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Preface


My story





This is where it all started for me: if I and my wife, Monica, hadn’t been overweight, I probably would not have written this book – or any other.


When we were married in April 1957 I weighed 11½ stones (161 lb or 73 kg) and Monica weighed ten stones (140 lb or 62 kg). These were quite normal weights as we were five feet nine inches (1.75 m) and five feet six inches (1.67 m) tall respectively.


Monica was a good cook, and used to cooking for her parents and sister as well as herself.


We hadn’t got much money so Monica made her own bread; she also made cakes and biscuits. It wasn’t long before we started to put weight on.


Over the next five years our weights yo-yoed as we tried low-calorie dieting, sweaty clothes, ‘inert fillers’ and played tennis and badminton, swam, and walked everywhere. We lost weight, put it on again; lost weight, put it on again, and so on. I’m sure you know what I mean.


Nothing worked in the long term. Monica weighed 12 stone (168 lb or 74 kg) at her peak and my weight went up to 13½ stone (189 lb or 84 kg).


In 1960 we started to cut down on the carbohydrates (carbs). In those days it was the thing to do, but it only worked up to a point. Just cutting calories didn’t work; we got hungry. Replacing the carbs with protein was not only expensive, we didn’t feel right eating that way – it was as though something was missing, and we still struggled with our weight.


In 1962, I was posted by the Royal Air Force to Singapore. We hadn’t been there long when I discovered a doctor who guided me to the other half of the equation: ‘When you cut down on carbs, you must replace them with fat,’ he said.


He had to be joking, right? We knew that fat contained far more calories than carbs or protein. It seemed ridiculous to suggest we eat fat. But, having tried everything else, we decided to give it a go.


It worked! By 1963 Monica’s weight was 8 st 10 lb (122 lb or 54 kg), a loss of over 40 lb; mine was the 11 st 7 lb it had been when we married. That started me thinking. If what looked like a high-calorie diet was good for weight loss, why were we told to eat a low-calorie diet? I wanted to know.


At the time, being in the RAF, I couldn’t do much research. Monica and I ate our fried egg and bacon breakfasts, fat meat followed by fruit and cream dinners – and our weights stayed down. The fatter cuts of meat were also cheaper because they weren’t so popular and that suited us just fine. But the best part was that we had no difficulty living this way at all, and our weights continued to stay down.


In 1971 I started to give a talk about our experience entitled ‘The Fat of the Land’ to clubs like Women’s Institute, Young Farmers, and anyone else who would listen. By the late 1970s, however, we started to hear that the sort of diet we ate, which was high in animal fats, was bad for us: it caused heart disease, they said.


With my previous experience, I wondered how much truth there was in this. I therefore determined to leave the RAF as soon as I could, and research diet to find out. In 1982 I did just that, and have been doing full-time research into nutrition and health in general ever since. This book is based on what I have learned.


As I’m sure you have discovered, the difficult part of weight control isn’t actually losing weight, it’s keeping it off – for life. Monica has now had 45 years of eating fried breakfasts, fat meat, extra-large eggs, full-fat cheese, and fruit and cream and so on, as well as vegetables and fruit. Her weight has been around 9 st (126 lb or 54 kg) and mine has been around 11 st 7 lb (161 lb or 73 kg) for as long as we can remember.


It is a diet that works – for life!


Barry Groves 2007



















Foreword





Much more than a re-write of his 1999 book on diet (Eat Fat Get Thin), Barry Groves’ new book is far more complete and even better referenced. The low-carbohydrate theme is expounded consistently and to good effect. Groves has not lost his talent for exceptionally readable prose, and his ability to explain nutritional concepts clearly to non-specialists is fully intact.


The progression of abdominal obesity to syndrome X to hypoglycæmia to adult diabetes is well known now. The cause of it all is shown to be excessive consumption of carbohydrates in food choices. The seriousness of the condition is that it leads to atherosclerosis, including in the coronary arteries, as well as to all the other complications of diabetes.


Unlike many credentialed ‘experts’, Groves is not fooled by the supposed holiness of whole grains. He writes that starches in these grains, as well as most sugars, are converted to glucose when digested. Too high glucose levels lead to too high insulin levels. One effect of the latter is body fat formation.


Groves is not seduced by ‘low-carb’ synthetic foods. He notes that their protein content may be inferior to that of animal protein; that their sweeteners may reinforce a long-term craving for sweets, which we would do well to lose; and that such foods are very expensive. He advocates real food, pointing out that ‘slimming foods’ are a profitable industry. He also counsels avoiding diabetic foods, as the premise for them is faulty; and they are also expensive.


Groves is one of the few who praise the British contribution to world cuisine – the wonderful breakfast of bacon and eggs, noting its lasting quality throughout the day compared with rapidly digested carbs, however trendy, such as a croissant or baguette.


He notes that ‘healthy eating’ in the UK is not healthy, that a calorie in is not always a calorie absorbed, making calorie-counting useless, and that the Glycæmic Index is of limited use, since it varies so much with the duration of cooking and for other reasons that he explains.


A simple theme is pursued throughout the book – eat no more than 50-60 grams of carbohydrate per day. Replace the carbohydrate not eaten with fat, not with protein. Leave the fat on meat. Try to have some organ meats. Lose the nonsense that saturated fats are dangerous in any way. Half the fat in human breast milk is saturated!


Get set for an entertaining yet accurate read. This is the best non-technical book on diet I have ever seen.


Joel M. Kauffman, PhD


Berwyn, PA, USA


2007



















Introduction







One must attend in medical practice not primarily to plausible theories but to experience combined with reason.


Hippocrates





Firstly, thank you for buying this book. I hope you will ultimately thank me for writing it. It’s possible that you have a weight or health problem; or maybe a delayed flight in a far-flung airport drove you to buy the only English book left on the book stall. Your dieting journey has perhaps taken you along the disappointing route of low-calorie, low-fat, high-fibre ‘healthy eating’ – but with no satisfactory results for you. For many it’s a life of counting calories and cutting fat off, of eating bland, dry food, inert fillers, and meal replacements, and taking lots of exercise when you have better things to do. And the result a year later? After a brief weight loss, disappointment and even wider hips.


I, too, have been on that journey, until I managed to solve the dieting conundrum over 40 years ago. Yes, I have not had a weight problem since 1962.


In the 1950s and 1960s the solution to being overweight was to cut back on sugar and starchy foods such as bread and potatoes. My wife, Monica, and I started to do that in 1960. It worked, but only up to a point. The essential ingredient missing until 1962 was the other half of the equation: eat more fat. After we added that in 1962 it was easy. I shrank from a fat 189 lb and rising body-weight to a 160 lb normal weight in less than a year – and I have maintained that weight to this day. Monica also lost her excess weight. We didn’t starve; we were never hungry; we didn’t deprive ourselves; our meals were, and still are, all enjoyable.


In those days the only fast food was fish and chips, with none of the temptations of Kentucky Fried Chicken (KFC) and McDonald’s. The food we ate then, and still do today, was fresh, unprocessed and mainly locally produced.


We were told then, as now, that eating fat makes you fat. It doesn’t – and I speak with nearly half a century of experience. But don’t just take my word for it; there is an overwhelming body of clinical and population study evidence to disprove that idea, but no-one bothers to read how other races and tribes live very healthily on their ‘unhealthy’ diet. Clinical trials, conducted under controlled hospital conditions, which show that eating fat actually makes weight loss easier are also ignored. The historical evidence for the effectiveness of the way I eat has been gathering dust in medical libraries since the mid-1800s. We are brainwashed into believing all we hear, especially by ill-informed TV pundits and ‘celebrities’. The constant propaganda churned out by the media is rarely medically or scientifically based; it is driven by profit motives and ignorance.


So, with a picture of a pretty girl who has probably never had a weight problem, the cover of the women’s magazine stacked on the newsagent’s shelf exhorts you to ‘Fit in that bikini: lose 20 pounds in two weeks with our easy weight loss plan’. It’s not alone: there is a whole row of similar magazines and newspapers, all with variations on the same message. There are new ones every week, and new diet fads seem to appear with similar regularity, not to mention advertisements and programmes for women (mainly) on TV and radio.


We are constantly inundated with a new ‘magic’ formula that (we are assured) is tried and tested, and guaranteed to work miracles. Everyone, including many doctors, are agreed that if we want to ‘melt’ the fat off our bodies, all we have to do is reduce our calorie intake and do a bit more exercise. Do that, they all say, and your fat will disappear so fast you are in danger of leaving a greasy streak behind you.


But, if that works, and if it is so easy to do, why are there so many fat people about today? The answer, of course, is because this plausible theory is totally wrong! Calorie control doesn’t work in the long term. You’re being ‘had’ every day.




 





The 10 September 1994 edition of the British Medical Journal published two papers about obesity. One expressed grave reservations about the effectiveness of present dietary treatments for obesity1 while the other asked: Should we treat obesity?2 Being overweight has affected a small proportion of the population for centuries, but clinical obesity was relatively rare until the late twentieth century. Indeed obesity remained at a fairly stable low level until about 1980. Then the numbers of overweight people began to increase dramatically. By 1992 one in every ten people in Britain was obese; a mere five years later that figure had almost doubled. In the USA it is even worse: by 1991 one in three adults was overweight. That was an increase of 8% of the population over just one decade despite the fact that, as a commentary in the 16 July 1994 edition of the Lancet pointed out, Americans spend a massive $33 billion a year on ‘slimming’, as well as taking more exercise, and eating fewer calories and less fat than they did ten years ago. There is now a pandemic of increasing weight, and the diseases that accompany this condition, across the industrialised world.


It may be hard to believe, but this has occurred in the face of increasing knowledge, awareness, and education about obesity, nutrition and exercise. It has happened despite the fact that calorie intake had gone down by 20% over the past ten years and exercise clubs have mushroomed. More people are cutting calories now than ever before in their history yet more of them are becoming overweight. Why should this be?


‘Civilised’ man is the world’s only fat animal


The fact is that obesity does not afflict any other animal species. Wherever you look around the world, you will not find an overweight animal in the wild. Animals in their natural habitat are either hunters or hunted. If they were overweight, either they would have difficulty catching their prey, or they would be easier for the carnivores to catch. An overweight animal would not survive for long. It is true that there are animals which carry a large amount of fat: whales, for example, who have it as insulation against the cold Arctic waters; or bears who store fat as a food reserve for hibernation in the winter. But this is natural; they are not overweight. Whether it is a herd of cows, a hive of bees, a pride of lions, or any other animal species, all the animals in a species are essentially the same size and none is obese. Obesity is also noticeably absent in primitive human cultures.


The only animal to get overweight is ‘civilised’ man – and his pets – and that fact is highly significant. The reason cannot be genetic or hereditary, as some argue. If it were, obesity would have plagued us for generations, and it cannot be simply that we eat too much, although many of us do. If an abundance of food were the cause, other animals with an ample food supply would also get fat, yet they don’t. If that were the reason, cutting calories would work, yet it doesn’t, except in the short term.


Fat facts


The prevailing wisdom over the past several years has been that fat makes you fat, and that if you simply stop eating fat, you’ll lose weight without even trying. I’m sorry, it doesn’t work – but you have probably discovered that for yourself.


In a supplement to the American Journal of Clinical Nutrition in 1998 entitled ‘Is dietary fat a major determinant of body fat?’,3 Professor Walter Willett of Harvard University School of Medicine wrote of a study which confirmed what many of us have realised for years – that if there is a weight loss associated with changing to a low-fat dietary regime, it is statistically small and the results are highly short-lived – when he found:




‘…fat consumption within the range of 18–40% of energy appears to have little if any effect on body fatness.’





So cutting fats doesn’t work. Dr Willett continued:




‘Moreover, … a substantial decline in the percentage of energy from fat consumed during the past two decades has corresponded with a massive increase in obesity.’





This has become blindingly obvious. Could cutting fat be the cause of obesity? Dr Willett concluded:




‘Diets high in fat do not appear to be the primary cause of the high prevalence of excess body fat in our society, and reductions in fat will not be a solution.’





He’s quite right, but there is more: as fat in the diet is a significant contributor to being satisfied with a meal, low-fat diets often leave dieters very hungry. In other words, those who tell you that, to maintain a normal weight you must cut down on fats, want you to live your life being hungry most of the time, and you simply can’t do it. Your body is not designed to operate in this way and it rebels. No other animal on this planet counts the percentage of fat calories (or any other calories) in its diet, and there is no reason we should either.


When a calorie isn’t a calorie


The first orthodox Golden Rule for treating overweight is: Calories in minus calories out equals weight change. As you will see later, although this hypothesis looks plausible on the surface and has what looks like umpteen good, solid, rigorous, clinical studies appearing to support it, it is actually quite wrong.


However, if we assume it is correct, that brings up the first big problem; how do we answer the apparently simple question: How many calories are there in this food item?


Despite supermarkets’ desire for uniformity, natural food products can vary widely from item to item. An early season fruit, for example, may be much lower in sugar than one from the peak of the season; a green banana is mostly starch, while an overripe one is mostly sugar.


And that is only the first problem. The second is even harder to answer: How much energy do you use when you do something? If you walk a mile you will use less energy than someone else who walks the same distance, but weighs more. If you walk quicker your energy usage will differ from someone who walks more slowly.


Dr Willett’s study talked about how, when people changed to a low-fat diet in a metabolic ward experiment for a couple of weeks they lost some weight. However, a few weeks later, when the subjects had returned home, the regulatory systems in their bodies ensured that the weight they lost was replaced. Therefore, it doesn’t work. The problem with this approach is that you cannot know how much energy to take in. Neither can you know how much you are using.


The second Golden Rule of orthodoxy is: ‘A calorie is a calorie’ – no matter where it comes from. This means that if you eat X number of calories more than you use up, you will put on Y amount of weight, wherever those calories come from. However, as will be demonstrated later in this book, studies looking at diets with equal calorie content but different constituents have proved conclusively that this is not the case. Dieters on fat-based diets in clinical trials have always lost much more weight than dieters on carb-based diets, even when both types of diet had exactly the same number of calories.


So ‘a calorie is a calorie is a calorie’ is not so meaningful after all: a carbohydrate calorie is obviously much more fattening than a fat calorie. So do calories count? Of course they do – but some don’t count as much as others.


There is an emerging scientific consensus that the old ideas that overweight people are lazy gluttons are as absurd and insulting as the overweight have always thought they were.


Carbs are worst


Over the last few years, things have started to change. There is now little argument that an excess of dietary carbs is the prime cause of overweight and obesity (and, incidentally, many other diseases). This is widely recognised. In fact, there is so much evidence against carbs in the literature that anyone who tells people to eat more of the stuff must have an ulterior motive. We will come to that in a moment.


But there is no way that we as a species can cut down too much on carbs unless we either eat more of something else or starve. Scientists, therefore, started to study whether some carbs might be less harmful than others. They found that this was the case, and the Glycaemic Index (GI) was developed. Carbs that didn’t raise glucose as much were called ‘low-GI’, while those that did were labelled ‘high-GI’. This principle now forms the basis for many of the diet books around today.


Unfortunately, what started out looking like an exciting breakthrough isn’t the be-all and end-all it is claimed to be.


Low-GI is only half of the answer …


When I wrote Eat Fat, Get Thin! in 1999, it was one of the first popular weight loss diet books to talk about the Glycaemic Index. At that time GI looked like a useful aid, not only for weight loss, but also for health in general. However, in the six years since I wrote that, I have been dismayed by the way that the GI has been misrepresented in popular diet books where it has now been hijacked by the discredited ‘healthy eating’ dictocrats in an attempt to reinforce their low-calorie message.


GI is concerned only with the amount that carbs raise blood glucose levels. As proteins and fats don’t raise glucose levels, they aren’t included in the GI. This is unfortunate as it allowed many popular diet book authors who had previously exhorted their readers to cut calories and eat low-fat diets, merely to modify their message to talk about ‘good carbs’ and ‘bad carbs’ – and then continue to preach exactly the same low-calorie advice that is a major cause of the obesity epidemic we see today. Foods that have a GI of zero – and, thus, are the lowest GI of all – are stigmatised if they don’t fit with preconceived low-calorie ideologies.


One current low-GI diet book, for example, states clearly that the authors believe that saturated fats are not unhealthy.4 But the authors have deliberately left out red meat and restricted dairy products and eggs because, they say, they want ‘no contentious elements whatsoever’.


In other words, the GI in this book is deliberately misrepresented and the readers misinformed because, in fact, the ‘saturated’ fats on red meat are firstly mainly unsaturated and secondly, not unhealthy as, indeed, the authors acknowledge. They and dairy products such as butter, cream and cheeses also contain a fatty acid called conjugated linoleic acid which a mountain of evidence proves is a powerful anti-cancer agent as well as a very useful aid to weight loss. And the most saturated fat of all in nature, coconut oil, is probably the healthiest oil of them all as well as being the best for weight loss. So, in bowing to convention, this book deprives its readers of some very important medical evidence.


I refuse to toe that party line – which tends to make me unpopular with my peers – but it does give you, the reader, the only source of reliable evidence on which to base your dietary decisions.


GI is discussed in Chapter 11 of this book but, as it stands now, GI is over-sold and over-hyped. Presented honestly, GI can be a useful tool – and this book does present GI honestly.


… The other half of the answer is insulin


The amount of glucose put in the blood by carbs is only half the story. Excess glucose in the bloodstream is harmful. Our bodies know this and so they produce insulin to get that excess out. They do this by storing the excess as body fat. In this sense, insulin is a fattening hormone. If you eat lots of carbs, the high levels of insulin that result not only stop you losing weight, they also increase the risk of other serious diseases such as heart disease and cancer. So it is not only glucose that must be considered, but insulin as well, and in this respect, once again many books mislead dangerously.


While proteins don’t raise glucose levels, they do raise blood insulin. For this reason, it’s no good looking at carbs alone. We have to consider the whole picture. This book does just that and, in so doing, it goes beyond current low-GI books.


The overweight are a ready source of income


And so back to the ulterior motive: the slimming industry really doesn’t want you to know these facts, and neither do some popular diet book publishers. They all rely on you for a very comfortable living, so you are kept in the dark unless (1) you know where to look for the right information and (2) you know what is truth and what is not. So let’s look at how you are exploited.


Jules Hirsch, of Rockefeller University, New York, observed in the 1994 Herman Award Lecture to the American Society for Clinical Nutrition:5




‘The public must understand that all current methods, from thigh creams to stomach staples, are like gropes in the dark, and as such, are either totally ineffectual or are no more than counterforces to an incompletely understood regulatory disorder. There are no cures at this time.’





Although the first sentence of this statement is correct, Hirsch was wrong in the second, as this book will show. However, Dr Hirsch put his finger on a major stumbling block when he continued:




‘The ambiguities inherent in [the] problem … [have] led to the growth of a flourishing industry for weight control. The basic tenets of this industry are that there are commercially available programs that can safely lower body weight more easily than those of competitors and unlike their competitors, once the weight is lost, it will remain that way for ever. On this basis an endless set of new products, new diets and drug interventions play legal tag with governmental regulatory agencies while reaping profit from a public desperate for answers.’





Bingo! Hirsch hit the nail squarely on its head: the many commercial interests that rely on overweight people to make a living – and that includes most nutritionists and diet or lifestyle gurus – compound today’s weight epidemic.


Walk into any large newsagent’s shop today and count the number of slimming magazines. Then add the number of slimming articles in women’s magazines, plus also the slimming clubs and manufacturers of slimming products: foods, counselling, exercise equipment and clothes. ‘Slimming’ is an enormous money-maker. You may not have realised it, but the first concern of slimming businesses is not to help people to slim. They are like any other business, working to make a profit, to increase their market share and, above all, to stay in business. If they published a dietary regime which really did slim you as easily and permanently as they all say they will, would you need to buy the next edition or pay the next club fee? Of course not: if they did that, it would be tantamount to committing commercial suicide. So they don’t.


Over the past 20 years or so a number of diet books, videos and regimes have been marketed with miraculous claims for their effects. They claim that a dieter can lose more weight than is safe, yet be safe. One has only to read the medical journals to discover how untrue those claims are. These diets tend to have three things in common: they all restrict fat intake, they all restrict calories, and they all don’t work. Yes, you will lose some weight but in over 97% of cases it all goes back on again – and usually a bit more besides. So you try another diet, buy another book or join another club and, of course, spend more money.


Over 90% of the British population has tried dieting at some time or other, and at any one time a third of the adult population is trying to lose weight. As the British spend £850 million on top of the Americans’ $33 billion (£25 billion), a prosperous slimming industry can look forward with confidence to a never-ending income as products and articles that promise unattainable goals persuade women (mostly) to attempt the impossible.


The magazines know that many women are so desperate to lose weight that, although they constantly fail, they will try any and every new diet that comes along. Whatever it is, they want to be the first to try it. It is not a new phenomenon: as long ago as 29 March 1957, a 108 kg (17-stone) woman appeared on the British ITV programme State Your Case for £100. She said that she wanted the money so that she could attend what she called a ‘slimming farm’. She did not get the money. No doubt if she’d had £100 (about two months’ wages for the average man in 1957) at the time she would have spent it all on slimming. The mere fact that she appeared on the programme at all in front of millions of viewers demonstrated the strength of her need. So diet after diet is published – all destined to fail, but fail in such a way that they make you need the next one. It becomes an addiction that is created and nurtured by the slimming and food industries for profit. For example, did you know that Weight-Watchers, probably the best-known slimming organisation, is a wholly owned subsidiary of Heinz Foods?


In November 1998 a British Channel 4 television series featured a similar weight loss club, Slimming World. The programme showed club members who had shed the most weight being given awards by Margaret Miles Bramwell, Slimming World’s founder and Managing Director – and she was obese! Talking on the programme was Pat Sheppard, one of Slimming World’s most popular ‘co-ordinators’. She was also obese. Pat Sheppard admitted that she believed that if she had never dieted, she would never have had a weight problem – yet she runs a club for dieters that pushes the same message that made her fat. Let’s face it, if the people running such clubs and who are, one assumes, experienced and knowledgeable, can’t control their weight, what hope is there for their less knowledgeable club members?


Even in specialist hospital obesity clinics, you may not be much better off (although there is the advantage that, as part of the NHS, attendance at one won’t cost you anything). An audit of treatments and outcomes was carried out by workers at the Medical Unit, St Bartholomew’s Hospital, London, in 1998. They found that only a third of patients lost more than 5% of their body weight during their treatment phase; 43% lost between nothing and 4%; and 25% actually gained weight. Twenty-four per cent of patients reported depressive symptoms and required psychiatric or psychological care or antidepressive drugs.


‘Healthy eating’ is not the answer


And forget about ‘healthy eating’. While the government spends millions on promoting a ‘healthy’ diet and exercise for weight loss, the truth is that what they are promoting as healthy today is not healthy! The so-called ‘healthy diet’ is being increasingly questioned by the medical world for the simple reason that, since the low-fat, carbohydrate-based ‘healthy eating’ recommendations were published in the 1980s, many studies have shown that it is part of the problem not the answer to it.


It is no coincidence that obesity and a whole host of other diseases have ‘taken off’ since healthy eating was introduced. It is an example of cause and effect.


The idea that a fatty diet leads to heart disease has never been proven – and it isn’t for want of trying! Recent studies discussed later in the book have demonstrated that the reverse is true: that high-fat, low-carb diets are far healthier and that the recommendations to base meals on starchy foods and ‘eat five portions of fruit and vegetables a day’ are not supported by the evidence. These recommendations have increased the numbers of people becoming overweight and contracting other serious diseases such as type-2 diabetes – as well as heart disease, the very disease against which the recommendations were aimed.


And you don’t need to eat ‘five portions of fruit and vegetables a day’ after all. The evidence presented in this book shows that, while two portions a day may be of benefit, you won’t gain anything by eating more. The simple fact is that, like practically all other health advice, the ‘5-a-day’ mantra which is parroted increasingly is, as Professor Sir Charles George, medical director of the British Heart Foundation, admitted in 2003, nothing more than unsupported dogma (see Chapter 14).


You will get quite sufficient fruit and vegetables with the way of eating outlined in this book.


Low-carb is best for you


My family and I, after having been overweight, have lived on the low-carb diet described here and maintained a normal weight now for well over 40 years. I have championed this way of eating (it’s not a diet), researched, lectured and written about the health benefits of low-carb diets for over 30 years. Even the medical profession is now coming round to this way of thinking: for example, Dr Sylvan Lee Weinberg, a former President of the American College of Cardiology, a former President of the American College of Chest Physicians and current editor of the American Heart Hospital Journal, asserted in a paper published in the 4 March 2004 edition of the Journal of the American College of Cardiology that it was no longer acceptable to promote on faith alone the current low-fat, high carbohydrate approach to coronary health.6


Dr Weinberg’s critique follows the history of the ‘diet-heart’ hypothesis for the last century. This hypothesis has historically suggested that diets high in fat intake increase the risk of coronary artery disease, but Dr Weinberg called for a balanced re-evaluation of that belief as he suggested that the current crises of obesity, type 2 diabetes, heart disease and the metabolic syndrome reached epidemic proportions due, in part, to those recommendations which began in earnest in 1984.


Dr Weinberg concludes that ‘This diet can no longer be defended … by rejecting clinical experience and a growing medical literature suggesting that the much-maligned low-carbohydrate, high-protein diet may have a salutary effect on the epidemics in question’ simply because it conforms to current traditional dietary recommendations. You will not be surprised to learn that, while low-carb diets have come in for a great deal of criticism in the media over the past few years, this review by Weinberg in support of them received very little media attention either here in Britain or even in the USA.


Ten days later, Professor Julian Peto, a British cancer specialist also called for children to be put on low-carb diets. He said that he believed the rising numbers of overweight children would prove a bigger threat than cancer – and cancer now affects almost one person in two in this country. That’s three times as many cases as when ‘healthy eating’ was introduced! Professor Peto also received only slight coverage in the news media.


There are certainly vested interests at work to cover up the huge body of evidence supporting the benefits of a low-carb, high-fat diet. I imagine that, in such a litigious society as the USA, and increasingly in the UK, the nutritionists and dieticians, who really should have a better knowledge of their professed subject, dare not admit that they have been wrong and done so much harm, for fear of being sued by the millions of people harmed by their advice. However, the cracks are beginning to show and it only needs a trigger to cause this precarious house of cards to collapse. Weinberg’s paper could be that trigger.


No more dieting


So, what should you be eating to reduce and maintain a normal weight? There are so many apparently conflicting theories about diet. You not only need reliable information; to be of use, that information must be filtered through the lens of understanding, interpreted through experience. Without a knowledgeable guide, information – particularly in the medical field – can quickly create a great deal more confusion than it dispels.


Thus, this book looks at our evolution to see what foods we are adapted to eat. It discusses the reasons why we alone, as a species, get fat, and it explores the history of slimming over the past 140 years. It presents an eating plan that has been shown to be effective, safe and based on hard evidence. It may seem a revolutionary regime but it is not a new one. For more than a century it has been proven to be safe and effective, both in population studies and in clinical trials – and that evidence is presented in Part Two. This dietary regime is both natural and healthy but more than that:




	it does not restrict calorie intake;


	it is easy to maintain;


	and, above all, it works – for life.





That it works should come as no surprise as this regime, unlike any other on offer today, is based on the natural diet for our species.


This is not a ‘diet’ – and it’s not difficult


‘Diet’ implies limits, restrictions, lots of counting and thick, complicated books. All of these are unnecessary: nobody has to tell a lion what, when and how much to eat; and no primitive human carries calorie charts around. Weight control combined with good nutrition needn’t be dreary or difficult.


However, that does not mean you won’t have to change the way you live. I’m afraid you will – and for the rest of your life. There is no point in ‘going on a diet’ only to end it and put the weight back on again. That’s what got you into the situation where you felt you had to buy this book in the first place. If you are going to stay with one way of eating for life, any satisfactory weight-reducing diet must be healthy, economical and palatable: you have to enjoy it and eat the foods that you like.


So this is not a ‘diet’ in the way dieters usually interpret the word. It is only a diet in the sense that everything you eat constitutes your diet. The way of eating presented here is actually the correct way to eat: eating naturally; eating to enjoy food, with you in control of your food rather than having the food controlling you. It is easy today to lose weight – all you need to do is starve. The problem is keeping the weight lost from going back on again. This is where this book is unlike all the others: you really can stay on this ‘diet’ for the rest of your life. The only difficulty that I find is getting people to believe it can work!


If you are overweight, there is doubt that you will have to change the way you eat, but eating this way you will no longer have to count calories consciously. Given the right foods, your body will do that for you automatically, the way it was designed to do naturally.


Eat real food


One question I am asked more than any other by people starting to eat low-carb diets is: ‘Where can I buy low-carb foods?’. They have been misled into thinking that this is just another ‘diet’ that needs special ‘diet foods’. It isn’t! You don’t need to eat anything ‘special’ when eating this way; you will no longer be ‘on a diet’ and you don’t need to eat low-carb diet products such as those now increasingly being sold for the ‘low-carb’ market. These are designed for one purpose only: to keep you dependent on them so that the manufacturers can continue to make a good living out of you. And it was probably such highly processed food that made you overweight in the first place, so avoid the highly processed bars, shakes and smoothies heavily advertised and promoted for the ‘low-carb’ market. A properly constituted low-carb diet is one that is based on real foods.


Fats and health


Natural Health and Weight Loss advocates a diet that does not cut out fats. Until a couple of decades or so ago this would not necessarily have been thought odd. However, dietary fat has had such a bad press for so long that to advocate such a diet today could make the average dietician shudder. But evidence published in the medical journals shows that the opposite is true. Fats are essential for health. Make no mistake, cut them out and you will shorten your life. And, as you will learn, fat actually helps you to slim.


Dieting and health are big business. Without fat people, the slimming industry would crumble; without ill health we would not need doctors. They all have vested interests. As a consequence, they have subjected you to only one side of the debate. One thing I can promise: Natural Health and Weight Loss gives you a rare opportunity to read the other side of the slimming and health arguments and the evidence on which they are based. Natural Health and Weight Loss presents the evidence that the experts have presented. It is a matter of record. The final judgement rests with you.


The proof of the pudding


You know the old saying: ‘The proof of the pudding is in the eating’. It couldn’t be better illustrated than in the subject of diet, weight loss and health. Try a properly constituted, low-carb diet and prove its benefits for yourself, not just for weight loss but also for health generally.


Your choice, therefore, is either to eat the diet we are designed to eat and be a normal weight and healthy without much effort, or resign yourself to hunger, deprivation and self-denial as a lifestyle.


How to use this book


Part One sets out in simple terms what you need to do to begin your new, lighter, healthier life. It lets you get straight on with natural weight loss without having to read lots of information first.




 





Part Two tells why and how it works. It looks at the evidence supporting the Natural Health and Weight Loss way of eating. Most of what you have been told about both ‘healthy eating’ and GI is not evidence-based and is quite misleading. And there is a lot of evidence of the harm that ‘healthy’ advice has done. But the fat-cholesterol-heart disease dogma is now so ingrained in our psyche that this fact has been lost. For this reason, I have written Part Two in some detail. I have also included references to back up all statements and details of how you can access the studies to check them for yourself.


At the back of the book you will find additional information including a glossary, height/weight tables and comprehensive tables of the carbohydrate content and Glycaemic Index of foods, and sample recipes.
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Natural Health and Weight Loss in practice

























Chapter One


Let’s get started







If you do what you’ve always done, you’ll get what you’ve always gotten.


Peter Bender





Start now


If you have been overweight for any length of time, and tried many diets, you will probably want to get started on this one as quickly as possible. For that reason, this chapter sets out in brief the basics of the way of life I hope you are going to follow for the rest of your life. The reasons why it works and why it is so much healthier, together with the medical evidence supporting this way of living, are all in the following chapters. You can read these later at your leisure but, for the moment, bear with me.


If you are overweight and don’t want to be, be under no illusions: you are going to have to make some changes to the way you eat – permanently. However, if you think that means eating very little and being hungry for the rest of your life, think again. That’s what made you overweight in the first place and I am not about to ask you to repeat it.


The best way to get down to a normal weight – and then maintain it for the rest of your life – is not to ‘eat less’ but to ‘eat properly’. And that means eating the foods your body needs, and eating as much as your body tells you it wants. In other words, you must not go hungry.


It is as well to be aware of what you are trying to achieve before starting this way of life. What you are embarking on is a way of eating that doesn’t count calories. You may be eating 1500, 2000 or 3000 calories a day. But don’t bother counting them; they are irrelevant. You must, however, restrict your intake of sweet and starchy foods. For weight loss, you may find that merely cutting down on these foods is sufficient, or you may have to make a more conscious effort to avoid eating too much of them, but either way let your appetite be your guide. You can eat as much protein and fat as your body tells you it needs. Historically people have preferred these combined in the proportions of one part fat to between three and six parts lean.


How to lose weight


If you are overweight, what is it that you actually want to lose? That’s not as silly a question as you might think. You don’t want to lose weight – you can do that by having a leg amputated; what you really want to lose is fat.


The point is that, to lose fat, your body must use that fat as a fuel; there is no other way. And the only way your body will use its stored fat as a fuel is if you force it to. That means depriving it of its present supply of fuel – the blood sugar, glucose – so that it has no choice in the matter.


There are two ways to cut your body’s glucose supply:




	you either starve, which is what low-calorie, low-fat dieting is, or


	you reduce the starches and sugars from which glucose is made and make it up with a source of a different fuel – fat.





This latter approach has two advantages over the traditional calorie-controlled approach: it means that you no longer have to go hungry and, by feeding your body on fats, it will stop trying to find glucose and change over naturally to using its own stored fat. This is by far the easiest way.


The rules


If you are to live this way for the rest of your life, then you must enjoy what you eat. For this reason, I want to let you choose the foods that you like rather than preach to you and tell you what you must and mustn’t have. Nothing is forbidden, but there are a few rules that it is wise to follow:




	Reduce your intake of carbohydrates, particularly refined carbohydrates … but don’t reduce them too much.


	Eat a high-protein breakfast.


	Eat real food.


	Replace the loss of calories from carbohydrates mainly with calories from fat, not protein.


	Leave the fat on meat.


	If you are overweight, don’t try to lose more than 1 kilo (2 lb) a week.


	If you are not overweight, don’t try to slim.


	Exercise only if you want to.





These rules are considered in more detail below.


Reduce your intake of carbohydrates


You can eat as much as you want of any meat, fish, poultry, cheese, cream, butter, eggs – indeed anything that is high in proteins and fats and low in carbohydrates.


You can eat as much as you like of green leafy vegetables such as cabbage, Brussels sprouts, cauliflower, broccoli, lettuce, celery, and so on. You can also eat root vegetables that have a low Glycaemic Index (GI).


Although it is advisable to cut out altogether if possible carbohydrate foods such as sugar and breakfast cereals, it is not necessary to stop eating fruit and vegetables, merely to cut down on the sweeter and starchier ones. It is necessary only to reduce the amount of them you eat so that your total carbohydrate intake is no more than about 50–60 grams a day (but see Rule 2). This is equivalent to about 5 slices of bread or a small mountain of green leafy vegetables (see Appendix E).


The foods that you should be most wary of are:




	Sugar, sweets and candies.


	Bread, biscuits, pasta, breakfast cereals and rice.


	Rice cakes, sweet pies, puddings and other sweet desserts.


	Jams, jellies, honey and syrups.


	Sweet, fizzy drinks, even the low calorie ones (see Chapter 3).


	Beer and sweet wines.



	Fruits that are tinned or cooked in syrup.


	Dried fruits.


	High GI root vegetables such as parsnips and swedes.





You do not have to go through life never tasting these again. They are listed here because they are the foods with the highest carbohydrate content. Appendix E has a list of common foods, their carbohydrate content and their GI.


Some people have difficulty giving up certain foods. Bread seems to prove a particular problem, but you do not have to give up eating bread altogether (although it is a good idea to give it up if you can). Just cut down to a maximum of two slices a day, or substitute a starch-reduced bread, but beware of regular and low-carb breads that are made with soya (see Chapter 3).


So, instead of sandwiches for lunch, why not eat a chunk of cheese and an apple if you plan to have a larger meal in the evening, or take a bowl of cold meat, egg and cheese with salad instead. If you like fruit juice at breakfast, drink grapefruit juice in preference to orange juice and reduce the amount by watering it down. Breakfast could be, for example, grapefruit juice, fried egg and bacon, one slice of thickly buttered toast or fried bread, and cocoa, tea or coffee with cream rather than milk (try to manage without sugar). This will give you a good start for the day, and easily keep you going until lunchtime, even though it comprises only about 18 grams of carbohydrate. Compare this with a small bowl of cornflakes and a 150 mL (a quarter of a pint) of skimmed milk; together these contain about 30 grams of carbohydrate, which is half your daily carbohydrate allowance and you will be hungry again by mid-morning.


Don’t reduce carbs too much


The object of eating this way is to reduce glucose and insulin levels in the blood by changing your body from using glucose from dietary carbs as an energy source to using fats. To make the changeover, it is necessary to reduce your carb intake, while increasing fat intake. However, there are two possible problems at the start which must be addressed.


Writers of low-carb diet books and articles realise, quite rightly, that women want to lose weight fast. For this reason several recommend cutting carbs to very low levels at the start. If you reduce carbs to around 20 grams a day or less, you can achieve a dramatic loss of weight. At first sight, from a psychological point of view, this seems a good idea as it gives many dieters who have failed in the past a feeling of success. Unfortunately, this feeling frequently doesn’t last, and when the weight loss ‘stalls’ as it almost always does, this can engender a feeling of ‘here we go again, another diet that doesn’t work’, with a consequent loss of self-esteem and self-confidence, and depression. And, as it is very hard to motivate yourself under these conditions, you are likely to give up before you have really started.


And there is another concern – an important one. If you change your body from using one fuel (glucose) to another (fats) too quickly, it can put your body under stress. This is because your body’s whole endocrine system – the hormones that govern your metabolism and keep it on track – have to readjust to the changeover, and this takes time. This is why people on diets that cut carbs too much at the start often complain of nausea, headaches, fatigue, sleeplessness, and so on. So the benefits of this way of eating are best when circulating glucose levels are gradually reduced in conjunction with elevations of ketone bodies derived from dietary and body fats.1,2 The emphasis here is on the term ‘gradual’, as ketone bodies cannot be used for energy following an acute low blood-sugar condition.3 It can also have more serious consequences if your health is already compromised. The 50 to 60 gram carb minimum advocated in this book is deliberately chosen to avoid these symptoms.


It is much better, not only for your self-esteem and success with this way of eating, but also for your health, to make the changeover more gradual and to lose weight, if you need to, slowly but surely. So try not to be in too much of a hurry.




If you know that you have a serious health problem already – and I include diabetes in this category – then be even more cautious: halve your current carb intake for a couple of weeks, then reduce to 100 grams, then reduce again to the recommended 50 to 60 grams. You will do yourself no harm by eating only 50 grams of carbs a day – or even less – for the rest of your life, but do take it easy during the changeover period. You will reap the benefits later. However, if you have kidney disease, seek medical advice first. Eating high levels of animal proteins may put an excessive ‘strain’ on your kidneys.





Eat a high-protein breakfast (see Chapter 2)


It is essential that you start the day in such a way that your energy levels are sufficiently high that you will not want to snack between meals, and your brain has a constant, unvarying supply of energy. A good, old-fashioned, cooked breakfast – eggs and bacon – is ideal, followed by, say, an apple or orange. Ring the changes with eggs and kidneys, eggs and liver or liver and bacon. (Yes, I’m serious. Calves liver, if properly cooked, can be particularly delicious.) Add tomatoes or mushrooms. If you can’t face, or haven’t time for, a fried breakfast, you could have cold meats, continental sausage, cheese, hard-boiled eggs, or fish instead. You can also think of breakfast as just another meal and have steak and salad if you like. But whatever you do, never make do with cereals or toast and marmalade.


Eat real food (see Chapter 3)


In 2001 I joined a low-carb forum on the Internet to help people having difficulty as a result of one of the low-carb dietary regimes aimed at weight loss that had been published. This one was American and recommended meal replacements and special ‘low-carb’ products. It’s perhaps not surprising that the most frequently asked question by far was: ‘Where can I buy low-carb foods?’ The answer, of course, is simple: at any supermarket, butcher’s shop, dairy, grocer’s or farmers’ market, because it is not necessary to buy anything ‘special’ with this way of eating. All you have to do is eat real, unprocessed food in as natural a state as possible.


Some authors give the impression that pills, nutritional supplements, meal replacements or special diet foods are required. In some cases that’s because they sell them or have a financial reason for advertising them, but these simply aren’t needed. In fact, I believe they defeat the whole object of this way of life, which should be as natural as possible. You should not look for low-carb bars, which contain processed protein powders, artificial sweeteners and harmful fats. You don’t need protein smoothies – made with cheap ingredients because the manufacturer is looking for a hefty profit. These are not healthy – what is the point in swapping one disease for another?


All the foods you need, to provide your body with all the nutrients it needs, and you with the pleasure you need, can be found in the meat, cheese, dairy, fish, and fruit and vegetable departments of any supermarket. You may have to add butter and other fats as meat today is bred so lean as to be tough and tasteless. But even this is far healthier than the junk that is beginning to be sold for the ‘low-carb’ market. And don’t be afraid of eggs; they have a nearly perfect balance of nutrients, and are excellent dietary sources of protein, vitamins, minerals and trace elements, and essential fatty acids. Again, buy normal, natural eggs, not ‘special’ eggs with added omega-3 fatty acids.


In fact, if a diet tells you that you need supplements of one sort or another, you know it is not nutritionally balanced.


Replace the carbs mainly with fat, not protein (see Chapter 15)


The propaganda against dietary fat has been powerful and relentless during the past 20 years. You may still be very frightened about adding more fat to your diet, particularly if your doctor has told you that you have a high cholesterol level. Don’t be. You will inevitably increase the amount of protein in your diet to some extent but you should not overdo it. For you to be healthy, your main source of energy with this way of eating must be fat. A high-protein diet in which both carbs and fat are restricted is probably the least healthy diet of all because your body will continue to use glucose – which we don’t want – but it will make that glucose from the protein. While your body can do this in an emergency, it certainly isn’t healthy to use protein as a source of energy long term. It is also inefficient and expensive.


Leave the fat on meat


One big difficulty these days is that, after two decades of ‘healthy eating’ dogma, it isn’t easy to buy really healthy food. This means that getting sufficient of the right fats into your diet is made more difficult than it was half a century ago. So:




	Buy the fattiest meat you can find.


	Don’t cut the fat off meat.


	Don’t remove the skin from chicken and other poultry.


	Use duck or goose in preference to chicken and turkey. They are fatter birds, taste better and provide lots of lovely, tasty fat for cooking.


	Use full-cream milk in preference to semi-skimmed or skimmed; or better still, as most of the milk is water, why not just buy cream? It’s cheaper in the long run. And you can get your calcium and protein better from cheese. The best cheeses for calcium are the hard Italian cheeses such as Parmesan, Swiss cheeses and Cheddar.


	Eat your fruit with cream if you wish; put butter rather than gravy on cooked vegetables; and use an olive oil dressing on salads.






If you are overweight, don’t try to lose more than 1 kilo (2 lb) a week


It is dangerous – and usually counterproductive – to lose weight too quickly, particularly if you are only moderately overweight. Be patient; with this way of eating you may not lose weight as quickly as on some other plans, nor should you try to. If it took you 10 or 20 years to put the weight on, it is unrealistic to think you can lose it all safely in as many weeks. Large weight losses are always followed by a ‘stall’ when you don’t lose weight for weeks at a time. This is demoralising and the reason why most people stop any diet and start another one – usually with the same result.


You may find that you do lose quite a lot in the first week or so. This is normal on any new diet as your stocks of glycogen (one form in which our bodies store energy) and its associated water are used up before your body changes to using fats as an energy source. But after that, weight loss should be slow and steady. One kilogram (2 lb) a week may well be less than you are used to losing on a low-calorie diet, but don’t give up. Your weight will come down, safely and comfortably. On the other hand, you will not go hungry. It is the easiest of ‘diets’.


If you are not overweight, don’t try to lose weight (see Chapter 17)


If you are within the acceptable weight range for your height, you may not lose any weight on this regime, as it will not let your weight fall below your natural weight. This is another reason why it is so much healthier than low-calorie diets that rely on starvation to achieve results.


However, even if you are within the acceptable weight range for your height, there is no reason why you should not adopt the principles of this way of eating as a precautionary measure. This will ensure that you never do become overweight. It will also protect you from many other modern diseases that are listed in Appendix A.


Get the ratios right


For the best of health and for weight maintenance research has shown4 that you should try for the following ratios of the three macronutrients:




Carbs: 10–15% of calories.


Protein: 15–25% of calories.


Fat: 60–70% of calories. 





The day’s meals


I don’t want to dictate what you must eat. That is for you to decide based on the information given here, in conjunction with your own preferences and other aspects of your life style. The Recipes section (page 313) will give you some ideas, but below is a broad pattern your meals for the day might follow. The examples are from a typical daily menu for my family. While I have said ‘Don’t weigh your food’ I have used weights here in order to be able to give you exact nutrient values by way of example.


Eat food


You don’t eat ‘nutrients’, you eat ‘food’. When you look at these examples remember, if you look to the carbs and use fat wherever you can, your body will take care of the amounts without your having to count anything. Once you get used to this way of eating, it will soon become second nature.


Breakfast


Select from:




	Fried bacon, eggs, kidneys, omelettes.


	Cold meats, ham and continental sausage (British-type sausages, unfortunately, usually have a high proportion of cereal filler and are high in carbohydrates. If you have British sausages, do not have bread as well).


	Kippers (smoked herring), bloaters (pickled herring), or haddock either lightly fried or stewed in milk and butter.


	Tea, cocoa or coffee with milk or cream, with a little sugar if you must.


	Starch-reduced bread (if you can find one that doesn’t contain soya) with butter, but not jam or marmalade.





If you prefer not to fry, try scrambling eggs in lots of butter. You will be amazed at how much butter scrambled eggs will absorb. Just three eggs scrambled in 20 grams of butter for breakfast could keep you going until well into the afternoon.


If you have insufficient time to cook in the morning, prepare cold meats, hard-boiled eggs, cheese, etc, the night before. Or cook a meal the previous evening while making dinner, and re-heat it in the morning. After such a breakfast you will not get hungry and you shouldn’t need to eat anything until lunchtime, but you should drink at least three cups of liquid.




Example: This is to illustrate what the meal might include. I’ve used weights because there is so much variation in food sizes.




 





73 g very large egg


75 g streaky bacon


Lard for frying


75 g apple


70 g single cream (in cocoa)


18 g 100% cocoa powder


1 pint water (for cocoa)


Carbs = 13.5 g; Protein = 40.3 g; Fat = 68 g; Total calories: 787.2.





Lunch


For lunch you may eat:




	Any meat with its fat left on.


	Any offal: liver, kidneys, etc.


	Any fish, poached, grilled or fried (not in batter); oily fish are best.


	Cold meats.


	Omelettes.


	Cheese.


	Eggs, cooked any way.





Eat these with salad or vegetables with as much butter or olive oil as you like. Follow with:




	An apple or other small fruit, with or without cream; cheese.


	Coffee, cocoa or tea with cream or milk but no sugar.





If you normally eat sandwiches at lunchtime, there are some alternative ideas for take-out meals without bread in the Recipes section. The easiest meals consist of meat, eggs, cheese or fish with salad or pickles. Many department stores sell  covered compartmentalized plastic containers that are ideal for this. You could also have fruit and cream in one of the compartments. If you need to have, or prefer, sandwiches, the almond and parmesan pancake recipe on page 328 makes a good flour-free substitute for bread.




Example




 





115 g pork loin


31 g onion


50 g lard for frying the above (and poured over the meal)


60 g carrot


80 g butternut squash


56 g cheddar cheese


Carbs = 14.9 g; Protein = 39g; Fats = 70 g; Total calories: 846.





Evening meal


The evening meal or dinner follows the same rules as breakfast and lunch. If you like an alcoholic drink with your meal, bear in mind its carbohydrate content and treat it as any other food. Dry (as opposed to sweet) drinks are recommended.


Having said that, it is better to make dinner the smallest meal of the day if you can. My wife and I usually eat only about 100–140 g of a full-fat cheese such as Brie or cream cheese, and fruit either on its own or with cream. We also usually drink unsweetened cocoa made with 100% cocoa powder, water and cream.




Example




 





140 g Brie


274 g apple/pear


8 g 100% cocoa powder


35 g single cream


Carbs = 43.9 g; Protein = 32.5 g; Fats = 44.9 g; Total calories: 709.7. 







DAY’S TOTALS




 





Weight: Carbs = 72.3 g; Protein = 111.8 g; Fats = 182.9 g


Percentage calories: Carbs = 12.1%; Protein = 18.8%; Fats = 69.1%


Calories: Carbs = 289.2; Protein = 447.2; Fats = 1646.1; Total = 2382.5 calories.





As you can see, this way of eating is not low-calorie.


Snacks


There is a tendency with ‘diet’ books these days to recommend ‘grazing’: that is, eating little and often all day. This is generally to ‘ward off the hunger pangs’ or ‘to keep blood sugar levels up’ because they recommend diets that are so energy deficient the authors know you will be hungry if you don’t. However, it’s not a good idea to graze or snack in this way. If you graze, it is easy to be unaware of what and how much food you are eating. It also doesn’t allow your body to use its stored fat – which is what you are trying to lose; and it doesn’t allow the insulin system to rest.


A ‘three-meals-a-day’ regime creates a freedom from what many find is a relentless slavery to overeating in case they become hypoglycaemic (have low blood sugar). To go without hunger because your meals have satisfied you, and for your body to trust that it will be well fed until the next meal, is a freedom you will learn to cherish. It also allows your stomach to rest, as nature intended.


So, with three meals a day like those above, you should not feel the need to snack. But if you do occasionally feel the need to nibble something, have a piece of cheese, some nuts or a hard-boiled egg.


Make sure you drink enough


Many people drink far less than they should. As a general rule, I recommend that you drink around 2 litres (3½ pints) of liquid a day; more on a hot day or if you are engaged in any pursuit that makes you sweat a lot. Don’t wait until you are thirsty, this means that you are already dehydrated to some extent, and spread your water intake out over the day; don’t drink more than about half a pint with a meal as this may dilute your stomach acid.


Please note that when you are thirsty, this is your body telling you it needs water – not food. It’s very easy to ‘eat’ too much by drinking a drink that contains calories, usually in the form of sugar in soft drinks and fruit juices.


Relax


What I mean by ‘relax’ is: if you are overweight, don’t get all uptight about rates of weight loss. I do realize that this may not be easy; you will want to lose weight, to look good on the beach, to be able to buy clothes more easily, and so on. This is natural. But do try not to do it too quickly and try not to be anxious if it doesn’t happen as quickly as you would like. You are much more likely to achieve your goals if you are relaxed. If you are stressed, this increases the levels of stress hormones in your blood, which increase blood glucose levels, and that, in turn, makes weight loss more difficult.


The same happens if you are constantly rushing about under pressure at work. Try to take it easy, particularly during meals and for the first hour afterwards. Working lunches are devastating.


Exercise only if you want to (see Chapter 16)


Exercise increases fitness by promoting suppleness, strength and stamina. It also has its place in a healthy lifestyle by improving your cardiovascular system, and it has a social function. However, as a means of losing weight it is a dead loss. If you are overweight to the point of obesity, bear in mind the fact that you are already ‘exercising’ merely because you are carrying a large amount of weight every time you walk about. I remember when I was building my house what it felt like to lug a heavy bag of cement around. At that time these were hundredweight bags – 112 lb, or 8 stone, or 51 kg. That was a form of exercise I wouldn’t want to make a habit of doing. So, do please exercise if you like – but only do the exercise and sport you enjoy.


Making the transition


If this way of eating is foreign to you, it can take some getting used to. You may have to battle with your mind as it will probably go against all you have come to believe in; you will have seen all the adverse publicity that the ‘Atkins diet’ received; friends may tell you that this way of eating will undermine your health. However, the evidence from published research, detailed in this book, which shows that this way of eating is in reality much healthier than what many people call ‘healthy eating’, refutes all of these criticisms.


It is certainly true that there are problems with the Atkins approach. This is mainly for three reasons:




	The induction period at the start produces stresses on the body and adverse side effects that I mentioned earlier.


	It also causes a much too rapid weight loss. In this situation, the first initial flush of success comes to an abrupt halt a few weeks in, when your body says: ‘Whoa, that’s enough’, and weight loss ‘stalls’. My wife, Monica, has a saying that ‘rapid weight loss is no weight loss’. It’s all too true, as you may find when your weight plateaus and starts to increase again.


	Many low-carb plans also rely on, and promote, meal replacements, diet supplements and vitamin and mineral pills. These are quite unnecessary, particularly in Britain. The Atkins diet also relies heavily on soya as a source of protein, but soya is not a healthy food and it can actually stop you losing weight (see Chapter 3).





The start


It’s a good idea not to plunge straight into this way of eating. You will have developed menus and ways that you are used to, but will have to modify them. You won’t want to give up all the things you like to eat and all the ways you have habitually prepared them. It’s too much to do all at once. It’s a good idea to take stock of your usual way of eating, and see how you can adapt it to the new regime so that it fits in, as much as possible, with what you like doing now.


Then plan a strategy to reduce the carb proportion of your diet while increasing the fat and protein proportions to make up. One way is to continue eating the sweet, starchy foods you like, but reduce the amount. Halving the amount is a good guide, so you would have two slices of bread instead of four, for example, but spread the butter on them thicker. Or if you have a glass of fruit juice, only half fill the glass with juice and top up with water. Try to spread the amount of carbs evenly over the day’s meals.


You may have difficulty cutting down on certain foods: bread, for example. If you find that your two slices of bread is creeping up, becoming three or four, don’t feel guilty. As I mentioned, you must enjoy your food, and you won’t if you are worried about it. In this case, you might find it easier to cut it out altogether, but if you do, don’t have it in the house. If you haven’t got it, you can’t eat it. One of my clients told me she couldn’t see the point in eating one sandwich, she had to eat the loaf, so she stopped altogether. After about six weeks, she found that she no longer felt a need for bread at all. In fact, she told me that she wasn’t even tempted to eat bread when she was out with other people who were eating it.


The changeover period is when most of your problems will occur. It takes time for your body to adjust; it is particularly difficult for people whose belief that this way of eating may be harmful is ingrained. Those who were taught this from an early age will have the greatest difficulty coming to terms with it. Older people may remember what they ate before ‘healthy eating’ and, with a bit of luck, will also remember how much better they felt then.


Lazy bowel


Another problem you may encounter at the beginning is constipation. Eating lots of fibre has meant that your bowel has become ‘lazy’ and the muscles will have been weakened. The changeover to a diet which contains less fibre means that your bowel muscles will have to work again – and they might take a short while to recover their fitness. If this is the case, you should find that drinking more water will help. If not, then either add fibre by eating more uncooked vegetables such as a green salad, until your bowel’s muscle tone improves.


Note that these difficulties, if they occur at all, will only be temporary. You will find that, within a few weeks, they will no longer bother you. But you may have to be patient for a while.


When your target weight is reached


When you have reached a weight that is acceptable to you, you may increase the amount of carbohydrate in your diet or indulge yourself with chocolate once a week, but avoid the popular British chocolates. Not only do these chocolates contain so little cocoa that they don’t deserve the name ‘chocolate’, they have an extremely high sugar content (sugar is invariably the first named ingredient). The dark continental chocolates with at least 70% cocoa solids are better. Better still – as well as cheaper – are some supermarkets’ own brands, which usually contain 72% cocoa solids. However, watch the scales occasionally and if your weight starts to creep up, just reduce your intake of the carbohydrates again.


A healthy balanced diet


If you just want to maintain a normal weight, keeping carbs down to about 60 g a day and increasing fats to compensate is sufficient. However, for optimum health, the ratio of carbs to fats to proteins is more important. It is determined, like everything else, by our evolution and our body’s needs.


Carbs


Although I have given a figure of 60 grams for carbs, this is really only a starting figure. It was chosen to avoid the problems caused by a too drastic change of energy source during the few weeks after changeover period. It is also the maximum amount that a diabetic should have. After your body has become accustomed to not getting the level of carbs it had previously, you can eat more or less as you like. Sixty grams will provide 240 calories; that is 12% of a 2000-calorie diet.


Protein and fat


To maintain your body and provide it with the amino acids it needs for cell regeneration and repair, and the enzymes that control almost all body functions, your consumption should be at least 1 to 1.5 grams of good quality protein for each kilogram of lean body weight. This means in practice eating some 50 to 100 grams of protein, but this has to be balanced to the evolutionary intakes our bodies are genetically programmed to eat. People who live on a wholly meat diet generally prefer to eat between three and six parts lean to one part fat. As the lean is only about 23% protein (the rest being mostly water), whereas the fat on meat is about 90%, that gives a ratio in terms of weight of 100–200 grams of protein to each 140 grams of fat.


Not everyone eats the same amount; a smaller person will eat less than a tall one and a child will eat a different amount from an adult. Thus laying down specific amounts can be misleading. Taking all this into consideration, let me put it another way, and suggest that you aim for the ratio of between three and six parts lean to one part fat mentioned above.


You should also include organ meats like liver and kidneys as these contain the widest range of the vitamins, minerals and trace elements your body needs.


Diet for diabetics (see Chapter 5)


If you are diabetic, whether type-1 or -2, the primary aim of any dietary treatment must be to normalise your blood glucose levels and, thus reduce your need for insulin. As it is carbs that have the greatest effect on blood glucose and insulin, it is not surprising that the way of eating advocated in this book is ideal for diabetics.


Merely lowering your carb intake will automatically lower the amount of insulin your body needs, but there are other considerations. For example, you will be told by your diabetes counsellor that all you need to do is eat ‘low-glycaemic’ foods, and that fruit is low glycaemic. What she won’t tell you is that fruit is actually worse for your health as it increases the complications of diabetes far more than starches (see Chapter 5).


So for a diabetic, the Glycaemic Index, a scale which measures the speed with which foods increase glucose levels in the bloodstream, can be misleading. You must understand that all carbs regardless of how quickly they raise glucose, are still going to produce that glucose and your body has to deal with it.


Before you start, particularly if you are a type-1 diabetic, it is important that you read Chapter 5 for more detail to avoid the pitfalls of changing to what will eventually be a much healthier way of life.


Conclusion


This dietary regime may be new to you and a radical departure from the type of dietary philosophy you’re used to, but it is one that has proven itself for nearly one and a half centuries. It is completely safe and may be followed for life. No other diet is as healthy or offers so much. In fact it offers so many filling foods to satisfy you that the small sacrifice you make by reducing your intake of such foods as sweets, bread and pasta is really no sacrifice at all. You need never be hungry again. And this diet really does work; it could dispel the slimming magazines’ myths and put them out of business.


I know of many people successfully losing weight and maintaining their new weight with this way of eating. A typical example is A.N., an overweight civil airline pilot. His wife, also overweight, came to see me and started on this way of eating in mid-1997. Her husband decided he would join her although he thought that having to eat the set meals his airline supplied it would be difficult to do. It was not; he found he merely had to eat more of some things and leave others. After a couple of months his weight, as well as his wife’s, had dropped significantly. He told me: ‘I can’t believe this is working; I enjoy it too much’.


The only difficulty I have is getting people to believe that it can work. Cross that hurdle and your weight problems are over – for life.


That, then, is the theory in brief, and it works remarkably well in practice. There are five important advantages to eating this way:




	You can live with this way of eating for the rest of your life without ever again being hungry. There is no stressful ‘yo-yo’ effect. Instead of starving the weight off, it gets the body to burn fat more efficiently.


	It is very easy to live with and maintain socially. As all you have to do is reduce your intake of carbohydrates; you can eat whatever you are offered without having to disclose that you are ‘on a diet’. You simply need to take a little more meat and a little less pudding.


	With this way of eating, your weight cannot fall below its natural level. This is important; being overweight may be undesirable, but being underweight is potentially far more dangerous. Serious risks of sudden death are associated with extreme leanness.


	It is a much healthier way of eating. This way of eating supplies all the essential nutrients. On top of that, you will also be amazed at how much better you feel, and your lack of a need to see your doctor.


	It is a natural way of eating.
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