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Nutrition

Debra K. Sullivan, PhD, RD 
Chair & Midwest Dairy Endowed Professor  of Clinical NutriƟon 

Department of DieteƟcs and NutriƟon 

University of Kansas Medical Center

Diet and Exercise Lifestyle Interventions Alone Can Work

Knowler WC 2009, Lancet.

Change in Body Weight Incidence of Diabetes

10 Year Results of Diabetes Prevention Program 
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Diet Quality vs Quantity 

Increase diet quality, thereby decrease calories

Micronutrients

Phytochemicals 

Fiber 

Fullness (satiety) is driven by the volume of food more than calories

Fat and sugar pack a lot of calories in a small volume

What Diet to Prescribe?

Foster et al. Ann Intern Med. 2010.

Both received intensive 
lifestyle program

No difference at any time point

Low Fat vs. Low Carb
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What Diet to Prescribe?

How much Fat, 
Protein, Carb?

• POUNDS LOST  Harvard 
trial examining variation 
in macronutrients 

• No difference in long-
term

• Key factor is diet 
adherence!

Sacks et al. NEJM. 2009.

A. Low-fat, Average Protein B. Low-fat, High Protein 

A. High-fat, Average Protein A. High-fat, High Protein 

What Diet to Prescribe?

How much Fat, 
Protein, Carb?

• POUNDS LOST  Harvard 
trial examining variation 
in macronutrients 

• No difference in long-
term

• Key factor is diet 
adherence!

Sacks et al. NEJM. 2009.

A. Low-fat, Average Protein B. Low-fat, High Protein 

A. High-fat, Average Protein A. High-fat, High Protein 

“Any type of diet, when taught with the purpose of weight loss with 
enthusiasm and persistence, can be effective…the specific 

macronutrient content is of minor importance as was suggested long ago” 
[Kinsell, 1964] 
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Meta-analysis of weight change among 12 long-term trials 

Atallah et al. Circ Cardiovasc  Qual Outcomes, 2014.

Copyright © American Heart Association, Inc. All rights reserved.

What About Popular Diets in the Long Term  
Atkins, Zone, and Weight Watchers

“Despite millions of dollars spent on popular commercial diets, data are conflicting and insufficient to 
identify one popular diet as being more beneficial than the others.”

Healthy Dietary Patterns

Hildebrand CA, Gaviria DB, Samuel-Hodge CD, Ammerman AS, Keyserling TC. How Physicians Can Assess and Address 
Dietary Behaviors to Reduce Chronic Disease Risk. Med Clin North Am. 2022 Sep;106(5):785-807. 

High-quality carbohydrates 

• Fruits, non-startchy vegetables, whole grains, beans

Variety of proteins

• Lean meats, seafood, eggs, beans, legumes, nuts

High-quality fats

• Nuts, seeds, fish, vegetable oils 

• Small serving sizes

Reduce poor-quality carbs and processed foods

• Sugar-sweetened beverages, refined grains, processed foods
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Reduced Calorie Guidelines  

For weight loss:  
• 500-1000 calorie reduction per day  

• 1200-1500 kcal/day if < 250 lbs  

• 1500-1800 kcal/day if ≥ 250 lbs  

For weight loss maintenance:  
• Personalized calorie goal 

• Standard equaƟon s based on sex, age, acƟvity level 

• Mifflin-St. Jeor equation 

• https://reference.medscape.com/calculator/846/mifflin-st-
jeor-equation

Look AHEAD Research Group. Lancet Diabetes Endocrinol. 2016 Nov;4(11):913-921. 

MyPlate Calculate Calorie Needs

https://www.myplate.gov/myplate-plan
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MyPlate – Automated Dietary Recommendations

https://www.myplate.gov/myplate-plan

MyPlate Trackers (App and Paper)

https://www.myplate.gov/myplate-plan
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Protein is IMPORTANT During Weight Loss

 Increased satiety

 Slower digestion

 Hormone regulation 

 Suppressing ghrelin & boosting GLP-1 
and peptide YY

 Muscle preservation

 Improved body composition

 Thermic effect of food 

• Recommendation: No consensus
• ~1.0 – 1.2 g/kg; some suggest higher

• However, at high body weights, g/kg actual body weight 
may be unrealistic

• Acceptable Macronutrient Range 10-35% of total 
Calories 

Benefits of Protein During Weight Loss Recommendations

Kokura, et al, Clinical Nutrition ESPEN, October 2024,

Enhanced protein intake on maintaining muscle mass, strength, and physical function in adults with overweight/obesity: 
A systematic review and meta-analysis

47 studies (n = 3218) 

• Increased protein intake significantly 
prevents muscle mass decline 

• Enhanced protein intake did not 
significantly prevent decreases in 
muscle strength and physical 
function.

>1.3 g/kg/d anticipated to ↑ mass 

< 1.0 g/kg/d associated with high risk 
of ↓ mass
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Quick Tips for Common Questions

Water • Enough to maintain clear light urine color

Beverages • Little to no alcohol, soda, high calorie coffee drinks

Low Sodium • < 2300 mg/day

Eating Out
• Americans spend ~40% of food budget eating out 

• Excess calories, poor diet quality 

Snacking
• ~1/3 total calories of U.S. adults come from snacks

• Excess calories, poor diet quality 

Condiments • Hidden calories 

Supplements • Multivitamin

Meal times • Eat at regular meal times, Avoid eating late 

High Volume of Food = Increased Satiety 
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Specific Diet Approaches

A variety of healthy diets work if they are sustained  for the long term! 

Popular Diets in 2024

https://utswmed.org/medblog/diets-best-and-worst/
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Intermittent Fasting

• Focus on when you eat

• Alternate Day Fasting; 5:2

• Time Restricted Eating (16:8; Eat-Stop-Eat)

• Pros

• Flexible

• Minimal food restrictions

• Cons

• Incompatible for those taking medication that 
requires regular food intake. 

• For some, fasting can also lead to overeating, 
undereating, or irritability.

• Do not utilize

• History of eating disorders

Keto Diet

• Goal

• Low-carb, high-fat ketogenic diet 

• Well formulated keto diet replaces carbohydrates 
with unsaturated fats.

• Pros

• Weight loss

• Cons

• Most people eat a lot of saturated fats - butter, 
oil, cheese, and red meat.

• Some may increase in cholesterol, kidney 
complications, or heart palpitations. 
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Diets for Specific Diseases

Mediterranean Diet Pyramid

https://www.dietaryguidelines.gov/s
ites/default/files/2020-
12/Dietary_Guidelines_for_America
ns_2020-2025.pdf
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Diets for Specific Diseases

Meal Replacements for Weight Loss

• Highly structured

• Built-in portion control

• Easy to follow

• Quick weight loss success, reinforces confidence
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The RETOOL Jumpstart Plan 

Why We Use Jumpstart
Simple 

• Pre-portioned meals eliminate guess work and estimating

Improves overall diet quality 

• By increasing fruits and vegetables and providing adequate protein

Lessen hunger

• Unlimited F&V and extra protein help moderate hunger

Skill building

• Patients simultaneously develop skills for meal planning, shopping, and food 
preparation for long-term habit changes

Transition to healthy homecooked meals 

• Reduce prepackaged meals and shakes after 6 weeks and incorporate healthy, 
homecooked supper meals
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Meal Replacements: 1 Year Weight Loss in Look AHEAD Study 
%
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Multi-Site RCT with 5,145 Men/Women with Type 2 Diabetes

~2/wk

~5/wk

~8/wk

~12/wk

Wadden et al., Obesity. Jan 2009

Meal Replacements Improve Diet Quality 

Healthy Eating Index Score Significant Improvement With: 

↑ Fruit                            

↑ Vegetables

↑ Protein                        

↑ Whole Grains 

↑ Dairy0
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Baseline 6 Months

Christifano, Fazzino, Sullivan, Befort. Nutr Cancer, 2016. 

↓ Sodium        

↓ Empty kcal 

↓ Fat 
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Patient/PCP Disconnect

74% 

of patients will not 
bring up weight

5.8% 

of primary care visits 
had weight 
counseling  

92% 

of physcians report 
discussing BMI with 

patients 

67% 

of patients say BMI 
was never discussed

17% 

of Americans know 
their BMI

Tham & Young, 2008. Elias, Inc. OAC and OS Survey, 2013.  McAlpine & Wilson, 2007 

Talking to Patients About Diet in a Brief Encounter

Bring up 
importance of 
nutrition

• Avoiding could 
signal lack of 
importance

Assess Status

• What does food look 
like for you?

• Do you shop and 
cook?

• What gets in the way: 
Emotional? Social? 
Cravings? 
Convenience?

Shared decision 
making

• Develop 1-2 
nutrition goals

Refer to local 
resources or 

internet resources
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RESOURCES

• Apps and websites
• Noom

• MyNetDiary

• MyFitnessPal

• My Plate

• Paper trackers

Questions?

Debra K. Sullivan, PhD, RD

dsulliva@kumc.edu
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