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Pop diets for weight reduction

Every shop or stall selling books has a dozen or more with
covers proclaiming "lose up to 20 lb in 14 days!" New diet
books claiming to be breakthroughs appear almost every
year-which suggests that those of the year before were not
as successful as they claimed. The diet plans are new in the
sense that this year's dresses are new-different variations on a
number of old designs-and they are padded out with
anecdotes and recipes to fill a book.
Some of the pop diets restrict carbohydrate foods but

allow foods rich in fat and proteins ad libitum. In Yudkin's
diet the carbohydrate was limited to 60 g daily.' But Atkins's
"diet revolution" aimed at zero carbohydrate intake at first
and to produce and maintain ketosis, checked with urinary
dipsticks.2 Yudkin's diet was charmingly presented and
nutritionally sound, except for a tendency to raise the plasma
cholesterol concentration and discourage fibre intake.3 Atkins's
original diet2 has been condemned by expert committees.4
Like other pop diets it was never published for review and
discussion in a scientific journal. Atkins has written further
bestsellers, and in his latest one5 presents his meat and millet
diet as an alternative that is non-ketogenic, cheaper, and
provides fibre.

High-protein diets form another recurrent theme; they
are supposed to have high satiety or stimulate metabolism or
both. Stillman and Baker's "quick weight loss diet" emphasised
eating lean meats and drinking at least eight glasses of water
daily; multivitamin tablets were advised to be taken with it.6
Subsequently they added some vegetables and cereal foods
in their 14-day "shape-up program." 7 The more recent
Scarsdale medical diet aims at 4500 energy as protein and
22'o as fat.8 It has a fixed weekly menu cycle around un-
limited quantities of specified meat or fish, salad, fruit, and
a little bread. It is low in calcium and should be taken for
only 14 days and followed by a more balanced "keep trim"
diet. High proportions of protein favour increased plasma
concentrations of urate and urinary loss of calcium. Protein-
rich foods do not stimulate more thermogenesis than other
foods. They might be more satisfying, but there have been
hardly any controlled trials of the satiety value of foods.
The Pritikin "diet and exercise program"9 is the latest of

the spartan regimens. Its prime aim is to lessen the metabolic
risk factors for coronary and other degenerative diseases,
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including cancer. People pay a basic $6000 for 26 days at the
Pritikin Longevity Center in Santa Monica, California, but
one can more cheaply follow the book at home, and this
includes a maximum weight loss diet plan. The standard
Pritikin diet is low in sugar and very low in fat; it cuts out
salt, alcohol, and coffee and encourages whole-grain cereals,
vegetables, and fruits. It is like anaintensified version of the
United States dietary goals'0 or a deluxe Third World diet,
but its reduction of polyunsaturated fat (and hence essential
fatty acids) may not be beneficial.
Some diets prescribe a rigid and unconventional selection

of foods which may help the dieter keep energy intake down
but do not provide all the essential nutrients in the process.
A popular diet in Australia, the "Israeli Army diet," starts
with only apples for two days, next only cheese (as much as
you like) for two days, then only chicken for two days, and,
lastly, salads for two days. Colleagues who have followed this
have had headaches and gastrointestinal symptoms-but they
did lose weight. The diet is not officially connected with the
Israeli Army, and this shows the importance of a strong
name for a pop diet. The Beverly Hills diet" requires that
for the first 10 days you eat nothing but fruit: pineapples,
bananas, pawpaws, mangoes, watermelon, dried apricots,
blueberries, prunes, strawberries, apples, raisins, and grapes,
all in a certain order and nothing but the designated fruits.
Some bread, salad, and meat are progressively added later.
Ms Mazel has an unscientific theory to go with this diet.
"As long as food is fully digested, fully processed through
the body you will not gain weight. It's only undigested food
that is stuck in your body, for whatever reason, that accumu-
lates and becomes fat.. . ." "Most enzymes can't work
simultaneously.... Many cancel one another out in our
digestive systems.. . ." "Enzymes in these fruits ... make
hard to digest foods less fattening." The Beverly Hills diet
has been criticised in the Journal of the American Medical
Association'2 as "the latest and perhaps the worst entry in
the diet-fad derby. The diet's major tenets fly in the face of
all established medical knowledge about nutrition." We
should ponder why this book was number one bestseller in
the United States and sold 800 000 copies hardback in one

year before the British edition was published.
The Beverly Hills medical diet,'3 despite the similar name

VOLUME 285 NO 6354 PAGE 1519

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.285.6354.1519 on 27 N

ovem
ber 1982. D

ow
nloaded from

 

http://www.bmj.com/


1520 BRITISH MEDICAL JOURNAL VOLUME 285 27 NOVEMBER 1982

and same year of publication, is unconnected and quite
orthodox. It is written by a physician and recommends a
low-fat regimen high in complex carbohydrate and gentle
exercise.
The Prudent diet14 is by now a classic that originated in

the Anti-Coronary Club in New York City in 1956. A
balanced diet that reduces saturated fats and partially replaces
them with polyunsaturated oils, it may be used for weight
reduction because fats provide 3 7 MJ (900 kcal)i/100 g
compared with under 1-7 MJ (400 kcal)/100 g for pure starch
and less than this for starchy foods, which contain water as
well-for example, bread 10 MJ (233 kcal) and boiled
potatoes 0 3 MJ (80 kcal)'100 g. Carbohydrate counters
have largely been replaced by energy counters as the dieter's
ready reckoner that concentrates on the most useful single
set of numbers. But recently books of fat units15 are to be
found in the newsagents, reflecting nutritional opinion that
the first component to cut in a reducing diet should be the fat.
Most pop reducing diets originated in the United States

and spread across the world. The F-plan diet16 originates in
Britain, where it is already a best seller. It prescribes a high-
fibre intake (hence F-plan) from cereals and fruit, an allowance
of skimmed milk, and selection from a set of recipes which
are low in fat and use a lot of legumes. For a change the foods
have a British ring: damsons, blackberries, runner beans,-
and Hovis.
Most medical nutritionists have by now abandoned (if they

ever supported) diets for weight reduction that are dispro-
portionately low in carbohydrate, and the same trend can be
seen among pop diets. There are maverick exceptions, but
several of the recently published ones-such as the F-plan,
the Beverly Hills medical diet, and the Pritikin regimen-
concentrate on removing fat and adding dietary fibre. Even
Dr Atkins has moved in this direction. On the whole these
diets are healthier and closer to orthodox opinion than their
counterparts were 10 years ago. But some of the unphysio-
logical regimens from the 1960s and early 1970s are still on
sale in the bookshops; they should be cleared out for new
stock.
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Antacids for duodenal ulcer?
The past 20 years has seen the introduction of a series of
drugs which are potent inducers of ulcer healing. Do antacids
now have any place in treatment ? In Britain they have mainiy
been used in modest doses as symptomatic remedies, whereas
the American practice has been to use high doses to try to
promote ulcer healing. Are these differences in prescribing
pattern justified ? Two recent publications (largely overlapping
in content) attest to the continuing interest in antacids1 2 and
contain useful reviews of current data.
High doses of magnesium-aluminium antacids were clearly

shown to promote healing of duodenal ulcers in a study in the
United States reported five years ago.3 The findings in that
study supplied a possible reason for the apparently higher
natural healing rate of duodenal ulcer in the United States
than in Britain, though it seemed likely that only an enthusiasm
bordering on the obsessional would make people take the
regimen needed-30 ml seven times daily of a magnesium-
aluminium antacid providing 1008 mmol of neutralising
capacity. If there were advantages over H2-antagonist
treatment they did not lie in convenience, or in cost, which
was at least as high, or in freedom from short-term adverse
effects-many takers of antacids suffering from troublesome
diarrhoea-or in reduced relapse rates later.4

Since then antacids in doses ranging down to 280 and
200 mmol daily5 6 have been shown to promote healing.
Direct comparison based on the overall neutralising power
of antacids between results obtained in different places and
with different antacids may be dangerous, but the apparent
value of relatively low-dose antacid treatment (which has
little effect on intragastric pH) is surprising. So far there have
been no comparable studies conducted in Britain.

Attempts to show that antacid treatment gives relief from
symptoms have generally failed. In the United States a
carboxymethylcellulose placebo proved as useful as a potent
antacid in relieving symptoms,7 a finding in agreement with
much other data. In one Scandinavian study5 low doses
(280 mmol daily) of antacids were found to promote ulcer
healing but to have only relatively weak symptomatic effects.
Although radically different findings can be obtained between
sets of data, even within those obtained in two places in a
single study,8 it seems unlikely, taken overall, that failure to
show that antacids will relieve symptoms simply stems from
methodological difficulties. Quite why antacids should not
give simple symptomatic relief if they will promote ulcer
healing is hard to understand.
At first sight the evidence is such as to persuade the

physician to abandon the use of antacids in treating symptoms
but to prescribe them enthusiastically in trying to heal ulcers.
If this were done, however, what substitute could be found
to manage symptoms ? Antacids in ordinary small doses are
cheap and safe; and whether they relieve symptoms or whether
they act simply as placebos may not be of critical importance
provided that they satisfy patients, which in most instances
they seem to do. In contrast, histamine H2-antagonists provide
excellent symptomatic relief and, whatever clinicians may
wish, are often used as "on-demand" treatment for short
periods by patients who have quantities left over in drawers
and bathroom cupboards. So far the safety record of H2-
antagonists has proved remarkably good, and such self-
treatment seems unlikely to do any harm. Nevertheless, the
rational policy is to reserve H2-antagonists for use in a
coherent planned manner where symptoms prove resistant
to simple, time-honoured remedies.
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