diets,
they have the potential to lead to weight loss regardless of
the energy source. Any rapid weight loss (greater than 1-2
pounds per week) is largely attributable to the loss of water,
glycogen and lean tissue. 

Associated Health Risks 
When we do not provide our bodies with sufficient
carbohydrate for fuel, our glycogen stores become depleted.
The body then degrades its body protein (muscle and lean
tissue) to amino acids to synthesize the glucose needed for
brain and nervous system energy. In addition, the liver
converts body fats into ketone bodies, which serves as an
alternate energy source for the brain. Upon continued
breakdown of bodily fats and proteins ketosis may occur.
Dietary-induced ketosis can lead to dehydration, gout,
orthostatic hypotension, electrolyte imbalance, headache,
nausea, weakness and bad breath. (6,7)

People are attracted to the low-carbohydrate diet because it
brings a dramatic weight loss within the first few days. Much
of this weight loss is a loss of glycogen and protein together
with large quantities of water and important minerals. (7) The
body can likely tolerate a wide range of macronutrient
combinations – at least for the short term. However, we do
not know the long-term effects of these fad diets. 

Fad diets often limit or restrict foods we eat, knocking out
entire food groups in the quest for the fastest results. This
creates two problems. The first in that it is just not a realistic
way to eat for the rest of your life. The second is the risk of
lacking essential nutrients, such as phyto- nutrients, folate,
fibre and calcium, that your body needs to enhance one’s
health. 

People do not learn realistic long-term eating habits for
weight control and for life. Short-term rapid or unsupervised
weight loss has never been shown to lead to long-term
success. Studies have shown that one third to two thirds of
lost weight is regained within one year, and almost all is
regained within five years. (8) Furthermore, very little is
known about the emotional impact of lesser degrees of
success or of failure. 
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Mastering the Zone by Barry Sears 
The Zone discusses the effect of excess carbohydrate in
relation to insulin-glucagon activity. (10) Sears theorizes that
eicosanoids are the "master switches" that control virtually
all-human body functions. The energy distribution of the diet
controls the insulin-glucagon axis, which determines whether
the essential fatty acids consumed are converted into good
or bad eicosanoids. 

Sears claims the Zone is not a high protein diet because you
are eating more carbohydrate than protein and that his diet
stands just beyond ketosis and before you reach
hyperinsulinemia. (14) The diet plan includes complex
calculations to consume an energy distribution of 40% CHO,
30% protein, and 30% fat at every meal and snack through
out the day. The complex calculations may over – or under
– estimate actual consumption of the macronutrients.

Sugar Busters by Steward et al. 
The authors claim the consumption of refined sugars and
high glycemic foods, not dietary fat, is the problem related
to obesity. (11) The diet is less extreme in its macronutrient
mix and generally follows a low-fat, high-fibre protocol.
Unrefined sugars, whole unprocessed grains, fruits,
vegetables, lean trimmed meats and alcohol in moderation is
encouraged. Caloric restriction and portion control is also
stressed. 

Dr. Atkins’ New Diet Revolution
First published in 1972 and revised for publication in 1992,
was one of the first diets to popularize the low
carbohydrate, high protein ketotic diet. (12) Dr. Atkins’ theory
is that by consuming a diet low enough in CHO our stored
fat becomes the primary fuel. With lack of CHO, fat is
metabolized to ketone bodies as a source of fuel resulting in
ketosis. The appetite is suppressed through ketosis and
thereby typically inducing 1000-1500 calorie intake. This
ketogenic diet is high in fat, cholesterol and dietary protein,
low in carbohydrate and does not restrict total calories. 

Protein Power by Michael and 
Mary Dan Eades
Similar to Atkins, this high protein, low carbohydrate diet
claims insulin to be the "monster hormone". (13) This diet
starts with a self-assessment medical questionnaire, self-
administered measurement of anthropometric data, and
personal calculations for dietary protein requirements.
Depending on the phase of this program, participants could
consume 20-55 grams of CHO per day, with gradual 10-gram
increments during maintenance phase until an equal amount
of CHO to protein intake. This diet still brings out ketosis
and nutrient deficiencies may result from this ketogenic diet.

Table-2 
How Fad Diets Compare to Current Recommendations for Weight Loss

Diet %CHO % Protein % FAT Calorie
Recommendations 
for Weight Loss (9) >55% 15% <30% 500 – 1000 daily deficit 

Mastering the Zone (10) 40% 30% 30% 1300 women / 1700 men

Sugar Busters (11) 45% 25% 30% 800 - 1200

Dr. Atkins’ New Diet 
Revolution (12) 10% 30% 60% 1000 - 1500

Protein Power (13) 15% 30% 55% 1400

Overview of Popular Fad Diets 
The percentage of daily energy distribution of HP/LC diets vary in their macronutrient composition 
and are quite different when compared to the current recommendations for weight loss.
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A lifelong commitment to a change in lifestyle, behavioural
responses, and dietary practices is necessary when selecting
a personal weight loss and control strategy. The challenge to
the dietitian is to teach persons how to be healthy without
restriction and deprivation and to reverse the distorted
cognitions regarding food as "good" or "bad".(3)

Recommendations for weight loss from the American Dietetic
Association and the American Heart Association are outlined
in Table 3.

Weight-loss experts recognize that eating some protein and
fat at a meal can help satisfy hunger and control blood sugar
rise following a meal. However, successful long-term weight
loss plans incorporate antioxidant-rich fruits and vegetables,
and fibre-rich whole grains, in addition to lean meats,
poultry, fish and lower-fat dairy products. 

Fortunately, there is some agreement among the authors of
the fad diets and various health professional groups. They
agree that North Americans are eating too much refined
sugar and too much processed grain, and that exercise is an
important component for weight loss. (14)

The combination of diet and exercise is important for
successful weight loss. (16) Most weight loss occurs because of
decrease caloric intake. However, physical activity that
expends 1500-2000 kcal/week appears necessary to maintain
weight loss. (17) In addition to weight maintenance, exercise
increases lean body mass, which is the main predictor of
metabolic rate, and it increases fat oxidation, cardiovascular
fitness, metabolic fitness and overall well being.

The National Weight Control Registry (18) is a group of
individuals who were highly successful at maintaining a
minimum weight loss of 13.6 kg for five years. It was

The American Dietetic Association (1997)
recommendations for weight loss:

* Focus on "healthy eating" not dieting
* Make health not appearance the primary goal
* A healthful diet with an energy level that does 

not exceed expenditure; is low in fat; and 
provides adequate amounts of all food groups 
(as per the Food Guide)

* At least 30 minutes of moderate physical activity 
per day

* A non-restrictive approach to eating based on 
internal regulation of food (hunger & satiety)

The American Heart Association (1996) suggests:
* Strive for weight loss at 1lb (0.5kg) per week
* A minimum of 1200 kcal/day for women and 

1500 kcal/day for men
* Protein at 15% of total energy, fat <30%, 

carbohydrate >55%
* Consume 1.5 - 2 litres of fluid per day
* Select foods to meet the RDA for micronutrients

reported that 89% modified both dietary intake and physical
activity levels to achieve their successful weight loss. The
most common dietary changes were limiting their intake of
certain types of foods, limiting overall food portions and
counting calories. On average the group continued to eat
five times per day, 72% of registrants exceeded the minimum
weekly exercise guidelines and 75% weighed themselves at
least once a week.

The Important Role Protein Plays in 
a Well-Balanced Weight Loss Plan
While protein can be used as a source of energy, its priority
functions are for tissue repair, maintenance and growth,
hormones, antibodies, fluid and electrolyte balance, acid-base
balance and nutrient transport. (13) Dietary requirements for
protein are based on needs for both total amino nitrogen and
essential amino acids to support protein turnover and special
functions of amino acids, such as neurotransmitter synthesis.
The current recommended intake of protein for healthy
adults is 0.8g/kg/day. (19) 

Red meat can be part of a well-balanced weight loss
program. CanadaÕs Food Guide to Healthy Eating (20)

recommends Canadians eat 2 Ð 3 servings a day from the
meat and alternatives group, which is a daily equivalent of
100 Ð 300 grams of cooked lean meat. Encourage clients to
eat protein-rich foods that are lower in fat like pork, chicken,
fish, beef and legumes. Help them select the lean cuts of
meat, such as pork loin or leg, and teach them how to
prepare these foods to minimize fat and maximize flavour. 

Table-3 
Recommendations for Weight Loss from the American
Dietetic Association and the American Heart Association

Current Recommendations for Weight Loss




