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         The content of this book is intended to inform, entertain and provoke your thinking. This is not intended as medical advice. It may, however, make you question current medical and nutritional advice. That’s your choice. It’s your life and health in your hands. Neither the author nor the publisher can be held responsible or liable for any loss or claim arising from the use, or misuse, of the content of this book.

      

   


   
      
         

            INTRODUCTION

         

         In 2012, I wrote a book with journalist Mimi Spencer, called The Fast Diet. In that book we laid out the principles and health benefits of what was then a very novel way of dieting called ‘intermittent fasting’.

         Although we mentioned different ways of fasting, we focused on something which I called ‘the 5:2 approach’. Instead of cutting your calories every day, as you would on a standard diet, I suggested it might be easier to cut down to around 600 calories, for men, and 500 calories, for women, on two days a week, and then eat normally on the other five days.

         It was a message that really resonated. The Fast Diet rapidly became an international bestseller, translated into 40 languages, and the diet was embraced by a wide range of people, including doctors, politicians, celebrities and Nobel Prize winners. The comedian and Oscar host, Jimmy Kimmel, lost 25lb on the 5:2, and has kept it off by continuing to cut his calories two days a week. He recently told Men’s Journal that it makes you appreciate food more. The actor, Benedict Cumberbatch, said he did it ‘for Sherlock’.

         The NHS website, which originally described the 5:2 as a ‘fad diet’, now says in its ‘Top Diets Review’ that ‘sticking to a regimen for two days a week can be more achievable than seven days, so you may be more likely to persevere with this way of eating and successfully lose weight’.

         It goes on to add, ‘Two days a week on a restricted diet can lead to greater reductions in body fat, insulin resistance and other chronic diseases.’1

         From the 5:2 to the 8-Week Blood Sugar Diet

         I first became interested in intermittent fasting when I discovered, through a random blood test, that I had type 2 diabetes. The doctor said that I needed to go on medication. This was a nasty shock because my overweight dad had developed diabetes in his fifties and died of diabetes-related illnesses at the relatively young age of 74. I didn’t want to go down the same path.

         So I set out to find out if there was a drug-free way to ‘cure’ my diabetes, and that’s when I first heard about the idea of periodically fasting for both weight loss and better general health. It sounded so interesting that I persuaded the BBC to let me make a science documentary about it called Eat, Fast, Live Longer, with myself as the guinea pig.

         I tested a number of different forms of intermittent fasting before settling on the 5:2. Using that approach, I managed to lose 9kg and get my blood sugars back to normal, without medication.

         Then, a few years later, I came across some startling new research being carried out by Professor Roy Taylor, a diabetes specialist at Newcastle University. He told me the main reason I had managed to knock my diabetes on the head was that I had lost a lot of weight, fast. He had done studies showing that, if you lose over 10% of your body weight (which I had), the fat is drained from your liver and pancreas, and your body is restored to its former health.

         When we first met, Roy had just started a big trial, hoping to prove that an 800-calorie-a-day rapid weight loss diet would not only lead to massive weight loss but also help most patients with type 2 diabetes come off all medication and restore their blood sugars to normal.

         This was revolutionary stuff, as most doctors believe that type 2 diabetes is incurable and the only way to treat it is with drugs.

         I became so convinced by Roy’s research that, with his help, I wrote a second book, The 8-Week Blood Sugar Diet. In this book, which is aimed at people with type 2 diabetes and pre-diabetes (those whose blood sugars are raised but not yet in the diabetic range), I described how to follow a rapid weight loss programme, cutting your calorie intake to 800 a day. This book also became an international bestseller, and thousands of people who followed the programme have managed to get their blood sugars back under control without medication. Doctors, nurses and diabetes specialists now recommend the book in clinical practice. My wife, Clare, is a GP and has been using this approach to transform the lives of hundreds of her patients. One patient lost so much weight Clare didn’t recognise him! She is passionate about the power of food to change lives and created the recipes for this book.

         So what’s new?

         Well, first and foremost, there’s some startling new science. In the years since writing The Fast Diet and The 8-Week Blood Sugar Diet, I have collected lots of research and data on every aspect of intermittent fasting.

         Scientific studies take a long time. The results of Prof Taylor’s big diabetes trial – started in 2014 – were finally published in 2018 and I’m delighted to say that they were even better than hoped (see Chapter 4). More recently, two other big studies have shown the benefits of following a rapid weight loss diet based on 800 calories a day, even if you don’t have diabetes. A number of new studies have also been done on the wider health benefits of the 5:2.

         Which is why, six years on, I have decided to completely update my first two books and to combine the best elements of the latest research in one easy-to-follow programme. I’ve called this new programme the Fast 800. It still incorporates the 5:2, but is based on, among other things, more manageable 800-calorie fast days. It is designed to provide a simple, effective way to shed fat and set yourself up for a healthier future.

         The Fast 800

         There are various ways you can do the Fast 800, and in Chapter 7 I’m going to give you a number of options so that you can tailor the programme to your needs, goals and motivation.

         What all these options have in common is that they are based on 800-calorie fast days. That’s because 800 is the magic number when it comes to successful dieting – it’s high enough to be manageable and sustainable but low enough to trigger a range of desirable metabolic changes.

         The choice you have to make, after reading the first part of this book, is how intensively you want to do the programme – i.e. how many 800-calorie days to include each week from the start, and how to adjust these as you progress.

         For rapid weight loss, as long as it is safe for you to do it (see page 85), 800 calories a day, every day, is what you should be aiming at. This is a regimen that has been shown to be safely sustainable for weeks and months. You might want to take this approach if you have a lot of weight to lose; if you are in a hurry; if you have pre-diabetes or type 2 diabetes; if you have a fatty liver; if you want to kick your weight loss journey off with a bang; or perhaps because you have hit a weight loss plateau.

         On 800 calories a day you can expect to lose up to 5kg after two weeks, 9kg after four weeks and 14kg after eight weeks, most of which will be fat. Rapid weight loss is often described as ‘crash dieting’ but I want to show you how, done properly, it can be safely used.

         However, not everyone can or will want to stick to 800 calories a day for long. So after a few weeks of rapid weight loss, I suggest you consider switching to what I’m calling the ‘New 5:2’. The calorie amounts I came up with for the original Fast Diet – 500-600 calories twice a week – were based on some human studies, but mainly on animal research. Effective though it is, some people found this approach a bit too tough. So I now recommend cutting to 800 calories twice a week. Will you still lose weight, fast? Yes, particularly if you start with the rapid weight loss approach, and then move to the New 5:2. 

         A low-carbohydrate Mediterranean diet

         The menus at the back of this book offer plenty of filling and tasty recipes for making up 800-calorie days. They are all based on a low-carb, high-protein Mediterranean-style approach.

         The reason I am so keen on this way of eating is that it will help you maintain your muscle mass and stop your metabolic rate from crashing as you lose weight. This means you will find it much easier to keep the weight off, long term. It is also a way of eating that doesn’t demand you cut out whole food groups, so I believe it is far more sustainable.

         Above all, with the Fast 800, I want you to feel free to experiment. We all have different needs and different demands in our lives. My approach is based on the latest science but is also a very pragmatic one. In the end, the best diet is the one you can stick to and which fits best in your life.

         Other elements of the Fast 800 programme

         Besides busting a lot of commonly held myths about dieting and weight gain, and bringing you up to date with the latest research, I want to introduce you to a relatively new form of intermittent fasting called Time Restricted Eating (TRE).

         TRE has taken the internet by storm, particularly among the body-conscious under-30s. It involves eating all your calories within a relatively narrow time window each day, usually 8 to 12 hours. This extends the length of your normal overnight fast (the time when you are asleep and not eating) and gives your body an opportunity to burn fat and do essential repairs.

         TRE is not an alternative to the 5:2; rather, it complements it. I will be going into TRE in some detail in Chapter 2.

         I am also going to be writing about the importance of ketosis – that is, persuading your body to switch from using sugars to burning fats in the form of ketone bodies to obtain fuel. This is key to the success of intermittent fasting. It also turns out to be surprisingly good for the body and the brain. But it has to be done the right way.

         Why losing weight is about more than vanity

         There are good reasons for doing intermittent fasting which go beyond weight loss (and I cover them later in the book), but the people who will benefit most are likely to be those who are currently overweight, particularly those who are carrying too much weight around the middle (i.e. internal, visceral fat).

         There is, understandably, a lot of scepticism about dieting on the grounds that they never work and, anyway, isn’t losing weight just about vanity?

         There are certainly plenty of ineffective diets out there – I hope to persuade you that this one is different. As for vanity, well, there is nothing wrong with wanting to look better, but the real purpose of the Fast 800 is to make you healthier. Even relatively modest changes can make a big difference.

         Studies have shown that if you are overweight or obese, losing 5% of your body weight will:

         
            	Reduce your blood pressure and levels of blood fats (triglycerides), which in turn will significantly cut your risk of having a heart attack or stroke.

            	Lower your risk of getting cancer. Carrying too much fat in the body leads to the release of hormones and inflammatory agents which boost cancer. According to Cancer UK, many cancers are linked to being overweight or obese, including two of the commonest: breast and bowel cancer.

            	Sleep better. If you are anything like me, when you put on weight it not only goes around your belly, but also around your neck. A fat neck means you are more likely to snore (which will keep your partner awake), and also far more likely to develop obstructive sleep apnea, a disorder which causes people to stop breathing while sleeping. A 2014 study found that people who lost 5% or more of their body weight got about 20 minutes more sleep, and it was better-quality sleep.

            	Cut your risk of developing type 2 diabetes. In one big study, people with pre-diabetes (raised blood sugars, not yet in the diabetic range) who lost over 5% of their body weight were 58% less likely to develop type 2 diabetes than those who didn’t.

            	Boost your sex drive. Not just because you may feel more desirable but also because of hormonal changes and improved blood flow to the sex organs.

         

         Super Size Me

         I normally only recommend things that I have tried myself, because that way I discover just how practical (or not) my suggestions really are.

         When I began researching this book, I wondered what would happen if I let myself go, put on weight, then tried to take it off again, using the Fast 800 approach.

         So, that’s what I did. I didn’t go crazy, but I did begin to eat more toast and pasta, and have more snacks. Initially, it didn’t make much difference. My body was clearly happy with my new, lower weight and it wasn’t keen to let me balloon. But, after a month or so, the weight began to creep upwards. It took me nearly four months to put on 14lb (over 6kg) and by then my blood sugars were almost back in the diabetic range, my blood pressure had gone up into the red zone, my sleep was terrible and I felt sluggish and moody. If you want to see what I looked like, visit thefast800.com.

         My wife, Clare, told me it was time to stop. So I put myself on the Fast 800 – with dramatic results (see page 162).

         My background

         I trained as a medical doctor in London but I have spent many years as a science journalist, working for newspapers and on television. I spend my professional life trying to make sense of complex and often conflicting health claims.

         As a result, I am in regular contact with leading doctors, weight loss specialists and nutritional researchers from all around the world. I have collaborated with some of these scientists to produce original research, particularly in the area of food and health.

         Everything I write is based on cutting-edge science – indeed this book is only possible because so many hard-working scientists have been willing to give me the time to share their latest findings – and as you will see at the back of the book there are lots of references to scientific studies. You don’t have to read them, but they are there if you want to see for yourself the basis of my claims.

         For those of you who are confused as to why there are so many conflicting health claims in the media, I have also included, at the back, a section on ‘levels of evidence’ (see page 264). I explain what a randomised controlled study is and why it is a more reliable form of evidence than government advice, animal studies or case-controlled studies.

         In addition, you will find, peppered through this book, case studies and stories from people who have contacted me to share tips and say how they are getting on. I have found it incredibly helpful to have a website with an active community who not only support each other, but also give regular feedback on how they are doing.

         We are social animals and the best way to lose weight and develop better habits is by engaging with others. The evidence is strong that the more support you have, the more likely you are to succeed, so we also run an interactive online programme at thefast800.com, providing advice, recipes, meal plans and tracking options. Do come and join in.

      

   


   
      
         

            1 WHY WE PUT ON WEIGHT

         

         If you want to slim down it is worth understanding why we get fat in the first place. The obvious answer, ‘because we eat too much and don’t do enough exercise’, is too simplistic. It’s like going to a tennis coach to improve your game and being told that all you need to do is ‘win more points than your opponent’. True, but not useful.

         So why has there been such an explosion in obesity, worldwide, over the last 40 years?

         There are plenty of plausible explanations, including increased anxiety, stress, poor sleep and becoming less active, but top of my list is more snacking and the fact that we are eating lots more junk food – not just more cola, cake and candy, but refined carbs, up by a whopping 20% since 1980.2 These foods are packed with calories and are highly addictive (see page 29). Bursting with sugar and processed fats, they play havoc with our hormones, and one hormone in particular: insulin. 

         Carbs and insulin

         The thing about carbs, particularly the rapidly digestible carbs you find in junk food, but also in white rice and most breads, is that they are swiftly broken down in your gut to release a flood of sugar into your blood. The result is instant energy and a brief feel-good sugar ‘high’. But having lots of sugar in your blood is bad for your body because it damages blood vessels and nerves.

         So your pancreas responds by releasing a hormone called insulin. Insulin’s main job is to quickly bring high blood-sugar levels back down to normal, and it does this by helping energy-hungry cells, such as those in your muscles and your brain, to take up the sugar.

         But if you’re constantly snacking and doing very little to burn the calories off, your body will become less and less sensitive to insulin. So, your pancreas has to work harder to produce more and more insulin. It’s like shouting at kids. The more you shout, the less attention they pay.

         Two bad things now happen:

         
            	Your fat cells become large and inflamed, as your body tries to cram more and more energy into them. At some point you exceed your ‘personal fat threshold’. There is no space left to store fat safely, so it begins to overflow into your internal organs, such as your liver. This is how  the French make foie gras, their famous liver pâté. They feed geese so much starchy maize that their livers are soon bursting with fat.

           This ‘visceral’ fat – which also infiltrates your pancreas and wraps itself around your heart – is much more dangerous than fat on your buttocks or thighs. It leads to something known as metabolic syndrome, which in turn leads to heart disease, diabetes and dementia. If you want to see what it looks like, visit thefast800.com where there is an image of what my insides looked like before I lost weight. Not for the squeamish.

         

            	Despite carrying around too much fat, you still feel hungry all the time. That’s because you now have high insulin levels, which encourage continuous fat storage. Which means there’s less fuel around to keep the rest of your body going.

         

         It’s as if you’re constantly pouring money into your bank account, and then finding it incredibly hard to get it out again. You have money, but you just can’t get at it. High levels of insulin prevent your body from accessing and burning its own energy supply.

         So, despite the fact that you are carrying around lots of energy in the form of fat, your muscles and your brain can’t easily access it. Deprived of fuel, your brain  tells you to eat more. So you do. But because your high insulin levels are encouraging fat storage, you get fatter while staying hungry.

         In other words, if you have a weight problem it may not be because you lack willpower or you’re greedy. It is more likely that, like one in three Americans, you are insulin-resistant and therefore have too much insulin washing around in your blood.

         Does this sound crazy? What I’m describing is based on the work of some of the world’s leading metabolic specialists.

         Dr Robert Lustig, a renowned paediatric endocrinologist who has treated thousands of overweight children, points out in his excellent book, Fat Chance, that understanding insulin is crucial to understanding obesity. ‘Insulin shunts sugar to fat. It makes your fat cells grow. The more insulin the more fat.’

         Dr Lustig blames the modern diet, rich in sugar and refined carbs, for pumping up our insulin levels, a claim supported by many other leading obesity experts, including Dr David Ludwig, a paediatrician from Harvard Medical School, and Dr Mark Friedman, head of the Nutrition Science Initiative in San Diego.

         As Ludwig and Friedman have put it: ‘The increasing amount and processing of carbohydrates in the American diet has increased insulin levels, put fat cells into storage overdrive and elicited obesity-promoting biological responses in a large number of people.  High consumption of refined carbohydrates – chips, crackers, cakes, soft drinks, sugary breakfast cereals and even white rice and bread – has increased body weights throughout the population.’3

         Other damaging effects of raised insulin

         If you are insulin-resistant and your body is forced to go on producing lots of insulin, this will not only keep you hungry, it will contribute to many other diseases. It will increase your risk of developing dementia, breast and bowel cancer, contribute to high blood pressure and raise your cholesterol levels. In women, raised insulin levels lead to acne, mood swings, excess hair growth, irregular periods (polycystic ovaries) and infertility.

         The good news is that, if you change what you eat and lose weight, your insulin levels will come down. Cassie, a nurse with type 2 diabetes who lost 20kg doing the 8-Week Blood Sugar Diet – the key tenets of which are incorporated into the Fast 800 approach – was not only able to come off all medication but soon became pregnant, after many years of trying, with twins!

         ‘You have not only freed me from food and put me back in charge of my life, but helped me make a miracle possible – which I thought would never happen.’ 

         The rise and rise of junk food

         The fact that we now eat so many refined and sugary carbs, and eat them so often, isn’t an accident. It was an unintended consequence of the low-fat campaign, the biggest and arguably the most disastrous public health experiment in history.

         It all began in 1957, the year I was born, when the hugely influential American Heart Association decided to mount a campaign aimed at reducing fat consumption. They weren’t, initially, targeting bellies; they were more concerned about hearts. They believed that saturated fat caused heart disease, so it was out with the steak, butter and cheese; in with the pasta, rice, potatoes and veg.

         Or at least that was the plan.

         Backed by millions of dollars of government money, the low-fat campaign certainly had an effect. Over the next few decades, Americans cut their consumption of animal fats, such as milk, butter and cream, by as much as 20%.4 They didn’t, however, replace those fats with healthy fruits and vegetables. Instead, people ate more and more processed foods, which were being heavily promoted by the food industry as ‘low-fat’ or ‘fat-free’. Under the pretence of making food ‘healthier’, the manufacturers stuffed their products with processed vegetable oils (such as margarine) and cheap, sugary carbs. And, as consumption of dairy fats went down  and that of sugary carbs went up, obesity rates began to soar.

         By the 1980s, when I went to medical school, fat was firmly established as something you had to avoid. Eating fat made you fat. Eating fat, particularly saturated fat, would clog your arteries as surely as pouring fat down a drain will block it.

         Although I was slim and I did a lot of exercise, I also ate quite a lot of saturated fat, in the form of milk, meat and butter. I have a family history of heart disease and strokes and my father was a recently diagnosed diabetic. It was plainly time to act.

         Zealously, I persuaded my overweight father to go on a low-fat diet (it didn’t work) and harangued my mother until she switched from butter to margarine. Eggs were replaced by cereal for breakfast. Coffee came with a dash of skimmed milk. Yoghurt was always low-fat.

         So did I become healthier? Well, no. Over the next few decades I put on about two stone, my body fat went up to a paunchy 28%, my cholesterol soared and I became a type 2 diabetic.

         The trouble was that, although I was eating less fat, I was now eating far more carbs. If I had switched to eating lots of healthy, complex carbs which are rich in fibre, such as vegetables and wholegrains, then I would probably have been fine. Instead I was doing what I was told, which was to pile my plate with lot of starchy  carbs such as bread, rice and potatoes.

         What I didn’t understand – because they don’t teach you much, if anything, about nutrition at medical school – was the effect these foods were having on my body. Eating a boiled potato will push your blood sugars up as quickly as eating a tablespoon of sugar (I’ve tried it!). Ironically, if you eat the potato with fat, such as cheese or butter, the fat will slow absorption and the blood sugar peak will be slower and less extreme.

         Nor had I appreciated that carbs, particularly refined carbs, are so much less satiating than fat or protein. You have a bowl of cereal for breakfast and a few hours later you are hungry. So you have a snack. On my high-carb diet, I was constantly hungry, so I was snacking all the time. And that was keeping my overworked pancreas busy pumping out insulin – which, as we have seen above, was making me fatter and fatter.

         Why snacking makes us fat

         People used to believe in the quaint idea of ‘not eating between meals’. In the 1970s, before the modern obesity crisis, adults would average four and a half hours between meals, while children would be expected to last about four hours. Like flared trousers, those times are long gone. Now the average window between meals is down to three and a half hours for adults and three  hours for children, and that doesn’t include all the drinks and nibbles.

         The idea, which has come to dominate, is that ‘eating little and often’ is a good thing. This idea was driven by snack manufacturers and it was and, incredibly, still is supported by some dieticians. The argument goes that it is better to eat lots of small meals – anything up to six a day (i.e. breakfast, lunch and supper along with mid-morning, afternoon and bedtime snacks) – because that way we are less likely to get hungry and gorge on high-fat junk. That’s the theory. In the real world, people do the opposite.

         Compared to 30 years ago, not only do we eat around 180 calories a day more in snacks – much of it in the form of milky, sweetened drinks and smoothies – but also more when it comes to our regular meals, an average of 120 extra calories a day. In other words, the more we snack the more we eat overall.

         Eating throughout the day, from when we first wake to that little treat last thing at night, is now so normal that it is almost shocking to suggest doing the absolute opposite. In other words, fasting. More on that in the next chapter.

         Food addiction

         The modern obesity epidemic wasn’t triggered by a  collective breakdown in willpower in the late 1970s. It happened because food manufacturers have found more and more ingenious ways to make us buy their products. Like the tobacco industry, they know how to hook and hold their customers.

         Junk food is clearly not addictive in the same way that cocaine is, but it shares some of its qualities. The pleasure you get from it is normally very short-lived. It is about compulsion. We eat junk food knowing it is bad for us. We do it because we can’t stop ourselves. The purveyors of junk food like to claim that it’s ok to have ‘a little bit of everything’ or ‘everything in moderation’. You wouldn’t say that about arsenic.

         I love chocolate, particularly milk chocolate. My cravings for chocolate have nothing to do with hunger. There are times when I can be ravenously hungry, be in a supermarket, and find it easy to walk past the prominently displayed racks of chocolate. There are other times, particularly late at night, when I find myself prowling around our kitchen, looking in cupboards for the stash of chocolate that I think Clare may have left somewhere.

         I have bought a bar of chocolate in a motorway service station, thrown it into the back seat to stop myself wolfing it down, then pulled into the next service station to eat it. I have broken up a chocolate bar and thrown it in a bin and then, minutes later, started to root around in that bin. A particularly low point was  when I ate my six-year-old daughter’s Easter egg.

         Don’t tell me this behaviour is normal.

         These cravings are strongest late at night, when I am tired, but also when I am stressed, upset or simply bored. I have tried to wean myself onto dark chocolate, but that doesn’t fulfil the same emotional needs. I am a chocaholic and suspect I will always be.

         Which are the most addictive foods and why?

         Some people claim that sugar is addictive, but even a moment’s thought will show you that can’t be true. I love sweet treats but even I don’t routinely bury my face in a bowl of sugar.

         I recently tried eating a small bowl of sugar and began to gag halfway through the first tablespoon. It is not an experience I want to repeat.

         So what is it that so many addictive foods have in common?

         In 2015, researchers from the University of Michegan decided to find out.5 They got 120 students, offered them a choice of 35 different foods, and asked them to fill in the Yale Food Addiction Scale, a measure of how addictive you find a particular food. The foods were then ranked from 1 to 35 by the students.

         Not surprisingly, top of the list of ‘most addictive foods’ was chocolate, followed by ice cream, French fries, pizza, biscuits, chips (i.e. crisps), cake, buttered popcorn and cheeseburgers. 

         Somewhere in the middle were cheese, bacon and nuts, while at the bottom were salmon, brown rice, cucumber and broccoli.

         When you look at the list below, what strikes you? The first thing is that the highly addictive foods are also highly processed foods, designed to be absorbed very rapidly and give your brain an almost immediate dopamine (the reward hormone) rush. In addition, they are the sort of foods that are heavily advertised, particularly to children.

         But the thing that really sets them apart is that they are a mixture of fats and carbs. And not any old mixture. Broadly speaking, whether it is chocolate or crisps, cake or cheeseburger, they are all made up of roughly 1g fat to 2g carbs. It is a ratio that we seem to find particularly irresistible.

         The 2:1 ratio

         
            Milk chocolate, per 100g – 30g fat, 58g carbs, 534 calories

            Ice cream, per 100g – 12g fat, 24g carbs, 200 calories

            French fries, per 100g – 15g fat, 32g carbs, 270 calories

            Pepperoni pizza, per 100g – 10g fat, 30g carbs, 266 calories

            Crisps, per 100g – 30g fat, 50g carbs, 536 calories

            Sponge cake – 26g fat, 52g carbs, 460 calories

            Buttered popcorn – 30g fat, 56g carbs, 546 calories

            Cheeseburger – 14g fat, 30g carbs, 303 calories

         

         As you can see, it is not an exact 2:1 ratio for all these foods, but it is pretty close. Why should that be? Well,  one reason we find this particular ratio so appealing may be that we found it in the first food we ever consumed, breast milk. A 100ml serving of human breast milk contains around 4g fat and 8g carbs, making it surprisingly sweet.

         In fact, milk is one of the very few natural foods that contains high amounts of fat and carbs all mixed together. Meat is high in fat and protein, but very low in carbs, while vegetables can contain lots of carbs but not much fat.

         We aren’t the only animal who just can’t say ‘no’ to this killer combination. Lab rats, given access to lots of fat alone or carbs alone, will eat just enough to maintain a steady body weight. But if you give them unrestricted access to foods rich in both fats and carbohydrates, they will gorge and gorge until they are almost spherical.

         Food manufacturers, of course, are well aware of our vulnerabilities and exploit them to sell us their products. Knowing this may not change your food compulsions, but at least it will help you understand why you go on craving food which is bad for you and may help you fight back. Ever since I told my kids some of the things that ‘Big Food’ has done to get us hooked, they have been less enthusiastic about going to places like McDonald’s. 

         Are you addicted to a particular food?

         Try this short quiz to see how addicted you are to a particular food. More than three ‘yes’ answers and you may be in trouble. I try to avoid ice cream and crisps because I know that when I start I find it hard to stop, but the only food on the ‘addictive’ list I have real problems with is chocolate.

         Thinking about chocolate, I said ‘yes’ to questions 1, 2, 3, 4, 7, 9 and 10. Which gives me a score of 7. There is no other food I can think of where I would score more than 2.

         
            	When I start eating this food, I can’t stop and end up eating much more than I intended.

            	I keep on eating this food even when I am no longer hungry.

            	I eat to the point where I feel physically ill.

            	I find myself craving this food when I’m stressed.

            	If it isn’t in the house, I will get in the car and drive to the nearest shop that sells it.

            	I use this food to make myself feel better.

            	I hide this food so even those close to me don’t know how much of it I eat.

            	Eating it causes anxiety and feelings of self-loathing and guilt.

            	Although I no longer get much pleasure from eating it, I keep on doing so.

            	I have tried to give this food up but failed.

         

         Add up your ‘yes’ answers. The more you gave the answer yes, the more hooked on carbs you are.

         I will be writing more about food cravings and how to beat them in Chapter 7.

         In summary:

         
            	The reason we are snacking more and eating more junk foods is no accident: junk food is packed with fat, sugar and salt. It has been designed to make us crave it.

            	Eating lots of refined carbs – in the form of white bread, rice and pasta, as well as junk food – will keep your pancreas pumping out insulin.

            	High insulin levels keep us hungry, which in turn makes us snack more.

            	If you follow my programme, you will not only lose weight but also bring your insulin levels down. You won’t feel as hungry and you will see lots of other improvements.

         

      

   


   
      
         

            2 INTERMITTENT FASTING COMES OF AGE

         

         The programme I am recommending in this book is based on numerous scientific studies, feedback from hundreds of successful intermittent fasters and from talking to lots of weight loss specialists. It is designed to achieve the maximum benefit in the most achievable way. But everyone is different, so I want you to feel free to experiment with the approach or approaches that work best for you.

         Before you start, I also want you to understand what intermittent fasting has to offer, not just for weight loss but for health issues such as reducing inflammation, risk of heart disease, improving gut health and much more. So, in this chapter I am going to do a deep dive into the science behind the different forms of intermittent fasting, assessing their strengths and weaknesses. 

         Meet the CRONies

         As I mentioned in the introduction, intermittent fasting is now very popular. But when I set out to explore this approach to eating back in 2012, it was seen as both eccentric and dangerous. Public interest had yet to take off and there were relatively few human studies. Not many celebs were into it. In fact, most of those who practised fasting, intermittent or otherwise, were either doing it for religious reasons, or were body builders or New Agers. Or CRONies (Calorie Restrictors on Optimal Nutrition).

         CRONies – there are an estimated 100,000 of them worldwide – practise something called long-term calorie restriction (CR). This involves drastically cutting back your calories every day – for ever – in the hope that this will extend your life.

         It doesn’t sound much fun; in fact, it sounds a lot like chronic starvation or an eating disorder. But an important difference is that, although CRONies are on a low-calorie diet, they are careful to get all the essential vitamins, minerals and nutrients. They are eating healthily, just not very much.

         CRONies, who are mainly men, typically live on a diet of around 1600 calories a day, every day. That is about two thirds of the amount that a normal man would eat.

         Curious as to why anyone would want to do that, I managed, via the CR society website6 to track down a CRONie called Dave. Dave, who had been calorie restricting for more than two decades, also lives conveniently close to me in southern England. Even better, he’s the same age as I am, to within a few weeks.

         Dave began calorie restricting when he was in his early thirties. Why? ‘I didn’t pay much attention to my diet or drinking when I was a student,’ he told me. ‘I’d eat and drink anything and everything. But in about 1988 there was a lot of publicity about heart disease and how it could be a killer in your forties and fifties and I started to seriously adjust my diet.’
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