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Making good decisions about diet:
Weight loss is not weight maintenance

EDITORIAL

ITH AN ESTIMATED 60% OF US adults
overweight or obese, and nearly 1% of

the population becoming obese each year,1
Americans are understandably concerned
about, if not obsessed with, losing weight or
maintaining weight loss.

See related article, page 849

In the interests of health2,3 and vanity,
US adults spend approximately $30 billion a
year on weight-loss goods and services.4 This
figure represents consumer dollars spent on all
efforts at weight loss or weight maintenance,
including low-calorie foods, artificially sweet-
ened products, books, and other publications
on dieting.

Though some of these products are based
on good science and are safe and effective,
most are either useless, untested, or danger-
ous. Desperate dieters, however, are easily
seduced by anecdotal accounts of quick
weight loss or promises of easy success.4

In this issue of the Cleveland Clinic Journal
of Medicine, Volek and Westman5 argue that
the time has come to reconsider the very-low-
carbohydrate diet. While I cannot quibble
with their call for more research into the basic
science of nutrition, there is still much danger
in the widespread fad enthusiasm for these
diets.

Lack of data on the long-term safety and
effectiveness of very-low-carbohydrate diets
makes their medically unsupervised use very
troubling, especially by those who may have a
preclinical or “silent” condition or illness.
The safest course at this time is a patient-

physician partnership that makes the best use
of what current medical science has to offer
for weight loss and weight control.6,7

■ WE ALREADY HAVE EFFECTIVE DIETS

The search for an optimal diet plan is almost
a national pastime, yet fewer than 20% of
those attempting to lose weight follow the
most widely recommended weight-control
diets—low in saturated fats and high in fruits,
vegetables, and high-fiber-containing carbo-
hydrates.8 This, in spite of considerable evi-
dence that these diets are safe and effective for
losing weight, maintaining weight loss, and
promoting health.9–12

According to the authors of a recent sci-
entific review of popular diets: “The
American public needs to be told (and
believe) that diets are not followed for 8 days,
8 weeks, or 8 months, but rather form the
basis of everyday food choices throughout
their life. A diet high in vegetables, fruits,
complex [carbohydrates] (whole grains and
legumes), and low-fat dairy is a moderate-fat,
low-calorie diet that prevents weight gain,
results in weight loss and weight mainte-
nance. It is associated with fullness and sati-
ety. It reduces risk of chronic disease. It is fast,
convenient, and inexpensive.”13

■ TO LOSE WEIGHT,
EAT LESS THAN YOU BURN

Fat—if eaten in excess of energy needs—will
make a person fat. So will excess intake of car-
bohydrates. Maintenance of stable body
weight is achieved via a biological process
known as energy homeostasis, which matches
cumulative energy intake to expenditure over
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time. Obesity is the most common disorder of
energy homeostasis, and because of its increas-
ing prevalence and strong links to metabolic
and cardiovascular diseases, it is a leading
cause of mortality worldwide.14

Energy homeostasis involves humoral sig-
nals such as leptin that create a circuit
between peripheral tissues involved in energy
storage and utilization and central networks
controlling energy balance. Understanding of
how defects in this homeostatic system cause
obesity is critical for the development of new,
more effective forms of obesity therapy.15,16

The evidence-based guidelines issued by
the National Institutes of Health17 call for
weight loss by simultaneously restricting
caloric intake and increasing physical activi-
ty.8 Many studies demonstrate that obese
adults can lose about 1 lb per week and
achieve a 5% to 15% weight loss by consum-
ing 500 to 1,000 kcal a day less than the
caloric intake required for the maintenance of
their current weight.

■ LOW-CARB DIETS LACK
LONG-TERM EVIDENCE

Very-low-carbohydrate diets result in faster
weight loss, but lower rates of long-term suc-
cess. Low-carbohydrate, ketogenic diets have
been well studied in the short term. The chal-
lenge is to develop safety and efficacy data for
the long term.17

In a recent report, Reddy et al18 found
that very-low-carbohydrate diets delivered a
marked acid load to the kidneys that increased
the risk for kidney stone formation and the
potential for bone loss contributing to osteo-
porosis. There was a twofold increase in uri-
nary saturation of undissociated uric acid and
an increase in urinary calcium levels.

A key point about very-low-carbohydrate
diets for weight loss is that the optimal weight-
loss diet is not necessarily the same as the opti-
mal weight-maintenance diet that promotes

health and long life.13,19–23 The important dif-
ference is that weight-loss diets involve eating
fewer calories than one expends. The meta-
bolic consequences of this negative energy
balance are themselves quite large, and they
alter the metabolic effects that fats and carbo-
hydrates have when a person is trying to main-
tain his or her weight.

■ THE ALLURE OF FAD DIETS

Despite extensive data showing that the opti-
mal diet for weight maintenance differs from
that for weight loss only in the balance of
caloric intake and energy expenditure,24–26

skeptics within the scientific community
claim that the balance of food groups and the
fat and carbohydrate content optimal for
weight control are unknown.

Scientific evidence supporting the safety
and effectiveness of very-low-carbohydrate
diets is limited.19 Nevertheless, there has been
a resurgence of diets promoting low carbohy-
drate intake. Most of these plans are extreme
in that they restrict a whole category of food.
Moreover, many diet books promise their
readers weight loss by simply adjusting per-
centages of dietary fats, proteins, and carbohy-
drates, without paying enough attention to
total caloric intake.

Scientific studies that focus on foods
eaten daily by people who are not on weight-
loss diets provide considerable evidence that
diets low in saturated fats and high in fruits,
vegetables, and complex (low glycemic index)
carbohydrates are safe and effective for main-
taining weight and health.10,12,17–29,27–29 But
studies of weight-loss diets, which generally
involve small numbers of subjects and are of
short duration, are far more controversial. It
would be very premature, and poor science, to
conclude that the current guidelines for a
healthy diet are in error because of some
reports that a different kind of diet is effective
for short-term weight loss.30
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WEIGHT-LOSS DIETS BLACKBURN

 on May 6, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/


5. Volek JS, Westman EC. Very-low-carbohydrate weight-loss diets revis-
ited. Cleve Clin J Med 2002; 69:849–862.

6. Blackburn GL, Bevis LC. The obesity epidemic: prevention and treat-
ment of the metabolic syndrome. Medscape Nurses Clinical Update
2002. http://www.medscape.com/viewprogram/2015. Accessed 9/24/02.

7. Khaodhiar L, Blackburn GL. Obesity treatment: maintenance and
weight regain. Curr Opin Endocrinol Diab 2002; 9:369–374.

8. US Department of Health and Human Services. Office of the Surgeon
General. The Surgeon General’s Call to Action to Prevent and
Decrease Overweight and Obesity. Rockville, MD: United States
Department of Health and Human Services; 2001.

9. Pearcey SM, de Castro JM. Food intake and meal patterns of
weight-stable and weight-gaining persons. Am J Clin Nutr 2002;
76:107–112.

10. Blackburn GL, Heymsfield SB, Saris WHM. Dietary patterns in weight
management and health. Proceedings of a symposium held in Dallas,
TX, April 27–29, 2001. Obes Res 2001; 9(suppl 4):223–227.

11. Executive summary of the third report of the National Cholesterol
Education Program (NCEP) Expert Panel on Detection, Evaluation, and
Treatment of High Blood Cholesterol In Adults (Adult Treatment Panel
III). JAMA 2001; 285:2486–2497.

12. Pearson TA, Blair SN, Daniels SR, et al. AHA guidelines for primary
prevention of cardiovascular disease and stroke: 2002 update: consen-
sus panel guide to comprehensive risk reduction for adult patients
without coronary or other atherosclerotic vascular diseases. American
Heart Association Science Advisory and Coordinating Committee.
Circulation 2002; 106:388–391.

13. Freedman MR, King J, Kennedy E. Popular diets: a scientific review.
Obes Res 2001; 9(suppl 1):1S–40S.

14. Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz WH. The
disease burden associated with overweight and obesity. JAMA 1999;
282:1523–1529.

15. Franz MJ, Bantle JP, Beebe CA, et al. Evidence-based nutrition princi-
ples and recommendations for the treatment and prevention of dia-
betes and related complications. American Diabetes Association.
Technical review: energy balance and obesity. Diabetes Care 2002;
25:148–198.

16. Eckel RH, Barouch WW, Ershow AG. Report of the NHLBI and NIDDK
working group on the pathophysiology of obesity-associated cardio-
vascular disease. Circulation 2002; 105:2923–2928.

17. Clinical guidelines on the identification, evaluation, and treatment of
overweight and obesity in adults: the evidence report. Washington,
DC: National Institutes of Health; 1998.
http://www.nhlbi.nih.gov/guidelines/obesity/e_txtbk/index.htm.
Accessed June 25, 2002.

18. Reddy ST, Wang CY, Sakhaee K, Brinkley L, Pak CY. Effect of low-carbo-
hydrate high-protein diets on acid-base balance, stone-forming propen-
sity, and calcium metabolism. Am J Kidney Dis 2002; 40:265–274.

19. Westman EC, Yancy WS, Edman JS, Tomlin KF, Perkins CE. Effect of 6-
month adherence to a very low carbohydrate diet program. Am J
Med 2002; 113:30–36.

20. Kris-Etherton P, Daniels SR, Eckel RH, et al. AHA scientific statement:
summary of the Scientific Conference on Dietary Fatty Acids and
Cardiovascular Health. Conference summary from the Nutrition
Committee of the American Heart Association. J Nutr 2001;
131:1322–1326.

21. Plotnick GD, Corretti MC, Vogel RA. Effect of antioxidant vitamins on
the transient impairment of endothelium-dependent brachial artery
vasoactivity following a single high-fat meal. JAMA 1997;
278:1682–1686.

22. Vogel RA, Corretti MC, Plotnick GD. Effect of a single high-fat meal
on endothelial function in healthy subjects. Am J Cardiol 1997;
79:350–354.

23. Larosa JC, Fry AG, Muesing R, Rosing DR. Effects of high-protein, low-
carbohydrate dieting on plasma lipoproteins and body weight. J Am
Diet Assoc 1980; 77:264–270.

24. Anderson JW, Konz EC, Jenkins DJ. Health advantages and disadvan-
tages of weight-reducing diets: a computer analysis and critical
review. J Am Coll Nutr 2000; 19:578–590.

25. Flechtner-Mors M, Ditschuneit H, Johnson T, et al. Metabolic and
weight loss effects of long-term dietary intervention in obese
patients. Four-year results. Obes Res 2000; 8:399–402.

26. Metz JA, Stern JS, Kris-Etherton P, et al. A randomized trial of
improved weight loss with a prepared meal plan in overweight and
obese patients. Arch Intern Med 160:2150–2158.

27. Weiss D. How to help your patients lose weight: current therapy for
obesity. Cleve Clin J Med 2000; 67:739–754.

28. The Food Guide Pyramid. Washington, DC: Department of
Agriculture, Center for Nutrition Policy and Promotion; 1996.

29. Krauss RM, Eckel RH, Howard B, et al. AHA Dietary Guidelines: revi-
sion 2000: A statement for healthcare professionals from the
Nutrition Committee of the American Heart Association. Circulation
2000; 102:2284–2299.

30. Cummings S, Parham ES, Strain GW. Position of the American Dietetic
Association: weight management. J Am Diet Assoc 2002;
102:1145–1155.

ADDRESS: George L. Blackburn, MD, PhD, Beth Israel Deaconess Medical
Center, 330 Brookline Avenue, Boston, MA 02215; e-mail gblackbu@care-
group.harvard.edu.

WEIGHT-LOSS DIETS BLACKBURN

 on May 6, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

