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Increases in portion sizes in US and UK

THE NEW (AB)NORMAL

Portion sizes have been growing. 5o have we. The average restaurant meal today is mere than four times larger

INCREASES IN PORTION SIZES

than in the 1950s. And adults are, on average, 26 pounds heavier. If we want to eat healthy, there are things we can 1993 Now
do for ourselves and our community: Order the s

er meals on the menu, split a meal with a friend, or, eat half

and takethe rest home. We can also ask the managers at our favorite restaurants to offer smaller meals. STEAK AND KIDNEY PIE SLICE OF wHITE BREAD CHICKEN cu RRY
- (short crust, individual) (large loaf, medium thickness) WITH RICE (frozen)
.
Weight: 160g Weight: 36g Weight: 260g

Calories: 425kcal Calories: 85kcal

Calories: 305kcal

Weight: 240g Weight: 40g Weight: 395g
@ M Calories: 640keal Calories: 95kcal Calories: 460kcal
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1950s 2 0 NOW J FROM THE BREAD ALONE, HAVING A SANDWICH FOR LUNCH EVERY DAY
m IS EQUAL TO 7,300 CALORIES A YEAR MORE NOW THAN IN 1993
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Changing tableware

The Dinner Plate
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Systematic review: methods

A Randomised controlled trials comparing effects on

energy intake of selection and consumption of different
sizes of:
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Methods: Searches

A 11 electronic databases plus citation searching, trials
registers and key websites

A Dual screening of 51,288 unique title and abstract records
then 182 full -textreports. 72 studies met eligibility criteria
and were included in analysis ( with a further 11 identified
In updated searches but awaiting full integration)

A Study data extracted and risk of potential bias
systematically assessed
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Results

Largersizevs Consumption 92 from 61 Small to moderate increase
smaller size studies(6711 SMD: 0.37(95% CI: 0.29t0 0.49 +
participants)  Moderate quality evidence

A IF sustained reductions in exposure to large sizes could be
achieved across the whole diet, this could reduce average daily
energy consumed from food by up to 16% among UK adults
(equivalent of 279 kcals per day) or up to 29% among US adults
(527 kcals perday )

A No evidence that size of effect varied substantively between men
and women, BMI or tendency to control eating behaviour.
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X% Increase in size equates to x%
Increase In energy intake
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Effect of larger size on food consumption (SMD)
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Larger size expressed as a % of smaller size, by independent comparison
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Portion si ze
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Rolls et al. (2006)
JADA. 106(4): 543 -549
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and onto 11 days

400 —sa— Men: large portions

—8- Men: baseline portions
—e— Women: large portions
-e@— Women: baseline portions

Cumulative energy intake (kcal)
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Portion size and energy intake

A

Larger packets encourage selection of greater quantities of
food ( Wansink , J Marketing; 1996:60, 1 -14)

Larger portion sizes increase energy intake of that food
(Rolls et al. JADA, 2006: 106, 543 -549)

Additional food does not increase sense of fullness (Rolls et
al AJCN; 2002: 76, 1207 -1213)

Energy compensation at the next course, or subsequent
meal is incomplete (Rolls et al. Appetite, 2004: 42, 63 -69)

Portion size effect is maintained, even if taste is poor
(Wansink and KimJ Nutr Educ Behav, 2005: 37, 242 -245)
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Most studies have addressed the
effects of larger (than reference)
portion size
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Smaller size < 100% reference
portion size and Larger size = 100%
reference portion size: 5% (n=2).

Smaller size < 100% reference
portion size and larger size > 100%
reference portion size: 14% (n=6).

Small er and | arger si
100% reference portion size: 81%
(n=34).




