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Eating Statements

Eating and Activity Guidelines. Ministry of Health, 2015



Eating and Activity Guidelines. Ministry of Health, 2015

Body Weight Statement



CHO:              45 – 60% TE

FAT:               25 – 40% TE     (<10% SFA)

PROTEIN:     10 – 20%

FIBRE:              >30g/d





Current dietary approaches

Low carb <40% TE CHO

Very low carb <20% TE CHO, <30g

High protein >35% TE protein

Low fat <10% TE fat

High carb >65% TE CHO

Ketogenic

Mediterranean

DASH

Vegetarian

Low GI/load

Intermittent fasting (5 -2)

Commercial weight programmes



Johnston et al, Jama 2014; 312 (9): 923-933



Difference in mean weight loss across diets with 95% credible intervals   (Johnston et al)



Athinarayanan et al, 2019; Front.Endocrinol. 10:348



Baseline 1 Year 2 Years

CCI UC CCI UC CCI UC

Weight (kg) 114 111 -14 -0.6 -11 -1

HbA1c (%) 7.7 7.5 -1.3 +0.2 -1.0 +0.4

Remission of 
diabetes at 2 years

17.6% 0

Source: Athinarayanan et al, 2019; Front.Endocrinol. 10:348



Weight reduction ≥ 5%

Moderate intensity physical activity ≥ 30 m/day

Dietary fat < 30% TE

Dietary saturated fat < 10% TE

Dietary fibre ≥ 15g/1000kcal

Source: Tuomilehto et al, N ENGL J Med, 2001



Finnish Diabetes Prevention Study: Incidence of diabetes during follow-up



Lifestyle interventions more effective than drugs

- Diabetes Prevention Program

Knowler et al, 2002;N Engl J Med



Intermittent Fasting: 5:2 method

• Usually limit energy intake to ~25% of usual on 2 days/week

• Usually 500 kcal for women/600 kcal for men

• Can self-select days, consecutive or non-consecutive, eat ‘normally’ on 
other days (but should recommend healthy diet)

• Fasting days:
– may choose the number and composition of the meals within their 

fasting periods

– meals rich in protein and low carbohydrate vegetables recommended 
for satiety eg soups, salads

– some choose meal replacement options for convenience



Evidence

• Leads to similar weight and metabolic outcomes as continuous 

energy restriction in RCTs

– most trials have dietetic support and may supply food

– may not be representative of real-world experience

• Advocates suggest adherence easier for some people as more 

flexibility in diet possible on non-fasting days

• Long term studies have quite modest outcomes

– not superior to other diets for weight-loss

• Trials generally have quite high attrition rates

– adverse effects reported (bad breath, constipation)









Lean et al, Lancet 2018; 391: 541-51



Lean et al, Lancet 2018; 391: 541-51

Primary outcomes & remission of 

diabetes in relation to weight loss at 12 

months



Other strategic issues

* Physical Activity

* Behavioural stratagies

* Maintenance of weight loss

* Realistic targets

* Sleep



All meta-analyses have shown higher odds of obesity in those with short 

sleep

• Cappuccio, 2008 1.89 (1.46, 2.35) 

• Chen, 2008 1.58 (1.26, 1.98)

• Ruan, 2015 1.76 (1.9, 2.23)

• Fatima, 2016 2.15 (1.64, 2.81) OR (95%CI)

• Wu, 2017 1.71 (1.36, 2.14)

• Li, 2017 1.45 (1.14, 1.85)

• Miller, 2018 1.58 (1.35, 1.85)



A brief sleep intervention in infancy had long-term effects 

on BMI

AJCN 2018;108:228



Risk of obesity at 5 years of age was halved in 

children who had received the sleep intervention

Sleep No sleep OR (95% CI)

Prevalence (%) 5.4 10.1 0.49 (0.28, 0.84)

FAB No FAB

Prevalence (%) 10.2 5.5 1.52 (0.91, 2.55)

Taylor et al. AJCN 2018;228



Metaanalysis of body mass index change after surgery

Source: Chang et al, 2014; Jama Surg 149(3): 275-287



Ministry of Health targets for Bariatric surgery:

Consider publicly funded Bariatric surgery for people:

➢ with a weight of less than 160kg and a BMI of less than 55kg/m2

➢ With a BMI of greater than 35kg/m2 with medical co-morbidities (eg, 
diabetes, sleep apnoea,hypertension,hypercholesterolaemia, infertility or 
arthritis

➢ with a stable adult life pattern and strong social supports

➢ Without substance (including nicotine) addiction

➢ who are willing to accept life-long medical surveillance

Source: Clinical Guidelines for Weight Management in NZ Adults, Ministry of Health 2017



NZMJ 2017, Vol 130 No 1459

• A tax on sugar-sweetened beverages (SSBs)

• A government-led code for food advertising

• An enforceable healthy school food policy

• Review of eligibility criteria for bariatric surgery

• Clear recommendations regarding the role of sleep in obesity prevention



Eating Statements

Eating and Activity Guidelines. Ministry of Health, 2015



Eating Statements

Eating and Activity Guidelines. Ministry of Health, 2015



Activity Statements

Eating and Activity Guidelines. Ministry of Health, 2015


