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Abstract

Weight-loss diets advertised in mainstream
non-scientific publications and targeting the
adult female public were evaluated in relation
to total energy value, macronutrients, calcium,
iron, vitamins A and E, and cholesterol content,
as well as the presence of information regarding
the duration of diets, fluid intake, physical ac-
tivity, and maintenance diets. Two publications
were selected, considering periodicity, circula-
tion, readership, and years in publication. The
Virtual Nutri software was used to evaluate the
nutrients of 112 diets. Micronutrient content
was compared to the Dietary Reference Intakes.
All diets were inadequate in at least one of the
evaluated items. Less than 25.0% of the diets
presented adequate macronutrient distribution.
Calcium, iron, and vitamin E were also predom-
inantly inadequate (85.7, 97.3, and 91.9%, re-
spectively). Non-scientific publications should
not be allowed to advertise weight-loss diets. In
addition, their chemical composition is inade-
quate and they are not accompanied by impor-
tant instructions for such therapy.
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Introduction

Obesity and overweight are becoming more
common every day in both developed and de-
veloping countries. In Brazil, cross-sectional
studies show that from 1974 to 1997 there was
an increase in obesity prevalence in adult men
and women 1,2. Parallel to this increase in obe-
sity prevalence, a “body cult” (featuring the
adoption of certain foods and practices consid-
ered adequate for achieving the goal of a slim
body) has become fashionable. However, this
fad does not correspond to the fundamental
principles of healthy eating habits. The mass
communications media thus publicize a con-
cern over body weight by which consumers are
encouraged to lose weight (whether they need
to or not), perhaps motivated more by the fad
itself than any real awareness of obesity-relat-
ed risks. Individuals thus find themselves sur-
rounded by all kinds of weight-reduction diets
in non-scientific publications. The frequency
with which such diets are publicized led to this
study, aimed at evaluating weight-loss diets
published in mainstream non-scientific publi-
cations and targeting the adult female public,
in relation to total energy value, macronutri-
ents, calcium, iron, vitamins A and E, and cho-
lesterol content, as well as to verify the pres-
ence of information regarding the duration of
diets, fluid intake, physical activity, and main-
tenance diets.
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Methods

Four non-scientific monthly periodicals target-
ing the adult female public and which routine-
ly focus on nutrition and other health topics
were identified through data supplied by a me-
dia research institute called the Instituto Verifi-
cador de Circulação. Of the four, two were se-
lected because they published a routine sec-
tion on diets. Periodical A, with a circulation of
309,110, has been published for 13 years. Peri-
odical B, with a circulation of 120,000 and an
estimated 388,000 readers, has been published
for 6 years. Both publications feature at least 7
weight-reduction diets per issue, and the peri-
od covered was 8 consecutive months in 2002,
with the issues coinciding for the two periodi-
cals. Hence, 112 weight-reduction diets were
analyzed. For the dietary calculation, the Virtu-
al-Nutri software version 1.0 was used 3, and
the following percentages of total energy value
(TEV ) were considered adequate: 55%-60%
carbohydrates, 10%-15% proteins, 25%-30%
lipids 4, and ≤ 300mg cholesterol 5. Mineral and
vitamin contents were compared to the DRIs
(Dietary Reference Intakes), including the UL
(Tolerable Upper Intake Levels), for women
ranging from 19 to 50 years 6,7,8. Instructions
on the diet’s duration, fluid intake, physical ac-
tivity, and maintenance diet were also analyzed.
Periodical A always stated the diets’ total ener-
gy value as being 1,200Kcal, while periodical B
stated the expected weekly body weight de-
crease (1kg, 1.5kg, or 2.0kg/week).

Results and discussion

The diets’ TEV calculation from both periodi-
cals showed a wide variation (from 565.1 to
2,627.8Kcal), and only 13 out of 56 diets from
periodical A actually provided some 1,200Kcal
as declared. A very low TEV of < 1,000Kcal, when
used, has highly specific indications, since it
can be associated with metabolic complica-
tions 9 and requires professional follow-up. It is
thus hazardous to publicize such a diet in non-
scientific publications. Considering different
percentages of excess weight and physical ac-
tivity, it is not safe to affirm the expected weight
loss determined by a specific energy deficit, as
claimed in the diets in periodical B. Less than
25% of the diets presented macronutrient en-
ergy percentages within the reference values.
In relation to cholesterol, 91% of the diets pre-
sented adequate values; however, within those
diets, 34 were identified with very low choles-
terol content, ranging from 4.84 to 98.07mg

(Table 1). For weight-reduction diets, both the
decrease in total energy and a balanced diet are
important. Thus, taking into account the low-
est energy value, a balanced diet is a guarantee
that the body uses macronutrients properly
without leading to metabolic alterations 4. A high
energy percentage from carbohydrates (> 65%
up to 79.05%) combined with a low energy per-
centage from lipids (from 6.08% to 18.97%) was
found in 7 diets from periodical A and 9 from
periodical B. These were vegetarian diets with
fiber content ranging from 41.45 and 57.63g (da-
ta not shown). Although presenting proper
protein content, considering the low digestibil-
ity and limited amino acid profile of plant pro-
teins, in addition to the excessively high fiber
content, the protein content of these diets may
actually be insufficient to attain the protein
needs for maintaining a proper nitrogen bal-
ance 10. Also, in view of a possible reduction in
mineral absorption induced by high dietary fiber
intake 11, extremely fiber-rich diets should be
avoided. In all cases the inadequate energy per-
centage from proteins was represented by num-
bers greater than the reference values (> 15% to
32.28%). Within a low overall energy level, this
proportionally high-protein diet may mean that
the protein will be used as an energy source 12;
if the overall energy value is high, the propor-
tion of lipids will also be above the recommend-
ed level. Both cases mean a high renal osmotic
load 13. In relation to the energy percentage
from lipids, there were inadequacies including
both high levels (30%-42.73% in 16 diets) and
low levels (< 25% in 79 diets, reaching an in-
significant 6.08%). Depending on the duration
of the diet, the individual’s health may be jeop-
ardized by the high intake mainly of saturated
and trans fatty acids, leading to increases in
circulating lipids 14, or by low intake, due to the
resulting lower consumption of fat-soluble vit-
amins and essential fatty acids. The high cho-
lesterol content of 9 diets is inconsistent with
current scientific knowledge on the subject.
Several studies indicate a strong direct associa-
tion between serum cholesterol concentration
and coronary artery disease 15 and thus the im-
portance of maintaining this concentration
within adequate levels. Several measures are
indicated for this purpose, one of which refers
to diet changes, among which the control of
cholesterol intake up to 300mg/day. On the oth-
er hand, the literature does not report studies
with very low cholesterol intake, the results of
which might provide backing for a better analy-
sis of this type of diet’s use (e.g., the 34 identi-
fied in this study). The mineral and vitamin
content of most diets was inadequate (Table 1).
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Of the 112 diets, 95 presented low calcium con-
tent and one showed a value greater than the
maximum intake level (3,035.8mg). As for iron,
109 diets presented values below the recom-
mended intake level. In iron deficiency, ab-
sorptive efficiency increases, but this response
may not be sufficient to prevent anemia in in-
dividuals whose available iron intake is mar-
ginal, as in the case of the diets analyzed here.
The fact that vitamin E is predominately dis-
tributed in lipid-rich foods and vitamin A is
found in other types of foods as well may ex-
plain the larger number of diets (103) with low
vitamin E content (between 1.6 and 14.8mg α-
tocopherol) and the larger number of diets (78)
with adequate vitamin A content. Nevertheless,
of the 78 diets adequate in vitamin A, 42 had
more than double the recommended amount,
varying from 1,400 to 3,000µg retinol. A total of
17 diets also showed vitamin A above the maxi-
mum intake level (> 3,000µg retinol), while 17
diets showed low vitamin A values, from 334.5
to 691.8mg retinol. High and low amounts of
minerals or vitamins are undesirable situations,
and may cause, respectively, deficiency and
negative interactions with other vitamins and/or
minerals 16,17. Only one diet, from periodical B,
proved to be balanced, with 1,387.3Kcal, 57.83%
carbohydrates, 15.51% proteins, 26.66% lipids,
and 278.22mg cholesterol, and adequate in
terms of iron (19.36mg), calcium (1,145.5mg),
and vitamin E (26.62mg α-tocopherol). In rela-
tion to vitamin A, this diet showed 2,338.56µg
retinol, more than triple the recommended
amount and very close to the maximum intake
level. Finally, no instructions were provided to-
gether with the weight-reduction diets in either
publication. First, in relation to duration of the
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diets: the magazines normally provide 7 differ-
ent diets, one for each day of the week, clearly
an insufficient time span to lose weight gradu-
ally and adequately. Although a 7-day diet may
lead to a 2 or 3kg weight loss, the latter results
mainly from the elimination of water in glyco-
gen deposits 18 and is readily recovered once
the diet is abandoned. Second, in relation to
water intake, under normal conditions water
requirements include 1ml/Kcal of expended en-
ergy and increase under other conditions such
as vegetarian or high-protein diets or physical
exercise 19. Third, regarding physical exercise,
it is known that resistance exercise fosters lean
mass preservation/hypertrophy during energy
restriction and weigh decrease 20. The combi-
nation of weekly frequency, intensity, heart
rate, and duration of exercise is also important.
Fourth, regarding the maintenance diet, the di-
ets provide no indication of which measures
should be taken to avoid gaining the kilograms
lost.

Conclusions

Non-scientific publications should not be al-
lowed to advertise weight-loss diets, which may
influence the adoption of risky eating prac-
tices, resulting in harmful effects on health due
to the low/high intake of specific nutrients. In
addition, the diets analyzed here present inad-
equate chemical composition and are not ac-
companied by important instructions for this
type of treatment.

Table 1

Diet distribution from periodicals A and B in relation to percentage adequacy of macronutrients, 

cholesterol, calcium, iron, vitamins A and E, and maximum intake levels.

Diets from periodicals A and B (n = 112) Adequate (n) Inadequate (n) ≥ Maximum intake level (n)

Carbohydrate energy [55%-60%] 21 91 (31.18%-79.05%)

Protein energy [10%-15%] 27 85 (11.27%-31.21%)

Lipid energy [25%-30%] 17 95 (6.08%-42.73%)

Cholesterol (mg) [≤ 300mg] 103 (4.84-292.03) 9 (308.19-682.64mg)

Calcium (mg)* 16 (1,059.8-2,381.1) 95 (139.2-961.7) 1 (3,035.8)

Iron (mg)* 3 (19.3-36.6) 109 (2.55-17.8) –

Vitamin A (µg retinol)* 78 (714.1-2,975.8) 17 (334.5-691.8) 17 (3,143.1-5,794.42)

Vitamin E (mg α – tocopherol)* 9 (15.1-65.0) 103 (1.6-14.8) –

* According to the Dietary Reference Intakes.
[  ] = reference values; (  ) = observed variation.
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Resumo

Diversas dietas para redução de peso, anunciadas em
periódicos não-científicos de grande circulação, foram
avaliadas em relação ao teor energético e de macronu-
trientes, cálcio, ferro, vitaminas A e E, colesterol e pre-
sença de informações sobre a duração da dieta, inges-
tão de fluidos, atividade física e dieta de manutenção.
Duas publicações foram selecionadas em função da
periodicidade, tiragem, número de leitores e anos de
publicação. Foi utilizado o programa Virtual Nutri
para medir os nutrientes de 112 dietas. Os teores de
micronutrientes foram comparados com as Dietary
Reference Intakes. Todas as dietas eram inadequadas
em relação a uma ou mais substâncias avaliadas. Me-
nos de 25,0% das dietas apresentaram distribuição
adequada de macronutrientes. Predominavam os ní-
veis inadequados de cálcio, ferro e vitamina E (85,7,
97,3, e 91,9%, respectivamente). Não deveria ser per-
mitido que publicações não-científicas anunciassem
dietas para perda de peso que não apresentassem tam-
bém uma composição química adequada.
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