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IN RESPONSE: We agree with Dr. Frank’s com-
ments regarding the importance of teaching
weight maintenance skills, regardless of what
weight loss method is chosen. It is important for
patients to learn “how not to eat” in response to
emotional or situational triggers. It is also true
that most obese patients know what and how
they “should” eat. However, eating food (lean
meat and vegetables), allows them to practice
the techniques of eating at regular times, low fat
food preparation, slowed eating pace and appro-
priate selection of and requests for specific food
items in a restaurant setting. These and other
behavioral changes are more likely to become
habits if practiced. Such practice is more readily
accomplished on the protein-sparing modified
fast than liquid formula diets.

Our patients universally report lack of
physiologic hunger when in moderate to heavy
ketosis. Craving for a specific food item or
items occur, but typical hunger drive is attenu-
ated. This facilitates success at weight loss
with the very low calorie diets. This hunger

drive recurs with refeeding and reversal of
ketosis. These issues must be addressed at ini-
tiation of the diet and at the time of refeeding
by all members involved in the weight loss
team. The return of the physiologic hunger
drive appears to be a significant limiting factor
to long term weight maintenance in the
reduced obese state.
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A proper role for organized
medicine in the new era

(MAY 1997) EDITORIAL

TO THE EDITOR: | agree entirely with your editorial
about the role of organized medicine (May
1997).1 I would amend it, however, with the
observation that as external forces mandate
increasing costs (quality surveys, repeated pay-
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ment denials, discounted fees), the economic
viability of many medical specialties may be at
risk. This risk is not in the interest of our
patients or of the nation. Trying to modify
federal and private payment policy to assure
the survival of our ability to care for patients,
in my view, is not only a valid professional
activity, but completely necessary.

L also agree that unionization is very
short-sighted, although one can counter that
we all still feel that airline pilots are still,
indeed, professionals.

CLAY L. MOLSTAD, MD

ACP Specialty Advisor to the AMA
Committee on Relative Value Updates
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We welcome your letters

WE ENCOURAGE YOU TO WRITE, either to
respond to an article published in the
Journal or to address a clinical issue of
importance to you. You may submit let-
ters by mail, fax, or e-mail:

Mailing address:

Letters to the Editor

Cleveland Clinic Jowrnal of Medicine
9500 Euclid Ave. EE37

Cleveland, OH 44195

Fax: 216/444-9385

E-mail: ccjm@cesmtp.ccf.org

Please be sure to include your full
address, phone number, fax number, and
e-mail address.

Please write concisely, as space is
limited. Letters may be edited for style
and length. We cannot return materials
sent.

Submission of a letter constitutes
permission for the Cleveland Clinic
Journal of Medicine to publish it in vari-
ous editions and forms.
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