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Weight Control  
and Low/no Calorie Sweeteners

Weight control can be either losing weight to improve health, maintaining weight loss, 
or simply not putting on extra kilos. All of these situations require management of 
calorie intake and expenditure as part of a healthy diet and an active lifestyle.

In the current global challenge to lower high rates of obesity and 
diet-related non-communicable diseases (NCDs) such as Type 2 
Diabetes, public health authorities worldwide advise reducing both 
calorie and free sugars intake. The World Health Organization 
(WHO) recommends that free sugars contribute no more than 
5-10% of total calorie intake.1

Free sugars are those added to food by cooks, manufacturers or at the 
table, plus those naturally present in honey, syrups and fruit juices.

Low/no calorie sweeteners can be a 
significant aid to weight control by helping 
reduce intake of excess sugars while also 
lowering the calorie content of food and 
drink that contain them. 

Their effectiveness is confirmed in both short- and longer-term 
randomised controlled trials (RCTs – studies providing the highest 
quality evaluations of cause and effect) that demonstrate using 
low/no calorie sweeteners in place of sugars results in total calorie 
reduction and weight loss.2

More effective weight loss
Recent meta-analyses (a statistical analysis that combines the results 
of multiple studies) of RCTs highlight that replacing sugars with 
low/no calorie sweeteners results in average weight loss of 1-1.3kg 
increasing to about 2.5kg for people living with overweight or 
obesity.2,3 Use of low/no calorie sweeteners was also found to lead 
to lower body mass index (BMI). BMI is a measure that can be used 
to see if people have a healthy or excess weight for their height and 
is calculated by dividing their weight in kilograms by the square of 
their height in metres.



There is no evidence to 
support claims that low/no 
calorie sweeteners might 
contribute to weight problems, 
a conclusion erroneously 
drawn from observational 
studies.

References
1. World Health Organization (WHO) Guideline: Sugars intake for adults and children. Geneva: World Health Organization; 2015. Available at: http://www.who.int/nutrition/publications/guidelines/

sugars_intake/en/ 
2. Rogers PJ and Appleton KM. The effects of low-calorie sweeteners on energy intake and body weight: a systematic review and meta-analyses of sustained intervention studies. Int J Obes 2020. 

https://doi.org/10.1038/s41366-020-00704-2
3. Laviada-Molina H, Molina-Segui F, Pérez-Gaxiola G, et al. Effects of nonnutritive sweeteners on body weight and BMI in diverse clinical contexts: Systematic review and meta-analysis. Obes Rev 

2020; 21(7): e13020.
4. Katan MB, de Ruyter JC, Kuijper LD, Chow CC, Hall KD, Olthof MR. Impact of Masked Replacement of Sugar- Sweetened with Sugar-Free Beverages on Body Weight Increases with Initial BMI: 

Secondary Analysis of Data from an 18 Month Double–Blind Trial in Children. PLoS ONE. 2016; 11(7): e0159771
5. Drewnowski A, Rehm C. The use of low-calorie sweeteners is associated with selfreported prior intent to lose weight in a representative sample of US adults. Nutrition & Diabetes 2016; 6: e202.
6. Peters JC, Beck J, Cardel M, et al. The Effects of Water and Non-Nutritive Sweetened Beverages on Weight Loss and Weight Maintenance: A Randomized Clinical Trial. Obesity (Silver Spring) 2016; 

24(2): 297-304.
7. Serra-Majem L, Raposo A, Aranceta-Bartrina J, et al. Ibero–American Consensus on Low- and No-Calorie Sweeteners: Safety, nutritional aspects and benefits in food and beverages. Nutrients 2018; 

10: 818
8. Ashwell MA, Gibson S, Bellisle F, Buttriss J, Drewnowski A, Fantino M, Gallagher AM, de Graaf K, Goscinny S, Hardman CA, Laviada-Molina H, López-García R, Magnuson B, Mellor D, Rogers P, Row-

land I, Russell W, Sievenpiper J, la Vecchia C. Expert consensus on low calorie sweeteners: facts, research gaps and suggested actions. Nutr Res Rev. 2020; 33(1): 1-10.

Additionally, long-term studies in children with higher than average BMI 
showed that replacing sugar-sweetened beverages with low/no calorie 
sweetened diet drinks can help in weight management.2-4

There is no evidence from meta-analyses to support suggestions that users of 
low/no calorie sweeteners compensate for ‘missing’ calories in food and drink.2 

Neither is there evidence to support claims that sweeteners might contribute 
to weight problems, a conclusion erroneously drawn from observational studies 
reporting overweight people as more likely to use low/no calorie sweeteners. 
In scientific terms, this demonstrates ‘reverse causation’ (i.e. people are turning 
to low/no calorie sweeteners to control their weight rather than low/no calorie 
sweeteners being the reason for overweight). Trying to lose or maintain weight 
is one of the main reasons for use of low/no calorie sweeteners.5

Maintaining successful weight loss is important, especially to prevent so-called 
yo-yo dieting: a repeated pattern of regaining weight lost on a diet followed 
by another ‘diet’. A large RCT to determine whether weight loss was more 
successfully maintained among low/no calorie sweetened drink consumers than 
those drinking only water showed that after one year 44% of the diet drink 
group had maintained a 5% body weight compared with 22% of the water-only 
group.6 

At a time when strategies are needed to combat the global challenge of obesity 
and its related health problems, experts confirm the use of low/no calorie 
sweeteners can make a significant contribution in combination with physical 
activity and healthy diet.7,8

All studies are not the same: Why 
RCTs are the best study design for 
evaluating cause and effect

A randomised control trial (RCT) is a study in 
which subjects are randomly assigned to one of 
two or more groups. The experimental group 
receives the intervention e.g. the low/no calorie 
sweetened food or drink, and the control group 
receives the standard sugar-containing food or 
drink, or water, or a placebo (dummy treatment).

The groups are then followed up to investigate 
what effect the intervention (e.g. low/no calorie 
sweeteners) had on a specific point of interest 
such as effects on body weight or blood glucose 
after consumption. 

Thus, RCTs, as opposed to observational studies, 
are the most appropriate method of investigating 
whether a cause-effect relation exists. 

RCTs are sometimes referred to as gold-standard 
clinical trials because they give the most reliable, 
accurate and repeatable results.
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