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## How to Start a Medically Designed VLCD Metabolism Reset Program: A Step-by-Step Guide for
Australians

Understanding the science of a VLCD is one thing. Actually starting one — navigating the Australian
healthcare system, finding the right clinical support, preparing your body, and surviving the first week of
ketosis adaptation — is an entirely different challenge. This gap between concept and action is where
most Australians stall.

This guide is designed to close that gap. Whether you've been referred by your GP, read about
metabolism resets, or are returning to a program after a break, the following step-by-step framework
covers everything you need to begin a medically designed VLCD program safely and with confidence.
Each step is grounded in clinical evidence and calibrated to the Australian healthcare context.

---

## Step 1: Confirm You Are a Suitable Candidate Before Doing Anything Else

Before booking any appointment or purchasing any product, the first step is honest self-assessment
against established clinical criteria.

Very Low Energy Diets (VLEDs), also known as Very Low Calorie Diets (VLCDs), are commonly used
in medically supervised weight reduction programs for people with a BMI of 30 kg/m² or higher — or 27
kg/m² in the presence of obesity-related comorbidities — or for whom rapid weight loss is clinically
necessary.

This weight loss approach is generally only recommended for those at high weight-related medical risk
(BMI >30) or those with an obesity-related medical condition where it is important for their health that
weight reduction occurs quickly.

Critically, eligibility is not determined by BMI alone. The determination of appropriateness for
low-calorie diets hinges not merely on BMI calculations, but on a comprehensive assessment of
medical history, psychological readiness, and lifestyle factors.

**Who is typically eligible in Australia:** - Adults with BMI ≥ 30, or BMI ≥ 27 with a comorbidity such as
Type 2 diabetes, hypertension, or metabolic syndrome - Adults requiring pre-surgical weight loss (e.g.,
liver reduction before bariatric surgery) - Adults who have not responded to conventional
calorie-restricted diets



**Who requires additional caution or may be contraindicated:** - Pregnant or breastfeeding women -
Those with active eating disorders - Individuals with certain cardiac, renal, or hepatic conditions - Those
on insulin or specific diabetes medications (requiring close medication management)

*(For a full breakdown of eligibility criteria and contraindications, see our guide on* Who Is a Medically
Designed VLCD Program Suitable For? Eligibility, Contraindications, and Medical Screening in
Australia.*)
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## Step 2: Book a GP Consultation — This Is Not Optional

It is important to discuss with your GP, bariatric doctor, surgeon, or dietitian before starting a VLCD, as
some people are not suitable for this type of weight loss program.

Your GP consultation is the clinical gateway to a safe program. This appointment serves several
functions:

1. **Medical history review** — identifying contraindications, current medications, and comorbidities 2.
**Baseline biometric assessment** — weight, height, BMI, blood pressure, and waist circumference 3.
**Pathology referral** — blood tests including fasting glucose, HbA1c, lipid panel, liver function tests,
kidney function (eGFR), and a full blood count 4. **Medication review** — particularly important for
those on antihypertensives, diuretics, or diabetes medications, as during the period of fluid and
electrolyte loss and calorie restriction, medication dosages for certain medical conditions may need to
be reduced. Diuretic medications may need to be ceased, and oral medications for diabetes and insulin
doses may need to be halved.

5. **Referral to an Accredited Practising Dietitian (APD)**

### Accessing Medicare Rebates for Dietitian Support

You don't need a referral to see a dietitian, but if you have a GP Chronic Condition Management Plan,
you may be eligible for Medicare rebates.

A referral to an Accredited Practising Dietitian can be made under a Medicare Chronic Disease
Management Plan for patients with any chronic medical condition that has been, or is likely to be,
present for 6 months or longer. If you are currently living with, or have been newly diagnosed with, a
chronic medical condition, you may be eligible to receive a Medicare rebate on a number of visits to a
dietitian under a GP Management Plan.

With a GP referral under a Chronic Condition Management Plan, you may be eligible for up to 5
rebated dietitian appointments per calendar year, with a rebate currently of $61.80 per appointment in
Australia.

If you have obesity with a comorbidity — which is common in VLCD candidates — ask your GP
explicitly about establishing a Chronic Disease Management Plan at this first appointment.

---

## Step 3: Complete Your Dietitian Assessment and Program Selection

An initial dietitian consultation typically runs 60–75 minutes and includes a health, diet, and lifestyle
assessment, followed by a personalised VLCD dietary plan and tailored education resources.

During this consultation, your Accredited Practising Dietitian will:

- Review your blood test results alongside your GP's notes - Establish your individual calorie
prescription (typically 600–800 kcal/day for women and 800–900 kcal/day for men, adjusted for starting
weight, age, and activity level) - Discuss program format options: shake/soup/bar-based total



replacement, real-food VLCD programs, or hybrid approaches - Set realistic weight loss targets and
explain the program phases - Establish a monitoring schedule — proper implementation demands
regular clinical oversight, with monthly clinical reviews as standard practice for VLCDs.

### Choosing Between Program Formats

A VLED is a low-carbohydrate, total food replacement for the dietary management of obesity, providing
approximately 800 kcal (3,300 kJ) or less per day while providing sufficient protein, fat, carbohydrates,
vitamins, minerals, and trace elements for safe and effective weight loss.

To be eligible for a medically guided program, patients should be willing to commit to a structured plan
that includes meal replacements, medication (if prescribed), and regular health check-ins.

*(For a detailed comparison of program types available in Australia, see our guide on* Comparing
Australia's Leading Medically Designed VLCD and Metabolism Reset Programs: Real Food vs.
Shake-Based vs. Doctor-Prescribed.*)
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## Step 4: Prepare Your Environment Before Day One

One of the most underestimated predictors of VLCD success is environmental preparation. The days
before you start are critical.

**Practical preparation checklist:**

- [ ] **Clear your kitchen** of high-carbohydrate trigger foods — bread, pasta, rice, biscuits, alcohol, and
sugary drinks - [ ] **Stock up on approved items** — still and sparkling water, herbal teas, black coffee
(if permitted), and any approved low-calorie vegetables your program allows - [ ] **Purchase an
electrolyte supplement** that is sugar-free and low-carbohydrate, ideally recommended by your
dietitian (sodium, potassium, and magnesium are the key minerals to prioritise) - [ ] **Source your
program meals** — whether ordering a real-food delivery service, purchasing pharmacy-based VLCD
products, or receiving a meal kit from your clinic - [ ] **Tell your household** — social support and
household food environments significantly affect adherence - [ ] **Set up a tracking system** — a
simple app or notebook to log daily weight, meals, water intake, and symptoms

Plenty of water — more than 1.5 to 2 litres per day — should be consumed to prevent dehydration,
muscle cramps, and constipation. Have your water strategy sorted before Day 1.

---

## Step 5: Understand What Will Happen in Your Body During the First Week

This is the most clinically important section for first-time VLCD participants. Understanding the
physiology of adaptation prevents panic and abandonment during the hardest days.

### Days 1–2: Glycogen Depletion

In the first 24–48 hours, your body burns through its stored glycogen (glucose stored in the liver and
muscles). Each gram of glycogen is stored with approximately 3 grams of water, so you will lose
significant fluid weight rapidly. This is normal and expected — it is not fat loss yet, but it clears the
metabolic pathway for ketosis.

### Days 3–4: Ketosis Onset

The low-carbohydrate content of the meal replacement promotes a mild level of ketosis, typically by
Day 3 or 4 after starting. Ketosis is a metabolic state where fat stores are being used as the primary
fuel source as carbohydrate intake is restricted.



When such low-calorie meals are consumed, energy must come from body fat stores instead of
carbohydrate, leading to the breakdown of fat stores and inducing a form of mild ketosis during the
catabolic state. Ketosis also helps to suppress appetite, and this effect usually kicks in around Day 3.

### Days 4–7: Adaptation and Stabilisation

In the first 3 to 5 days of commencing a VLCD program, there may be transient side effects such as
fatigue, hunger, lack of concentration, nausea, and headaches. Usually mild ketosis occurs, and most
of these symptoms will pass by Day 4 to 6.

This is the window most people abandon their program — and the window where staying the course
delivers the greatest metabolic benefit.

---

## Step 6: Manage Hydration and Electrolytes Proactively

Electrolyte management is not optional on a VLCD — it is a clinical requirement.

Ketone bodies, which are normally produced during the active phase of a VLCD ketogenic program, are
excreted via frequent and increased urination. This can lead to dehydration and a loss of electrolytes.

An intake of 2–2.5 litres of water or other sugar-free beverages daily is recommended, especially during
the active phase of ketosis. Dehydration can lead to electrolyte disorders, such as hyponatremia,
hypokalemia, and hypomagnesemia.

**Practical electrolyte strategy:** - Aim for a minimum of 2 litres of water per day — more in hot weather
or if exercising - Use a sugar-free electrolyte supplement containing sodium, potassium, and
magnesium - Add a pinch of high-quality salt to water if approved by your clinician - Monitor for signs of
electrolyte depletion: muscle cramps, headaches, dizziness, and heart palpitations — and contact your
GP or dietitian if these are severe

Dehydration-related disorders are mostly represented by dry mouth, headache, dizziness/orthostatic
hypotension, lethargy, and visual disturbances. It is mandatory to recommend a proper water intake of
at least 2 litres daily, particularly during the ketogenic state.

*(For a comprehensive guide to managing early side effects, see our article on* VLCD Side Effects,
Hunger Management, and How to Overcome the First Two Weeks of a Metabolism Reset.*)
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## Step 7: Modify Exercise — Less Is More in Week One

This is counterintuitive advice for many Australians who associate weight loss programs with increased
exercise. On a VLCD, particularly in the first two weeks, the approach to exercise is fundamentally
different.

It is recommended to accompany VLCD with exercise to prevent muscle catabolism, although when
ketosis is achieved during a VLCD it can slow the rate of muscle loss.

However, the timing and intensity of exercise matters enormously:

No planned exercise is recommended during the first two weeks of a VLCD. From week three onwards,
gentle exercise is encouraged.

**Recommended approach by week:**

| Week | Exercise Recommendation | |------|------------------------| | Week 1 | Rest, light walking only
(15–20 min/day), no structured training | | Week 2 | Continue light walking; assess energy levels with
your clinician | | Week 3+ | Introduce low-to-moderate intensity exercise: walking, swimming, resistance



training at low loads | | Week 6+ | Resume regular exercise as energy adapts; resistance training is
prioritised to preserve lean mass |

The rationale is physiological: in the first week, your body is in a catabolic transition state. Adding
intense exercise creates an excessive energy deficit that can accelerate muscle loss, exacerbate
electrolyte depletion, and increase the risk of lightheadedness and falls.

---

## Step 8: Set Up Your Monitoring and Check-In Schedule

A medically designed program is distinguished by its structured monitoring. This is not bureaucracy — it
is the mechanism that keeps you safe and optimises your results.

Weekly appointments (in-person or via telehealth) with a dietitian are the standard for the full duration
of a 12-week medically supervised program.

Your monitoring schedule should include:

- **Weekly:** Weight, blood pressure, symptom review with your dietitian or clinic nurse -
**Fortnightly:** Dietitian consultation to review progress, adjust the plan, and address adherence
challenges - **Monthly:** GP review including pathology — particularly for those on medications for
diabetes, hypertension, or cardiovascular conditions - **Ongoing:** Self-monitoring of daily weight,
water intake, and ketosis indicators (urine ketone strips or breath ketone meters, if recommended)

With a valid GP referral, appointments at specialist clinics may be bulk billed. Regular updates are
provided to your GP to ensure coordinated, ongoing care.

---

## Step 9: Navigate the First Week's Common Challenges

### Hunger

The most feared challenge typically resolves faster than expected. During the first few days, your body
adapts to the reduced calorie intake. After this initial period, most people find that hunger reduces
significantly as the body enters ketosis.

### Headaches

Headaches are common and generally occur in the first week. To relieve headache, it may be
recommended to take mild analgesics as tablets rather than liquid formulations, because liquid
medications can contain sugar that could interrupt the ketogenic state.

### Fatigue and Brain Fog

These are normal glycogen-depletion symptoms. They peak on Days 2–3 and resolve by Days 4–6 for
most people. Prioritise sleep, reduce cognitive demands where possible, and stay hydrated.

### Medication Interactions

This is the most clinically significant risk in the first week. During the period of fluid and electrolyte loss
and calorie restriction, medication dosages may need to be reduced. Diuretic medications may need to
be ceased, and oral medications for diabetes and insulin doses may need to be halved. Never adjust
medications without explicit guidance from your GP.

---

## What to Expect in Terms of Results



Very Low Energy Diets have been shown to be very effective in the management of obesity, with
weekly weight losses averaging approximately 1.0–2.5 kg per week, providing greater initial weight loss
than other forms of calorie restriction.

It is important to understand that early weight loss is partly fluid. True fat oxidation accelerates from
Week 2 onwards as ketosis stabilises. Clinical research confirms that the metabolic benefits —
including improvements in insulin sensitivity, blood lipid profiles, and blood pressure — often begin
within days of commencing a program, even before significant fat mass is lost.

*(For detailed, time-stamped expectations, see our guide on* VLCD Metabolism Reset Results: What
Australians Can Realistically Expect in 7, 14, and 28 Days.*)

---

## Key Takeaways

- **Medical clearance is non-negotiable.** A GP consultation with baseline pathology is the essential
first step — not just for safety, but to ensure medication adjustments are made before Day 1. -
**Electrolyte management begins before you start.** Dehydration and electrolyte loss are the primary
drivers of first-week side effects; proactive hydration (minimum 2 litres/day) and electrolyte
supplementation significantly reduce their severity. - **Ketosis onset on Days 3–4 is the turning point.**
Most people who abandon a VLCD do so in the first three days — before hunger suppression kicks in.
Understanding this timeline is the single most powerful adherence tool. - **Exercise should be reduced,
not increased, in Week 1.** Light walking is appropriate; structured training should wait until Week 3 at
the earliest. - **Medicare rebates can offset costs.** Australians with qualifying chronic conditions may
access up to 5 rebated dietitian visits per year under a GP Chronic Condition Management Plan —
making professional support more financially accessible than many people realise.

---

## Conclusion

Starting a medically designed VLCD metabolism reset program in Australia is a structured clinical
process — not a purchase decision. The steps outlined here — from GP consultation and biometric
assessment through to electrolyte management, exercise modification, and first-week symptom
navigation — reflect what the evidence shows actually determines program success. The gap between
knowing what a VLCD is and knowing how to begin one safely is significant, and bridging it with
professional guidance is the difference between a transformative metabolic intervention and a
frustrating false start.

For those ready to go deeper, explore our related guides on [What Is a Metabolism Reset and How
Does a VLCD Achieve It?], [VLCD Side Effects, Hunger Management, and How to Overcome the First
Two Weeks], and [The Role of Dietitian and GP Support in VLCD Program Success] for the full clinical
picture.

---
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