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The early 20th century witnessed a landscape
of medical understanding vastly different from
today's. Diabetes, a disease now effectively
managed, presented a formidable challenge.



The Starvation Treatment Of Diabetes With A Series Of Graduated
Diets 1917

One approach that gained traction, albeit
controversial, was the starvation treatment
of diabetes, often implemented using a
series of graduated diets. This article explores
the historical context, methods, purported
benefits, and ultimately, the limitations of this
now-obsolete approach to managing diabetes,
focusing on the practices of 1917. We'll
examine relevant keywords such as Allen's
regime, carbohydrate restriction,
diabetic diets 1917, and early diabetes
management.

Introduction: A Radical
Approach to Blood Sugar
Control

Before the discovery of insulin in 1921,
managing diabetes relied heavily on dietary
interventions. The prevailing understanding
centered on the belief that restricting
carbohydrate intake could significantly lower
blood sugar levels. This led to the
development of various starvation-based
diets, a radical approach compared to modern
treatment. One prominent method, often
referred to as Allen's regime, involved a
period of near-total starvation followed by a
gradual reintroduction of foods, meticulously
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monitored to prevent hyperglycemia. The year
1917 saw the widespread adoption and
rigorous application of these methods,
revealing both potential and significant
limitations.

Allen's Regime and the
Graduated Diet Approach:
Methods and Principles

Frederick M. Allen, a physician at Rockefeller
Institute, significantly shaped the approach to
dietary management of diabetes in the early
20th century. His Allen's regime, a
cornerstone of the starvation treatment of
diabetes in 1917, involved a strict,
meticulously planned series of graduated
diets. The initial phase involved near-total
starvation, drastically reducing carbohydrate
intake to minimal levels. This severe
restriction aimed to "starve" the body of
excess glucose, thereby lowering blood sugar.

Following this initial phase, the diet was
gradually advanced, incrementally introducing
carbohydrates back into the patient's meal
plan. Careful monitoring of urine for glucose
and ketone bodies was crucial. The goal was
to identify the individual's "tolerance

The Starvation Treatment Of Diabetes With A Series Of Graduated
Diets 1917

3



The Starvation Treatment Of Diabetes With A Series Of Graduated
Diets 1917

level"—the maximum amount of
carbohydrates the patient could consume
without experiencing significant
hyperglycemia. This process, involving close
observation and adjustment of food intake,
constituted the "graduated" aspect of the
treatment. The underlying principle was to
find the precise balance between sufficient
caloric intake to maintain the patient's overall
health and a carbohydrate restriction to avoid
severe hyperglycemia.

Purported Benefits and
Limitations of the 1917
Approach

The perceived benefits of the starvation
treatment of diabetes with graduated diets
in 1917 were primarily focused on blood sugar
control. By drastically reducing carbohydrate
intake, physicians observed a decrease in
glycosuria (glucose in the urine) and a
reduction in symptoms like polyuria
(excessive urination) and polydipsia
(excessive thirst). This initial success offered
hope to those living with diabetes, a disease
previously perceived as inevitably fatal.

However, the limitations were substantial. The
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near-starvation phase was incredibly difficult
for patients, leading to malnutrition,
weakness, and potentially severe
complications. The long-term efficacy was
questionable; many patients experienced a
relapse once they resumed a more normal
diet. Furthermore, the lack of understanding
of insulin's role in glucose metabolism meant
that the underlying cause of diabetes
remained largely unaddressed. The method
relied on meticulous monitoring and careful
dietary adjustments, a demanding and
resource-intensive process, difficult for most
patients and medical practitioners alike. The
overall impact was a treatment that offered
temporary improvement but failed to provide
a sustainable solution. The limitations
highlight the crucial advancements made
possible by the discovery of insulin.

Diabetic Diets in 1917: A
Historical Context

The prevailing understanding of diabetic
diets 1917 reflected the limited knowledge of
metabolic processes. The focus on
carbohydrate restriction stemmed from
observations linking high carbohydrate intake
with hyperglycemia. However, the lack of
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understanding about insulin's critical role in
glucose metabolism resulted in a treatment
strategy that focused solely on restricting a
single macronutrient rather than addressing
the fundamental physiological issue. The
medical community's understanding was
evolving, but the tools and knowledge
available in 1917 severely limited treatment
options. This historical context helps us
appreciate the substantial progress made in
diabetes management since then.

Conclusion: A Legacy of
Lessons Learned

The starvation treatment of diabetes with
graduated diets in 1917, while representing a
significant effort to address a life-threatening
condition, ultimately highlights the limitations
of medical practices when fundamental
physiological mechanisms are not fully
understood. Although the approach provided
some temporary relief, it was ultimately
unsustainable, harsh, and lacked the precision
and efficacy of modern treatments. The
legacy of this approach serves as a reminder
of the importance of ongoing research,
continuous improvement in medical
knowledge, and the development of effective,
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humane treatment methods for chronic
diseases. The story of this approach
underscores the remarkable progress made in
diabetes care, a testament to medical
advancements that have vastly improved the
lives of millions.

FAQ

Q1: What were the specific foods allowed
in the graduated diets of 1917?

Al: The specific foods allowed varied
depending on the individual patient's
tolerance level and the phase of the diet.
Generally, the initial starvation phase involved
minimal caloric intake, often with broth or
skimmed milk. As the diet progressed, small
portions of protein-rich foods like lean meats
and vegetables low in carbohydrates were
introduced cautiously, followed by carefully
measured portions of carbohydrates. The
entire process was closely monitored, and
adjustments were made based on the
patient's response.

Q2: How long did the starvation phase
typically last?

A2: The duration of the near-starvation phase
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varied, depending on the individual patient's
response and the severity of their diabetes. It
could range from several days to a few weeks.
The goal was to achieve a significant
reduction in blood sugar levels before
gradually reintroducing carbohydrates.

Q3: Was Allen's regime universally
accepted?

A3: No, Allen's regime, while influential, was
not without its critics. Some physicians
questioned its severity and potential long-
term effects. The considerable hardship
imposed on patients also raised ethical
concerns.

Q4: How did Allen's regime compare to
other diabetes treatments of the time?

A4:In 1917, there were few effective
treatments for diabetes. Allen's regime, along
with other forms of stringent dietary
restrictions, was among the primary
approaches. There were no medications or
insulin therapy available.

Q5: What role did monitoring play in the
treatment?

A5: Monitoring was crucial. Patients' urine was
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regularly tested for glucose and ketone bodies
to gauge their response to dietary changes
and to adjust the carbohydrate intake
accordingly. This constant monitoring was a
central aspect of the graduated diet approach.

Q6: What were the long-term outcomes
for patients undergoing this treatment?

A6: The long-term outcomes were often
mixed. While some patients experienced
temporary improvements in blood sugar
control, the diet’s severity often led to
malnutrition and other health problems. The
sustained success was limited, and many
patients saw a relapse once the strict dietary
regimen was relaxed.

Q7: How did the discovery of insulin
change diabetes treatment?

A7: The discovery of insulin revolutionized
diabetes management. Insulin therapy
provided a direct means to regulate blood
sugar levels, eliminating the need for the
severe dietary restrictions of the Allen regime
and dramatically improving the lives and life
expectancies of people with diabetes.

Q8: Are any aspects of the 1917
approach relevant to modern diabetes
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management?

A8: While the extreme starvation aspect is
obsolete, the principle of careful carbohydrate
management remains a key component of
modern diabetes management. However, this
is balanced with a focus on overall nutritional
health, regular exercise, and the use of insulin
or other medications as needed to maintain
healthy blood sugar levels. The historical
context provides a valuable lesson in the
evolution of medical understanding and
treatment.

The Famine Approach to
Diabetes Management: A
Look Back at 1917's
Graduated Diets

The initial twentieth century witnessed various
approaches to managing diabetes mellitus.
One particularly harsh strategy that gained
moderate traction was the application of
starvation, implemented through a series of
gradually lessening diets. This method,
popular in 1917, provides a intriguing case
study in the evolution of healthcare
comprehension and the difficulties

The Starvation Treatment Of Diabetes With A Series Of Graduated
Diets 1917

10



The Starvation Treatment Of Diabetes With A Series Of Graduated
Diets 1917

encountered in treating chronic illnesses prior
to the arrival of contemporary medications.

This article will examine the reasoning behind
these restrictive eating regimens, their
execution, the limitations, and their ultimate
failure. We will furthermore contemplate the
wider background of medical understanding at
the time and why these radical actions
demonstrated the constraints of available
options.

The basis of the 1917 starvation treatment for
diabetes relied on the assumption that
restricting starch consumption would reduce
circulating sugar concentrations. This method,
while apparently logical at the time, ignored
the sophistication of glucose physiology.
Fundamentally, the strategy included a
sequence of gradually more restrictive diets,
starting with a moderately liberal food
regimen and steadily decreasing carbohydrate
consumption during numerous periods.

The intensity of these diets varied significantly
according to the individual's status and the
doctor's judgment. Some diets may have
featured only minimal portions of poultry and
fats, with a almost absolute absence of
starches. The procedure was followed closely,
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and alterations were made as needed
according to the person's reply.

However, the outcomes of this extreme
strategy were often devastating. People
experienced from deficiency, weakness, and a
variety of additional problems. The deficiency
of essential vitamins resulted to severe health
problems, and a number of patients perished
as a immediate outcome of the therapy itself.

The failure of this approach underlined the
incomplete knowledge of glucose at the time.
The emphasis primarily on sugar reduction
ignored the value of other nutritional
elements and the intricate interactions inside
the organism's metabolic mechanisms.

The progressive fade-out of the starvation
regimen for diabetes occurred with advances
in healthcare understanding of the illness. The
emergence of the medication regimen in the
beginning 1920s changed glucose care, giving
a safer and more effective option to the
severe starvation methods of the previous ten
years.

In summary, the 1917 starvation regimen for
diabetes remains as a harsh memory of the
boundaries of early health procedures and the

importance of empirical study in the
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development of successful therapies. The
narrative highlights the vital role of
continuous education and adaptation in the
area of medicine.

Frequently Asked Questions (FAQs):

1. Q: Were there any positive aspects to
the starvation diets at all? A: While
ethically problematic and ultimately
unsuccessful, the extreme restriction in the
1917 diets did demonstrate the link between
carbohydrate intake and blood sugar levels.
This primitive understanding laid some
groundwork for future, less harmful, dietary
approaches.

2. Q: Why were these diets so popular in
1917? A: Limited understanding of diabetes
coupled with a lack of effective treatments left
physicians grasping at solutions. The logic
behind reducing carbohydrate intake seemed
sound, even if the execution proved deadly.

3. Q: What replaced the starvation diets?
A: The discovery and use of insulin in the
1920s revolutionized diabetes treatment,
offering a much safer and more effective way
to manage blood sugar levels.

4. Q: What ethical considerations arise
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from this historical approach? A: The
starvation diets represent a significant ethical
lapse. The prioritization of a potentially
harmful experimental treatment over patient
well-being is clearly unacceptable by modern
medical standards.
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