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Microdiets: love them or leave them?

Diets that provide a very low intake of energy, much lower
than would previously have been advised, are now enor-
mously popular in many countries-the United States,
Britain, Australia, South Africa, and many west European
countries. They are called microdiets or very low calorie
diets, which are not ideal names but are suitable since the
diets' daily energy content is often only about- 1 -2 MJ
(300 kcal). The example of these diets that has received most
publicity is the Cambridge diet, and both members of the lay
public who wish to treat their own obesity without medical
help and doctors need to understand the advantages, disad-
vantages, and possible dangers of this dietary regimen.
There are several types of very low calorie diets with

various combinations of protein, carbohydrate, minerals,
and vitamins and with energy contents varying from about
0-6 to 2 5 MJ (150 to 600 kcal). The protein is high quality
and has a different amino acid composition from the early low
energy, liquid protein diets used in the United States in the
early 1970s, when several deaths occurred in people taking
these diets; subsequently the deaths were considered to be
caused by deficiency of certain amino acids (tryptophan and
lysine) and ofsome minerals (potassium and magnesium). In
the past few years many diets similar to the Cambridge diet
have been marketed. They have probably been used by
millions of people throughout the world, including about
half a million in Britain, and no excess mortality has been
reported in their users.
The great advantage of very low calorie diets is that they

can replace normal meals for a limited period, and since the
energy contained in them is very low and therefore produces
a considerable energy deficit in the user large and rapid
weight losses can be obtained. Their disadvantage is that the
deficit of energy produced is so great that not only is adipose
tissue burnt up but also-protein stores are metabolised as an
extra source ofenergy. Manufacturers make much play ofthe
claim that the high quality protein in the diet minimises this
protein loss from the body, but the evidence in favour of their
claim is not convincing and is, indeed, improbable. It is a
hazard of any purely dietary regimen designed to produce
weight loss that even when the energy deficit is no more than
2-1 MJ (500 kcal) a day skeletal muscle and other com-
ponents ofthe fat free mass of the body are also reduced. The
only way to avoid this seems to be to combine dietary
restriction with some muscular activity. There is also enough
doubt about the possible dangers oflong term use ofvery low
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calorie diets to make it advisable to use them for only about
one month; and the manufacturers of the Cambridge diet
suggest that this is as long as their diet should be taken as the
sole source of energy.
Reasonably accurate calculations suggest that about 1 kg of

adipose tissue will be lost from the body by each 29 MJ (7000
kcal) deficit since that is about the energy content of the
tissue. Most housewives or women working in offices would
have a daily energy requirement ofabout 8 MJ (2000 kcal). If
the intake from the very low calorie diet is 1-2 MJ (300 kcal)
and if no other energy is taken in food or drinks the daily
deficit is about 7 MJ (1700 kcal), and 1 kg ofweight would be
lost about every four days (or a little over 1 lb every two days).
That means that weight loss (other than that caused by
temporary changes in fluid balance) is unlikely to be more
than about 2 kg (just over 4 lb) a week. This is, however,
equivalent to about 7 kg (about 16 lb) in the month that the
very low calorie diet would be used, which is an amount that
would be satisfying to many moderately obese women. An
average sedentary British man, with an energy requirement
of 10-9 MJ (2600 kcal) a day, would lose weight propor-
tionately faster. Most people diet for either health or
aesthetic reasons often combined with a desire for greater
convenience, comfort, or ease of movement. Most people
trying to lose weight are women, and many of them wish to
lose perhaps only 5-10 kg (roughly 10-20 lb).

If someone is more than modestly obese, is breathless on
exertion, or is fat enough to be incurring medical risk then
the treatment (dietetic or otherwise) will probably require
several months at least, and very low calorie diets are thus not
suitable. Normal dietetic treatment, unsatisfactory as it is, is
the attack of choice, combined with encouragement to be
more physically active. Nor are very low calorie diets
advisable for patients in serious need of treatment for obesity
because their short term success may encourage the patient to
prolong their use or use them again at frequent intervals
with the attendant potential dangers.
For short term weight loss of modest amounts-of "fat"

for example, before going on holiday-there are virtually no
contraindications to using very low calorie diets. The benefit
will almost certainly, however, be only very temporary.
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