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      Introduction


      
      A new approach to dieting

      
      A low-GI diet is a real-life solution to real weight concerns. It delivers long-term weight loss and wellbeing with a healthy
         eating and exercise program that improves insulin sensitivity and reduces insulin resistance and food cravings. It’s the one
         diet that suits the whole family. It’s safe for adults and children, and for people with pre-existing medical conditions such
         as diabetes, heart disease or PCOS.
     

      
      In this book, we explain how choosing low-GI carbohydrates—the ones that produce only small fluctuations in your blood glucose
         and insulin levels—can help you feel fuller for longer and increase your energy levels, making weight loss achievable and
         sustainable. Lowering your insulin levels is not only a key ingredient in weight loss, but also the secret to long-term health,
         reducing your risk of heart disease and diabetes. A low-GI diet works for another important reason: it deals not just with
         your energy intake (what goes in your mouth) but your energy output—energy expenditure and physical activity—getting the legs, not the fingers, to do the walking.
     

      
      During the ‘12-week Weight-loss Plan’ you will lose at least 250 grams of body fat per week: not water, not muscle, but pure
         body fat, most of it from around the waist. And we promise that you will not be ravenously hungry between meals, you won’t be weighing
         out food and you certainly won’t be counting kilojoules. One of the reasons this diet is easy is its unique ability to keep
         you feeling fuller for longer. It helps control appetite by controlling blood glucose and stimulating the production of the
         body’s own natural appetite suppressants.
     

      
      This is not a low-carb diet, nor a low-fat diet, nor a high-protein diet: it is flexible and livable and, quite simply, it
         is a delicious way of eating that incorporates aspects of many ethnic cuisines. It’s family friendly too—your partner, your
         children, younger and older, will be sitting down to the same delicious food as you—only the quantities will vary. And, if
         you are planning a pregnancy, this is the safest diet for you and your baby right from the time of conception.
     

      
      
      How to use this book

      
      The low-GI diet is a lifestyle diet and exercise program aimed at reducing body fat and keeping it off for life. Easy to follow and based on making simple substitutions to the way you eat now, it will change the way you eat forever. This
         book includes:
     

      
      • The 12-week Weight-loss Plan, based on smart carbs, healthy protein choices and clever moves to help you lose up to 10 per
         cent of your current body weight
     

      
      
      • The tools and tips you need to maintain weight loss for life
     

      
      • Recipes, meal plans and a menu survival guide for eating out
     

      
      • Simple practical ways to build more activity into your day
     

      
      • The GI table, with the GI of your favourite foods.
     

      
      
   




      

   
      Chapter 1 Understanding the Low GI Diet


      
      A real-life solution to real weight concerns

      
      If you want to lose body fat and keep it off restrictive dieting isn’t the answer. The real goal in losing weight is to shed
         fat, not muscle mass or body water. And this is what you will achieve with the Low GI Diet 12-week Weight-loss Plan.
     

      
      A new approach that provides a real-life solution, not another temporary fix, is needed to help people achieve sustainable
         weight loss for life. This is where a low-GI diet is unique. It is the definitive science-based diet that will maximise your
         muscle mass (increase your engine size), minimise your body fat (decrease the cushioning) and keep you burning the optimal
         fuel mix (high-octane energy with built-in engine ‘protectants’) for lifelong weight control. And by optimising your insulin
         sensitivity and decreasing your insulin levels over the whole day with its combination of healthy eating and exercise, it
         tackles a key underlying cause that undermines all efforts of weight control.
     

      
      
      The 12-week Weight-loss Plan:

      
      • Reduces weight at a faster rate than a low-fat diet

      
      • Decreases body fat, not muscle mass or body water

      
      • Lowers day-long blood glucose and insulin levels

      
      • Increases satiety and minimises hunger pangs

      
      • Maximises the metabolic rate during weight loss

      
      • Reduces the chance of weight regain.

      
      
      How much weight should you realistically aim to lose?

      
      Setting attainable goals is extremely important. You (and sometimes your doctor) may have completely unrealistic expectations
         of a weight-loss plan. You might be anticipating excessively rapid weight loss. A well-meaning doctor might encourage you
         to go back to your ‘ideal weight’, a body mass index (BMI) between 19 and 25—the so-called ‘normal’ range. Both of you need
         to think again and reconsider the rate of weight loss and the absolute amount.
     

      
      A realistic weight-loss goal that brings about desirable benefits in health and psychological terms is aiming to lose between
         5 and 10 per cent of your current weight over a period of 12 weeks so long as you are active. For example, if you currently
         weigh 100 kilograms, then a weight loss of 5 to 10 kilograms over 12 weeks is realistic, safe and enough to improve your health.
         If you achieve that and are able to maintain that weight loss long term, you are a success!
     

      
      If you would like to lose more weight, then it is best that you only do that after a period of weight maintenance. Your body needs time to adjust to a lower weight. Each 12-week period of weight loss using this plan (see pages 43–184) should
         be followed by three to six months of weight maintenance as outlined in ‘Doing it for Life’ (see pages 185–216), before beginning
         another 12-week weight-loss period. This alternating strategy takes the pressure off and improves your chances of success.
         Below you will find our tips for keeping the weight you have lost off. We repeat these tips in the ‘Doing it for Life’ section
         … but it won’t hurt to read it twice.
     

      
      The Ten Golden Rules of preventing weight regain

      
      1 Don’t skip meals (or you will reduce your metabolic rate).
     

      
      2 Eat a really good breakfast.
     

      
      3 Eat at least three to four times a day.
     

      
      4 Limit television to less than 12 hours per week.
     

      
      5 Choose low-GI carbs at every meal.
     

      
      6 Eat lean protein sources at every meal.
     

      
      7 Don’t skimp on the fats—just choose healthy ones.
     

      
      8 Eat seven serves of fruit and vegies every day.
     

      
      9 Schedule moderate physical activity for 30–60 minutes on six days out of seven.
     

      
      10 On the seventh day, relax and enjoy.
     


      
      
      QUIZ: What is a healthy weight for you?

      
      Women tend to see themselves as being larger than they actually are and aspire to an unattainable size. Men, on the other hand, are better judges of their size but often don’t see excess weight as a health problem (real men don’t diet!).
         Assuming you’re above a weight at which you feel healthy and comfortable, then it’s reasonable to want to change.
     

      

      Place a tick next to the statements that apply to you.



	
      A My weight (in kilograms) divided by my height squared


	



	(in metres) results in a number greater than 25.

	[image: image]




	
B I’m apple-shaped, rather than pear-shaped


	



	
      (i.e. bigger around my waist than I am around my hips).
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      C Both my parents are overweight.


	[image: image]




	I have been big most of my life.
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      D My activity level has declined in the last 5 years.
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	I think I eat more than I need.
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      E I suffer from one or more of the following:


	 




	
      elevated blood glucose levels
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      high blood pressure
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      blocked arteries
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      gout
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      gallstones
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      sleep apnoea or snoring
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      osteoarthritis
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      shortness of breath on exertion
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      My body weight stops me from doing things I would like to do if I were thinner.
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      A tick at A suggests you are carrying more weight than is normally considered healthy.

      
      What you have calculated here is your body mass index (BMI). It is a measure of your weight in relation to your height. In
         Caucasian people, a BMI greater than 25 is classified as overweight, and above 30 as obese. Different cut-offs apply for people
         from other ethnic backgrounds and more muscular people should use a cut-off of 27 as indicating the possibility of being overweight.
         To calculate your BMI, take your weight (in kilograms) and divide by your height (in metres) squared.
     


     Calculating your BMI

     A woman who is 1.5 metres tall and weighs 70 kilograms would calculate her BMI like this

     [image: image]



      A tick at B implies an unhealthy distribution of body fat.

      
      It is a large mass of body fat that carries health risks, rather than simply weighing a lot on the scales. A waist measurement
         greater than 80 centimetres for women and 94 centimetres for men indicates increased health risk due to intra-abdominal fat
         accumulation. Get the tape measure out and measure your waist circumference—the smallest circumference around your abdomen.
         This point will be close to your navel but perhaps not exactly on it. Here’s what you need to know:
     

      



	
	
      Overweight and at increased risk of disease


	
      Very overweight and at substantially increased risk of disease






	
      Men


	
      Over 94 cm


	
      Over 102 cm





	
      Women



	
      Over 80 cm


	
      Over 88 cm








Ticks at C suggest you may have a genetic predisposition to being overweight.

      
      Scientists recognise people who gain weight much more easily than others, thanks to their genetics as being ‘easy gainers’.
         Weight and body shape are largely the result of genetic background as well as a personal history of dieting and activity (or
         lack of). So, if you were born with a tendency to be overweight, why does it matter what you eat? Well, genes can be switched
         on or off. By being choosy about carbohydrates and fats you maximise insulin sensitivity, up-regulate the genes involved in burning fat and down-regulate those involved in burning carbs. By moving your fuel ‘currency exchange’ from a ‘carbohydrate economy’ to a ‘fat
         economy’, you increase the opportunity of depleting fat stores over carbohydrate stores. This is exactly what will happen
         when you begin to eat the foods we suggest in the 12-week Weight-loss Plan.
     

      
      Ticks at D suggest lifestyle factors that may be contributing to your weight.

      
      Energy intake and energy expenditure need to be in balance to maintain a healthy weight. Our current sedentary lifestyles
         require about 30 to 50 per cent less food energy than the daily demands our parents and grandparents experienced. What changes have caused a reduction in your daily activity?
         A change of occupation, moving closer to work, giving up smoking (which slows your metabolism), getting a car, an accident
         that immobilised you? Similarly, can you identify contributors to increasing energy intake such as changed shopping habits,
         greater wealth, retirement, more reliance on takeaway foods, etc.?
     

      

      ‘Success breeds success! I love the mental freedom of not having cravings as the best thing of all.’ – Diane

      
      I had never been on a diet or lost a kilo in my life. So, having reached the age of 53, weighing 102 kilos and being prediabetic,
         I decided to adopt a low-GI diet. I read many success stories, but never did I think I would be as successful as these people.
         I couldn’t imagine myself as losing weight and being lighter; I couldn’t really remember weighing less.
     

      
      Well, only 12 weeks later, I weigh less than 90 kilos! I stare at the scales every morning in amazement. It has become an
         incentive to continue, as success breeds success! I never imagined I would be able to cut down my chocolate habit to next
         to nothing, but it has been so easy.
     



      
      Ticks at E suggest that your weight is affecting your health and daily life.

      
      It isn’t true that to reach and maintain optimal health and personal happiness you have to be thin. Health and vitality come
         in all shapes and sizes. It is that deep, central body fat that seems to be linked with disease. The good news is that when an overweight person loses just 5 to 10 per cent of their body weight and keeps it off, many of the adverse medical
         consequences of being overweight subside.
     

      
      
      How a low-GI diet helps you lose weight

      
      As we explain in more detail on page 13, eating low-GI foods, the basis for the low-GI diet, has two important advantages
         for people trying to lose weight:
     

      
      • These smart carb foods help you overcome hunger because they fill you up and keep you satisfied for longer than their high-GI
         counterparts.
     

      
      • They reduce insulin levels and help you burn more body fat and less muscle, so your metabolic rate is higher.
     

      
      A low-GI diet helps you overcome hunger

      
      A low-GI diet is based on an important scientifically proven fact—that carb foods with low GI values are more filling than
         their high-GI counterparts. They not only give you a greater feeling of fullness instantly, but delay hunger pangs for longer
         and reduce food intake during the remainder of the day. In contrast, foods with a high GI can actually stimulate appetite
         sooner, increasing consumption at the next meal. Because low-GI foods have a slow rate of digestion and absorption, foods
         reach lower parts of the small intestine, stimulating the secretion of powerful ‘satiety factors’ that help people feel satisfied.
         A low-GI diet also harnesses nature’s own appetite suppressants so that weight loss is easier to achieve than ever before.
     

      
      
      A low-GI diet reduces insulin levels and thus helps you burn more body fat and less muscle

      
      You are probably familiar with the hormone insulin. It is the one that is missing in people with type 1 diabetes and needs
         to be injected daily for survival. Most of us have the opposite problem—we have far too much of it circulating at any one
         time. This is especially true of overweight people, those with type 2 diabetes or family history of it, and indeed any man
         or woman with a ‘beer gut’ or ‘pot belly’.
     

      
      Excess fat around the waist causes a form of inertia or resistance to insulin’s action, resulting in the need to secrete more
         and more insulin to overcome the hurdle (a bit like shouting to make a deaf person hear). These high circulating levels of
         insulin spell trouble called ‘insulin resistance’ (also known as the metabolic syndrome or Syndrome X). By losing weight,
         you can substantially reduce your insulin levels, especially if you choose low-GI carbs in place of your usual carbohydrate
         sources.
     

      
      Having persistently high insulin levels is likely to make you fatter and fatter, undermining all your efforts at weight control.
         It is the very reason why people with diabetes find it so hard to lose weight. The higher your insulin levels, the more carbohydrate
         you burn at the expense of fat.
     

      

      Having persistently high insulin levels is likely to make you fatter and fatter, undermining all your efforts at weight control.



      

      
      Why insulin resistance is a big deal

      
      If your doctor has told you that you have high blood pressure and ‘a touch of sugar’ (pre-diabetes or impaired glucose tolerance)
         then you probably have the insulin resistance syndrome. The higher your insulin levels, the more carbohydrate you burn at
         the expense of fat. This is because insulin has two powerful actions: one is to ‘open the gates’ so that glucose can flood
         into the cells and be used as the source of energy. The second role of insulin is to inhibit the release of fat from fat stores. Furthermore, the burning of glucose inhibits the burning of fat and vice versa.
     

      
      These actions persist even in the face of insulin resistance because the body overcomes the extra hurdle by just pumping out
         more insulin into the blood. Unfortunately, the level that finally drives glucose into the cells is two to ten times more
         than is needed to switch off the use of fat as a source of fuel. If insulin is high all day long, as it is in insulin resistant
         and overweight people, then the cells are constantly forced to use glucose as their fuel source, drawing it from either the
         blood or stored glycogen. Blood glucose therefore swings from low to high and back again, playing havoc with our appetite
         and triggering the release of stress hormones. Our meagre stores of carbohydrate in the liver and muscles also undergo major
         fluctuations over the course of the day. When you don’t get much chance to use fat as a source of fuel, it is not surprising
         that fat stores accumulate wherever they can:
     

      
      • Inside the muscle cells (a sign of insulin resistance)

      
      • In the blood (this is called high triglycerides or TG and is often seen in people with diabetes or the metabolic syndrome)

      
      • In the liver (non-alcoholic fatty liver, NAFL), and

      
      • Around the waist (the proverbial pot belly).



      
      
      
      The real deal on carbohydrates and the GI

      
      Carbohydrate is a vital source of energy found in all plants and foods that come from plants, such as fruit, vegetables, cereals
         and grains. The simplest form of carbohydrate is glucose, which is:
     

      
      • A universal fuel for our body cells

      
      • The only fuel source for our brain, red blood cells and a growing foetus, and

      
      • The main source of energy for our muscles during strenuous exercise.

      
      Our bodies rev on carbs. When you eat bread, fruit and grain foods such as rice or pasta, your body converts them into a sugar
         called glucose during digestion. It is this glucose that is absorbed from your intestine and becomes the fuel that circulates
         in your bloodstream. As the level of blood glucose rises after you have eaten a meal, your pancreas gets the message to release
         a powerful hormone called insulin. Insulin drives glucose out of the blood and into the cells. Once inside, glucose will be
         channelled into various pathways simultaneously—it will be used as an immediate source of energy, or converted to glycogen
         (a storage form of glucose), or converted into fat. Insulin also turns off the use of fat as the cell’s energy source. For
         this reason, lowering insulin levels is one of the secrets to lifelong health. However, cutting carbs out altogether is not the answer.
     

      
      What we know today is that not all carbs are created equal. In fact, they can behave quite differently in our bodies. The glycemic index or GI is how we describe this difference, ranking carbs (sugars and starches) according to their
         effect on blood glucose levels. After testing hundreds of foods around the world, scientists have now found that foods with
         a low GI will have less of an effect on blood glucose levels than foods with a high GI. High-GI foods tend to cause spikes
         in glucose levels whereas low-GI foods tend to cause gentle rises.
     

      
      The glycemic index is today’s dietary power tool.


      

      The key to understanding GI is the rate of digestion

      
      Foods containing carbohydrates that break down quickly during digestion have the highest GI values. The blood glucose response
         is fast and high. In other words, the glucose (or sugar) in the bloodstream increases rapidly. Conversely, foods that contain
         carbohydrates that break down slowly, releasing glucose gradually into the bloodstream, have a low GI value. An analogy we
         like to use is the popular fable of the tortoise and the hare. The hare, just like high-GI foods, speeds away but loses the
         race to the tortoise with his slow and steady pace. Similarly, the slow and steady low-GI foods produce a smooth blood glucose
         curve without wild fluctuations. For most people, the foods with low GI values have advantages over those with high GI values.
         However, in elite sport, there are times when a high-GI carbohydrate will be the best choice.
     



      
      
      Switching to eating mainly low-GI carbs that slowly trickle glucose into your blood stream keeps your energy levels perfectly
         balanced and means you will feel fuller for longer between meals. The whole idea is to replace highly refined carbohydrate
         such as white bread, sugary sweets and rice bubbles with less processed carbs such as grainy bread, pasta, beans, fruit and
         vegetables.
     

      
      
      Why low-GI smart carbs help you lose weight

      
      Our own weight loss studies at the University of Sydney, as well as research from Harvard University and Hotel Dieu Hospital,
         Paris, France confirm that the GI helps people lose weight, specifically that dangerous fat around the belly we mentioned
         earlier. There is concrete evidence that a low-GI diet increases the rate of weight loss compared to a conventional low-fat
         diet. What’s more, the fat loss is maintained long term. That is a critically important point because it is where the other
         diets fail. Let’s take a close look at all the facts supporting our healthy low-GI diet.
     

      
      1 Overcoming hunger
     

      
      The low-GI diet is based on an important scientifically proven fact that foods with low GI values will keep you feeling fuller
         for longer than their high-GI counterparts. They not only give you a greater feeling of fullness instantly, but delay hunger
         pangs for longer and reduce food intake during the remainder of the day. In contrast, foods with a high GI can actually stimulate appetite sooner, increasing consumption at the next meal.
     

      
      There are several explanations: low-GI foods remain longer in the gut and reach much lower parts of the small intestine, triggering
         receptors that produce natural appetite suppressants. Many of these receptors are present only in the lower gut. It doesn’t
         take a genius to appreciate that a food that empties rapidly from the stomach and gets digested and absorbed in minutes won’t
         satisfy for hours on end.
     

      
      2 Fat loss is faster with low-GI foods
     

      
      There are now a dozen or more studies showing that people who eat low-GI foods lose more body fat than those eating high-GI
         foods. In one study conducted by Harvard scientists, overweight adults were instructed to follow either a conventional high-fibre,
         low-fat diet or a low-GI diet containing more good fats and low-GI carbs. The low-GI group’s diet emphasised foods such as
         porridge, eggs, low-fat dairy produce and pasta. In contrast, the low-fat diet emphasised high-fibre cereal products, potatoes
         and rice. Both diets contained the same number of kilojoules and were followed for 18 months (6 months of intense intervention
         and 12 months of follow-up). At the end changes in weight were similar in both groups. But, among the people who had high
         insulin levels (half of them), those on a low-GI diet lost nearly 6 kilograms of weight compared to only 1 kilogram on the
         conventional low-fat diet. Moreover, they lost three times more body fat and had greater improvements in cardiovascular risk
         factors.
     

      
      
      In our own research unit at the University of Sydney, we have made similar findings in a group of young overweight adults
         who followed one of the four popular diets. To ensure dietary compliance, we gave them most of the food they needed for the
         whole 12-week period. At the end, we found that weight and body fat loss were over 50 per cent greater in those following
         our low-GI diet than those following the conventional low-fat approach. Those instructed to follow a high-protein diet also
         lost more body fat but showed adverse effects on blood lipids. Fortunately, the cholesterol-raising effect of the high-protein
         diet could be prevented by simultaneous consumption of low-GI carbs.
     

      
      Why do low-GI diets work so well for weight loss? The most important reason is likely to be the effect on daylong insulin
         levels—low-GI foods result in lower levels of insulin over the course of the whole day.
     

      
      The hormone insulin is not only involved in regulating blood glucose levels, but also plays a key part in fat storage. High
         levels of insulin mean the body is forced to burn carbohydrate rather than fat. Thus, over the day, even if the total energy
         burnt is the same, the proportions of fat to carbohydrate are different. Oxidising carbohydrate won’t really help you lose
         weight, but burning fat will.
     

      
      These are not idle claims. Dr Emma Stevenson’s research with Loughborough University in the UK demonstrated over and over
         that, compared with healthy conventional meals, low-GI meals were associated with greater fat oxidation during episodes of
         gentle exercise in overweight volunteers.
     

      
      
      The ‘famine reaction’

      
      The invisible enemy of any dieting effort is a natural physiological phenomenon that makes it progressively more difficult
         for dieters to keep losing weight, and even more difficult for them to keep it off. Dr Amanda Sainsbury-Salis, obesity researcher
         at the Garvan Institute in Sydney, calls this the ‘famine reaction’: it’s a survival mechanism that’s been helping the human
         race to survive famines and food shortages for millions of years. The famine reaction is the reason why after each dieting
         effort, you end up doing battle with ravenous hunger, craving for fattening foods, guilt-ridden binge-eating, lethargy, weight
         plateauing and rapid rebound weight gain. These are all classic signs of the famine reaction in full swing. It has nothing
         to do with lack of commitment or willpower. It’s why conventional dieting advice fails.
     

      
      In her book The Don’t Go Hungry Diet, Dr Sainsbury-Salis explains the origin of these telltale symptoms—a naturally occurring hormone called neuropeptide Y. Its
         secretion causes irrepressible increases in hunger, the hallmark feature of the famine reaction, but also acts to prevent
         further weight loss and promote fat accumulation, regardless of whether or not the person continues to follow a program of
         diet and physical activity. Neuropeptide Y is just one of a whole army of hormones and brain chemicals that bring on the famine
         reaction. All conspire to make sure you hit the wall of resistance to further weight loss. Drinking water, moving more and
         eating more fibre only serve to make the famine reaction stronger: more hunger, more cravings, more lethargy, an even slower
         metabolic rate and longer plateau.
     

      
      
      How do you switch off the famine reaction? Simple. It can be switched off by eating freely, eating to appetite, eating as much as you want. In other words, eating enough to satisfy your physical hunger, including
         your favourite foods. Nothing more complicated than that. The science behind this concept is brand new but rock solid. And
         it provides another explanation for the long-term success of our low-GI diet, i.e., a diet underpinned by eating to appetite, enjoying foods that make you feel fuller for longer, because they take many more hours to be digested and absorbed.
     

      
      The ‘fat brake’

      
      Here is another crucial piece of scientific research with the potential to change your life for the better. According to Dr
         Amanda Sainsbury-Salis, not only does your body have the potential to mount a famine reaction to stop you losing weight, it
         also possesses a remarkable system that protects you from gaining weight. She calls it the ‘fat brake’. If you can pick up
         the fat brake signals, it will actually be difficult for you to get fat. Just as there are brain chemicals and hormones that
         control the famine reaction, there is an opposing army of brain chemicals controlling the fat brake. The commander is a hormone
         called leptin that has the opposite effects to neuropeptide Y. It acts to blunt the appetite, increase the tendency to be
         active and boost the metabolic rate. So not only should you heed signals that say ‘eat more’ but also those that say ‘eat
         less’ and ‘don’t eat yet’.
     



      
      
      People who are overweight have been shown to have high glycogen (carbohydrate) stores that undergo major fluctuations during
         the day This suggests that glycogen is a more important source of fuel for them. If glycogen is being depleted and replenished
         on a regular basis (before and after each meal, for example), it is displacing fat from the engine. Each meal restores glycogen
         (especially if the food has a high GI value) and the cycle repeats itself. Carbohydrate ‘balance’, as it’s called, is turning
         out to be one of the best predictors of future weight gain.
     

      
      The benefits of a low-GI diet for weight control go beyond appetite and fat burning. When you first begin a diet, your metabolic
         rate drops in response to the reduction in food intake, which makes weight loss slower and slower. Research shows your metabolic
         rate drops much less, however, on a low-GI diet than a conventional diet. If your engine revs are higher, you’ll not only
         lose weight faster, you’ll also be much less likely to regain it.
     

      
      The fall in metabolic rate that occurs whenever we restrict our energy intake is part of our body’s natural response to food
         scarcity. This brings us to two new and profound concepts in the obesity research field, described in lay terms as the ‘famine
         reaction’ and the ‘fat brake’.
     

      
      There are even more good reasons to choose a low-GI diet for weight loss:

      
      • When you first begin a diet, your metabolic rate drops in response to the reduction in food intake, which makes weight loss
         hard to sustain. Your metabolic rate drops much less, however, on the low-GI diet than a conventional low-fat diet. So your engine revs are higher.
     

      
      • A low-GI diet brings about a reduction in the dangerous fat—around the abdomen—with minimal loss of muscle.

      
      • Large-scale studies in people with diabetes have found that diets including low-GI carbs are linked not only to lower waist
         circumference, but also to better diabetes control.
     

      

      Protein, health and a low-GI diet

      
      Protein is an important part of a low-GI diet because it makes us feel more satisfied immediately after eating and reduces
         hunger between meals. You’ll find that you will be eating all the protein you need or feel like eating on the 12-week Weight-loss
         Plan. We recommend lean meat, fish, chicken as well as eggs and low-fat dairy foods in our menus. But you don’t have to eat
         meat, chicken or fish to get enough protein. Plant proteins can provide you with all the essential and non-essential amino
         acids you need so long as you eat a wide variety of foods and make sure that you include plenty of legumes (pulses), foods
         rich in soy protein such as tofu, plus nuts and seeds, wholegrains and vegetables in your diet. If you eat dairy foods and
         eggs as well, it’s even easier.
     

      

      
      The other side of the energy equation

      
      If you don’t build physical activity into your life, you have very little chance of changing your body shape for life. You
         can certainly lose weight through dieting alone, but chances are you will regain any weight lost (and probably gain more) over the weeks and months after you stop actively ‘dieting’.
     

      
      The people most likely to keep the weight off are those who make exercise a natural part of life.


      
      Exercising while you lose weight will help you to maximise fat loss and minimise lean muscle loss. This means you get leaner faster. Since you maintain or even build muscle you can help to prevent the drop in your metabolic rate caused by your decreasing
         body weight. This, in turn, means that you burn more energy each and every minute of every day. All good news!
     

      
      But the benefits don’t stop there. Fit people burn more fat. So once you have lost weight, continuing to exercise makes your body a fat-burning machine which is much more effective
         at resisting weight regain. Furthermore, exercise and the amount of muscle you have affects your body’s ability to respond
         to insulin—fit people need less insulin to do the job of maintaining blood glucose levels because their muscles are primed
         and trained to respond quickly and effectively to incoming fuel. Alongside a healthy low-GI diet, these changes maximise your
         chances of maintaining a lean, fit body for life.
     

      
      A low-GI diet plus physical activity maximises your chances of maintaining a lean, fit body for life.
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