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Editorials

authors of journals give a word limit, which differs from journal to 
journal. It is useful to keep in mind that many databases, including 
Medline, cut abstracts off at 250 words. 

Who is it for?
Abstracts have different functions, depending on where and how 

they are read. When they appear as part of the paper, that is, with the 
full text of the article, readers use them to judge whether they are 
interested in reading further and also to be orientated. Abstracts are 
not always accompanied by the rest of the text, however. They appear 
widely on online databases, which are used not only by researchers 
and practitioners looking for articles to obtain but also by large 
numbers of people with an interest in public health in countries where 
the original article may not be available, and where abstracts serve 
as a substitute for the full article.

To meet the requirements of all these different users, abstracts 
must be understandable without reference to the text. They must be 
informative rather than descriptive. They must accurately reflect the 
content of the article. Both for a reader in a country where a copy of 
the current issue of a scientific journal is almost unheard of and for 
the busy editor of the journal, phrases like “The results are discussed 
in the light of previous findings” stimulate feelings ranging from mild 
amusement to frustration. What were the results? What do they mean?

Your abstract will probably be read by thousands of researchers 
and practitioners all over the world, many more people than will ever 
read the full text. The large majority (more than 80%) will not be 
native English speakers. What’s more, the abstract will be translated 
into other languages − usually by translators who are not scientists. 

Does all this seem like a lot of responsibility for you to bear when 
writing an abstract? It’s easy to face up to: Keep it simple! Write 
plain, grammatical English, using the correct technical terms but 
with no jargon (from a mediaeval French word meaning the warbling, 
twittering and chattering of birds, with the same root as ‘gargle’; i.e. 
sounds that are meaningless). Avoid pompous sentences and don’t 
use abbreviations unless you really have to.

When should it be written?
Most people find it easiest to write the abstract when the rest of 

the paper has been fully constructed, each sentence agonisingly and 
lovingly rounded out. Then, they take the best of those sentences 
(they abstract, ab trahere, to pull out), distribute them artfully and 
sometimes come to an even more polished conclusion than they did 
in the paper. Perhaps, just as an exercise, it might be interesting to try 
at least once to write the abstract first. If you can write your abstract 
first, you will have done a lot of thinking before setting pen to paper 
or fingers to the keyboard. Once all that thinking has been done, the 
text of your whole article will be very much easier to write.
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In 1976, the anthropologist Claude Paque published a paper 
on the water consumption of Saharan nomads. This paper, Water 
consumption in Saharan nomads. A remarkably reduced and constant 
consumption, considered the reasons why these tribes drank so 
little water in one of the world’s hottest regions. The adaptability of 
these nomads is reflective in the water allocation reported by Paque, 
with it being half the consumption of the Europeans living in the 
same environment.1 Given that even in a harsh environment, the 
consumption of water can be minimal, why do we insist on drinking 
such large volumes of water every day?

Australian health and dietary authorities currently encourage 
Australians to consume eight glasses, or two litres, of fluid daily 
for optimal health.2 This has been misinterpreted to mean two 
litres of water specifically and it has driven a steady growth in the 
use of bottled water over the years. Drinking water is healthy; it 
can contribute to weight loss, reduce the consumption of sugary 
beverages3 and − when consumed out of a bottle − can be healthier 
still, at least according to the water bottle industry.4 Thirty years ago 
you didn’t see a water bottle anywhere, now they appear as fashion 
accessories. It supports the emergence of a new status;5 as May called 
it, “the new cultural class”.6 As tokens of instant gratification and 
symbolism, the very bottle itself is seen as cool and hip.7 Glamour 
has played a pivotal role. The use of water in weight-loss programs 
has given added impetus to the notion that drinking large volumes of 
water a day will help lose weight. This is partly true, but it requires a 
low-calorie diet in the same way as any other weight-loss program. 
Research revealed that the inclusion of high volumes of water does 
nothing more than reduce the appetite.3 Further, Dr Victoria Potter 
noted that consuming water in food eaten had a greater benefit in 
weight reduction than avoiding foods altogether.8

Heinz Valtin posed the question, “Why do we need to drink 
eight glasses of water a day?”9 In a recent article by Dr Margaret 
McCartney in the British Medical Journal, the notion of needing to 
drink large volumes of water for health had been reinforced by the 
National Health Service (NHS) in Britain, without any substantial 
evidence to support it.10 There are institutional recommendations 
in Australia as well, for instance, the National Health and Medical 
Research Council (NHMRC) recommends a similar quantity of fluid 
to that discussed by Valtin. McCartney further showed that despite 
the claims of bottled water producers that more water is required, 
evidence suggests the over-consumption of water, particularly in 
children, could be detrimental. Both Valtin and McCartney consider 
the recommendation of eight glasses or two litres of water a day to be 
driven by vested interests, rather than a need for better health. Even 
so, from where did this recommendation originally stem?
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A bit of history
The recommendation to consume large quantities of water can be 

traced back to the 19th Century, to the ‘hydropathists’, those alternative 
practitioners who considered that water had the power to cure any 
ailment.11 Hydropathy was a discipline developed and promoted by 
Vincent Priessnitz (1799-1851), who learned of the apparent curative 
effects of water as a child. Over the years he experimented with his 
‘water cure’ on farm animals and his own family and through further 
work and experimentation he began dispensing his water cure through 
an institution he founded in Graefenburg in Austria in 1829. The 
popularity of his treatment quickly spread around the globe and water 
sanatoriums sprang up in Europe, the US and Australia.

The hydropathy method involved the use of quite heroic water 
therapies, but in addition the patient was required to drink copious 
amounts of water over the course of the day along with treatments 
of cascading waterfalls or sitz baths. Priessnitz considered the 
consumption of water an essential part of the process and the ingestion 
of large volumes “brings bad stuff out of the system”.11

One of hydropathy’s strongest supporters, the Australian hygienist 
John Hern, considered it “one of the most valuable curative agents of 
the time”.12 His method required his patients to drink “the only real 
drink – water” the equivalent of 1.1 to 1.7 litres a day.12

Science steps in
Scientific endorsement of a minimal water requirement first 

appeared as a brief footnote in 1945, when the Food and Nutrition 
Board of the National Academy of Sciences in the US published its 
Dietary Guidelines. It recommended that, as the average male diet 
would consume 2,500 kilocalories (10,467 kilojoules), this diet would 
require 1 mL of water for each kilocalorie; consequently 2,500 mL 
of fluid should be ingested on a daily basis.13 This recommendation 
was repeated in the 1948 revision14 with no reference or authority 
cited in the calculation.

Frederick J. Stare (1910-2002), a renowned nutritionist, was a 
strong supporter of the need to drink at least six glasses of water a 
day.15 Nevertheless, he did not support water consumption on spurious 
scientific foundation. In his criticism of The Stillman Diet, he noted 
that Dr Stillman claimed consuming eight glasses of water a day was 
necessary for the kidneys to wash away the fatty acids resulting from 
the breakdown of fats. The reasoning for this, Dr Stillman admitted, 
was not fully understood.16

Taken to extremes
There are those who believe even two litres of water a day is not 

enough. Dr Fereydoon Batmanghelidj, a medical practitioner in 
Virginia in the US, claims that Unintentional Chronic Dehydration 
(UCD) is behind chronic pain and many degenerative diseases. 
According to Dr Batmanghelidj, lack of water − and this alone − is 
the progenitor of many diseases, and that by consuming water daily 
these diseases can be prevented.17 His interpretation is that conditions 
signalling dehydration that are not heeded can degenerate until a 
recognisable disease pathology becomes evident. Attention is then 
applied to this pathological expression and the true nature of the 
disease is ignored.

 In today’s western society there is an accepted popular view that 
the moment one feels thirsty, one is dehydrated.9,18 Consequently, 

the only way to avoid this high-risk situation is to consume copious 
amounts of water. Supporters of this view believe consuming 
beverages other than water will only lead to further dehydration. 
According to Dr Batmanghelidj, drinking tea or coffee will not only 
prevent the absorption of the water inherent in the beverage, but 
additional water is lost as well,19,20 a conclusion echoed by others, 
including dieticians and nutritionists.18,21,22 Institutions that establish 
dietary needs including intakes of water do not acknowledge this and 
research has suggested the diuretic effect of some beverages, such as 
tea or coffee, is somewhat overrated.23-25

Adequate intake
Unlike many nutrients, there is no set minimum level of water 

intake. The level of acceptable water ingestion is the Adequate 
Intake (AI). It is used in place of an Estimated Average Requirement 
(EAR).26 The estimated AI for water ranges from 1.01 mL/kcal to 
1.05 mL/kcal depending on age and gender.27

In 1995, the NHMRC funded the National Nutrition Survey (NNS 
1995). This broad and detailed survey sought to determine what 
healthy Australians were eating and drinking across the country. 
This resulted in a fluid AI of 2.8 litres/day for adult women and for 
adult men, 3.4 litres/day. This included the water found in food as 
well as drinks. The optimal extrinsic fluid intake (that is, the water 
from plain water, teas, coffee, juices, etc) was determined to be 2.6 
litres for men and 2.1 litres for women.28 Interestingly, 30 to 40% of 
the participants of the survey failed to achieve this level of intake.2

So, what happens when you drink the recommended 2 litres of 
water each day? This often depends on how you drink this water. If 
you realise that you have yet to drink the requisite 2 litres and drink 
a large quantity within a short time, this will likely mean the water 
you drink will not reach the extracellular space, where it is needed, 
and as such has no real effect on hydration; all it does is dilute the 
urine.29 So, if using urine specific gravity to measure hydration it will 
indicate the urine is of a low concentration of electrolytes and, as such, 
there is normal hydration, but it is possible the body is hypohydrated 
and still requires fluid.30

Conclusion
Humans need to maintain fluid balance and need to drink water 

when required, but should also consider fluid in unprocessed fruits 
and vegetables and juices. There is further evidence that water and a 
well-balanced diet does far more than water alone8,31,32 and this type 
of research should not be ignored. It may not be just water that’s 
needed; it may also be the other components that go along with it 
that will mean the body is well hydrated. Claude Paque1 noted the 
need to consider the foods eaten and cultural behaviours as well as 
the water consumed.

Water is important for health; however, the recommendation 
of 8 glasses of pure water per day appears an overestimation of 
requirements. All fluids are important in meeting requirements and 
water should not be singled out. We should be educating the general 
public that beverages like tea and coffee, despite their caffeine 
content, do not lead to dehydration and will contribute to a person’s 
fluid needs, something worth considering when discussing fluid 
requirements.
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