
N
utrition K

it 12 

 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 08/2010  N12-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Evaluating Diets 
 
 

About This Kit 
 
Many different types of “diets” or weight loss programs are available.  Examples include 
“do-it-yourself” programs, such as diets published in books or magazines and programs 
involving the use of dietary supplements and over-the-counter pills.  Clinical and non-
clinical programs that differ in intensity of treatment, cost, methods of interventions, and 
staff credentials are also available.  Weight loss is a multi-billion dollar industry.  
Unfortunately, not all diets or weight loss programs are based on scientifically sound 
principles or ethical business practices.   
 
Unproven diets and fraudulent weight loss programs are often harmful to consumers.  
Weight loss fraud and fads cause many adverse reactions.  Some deaths are linked to 
unproven weight loss programs.  Following an unproven program may also prevent the 
individual from getting appropriate medical care.  Repeated attempts to lose weight, 
followed by inevitable regain, cause both physical and emotional harm.  Individuals feel a 
sense of failure and powerlessness.  The confusion surrounding popular diets and weight 
loss programs promotes distrust of the medical community and undermines responsible 
weight management and wellness programs.  Also, unproven programs are often very 
expensive.  In this kit you will: 
 
Step 1. Evaluate diets and weight loss programs 
Step 2.   Compare low-carbohydrate and high-carbohydrate diets 
 
This program is not a “diet” or weight loss program.  Our focus is health.  It is a 
comprehensive lifestyle management and cardiovascular risk reduction program.  Weight 
loss is a goal for many participants and weight management (maintaining a healthy weight) 
is a goal for every participant.  It uses an integrated approach to weight management based 
on sound principles of nutrition, physical activity, and stress management.  Our 
recommendations are consistent with those of national health authorities and our protocols 
and findings have been published in peer-reviewed journals.  While not specifically a 
weight loss program, many participants who are overweight or obese have been extremely 
successful in losing weight and keeping it off.  Most of all, we make no claims for a “quick 
fix” solution to weight loss or any other health problem.  
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Step 1 
 

Evaluate Diets and Weight Loss Programs 
 
 

Consider this scenario: 
 
 You see a new diet book in the bookstore.   It has a catchy name and promises to be 

quick and easy to do.  You make the purchase. 
 
 After following the diet very strictly for two weeks, sure enough, you lose weight.   
 
 A friend notices the weight loss and asks how you did it.  You are quick to 

recommend the diet book.  
 
 Your friend purchases the book and starts the diet. 
 
 After two weeks, your friend has lost weight too.  Also, your friend has told others, 

who have told others about this remarkable new diet.  
 
 Meanwhile, after you have been on the diet for about four weeks, you have given it 

up because it was too unrealistic, difficult to follow and you felt terrible all the time.  
You didn’t really improve your eating or exercise habits.  

 
 Over the next two to three weeks, you gain back all the weight you lost (and maybe 

more!).  You blame yourself for not being able to follow the diet.  This experience 
reinforces your belief that you can’t lose weight and you’re always going to be 
overweight. 

 
 Over time, your friends and their friends find the diet ineffective for them too.   
 
This scenario repeats itself over and over.  The author of the diet book sells lots of copies 
of the book and it’s on its way to being a best seller.  Remember, however, just because a 
diet book is a best seller, doesn’t mean it is scientifically accurate or effective. 
 
Finding the Truth 
 
We are constantly bombarded with information about health, nutrition, exercise, 
supplements, and weight loss.  People looking for a “quick fix” to their health and weight 
problems are easy targets for products and services that are scientifically unproven and 
unsound.  Even educated consumers have difficulty separating fact from fiction. 
 



 

Why Misinformation Exists  
 
Consumers fall prey to the “placebo effect.” A placebo is a substance, procedure, or 
treatment that has no scientific or medical value.  However, it may be viewed by a 
consumer or patient as effective, especially if the consumer wants to believe the treatment 
is helpful.  Confidence in the treatment can have a very powerful psychological effect.  
Consequently, if you believe a product is going to help, it might – at least temporarily.   
 
Consumers also complain that scientists often contradict themselves.  Eating oat bran, for 
example, was promoted as a way to lower cholesterol levels.  Later, studies suggested 
that oat bran was not very helpful in lowering cholesterol.  Today, oat bran is back on the 
list of heart healthy foods.  While this see-saw effect is frustrating to consumers and 
scientists alike, it is a necessary part of the scientific process.  As new evidence arises and 
is accepted by the scientific community, current beliefs must be altered.  Much remains to 
be learned about the best approaches to long-term weight loss and weight management.  
You need a trusted source of information as new scientific data become available. 
 
It is difficult for government regulatory agencies to police health fraud and stop the 
actions of individuals or companies marketing unproven health products and services.   
Health Canada has only limited areas of authority to investigate and prosecute health 
fraud.  Unfortunately, few resources are allocated for these activities.   
 
Questions to Ask About Diets and Weight Loss Programs 
 
We encourage you to critically examine all health-related information, products, and 
services, especially diets and weight loss programs.  Learn to ask questions that can help 
you make an informed decision before you make a purchase or follow recommendations.  
 
Who is saying it?   
 
Evaluate the training, credentials, and experience of the author or developer.  Some 
authors hold degrees from unaccredited correspondence schools.   Just because someone 
has a medical or scientific degree from a legitimate institution doesn’t mean the program 
is sound.  Some well-trained doctors and health professionals promote unproven 
treatments.       
 
What is being said?   
 
Claims such as “revolutionary,” “rapid,” “amazing,” “miracle cure,” or “new discovery” 
should raise suspicion.  If the product or service sounds like it is too good to be true, it 
probably is.  There is no “quick fix” for weight and health problems.  Making changes in 
your lifestyle is difficult and takes effort and time.   Ask yourself if the recommended 
diet is one that you could follow for a lifetime. 
 
Watch out for medical jargon and gimmicks.  Terms and scientific explanations may 
sound impressive, and may even contain some truth.  Look for programs based on studies 
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that have been published in peer-reviewed scientific journals.  Programs should follow 
the recommendations of national expert groups.  
 
Be alert to diets that offer simplistic recommendations for a complex problem.  
Emphasizing one type of food while eliminating other foods (“good” foods vs. “bad” 
foods) should be suspect.  Balance and variety are the foundation of sound nutrition and 
weight management. 
 
Where is it being sold?   
 
At almost any time, you can find a diet book on the list of best selling books in this 
country.  As stated previously, just because a book is a best seller doesn’t mean the 
advice is scientific and sound.  Newspapers, magazines, and broadcast media do not take 
the time to check the legitimacy of all individuals or companies placing ads for 
misleading programs or fraudulent products.  In addition to information that is clearly 
recognized as advertisement, there is a new media technique called “infomercials.”  A 
combination of information and a commercial message, this type of advertisement is 
disguised as education.  While not all infomercials are misleading or biased, you should 
be cautious. The Internet also provides another source of health misinformation.  Anyone 
can set up a website that is very professional looking. 
 
Diets and Weight Loss Programs You Have Tried in the Past 
 
Fill in the chart below about diets or weight loss programs you have tried in the past.  
Discuss the information with your mentor.  
 
Name/Type of Diet Source (how you learned 

about it) 
What Worked/What Didn’t 
Work (short-term and long-
term results) 
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Check It Out 
 

 Ask your mentor, registered dietitian, your doctor, or another health professional you 
trust about any health-related product or service you are considering.   

 
 Check with Dietitians of Canada or American Dietetic Association’s web-based 

resources.  
Dietitians of Canada   www.dietitians.ca 
American Dietetic Association www.eatright.org 
 

 Government agencies that provide reliable health information include the local Health 
Departments, Provincial Government Health Initiatives and Health Canada.  

Health Canada    www.hc-sc.gc.ca/ 
 Canadian Health Network  www.canadian-health-network.ca/ 

Food Inspection Agency  www.inspection.gc.ca/ 
 Healthy Ontario   www.healthyontario.com 
 My provincial government link: ____________________________ 
 My local health department contact: ____________________________ 
 
Helpful US Links: 
 
Food and Drug Administration  www.fda.gov/ 
Department of Agriculture   www.usda.gov/ 
 
National Institutes of Health   www.nih.gov/ 
 
National Heart, Lung and Blood Institute www.hin.nhlbi.nih.gov 
US National Library of Medicine (Medline) www.nhl.nih.gov/medlineplus 
 

 Scientific and professional organizations that offer credible nutrition information to  
the public include the: 

Heart and Stroke Foundation   www.heartandstroke.ca 
American Heart Association   www.amhrt.org 
National Institute of Nutrition   www.nin.ca  
Canadian Diabetes Association  www.diabetes.ca 
American Diabetes Association  www.diabetes.org 
Canadian Medical Association  www.cma.ca 
American Medical Association  www.ama-assn.org 
  

 Check with the Better Business Bureau or your local Attorney General’s Office to see 
whether other consumers have filed complaints. 

 
 Contact the FDA office closest to you if you suspect or have evidence of fraud.  Look 

for the number and address in the blue pages of the phone book under Canadian 
Government, Health and Human Services. 
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10 “Red Flags” That Signal Bad Nutrition Advice 
1. Recommendations that promise a quick fix 
2. Dire warnings of dangers from a single product or regimen 
3. Claims that sound too good to be true 
4. Simplistic conclusions drawn from a complex study 
5. Recommendations based on a single study 
6. Dramatic statements that are refuted by reputable scientific organizations 
7. Lists of “good” and “bad” foods 
8. Recommendations made to help sell a product 
9. Recommendations based on studies published without peer review 
10. Recommendations from studies that ignore differences among individuals or groups 
 
Gimmicks in Popular Diets 
 
Popular diets use gimmicks to attract attention.  Often the gimmicks are combined with 
some truths and sound advice, making it especially difficult to sort fact from fiction.   
Here are a few of the gimmicks promoted by currently popular diets: 
 Combining foods in unique ways to “restructure” metabolism 
 Treating food like medicine 
 Eliminating carbohydrates to reduce blood insulin levels 
 Keeping blood insulin levels in a tight range in people without diabetes 
 Eating whatever you want as a daily “reward” meal as long as you eat it all in one 

hour 
 Eliminating “high glycemic” foods 
 Eating fruit alone 
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Step 2 
 

Compare Low-Carbohydrate and  
High-Carbohydrate Diets 

 
 
Being overweight is a major health problem.  Excess weight contributes to cardiovascular 
disease, stroke, type 2 diabetes, and some types of cancer.  While food does not cause or 
cure arthritis, people with arthritis who are overweight are also likely to experience 
significant joint pain in the knees and hips.  It is a proven fact that achieving a healthier 
weight will improve the health and quality of life of people who are overweight or obese. 
 
To lose weight, most people look for some type of “diet” to follow until they achieve 
their goals.  We don’t use the word “diet” to mean a weight loss program.  Technically, 
your diet is what you eat everyday, not just a term referring to weight loss.   
 
The key to long-term weight management and the goal of this program is eating a variety 
of foods in the amounts needed to provide the nutrients and calories necessary for good 
health and vitality and participating in regular physical activity.  So, forget about “diets.”  
They don’t work for the long-term and they can be dangerous to your health.  Focus on 
eating healthy and exercising regularly. 
 
The Health Institute Prevention and Rehabilitation (HIPRC) Meal Plan 
 
We recommend meal plans based in part on the recommendations of the Working Group 
on Hypercholesterolemia and Other Dyslipidemias, Canadian Guidelines for Cardiac 
Rehabilitation and Cardiovascular Disease Prevention, Canada’s Guidelines to Healthy 
Eating, American Heart Association and Dietary Reference Intakes (DRI). Each 
participant’s recommendations are individualized based on a variety of factors, such as 
the presence of various medical conditions, food intolerances and cultural meal planning 
habits. 
 
HIPRC Meal Plans and Nutrition Recommendations     
     Percent of Total Daily Calories 

Total fat   20-35% Less than or equal to 30% 
 Saturated fat   Less than 10%, ideally less than 7% 

Polyunsaturated fats  Up to 10% 
Monounsaturated fats  Up to 15% 
Carbohydrates   45 to 65% 

 Fibre    25-35 g/day (14g/1000 calories) 
 Simple carbohydrates  Less than 10% 

Protein    Approximately 10-35% 
Cholesterol   Less than 300 mg/day, ideally less than 200 mg/day 
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The HIPRC Target Daily Fat Gram Goal is typically based on less than 30 percent of 
total daily calories from fat.  Less than 20 percent of daily calories from fat is not 
recommended.  
Complex carbohydrates, such as breads, cereals, fruits, and vegetables are the foundation 
of good nutrition.  Complex carbohydrates are absorbed more slowly than simple 
carbohydrates, such as those found in honey, syrup, jam, jelly, candy, regular sodas, fruit 
canned in syrup, cakes, pies, cookies, ice cream and other sweets.  Simple carbohydrates 
are high in calories and low in vitamins, minerals, and fibre.  Foods containing large 
amounts of simple carbohydrates often also contain large amounts of fats.   
 
Low-Carbohydrate/High-Protein Diets Promise Weight Loss 
 
Low-carbohydrate diets have become popular among the general public because they 
promise rapid weight loss without limiting calories from protein and fat.  The basic 
premise of these diets is that carbohydrates are harmful because they increase insulin 
levels, allegedly causing weight gain, elevated blood triglyceride levels, and high blood 
pressure.  However, there is no meaningful scientific evidence that complex carbohydrate 
foods directly cause obesity or other health problems.  On the contrary, numerous studies 
have documented the health benefits of a diet low in fat, moderate in protein, and high in 
complex carbohydrates.  Eating too many calories in any form causes weight gain.  
Remember, if your calories “in” exceed your calories “out,” then you will gain weight.   
 
Percent of Total Daily Calories in Various Diets 

Low-Carbohydrate    High-Carbohydrate 
Carbohydrates  20% to 40% (less than 100g carb/day) 50% to 60% 
Protein   more than 35%    15% to 20% 
Fat   more than 35%     Less than 35%    
 
While low-carbohydrate diets are often referred to as “high-protein,” this is actually a 
misnomer in most cases.  Because the calories from carbohydrates are reduced, the total 
calories provided by the diet are low (sometimes as low as 800 calories or less per day – 
see “Risks of Very Low Calorie Diets” below) and the percentage of calories from 
protein is proportionally higher.  The percentage of calories from fat is also typically 
higher.  In fact, these diets could also be correctly labeled “high fat” in many cases.   
 
Risks of Very Low Calorie Diets 
 
Maintaining a severely reduced calorie diet of less than 1000 calories per day is not 
recommended. Compliance is very difficult, it may cause a reduction in metabolic rate 
and weight gain upon cessation of calorie restriction. A very low calorie diet may lack 
some of the essential nutrients for good health.  Risks of these diets include gout, 
gallstones, and cardiac complications.  Typically, people who lose weight on a very low 
calorie diet regain all the weight within five years.  Very low calorie diets may be 
appropriate for people who are extremely obese and have certain health conditions, but 
only under the direction and supervision of a doctor.    
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Why Low-Carbohydrate/High-Protein Diets Produce Short-Term Weight Loss 
 
All weight loss diets have one thing in common – restricted calories.  To lose weight you 
must take in (eat) fewer calories than you use to support basic body processes and 
physical activity.  Weight loss and management is a matter of energy balance (calories 
“in” vs. calories “out”).  
 
Without an adequate supply of carbohydrates, your body turns to fat for energy 
production.  In the process, ketones, a by-product of fat metabolism, build up in the 
blood.  This process, known as ketosis, speeds up weight loss for two main reasons:   
1. Ketones have a diuretic effect.  Most of the initial weight loss is due to the loss of 

water. 
2. Ketones suppress your appetite.  If you eat fewer calories, you will lose weight.  

Unfortunately, high levels of ketones in the blood are potentially dangerous. 
 
Potential Health Risks Associated with Low-Carbohydrate/High-Protein Diets 
 
Achieving a healthy weight will help reduce the risk of cardiovascular disease, stroke, 
type 2 diabetes, and some types of cancer.  Following a low-carbohydrate/high-protein 
diet can produce weight loss, especially in the short-term.  But, there are serious potential 
health risks associated with these diets over the long term.  At present, there is no 
meaningful scientific evidence to support the concepts that “high-protein” diets result in 
sustained weight loss, significant changes in metabolism, or improved health.  Most 
adults consume more protein than they need.  Meat protein is also the most expensive 
source of calories in the food budget. 
 
Potential health risks associated with low-carbohydrate/high-protein diets include: 
 
 Coronary Heart Disease Risk Increases – These diets are typically high in saturated 

fat and cholesterol.  Meat, bacon, eggs, cheese, and cream, all high in fat, are staples 
in some of the high-protein diets.  Eating foods high in saturated fat and cholesterol 
increases blood cholesterol, particularly LDL ("bad") cholesterol.  Plant foods do not 
contain any cholesterol and except for a few (for example, palm oil and coconut oil) 
are low in saturated fats.  Some studies indicate that even in the presence of normal 
cholesterol levels, one of the major factors contributing to heart attacks is the amount 
of saturated fat in the diet.   

 
 Cancer Risk Increases – Risk of many types of cancers is likely to increase when 

most fruits, vegetables, whole grains, and dried beans and peas are eliminated.  The 
National Cancer Institute recommends a plant-based diet that is high in fibre and low 
in fat.  Plant foods are known to be excellent sources of important antioxidant 
vitamins, minerals, and phytochemicals, the naturally occurring chemical compounds 
that prevent cancer.     
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 High Blood Pressure Risk Increases – Low carbohydrate diets typically do not limit 
the amount of sodium you eat, which increases blood pressure in some people.  High-
carbohydrate, high-fibre diets have been shown to help lower blood pressure possibly 
because of the higher content of key minerals such as potassium, calcium, and 
magnesium. 

 
 Poor Long Term Weight Control – Reducing the variety of foods can reduce 

calories, but often leads to boredom and cravings over the long term.  Eventually, 
deprivation encourages bingeing.  The weight goes back on even easier than it came 
off because the body’s metabolic rate slowed to deal with the threat of starvation.  
Research shows that most people who are successful in losing weight and keeping it 
off consume a low-fat, high-fibre diet coupled with regular aerobic exercise.  Eating 
complex carbohydrate foods that are rich in fibre produces a feeling of fullness and 
reduces cravings. 

 
 Reduces Performance – For most active people, a low-carbohydrate diet does not 

provide enough energy to sustain optimal performance.  Complex carbohydrates 
provide the fuel favored by the body for physical activity.  Fatigue and headaches are 
side effects of restricting the amount of complex carbohydrates you eat. 

 
 Produces Ketosis – Eating a low-carbohydrate/high-protein diet puts the body in an 

altered type of metabolism, called “ketosis”, to use fat as fuel.  Ketones are a by-
product of fat metabolism.  Over the long term, ketosis can be dangerous.  In fact, 
when people with type 1 diabetes go into a coma, it is often related to ketosis.  If your 
body is in a ketosis state, you are likely to experience keto breath, described as a cross 
between nail polish and over-ripe pineapple.   

 
 Increases Risk for Gout and Kidney Stones – Uric acid is a waste product of protein 

foods.  Eating too much protein may cause needle-like crystals of uric acid to be 
deposited in the joints, causing swelling.  The resulting condition, gout, can be quite 
painful.  A high protein diet also stresses the kidneys and may contribute to kidney 
disease, especially in people with diabetes.  Kidney stones are more likely to form on 
a high-protein, ketogenic diet than on a high-carbohydrate diet that favors more fruits 
and vegetables. 

 
 Increases Risk for Osteoporosis – Excess protein, especially from animal sources, 

may increase the loss of calcium through urine, which may contribute to osteoporosis. 
 
 Digestive Problems and Dehydration – Lack of fibre could cause problems to the 

digestive system, primarily constipation.  The loss of water (dehydration) also 
contributes to constipation.  When your body becomes dehydrated and loses minerals, 
you may get headaches or feel dizzy or faint when you stand up quickly. 
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Potential Health Risks 
 Coronary heart disease and stroke 
 Cancer 
 Stress on the kidneys/kidney stones 
 Nephropathy in people with diabetes 
 Elevated uric acid and gout 
 Osteoporosis 
 
Unpleasant Side Effects 
 Dehydration 
 Constipation 
 Poor athletic performance 
 Hypotension (dizziness or fainting) 
 Fatigue 
 Nausea 
 
If You Choose A Low-Carbohydrate Diet 
 
While this program does not recommend a low-carbohydrate/high-protein diet, it is likely 
that some people who are looking for a “quick fix” will be tempted to try one.  If you 
choose a low-carbohydrate diet, here are a few precautions: 
 
 Don’t stay on a low-carbohydrate diet for more than two weeks to avoid the chronic 

health risks that were outlined above. 
 
 Be sure to eat enough carbohydrates to avoid ketosis.  The Institute of Medicine of 

the National Academies has set a minimum 130 g /day of carbohydrate based on the 
glucose needs of the brain. Note that recommended carbohydrate intake is 180-
270g/day (based on 1500-1800 calorie meal plan). Use your HIPRC Food Diary to 
select foods from the “Foods to Choose” lists in the bread and cereals, fruits, and 
vegetables food groups.  

 
 Choose complex carbohydrates that are high in fibre to prevent constipation.  If 

constipation is a problem, consider taking a fibre supplement for a limited period of 
time.  Drinking adequate amounts of water and staying physically active also helps 
prevent constipation.   

 
 After about two weeks, consider switching to a Mediterranean-type diet that includes 

approximately 50 percent complex carbohydrates (foods high in fibre and low in 
simple sugars), 20 percent protein (low-fat sources, mostly plant foods and fish), and 
30 percent fat (polyunsaturated and monounsaturated fats – your body doesn’t need 
any saturated fat).  This plan allows only slightly more calories from fat than what we 
generally recommend.  Studies have shown that people living in the Mediterranean 
regions such as Crete have low rates of both coronary heart disease and cancer despite 
eating a higher amount of fat (mostly olive oil, a monounsaturated fat). 
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 Choose monounsaturated and polyunsaturated fats rather than saturated fats.  Olive 
and canola oils are rich in monounsaturated fats.  Monounsaturated fats may actually 
help reduce the build up of plaque in the arteries and protect against heart disease.  
There are two major types of polyunsaturated fats:  omega-6 and omega-3 fats.  
Certain vegetable oils such as safflower, sunflower, corn and cottonseed are rich in 
omega-6 fats.  Omega-6 fats seem to be “neutral” related to heart disease.  They are 
neither harmful nor beneficial.  In contrast, omega-3 fats are protective against heart 
disease.  Flaxseed oil, linseed oil, canola oil, soybean oil, and walnut oil are vegetable 
oils that contain omega-3 fats.  Coldwater fish, such as salmon, trout, mackeral, and 
albacore tuna are also rich in omega-3 fats.     

 
 Choose plant sources of protein (lentils, dried beans and peas, tofu) more frequently 

than meats, poultry, and eggs.  Fish, shellfish, and egg whites are also emphasized in 
the Mediterranean-type diet. 

  
 
More information on types of vegetarian diets and the Mediterranean-type diet is 
provided in other HIPRC educational kits. 
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Evaluating Diets 
 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Fill in the chart below about diets or weight loss programs you have tried in the past.   
 
Name/Type of Diet Source (how you learned 

about it) 
What Worked/What Didn’t 
Work (short-term and long-
term results) 

 
 
 

  

 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Evaluate the training, credentials, and experience of the _ _ _ _ _ _ or developer of 

any health-related products or services before making a purchase or following 
recommendations. 

2. If a product or service sounds like it is too good to be _ _ _ _, it probably is. 
3. Be suspect of a diet emphasizing one type of food while _ _ _ _ _ _ _ _ _ _ _other 

foods. 
4. There is no meaningful scientific evidence that eating complex carbohydrate foods 

directly _ _ _ _ _ _ obesity or other health problems. 
5. _ _ _ _ _ _ _ _ in popular diets are often combined with truths and sound advice. 
6. Weight loss and management is a matter of _ _ _ _ _ _   _ _ _ _ _ _ _. 
7. With low-carbohydrate diets, most of the initial weight loss is due to the loss of  

_ _ _ _ _. 
8. Eating a low-carbohydrate/high-protein diet puts the body in an altered type of 

metabolism called _ _ _ _ _ _ _ to use fat as fuel. 
9. High levels of ketones in the blood are potentially _ _ _ _ _ _ _ _ _. 
10. A potential health risk of eating a low-carbohydrate diet is coronary heart disease and 

_ _ _ _ _ _. 
 
Answers:  1) author; 2) true; 3) eliminating; 4) causes; 5) Gimmicks; 6) energy balance; 7) water;  
8) ketosis; 9) dangerous; 10) stroke 
 
Write any questions for your mentor here. 
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