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For the one in two Americans with chronic disease, for those who struggle to answer the question, “What should I eat?” this is for you.




For the great enemy of truth is very often not the lie—deliberate, contrived, and dishonest—but the myth—persistent, persuasive, and unrealistic. Too often we hold fast to the clichés of our forebears. We subject all facts to a prefabricated set of interpretations. We enjoy the comfort of opinion without the discomfort of thought.


—John F. Kennedy





Introduction


What is the single best thing you can do for your health, weight, and longevity?


Eat more fat!


That’s right. Eat more fat to lose weight; feel good; prevent heart disease, diabetes, dementia, and cancer; and live longer.


How could that be true? Haven’t we been told by every health and nutrition professional, leading medical associations, and our government to eat less fat because fat makes us fat and causes heart disease? We have faithfully followed this advice in America over the last 50 years and yet are fatter and sicker than ever.


It is true that the fat on our bodies is making us sick and causing us to die too soon. But the seemingly logical leap that the fat we eat creates the fat on our bodies and clogs our arteries is wrong.


It’s an understandable mistake. The idea that if you eat fat, it turns to fat on your body makes sense. Fat equals fat, right? Same word. It looks and feels the same. Nutritionists have warned us that fat has twice as many calories (9 calories per gram) as carbs and protein (4 calories per gram), so if you eat less of it, you will lose weight and feel better. That seems like common sense. Except for one thing.


This whole idea, which we have bought wholesale, is scientifically untrue. In fact, the science shows the exact opposite. When you look closely at the data, it supports the idea that if you eat fat, you get thin (and reverse heart disease and type 2 diabetes, while preventing dementia, cancer, and other disease processes). The reality is that the more fat you eat, the more fat you lose and the better your body functions. Since 1980, the US Dietary Guidelines have warned us against the dangers of eating fat and implored us to eat less fat. But in a shocking reversal of this long-held dogma, the 2015 US Dietary Guidelines Advisory Committee exonerated cholesterol and removed any recommendation to limit dietary cholesterol or total dietary fat, except saturated fat (egg yolks are back on the menu!).1


If you are confused, it is not hard to understand why. I was confused myself, and I recommended low-fat diets to my patients for years. For decades, the advice from pretty much every doctor, nutritionist, professional society, and government agency had been to eat less fat to lose weight and prevent disease. Not only is this advice not working—it’s actually doing us harm. It turns out that eating less fat results in more obesity and disease.


We have reduced fat in our diet from 43 percent to 33 percent of calories since 1970 and cut back even more on saturated fat. Yet we are sicker than ever, with the percentage of people getting heart disease increasing (although fewer people die from heart disease because we have better treatment). Type 2 diabetes and obesity rates around the globe are skyrocketing. In 1960, 1 out of 100 people in America had type 2 diabetes; today that ratio has changed to 1 out of 10 people, a tenfold increase. Since the 1980s, rates of type 2 diabetes have gone up 700 percent. In 1960 only 1 in 7 Americans was obese; now it is 1 in 3, and it is projected that 1 out of every 2 Americans will be obese by the year 2050. In 1980, there were almost no cases of type 2 diabetes in children. By the year 2000, nearly 1 in 10 kids was pre-diabetic or had full-blown type 2 diabetes. By 2008, nearly 1 out of every 4 teenagers was pre-diabetic or had type 2 diabetes.2 Where will it end?


Sadly, this isn’t just a first world problem. Eighty percent of all type 2 diabetics are in the developing world. The single biggest health problem we face globally is the metabolic disaster that has led to a global epidemic of obesity, type 2 diabetes, and heart disease. More than twice as many people around the world go to bed overweight (about 2.5 billion) as go to bed hungry. And this affects more than just our health. It affects our global economic survival. Chronic preventable diseases will cost $47 trillion over the next 20 years.3 That’s more than the annual gross domestic products of the world’s six largest economies combined. In America, the unfunded debt of Medicare and Medicaid dwarfs all other federal expenses; if health care costs continue to rise, they will consume 100 percent of our tax revenue by 2040, leaving no money for the military, education, justice, or anything else.


This is all deeply concerning, and we must collectively address the human, social, and economic issues caused by our diet and the diseases that result from what we eat. But first and foremost, let’s start with you and your own health and weight. What most people want to know is very simple:


What do I need to do to stay healthy, lose weight, and reverse chronic disease?


That’s exactly what this book will address—and it all starts with challenging what you believe to be true about fat. This book dispassionately reviews the evidence and uproots the conventional wisdom about fat—both the fat on our bodies and the fat we eat.


ABOUT THE PROGRAM


Eat Fat, Get Thin is divided into four parts. In Part I, I’ll walk you through the fascinating (and at times unbelievable) story of how we got ourselves into this big, fat mess. You’ll learn the truth about how dietary fat came to be unfairly and incorrectly demonized, and how and why it’s finally being vindicated.


Part II is where I’ll help you understand the often-confusing world of fats. What is a monounsaturated fat? Why are trans fats so bad? Doesn’t saturated fat cause heart disease, as we’ve always been told? (And if not, what really does?) What’s the story with cholesterol? Is it really the cause of heart disease? I’ll help clear up some of our most common fallacies about vegetable oils, red meat, eggs, butter, nuts and seeds, and more. I’ll also break down for you the specific reasons why eating fat is good for you. Most of all, I’ll unpack the biggest myth of all when it comes to fat: that eating fat makes you fat.


Part III details the twenty-one-day Eat Fat, Get Thin Plan. This plan is a total reset for your body on every level. Food is the most powerful medicine there is, and by changing the way you fuel your body for twenty-one days, you’re going to shut down your fat-storage hormone, reprogram your genes for weight loss and health, stop cravings in their tracks, and look and feel better than ever. You will shed unwanted pounds, alleviate or even eradicate health complaints, and reverse disease. Your skin will glow, your brain will feel sharp and clear, and you’ll be filled with energy. You’ll feel satisfied, happy, and—most of all—finally freed from your fear of fat!


WHAT YOU CAN EXPECT


Before I launch any program, I test it—not just on my patients, which I have done for decades (on more than 20,000 patients), but on people all over the country. I create a “beta program” for people to follow at home so that I can track the results and fine-tune the plan. We had more than 1,000 people do the Eat Fat, Get Thin beta program, and the results and stories were amazing. Throughout the book, you will get to read the testimonials of participants, not just about their weight loss but also about their radical health changes.


Here are the average results from the first group to go through the program:




	Weight loss: 7.1 pounds (some lost up to 46 pounds)


	Waist reduction: 1.9 inches (some lost up to 13 inches)


	Hip reduction: 1.7 inches (some lost up to 16 inches)


	Blood pressure reduction: systolic (top number) 9 points, diastolic (bottom number) 4.5 points


	Blood sugar reduction: 23 points





Before the program, 49 percent of participants reported they frequently had cravings; after the program that number dropped to only 1 percent! Before the program, a combined 89 percent reported they “frequently or sometimes” had cravings. After the program, 80 percent said they experienced cravings “rarely or never.”


The program also simplified and clarified what people should eat so they didn’t have to worry so much about their food choices. Before the program, 66 percent worried about meal planning because it was hard to make healthy choices. After the program, 75 percent rarely or never worried about their meal choices.


I also had people fill out the FLC Quiz (otherwise known as the Feel Like Crap Quiz, which measures the improvement of every aspect of their health and weight; you’ll take this quiz yourself in Chapter 1). The results were astounding. The average score dropped from 68 to 21, or a 69 percent drop in all symptoms from all diseases. That is incredible. There is no drug on the planet that can create those results. Participants’ digestion, energy, mood, joint pain, muscle aches, sinus problems and postnasal drip, allergies, skin, weight, mental health, sleep, sex drive, and more all dramatically improved. Why? Eat Fat, Get Thin is not really about weight loss. It’s about providing the right information (food) for your body to create health. Then the symptoms and diseases—and weight—go away as a side effect. I never tell my patients to lose weight. I only tell them how to get healthy. When you get rid of the bad stuff and put in the good stuff, your body can heal and repair quickly. It doesn’t take months or years. It takes days.


Let me share with you some of the results participants experienced on this program:


I have tried so many approaches to reclaim my health after decades of neglect resulting in heart disease, high blood pressure, sleep apnea, and being diagnosed with diabetes a year ago. This program has truly saved my life and has empowered me to take charge of my destiny at the age of sixty … to live a life of an adventure athlete and climb mountains and hike the Continental Divide Trail … all lifelong dreams that would never happen without Dr. Hyman’s wisdom and insights and his creation of the EFGT program. —Randy Davis


For over 20 years (I am thirty-five) I have been in daily pain. Over the years, I’ve been treated for depression, anxiety, back pain, joint pain, arthritis, post-traumatic stress disorder, spinal stenosis, irritable bowel syndrome, and PMS. I’ve been on a variety of medications. I’ve been in such physical/emotional pain that I have sat in the shower each morning, unable to stand, for over a decade. Since halfway into the EFGT program, I have stood in the shower every day. Although my sleep is still interrupted by a one-year-old, my sleep quantity and quality have improved. My joints feel remarkably better and I have more energy. Even at the end of the day, after the kids go to bed, I still have energy to do dishes or laundry. —Tara Foti


I have tried many diets and nothing worked. With this plan I lost thirteen pounds eating satisfying meals and lost my cravings for the bad stuff. The most important thing for me is the way I feel eating this way. I now sleep better, have more energy, and feel amazing! My aches and pains are gone. No more ibuprofen in the morning to get moving and three glasses of wine in the evening to relax. Thank you, Dr. Hyman … you have truly changed my life! —Jo Anne Matzuka


This opportunity came along at a time that I was nearly hopeless about ever being a normal weight again. I would go to bed at night exhausted from carrying an extra hundred pounds, and from being mentally worn out thinking about it. I lost thirteen pounds in three weeks, and now feel like I have the information and motivation I need to continue. I normally hesitate about going to the doctor, because my weight-related issues have been a problem for so long. However, I saw my doctor today, and I was actually excited to share with him the changes in my weight and my blood pressure. He was very supportive, and I actually feel like I’m partnering with him now. I’m hoping that the changes I make will be a testimony to my family and friends, and that I will have opportunities to share the principles I’ve learned with them. —Deborah Stine


I’ve been a critical care nurse for 30 years now and have been on every diet known to man. I’ve had great success, but the results never lasted. This is the first life plan where the cravings that caused the relapses are gone. I have no desire to “cheat” or “stray.” I can honestly say that this is worth continuing because of the peace and harmony my physical body feels. I know that sounds corny but I don’t know how else to explain how even my moods are, how regular my body feels. Wish I had this plan in my twenties; I think I’d be a different person now in my fifties! —Denise Pimintel


I was definitely in the nonbeliever camp upon starting. But then I started to see results almost immediately. The scale went down every day by some amount. The big question was how did this affect my lipid blood tests? I had a TIA [mini-stroke] a few years back and even with all the meds and my low-fat diet my numbers were not great. I tested after two weeks on the plan and found that all of my numbers were dramatically improved and my triglycerides were finally well into the normal range instead of high. I am a convert and intend to live my life with the principles of this plan incorporated into it! —Cheryl Schoenstein


This program contains the whole package for well-being. It helped me achieve the sleep I’ve been deprived of for so long. It improved my self-esteem and confidence (from not being embarrassed at the grocery store checkout to feeling deserving of a restful night of sleep). As a person who worries a lot and feels anxiety often, it significantly lowered that stress level. Never have I been addicted to a diet, but this is one that I don’t want to give up. —Roxanne Ward


Besides losing eleven pounds, I am feeling less stress and calmer on the inside. I had heart palpitations, tingling in my hands and feet, and headaches before this program, but now feel great! I know sugar has taken a toll on my body and am glad to have broken that addiction! —Cindy Victor


I feel great! My acid reflux is totally gone. My joints don’t ache. I can move with fluidity and without any pain. My skin is smooth and well hydrated and I look younger because of that. I can bend down because my stomach is much smaller and softer. A world of difference from when I started. Before I started I felt like I was aging very fast and now I feel renewed, full of energy and young again. My brain fog has lifted and my mind is very sharp now. I feel like a new person, like someone who was given a new lease on life. Thank you, Dr. Mark Hyman, for showing me the way to better health and a better quality of life! —Katalin Vasko


EFGT is an awesome program! I never imagined how big a difference I would see in a mere three weeks and how much better I feel. Yesterday I even passed up dessert easily and without regret! Thank you for giving me the tools to make the changes I needed in life and for my health! —Pamela Barrett


While the Eat Fat, Get Thin Plan is based on very well-researched foundational principles, as we’ll talk about in Part III, there is no one-size-fits-all approach to weight loss and health. This book will help you find the right long-term diet for you. The Eat Fat, Get Thin Plan is an initial reboot for your whole system. Then you will transition to a healthy eating plan for life that is best for you. In the quiz on pages 20 to 21, you can learn if you are carbohydrate intolerant and require very little carbs and more fat, or if you are more carbohydrate tolerant and can vary your diet a bit more after the twenty-one days. If your score is low, you may be able to include more carbohydrates, but if it is high, carbs will likely trigger more weight gain and other problems, so you can adjust accordingly.


Low-carb, higher-fat diets work for most people, but it is true that for some, that way of eating may not be optimal in the long term. Some may thrive on lots of saturated fats, but others may not have the same results. Big picture, this makes universal dietary recommendations a bit complicated. However, based on my research and hands-on experience with thousands of patients, I strongly believe everyone should try this way of eating for twenty-one days to see for themselves.


Finally, in Part IV, you’ll find the specially designed, and delicious, Eat Fat, Get Thin recipes, which give you the optimal balance of fat, protein, and carbohydrates, along with simple cooking tips. You don’t have to be a gourmet chef to be able to prepare fabulous, healthy meals for yourself and your family—it’s easier than you think.


Welcome to your new world of eating and enjoying fats. In just twenty-one days, not only are we going to change how you think about fats—we’re going to revolutionize how you eat and how you feel on every level.





PART I


HOW DID WE GET INTO THIS BIG, FAT MESS?


The truth is rarely pure and never simple.


—Oscar Wilde, The Importance of Being Earnest, 1895 





1



The Demonization of Fat


Many of us have grown up in an era when we equated a low-fat diet with thinness and health. Doctors, nutritionists, scientists, the government, and the media have brainwashed us into believing that when you eat fat, it gets turned into fat in your body and, worse, it clogs your arteries. Except none of this is scientifically true. It is based on flawed science and ignores compelling evidence to the contrary. Our fear of fat has created a big, fat health mess.


It all started when—based on the seemingly sound advice of our government, our health care agencies, and the food industry—we cut out fat, which turns out to be the essential ingredient for health and weight loss. Then we replaced fat with sugar and carbs. In 1992, the US government published its Food Guide Pyramid. At the base of the pyramid were carbs, and we were told to eat six to eleven servings of bread, rice, cereal, and pasta a day. At the tippy top of the pyramid were fats and oils, which we were told to use only sparingly. The food industry jumped on board with the low-fat craze and created everything from low-fat salad dressing to fat-free yogurt to low-fat desserts (remember SnackWell’s cookies?). And since they were low in fat (which we equated with “healthy”), you could eat the whole box—which many of us did!


Like good citizens, we listened to what our government advised, and now the average American consumes 152 pounds of sugar and 146 pounds of flour per year. Almost 20 percent of our daily calories come from sugar-sweetened beverages like soda, sports drinks, sweetened coffees and teas, and juice.1 These liquid sugar calories are far worse than solid sugar or other carb calories because they go straight into fat production and storage. They are biologically addictive, increasing your craving for more sugar.2 And since your body doesn’t recognize these calories as food, you end up consuming more total calories than you would from solid food.3 Sugar-sweetened drinks also wreak havoc on our health. In a dramatic study in the journal Circulation, researchers attributed 184,000 deaths each year to the effects of drinking these sugary concoctions. These drinks have been proven to cause obesity, heart disease, type 2 diabetes, and cancer.4


We now know from the research that sugars and refined carbs are the true causes of obesity and heart disease—not fats, as we’ve been told. Carbs turn on the metabolic switch, causing a spike in the hormone insulin, and this leads to fat storage (especially dangerous belly fat). Sugar and carbs, not fat, as you’ll see in the pages to come, are also the main causes of abnormal cholesterol. Sugar and refined carbs are the culprits behind type 2 diabetes, many cancers, and even dementia.5 As I have written about extensively in my books The Blood Sugar Solution and The Blood Sugar Solution 10-Day Detox Diet, the steep rise worldwide in type 2 diabetes and pre-diabetes directly resulted from the glut of refined carbs and sugar in our diet.


RETHINKING OUR FEAR OF FAT


When it comes to fat, we have a semantics problem. In other languages, the word for the fat we eat is different from the word for the unwanted stuff clinging to our midsections. And even within the world of fat we eat, there are many different kinds, some good and some bad. We don’t have that confusion with sugar. Sugar is sugar is sugar. All forms of sugar (with small and relatively insignificant differences) have the same negative effects on your body. It doesn’t matter if it is table sugar, high-fructose corn syrup, agave nectar, honey, or any of the other 257 names for sugar. It’s all sugar.


But fat is not fat is not fat. There are saturated, monounsaturated, polyunsaturated, and trans fats, and even within each, there are different types. Saturated fats come in many flavors, as do polyunsaturated fats (I will explain in more detail soon). Bottom line: Not all fats are to be vilified, and eating liberal amounts of the right ones will not make you fat. In fact, the right ones are key to health and weight loss!


Our views on fat, thankfully, are shifting. Over the last five years, the scientific evidence has been mounting that high-fat diets outperform low-fat diets for weight loss and for reversing every single indicator of heart disease risk, including abnormal cholesterol, diabetes, hypertension, inflammation, and more.6 In fact, the evidence has found no link between dietary fat, saturated fat, or cholesterol and heart disease.7


Joslin Diabetes Center at Harvard, one of the top diabetes centers in the world, was named after Dr. Elliott P. Joslin. In the 1920s he recommended a diet of 75 percent fat, 20 percent protein, and 5 percent carbohydrates to treat diabetes. After fat became demonized in the 1950s and 1960s, a low-fat, high-carb diet (55 percent to 60 percent carbs) was recommended by the scientists and doctors of the day. For decades, the American Diabetes Association (ADA) promoted this diet as the diabetes epidemic worsened year after year. Now researchers at Joslin Diabetes Center are once again recommending diets of up to 70 percent fat for the treatment of type 2 diabetes.8


As one example of how effective a high-fat diet can be, the head of the ADA in the Los Angeles region, Allison Hickey, had type 2 diabetes for 11 years. She followed the ADA advice, exercised, and was on injections and pills. Yet her diabetes was poorly controlled. After going on the diet I recommended of over 50 percent fat and slashing her carbohydrate intake, she got off her injections and most medications, and her blood sugar returned to normal. Her digestive problems and brain fog also disappeared.


Unfortunately, not everyone is getting the message about the importance of fat, and we still have a ways to go. The ADA is still pushing old and dangerous advice. It now recommends avoiding refined carbs but still pushes the low-fat message, even though studies have found that those who eat fatty nuts have a lower risk of developing type 2 diabetes,9 and those who add a liter of olive oil a week and consume nuts on a daily basis have a significantly lower risk of heart attacks and death.10


For years, scientists pulled out their hair trying to understand the so-called French paradox. Why could the French eat so much butter and fat and be so thin and have lower rates of heart disease? They should have been paying attention to what I call the American paradox: how could Americans eat less and less fat and yet get fatter and fatter? How did they not wonder why Americans were eating less fat and yet getting more and more heart disease? Our paradigm was so entrenched we couldn’t see it. The psychiatrist R. D. Laing said, “Scientists can see the way they see with their way of seeing.”11


I am at the intersection of scientific research and clinical practice. My life’s work has been dedicated to finding answers to my patients’ problems and keeping them healthy for life. I wrote this book to clear up the confusion and give you the skinny on fat in our diet and fat in our bodies, and to outline a plan to help you figure out exactly what to eat to lose weight, reverse disease, and get vibrantly healthy.


In Eat Fat, Get Thin, I will take you on a guided tour of fat—both the fat we eat and the biology of it in our bodies—and show you how the fat you eat actually does not make you fat. Eating more of the right fats helps you lose weight and prevent dementia, heart disease, diabetes, and cancer, all while giving you the added side benefits of improved mood, skin, hair, and nails. Sounds crazy, for sure. For decades, I believed fat was to be avoided at all costs, too, until I dug into the evolving research. Based on what I discovered, I changed how I practiced medicine and saw with my own eyes the dramatic results in my patients’ lab tests, bodies, and health. One patient, for example, increased the fat in his diet to about 50 percent of his overall food intake, and his cholesterol dropped 100 points. His triglycerides dropped 300 points in just 10 days, and his chronic asthma and reflux went away, while his energy soared.


I have uncovered some surprising facts in researching this book and testing and treating more than 20,000 patients over 30 years. I have documented my findings with many references throughout this book, so you can confirm them yourself if you find them hard to believe:




	Dietary fat speeds up your metabolism, reduces your hunger, and stimulates fat burning.12



	
Dietary fat helps you reduce your overall calorie intake, not increase it.13



	Dietary fat, and saturated fat specifically, does not cause heart disease.14



	Dietary saturated fat raises the good kind of LDL (light, fluffy LDL) and raises HDL (the “good” cholesterol).15



	Diets higher in fat promote more weight loss than diets high in carbs, and they are easier to stick to.16



	Dietary fat reduces inflammation,17 risk for clotting, and all heart disease risk factors.18



	Dietary fat improves blood vessel health.19



	Dietary fat improves brain function and mood and helps prevent dementia.20



	Diets very high in fat and low in carbs can reverse type 2 diabetes.21



	“Good” vegetable oils (such as soy, corn, sunflower, safflower) are harmful; they create inflammation and oxidize or make your cholesterol rancid, making it more likely to cause heart disease.22



	Dietary saturated fat (from butter or coconut oil) does not raise saturated fats in your blood.23



	Carbohydrates—not dietary fats—turn into saturated fats in your blood, the fats that cause heart disease.24



	Excess carbs stimulate your appetite and belly fat storage and slow your metabolism.25



	Carbohydrates turn on the fat production factory in your liver (called lipogenesis), causing high cholesterol and high triglycerides while lowering the good cholesterol (HDL) and creating small, dense, dangerous heart-disease-causing LDL particles.26



	Sugar and refined carbs—not fat—are responsible for the epidemic of obesity, type 2 diabetes, and heart disease27 and the increased risk of dementia and premature deaths.28






MY OWN TRANSITION FROM FAT TO FIT


I went to medical school in the early eighties, in the heyday of the low-fat craze. I avoided fat and recommended my patients do the same in order to lose weight and prevent heart disease. I became a vegetarian, and for ten years I avoided any animal products except low-fat yogurt and egg whites. I kept oils to a minimum and ate lots of bread and pasta (then promoted as a health food). I knew too much sugar wasn’t that good for you, but I ate plenty of whole-wheat low-fat cookies and low-fat frozen yogurt because I craved sugar and carbs. I was young and a runner, so I burned a lot of it off, but as I got older I noticed my body change. I developed love handles, my belly got a little bigger, my pant size increased two inches, and my body seemed flabby and less muscular. By the time I was thirty-five, I’d gained fifteen pounds. I studied nutrition and followed a healthy balanced diet—the same one I recommended to my patients—so I thought it was just normal aging. I didn’t eat junk food; I never had soda or processed food. I ate a whole-foods diet rich in grains, beans, fruits, and veggies and didn’t go overboard on sugar. I ate little fat. But my body just kept getting flabbier.


As the research started emerging on the dangers of sugar and refined carbs (even whole wheat bread), I cut down on sugar and carbs. But still, I feared fat, especially saturated fat, which I “knew,” as a doctor, was the cause of heart disease. If I exercised a lot (like riding my bike thirty-five miles a day), I thought I could keep some of the excess weight off, but it wasn’t sustainable.


Then, over the last ten years, as the tide turned, I began to change my own eating habits and my recommendations to my patients. I saw people lose one hundred or more pounds and reverse type 2 diabetes. I saw my patients get off insulin and optimize all their cholesterol levels not by eating less fat, but by eating more fat.


The changes in my own body were remarkable. Not only did I have more mental focus and clarity, but I lost the fifteen pounds, the love handles, and two inches off my waist, and at fifty-five years old I am more muscular and fit than I’ve ever been, while working out less; I feel younger and more energetic than ever.


Now I eat fat for breakfast without fear or guilt, with a big smile on my face and a deeply satisfied tummy. Sometimes I have whole eggs cooked in grass-fed butter or extra virgin coconut oil (high in saturated fat but super healthy), or a “fat” shake with a bunch of nuts, seeds, and coconut butter. For lunch I have a big salad with fatty sardines or wild salmon, doused in olive oil and sprinkled with fatty pumpkins seeds or pine nuts; and for dinner I might have grass-fed lamb without the fat cut off, and three or four veggie dishes cooked in olive oil, lemon, and spices and salt.


When I traveled to Tibet in my twenties, I was invited into the yurts of nomads and fed salty yak butter tea (actually it is dri butter—from the female yak), which was deeply satisfying and kept me going for a long time at high altitudes. And sometimes now I have the American version created by my friend David Asprey, Bulletproof Coffee—coffee blended with butter and MCT oil from coconut (a super fat that is a super fuel for your brain and your body). One close friend in medical school was an Arctic explorer who cross-country skied to the North Pole while living on sticks of butter for fuel. He was remarkably healthy and way ahead of his time.


Eating a high-fat diet—especially a diet high in “dangerous” saturated fat—sounds crazy, and up until ten years ago, I would have told you it was a health hazard. But my own body, my own blood work, and thousands of my patients and tens of thousands of others who have followed this approach in my online community all tell the true story. They all report the same benefits from welcoming fat back into our diets. And the emerging research on fat and health, which we will nerd out on in this book (sorry, I love the science … I can’t help myself!), supports these benefits.


LET’S TALK ABOUT YOU


There are lots of fascinating findings and facts throughout this book that will surprise you, and I’m looking forward to sharing every one of them. But before we get to that, let’s talk about the real reason you’re here: You want to know how to lose weight and feel great. The program in this book will get you there, but before you embark on your journey—as with any journey—it’s helpful to get a sense of where you are starting from when it comes to carbohydrates, fats, and your health.


As many of you know, I have written extensively about diabesity, which is the comprehensive term I use for the range of problems and diseases caused by blood sugar and insulin imbalances. Diabesity runs the gamut from having a pooch of extra belly fat to obesity, from moderately high blood sugar to pre-diabetes to full-blown type 2 diabetes. All the problems on this spectrum can have deadly consequences.


Diabesity is a disease of carbohydrate intolerance. Just as some people are gluten intolerant, many are carbohydrate intolerant. For those people, carbs drive a hormonal and brain chemical chain reaction that makes it almost impossible to lose weight or get healthy.


Diabesity affects 1 out of every 2 people in the US, 1 in 2 Medicare patients, and 1 in 4 teenagers. It affects skinny people, too! Twenty-three percent of adults look skinny but are what doctors call metabolically obese normal weight, or TOFI (thin on the outside, fat on the inside). Ninety percent of people with diabesity are not diagnosed … so there’s a good chance that you have it and don’t even know it. And it’s the very thing standing in your way of losing weight and living a long, healthy life.


Are You Carbohydrate Intolerant?


If you answer yes to any of the following questions, you may be carbohydrate intolerant and already have diabesity or be heading in that direction. But the higher the score, the worse your carbohydrate intolerance, and the more you’ll benefit from the Eat Fat, Get Thin program:


For questions 1 to 9, score 1 point for a “yes” response.


For questions 10 to 13, score 2 points for a “yes” response.







	Do you have a family history of diabetes, heart disease, or obesity?


	Are you of nonwhite ancestry (African, Asian, Native American, Pacific Islander, Hispanic, Indian, Middle Eastern)?


	Do you have trouble losing weight on a low-fat diet?


	Do you crave sugar and refined carbohydrates?


	5. Are you inactive (less than thirty minutes of exercise four times a week)?


	Are you overweight (body mass index, or BMI, over 25)? (Go to www.eatfatgetthin.com to calculate your BMI based on weight and height.)


	Do you have heart disease?


	Do you have high blood pressure?


	Do you suffer from infertility, low sex drive, or sexual dysfunction?


	Do you have extra belly fat? Is your waist circumference greater than 35 inches for women or greater than 40 inches for men?


	Has your doctor told you that your blood sugar is a little high (greater than 100 mg/dl) or have you actually been diagnosed with insulin resistance, pre-diabetes, or type 2 diabetes?


	Do you have high levels of triglycerides (over 100 mg/dl) or low HDL (good cholesterol) (less than 50 mg/dl)?


	For women: Have you had gestational diabetes or polycystic ovarian syndrome?





If you score more than 5, you have advanced carbohydrate intolerance or diabesity and would do better on the Eat Fat, Get Thin Plan until your score improves to less than 5 (based on your labs, waist size, blood sugar, blood pressure, etc.). If you answer yes to any question but score less than 5, you may still have carbohydrate intolerance and benefit from the Eat Fat, Get Thin Plan. In fact, it is worth it for anyone to try because of all the plan’s other benefits in addition to weight loss and reversing diabesity.


Even if you score 0, the plan is worth trying for all the plan’s other benefits.


Do You Have FLC Syndrome?


In addition to carbohydrate intolerance, millions of Americans (and people around the world) have FLC syndrome—that’s when you feel like crap! What most of us don’t know is that this is directly related to the food we eat. Food can harm us or it can heal us. Whole, real, low-glycemic (low in sugar and refined carbs), high-fat (good fat), phytonutrient-rich food heals, while high-carb, low-fat, processed foods harm. And it is not just that you feel bad. The underlying inflammation and hormonal imbalance driven by eating the wrong foods drive not just symptoms but diseases and accelerated aging.


Take the following quiz to find out where you rate on the FLC scale. For the “before” part of the questionnaire, rate each of the symptoms based upon your health profile for the past thirty days. You’ll take this quiz again after the twenty-one-day Eat Fat, Get Thin program. But without a baseline score, twenty-one days from now you may have a hard time believing just how different your “after” results are.


POINT SCALE


0 = Never or almost never have the symptom


1 = Occasionally have it; effect is not severe


2 = Occasionally have it; effect is severe


3 = Frequently have it; effect is not severe


4 = Frequently have it; effect is severe


DIGESTIVE TRACT


____ Nausea or vomiting


____ Diarrhea


____ Constipation


____ Bloated feeling


____ Belching or passing gas


____ Heartburn


____ Intestinal or stomach pain


Total before_________


Total after_________


EARS


____ Itchy ears


____ Earaches, ear infections


____ Drainage from ear


____ Ringing in ears, hearing loss


Total before_________


Total after_________


EMOTIONS


____ Mood swings


____ Anxiety, fear, or nervousness


____ Anger, irritability, or aggressiveness


____ Depression


Total before _________


Total after_________


ENERGY/ACTIVITY


____ Fatigue, sluggishness


____ Apathy, lethargy


____ Hyperactivity


____ Restlessness


Total before_________


Total after_________


EYES


____ Watery or itchy eyes


____ Swollen, reddened, or sticky eyelids


____ Bags or dark circles under eyes


____ Blurred or tunnel vision (does not include near-or farsightedness)


Total before_________


Total after_________



HEAD



____ Headaches


____ Faintness


____ Dizziness


____ Insomnia


Total before_________


Total after_________


HEART


____ Irregular or skipped heartbeat


____ Rapid or pounding heartbeat


____ Chest pain


Total before_________


Total after_________


JOINTS/MUSCLES


____ Pain or aches in joints


____ Arthritis


____ Stiffness or limitation of movement


____ Pain or aches in muscles


____ Feeling of weakness or tiredness


Total before_________


Total after_________


LUNGS


____ Chest congestion


____ Asthma, bronchitis


____ Shortness of breath


____ Difficulty breathing


Total before_________


Total after_________


MIND


____ Poor memory


____ Confusion, poor comprehension


____ Poor concentration


____ Poor physical coordination


____ Difficulty in making decisions


____ Stuttering or stammering


____ Slurred speech


____ Learning disabilities


Total before_________


Total after_________


MOUTH/THROAT


____ Chronic coughing


____ Gagging, frequent need to clear throat


____ Sore throat, hoarseness, loss of voice


____ Swollen or discolored tongue, gums, or lips


____ Canker sores


Total before_________


Total after_________


NOSE


____ Stuffy nose


____ Sinus problems


____ Hay fever


____ Excessive mucus formation


____ Sneezing attacks


Total before_________


Total after_________


SKIN


____ Acne


____ Hives, rashes, or dry skin


____ Hair loss


____ Flushing or hot flushes


____ Excessive sweating


Total before _________


Total after _________


WEIGHT


____ Binge eating or drinking


____ Craving certain foods


____ Excessive weight


____ Compulsive eating


____ Water retention


____ Underweight


Total before_________


Total after_________



OTHER



____ Frequent illness


____ Frequent or urgent urination


____ Genital itch or discharge


Total before _________


Total after_________



GRAND TOTAL BEFORE _________


GRAND TOTAL AFTER _________


Key to Questionnaire


Optimal health: less than 10 points


Mild toxicity: 10 to 50 points


Moderate toxicity: 50 to 100 points


Severe toxicity: more than 100 points


If you scored not so great on either of these quizzes, don’t panic. Here’s the good news: You can reverse diabesity. You can get over FLC syndrome. And you can do all of that while delighting in the abundance of whole, rich foods. With the Eat Fat, Get Thin Plan, you will not be suffering or deprived. The promise of this book is that if you eat more of the right fats, you will feel good, get thin, look better, and get healthier than you’ve ever been, while enjoying delicious, savory, mouthwatering food.
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Fleshing Out Our Fear of Fat


A new scientific truth does not triumph by convincing its opponents and making them see the light, but rather because its opponents eventually die, and a new generation grows up that is familiar with it.


—Max Planck


Science is a veritable graveyard of closely held beliefs that once seemed obvious and completely in line with common sense. Certain ideas become so entrenched that they seem to be natural laws. That is, until they are proven false. Before Columbus, everyone believed the world was flat. It was true … until it wasn’t. In the early seventeenth century, Galileo’s idea that the sun did not revolve around the earth was so heretical that he was thrown in jail. But of course, he was right. Darwin postulated that species did not arise in their current form as spontaneous creations of God, but evolved through natural selection. Even today, 150 years later, many still debate the theory of evolution.


And so it has been with fat. We’ve been told lots of falsehoods about fat over the past 50 years that have shaped what we eat, what we buy, how we diet—all of which has had huge and disastrous consequences for our health.


It all began with two big ideas about fat that have turned out to be wrong. Dead wrong, in fact. These two ideas seemed consistent with common sense, just like the earth looking flat. The first was that all calories operate the same way in your body. Since fat has more than twice as many calories as carbs or protein per gram, the natural conclusion was that if you ate less fat you would lose weight. That, in effect, the fat you ate turned to fat in your body.


The second idea was that since fatty cholesterol deposits caused heart disease, and dietary fat, especially saturated fat, raised cholesterol, then the fat we ate caused heart disease. Seems to make sense, except the body is more complex than this simplistic conclusion would suggest. Whole scientific careers and industries have been devoted to these false notions, based as they are on incorrect assumptions. Once people adopt a worldview, it is very hard to change.


In this chapter we’ll examine how these two ideas became accepted facts in the scientific community—and why they are wrong. I’ll explain how the government and the food industry jumped on the bandwagon to create a maelstrom of bad advice. It was the perfect storm of overzealous scientists leaping to premature conclusions, anxious government agencies eager to do something to stem the tide of obesity and heart disease, and a profit-hungry food industry that raced in to capitalize on the low-fat mania, leading, in fact, to a rise in obesity, heart disease, and diabetes.


This is the story of how fat became public enemy number one and triggered the biggest health crisis in human history: obesity and chronic disease caused by eating the wrong foods.


UNTANGLING THE RESEARCH ON FOOD


With literally millions of studies (more than 8 million in the National Library of Medicine database) performed over many decades on obesity, metabolism, type 2 diabetes, and heart disease, how could the scientific community have gotten this so very wrong, for so long?


Science is driven by hypotheses, ideas, and concepts that need to be proven or disproven. It should be simple. And in some cases, it is. But even in the face of clear evidence to the contrary, scientists get pretty stuck in their worldview. Edwin Friedman, a twentieth-century rabbi and family therapist, said, “The risk-averse are rarely emboldened by data.”


For example, doctors long believed that stress caused stomach ulcers, even though they’d consistently find bacteria in patients with stomach ulcers; they’d dismiss the bacteria as insignificant. Even after Dr. Barry Marshall, a gastroenterologist from Australia, proved he could cure ulcers with antibiotics to kill the bacteria (called Helicobacter pylori), his theory was still dismissed for more than a decade. It was only after he drank a beaker full of bacteria, caused an ulcer in himself, and cured it with antibiotics that his theory was accepted. Dr. Marshall won the Nobel Prize for his discovery.


But biology (and human biology in particular) is infinitely complex. It’s a web of genetic, hormonal, and biochemical reactions that vary dynamically under the influence of the environment. And food is the biggest “environmental” regulator of that complex system we call our bodies. Food, it turns out, is not just calories, but information that radically influences our genes, hormones, immune system, brain chemistry, and even gut flora with every single bite.


Yet there’s an even bigger factor contributing to our confusion about food: the tricky business of nutritional research. How is it that we come to know what we know, and how can we determine what is accurate?


The first thing to understand is that all evidence, and all studies, are not created equal. As a young medical student and doctor, I believed in the infallibility of science. Science was objective and independent of bias and gave us clear answers to the questions we asked. But over time I learned to analyze data more carefully, to dissect the studies and look at methods and actual data to see what questions were actually asked, how the study was designed and if it was well done or not, and to dig into who funded the study to root out any conflicts of interest.


Dr. John Ioannidis, from the Stanford Research Prevention Center, has challenged the validity of most nutrition studies. Most studies that make conclusions from looking at diet in populations have been later proven in experimental trials to be wrong. Dr. Ioannidis writes, “Critics have focused on the poor track record of observational claims when tested in subsequent randomized trials (0/52 success rate in one review) and perpetuated fallacies.”1 Wait! Zero out of fifty-two population (observational) studies validated previous notions about what you should eat when those notions or hypotheses were subjected to actual human experiments! There are different types of studies (for instance, observational studies vs. randomized controlled trials vs. animal studies), and the conclusions that can be drawn from each type are different: some prove cause and effect while others show only associations. Each type of study has its benefits and drawbacks, and it is impossible to draw definitive conclusions from any one study. It is important to look at the weight of all the evidence and how each type of study was done. For example, was it a study that asked people to eat a certain diet and hoped they would, or did the researchers supply food in their homes and expect they wouldn’t cheat with ice cream? Clinical trials that simply provide participants with advice and guidelines about what to eat are also different from “metabolic ward studies,” where people are locked in a hospital for a long period of time and have all their food provided and their metabolism directly measured.


It is also important to know what population was studied. Were they all white males who weighed 180 pounds, or was it a group of African American females or Asian children? There are tremendous differences in how populations with different genetics respond to different diets. If studies show an effect for one population, it might not be valid for another.


Another problem is that most nutritional research relies on large studies of populations and their dietary patterns, obtained mostly through dietary questionnaires or twenty-four-hour dietary recall. Do you really remember every single thing you ate over the last seven days or thirty days? And how closely does that represent what you have been eating over the last five years, or even 30 years? It is well described in the research that people often under-or overreport their habits depending on the recommendations of the day. For instance, if you think that eating meat is bad, you will likely underreport how much meat you actually eat.


Here’s another piece we need to consider: Who is funding the study? Is there any conflict of interest? More than most doctors would like to admit, science is for sale. Researchers’ work has to be funded, and it is often expensive (we’re talking millions of dollars here). The funding generally comes from two sources: the government through the National Institutes of Health (NIH) and private industry (Big Pharma, or the food industry in this case).


We know that if a study is funded by a food company, it is eight times more likely to turn up positive findings for that food company’s product.2 If the National Dairy Council funds studies on milk, milk is more likely to be found beneficial. If Coca-Cola funds studies on soft drinks, they are likely to be found not linked to obesity and disease. It is very hard to find clean, clear, objective research in those cases, since the study was either designed to show a specific outcome or the data selection and emphasis were “spun” to get the desired impact. It gives a whole new meaning to the phrase “spin doctors.”


You can see how this can get very confusing!


It’s not easy to know for sure what is the “truth.” Vegan diet studies show they help with weight loss, reverse diabetes, and lower cholesterol. Diets high in fat and animal protein seem to do the same thing. So should you be shunning animal foods and eating only beans, grains, and veggies, or should you eat meat and fat without guilt and give up all grains and beans? One respected scientist condemns saturated fat, while another equally esteemed scientist vindicates saturated fat. Whom should we believe?


Essentially, each scientist (or even each person reading the research) with a point of view adheres to his or her position with near religious fervor. And each can point to studies validating his or her perspective. We call this cherry picking. After reading thousands of studies on human nutrition over 30 years, even I get confused. But I can find my way through the headlines because I read between the lines. I read the methods and analyze the actual data to learn what the studies actually demonstrate—or, sometimes, what they don’t demonstrate.


For instance, the first study linking saturated fats to heart disease, by Ancel Keys (on which 50 years of dietary policy to eat low-fat was based), looked at only about thirty men from Crete and their previous day’s diet, and linked that to the fact that they had fewer heart attacks than people from countries where more saturated fat was consumed. Skimpy evidence at best!


It is very hard to tease out the factors that matter in population studies that are not real experiments. If I did a study on the link between your waking up and the sunrise, I would find 100 percent correlation. But that doesn’t mean that your waking up caused the sun to rise. For example, when Asians move from Asia to the United States, they eat more meat and have more heart disease and cancer, but they also consume far more sugar. So it is the meat or is it the sugar? Hard to know. These types of population studies can show only correlation, not cause and effect. Yet, the media and consumers overinterpret the results and take them as gospel.


Many experimental nutrition studies often have only small numbers of people in them, making it hard to draw firm conclusions. Even worse: The diets they use for comparison (the control group) are not ideal alternative diets. Comparing a toxic vegan diet of chips, Coke, bagels, and pasta to a high-fat, whole-foods diet of healthy veggies, olive oil, nuts, and grass-fed meat won’t be very helpful, nor would comparing a toxic, processed diet of feedlot meat, foods with trans fats, and no fresh veggies or fruit to a whole-foods, low-glycemic plant-based or vegan diet.


So how do you make sense of the contradictory, oftentimes confusing information, break past the unnecessary polarization in nutrition science, and find a path that forges an ideal weight and optimal health? You put all the pieces together like a puzzle, consider all the potential issues and conflicts, and see the story the data tells. I have spent hundreds if not thousands of hours combing through the research, reviewing thousands of scientific papers, and talking to dozens of experts. I have seen tens of thousands of patients, reviewed their blood work, and seen how they’ve responded to different dietary and nutritional interventions. I have spent the time wading through and deciphering all the geeky science so you don’t have to do the hard work. I have done the homework for you to develop this program that gets you out of the dangerous fear of fat and into a sane, sustainable diet to rev up your metabolism and optimize your health.




I love this program. The fats keep me full and remove cravings and eating real food is delicious. It doesn’t feel like a diet; it feels like my new normal life.


—Lisa Pelly





What gives me a unique perspective is one simple fact: I don’t take money from any vested interests, nor have I spent my life proving one particular point of view, be it low-fat or low-carb, or pro– or anti–olive oil, or vegan or meat eater. In fact, I have been both a vegan and an omnivore over the course of my life. I have eaten low-fat, high-carb diets and low-carb, high-fat diets and have used all sorts of different diets with tens of thousands of patients over 30 years of medical practice. At points in my work I advocated for and prescribed low-fat vegetarian diets, but as the research emerged that convinced me that fat was good, I changed my recommendations. I am not married to a particular point of view. I am curious about what lies beneath the money and the egos behind the research. I am interested in one simple thing. What should we eat to stay fit, thin, and healthy? I want the same thing for myself as I do for you. I want to live long, be healthy, and avoid disease, and I would not eat things that I believe would threaten my health or longevity.




The Fallacy of Focusing on Nutrients Instead of Real Food


In this book, I will debunk some of the tightly held beliefs and myths that get in the way of our doing the right thing for our bodies and our health. Part of the confusion around nutrition is due to something called nutritionism. Nutritionism is the science of breaking down dietary components into their individual parts, such as one vitamin or one type of fat, and studying those components in isolation. This approach is helpful for studying medication, where there might be a single molecule designed to target one specific pathway and one specific disease. But it is not that helpful for studying individual nutritional components. Why? Because people eat food, not single components. They eat foods that contain often dozens of different ingredients, many different types of fat, proteins, carbohydrates, vitamins, minerals, phytonutrients, and more. For example, olive oil, which people think of as a “monounsaturated fat,” also contains about 20 percent saturated fat and 20 percent polyunsaturated omega-6 fat and even a little bit of omega-3 fat. Beef also contains all different types of fat. The nutrition world is shifting away from focusing on individual nutrients and toward focusing on dietary patterns, whole foods, and complex assortments of foods, that is, the way we actually eat.





THE CREATION OF THE FAT FALLACY


In the beginning of our understanding of calories, weight, and metabolism, there were two competing ideas. The first was that all calories were equal. This was based in simple physics: Burn 100 calories from soda or from olive oil in a laboratory and they release exactly the same amount of energy. But think about this rationally when applied to human biology: If you eat the same amount of calories in kale or gummy bears, do they do the same thing to your body? Is your weight affected the same way, regardless of the source of the calories? We are continually told that the regulation of weight is as simple as calories in, calories out. Just eat less and exercise more, and we will lose weight. This is called the energy balance hypothesis. It seems like one of those fundamental self-evident truths, except we now know that it is false.


The calories in, calories out formula for weight maintenance became embedded in the halls of academia and in government policy, and the calorie counters won. Even the latest food-labeling regulations emphasize calories by making them big and bold on the label. New laws make it mandatory for fast-food restaurants to place calorie counts on menus. It stands to reason that if all calories are equal, and fat contains more than twice as many calories as carbs or protein (9 calories per gram vs. 4 calories per gram), then the best way to cut calories is to cut out fat. You could eat more food if you ate bread and pasta than if you ate butter, because butter is more energy-dense. This is what I was taught and what I believed until new research turned this idea upside down.


Dr. Frederick Stare, who founded the department of nutrition at the Harvard School of Public Health in 1942 and served as its chairman until he retired in 1976, helped to entrench the idea that obesity was nothing more than a matter of energy imbalance. He stated that all calories had an equal impact on weight gain, “regardless of whether they derive from eggs or eggplant, grapefruit or green beans, skim milk or scotch whisky or soda pop or sirloin steak.” In his books, column, and writings, Stare encouraged the public to accept that “there are no ‘fattening’ foods or ‘slimming’ foods, just too much food.” He wrote, “Calories are all alike, regardless of their source. Patients cannot be misled by a high carbohydrate or high protein or high fat fad if they are aware that surplus calories are surplus calories, whether the source is carbohydrate or protein or fat, or alcohol in various beverages.”


The idea of energy balance naturally implies that willpower is the key to weight loss, that all one needs to do is limit calories and increase exercise. The logical conclusion of this distorted thinking is this: If you are overweight, it must be because you are a lazy glutton who shuns exercise and loves to eat. The subtle message here is that the overweight person wants to be fat. It is their fault they are fat. Yet, in treating more than 20,000 patients, I have never met a person who wakes up and says, “Hey, today I am going to see how much weight I can gain.” On the contrary, most wake up with every intention of losing weight but can’t, not because of a character defect but because of bad advice based on incorrect scientific assumptions.


When both the government (the Centers for Disease Control and Prevention) and the American Beverage Association’s websites offer the same dietary advice for weight loss, we should be suspicious. In this model, there is no good or bad food. The answer to obesity and weight regulation is moderation. In fact, in testimony to Congress, under oath, the chair of the American Beverage Association said with a straight face, “In a well balanced diet we need two liters of liquids a day. Soft drinks can be a healthy part of that intake. I would reject any argument that they are in any way harmful.” This is a staggering statement contradicted by mountains of research, including the 2015 study in the journal Circulation that found that sugar-sweetened drinks kill 184,000 people a year from obesity, heart disease, and cancer.


A CALORIE IS NOT A CALORIE


The conventional wisdom doesn’t stack up against emerging research that shows us that a calorie is not a calorie (when you eat it). In a vacuum or a lab, calories from all foods release the same amount of energy when burned—whether the food is coconut oil or honey. But when you eat, foods have to go through your body, and they can have profoundly different effects on your hormones, brain chemistry, and metabolism. Fat calories burn differently than sugar calories do. Fat calories speed up your metabolism. Fats have to be burned and are not easily stored because they don’t spike insulin—the fat-storage hormone. Fat works on the brain to cut your appetite so you eat less overall during the day. On the other hand, sugar and carb calories do exactly the opposite: They spike insulin, promote fat storage, and are quickly laid down as dangerous belly and organ fat. They slow your metabolism and increase hunger and cravings. Mounds of scientific research support this perspective.


This hormonal or metabolic hypothesis of weight gain supports the idea that it is the composition and quality of the foods you eat (and the hormones and biochemistry they subsequently trigger) that determine whether you lose or gain weight. In other words, it is not how much you eat but what you eat that controls the metabolic switches. Food’s inherent information—the messages and instructions it contains—is what drives your metabolism. Again, carbs shift your body toward fat storage (anabolism),3 while fats shift your body toward fat burning (catabolism).




I have lost both in belly fat and hip measurements. It has been many years since I have consumed this many calories while “dieting” and still lost weight!


—Barbara Chitkara





This idea was actually quite well described as early as the nineteenth century and was the basis for much of the dietary advice for the last part of the nineteenth and early part of the twentieth century. Leading medical experts in the late nineteenth century believed that the best strategy for treating obesity was carbohydrate restriction. It was in the medical textbooks of the day. The fathers of modern medicine, William Harvey, a nineteenth-century English physician, and William Osler, one of the founding physicians of Johns Hopkins, both advised low-carbohydrate diets for weight loss.


Despite historical evidence to the contrary, however, the idea of energy balance slowly took hold in the 1950s and 1960s. Dr. Frederick Stare at Harvard continued to heavily promote the idea, even while acknowledging obvious holes in the theory: He noted that chronically high blood sugar was looking more and more like a strong driver of weight gain. He called this “obesity of the metabolic type,” caused by eating too much sugar. This is the crack in the theory that all calories are created equal.


Even if you consume less food and fewer calories, when you eat excess carbs or sugar, you trigger insulin, which turns on a fat-production factory in the liver and your fat-storage system, and you gain weight. Dietary fat, however, doesn’t trigger insulin, and so you don’t store fat. But despite understanding this perspective, which was advocated by other scientists at the time, Stare was unwilling to advocate for almost anything for weight loss but physical activity and calorie restriction.


At the beginning of the twentieth century, German diabetes specialist Carl von Noorden believed in the metabolic hypothesis, but he later changed his position. In his earlier work, he postulated that obesity was a pre-diabetic state and said, “Obese individuals of this type have already an altered metabolism for sugar, but instead of excreting the sugar in the urine, they transfer it to the fat-producing parts of the body.”4 This concept was pushed under the carpet and ignored despite evidence to the contrary, and the debate smoldered on for years.


In 1953, in a report in the New England Journal of Medicine titled “A Reorientation on Obesity,” Dr. Alfred Pennington argued that obesity was caused by the hormonal effects of carbs and could be treated by restricting carbs, without worrying about fat and protein.5 That was a radical departure from the idea that weight regulation was just a matter of calories in, calories out.


In 1977, a study published in the American Journal of Clinical Nutrition showed that the composition of your diet (high-carb, low-fat or high-fat, low-carb) could have profoundly different effects on human biology even though the calories consumed were identical. They kept ten obese men in a metabolic ward in a hospital and strictly controlled their diets. Even though there were only a few people in the study, these metabolic ward studies are relevant because of how carefully their food intake and energy expenditure was measured. For two weeks, these men consumed a high-carb diet of 70 percent carbs, 20 percent protein, and 10 percent fat. Then, after a 7-day rest period, the men were switched to a high-fat diet consisting of 70 percent fat, 20 percent protein, and 10 percent carbs. When the study subjects were on a high-fat diet they lost more weight than when they were on a high-carb diet, and had much greater drops in blood sugar, insulin levels, triglycerides, and cholesterol, even though they ate the same total number of calories.6


In 2002, Dr. Walter Willett, of the Harvard School of Public Health, summarized all the research on fat and obesity (as well as fat and heart disease) and found no connection. He stated that “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.”7


DOES EATING FAT CAUSE HEART DISEASE?


Besides restricting fat for weight loss, the scientific community embraced and stridently promoted another hypothesis: that fat caused heart disease, our biggest killer. But the history of medicine is full of good ideas that turned out to be wrong and even dangerous. Thalidomide seemed to be a great idea and very effective at preventing morning sickness in pregnancy until it was discovered to cause severe birth defects. Hormone replacement therapy for women was thought to be so effective in preventing heart disease in women that it was considered malpractice not to prescribe it. More than 50 million menopausal women happily took hormones until a large study sponsored by the National Institutes of Health found that hormone replacement actually increased the risk of heart disease, stroke, and breast cancer.


Before you read any further, you need to know the truth: Eating saturated fat does not cause heart disease.8 I know this might seem startling, given that we’ve spent the better part of a century avoiding everything from butter to egg yolks because we were told they weren’t good for our hearts. But better to know the truth and make new and healthier habits going forward.


The theory that fat, and specifically saturated fat, is the cause of heart disease all started because of two main findings. First was that rabbits (which are obviously very different from humans) developed atherosclerosis (fatty deposits in the arteries) when they were fed cholesterol, which is completely absent from their vegetable diet. Second, countries that seemed to consume more saturated fat and the most fat generally (for example, Finland and the United States compared to Japan and Greece) had more heart disease. Since saturated fat raised blood levels of cholesterol, it was assumed that saturated fat caused heart disease. Suddenly, a weak hypothesis that was based on shaky observations, not on any real experiments, was taken as fact.


This idea, spawned in 1953, was the brainchild of a very outspoken, passionate scientist from the University of Minnesota named Ancel Keys. Many questioned Keys’ scientific conclusions, but he was vigorous in criticizing anyone who challenged him. He was a dominant, persuasive, and charismatic man who convinced the world of his hypothesis.


The history and failure of Keys’ diet-heart hypothesis, that fat is bad, is well documented in Nina Teicholz’s book, The Big Fat Surprise.9 Keys made his conclusions based on observations of heart disease, death rates, and fat consumption in six countries, even though data on twenty-two countries from the Food and Agriculture Organization of the United Nations and data from the World Health Organization (WHO) was available. The diet record keeping was questionable. He selected six countries that he felt had the best data (or perhaps that he knew would best support his ideas) and found a direct correlation between the amount of fat in the diet and heart disease. He ignored data from the other sixteen countries. A more recent 2010 review by the Food and Agriculture Organization found that “there is no probable or convincing evidence” that a high-fat diet causes heart disease.10


When all twenty-two countries were included in the analysis in 1957 by two who questioned Keys’ conclusions, Drs. Herman Hilleboe, then New York State commissioner of health, and Jacob Yerushalmy, professor of statistics at the University of California, Berkeley, there was zero correlation between fat in the diet and heart disease.11 Yet despite that fact, and the fact that observational or population studies cannot prove cause and effect, Keys’ study took hold.


Dr. Keys followed up his six countries study with the famous Seven Countries Study, launched in 1956, in which he again carefully selected countries that supported his theory and conveniently omitted countries such as France and Switzerland that had high-fat diets and very little heart disease. He followed 12,770 people but evaluated diet intake for only 499, or 3.9 percent of them. This is poor science, insufficient to make broad conclusions. Yet draw “definitive” conclusions he did, and he further refined his theory to focus on saturated fat as the enemy.


The theory went something like this: Blood cholesterol was associated with (but not proven to be a factor in) increased risk of heart disease. Saturated fats increased cholesterol. So the enemy was saturated fat. While he did find a correlation between saturated fat and heart disease in the countries he picked, he did not find any reduction in death in countries with lower saturated fat intake. And though he found the correlation of saturated fat and heart disease between countries, when he looked at different regions of the same country—such as different regions of Finland or different islands in Greece, such as Corfu and Crete—he found that they had widely different rates of heart disease. Something didn’t add up.


There were many problems with Keys’ research, including the way in which he collected people’s dietary history and how few people he had dietary information on for a population-type study, which usually requires thousands of participants to be able to draw any conclusions. He studied countries in postwar Europe, when diets were affected by wartime shortages, so they didn’t represent the true diets of these populations. And there were many other severe limitations in his research. Basically, he set up his study to prove his hypothesis.


CHALLENGES TO THE DIET-HEART HYPOTHESIS


One of the voices Keys tried to silence was that of John Yudkin, the British physician and founding professor of the Department of Nutrition at Queen Elizabeth College in London. Dr. Yudkin was ahead of his time. As early as 1964, he challenged the unproved assumption that fat in the diet caused fat in the arteries. In the pre-Atkins era, he warned about the dangers of high sugar consumption and the risk of cardiovascular disease and promoted a low-carb, low-sugar diet in his popular 1972 book, Pure, White and Deadly. Dr. Yudkin carried out his own studies looking at the effects of sucrose on coronary risk factors and repeatedly published letters and reviews in leading medical journals arguing that the focus of public health efforts—at least as far as nutrition was concerned—should be on sugar.


In the American Journal of Clinical Nutrition in 1981, Dr. Yudkin wrote, “As long ago as 1957, it was suggested from epidemiological evidence that the current high sucrose [sugar] consumption in Western countries could be a cause of the high prevalence of coronary heart disease.” He said that a high-sugar diet increases bad cholesterol and decreases good cholesterol, increases insulin and stress hormones (like cortisol), and even makes your blood more likely to clot—all tightly linked to heart attacks and strokes. High-sugar diets, he said, led to diabetes, blindness, and nerve and kidney damage and explained why diabetics have four times the risk of heart attacks as everyone else.
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