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Twenty-four
percent of
American adults
are “dieting”
while another 47
percent are 
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their weight.”
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Losing Weight is Just Half the Battle
Maintaining Weight Loss May be More Difficult than Losing Weight, 

But There are Some Secrets to Keeping the Weight Off
Most health professionals agree that a drop of
just 10 percent of a person’s body weight can
result in significant health benefits.  

Although some people are able to lose the
weight initially, the bigger question is are they

able to maintain that weight loss? Some
studies indicate a 20 to 30 percent suc-
cess rate while other studies are much
bleaker with only a five percent success
rate. However, there is a lack of data on
this subject and health experts cannot
agree on a definition of “success.” Does
success mean a healthy BMI, losing 5-10
percent of one’s body weight, or some
other factor?  

Whatever the definition of success,
there is a percentage of the population
who are losing weight and keeping it off. 
A recent survey conducted by Consumer
Reports found that out of 32,213 dieters
who responded to

It’s undeniable that the overweight population is on the rise both in
America and globally. There is a critical need for people to shed
those extra pounds. But are consumers actually interested in losing
weight? The answer is “yes” according to two separate studies.
Statistics from the Centers
for Disease Control and
Prevention (CDC) indicate
that almost 87 percent of
obese individuals and 80
percent of overweight 
individuals are trying to lose
or maintain their weight.
Additionally, a 2000 survey
conducted by the Calorie
Control Council found that
24 percent of American
adults are “dieting” while
another 47 percent are 
trying to “control their
weight.” And, losing just a
few pounds is beneficial. (continued on page 10)
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“People know
that heart
disease is the
No. 1 killer of
Americans, but
they don’t fully
realize that it’s
a silent process
that begins in
childhood.”
— Christine L.
Williams, M.D.,
M.P.H.

New Guidelines for Kids’ Heart Health
Guidelines regarding the cardiovascular health of children were
also published in Circulation: Journal of the American Heart
Association in July.  Lead author of the guidelines, Christine L.
Williams, M.D., M.P.H., immediate past chair of the American Heart
Association’s Committee on Atherosclerosis, Hypertension and
Obesity in the Young, was quoted as saying, “People know that
heart disease is the No. 1 killer of Americans, but they don’t fully

realize that it’s a silent process
that begins in childhood.”  

The statement
recommends that children
participate in physical activity
four to five times per week
because a physically active
lifestyle has been associated
with weight control, lower
blood pressure, improved psy-
chological well-being and a
predisposition to increased

physical activity in adulthood. The statement also addressed the
issue of obesity and noted, “Rates of obesity have increased two to
four fold, with the highest rates among African-American and
Latino youth. This trend is of particular concern because
overweight in childhood and adolescence has been associated with
increased risks of hypertension, adverse lipid profiles, type 2 dia-
betes, and early atherosclerotic
lesions, as well as increased
risk of adult obesity and obe-
sity-related morbidities and
mortality in adulthood.” 

To help combat obesity, the
AHA is recommending that
parents and children visualize
a “healthy plate,” among other things. A “healthy plate” consists of
a plate that is half filled with salad and vegetables, one fourth with
starches and one fourth with a protein source. The guidelines also
recommend that parents reduce the amount of their child’s seden-
tary time, which includes watching television or videotapes, playing
on a computer, listening to music, and talking on the phone.

References:
Williams, et. al.  AHA Scientific Statement, Cardiovascular Health in Childhood.
Circulation, 2002, 106; 143.
Wylie-Rosett, Judith.  AHA Scientific Statement, Fat Substitutes.  Circulation, 2002, 105;
2800.

The American Heart Association (AHA) recently 
affirmed that fat replacers can play a beneficial
role in an overall healthy diet.  Currently, the
AHA recommends limiting total fat intake to less
than 30 percent of calories and saturated fat to
less than 10 percent of calories. The statement
noted, “Americans are responding to the dietary
recommendations. The proportion of calories
derived from fat in the
United States is decreas-
ing.” According to the
AHA, research indicates
that most Americans
receive approximately 34
percent of their calories
from fat compared with
the 40 and 42 percent of
fat in the 1950’s. 

A Calorie Control
Council survey conducted
in 2000 indicates that low-fat, reduced-fat and
fat-free products remain popular among the
general public. Seventy-nine percent of those
surveyed use such products, with more women
(82 percent) using fat-modified products than
men (75 percent). And, it seems that people do
not consume more of a product simply because
it has been reduced in fat. In fact, 65 percent of
those surveyed reported consuming the same
amount of the reduced-fat version as the full-fat
variety. Consumers’ favorite reduced-fat prod-
ucts include milk, cheese, salad dressings,
potato chips, mayonnaise, margarine, ice cream
and frozen desserts.

The AHA statement on fat substitutes con-
cluded, “Some research suggests that individuals
who consume a diet that is reduced in fat and
calories and includes use of fat-modified prod-
ucts have a better overall nutrient profile than do
individuals who do not use any fat-modified
products. Within the context of a healthy dietary
pattern, fat substitutes, when used judiciously,
may provide some flexibility in dietary planning,
although additional research is needed to fully
determine the longer-term health effects.”  

AHA Reviews Reduced-Fat Products; 
Issues New Guidelines for Kids’ Heart Health
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C O M M E N T A R Y

NIH TO STUDY ATKINS DIET
The National Institutes of Health is planning to conduct a five-year
study on the Atkins Diet. The study will be carried out by Gary D.
Foster of the University of Pennsylvania (who will serve as the main
investigator), James O. Hill of the University of Colorado’s Center for
Human Nutrition and Dr. Samuel Klein of Washington University’s
Center for Human Nutrition in St. Louis. The study will attempt to
answer questions regarding the diet’s effect on long-term weight loss,
cardiovascular health and overall wellness. 

EXTRA POUNDS INCREASE HEART FAILURE RISK
A recent study published in the New England Journal of Medicine
finds that being just a few pounds overweight can increase a person’s
risk for developing heart failure. Although previous studies have shown
that obese people have an increased risk of heart failure, whether or
not this was true for overweight people was uncertain. The researchers
studied almost 6,000 men and women and found that the risk of heart
failure is double in people who are obese and 34 percent higher in
those who are overweight, when compared with their normal weight
peers. After reviewing data from the Framingham Heart Study, the
researchers found that for each increment above the normal Body
Mass Index (BMI), heart failure risk increased five percent in men and
seven percent in women. Researchers also found that approximately
11 percent of the heart failure cases in men and 14 percent in women
were due solely to obesity.

MANY AMERICANS NOT AWARE OF CANCER AND
OBESITY LINK 
According to a recent study by the American Institute of Cancer
Research (AICR), only one is four American adults are aware that obe-
sity and excess weight raise the risk of developing various types of can-
cer. Over 1,000 people were interviewed for the survey regarding the
influence of overweight and obesity on chronic disease. The survey
found that almost 90 percent of those surveyed recognized heart dis-
ease and diabetes as being affected by being overweight or obese.
However, only 25 percent recognized the link between being
overweight and cancer.  Additionally, when asked to name risk factors
for cancer, only six percent said being overweight, while almost 20
percent mentioned high-fat diets. Melanie Polk, director of nutrition
education for AICR, noted, “The bottom line message is there are
things we can do to cut down on cancer.” She added that reducing
portion sizes, exercising and eating more fruits and vegetables can
make a difference. Additionally, many studies have shown that limiting
weight gain can help reduce the risk of developing breast, colon, kid-
ney, endometrial and esophageal cancer. In the U.S., approximately 65
percent of adults are overweight.

LOW-FAT DAIRY PRODUCTS MAY HELP REDUCE THE RISK
OF CANCER 
A recent study published in the
journal of Nutrition and Cancer
reveals that consuming low-fat dairy
products may help reduce the risk
of developing colon cancer.
Researchers studied two groups of
people who were prone to develop-
ing precancerous colorectal polyps.
The researchers found that those
who consumed additional servings of low-fat dairy products were bet-
ter off than those who were given calcium supplements. 

EXERCISE GUIDELINES UPDATED
If consumers were concerned that they weren’t getting the
recommended 30 minutes a day of physical activity (recommended by
the Surgeon General), they may have reason to be even more
concerned now. The recommendations for exercise have just been
increased by the National Academy of Sciences’ Institute of Medicine
(IOM). The IOM is
recommending that
consumers get at least
one hour of moderate
physical activity each
day for good health.
However, the news
may not be as bad as it
seems for some.
Health professionals
say that you can break
up that one hour into
10 and 15 minute
increments. Increasing
your physical activity
should not be an all or
nothing goal, note
health experts. In fact, there are many ways that you can easily fit
more activity into your day. If you’re currently doing the recommended
30 minutes per day, then try adding five minutes to your next workout.
After a few weeks you can add another five minutes. If you’re short on
time, think creatively, suggest health experts. Walk to your colleague’s
desk rather than phoning or sending an email. Take the stairs rather
than the escalator or elevator or park farther from the mall entrance
or grocery store.  
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You can find them in everything from low-calorie 
yogurt and ice cream to diet soft drinks, low-
calorie gelatins and tabletop sweeteners. And,
recent research indicates that foods and bever-
age sweetened with low-calorie sweeteners may
be useful in preventing weight gain, especially in
those who are overweight.  

A new study published in the American
Journal of Clinical Nutrition (2002; 76: 721-9)
indicates that beverages sweetened with low-
calorie sweeteners may be helpful to overweight
individuals in preventing weight gain.
Researchers studied 41 overweight participants
(35 women and six men) for a period of 10
weeks. All of the participants were overweight by
at least 10 percent and were divided into a
sucrose group (which received foods and bever-
ages sweetened with sugar) or a low-calorie
sweetener group (which received similar foods
and beverages sweetened with low-calorie sweet-
eners). Most of the diets were supplemented
with soft drinks or sweetened juices.
Participants’ energy content in the sucrose
group was significantly higher when compared
with the low-calorie sweetener group.  

Subjects in the sucrose group experienced
weight gain (approximately 3.5 pounds) and a
rise in blood pressure. Those in the low-calorie
sweetener group, however, lost weight (approxi-
mately 2 pounds) and had a small decrease in
blood pressure. The authors concluded,
“Overweight subjects who consumed fairly
large amounts of sucrose (28% of energy),
mostly as beverages, had increased energy
intake, body weight, fat mass and blood pres-
sure after 10 wk. These effects were not
observed in a similar group of subjects who
consumed artificial sweeteners.  Therefore,
overweight individuals may want to consider
choosing beverages containing artificial sweet-
eners rather than sucrose to prevent weight
gain.”  

And, it seems that the popularity of diet soft
drinks is gaining. An article in the Wall Street
Journal reported that for the 52 weeks ending
July 14, low-calorie soft drinks represented 30
percent of the total soft-drink market – an

The “Low-Down” on Low-Calorie Sweeteners
increase of 6.6 percent in sales compared with the same period a
year ago, according to data from Information Resources Inc. (IRI).
Sales of regular soft drinks increased by 3.1 percent for the same
time frame. The article noted that many consumers are turning to
low-calorie drinks as a way to slim down and avoid adding addi-
tional weight.

Low-calorie sweeteners (not only in diet soft drinks but also in
other foods and beverages) allow consumers to enjoy their favorite
foods and beverages, and used in conjunction with a healthy
lifestyle (one that includes controlling caloric intake and participat-
ing in physical activity on a regular basis) may help consumers
“fight the battle of the bulge.” The following is an update on
the many low-calorie sweeteners currently available or on
the horizon:

Acesulfame Potassium Used in Numerous Products
Acesulfame Potassium (Acesulfame K) is approximately 200 times
sweeter than sucrose and has been approved for use in 90 coun-
tries (including the U.S.). Acesulfame K is used as a tabletop sweet-
ener, in desserts, puddings, baked goods, soft drinks, candies and
canned foods. In the U.S., Acesulfame K is approved for chewing
gum, dry beverage mixes, dry dessert mixes, dry dairy analog
bases, tabletop sweeteners, confections, soft candy, hard candy
(including breath mints, cough drops and lozenges), baked goods,
dairy products, carbonated beverages and alcoholic beverages.
More than 90 studies have been conducted on the safety of
Acesulfame K and FDA determined that Acesulfame K was safe for
use after evaluating this research.  For more information on
Acesulfame K, visit www.caloriecontrol.org/acesulf.html.  

Alitame Approval Pending
Alitame is 2,000 times sweeter than sucrose and may be used in
the future in almost all areas where sweeteners are presently used

– e.g., baked goods
and baking mixes, hot
and cold beverages,
dry beverage mixes,
milk products, frozen
desserts and mixes,
fruit preparations,
chewing gums and
candies, tabletop

sweeteners, toiletries and pharmaceuticals. Although alitame’s
approval is still pending in the U.S., alitame has been approved for
use in Australia, New Zealand, Mexico and the People’s Republic of
China.  For more information about alitame, visit www.caloriecon-
trol.org/alitame.html.

(continued on page 5)

A new study
published in the
American
Journal of
Clinical Nutrition
indicates that
beverages
sweetened with
low-calorie
sweeteners may
be helpful to
overweight
individuals in
preventing
weight gain.



Aspartame Safety Confirmed Again
The safety of aspartame has been con-
firmed by the FDA on 26 separate occa-
sions in the past 23 years alone and by
the Joint Expert Committee on Food
Additives (JECFA) of the World Health
Organization, the Scientific Committee for Food of the European
Community, and regulatory agencies in more than 100 countries.
Most recently, the French Expert Committee on Flavourings, Food
Additives and Processing Aids of the French Food Safety Agency
(AFFSA) reviewed the safety of aspartame again. Following an
extensive two-year review, the AFFSA reaffirmed the safety of aspar-
tame. For more information about aspartame, visit
www.caloriecontrol.org/aspartame.html  

Cyclamate Reapproval Pending
The re-approval of cyclamate is still pending in the U.S. Cyclamate
is approved for use in more than 50 countries worldwide. FDA’s
Cancer Assessment Committee (CAC) reviewed the scientific evi-
dence and reached the following conclusion in 1984: “The collec-
tive weight of the many experiments… indicates that cyclamate is
not carcinogenic.” For more information on cyclamate, visit
www.caloriecontrol.org/cyclamat.html.  

Neotame Receives FDA Approval 
Neotame, a no-calorie sweetener that is 7,000 to 13,000 times
sweeter than sugar, was recently approved by the FDA. Neotame
(which has a sweet taste like sucrose and unique flavor enhance-
ment properties) can also be blended with other sweeteners. The
FDA approved neotame in July 2002 as a general purpose sweetener
and it can be used in a wide array of products including baked
goods, non-alcoholic beverages (e.g., soft drinks), chewing gum,
confections and frostings, frozen desserts, gelatins and puddings,
jams, jellies, processed fruits and fruit juices, toppings and syrups.
Extensive research has been conducted on neotame to establish its
safety and the FDA approved the sweetener after reviewing more
than 110 studies conducted in animals and humans. Neotame also
is approved for use in Australia and New Zealand. More information
about neotame is available at www.caloriecontrol.org/neotame.html.

Saccharin Warning Label Removed
You may have noticed that saccharin-containing products no
longer carry a “warning label.” This is because in December 2000,
former President Clinton signed legislation to remove the warning
label that had been required on saccharin-sweetened foods and
beverages since 1977. After almost a quarter century, the book
finally has been closed on one of America’s major food safety
scares of the seventies. Today, following more than a century of safe

use, saccharin remains an important sweetener
in a wide range of sugar-free and low-calorie
products and is approved in over 100 countries.
To learn more about saccharin visit www.calo-
riecontrol.org/sacchar.html.

Sucralose Being Used in More Products
Sucralose, approved by FDA in 1998, is avail-
able in a wide variety of foods, including low-
calorie pancake syrups, diet colas, low-calorie
fruit drinks, low-calorie applesauce, low-calorie
pie fillings, low-calorie ice cream, gelatins, 
puddings, sauces, toppings, syrups, chewing
gum, processed fruits, baked goods and confec-
tionery products. Sucralose can also be used as
a tabletop sweetener and is available in a cup
for cup form. Sucralose is now used in hun-
dreds of products within the U.S. For more 
information on sucralose, visit 
www.caloriecontrol.org/sucralos.html.   

Tagatose and Trehalose Designated GRAS
Tagatose has a physical bulk similar to sucrose
and is almost as sweet yet only contributes 1.5
calories per gram. It provides the bulk of sugar
but with less calories and helps to improve the
flavor profile and mouth-feel of products when
combined with low-calorie sweeteners such as
aspartame and Acesulfame K.  Tagatose may now
be used in the U.S. food supply, as it has been
determined Generally Recognized As Safe
(GRAS). For more information on tagatose, visit
www.caloriecontrol.org/tagatose.html.  

Trehalose is approximately half as sweet as
sugar and therefore is more likely to be used for
cell preservation than for sweetness. Trehalose is
suitable for use in beverages, including fruit
juices, purees and fillings, nutrition bars,
surimi, dehydrated fruits and vegetables and
white chocolate for cookies and chips. Trehalose
has been determined GRAS.  For more 
information on trehalose, visit 
www.caloriecontrol.org/trehalose.html.    

Polyols Reduce Calories and Maintain Oral Health
In addition to low-calorie sweeteners, polyols
(also known as sugar replacers) have been used
for many years to replace sugars in a wide variety
of products such as chewing gums, candies, ice
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received feed-
back from
dietitians lost
an average of
11 pounds.
Participants
also reduced
their LDL cho-
lesterol levels, triglycerides and blood glucose levels. According to
Dr. John Foreyt, director of the Nutrition Research Clinic at Baylor
College of Medicine, and a scientific advisor for the new
CaloriesCount.com site, “Research shows the individuals who join
online weight management programs are often more successful in
losing weight and keeping their weight off. Such online services are
becoming increasingly popular as people seek out information and
tools privately, conveniently and affordably.”

In addition to the recent studies showing that online dieting can
be effective, the Calorie Control Council’s site, www.caloriecontrol.org,
(targeted to health conscious consumers) was receiving and contin-
ues to receive a large interest in the tools, features and information
provided on the site. In fact, the site averages 350,000 visitors per
month and 7.5 million hits per month. Visitors to that site
expressed a need for more enhanced weight management tools,
24/7 online access and support, more meal plans and recipes,
more exercise tips, more frequent tips and information, and access
to expert advice through chats, feature articles, etc.  Visitors to the
caloriecontrol.org site also indicated a willingness to pay to cover the
costs of the expanded services. Thus, CaloriesCount.com was a nat-
ural evolution of the caloriecontrol.org site.  

In April, CaloriesCount.com was launched. The site currently
attracts more than 100,000 visitors per month. The site offers a
weekly newsletter, timely information on dieting, weight control
and exercise, a Get Moving Calculator, an integrated Enhanced
Calorie Calculator and Online Food Diary (that allows members to
store their information online), a Weigh In Calculator (that allows
members to track as well as graph their weight loss), access to
experts and access to the site 24/7. Additionally, the site is non-
profit and charges a small fee only to cover costs.  

Log on to www.CaloriesCount.com today to take a tour, read the
articles, use the tools and find out how many calories you need to
lose or maintain your weight. The site promises you’ll never say
“diet” again!

References:
Tate, Deborah, F., PhD, Wing, Rena R., PhD, Winett, Richard A., PhD.  Using Internet
Technology to Deliver a Behavioral Weight Loss Program.  Journal of the American
Medical Association.  March 7, 2001. Vol. 285. No. 9. 1172-1177.
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C
New Online Weight Loss Web Site
Launched: CaloriesCount.com

urrently, nearly two-thirds of the U.S. population
is overweight and many health professionals are
calling the obesity crisis an epidemic. With so
many people overweight and obese, consumers
are searching for the “magic bullet” to help
them succeed in weight loss. A recent report
issued by the Federal Trade Commission (FTC)
found that consumers spent $35 billion on
weight loss in 2000 (including books, videos,
pills, shakes, etc.) – and most of the ads for
weight loss products contain misleading claims,
according to the FTC. It seems obvious that there
is a need, for sound, sensible scientific informa-
tion about weight management.  To help fulfill
that need a new, online weight loss Web site,
“CaloriesCount.com: Healthy Eating and
Exercise for Life” was recently launched by the
Calorie Control Council (CCC). This site was cre-
ated to help educate consumers about the
importance of sensible eating (including con-
trolling calories) and incorporating daily physical
activity. 

Studies Show Online DIeting Can Be Effective
Recent research has shown that online diet-

ing can be effective. A study published in the
Journal of the American Medical Association
and conducted by Brown University researchers
found that overweight subjects who participated
in a six-month interactive online dieting
program were able to lose weight. Participants
were divided into an Internet education group
and an Internet behavior therapy group. The
Internet education group participated in a weight
loss session and was given access to Web sites
with various weight loss resource links. The
Internet behavior therapy group participated in a
weight loss session and also received feedback
from therapists via email, online bulletin boards,
etc. After the six-month study, those who were
part of the Internet behavior therapy group lost
approximately nine pounds (three times as
much weight as the Internet education group).  

Another study, conducted by researchers at
Baylor College of Medicine, found that patients
who used the Internet to track their weight and

“Research
shows the
individuals who
join online
weight manage-
ment programs
are often more
successful in
losing weight
and keeping
their weight off.
Such online
services are
becoming
increasingly
popular as
people seek out
information and
tools privately,
conveniently
and affordably.”
—  Dr. John
Foreyt, DIRECTOR

OF THE NUTRITION

RESEARCH CLINIC,
BAYLOR COLLEGE

OF MEDICINE
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Researchers from
the National
Institute of
Diabetes and
Digestive and
Kidney Diseases
found that people
already at risk of
diabetes who
changed their
lifestyle (by
eating a low-fat
diet, exercising
and losing
weight), reduced
their risk of
diabetes by 58
percent.

A
Low-Fat Diet Aids in Managing Diabetes

Exercise and a Low-Fat Diet Reduce Risk of Diabetes More than Medication

recent study in the New England Journal of Medicine indicates
that eating a low-fat diet, increasing your exercise and losing
weight may be more effective in reducing the risk of diabetes than
medication. Researchers from the National Institute of Diabetes
and Digestive and Kidney Diseases found that people already at
risk of diabetes who changed their lifestyle (by eating a low-fat diet,
exercising and losing weight), reduced their risk of diabetes by 
58 percent. They also found that a change in lifestyle was more
effective than taking a commonly prescribed medication for 
diabetes. Those who used the medication only reduced their 
risk by 31 percent.

A weight loss of seven percent in addition to walking for 2.5
hours per week (at a brisk pace) were enough to result in benefits.
The average weight loss in the group that changed their habits was
12 pounds. The researchers found that men and women in all
ethnic and racial groups who made lifestyle changes saw similar
effects. The lifestyle intervention was effective not only in young
participants, but older participants as well, the researchers com-
mented. The researchers calculated that for every seven people
who are at risk of diabetes but change their lifestyle, one case 
of diabetes could be prevented every three years. Currently,
approximately 10 million people in the U.S. have an above 
average risk of diabetes.

Low-Fat Diet Now Part of ADA’s New Nutrition Guidelines
In related news, the American Diabetes Association (ADA) recently
released new nutrition guidelines regarding diabetes. The ADA
noted that a low-fat diet that is rich in fruits and vegetables may be
as effective as some drugs when it comes to preventing and treating
type 2 diabetes. Previously it was believed that carbohydrates from
foods such as cookies, cakes, potatoes, pasta, etc., could cause dan-
gerous elevations in blood glucose levels. However, the ADA now
notes that although these types of foods have a higher glycemic

index, studies
have not conclu-
sively shown any
benefit for follow-
ing a low glycemic
index diet over a
high glycemic
index diet.

Because of this, the guidelines do not support
diets that focus on specific foods that may cause an
increase in blood sugar levels. The ADA also noted
that fad diets, such as high protein, low-carbohy-
drate diets have not been proven to be safe over a
long-term period. The ADA reported that high pro-
tein diets may be harmful to the kidneys and tend
to be high in fat. The ADA encouraged all people
(with or without diabetes) to follow an eating plan
that includes fiber-rich foods such as whole grains,
fruits and vegetables. The guidelines also place an
emphasis on weight loss as well as physical activity,
both of which have been shown to improve insulin
sensitivity. Weight loss and physical activity can also
help control blood sugar levels in people who are
overweight or have type 2 diabetes.

References:
American Diabetes Association.  “Evidence-Based Nutrition
Principles and Recommendations for the Treatment and
Prevention of Diabetes and Related Complications.”  Diabetes Care,
2002, 25; 202-212.

Knowler, W., et al., “Reduction in the Incidence of Type 2 Diabetes
with Lifestyle Intervention or Metformin.”  New England Journal 
of Medicine, 2002, 346; 393-403.  

Rostler, Suzanne, “New Dietary Guidelines for Diabetes Released.”
Reuters Health, December 27, 2001.  

cream, baked goods and fruit spreads, toothpastes, mouthwashes, cough
syrups and cough drops. However, polyols differ from low-calorie sweet-
eners (which are used in very small amounts) in that they are measured
cup-for-cup [volume-for-volume] in the same amount as sugar is used.
There are currently several polyols on the market including erythritol,
hydrogenated starch hydrolysates, isomalt, lactitol, maltitol, mannitol,
sorbitol and xylitol. The caloric contribution varies from 0.2 calories per
gram to 3 calories per gram. Polyols not only provide fewer calories than
sugar, but they also aid in maintaining oral health. Polyols do not pro-

mote tooth decay because bacteria in the mouth cannot easily change
polyols to acids that can damage teeth. In fact, the American Dental
Association has issued a statement noting that the organization “strongly
recommends that major efforts be made… to promote the use of sugar-
free foods or chewing substances in place of sugar-containing food that
involve a frequent intake or repeated oral use… use of these sugar-free
foods will contribute to improved oral health.”  Additionally the Food and
Drug Administration has authorized the use of the “does not promote
tooth decay” health claim for food products containing a polyol or a com-
bination of polyols.

The “Low Down” on Low-Calorie Sweeteners (continued from page 5)
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“Cave Man Cuisine:”
What Can We Learn From Our Ancestors?

recent report from the Centers for Disease
Control and Prevention (CDC) warns that
although overall health has improved and life
expectancy is at a record high, Americans may
be undoing some of these improvements by
increasing their waistlines and participating in
less physical activity. 

Despite the warning of increased medical
complications due to overweight and obesity,
including diabetes, heart disease and some
forms of cancer, America’s weight problem con-
tinues to swell.  New data from the 1999-2000
National Health and Nutrition Examination
Survey indicates that 31 percent of U.S. adults
are obese, compared with 23 percent in 1994.
The highest increase occurred among individu-
als between their late teens and early thirties.
With a 67 percent increase in their obese popu-
lation, the South has seen the most dramatic
change. 

Some health professionals believe that some
solutions to society’s weight gain woes may be
found in the diets of our ancestors.
Anthropologists such as Neal Smith, author of
“When Culture and Biology Collide,” and
Emory Anthropologists Mel
Konner, MD, PhD and S.
Boyd Eaton, authors
of “The
Paleolithic

Prescription,” are pursuing an understanding of diets and lifestyles
of the distant past — those hunter-gatherers who lived during the
Paleolithic period approximately 10,000 - 40,000 years ago.

Although people today may think of our prehistoric ancestors
as club-wielding, small-brained, muscle-bound and posture-chal-
lenged cave men, evidence suggests that our 10,000-year-old
ancestors share a similar physiological profile with the current 
generation. Not to mention, they were characteristically healthy.
There was one major difference, however. Obesity and other related
diseases such as cardiovascular disease, hypertension and type 2
diabetes were nearly absent in most ancient populations. An
increasing group of health professionals have directed their 
attention to the distant past to determine how these hunter-gatherers
successfully avoided obesity. 

The “Cave Man Menu:” Served Everyday 10,000-40,000 Years Ago 
Ancient man relied upon hunting and gathering for his primary
diet. Seeds and nuts provided both protien and unsaturated fats
while fruits and vegetables provided the bulk of carbohydrates and
daily caloric intake. Fats from animals and a variety of plants
accounted for 20-25 percent of this ancient diet. Although some
people might assume that ancient man’s diet was an explicitly 
vegetarian one, meat often contributed to the diets of many ancient
people. However, wild game provided a drastically different nutri-

tional profile than the domesticated cattle of
today. In fact, meat from wild game
is 7-10 times leaner than today’s
beef. 

Anthropologists and health
professionals theorize that
although the world we live in may
have drastically changed in the
last 10,000 years, human metabo-
lism and digestive systems have

not, which means that current
nutritional demands are designed to

meet those of ancient man. (In terms
of evolution, 10,000 years is a mere
“blink of time” and is insufficient for

“Today our
bodies and lives
are out of step
with each other.
We have genes
that quite
literally belong
to the Stone
Age. But we
have drastically
altered the way
we live and our
biology hasn’t
had a chance to
catch up. We’re
living longer
than our
ancestors, but
we’re dying
from diseases
they never
knew.”
—  S. Boyd Eaton,
AUTHOR OF

“THE PALEOLITHIC

PRESCRIPTION”

Then Now
Fat 20-25% 30-35%
Fiber 100-150 grams 15 grams
Whole Grain 5-6 6-11
Servings
Calories Burned 1,600-2000 400-500

Then Now
Fat 20-25% 30-35%
Fiber 100-150 grams 15 grams
Whole Grain 5-6 6-11
Servings
Calories Burned 1,600-2000 400-500
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significant changes in man’s physiological structure to occur.) For
this reason, researchers believe that weight gain is the product of
an “ancient metabolism” operating within a changed environment
– easy access to food and decreased energy expenditure. For exam-
ple, in order for today’s population to consume a diet similar to
that of ancient man, consumers would need to increase their fruit
and vegetable consumption by 20-25 percent. Research suggests
that Americans eat about 15 grams of fiber daily. However, ancient
people, who were not primary meat eaters, probably consumed
100 to 150 grams a day. 

Adopting this ancient diet today would also mean a reduced
consumption of meat, and a 15 percent to 30 percent reduction in
refined sugars and processed grains. This ancient diet uti-
lized 5-6 servings of whole-grains compared with the Food
Guide Pyramid’s recommended 6-11 servings. 

The sugars and fats found in today’s foods are
quite different than those nutrients consumed so
long ago. Honey bears the closest ancient food
substance to a modern day candy bar but was
only available in certain geographic regions
and seasons. Dietitian Elizabeth Somer,
author of the “Origin Diet: How Eating
Like Our Stone Age Ancestors Will
Maximize Your Health” states, “The
age-old advice to eat a variety of
foods is actually based on habits
developed over several million
years and was the secret to our ultra-great-grandparents’ evolution-
ary success. Their high quality diets were based on a wide array of
foods (up to 333 different species of plants, insects and small ani-
mals) and were richer in protein and high-calorie foods than diets
of previous generations.”  

In addition to the change in the type of food consumed, the
availability of food has also changed and may play a role in a per-
son’s predisposition to obesity. For ancient man, periods of famine
and a lack of resources were common. The human metabolism
appears engineered for the survival advantages of storing energy/fat
when food is in abundance. This trait allowed ancient man to con-
tinue to thrive and reproduce during times of famine. Although
this adaptation lends itself to an increased chance of survival under

harsh living conditions, it may be “encouraging”
the storage of fat today – a time when famine is
not an issue for most. Dr. Eaton has noted,
“Today our bodies and lives are out of step with
each other.  We have genes that quite literally
belong to the Stone Age. But we have drastically
altered the way we live and our biology hasn’t
had a chance to catch up.  We’re living longer
than our ancestors, but we’re dying from dis-
eases they never knew.”  

But it’s not just a shift in eating habits and
access to food that has changed.  Activity levels
have changed, too. A typical day for our ancient
ancestors included large energy expenditures
just to survive. Their caloric expenditure likely
ranged from 1,600 –2,000 calories daily.

Experts estimate that the hunter-gatherer
expenditure is four times higher than that

of modern man.
Some scientists believe that the

changes in diet, easier access to food
and decreased activity levels are

responsible for the increasing
prevalence of overweight and

obese individuals in mod-
ern populations. Although

this is just one theory,
perhaps there is something that can be learned
from our ancient ancestors so that today’s popu-
lation can continue to flourish and become a
healthier, more active population.  
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the Consumer Reports’ questionnaire
(all had a BMI greater than or equal to
27), 4,000 lost an average of 37 pounds
and were able to keep it off for five years
or more. Another 8,000 were able to lose
at least 10 percent of their body weight
and keep it off for a year or more. 

Successful Losers – How They Keep the
Weight Off
In addition to the Consumer Reports’
data, researchers also look to the
National Weight Control Registry (NWCR), a group of people who have
lost at least 30 pounds and maintained that weight loss for at least one
year. Many of the “successful losers” in the NWCR share several “secrets”
to maintaining their weight loss. Those secrets include:

� Consuming a low-fat diet

� Eating breakfast

� Participating in high levels of physical activity (burning
approximately 400 calories per day)

� Practicing self-monitoring (such as weighing themselves daily)

The survey from Consumer Reports showed
similar findings. Successful losers cut portion
sizes, cut back on fat and avoided sweets. And,
while other consumers who participated in the
survey also practiced these behaviors, it was
the “successful losers” who practiced them
most often. In fact, over half of the “successful
losers” said they used those strategies on a
daily basis. Another big reason for success –
exercise. Eighty percent of the successful
losers exercised three or more times a week
and listed it as their number one strategy for
keeping weight gain at bay.  James Hill, Ph.D.,

director of the Center for Human Nutrition at the University of Colorado
in Denver, and developer of the NWCR, said of the Consumer Reports
survey, “This study says that people are succeeding at weight loss by con-
scious effort. It can be done, but it’s not easy. Our challenge is take what
we’ve learned from these people and use it to help others be successful.” 
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