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“Let food be thy 

medicine   and 

medicine be thy 

food.”
Hippocrates

Aphrodite of Willendorf 

(23000 bc, paleolithic era)

http://www.goodreads.com/author/show/248774.Hippocrates




Obesity treatment the highest ranking issue

• Treatment will be the top 
public health priority in 
most countries

Pineda E, Sanchez-Romero L, M, Brown M, Jaccard A, Jewell J, Galea G, Webber L, 

Breda: Forecasting Future Trends in Obesity across Europe: The Value of Improving 

Surveillance. Obes Facts 2018;11:360-371. 



Υπέρβαροι Ελληνες:

7

67%

48%













 The dietary treatment of obesity is a part of a 
comprehensive program of weight control that 
includes increased physical activity, lifestyle 
modification, appropriate intakes of nutrients 
to minimize chronic disease risk, and eating 
patterns that maximize quality of life.



- Δίαιτες χαμηλών θερμίδων

(1000–1200 kcals/d)

- Δίαιτες πολύ χαμηλών θερμίδων
(400– 500 kcals/d)



 VLCD’s vs LCD’s:

Meta-analysis of 6 RCTs

• Trials with direct comparisons

• Short-term: mean 12.7 weeks

• Long-term: mean 1.9 years

Weight loss (as % of initial weight):

short-term    long-term

LCDs 9.7 5.0

VLCDs 16.1 6.3

(p) (0.001) (0.2)

Tsai and Wadden, Obesity, 2016



DIETS BASED ON THEIR 
MACRONUTRIENT CONTENT



American Journal of Clinical Nutrition, Vol. 88, No. 1, 1-11, July 2008



Figure 1. Weight Change Relative to Baseline
JAMA. 2007 Jul 11;298(2):178



 European Guidelines for Obesity Management in Adults with 
a Very Low-Calorie Ketogenic Diet: A Systematic Review and 
Meta-Analysis

 Obesity Facts Pub Date: 2021-04-21 , 
DOI:10.1159/000515381
Giovanna Muscogiuri , Marwan El Ghoch , Annamaria 
Colao , Maria Hassapidou , Volkan Yumuk , Luca Busetto

https://en.x-mol.com/paperList?type=1&journalId=4064
https://en.x-mol.com/paperList?type=1&journalId=4064






 EXERCISE FOR OBESITY

Meta-analysis of 43 RCTs: 3476 participants

• Exercise

– small weight losses

• Exercise plus diet vs diet alone

– -1.1 kg

• Increased intensity of exercise

– -1.5 kg

Shaw, Cochrane, 2006











BEHAVIOR THERAPY
Meta-Analysis of 36 Studies

Behavioral vs placebo

• -2.5 kg more weight lost

Behavior plus diet and exercise

• -4.9 kg more weight lost

Shaw, Cochrane Database, 2005









Before and After the Diet

Before After After 

The 

After





Medical Nutrition Therapy for Obesity

The NWG of EASO in collaboration with the ESDN Obesity of EFAD have ready for 

publication new European  guidelines for the treatment of obesity in adults(under 

revision) and children(accepted for publication)

Stages of preparation:

1.Surveys in European countries

2.Systematic literature review

3.Writing group established

4.Writing of guidelines for adults

5.Writing of guidelines for children

Provide policy makers and health care professionals with a consensus document to 

be used equally by all member states.



Methods

• ESDN Obesity in 
collaboration with NWG of 
EASO carried out 2 survey 
among European Dietitians

• 1st Survey (December 2014) 
contacted all EFAD NDAs

• The latest national Obesity 
treatment Guidelines

Aim 
To compare the available 
guidelines for the dietetic 
treatment of obesity



What are the current needs in Europe?

• A follow up survey 
collecting guidelines for 
the 2016-2021 period

• >13 countries have 
participated (NDAs)

• >90 individual answers 
from dieticians



Overview of Obesity Guidelines

  Belgium Germany Great Britain Greece Italy Netherlands Sweden 

G
en

er
al

 

Evidence based, level of evidence x x x x x x x 

Diet x x x x x x x 

Exercise x x x  x x x 

Behavioural/Psychological approach x x  x  x  

Medication, Surgery, Combined Therapy  x    x x 

Weight Maintenance  x x   x x 

Sp
ec

if
ic

 e
le

m
en

ts
 o

f t
he

 d
ie

ta
ry

 in
te

rv
en

ti
on

 

Macronutrients based on general dietary guidelines x     x  

500-600 kcal deficit  x x   x  

800 kcal deficit  x      

Energy expenditure      x  

Fat reduction/ Fat quality x x    x x 

Low carbohydrate diets/ Glycaemic index  x   x x x 

Mediterranean diet  x   x  x 

Protein/ high protein diets x    x x x 

Fibre / Fibre rich foods x    x x x 

Individualised dietary advice  x    x x 

Dairy products x   x   x 

Sweet drinks, juices & artificially sweetened x    x x x 

Meal replacements x x  x   x 

Micronutrients x       

Water  x       

Alcohol x    x x  

Meal structure/Snacks x       

Caffeine      x x 

Epigallocatechin 3-gallate      x  

G
oa

ls
 5-15% weight loss  x   x x  

Weight maintenance goals   x  x x  

 

Vlassopoulos, A., Govers, E., Mulrooney, H., Androutsos O., 

,Hassapidou.M. Dietetic management of obesity in Europe: gaps 

in current practice. Eur J Clin Nutr (2021).



What treatment outcomes are employed?

Vlassopoulos, A., Govers, E., Mulrooney, H. et 

al. Dietetic management of obesity in Europe: 

gaps in current practice. Eur J Clin Nutr (2021).



How is anthropometry assessed?

Body composition measured in 64% 0f cases

Vlassopoulos, A., Govers, E., Mulrooney, H. et 

al. Dietetic management of obesity in Europe: 

gaps in current practice. Eur J Clin Nutr (2021).



 European Association for the Study of Obesity (EASO) 
position statement on medical nutrition therapy for the 
management of overweight and obesity in  adults developed 
in collaboration with the European Federation of the 
Associations of Dietitians (EFAD)

 Maria Hassapidou, Antonis Vlassopoulos, Marianna Kalliostra, 
Ellen Govers, Hilda Mulrooney, Louisa Ells, Ximena Ramos 
Salas, Giovanna Muscogiuri, Teodora Handjieva Darleska, Luca 
Busetto, Volcan Demirhan Yumuk, Dror Dicker, Jason Halford, 
Euan Woodward, Pauline Douglas, Jennifer Brown, Tamara 
Brown

 Under publication in  Obesity Facts



 Obesity is a chronic relapsing disease characterized by 
abnormal or excessive adiposity that presents risk to health. 

 Medical Nutrition Therapy based on the latest scientific 
evidence should be offered to all Europeans living with 
obesity. 

 Medical Nutrition Therapy should be administered by trained 
dietitians as part of a multidisciplinary team and it should aim 
to on achieving health outcomes and not only weight 
changes.

New guidelines basic statements



 Multiple nutrition interventions are shown to be effective in 
the treatment of Obesity and its comorbidities and dietitians 
should deliver personalized interventions. Caloric restriction is 
effective for short-term weight reduction but alternative 
interventions based on eating patterns, food quality and 
mindfulness should be considered for long-term adherence. 

 The Mediterranean Diet, Vegetarian Diets, the Dietary 
Approaches to Stop Hypertension, Portfolio Diet, Nordic Diet 
and Low Glycemic Index Patterns have all been associated 
with improvement in metabolic health with or without 
changes in body weight. 

New guidelines



Evidence Strength Diet & Obesity treatment

High
(Level 1)

Adults living with obesity should receive individualized medical nutrition 
therapy provided by a registered dietitian (when available) to improve 
weight outcomes (body weight, BMI), waist circumference, glycemic 
control, established blood lipid targets, including LDL-C, triglycerides, and 
blood pressure. 

Dietary Approaches to Stop Hypertension (DASH) 
dietary pattern to reduce body weight and waist circumference

Partial meal replacements (replacing one to two meals/day as part of a 
calorie-restricted intervention) to reduce body weight, waist 
circumference, blood pressure and improve glycemic control.

Current guidelines (based on the Canadian)



Evidence Strength Diet & Obesity treatment

Moderate
(Level 2)

Calorie-restricted dietary patterns emphasizing variable macronutrient 
distribution ranges (lower, moderate, or higher carbohydrate with variable 
proportions of protein and fat) to achieve similar body weight reduction 
over 6-12 months

Mediterranean dietary pattern to improve glycemic control, HDL-
cholesterol and triglycerides, reduce cardiovascular events, reduce risk of 
type 2 diabetes; and increase reversion of metabolic syndrome with little 
effect on body weight and waist circumference. 

Vegetarian dietary pattern to improve glycemic control, established blood 
lipid targets, including LDL-C, and reduce body weight

Current guidelines (based on the Canadian)



Evidence Strength Diet & Obesity treatment

Moderate
(Level 2)

Pulses (i.e. beans, peas, chickpeas, lentils) to improve body 
weight improve glycemic control, established lipid targets, including LDL-
C, systolic BP

Vegetables and fruit to improve diastolic BP, glycemic control

Nuts to improve glycemic control

Whole grains (especially from oats and barley) to improve established 
lipid targets, including total cholesterol and LDL-C.

Current guidelines (based on the Canadian)



Evidence Strength Diet & Obesity treatment

Moderate
(Level 2)

Low-glycemic index dietary pattern to reduce body weight glycemic 
control established blood lipid targets, including LDL-C, and blood pressure

Dietary Approaches to Stop Hypertension (DASH) dietary pattern to 
improve blood pressure , established lipid targets, including LDL-C, CRP, 
glycemic control

Nordic dietary pattern to reduce body weight and body weight regain; 
improve blood pressure and established blood lipid targets, including LDL-
C, apo B, non-HDL-C

Intermittent or continuous calorie restriction achieved similar short-term 
body weight reduction.

Current guidelines (based on the Canadian)



Evidence Strength Diet & Obesity treatment

Low
(Level 3)

Dairy foods to reduce body weight, waist circumference, body fat and 
increase lean mass in calorie-restricted diets but not in unrestricted diets 
and reduce the risk of type 2 diabetes and cardiovascular disease.  

Nuts to established lipid targets, including LDL-C, and reduce the risk of 
cardiovascular disease.

Vegetables and fruit to reduce the risk of type 2 diabetes and 
cardiovascular mortality. 

Pulses (i.e. beans, peas, chickpeas, lentils) to reduce the risk of coronary 
heart disease

Current guidelines ( based on the Canadian)



Evidence Strength Diet & Obesity treatment

High
(Level 1a)

Partial meal replacements (replacing one to two meals/ day as part of a 
calorie-restricted intervention) to reduce body weight, waist 
circumference, blood pressure and improve glycemic control 

New literature: 5 new studies/reviews  

New findings: Mixed level of evidence 
- 4 Studies at Level 2 
- 1 Study at Level 1

New Recommendation: Keep evidence level unchanged
Treat Evidence Level with caution

New evidence since the Canadian Guidelines



Evidence Strength Diet & Obesity treatment

Moderate
(Level 2a)

Intermittent or continuous calorie restriction achieved similar short-term 
body weight reduction 

New literature: 7 new studies/reviews on intermittent fasting 

New findings: Mixed level of evidence 
- 2 Studies at Level 2 
- 5 Studies at Level 1

New Recommendation: Potential Evidence Level upgrade to Level 1

New evidence since the Canadian Guidelines



Childhood obesity is a chronic disease demanding 
specific health care
A Position Statement from the Childhood Obesity Task 
Force of the European Association for the Study of 
Obesity (EASO)
Nathalie J. Farpour-Lambert; Jennifer L. Baker; Maria 
Hassapidou; Jens Christian Holm; Paulina Nowicka; Grace 
O’Malley; Ram Weiss
Obes Facts. 2015 Oct; 8(5): 342–349

Dietary management of children with obesity 
(medical nutrition therapy)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5644867/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5644867/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5644867/


 European Association for the Study of Obesity (EASO) 
position statement on medical nutrition therapy for the 
management of overweight and obesity in children and 
adolescents developed in collaboration with the European 
Federation of the Associations of Dietitians (EFAD)

 Maria Hassapidou, Kerith Duncanson, Vanessa Shrewsbury, 
Louisa Ells, Hilda Mulrooney, Odysseas Androutsos, Antonis 
Vlassopoulos, Ana Rito, Nathalie Farpourt, Tamara Brown, 
Pauline Douglas, Ximena Ramos Sallas, Euan Woodward, Clare 
Collins

 Accepted for publication in Obesity Facts



Position Paper MNT by EASO/EFAD

• Synthesised graded 
evidence from interventions 

with a dietary component 
for the treatment of 

overweight or obesity in 
children and adolescents

• Applied expert consensus to 
develop recommendations 

for Individual Medical 
Nutrition Therapy 



Multi-component behavioural interventions 
are generally considered to be the gold 
standard treatment for children and 
adolescents living with obesity. The evidence 
presented in this position statement confirms 
that dietary interventions can effectively 
improve their adiposity outcomes.

NEW GUIDELINES



 Dietary strategies should focus on the reduction of total 
energy intake through promotion of food-based guidelines 
that target modification of usual eating patterns and 
behaviours. These should target increasing nutrient-rich foods 
with a lower energy density, specifically vegetables and fruits, 
and a reduction in intakes of energy dense nutrient poor 
foods and beverages. In addition, treatments that are of 
higher intensity, longer duration delivered by a dietitian and  
co designed  with target families are associated with greater 
treatment effects.



DUKANSON K, SHREWSBURY V ET AL, IMPACT OF WEIGHT MANAGEMENT NUTRITION INTERVENTIONS 
ON DIETARY OUTCOMES IN CHILDREN AND ADOLESCENTS WITH OVERWEIGHT OR OBESITY: A 
SYSTEMATIC REVIEW WITH META-ANALYSIS. J HUM NUTR.DIET. 2021 FEB;34(1):147-177. 

This systematic review aimed  to investigate the impact of the 
dietary component of weight management interventions on 
the change in diet in children and adolescents with overweight 
or obesity.

Eligible   randomized  controlled  trials (RCTs) published 
between 1975 and 2020 were identified by a systematic search 
.

This review identified 109 RCTs, including 95 that reported at 
least one statistically significant dietary outcome change and 14 
reporting no significant dietary change..



 General recommendation: As a chronic disease, obesity in childhood and 
adolescence should be treated with both intensive and long-term care strategies. 
The focus of obesity management should be oriented toward improving patient-
centered health outcomes, rather than weight maintenance or loss alone.

 Recommendation 1: Long-term, regular individual dietitian-delivered MNT can 
result in maintenance of energy deficits that reduce adiposity indicators in children 
and adolescents with obesity, while maintaining nutritional requirements for 
growth. 

 Recommendation 2: It is recommended that IMNT for children and adolescents 
with overweight is focused on reduced energy density through increased 
vegetable consumption, adequate fruit intakes and limited fruit juice consumption. 
Increasing children’s fruit and vegetable intakes by 0.5 to 1.5 servings per day and 
maintaining increased intakes for at least 12-months is feasible. Dietary targets 
need to be tailored, with personalised dietary coaching to facilitate behaviour 
change and address barriers to improving dietary patterns, especially for 
increasing vegetable intakes. 



Recommendations for MNT for children and adolescents with 
overweight or obesity based on Level A evidence



 Recommendation 3: Goal setting and guidance on intakes of targeted food groups or specific 
foods or drinks are associated with decreased servings and proportion of total energy from 
EDNP foods for up to 12 months. IMNT strategies should focus on simple but explicit, food-
based guidance towards achieving country-specific guidelines and delivered as part of a 
behaviour change strategy.  

 Recommendation 4: Although weight status and weight change are predominantly influenced 
by total energy intake and expenditure, IMNT guidance and goal setting are more effective 
when focused on food-based guidance to improve nutrient intakes, rather than goal setting 
that is focused on nutrients or total energy intakes.

 Recommendation 5: The level of parental involvement in MNT needs to be age-appropriate, 
transitioning from parent focused for children with overweight or obesity in the preschool 
years to adolescent-focused once children reach 12 years and older. It is prudent to conduct 
IMNT as part of a multi-component intervention within a multi-disciplinary team that 
includes physical activity and psychology-trained health professionals. Evidence-based e-
Health components that are developed or supported by trained health professionals may be 
useful for dietetic practitioners to complement IMNT. 

Recommendations for MNT for children and adolescents with overweight or 
obesity based on Level A evidence



 Recommendation 6: Although the management of children and 
adolescents with overweight or obesity is usually conducted in tertiary 
clinics or primary care, settings can vary considerably based on country-
specific health systems and service delivery models. Practitioners 
providing IMNT virtually need to carefully consider how they curate their 
intervention to ensure all aspects of treatment and management are 
incorporated.  

 Recommendation 7: The therapeutic environment of IMNT affords 
healthcare professionals with a unique and important opportunity to 
mitigate psychological, social and physical health consequences of 
overweight and obesity, including weight bias and stigmatisation. Role 
modelling, appropriate non-stigmatising person first language and a safe, 
welcoming environment all contribute to optimal clinical care. 

Recommendations for MNT for children and adolescents with 
overweight or obesity based on Level A evidence



Considerations for the Future



Main barriers in the implementation

Lack of 
resources 

(financial and 
human)

Lack of 
collaboration 

among sectors

Conflicting interests

(e.g. food and 
agriculture policies 
oriented to market 

economy)

People’s

attitudes (e.g. 
traditional beliefs, 

lack of interest)

Wijesinha-Bettoni et al 2021 Global Food Security



Equitable Access to Interventions

Tackle disparities related to:

 Educational status

 Ethnicity

 Income

 they are associated to ↓compliance & 

↑ drop-out in interventions



THANK YOU!


