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States and in many westernized countries. Despite the fact that obesity is
considered a condition modifiable by lifestyle, few behavior modification _. portion-controlled frozen meal as part of a reduced-calorie eating pattern.
strategies have been proven effective. Self monitoring, consuming a low energy _. o N |

*Results were similar whether participants consumed frozen portion-controlled

dense diet at the appropriate calorie level, eating a nutrient dense breakfast,

limiting screen time, and serving, selecting and consuming smaller portions are Weight, [b 192.3+23.8 186.4+23.1* 5.9 ERLELELS 181.9+27.3% 6.3 meals primarily at lunch or primarily at dinner. Both patterns resulted in

the behaviors with the strongest evidence related to body weight.' Selecting and Improvements.

consuming smaller portions when eating at home, or in many cases at the BMI 31.5+3.0 30.7 + 2.9%* -0.8 31.2+3.3 29.9+3.7* -1.3

workplace, is made easier by selecting prepared frozen meals. Dietary improvements included reducing intake of saturated fat by at least 50%,
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An evidence based review conducted by the 2010 Dietary Guidelines Advisory FG UGS D R ' o T '

Committee on the effect of portion size on weight found a positive relationship cm *Fiber intake improved despite calorie reduction.

between controlling portion size and weight loss in adults.- ~ Two clinical trials Body Fat, percent 42.4+ 7.0 41.6 +7.0* -0.8 43.7+4.8 43.1+£5.0* -0.6 _ _ _ o _

included in the review studied men and women consuming calorie reduced diets *After completing the 30-day Intervention, participants felt healthier than a year

either with or without packaged portion-controlled entrees.” * After eight weeks, Fat Mass, Ib 83.3+16.6  79.5+16.4*  -3.8 79.5%£17.0 75.7£16.2% -3.8 ago and had signiticantly higher perception of their energy, emotional well-being,

the portion-controlled groups experienced greater weight loss (5.6%2.2 vs. and overall physical and mental health.

3.6+2.5 kg in women and 7.44£3.1 vs. 5.1+4.0 kg in men, p<0.05) than the self- *Pre vs. Post p<0.05

selected diet groups. In a small case-control study, of all environmental, social
and psychological variables measured, only larger meal size was associated with

weight gain. - - m
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While the efficacy of portion controlled meals for weight loss has been EPre  Macronutrient Calories Sodium Cholesterol Fiber

established, the effect of consuming frozen packaged portion-controlled meals on mPost  Distribution 5000 00 o0 . * ) : : :

diet quality and life quality has not been reported o aoo > ’ ’ Replacing lunch and/or dinner with at least 10 he_althy portion-controlled frozen
. oo 5000 250 meals per week as part of an energy- reduced eating pattern may help those on a

VI 2500 weight loss diet improve their diet quality and quality of life, including perceived
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49 1000 150 evidence supporting the use of packaged portion-controlled meals as a key strategy
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To examine the effect on diet quality and quality of life of consuming portion- 20
controlled packaged frozen meals during a 30-day weight loss intervention. o

for weight loss and obesity prevention.
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