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Summary of evidence and recommendations

Consenso FESNAD-SEEDO

DIET IN THE PREVENTION OF OBESITY

1. Energy balance and body weight

1.1. Energy density

Evidence
1. Dietary patterns of high energy density may lead to body 

weight increase in adults (Evidence Level 1+).

Recommendations
1. Body weight increase may be prevented through the use of diets 

containing low energy density food (Recommendation Degree A).

1.2. Energy balance and obesogenic environment

Evidence
2. The absence of supermarkets with fruit and vegetable 

availability, or being located at great distances –in particular 
in settings with low socio-economic levels– are conditioning 
factors for a higher population mean Body Mass Index (BMI) 
(Evidence Level 1+).

Recommendations
2. Strategies should be implemented which render possible 

food availability and access to healthy food, particularly fruit 
and vegetables, so as to generate favourable environments for 
maintaining a healthy population mean BMI (Recommendation 
Degree A).

1.3. Energy balance: eating outsite the home

Evidence
3. The habitual intake of “fast food” (over once a week) might 

contribute to increased energy intake and to weight increase and 
obesity (Evidence Level 1+).

Recommendations
3. Restricting the habitual (more than once a week) intake of 

“fast food” might prevent weight increase due to this factor (Re-
commendation Degree A).

1.4. Energy balance: portion size

Evidence
4. Offering larger portions conditions an increase of the 

individual’s caloric intake (Evidence Level 2++).

Recommendations
4. The use of smaller portions limits the energy intake (Re-

commendation Degree B).

1.5. Energy balance: breakfast

Evidence
5. Research results on the relationship between the omission 

of breakfast and the risk of overweight and obesity in adults are 
both controversial and inconsistent.

1.6. Energy balance: snacks

Evidence
6. Research results on the relationship between snack intake and 

the risk of weight gain are both controversial and inconsistent.

1.7. Energy balance: food intake frequency

Evidence
7. Research results on the relationship between food intake 

frequency (number of meals per day) and body weight variation 
are inconsistent.

2. Dietary patterns and body weight

2.1. “Mediterranean” diet

Evidence
8. Even though inconsistent results do exist, the studies so far 

performed suggest a possible role of the “Mediterranean” diet in 
the prevention of overweight and obesity (Evidence Level 2–).
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9. The existing evidence suggests that greater adherence 
to the “Mediterranean” diet might prevent abdominal waist 
circumference increase (Evidence Level 2+).

Recommendations
5. A greater adherence to the “Mediterranean” diet might 

prevent overweight and obesity and also the increase of the 
abdominal perimeter (Recommendation Degree C).

2.2. Vegetarian diets

Evidence
10. Vegetarian diets are associated, in healthy adults, to a lower 

Body Mass Index (Evidence Level 2+).

Recommendations
6. Vegetarian diets might lead to a smaller weight gain over 

time in healthy adults (Recommendation Degree C).

3. Nutrients and body weight

3.1. Carbohydrates

Evidence
11. Diets with higher content of complex carbohydrates 

(approximately ≥ 50% of the total energy intake) are associated with 
a lower Body Mass Index in healthy adults (Evidence Level 2+).
12. The existing evidence regarding the relationship between 

the physical characteristics of carbohydrates (liquid or solid), the 
energy intake and the body weight are controversial.
13. There is not sufficient evidence to assert that the glycae-

mic index and glycaemic load of the diet are associated with 
increased body weight in healthy adults.

Recommendations
7. Diets for healthy adults aiming to prevent weight gain should 

contain a considerable proportion (approximately ≥ 50% of the 
total energy intake) of complex carbohydrates (Recommendation 
Degree C).

3.2. Lipids 

Evidence
14. Fat intake, after adjusting for the total energy intake, is not 

associated with weight gain in healthy adults (Evidence Level 2+).
15. Investigations addressing the relationship between satu-

rated fatty acids intake in healthy adults and risk of obesity have 
yielded contradictory results.
16. Monounsaturated fatty acid intake has shown no associa-

tion with weight gain in healthy adults (Evidence Level 2+).

17. Polyunsaturated fatty acid intake has shown no association 
with weight gain in healthy adults (Evidence Level 2+).
18. The evidence regarding the intake of ω-3 fatty acids and their 

effects on body weight variability or prevention of weight excess in 
adults is insufficient for establishing any definite recommendation.
19. The limited epidemiological studies available show a con-

sistent relationship between the role of trans fatty acids in weight 
gain and in the increase of abdominal fat (Evidence Level 2–).

Recommendations
8. In order to prevent weight gain in healthy adults, control of 

the total energy intake is more important than control of total fat 
(Recommendation Degree C).

3.3. Protein

Evidence
20. The evidence regarding the total protein intake and its effects 

on body weight variability or prevention of weight excess in adults 
is insufficient for establishing any definite recommendation.
21. The evidence regarding the intake of animal protein and its 

effects on body weight variability or prevention of weight excess in 
adults is insufficient for establishing any definite recommendation.
22. The evidence regarding the intake of vegetable protein 

and its effects on body weight variability or prevention of weight 
excess in adults is insufficient for establishing any definite re-
commendation.
23. No evidence has been found regarding the intake of 

vegetable (soybean) protein and its effects on body weight varia-
tion that warrant definite recommendations concerning weight 
gain prevention in adults.

3.4. Vitamins and minerals

Evidence
24. The existing evidence shows that calcium supplementation 

is not associated with a lower weight gain (Evidence Level 1+).
25. The existing evidence shows that combined supplemen-

tation of calcium with vitamin D does not achieve clinically 
relevant improvements in body weight control in postmenopausal 
women (Evidence Level 1+).
26. The available evidence regarding the role of vitamin D 

alone for preventing weight gain in healthy adults is controversial 
and does not allow any conclusions to be drawn.

3.5. Dietary fibre

Evidence
27. A high dietary fibre intake in the context of a diet rich in 

food of vegetable origin is associated with a better control of 
body weight in healthy adults (Evidence Level 2++).
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Recommendations
9. Increasing the intake of dietary fibre from plant foods 

might prevent weight gain in healthy adults (Recommendation 
Degree B).

3.6. Water

Evidence
28. The available evidence regarding water intake and its 

effects on body weight variation and/or prevention of weight 
excess in healthy adults is insufficient for establishing any 
definite recommendation.

3.7. Ethanol

Evidence
29. The available studies yield contradictory and inconsistent 

observations, although some evidence does suggest some level of 
association between high ethanol intake and weight gain (Evi-
dence Level 2–).

Recommendations
10. A restriction of high ethanol intake might prevent weight 

gain associated with this factor (Recommendation Degree D).

4. Food and body weight

4.1. Fruit and vegetables

Evidence
30. A high intake of fruit and vegetables is associated with a lower 

long-term body weight increase in adults (Evidence Level 2+).

Recommendations
11. The dietary prevention of body weight gain may be modu-

lated through the use of diets with a high fruit and vegetable con-
tent (Recommendation Degree C).

4.2. Whole grains (cereals)

Evidence
31. A high intake of whole grains is associated with a lower 

Body Mass Index (Evidence Level 2+).

Recommendations
12. It is recommended that for body weight gain prevention, 

the diet contains a considerable proportion of whole grains (Re-
commendation Degree C).

4.3. Sugars

Evidence
32. The evidence regarding free or total sugar intake (with the 

exception of sugared beverages) in relation to body weight gain 
is controversial.

4.4. Sugared beverages (“soft drinks”)

Evidence
33. Frequent intake of sugared beverages is associated with a 

higher Body Mass Index (Evidence Level 2+).

Recommendations
13. Restricting the frequency of sugared beverage intake may 

lead to a lower body weight gain over time (Recommendation 
Degree A).

4.5. Olive oil

Evidence
34. The intake of olive oil does not seem to be associated with 

a significant body weight gain risk in healthy adults (Evidence 
Level 2–).

4.6. Nuts

Evidence
35. The addition of nuts to the usual diet is not associated with 

body weight gain (Evidence Level 2+).

Recommendations
14. A moderate intake of nuts is advantageous in the preven-

tion of chronic diseases, but does not influence the risk of body 
weight gain (Recommendation Degree C).

4.7. Others: meat

Evidence
36. A high intake of meat and processed meat products might 

increase weight gain and the waist circumference (Evidence 
Level 2+).

Recommendations
15. A restriction of the intake of meat and processed meat 

products might prevent body weight gain due to this factor (Re-
commendation Degree C).
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1. Balanced hypocaloric diet: dietary patterns

Evidence
37. A calorie content reduction of 500 to 1000 kcal daily might 

induce a weight loss ranging between 0.5 and 1.0 kg/week, equi-
valent to an 8% ponderal loss over an average period of 6 months 
(Evidence Level 1+).
38. A number of measures exist, such as reducing the size of 

the consumed portion or reducing the energy density of the diet, 
which may facilitate adherence to a hypocaloric diet and weight 
loss in the obese patient (Evidence Level 3).

Recommendations
16. An energy deficit of between 500 and 1000 kcal/day 

from the energy needs of the obese adult patient is enough for 
inducing an 8% weight loss over the first 6 months of treatment 
(Recommendation Degree A).
17. Restriction of the size of the consumed portions and/or of 

the energy density of the diet are effective strategic measures for 
reducing weight in obese patients through dietary management 
(Recommendation Degree D).

2. Diet composition

2.1. Fat modified versus carbohydrate modified diets

Evidence
39. As compared to a low fat diet, a low carbohydrate diet 

achieves in the short term (6 months) a higher weight loss (Evi-
dence Level 1++).
40. In the long term (1 year or more), a low carbohydrate diet 

achieves a weight loss similar to that achieved with a diet low in 
fat (Evidence Level 1+).
41. In the long term (1 year or more), a low carbohydrate diet 

achieves a greater HDL cholesterol increase and a higher tri-
glyceride reduction than a diet low in saturated fat (Evidence 
Level 1+).
42. In the long term (1 year or more), a low saturated fat diet 

achieves a higher LDL cholesterol reduction than a diet low in 
carbohydrate (Evidence Level 2+).
43. Low carbohydrate diets cause more adverse effects than a 

diet low in fat (Evidence Level 2++).
44. The long term mortality with low carbohydrate diets 

may be increased if the fats are of animal origin (Evidence 
Level 3).

Recommendations
18. Reducing the proportion of carbohydrates and increasing 

that of fats is not useful for potentiating the effect of a diet on 
weight loss (Recommendation Degree A).

19. For controlling the LDL cholesterol levels in an obese pa-
tient a low fat diet is effective while the HDL cholesterol and 
triglyceride levels are better controlled with a low carbohydrate 
diet (Recommendation Degree B).
20. Low carbohydrate diets should not contain a high propor-

tion of animal origin fats (Recommendation Degree D).

2.2. Carbohydrate modified diets

2.2.1. Fibre enriched diets

Evidence
45. There is no sufficient data that may allow any evidence to 

be established regarding the role of a fibre or whole grain en-
riched diet on weight loss.
46. Glucomannan supplements added to the diet may have 

a discrete effect, via a satiety-based mechanism, in favouring 
weight loss (Evidence Level 1+).
47. Non-glucomannan fibre supplements added to the diet 

may exert a minimal contribution towards weight loss (Evidence 
Level 2+).
48. The dietary management of obesity with a glucomannan, 

Plantago ovata and β-glucan enriched or supplemented diet 
reduces LDL cholesterol levels in the obese patient (Evidence 
Level 2+).

Recommendations
21. In the dietary management of obesity, dietary fibre (funda-

mentally glucomannan) supplements may increase the efficacy 
of the diet towards achieving weight loss (Recommendation De-
gree C).
22. Obese patients with lipid alterations may benefit 

from the prescription of dietary fibre (fundamentally gluco-
mannan) enriched or supplemented diets (Recommendation 
Degree B).

2.2.2. Low glycaemic index diets

Evidence
49. Modifications of the glycaemic index or the glycaemic load 

of the diet have no lasting effect on weight loss in the dietary 
management of obesity (Evidence Level 1+).
50. There is no sufficient data for establishing any evidence 

regarding the role of low glycaemic index or low glycaemic 
load diets in the maintenance of weight loss after a hypoca-
loric diet.

Recommendations
23. A reduction of the glycaemic index or the glycaemic 

load cannot be recommended as a specific strategy in the 
dietary management of obesity (Recommendation De-
gree A).
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2.3. High protein diets

Evidence
51. As compared to a conventional carbohydrate rich diet, a 

high protein diet may induce in the short term (6 months or less) 
a higher weight loss (Evidence Level 2+).
52. A high protein diet does not induce in the long term (over 

12 months) a greater weight loss than a conventional diet rich in 
carbohydrates (Evidence Level 1+).
53. There is at present no sufficient data for establishing the 

efficacy of high protein diets in the maintenance of the weight 
loss achieved after an initial weight loss phase with other type 
of diets.
54. A high protein diet favours the preservation of the lean 

body mass better than a carbohydrate rich one (Evidence 
Level 2+).
55. High protein diets can, in the very long term, increase the 

risk of cardiovascular and overall mortality, mainly when the 
protein source is of animal origin (Evidence Level 2+).

Recommendations
24. In the dietary management of obesity, it is not recommended 

to introduce changes in the protein proportion of the diet (Re-
commendation Degree A).
25. For ensuring the maintenance or increase of the lean body 

mass during administration of a hypocaloric diet, it is effective to 
increase the protein content of the diet to levels above 1.05 g/kg 
(Recommendation Degree B).
26. Whenever a high protein diet is prescribed, the animal ori-

gin protein fraction should be restricted in order to prevent an 
increased risk of mortality in the long term (Recommendation 
Degree C).

3. Meal replacement diets

Evidence
56. The use of commercial preparations as substitutes or re-

placements for one or more meals may facilitate correct ad-
herence to the hypocaloric diet, favouring both weight loss and 
weight loss maintenance (Evidence Level 1–).
57. This beneficial effect is higher when this strategy is used 

in the context of structured therapies including physical exercise, 
dietary education and behaviour modification of eating habits 
(Evidence Level 3).
58. No clinically relevant adverse effects have been reported or 

described in association with the use of meal replacements in the 
context of hypocaloric diets (Evidence Level 3).

Recommendations
27. The replacement or substitution of some meals with meal 

replacement preparations, in the context of hypocaloric diets, 
may be useful for achieving weight loss and for maintaining 
weight loss in obese or overweight adults (Recommendation De-
gree D).

4. Very low calorie diets

Evidence
59. In the very short term (less than 3 months), very low 

calorie diets (400 to 800 kcal/day) achieve a higher weight loss 
than conventional low calorie diets (> 800 kcal/day) (Evidence 
Level 1+).
60. In the long term (over 1 year), these diets do not achieve a 

higher ponderal loss than conventional low calorie diets (> 800 
kcal/day) (Evidence Level 1+).
61. In the preoperative preparation for bariatric surgery in pa-

tients with hepatic steatosis and increased surgical risk, the use 
of a very low calorie diet before surgery diminishes the surgical 
risk (Evidence Level 1+).
62. There is at present not sufficient data for establishing 

whether very low calorie diets using commercial preparations, 
when used in the postoperative period of bariatric surgery, 
might contribute to the patient’s achieving an appropriate pro-
tein intake.
63. Very low calorie diets entail a greater risk of adverse effects 

than conventional diets low in calories (Evidence Level 1–).
64. At the present time, the available evidence is insuffi-

cient for allowing a statement that very low calorie diets might 
be associated with a higher lean body mass loss in relation to 
the body fat mass, as compared to less restrictive hypocaloric 
diets.

Recommendations
28. The very low calorie diets might be used in the dietary 

management of patients with obesity, yet always with a concrete 
clinical indication and under close and strict medical follow-up 
(Recommendation Degree D).
29. The very low calorie diets should not be used in patients not 

fulfilling the established medical indications and requirements 
(Recommendation Degree A).
30. The use of very low calorie diets might be necessary in 

the preoperative preparation for bariatric surgery in patients 
with hepatic steatosis and increased surgical risk, always under 
close medical control and with due consideration of the possible 
adverse effects that might be observed (Recommendation De-
gree B).
31. The use of very low calorie diets with commercial prepa-

rations might be necessary in the immediate postoperative pe-
riod after bariatric surgery, so as to contribute to the patients’ 
achieving an adequate protein intake (Recommendation De-
gree D).

5. “Mediterranean” diet

Evidence
65. There is at present no sufficient scientific evidence available 

that proves that the “Mediterranean” diet, under isocaloric con-
ditions, might achieve a higher ponderal loss than other types of 
diets in the management of obesity.
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Índice de abreviaturas
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 ADA: Asociación Americana de Dietética  
 AGM: ácidos grasos monoinsaturados
 AGP: ácidos grasos poliinsaturados
 AGS: ácidos grasos saturados
 AGT: ácidos grasos trans
 CG: carga glucémica
 DBC: dieta baja en calorías
 DBG: dieta baja en grasas
 DBHC: dieta baja en hidratos de carbono
 DBIG: dieta de bajo índice glucémico
 DGAC: Dietary Guidelines Advisory Committee
 DHP: dieta hiperproteica
 DietMed: dieta mediterránea
 DMBC: dieta de muy bajo contenido calórico
 ECA: ensayo controlado aleatorizado
 EFSA: Autoridad Europea de Seguridad Alimentaria
 IC: intervalo de confianza
 IG: índice glucémico
 IMC: índice de masa corporal
 OR: odds ratio
 SC: sustitutivos de comidas
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