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Objective: To investigate the efficacy of water preloading before meals as a weight loss strategy for
adults with obesity.
Methods: A two-group randomized controlled trial was conducted in Birmingham, England. Eighty-four
adults with obesity were recruited from general practices. All participants were given a face-to-face
weight management consultation at baseline (30 min) and a follow-up telephone consultation at 2 weeks
(10 min). At baseline, participants were randomized to either drinking 500 ml of water 30 min before their
main meals or an attention control group where participants were asked to imagine their stomach was
full before meals. The primary outcome was weight change at 12-week follow-up. Several measures of
adherence were also used, including 24 h total urine collections.
Results: 41 participants were randomized to the intervention group and 43 to the comparator group. The
water preloading group lost 21.3 kg (95% CI 22.4 to 20.1, P 5 0.028) more than comparators at follow
up. Adjusting for ethnicity, deprivation, age, and gender resulted in the intervention group losing 21.2 kg
(95% CI 22.4 to 0.07, P 5 0.063) more than the comparator.
Conclusions: There is preliminary evidence that water preloading before main meals leads to a moderate
weight loss at follow up. ISRCTN33238158
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Introduction
Obesity and water consumption
There is a need to investigate the effectiveness of simple, pragmatic
interventions that could reach the many people needing to lose
weight. These types of intervention will likely result in modest
reductions in weight, but even small reductions across the whole
population can have important public health benefits (1). Daily
water consumption is widely advocated as a useful tool to aid
weight loss and is often included within weight loss programs (2),
yet there is little evidence to support this practice, as highlighted by
a recent systematic review of the association between water con-
sumption and body weight (3). Recent studies have focused more on
replacing caloric beverages with water/diet beverages (4) or compar-
ing non-nutritive sweeteners and water as part of intensive complex
interventions (5), rather than directly assessing the potential benefits
of increasing water intake on weight loss.

Water preloading before meals
One potential strategy to reduce meal energy intake is to modify individ-

uals’ perception of fullness prior to eating by consuming a “preload” of

water. A systematic review (6) identified only two small laboratory stud-

ies that specifically investigated whether water preloading reduced

energy intake. Both studies compared participants given a water preload

of 500 ml for 30 min before an ad libitum meal with those not given a

preload and found that energy intake at the meal was lower for the pre-

load group compared with the no-preload group (7,8). Thus, water pre-

loading may improve the effectiveness of weight loss programs.

The only RCT (9) to directly examine the effects of water preloading
before meals on weight loss recruited 48 adults with overweight or
obesity and allocated them to a hypocaloric diet plus 500 ml of water
before meals every day (water preload group) or a hypocaloric
diet alone intervention (nonwater group) over 12 weeks. The water
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