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Dr Paul Barrington Chell, MB ChB FRCOphth DO(RCSI) 
Dr Monique Hope-Ross, MB ChB BAO FRCP FRCS FRCOphth DO


Paul and Monique are award-winning hospital doctors and researchers, with over 50 years of treating patients as consultant ophthalmic surgeons. At the pinnacle of their careers, they stepped aside to take on an exciting project. Instead of treating patients face-to-face in one place, they are now able to give help to people all over the world. Switching from treatment medicine to preventative medicine is proving to be their biggest and proudest achievement to date.


With new technology, books and the internet, it is possible to reach many more people. And rather than ‘treating’ the complications of obesity and metabolic disease, they can reach out and prevent those diseases in the first place.


Preventative medicine through nutrition and weight loss, rather than pills, surgery and tears for the consequences. 


Paul says: As doctors we knew we should be giving people hope for a healthy life through nutrition and prevention. We had to make that change, and we had to stand up as a voice for preventative medicine. Currently, medical prevention is effectively non-existent worldwide. And the medical community knows nothing about treating obesity, and nothing about nutrition. As doctors, too often we work in a system that rewards us for waiting for complications to appear, decades after the time when we should be intervening, helping and preventing future disease. 


For decades we had seen the amazing results of reducing obesity, and correcting people’s metabolism through dietary advice.


Today we have people in every corner of the world benefiting from the Diet Whisperer Plans. People whose lives have been totally transformed through nutrition. Untold numbers, now with reduced risks of heart disease, cancer or all of the dreadful complications of diabetes. This is the way forward for every person. For us the chance to reach millions worldwide, and give them happier, healthier and longer lives, is our greatest ambition yet.


We have now set up the Diet Whisperer Foundation, a charity funded by us, and through book sales, so we may reach out to the most vulnerable, weakest and youngest in society, and help them escape the ‘obesity trap’ and its terrible consequences. And to lobby government for intervention on nutrition, childhood obesity and corporate ‘Big Food’ harm.


Welcome to The Whisperer Family and thank you for reading the book. May we help your dreams come true.


Paul and Monique


Founders of The Diet Whisperer, www.diet-whisperer.com and The Diet Whisperer Foundation


Paul and Monique have five university degrees, are diplomates of the Royal College of Surgeons of England and Ireland and are Fellows of four Royal Medical Colleges in the United Kingdom.


They have each delivered over 100 invited scientific lectures, have written many book chapters and have over 100 scientific publications, abstracts and communications to their names. They have both been scientific reviewers for international scientific journals. At home and abroad, they have lectured for over 20 years on nutrition, wellness and weight loss.


Paul and Monique have been presidents of five national and international learned medical societies. They have created the Diet Whisperer Foundation, a charity to help the most vulnerable, weakest and youngest in society to get help to escape the ‘obesity trap’.


Outside of work they are both keen skiers. They started doing triathlons in their fifties. Paul did his first Olympic distance triathlon in 2016, at the age of 55, and Monique her first Ironman 140.6 in 2019 at the age of 59.









ABOUT THIS BOOK


Salad. I can’t bear salad. It grows while you’re eating it you know.


Alan Ayckbourn


A NEW LIFE, A NEW YOU


Firstly, a very big welcome to the Diet Whisperer. Monique and I wrote this book for all like-minded individuals: anyone wanting to lose weight and keep it off. And we’ll certainly show you how to do that. 


But it’s about very much more than just your weight; it’s about putting you in control and helping you improve your mental and physical health. This book is about empowering you to feel better, every day. Learn what makes you groggy, tired, mentally fogged up, and generally feeling lethargic and tired. Learn how to regain that spring in your step and feel alive, happy and on top of the world. You have a right to that, and right now. And we will show you how, in the clearest of ways.


FROM BOWEL DISEASE, THROUGH ARTHRITIS TO DIABETES AND HEART DISEASE


Find out exactly how food influences all human chronic inflammatory diseases, leaving people in pain and disabled for decades, with doctors treating symptoms with pills, rather than the cause with diet. Understand which foods make us ill, and how. When you’ve finished reading, you will be empowered for a new life, a new you, with you firmly back in control.


AVOIDING YO-YO DIETING


We know from science that diets work for a while, but eventually fail. Sound familiar? 


The whisperer plan is not a fad diet. It is a journey, where you learn how small changes can make a massive difference to your weight and wellness, permanently. On the journey you will learn facts that will shatter long-held beliefs and preconceptions. The whole idea of the whisperer reset plan is to put you firmly back in control of your own body. You will choose your target weight, set your goals and achieve them. You will learn the foods that make you ill. You will see immediate results from your actions, as you join us on this exciting journey.


WHO IS THE BOOK DESIGNED FOR?


It is a book for men and women, young or old. While it is not a medical textbook, we hope doctors and medical students will enjoy it too, as nutrition is not on the medical radar. Doctors who have read it have told us it changed their personal and professional lives. We have pitched it at anyone who is inquisitive to know more about the relationship between food, illness and weight. Our readers share a common goal; they know that their current nutrition is causing them harm, illness and weight gain. Many tell us they have lost their sparkle. Their get-up-and-go. That fantastic appetite they had as kids. The ability to know exactly which foods are great and which are poisoning them. And they feel out of control and unable to get help. 


The Diet Whisperer is a family where no one points fingers. Where we are all here to help, and where you will regain your zest for life. 


IMPORTANT


PLEASE, PLEASE, please, continue with your current diet until you have read every word, in every chapter, in order. We know from our feedback that those who do this get the best results. By the time you get to the reset plans you’ll fully understand them, and that is the time to change your diet. So, get stuck into your pizza and beer and enjoy them with your new read! 


If you asked me which part of the book was the most important, of course I’d say all three! But I want to emphasise just how important the first section is. By reading it in order, you will build all the necessary knowledge and new terms will be explained; the whole story will emerge. You don’t have to learn. The responsibility for your learning is with us, not you.


EUREKA MOMENTS: THE MOMENT THE PENNY DROPS


I can promise you, and I do mean promise you, you will find some eureka moments in every chapter. They often happen where you least expect them. We finish each chapter with a summary, Chapter Whisperings, and there is also a glossary at the back of the book. 


You do not need any medical or scientific knowledge to read this book; just a desire to be leaner, healthier and to live longer. We understand that you are mad keen to lose 26 pounds (12 kg) in 12 weeks, or similar, but it is important you go steadily through this book, chapter by chapter, building your knowledge, for a completely different outlook on life. The new you. And importantly, it will put you in a position to help your loved ones too.


Monique has written the chapters on the microbiome, circadian rhythm and wellness, and Part Three, The Whisperer Plans. I’m afraid you’ll have to put up with me for the rest. For the record, this has been a joint project for the last 20 years. Start to finish, we’ve loved every minute of the journey, helped so many people and worked tirelessly to make this project work for you. When you’ve regained complete, 100 per cent control over your own body’s metabolism and weight, join us on the website and let us know how you’re doing. Making you happy, fit and well makes us happy at Whisperer HQ [image: Image].


METABOLIC SYNDROME AND DIABETES


If you have type 2 diabetes and would like to give yourself a chance of reversing it, or if you have pre-diabetes, or metabolic syndrome, this book could be of the utmost, life-changing importance to you. Invest your time in learning about food, your fat, your fat storage hormones and how they interact. Don’t worry about any of these terms for now, they will all become second nature by the end. You will need your doctor on board to adjust your medications, as you will lose weight rapidly. There is no single cure, pill or magic bullet. But, when you’ve finished the book, you will understand enough to free yourself from the control of the diet companies and the noxious food sellers. You will be in control of your own destiny. You will be able to choose your weight and, most importantly, control it long-term. On our website there are lots of resources to help improve your health. We encourage you to do the fun quiz before and after reading the book. It’s confidential, but will show you how much your knowledge has changed. Just go to diet-whisperer.com/quiz.


And if you register you will receive our blogs and health bulletins on the latest science and medical issues of the day. It’s time for you to become your own diet whisperer and take control over your nutrition, metabolism and weight. Learn to help yourself and your loved ones. That’s the essence of what we’re about: learning, then spreading the word; helping others and improving your karma. 


Thanks for getting this far. We hope you enjoy the journey. 


Welcome to the Diet Whisperer family. 


Paul and Monique


To help us help others, please spread the word. Buy the books for friends and family. Every book sold means more money for the Whisperer Foundation, giving hope to the weakest, youngest and most vulnerable in our society and helping them free themselves from the ‘obesity trap’. Links are available at www.diet-whisperer.com. Help us fight the fight.










INTRODUCTION



If I had an hour to save the world, I would spend the first 55 minutes defining the problem and only five minutes finding the solution.


Attributed to Albert Einstein


UNDERSTANDING THE PROBLEM


Einstein defines what is wrong with every commercial or fad diet in the world. They concentrate on the solution. Dieters lose weight, regain the weight, and pay again. Corporate diet companies are con artists, with a perfect business model: you fail and then you pay again.


The truth is, almost any form of calorie restriction will cause some weight loss in the short term. In other words, all diets are bound to work for a while, and then fail. Inevitably, consistently, and every time. This is not a matter of opinion, but an irrefutable scientific fact.1 And the diet companies fleecing their flock are not stupid enough to put themselves out of business by giving you a solution that actually works! They want and expect you to return.


The reasons for failure are not controversial. Firstly, diets will inevitably fail if the dieter does not understand exactly what caused the fat to arrive in the first place. It really is as simple as that. And people think they do, but as you’ll discover, they don’t. Secondly, most diets are horrible and unsustainable long-term. How long can you survive on bowls of tasteless lettuce?! And neither should you. Eating foods you don’t like is not a requirement, as you’ll learn. And people do not understand that body fat is a sign of a broken engine, just like a smoking exhaust on a car is a sign of an engine problem. Our body’s engine is called our metabolism; this is the chemical processes by which we extract energy from our food, so we may walk, see and think! When our metabolism (engine) goes awry, rather than a smoking exhaust it shows up as body fat.


When I was a keen third-year medical student, standing at the bedside in my first clinical attachment, my professor asked me, ‘What is the diagnosis?’. The patient was yellow and unmistakably jaundiced. ‘Jaundice, sir,’ I answered, with some confidence. He let me know, unforgettably, that jaundice was a sign and not a diagnosis. And so it is with obesity! Obesity is a sign that our metabolic engine is suffering. This is called the temporal relationship: the order in which things occur. And it’s the opposite way round to what I thought, and I’m willing to bet to what you thought too. In my medical school days, we were taught that obesity caused metabolic problems. We now know it is the other way round: metabolic problems cause obesity.2


Firstly, and crucially, we will teach you the mechanisms in your body that make you fat. And we will teach you exactly, why you get fat, and later how to shift it. 


CONS VERSUS INCOMPETENCE


I’m certainly not a conspiracy person, and usually follow Hanlon’s razor: ‘Never attribute to malice that which can be explained by stupidity.’ Nevertheless, realising you’ve been conned is a bitter pill to swallow. And you need to know what to avoid, and what to be wary of.


WE CAN HELP YOU


Healthcare professionals are among the worst people to advise you about diet and nutrition. Not because they don’t care – I’m sure most do. But they were taught badly, believing that fat makes us fat, when the truth is that fat is our only hope to become thin. And no, saturated fat does not cause heart disease; the real culprit is processed foods, refined carbohydrates and sugar. More on this later.


When I visited hospitals as a child the overwhelming smell was of disinfectant; now it’s toast! Over the years I have seen failure upon failure from people with good intentions, but without the knowledge to help you. My advice is to steer well clear of these well-intentioned people, put on the blinkers, and plough your own furrow. As you will learn, it’s a real (nutritional) minefield out there.


Our governments, in some of the richest countries in the world, produce nutritional guidelines that are 40 years out of date; they tell us to eat mainly carbs, some protein and a little fat, which makes us fat and sick. 


And as for diet companies, ask yourself how they continue to exist. Failure. Enough said.


JOIN MY GYM 


Then there are the con men and women who tell you that exercise will make you lose weight; come join my gym! They make TV shows for ritual humiliation of their victims. And people watch this and believe it to be true. Let me state with absolute scientific certainty: EXERCISE WILL NOT MAKE YOU LOSE WEIGHT: FACT. Repeat as often as is necessary! Even people who exercise will tell you, ‘Oh, that can’t be right, I lost weight from running,’ forgetting to tell you that they also radically changed their eating, which is the only way to lose weight. We expose all the dietary myths in Chapter 9. And before you misquote me, exercise in moderation is essential for both fitness and health. Just not for weight loss – as you’ll learn.


BIG FOOD 


Breakfast cereal companies, cake shops, fruit juice producers, chocolate bar sellers, fast-food sellers, muffin makers, the list is endless.


Let’s be clear, these people do not sell food. They sell something that was once some form of food, but they converted it into junk that is bad for human beings. The processing of once good foods creates garbage, not food. An orange eaten is food. An orange juiced, yep you guessed it, is garbage. More on this poison later.


Corporate food scientists work tirelessly to produce the ‘bliss point’ in their foods. They know the harm caused by added sweetness or additional fructose, but they will do anything to get you hooked and back for more. And human addictions to carbs and sugars are very, very strong. Fizzy drinks are just the same too. The diet versions are also highly addictive. You have been warned. Imagine the yachts in the marina with the food corporate moguls toasting the pharma magnates, clinking glasses, and saying, ‘We’re selling more food, so more people coming your way. Cheers.’ It’s as serious as the tobacco industry, which went on killing people for years after they knew the harm. The only difference is that with food harm, our governments are completely unwilling to act. This stance is unwise, even if they only care about the economy, as I’ll explain in the next chapter.



FAT AND FOIE GRAS



Walking for half an hour a day, and reducing your carbohydrate load, is a very effective way to reduce blood pressure and cholesterol.3,4 But why do that when the doctor can prescribe a pill? It’s neither your fault, nor your doctor’s. It’s modern life and modern medicine, and it’s not good. One ‘statin’ prescribed like jellybeans by doctors, and recommended by our governments for everyone, makes companies tens of billions in revenue every year. And doctors tell their patients to eat a miserable low-fat diet, when only 20 per cent of cholesterol comes from the diet, with 80 per cent produced by the liver. And why does the liver kick out bad cholesterol? Because it’s sick from eating sugar, refined carbs and processed food! Putting any moral issues aside, when Gascon farmers want to induce huge fatty livers (for foie gras) in their big-bellied geese, they do not force-feed them fat; they force-feed them carbs, in the form of grains, to be precise. Think about that one! Any Eurekas yet?!


Would it not be sensible to stop the liver abuse caused by excess sugar, and eat plenty of healthy fats and fibre, rather than prescribe a pill that 50 per cent of people stop taking because of the side effects? And tell people honestly that the cholesterol story is far from sorted? That our brain is 60 per cent cholesterol, and that every cell in our body contains it, and that it is required for great health. I have rescued many friends in their eighth decade of life from the doctor-induced misery of a low-fat diet. Seen them miserable, eating salad, when they wanted a juicy big steak. This ‘groupthink’ is a toxic ideology and is both cruel and bonkers. Instead go for a walk and reduce the sugar, refined carbs and processed foods in your diet, and your cholesterol will do just fine. You can rate the harmfulness of carbs by this mantra: the higher the refinement, the amount and the frequency, the more they screw you over, damaging your liver and your metabolism and making you obese.


If you’re still worried about cholesterol or not sure about statins, read Professor Malhotra’s and Professor Lustig’s brilliant overviews of statins and sugars respectively. You’ll never look back. (You’ll find the further reading at the end of the book). And then enjoy that steak fried in goose fat or lard and smothered in real butter, eaten with a pile of fibrous greens and a large glass of red. Delicious, bon appetit! 



OUR JOURNEY TO THE PERFECT WEIGHT-LOSS SOLUTION



1. SOCIETAL CHANGE


We thought, if we looked at how society had changed over the last 50 years, would we find the correlation or causation there? And over time we certainly did. Changes in religious beliefs, smoking habits, divorce rates, single parenting and moving away from hometowns for work – these and many more environmental factors were all implicated. And what about the world’s Blue Zones, where people not only enjoy a longer lifespan, but also a longer healthspan, free from illness, pills and doctors?


On this voyage of discovery, we learned that only a fool would think obesity had one cause and that the cure for it would be one single answer. Or that what works for one person would work equally well for another. We also learned there is most definitely an answer to both personal and societal obesity, which this book will teach you too. Individuals and society have changed and these changes are, in the main, likely irreversible. So, if we cannot un-change society, we need a solution that fits today’s lifestyles, and preferably with some built-in future-proofing.


2. COMBINATION THERAPY


In our early years, Monique and I both worked in cancer therapy. So often, we waited with great expectancy for the next big breakthrough: the monoclonal antibody treatments and immunotherapy that have since revolutionised cancer care. But we remember those old cancer research units, where we spent our evenings mixing up the next day’s chemotherapy. And where almost none of the treatments were truly novel, but rather new combinations of old treatments. Much like the early days of HIV. Combination treatments that hit the sweet spot; combination treatments where the sum of the parts was greater than the whole. Monique and I began to realise that by combining traditional treatments with our modern understanding of hormones, we could provide a long-lasting solution to weight control. And most importantly, it wouldn’t require fads, diet shakes and payments to diet companies. People would have the tools to put them back in charge of their own bodies. And you will discover too that combinations are the key to success.


3. FAT ADAPTING YOUR BODY


Latterly, we had been working on fat adaptation for endurance sports, like Ironman triathlon and ultra-running. Many athletes were, like the rest of society, and in a twentieth-century sort of way, completely attuned to pre-loading, fuelling and recovering on carbohydrates. Science said for many years that carbohydrate was the best fuel for endurance sport. Like everyone else, we had also been fuelling our endurance sports on carbohydrates.


But we had for many years been progressively, and somewhat intermittently, reducing refined carbohydrates in our own diet. And we knew the beneficial effects of omega-3 fats on life expectancy, and Monique had lectured on the gut microbiome. It seemed that if we brought all these things together, the sum of the parts may exceed the whole. But even applying these principles to ourselves, we had the same outcome: weight off for a while, then it all came back again, much to our frustration. We will cover why this happens in later chapters. 


Like a hybrid car that runs on petrol or electricity, we too are a dual fuel system. Whereas our ancestors ran on dual fuels (fat and carbs), we run almost exclusively on carbs. Our modern bodies have been tuned to only burn carbs. Every meal, snack and drink has taught our bodies to be tuned to burning carbohydrates, and to lust after them: so called carb cravings. This happens not through the consumption of nutritious carbohydrate vegetables rich in fibre, but of flour- and sugar-based refined and super-refined carbohydrate food and drinks. Therefore, we need to fat adapt our body, to allow us to burn fat once again, and you’ll soon know how to do this too.


You will also learn to control the hormones that prevent your body from burning fat to fuel your day-to-day activities. Just think about yesterday’s meals. We often don’t know what types of food were in the meal we ate. Imagine filling up a car and not caring or knowing what fuel you put in: petrol or diesel, who cares! That would hold up as reasonable evidence for insanity. Yet with food, not knowing what basic nutrients we’re eating is normal. So, in the first part of the book we will empower you with the simple knowledge of basic foodstuffs – carbohydrates, fats and proteins. You will learn some shocking things along the way. Guaranteed!


The Diet Whisperer is about empowering you with knowledge to put you back in control. 


4. THE CLOCK: FASTSPAN AND EATSPAN AND CIRCADIAN RHYTHM


Your body has a body clock, called the master clock, controlled by exposure to a good dollop of early morning light. This in turn controls the clocks in all your 30 trillion (or so) cells and organs. When you get your lifestyle and eating habits into a timely rhythm, you will have synchrony and this correlates with good health. And vice versa; bad irregular timings, poor morning light exposure, time zone changes, shift work and seasonal daylight-saving time changes play havoc with our clocks. This is of such importance we have included a chapter explaining it (see Chapter 13). I hope you love it as much as we do.


As we worked on the foods for fat adaptation, we also combined them with altered mealtimes. This stimulates new fat-burning pathways in the body. This is as old as the hills and can be traced back to Ancient Greek philosophers. The time between the last morsel to cross your lips at night and the first one in the morning gives us the name of the first meal of the day: breakfast, or break-the-fast! Timing is of fundamental importance to every aspect of a healthy life, as you will learn. We call this the FastSpan®. There are two other vitally important aspects to food and timing. Firstly, the time from the start of your first food of the day to the last morsel of the last meal, which we call the EatSpan®. And the second is the number of meals taken within the EatSpan. 


5. WHY SNACK IS A VERY BAD NAME FOR A SMALL MEAL


At the Whisperer, there is no such thing as a snack; we call all snacks a meal, and from now on you should too. We call any drink other than water and black coffee/tea a meal too. The importance of this will become clear as your journey unwinds.


6. AUTOPHAGY IS A GREAT THING


It is extraordinary that most of the work on anti-ageing has a common theme: autophagy. Pronounced ‘ort-off-a-gee’. It means the hoovering up of the ageing components within all our cells, by round fatty globules called lysosomes. To your cell it’s like changing the old oil and replacing worn engine parts in the car. It’s a process of renewal. Autophagy slows down with ageing and bits of large molecules and mitochondria (our cell’s power stations) start to lie around in our cells, rather than getting vacuumed up. A bit like my study as I was writing this book, piles of paper building up around me; I will always reach a critical ‘tipping point’ where my efficiency slows down. 


In ageing skin, the fibroblast cells that keep our skin smooth and elastic are getting stuffed up with their own products of intracellular life. In ageing, the renewal and repair processes that keep these cells fit and healthy are failing. The two most powerful tools to increase autophagy are fasting and exercise. We knew we needed to incorporate autophagy into any solution, and we’ll show you how to too.


7. GUT BUGS


We now know that there is a wonderful battle that goes on in our gut every day, between bad bugs and good bugs. And we know that what we eat can empower the good guys or the bad guys. And that gut bugs change shifts at night, and they have a fantastic influence over our health, fitness and mood. Unsurprisingly, they have a big influence on our weight too, as you’ll discover. They’re important enough to get their own chapter (see Chapter 7). 


THE SOLUTION


So, like in our old oncology jobs, we started to combine these factors into a twenty-first-century package that works. Flexible enough to respect the emotional, physiological and psychological differences between us. Flexible enough to allow us to err and regain control quickly. Like most men, I tend to go off-piste more than Monique, who is better-disciplined. Over the years as Monique and I worked on this nutrition plan, it became obvious there was always one common factor. One factor that controlled everything including us. Our hormones; specifically, our nutritional and fat storage hormones. That is how the Diet Whisperer was born. We will explain exactly the ways to bring all these factors together. By the end of the book, correcting your metabolism, cleansing your cells, getting to your target weight and improving your health will all be second nature. 


You are joining thousands of people all around the world who have changed their lives through the Diet Whisperer Plans. But remember: do not change any aspect of your food until you have read Parts One and Two. 



THE PHILOSOPHY OF THE DIET WHISPERER



This is quite simple. There is a mountain of information out there, but because of its medical tone, it doesn’t pass easily to people without a scientific background. It’s easy to lose the simple messages in medical jargon. This book, though, is here to help you to understand what you need to understand. 


When you finish the book, you will have developed the skills needed to target your weight, get there, and stay there. We won’t tell you what to eat at every hour of every day, or sell you ridiculous powdered drinks, or even make you eat horrid low-calorie foods. No, you will be able to go shopping, buy fresh food and know what you want to eat, and when it’s best to eat it. You are the only person who knows which foods you like, and so as a principle it should be you who decides. You will learn to get back on track if you wander, and you will wander, if you’re anything like me! You will be able to enjoy a drink and a meal with friends; you will value that time, and the joy of such occasions, without guilt. Your food plan must not be at the expense of a robust and healthy social life.


With our help, you will build a framework of nutrition, personalised by you, specifically for you. You will then be able to furnish that framework and build your own healthy food plan. You may supplement parts of our plan with paleo, keto or vegan. Names don’t matter. The principles of ‘what food’, and ‘when food’ are the critical things to know. The most important thing is you understand what it is you’re trying to achieve. Only then will you be on your new path for life; you will have joined the rest of us who can whisper to our fat storage hormones. 


Welcome to the Diet Whisperer.


CHAPTER WHISPERINGS




   •  Before we learn to lose fat, we must learn what causes fat; only then will we succeed.


•  Obesity leads to every department in the hospital.


•  Science tells us that diets don’t work; specifically, that they work for a while, then fail.


•  Changes in lifestyle over the last 50 years have impacted on our weight.


•  A combination of strategies is best for weight control.


•  Fat adaptation is possible for both athletes and sedentary adults.


•  EatSpan and FastSpan are critical to metabolic wellness and weight control.


•  Increased autophagy slows ageing and ill-health; the whisperer plan increases autophagy.


•  Our gut bugs, or gut microbiome, is a vital part of the overall solution.


•  The common factor to metabolic wellness and weight loss is our nutritional hormones, and we teach you how to whisper them into your control. 





Last reminder: please have some fun – and do the quiz on the website before you get into the book, so you can monitor how much you’ve learned by doing it again at the end; the results may surprise you!


Disclaimer


The Diet Whisperer represents our views and experiences and under no circumstance does it constitute medical advice. It was a movement born after leaving clinical medicine and has no connection whatsoever with the people or places we worked in. Although we are both medical doctors, we advise you to see your doctor before embarking on any advice in this book. And encourage your doctors to read it too! This plan is not suitable for children, but you will learn many principles that are. By working with your physician and the lessons in this book, there is a possibility you can reverse type 2 diabetes. If you have diabetes, take advice from your physician about hypoglycaemia and if you’re on antihypertensive treatment about low blood pressure too. Your physician may have to supervise withdrawal of your medications to prevent excessive lowering of your blood pressure and/or blood glucose. If you have any medical condition, or psychological eating problems, you should not implement this, or any other nutrition plan, without discussing it with your doctor first. If your doctor refuses to help, no problem, you need a new doctor; move on. Assumptions are made in discussing hormones and physiology that changes and causes are not from underlying health conditions. We assume good health as the baseline for discussions. 










PART ONE



THE ROAD TO OBESITY
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THE OBESITY PANDEMIC


Thou seest I have more flesh than another man, and therefore more frailty.


William Shakespeare, Henry IV 


Obese people are not lazy people, and only lazy thinkers believe that. Like most long-term conditions, obesity’s origins lie in a complex mixture of factors, a veritable minestrone soup. It is certainly a mixture of nature and nurture. Nature is our genes, which are responsible for between 50 and 70 per cent of obesity. Nurture is responsible for the rest.


In obesity, the influence of your genes increases as you get older. At 4 years old your genes have a smaller genetic influence on your actual size (20 per cent) than they will at 35 years old (40 per cent) and by the age of 80 (80 per cent).1 You see, genetic influences change with time, while environment influences change in both time and space. So being born in Biafra in 1967 during the Nigerian civil war would be very different from being born in the same place now. And, in turn, very different from being born now in a small village in leafy Warwickshire. 


While we cannot alter our genes, we have the power to influence nurture. Nurture means environment, which means everything that is not genetic. It means your place and date of birth, your school, your job, where you live, pollution, pesticides, fertilisers, noise, stress, wealth, education, your partner, your country, your habits, exercise and fitness, what time you go to bed and rise, your food, how many times a day you eat, snacking, alcohol, smoking, drugs, soft-drink habits, the weather, the altitude of your home, the terrain you live around, shift working, travel, methods of travel, occupation, your hobbies, pets, neighbours, family, your social group or ‘tribe’, the method of delivery when you were born, and the environmental factors your mother was exposed to while carrying you, including her diet. This is an important consideration if you are planning a family, and is called epigenetics. What you eat during pregnancy can and will affect what your child eats and what they weigh. 


CHICKEN OR EGG


The temporal relationship between events means which comes first in time. The chicken or the egg, if you like. In the introduction I mentioned that we’ve all had this relationship wrong for 50 years. We thought that first came the fat, causing the imbalances in our body that then go on to make us ill with metabolic syndrome (see here and Chapter 8), diabetes and all the consequences. Don’t dwell too much on this for now; it will become clear as you progress through the book. We now know that the temporal relationship is opposite to what we thought for years, and that in fact metabolic changes come first, followed by obesity (Figure 1.1).


Critically, we now know what is numero uno in the chain of events leading to obesity! That is insulin resistance. And we use this as the main trigger to lose weight. Correct your metabolism, in particular insulin resistance, and the weight drops off, just as night follows day. And as over 88 per cent of Americans, obese or not, have at least one metabolic abnormality (as in any country where the Western Pattern Diet is predominant), trouble is down the road. 


Here is where I introduce the concept of MONW, or metabolically obese normal weight, particularly prevalent in South Asians: often skinny with a tiny pot belly, and very prone to insulin resistance and other metabolic abnormalities and their serious consequences. At this point it is also worth mentioning another subgroup, which is a small number of people who are the opposite to MONW. This group, who are obese but metabolically normal, require periodic metabolic blood tests to know whether they remain metabolically normal or not. What we know is that these people will become ill and die prematurely from all causes.2 But they are rare, so assuming you fall into this group, without appropriate tests, is unwise. And for simplicity, this book uses obesity to refer to people who are obese and metabolically abnormal, which is by far the biggest group; but it is equally applicable to our MONW friends. 



GREAT NEWS 



The really great news here is that there is some really great news. First, we can now diagnose dysfunctional metabolism early, and independent of your size. Second, when we do, we can turn it around, usually within one month of starting the whisperer reset plan. The longer-term and more severe your problems, the longer it takes. And third, when you turn around your metabolism, you get to feel a whole lot better straight away. 


This whisperer plan is about putting you back in control. And not only that, but when your metabolism is healthy, your immunity is at its best, and boy do we know how important that is now. Bad metabolism equals poor immunity. During the peak of Covid-19, report after report showed that obese patients with metabolic diseases had a greater risk of severe disease or death. So, sorting your metabolism not only makes you feel better and lose weight, but gives a massive boost to your own immunity. 


THE NOT-SO-FUN NUMBERS


Financially, we are drowning in obesity debt. In the USA, obesity alone is costing $150 billion a year. That money equates to the entire cost of the UK’s National Health Service, which treats 70 million people free at the point of service, for one full year. Taking the last ten years’ growth in health spend versus GDP and modelling it forwards, the US health budget will reach 50 per cent of GDP by 2035. Yes, I did say that: 50 per cent of GDP by 2035 (Figures 1.2 and 1.3). 
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The US health budget will surpass its GDP in 2047. In very simple terms, unchecked healthcare costs will cause severe financial stress to the economies of countries where obesity follows the Western Pattern Diet. We need to find a fix. And we need it to start right now. Prevention through diet has never been more important.


We measure obesity in individuals by body mass index (BMI) (see Chapter 8). It is a calculation based on height and weight. It allows us to compare country to country quite well. It is less good for individuals because of differences in build types. You can calculate your own BMI on our website. Underweight is below 18.5, normal is 18.5 to 24.9, overweight is 25.0 to 29.9 and obese is over 30.0. So, in comparing countries we look at two figures. The first is the percentage of the population with a BMI >30, and the second is the average BMI for that country among all its people. 


In 2021 more than 2.1 billion of our fellow humans are obese globally; 30 per cent of the world’s population. Even booze-free countries in the Middle East (which do though, significantly, have a penchant for extra-sweet fizzy drinks) are piling on the pounds. 


World Health Organization (WHO) reports show that globally 3 million deaths each year can be attributed to obesity and over 41 million preschool children are obese and will die prematurely. In American Samoa, a fantastical 74.6 per cent of the population are obese, and the population has an average BMI of 34.9. As comparators, the USA has a 36.2 per cent obesity rate, with the population average BMI 28.8; that is a staggering 119 million obese people. In the UK, the figures are 27.8 per cent obese, with an average Brit’s BMI being 27.3. That equates to 19 million people with a BMI over 30. 


The obesity epidemic is the cause of ‘Peak Age’, a term I have borrowed from the oil exploration and production industry; ‘peak oil’ represents that time when a tipping point in a well’s production is reached and oil output starts to decrease. Some of the world’s biggest life assurance companies (or rather their very smart actuaries) seem to agree with me that Peak Age is upon us. In other words, for the first time in 100 years, the rise in life expectancy is slowing, and I’m willing to bet will continue to fall. Life assurance companies are reducing their ‘death contingencies’, the financial provisions for coping with the pension demands of increasing life expectancy.


WHAT’S CHANGED IN THE WORLD?


As part of your journey and our journey, we have considered how our eating and other habits had changed over the last 50 years. We found many environmental changes. Church congregations are now smaller, and fasting rituals lost. The numbers smoking are fewer, and smoking is a powerful appetite suppressant. As a society, we spend more time in front of the television and value the dining table less. We work longer hours and divorce rates are up. We cook less than previous generations; much food is purchased pre-prepared, ready for nuking in the microwave. Markets struggle as supermarkets flourish. There are new aisles of food wrapped in cardboard and plastic, perfect for dumping in the ocean. Cereal-makers bring us a plethora of boxed breakfasts and the cooked full English is on the wane. Lard and butter have been replaced by pro-inflammatory seed cooking oils and margarine. And, as you will learn, by the advent of hideous foods like low-fat yoghurts. 


We have cola and other similar fizzy drinks in ever larger bottles, for ever larger kids. And the sugars in fruit juices are just as lethal, as you’ll discover. 


Cars are used more and bicycles less; but how much influence does exercise have on our weight anyway, particularly weight loss? We know that in the world’s Blue Zones, where people are healthy and live longest, their exercise is incidental to life, and they do not use gyms. We also know that there is a U-shaped curve with an optimum amount of exercise per day – the amount that people in Blue Zones exercise. And being fitter does not necessarily mean healthier, particularly if you’re doing long and hard stuff.


Our societies have embraced multiculturalism, and the choice of foods available has changed, for the better. Forget the spice routes: East and South Asian food is now available on every high street. Capitalism has made us materially richer but has also befuddled our minds, giving us too much choice of things like shoes as well as food.3 Modern life makes us travel more and sleep less. Time zones are regularly crossed. Morning larks are in the majority, and can therefore bully the night owls into waking, arising and working at a time that is neither natural nor healthy for them. We have the nonsense of daylight saving time, associated with a surge each year in heart attack numbers.4 Fast food outlets have sprung up in every city in the world. And these outlets are commoner in poorer areas, supermarkets scarcer.


Since 1961, we have seen the industrialisation of bread production, with additional preservatives, modern wheats, and homogenous gluten. (The French baguette is a notable exception that not only tastes good, but is reassuringly stale by lunchtime. And the French are an exception too, with high-fat diets and the second lowest deaths from heart disease worldwide: this is known as the French paradox.) 


We have seen individual behaviour change too. During my English upbringing, no snacks between meals or fizzy drinks were ever allowed. We ate wholesome home-cooked food, usually meat and two vegetables. We all had great appetites, caused by ghrelin, our hunger hormone. Our evening meal was taken early. We were taught to eat slowly and chew our food well. It contained all the macronutrients – never any fear of fat – and much fibrous greens. Later we would eat toast spread with cold beef dripping for supper. And we were all fit and thin.


OBESITY, VISCERAL FAT AND METABOLIC SYNDROME


Metabolic syndrome is a condition that occurs silently without symptoms and in those who are slim as well as overweight people. If you have it, you must find out, as it can be reversed by changing your environment, most importantly your diet. And the sooner you discover it, the quicker you’ll recover. It is a cluster of conditions: visceral fat (the fat unseen inside your abdomen), high blood pressure (hypertension), high blood sugar (glucose), high triglycerides (TG) and high bad cholesterol (LDL-C). If you are obese, you have an 80 per cent chance of visceral fat and metabolic syndrome. Metabolic syndrome is associated with just about every non-infectious chronic condition, from arthritis and cancer to pregnancy problems, dementia and blindness. Its causes, diagnosis and consequences are discussed in detail in Chapter 8.


THE TWO CARBOHYDRATE REVOLUTIONS


Our diets changed 12,000 years ago, with the onset of agriculture and the first carbohydrate revolution. We learned how to cultivate wheat and from the flour (starch) made delicious foods such as bread and pasta. Over the last 100 years, our diets have transformed even more radically, as the carbohydrates flour, starch and sugar were combined to make cakes, pastries and doughnuts: the second carbohydrate revolution. The introduction of refined carbohydrates followed by super-refined carbohydrates has adversely impacted our health (more in Chapter 4). Remember, these carbs’ negative impact on you increases with refinement, amount and frequency.


We have gone from being creatures whose lives depended on food availability to being creatures who are being killed by excess food. The changes have happened too quickly to allow us to evolve and adapt. Some argue that we may have seen some adaptation to the first carbohydrate revolution, but it would be impossible for our bodies to have adapted of the 50-times carb loading of the last 100 years. We did not evolve to eat super-refined carbohydrates. We evolved over thousands of years to conserve energy; we had to, as food was scarce. In these modern times of plenty, we store too much energy as fat, making us ill and obese. 


EAT MORE, TAKE PILLS


We are at the mercy and whim of large corporate companies, or Big Food, who fill our lives with adverts for foods we ill need. We are awash with messages to eat more, eat three meals a day and then snack in between. Most people now believe that missing a meal is bad or, even worse, dangerous. Overeating and eating junk food is the new normal. We are rewarded with sugar highs, a compulsive feeling that needs to be repeated again and again. Our food environment has departed hugely from our ancestors’ and our hormones, while perfectly designed to keep us healthy in the past, are now in a maelstrom of chaos (see Chapter 10).


We move less than we did. Many are socially isolated and lonely. Antidepressants are rife, but we show scant regard to tryptophan in our diet, the precursor of serotonin, our happy hormone. We overlook our microbiome’s influence over serotonin production. We treat our microbiome like a weed patch rather than a beautiful cottage garden (see Chapter 7 for more on the microbiome).


In the recent past we have lost 20 per cent of our sleep time.5 We show indifference to it and to the sleep hygiene needed to ensure a good sleep cycle, even though sleep is essential for our bodily repair, restoration and health (see Chapter 13).


Our environmental, lifestyle and dietary changes have resulted in a pandemic of non-communicable (infectious) diseases: metabolic syndrome, cancer, diabetes and cardiovascular disease and all their consequences. Rates of obesity are soaring and obesity is associated with poor metabolic health and a plethora of non-communicable diseases. And worryingly, even non-obese people are suffering poor metabolic health, followed by disease (see Chapter 8). 


HOSPITAL STAFF


Hospital staff, too, simply cannot cope with the increase in workload. Doctors and nurses are retiring earlier.6 Burnout is extremely common, and as more medical professionals retire early, the remaining pool becomes depleted of knowledge and experience, and standards fall, with more complaints and with more burnout; and so the cycle repeats. Our hospitals will be short of staff and skills and stuffed full of people with obesity-related diseases and people with metabolic abnormalities. The rest of us will have nowhere to go. Unchecked, this rather dystopian picture will be upon us in the next decade. Frightening!


CORPORATE FOOD SCIENCE


Big Food multinationals quest only for profit. They work to find the ‘bliss point’ for our taste buds; the perfect mix of salt, sugar and fat. Your fast food tasting great is not a coincidence; it’s made to be like that. For the record, I’m pro-business, pro-profit and for people’s freedom to choose. But when any business supplies a product that is addictive and is killing millions of people, we have a serious problem. When we had a similar problem with cigarettes, our governments did something about it. 


Our hormones have been turned into a confused soup by the rubbish that passes our lips. We can no longer taste sweet, because we have 50 times as much sugar in our diet than is safe, and our hormones can’t tell us when we are full.7,8 Twelve bags of sugar (24 pounds) is the recommended annual maximum sugar consumption in the US; but annual average sugar consumption is 150 pounds, or 1.5 bags per week. That’s the equivalent of a wheelbarrow-load each year, or in honey terms, one year’s work for 6 hives and 300,000 busy bees. 


OBESITY IS CONTAGIOUS 


We know this in our house and see it everywhere we travel. On asking a friend overseas how he was doing, he replied that he and his wife were happily getting fatter together. Office colleagues also tend to get fat together. We know that couples share common good gut bugs, which are associated with leaner bodies (see Chapter 7). We also know that people who are obese have a lower diversity of gut bugs (again, see Chapter 7) and more of the bad guys. And we don’t just share our skin microbiota with our pets; they also lower our stress hormones, reducing our obesity factors; so don’t shoot the cat.
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Figure 1.2. Graph of health spend when it reaches 50% of GDP and 100% of GDP
for Australia, UK and US. All data extrapolated from each country’s health spend
growth versus GDP growth over the last 10 years and avoiding 2008.
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