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TESTIMONIALS


 


 


“I feel so much healthier and have more energy to play with my two lovely young grandchildren. After all those years, I no longer feel guilty about food: I’m in control.”
Val Cornall, 50


 


 


“My GP told me I was one of those people who was destined to be fat. Then I tried the 8-Week Blood Sugar Diet. It’s completely changed my life.”
Sharon Pannett, 49


 


 


“I’d tried to lose weight over the years, but nothing seemed to work. Then I read about the 8-Week Blood Sugar Diet and threw myself into it. The e?ects were almost instant. I lost half a stone in the first week and my blood sugar readings dropped. At last, I felt like I could beat diabetes...”
Dawn Peace, 46


 


 


“It makes me sad to think I spent all those years being fat. And now, at last, I have the energy to live my life to the full.” Jackie Lea-Bridges, 50




[image: illustration]




[image: illustration]




 


 


The information contained in this book is provided for general purposes only. It is not intended as and should not be relied upon as medical advice. The publisher and authors are not responsible for any specific health needs that may require medical supervision. If you have underlying health problems, or have any doubts about the advice contained in this book, you should contact a qualified medical, dietary, or other appropriate professional.





FOREWORD


In 2006 I was turning the pages of a scientific journal when one particular page leapt out at me. It was reporting a study of weight loss (bariatric) surgery carried out on obese people with type 2 diabetes. The page showed a graph of the participants’ blood sugar levels following the surgery. Within days of the operation, their blood sugar levels had returned to normal and many were able to come off their medication.


This was a striking finding because it was believed that type 2 diabetes was a lifelong, irreversible disease. People are usually advised that they have a condition which requires first tablets, then possibly insulin, and they must get used to living with diabetes.


But the reason this particular study grabbed my attention was that the return to normal blood sugar levels was so rapid. This fitted in with a theory I was developing at the time: that type 2 diabetes is simply the result of too much fat in the liver and pancreas interfering with insulin production. The sudden return to normal blood sugars had nothing to do with the surgery itself, but merely that eating had suddenly been cut down. If this theory was right, type 2 diabetes should be able to be completely reversed by food restriction alone.


Science moves slowly and carefully. Any hypothesis has to be tested rigorously. Over the last decade my research team and others working at Newcastle University have been investigating, in detail, the underlying mechanisms behind type 2 diabetes. We have developed new ways of measuring fat inside the liver and pancreas using powerful magnetic resonance scanners.


Now we have completed careful studies which have shown that people who really want to get rid of their type 2 diabetes can, in just 8 weeks, lose substantial amounts of weight and return blood sugar to normal or near normal. They remain free of diabetes provided they keep the weight off. We have shown that it is possible to reverse a disease that is still widely seen as irreversible.


So what is the long-term impact on overall health? Are there drawbacks for some people? To answer these and other important questions Diabetes UK has funded a large study in primary care which will run until 2018.


In the meantime I am delighted that Dr Michael Mosley is highlighting the importance of using weight loss to control blood sugar levels. His great skill is in communicating medical science and relating this to everyday life.


In this book about the biggest health problem of our time he pulls together hard scientific information from reliable sources, and weaves a tapestry which conveys great depth of understanding illustrated by many individual stories.


If you have type 2 diabetes and are interested in trying to regain full health, this is a book for you. If the condition runs in your family, then pass it round the family. In the 21st century we individually have to counteract a phenomenon new to our society: for the first time in 200,000 years of homo sapiens’ evolution we need to learn how to avoid harm from the ever-present excess of food.


Prof Roy Taylor
November 2015





INTRODUCTION


Medicine and nutrition are areas where it often seems that the “truth” is constantly changing. New studies come along, sometimes reinforcing and sometimes undermining established wisdom. One moment fat is bad for you, the next it’s good. The problem is that unless you keep up with the latest research, and are able to critically appraise it, you may end up feeling very confused. Hence this updated book, in which I have included some of the most recent studies and success stories.


It has been a year since I wrote the first edition of The 8 week Blood Sugar Diet, a book which, like my previous book The Fast Diet, has gone on to become an international bestseller.


I originally developed the book to help people, like me, who had been diagnosed with type 2 diabetes, or who were at risk of diabetes, and wanted to use diet rather than drugs to slow or even reverse the progression of their disease. I realised it had the added attraction of helping anyone who wanted to lose weight, fast, to do so, but I didn’t realise how utterly life-changing it would be for so many.


Over the last year there have been even more studies showing how adopting a low-carbohydrate Mediter-ranean-style way of eating is one of the best ways to combat a range of different conditions. More on that in Chapter six.


Results from a huge study, the largest of its kind ever undertaken, back up claims I make in this book that a rapid weight loss can be the best way to stem the apparently inexorable rise of type 2 diabetes. See Chapter five.


In early 2016 I also set up a website (thebloodsugardiet.com) where people share their experiences and offer helpful advice and tips. Heather, a mother of five, who had prediabetes, contacted me to say she had managed to lose an impressive 24lb in eight weeks and return her blood sugars to normal. “It’s nothing short of a miracle.”


Others, like Sharon, 49, who has been using steroid creams to treat severe eczema on her arms and trunk since she was a child, found that after a short while on The 8-Week Blood Sugar Diet she not only lost lots of weight but her eczema cleared. She also no longer needs the anti-inflammatory medicines she was taking for severe pain in her feet. “It’s completely changed my life.”


I’ve also been contacted by women who have found that doing this diet has helped them get rid of polycystic ovarian syndrome (PCOS) — a condition that affects one in five women and can make getting pregnant difficult.


Cassie, who you’ll meet on page 75, not only managed to lose 44lb and reverse her PCOS, but got pregnant after years of trying. I am delighted to say she has recently given birth to a pair of lovely girls. “I’m 100 per cent certain I have these little girls only because of the diet.”


I hope you enjoy this updated book and look forward to hearing more from you.





THE BLOOD SUGAR CRISIS


Millions of us have high blood sugar levels – and many of us don’t know it.


Maybe you’re often thirsty or need to urinate frequently. Perhaps you have cuts that are slow to heal or you are unusually tired. Or, far more likely, you have no symptoms at all.


Yet raised blood sugar is very bad news. It speeds up the ageing process, leads to type 2 diabetes and increases your risk of heart disease and stroke.


This is a book about blood sugar. It is about the epidemic of type 2 diabetes that has engulfed the world in recent years. It is also about the insidious build-up of blood sugar that precedes type 2 diabetes – a condition known as prediabetes. This is a wake-up call. A warning.


But there’s no point in highlighting a problem unless you can do something about it. So if you have type 2 diabetes I am going to introduce you to a diet that in just eight weeks can reverse it. If you have prediabetes, I will show you how to stop it progressing.


Why do I care? Because a few years ago I was diagnosed as a type 2 diabetic; my blood sugar was out of control.


First, a bit of background. I trained as a doctor at the Royal Free Hospital in London. After qualifying, I pursued a career in journalism, and for the last 30 years I have been making science and health-related documentaries for BBC Television – first behind the camera, more recently as a presenter. I’ve reported on many of the great medical issues of the last three decades and interviewed numerous experts on a huge range of topics. This experience has given me a unique perspective. So I’m not exaggerating when I say that the recent rise in diabesity (diabetes plus obesity) is truly scary.


To be honest, for most of my career I was not particularly interested in nutrition. There was next to nothing about the effects of food on the body in my medical training, beyond the obvious, “eat less, do more exercise”, which may be true but is completely unhelpful.


A decade ago, if you had asked me what I knew about diets, I would have told you, with great certainty, that the best way to lose weight was gradually, and with a low-fat diet. A pound or two a week was best, because if you went faster you would wreck your metabolism and end up yo-yo dieting. I occasionally tried following my own advice, lost a little weight, then put it straight back on. I didn’t realise at the time just how bad my own advice was.


Then, three years ago, I went to see my doctor and had a routine blood test. A few days later she rang to say that not only was my cholesterol too high, but my blood sugar was in the diabetic range. Only just, but none-theless, diabetic. Time to go on the tablets. I was shocked and wondered what to do. Because I knew, even then, that this is not a trivial disease.


I shouldn’t have been surprised. Blood sugar problems are often inherited, and when my father died at the relatively early age of 74 he was suffering from a wide range of diseases, including type 2 diabetes, heart failure, prostate cancer and what I now suspect was early dementia.


Rather than start on a lifetime of medication I decided to make a documentary for the BBC in which I would seek out alternative ways to improve my health.


While making that documentary Eat, Fast, Live Longer, I came across the work of scientists like Professor Mark Mattson at the National Institute on Aging and Dr Krista Varady at the University of Illinois in Chicago who were researching something called “intermittent fasting”.


Years of animal research and numerous human trials have shown the multiple benefits to be had from periodic ally reducing your calorie intake. These include not only weight loss but improvements in mood and memory.


So I went on what I called the 5:2 diet (eat normally five days a week and cut calories to around 600 on the other two days) and found it surprisingly manageable. I lost 20lb in 12 weeks and my blood sugar levels and cholesterol levels returned to normal. After making the documentary I wrote a book, with Mimi Spencer, called The Fast Diet, which included not only the science behind intermittent fasting but also a practical guide on how to do it (for more information visit thefastdiet.co.uk).


Our book was not, however, aimed at diabetics, and I wondered at the time if what had happened to me was unusual. So I decided to look more closely into the science linking calories, carbohydrates, obesity, insulin and diabetes. That quest has resulted in this book.


Why now?


Standard nutritional advice is under attack like never before. The age-old instruction to “eat low fat” has been seriously undermined by numerous studies which show that such a regime is rarely effective and people who go on it rarely stick to it.


The trouble is that when people cut out fat they get hungry, so they switch to eating cheap and sugary carbs, one of the main causes of the dietary disaster we face today.


And yet, despite everything, the standard advice has barely changed. For decades governments warned of the dangers of fat while ignoring the dangers of sugary carbs. Many of us know what our cholesterol levels are but few of us know what our blood sugar is doing, let alone our insulin levels. And we should be concerned, because blood sugar levels are rising at unprecedented rates.


There are now nearly four million diabetics in the UK and a recent shock finding1 was that those with prediabetes (blood sugar levels that are abnormally high but not yet in the diabetic range) have more than tripled in the last 10 years, up from 11% to over 35%.


According to the CDC (Centers for Disease Control), things are worse in the US. There are at least 29 million people with diabetes and many don’t know they have it.


The singer Patti LaBelle only discovered she was a type 2 diabetic when she passed out on stage. Her mother, also diabetic, had her legs amputated and her uncle went blind because of the disease.


The number with prediabetes is even greater. The CDC estimates that it affects 86 million Americans, with less than 1 in 10 being aware they are at risk.


Asians are particularly vulnerable: recent estimates suggest more than 100 million Chinese now have diabetes, while 500 million have prediabetes. Again, most are blissfully unaware.2


And prediabetes matters, not just because it normally leads to diabetes but also because it is closely linked to metabolic syndrome, sometimes called Syndrome X or insulin resistance syndrome.


You may or may not have heard of metabolic syndrome – 10 years ago I hadn’t, but now it’s incredibly common. And it is on the rise. Metabolic syndrome is also known as the “Deadly Quartet” because, as well as raised blood sugar, it includes hypertension, abdominal obesity and abnormal levels of cholesterol and fat in the blood.


Linking them all is the hormone insulin, which you’ll be reading a lot more about in this book.


If you have prediabetes (and unless you’ve been tested you won’t know), then there’s roughly a 30% chance that you will go on to develop diabetes within five years.


The actor Tom Hanks was warned by his doctor that he was likely to become a diabetic well before he did, because of persistently high blood sugar levels. Hanks was not particularly overweight, but he was probably carrying too much weight for his particular genetic make-up. I’ll be talking more about “personal fat thresholds” later.


Once you tip from prediabetes into diabetes you will be slapped on medication faster than you can say “Coca-Cola”.


While I was researching this book, I received an email from the daughter of a diabetic. “My mum is embarrassed,” she wrote. “She thinks it is her fault that she has developed type 2 diabetes. She has always been ashamed of being overweight and yet, despite her best efforts, has never been able to lose the weight. She has not even told my dad (who she lives with!) that she has diabetes, and she only told me because I saw her taking some pills and asked her what they were for.”


Pills are the obvious answer. But they don’t treat the underlying disease and there are question marks about their long-term effectiveness.


Anyway, I’m convinced that there are lots of people who, given the opportunity, would rather get healthy through lifestyle changes than resort to a lifetime on drugs. The tragedy is that they are rarely given the chance.


In this book I’m going to put the case for a different and surprising way to combat diabesity and rising blood sugar – and that is to go on a rapid weight loss diet.


But surely, I hear you say, that’s crash dieting and crash dieting always fails? You end up putting back on all the weight you lost, and more. Well, no. Like anything, it depends on how it is done. Done badly, a very low-calorie diet will cause misery. Done properly, rapid weight loss is an extremely effective way to shed fat, combat blood sugar problems, reverse type 2 diabetes, perhaps even cure it.


I am going to take you through the science and demolish many common myths around dieting. And on the way you’re going to have to embrace some radical ideas. I will introduce you to Professor Roy Taylor, the inspiration for this book. Professor Taylor is one of Europe’s most respected diabetes researchers and he has shown, in several trials, that a very low-calorie diet can, in just a few weeks, do what was once seen as impossible – reverse type 2 diabetes. You will also meet the people who have used his approach to diet their way back to health:


•   Carlos, a man on the brink of death, who now feels – and looks – 20 years younger.


•   Lorna, who had no idea her blood sugar was out of control because she was a fit, healthy vegetarian.


•   Geoff, who was about to have a foot amputated, and who wants to save others from going down the same road.


•   Cassie, a nurse who developed type 2 diabetes when she was just 24. Prescribed with insulin, she, like many others who start on medication, then put on lots of weight, so much so that she was recently offered weight loss surgery. By following the diet outlined in this book, she lost 20kg (44lb) in two months. She is no longer on drugs and has never felt better.


•   And Dick, my friend who also lost 20kg in eight weeks and reversed his blood sugar problems while still enjoying his food and drink. A year later, he is in the best shape I’ve seen him in for a long time.


These people are not exceptional. Despite being told by their doctors, “It won’t work and you’ll never stick to it”, hundreds of others have done the same.


After losing weight, the real challenge, of course, is to keep it off. I will give you clear guidance on the changes you’ll need to make to ensure your weight remains steady.


So, do you want to lose weight, improve your health and get your blood sugar under control? Do you want to achieve this while eating tasty, wholesome food? Well, you’re in the right place.



The Blood Sugar Diet


•   A short, sharp and effective solution to blood sugar problems


•   Based on scientific trials


•   A clear, precise 8-week plan


•   Inspiring stories of other people’s success


•   Advice on what to do after you’ve lost the weight


In the next few chapters I’m going to explain why blood sugar matters and what happens if you don’t do something about it.


But first, I want to tell you about Jon.


“I’ve found a way to live and to eat.”
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Jon remembers the moment when he first heard he had type 2 diabetes. It was March 17, 2012. The graphic designer, then 48, a father of two teenage sons, was busy with work. His phone rang – it was his doctor’s receptionist. “You need to come in straightaway. Do you feel OK?” she asked anxiously. “Have you got someone with you?”


“I think they were worried I was about to go into a coma,” Jon says. Like many people with this condition, he had no idea that he had a problem. Yet his recent test showed his blood sugar levels were more than three times over the limit.


People in Jon’s age group are developing type 2 diabetes faster than ever before, and in greater numbers than adults over 65, the group that’s traditionally been linked with blood sugar problems.


Jon was put on medication and sent off to talk to nutritionists and dieticians.


What followed was months of conflicting advice. One “expert” told him to eat a whole pineapple every day. Another recommended cereal every morning. No one suggested cutting back his calories, despite the fact that he weighed 21st.


When he heard about the Blood Sugar Diet he was immediately attracted.


It made sense. He liked the fact that it got quick results. He liked the simplicity.


He waited until the day after his 49th birthday party. He was hung over. Yet despite feeling terrible he was ready to begin a new way of eating which he now says has been “life-changing”.


He lost 19lb (8.5kg) in the first week. I’ll repeat that, shall I? 19lb – literally, the same weight as a car tyre. Much of that would have been water, but still, it was impressive.


He was staggered – and immediately motivated to keep going. For the first time he remembers being able to wear socks and not feel the elastic digging into his swollen ankles. He dropped a jean size in seven days. “It was such a spur,” he says, looking back. “I could see straight away that this was going to work.”


Jon is a warm, funny guy who likes to party. So he fell off the wagon. Repeatedly. “I didn’t beat myself up,” he says. “I’d just start up again the following day.” (It’s true that when he sent me his weekly food diaries there was more than the occasional glass of prosecco.)


“Once I got going I stopped thinking about it as a diet. I just decided that this was the way I was going to eat.” He started walking more and getting around by bicycle, further burning up the fat stores.


In three months, he lost 50lb (22.5kg). Friends and family say he looks 20 years younger. He is no longer on his diabetes medication. His blood sugar results are normal. He uses words like “control”, “habit” and “automatic”.


“This feels entirely sustainable,” he says. “I’ve found a way to live and to eat.”


To eat – and to live. That’s what this book is all about.





SECTION I


THE SCIENCE





Chapter one


THE OBESITY EPIDEMIC: WHY WE’RE IN THE STATE WE’RE IN


A very recent phenomenon


Jon had a serious weight problem, but so, increasingly, does the rest of the world. And this has not crept up on us gradually. People became a bit heavier in the postwar years, but obesity took off in a spectacular fashion at the beginning of the 1980s; in a single generation it swept the globe.


The fattest people on earth now live in places like Mexico, Egypt and Saudi Arabia. Countries like China and Vietnam, though still relatively lean, have seen the numbers of overweight adults triple in less than 40 years.


Amongst the rich, developed countries it is the Americans, British and Australians who currently lead the pack, with roughly two-thirds of the population overweight. Men and women in these countries have put on an average of 18lb, or 8kg (the equivalent of a medium-sized suitcase), in the last three decades, much of it round the gut.


Children are particularly at risk. The only type of diabetes that used to be seen in children was type 1, in which the immune system mistakenly attacks the cells responsible for blood sugar control. Now many more are coming into clinics with type 2, which is largely due to weight and lifestyle. A three-year-old girl in the US, weighing 77lb (35kg), was recently in the news as one of the youngest type 2 diabetics yet seen.


A poor diet affects not just this generation but the next. Overweight mothers are having ever larger babies, who in turn are programmed by the rich diet they get in the womb to becoming obese in later life.


Obesity spreads like a virus, with family and friends being a major influence on what and how much we eat and what we consider “normal”. Being a bit on the chubby side is socially acceptable. There are size 20 models; muffin tops and double chins are out and proud. But, while celebrating curviness has been, in many ways, a desirable response to unrealistic skinny supermodels, it remains a sad fact that too much fat in the wrong places has serious consequences.


So what triggered this explosion?


The obvious answer is that we eat more. In the US, average calorie intake has increased by over 25% since the late 1970s, which would easily account for the average weight rise of Americans.


But in that same period consumption of saturated fats, like butter, actually fell. The really big surge, which began in 1980, was in carbohydrates, particularly refined grains, up by a whopping 20% in just 15 years.


A study in the American Journal of Clinical Nutrition,3 which compared what Americans have been eating for the last few decades and rates of diabetes, could find no link between the disease and the amount of fat and protein being devoured. Instead, they blame the rise of diabesity on falling levels of fibre in the diet, combined with a dramatic rise in the consumption of refined carbs. And what almost everyone now acknowledges is that the rise in refined carbs came about as an unintended consequence of the war on fat.


The rise and rise of carbohydrates


In 1955 President Eisenhower had a heart attack that nearly killed him. At that time heart disease was rampant in the US and so the hugely influential American Heart Association decided, on the basis of what turned out to be rather flimsy evidence, to declare war on saturated fat. Out with steak, butter, full-fat milk and cheese. In with margarine, vegetable oils, bread, cereals, pasta, rice and potatoes.


The man who convinced the American Heart Association, and then the rest of the world, to pursue this path was a physiologist called Ancel Keys. In the 1950s he did a study which compared fat consumption and deaths from heart disease in men from six different countries.


He showed that men in the US, who got a lot of their calories from fat, were far more likely to die from heart disease than men in Japan, who ate little fat. The link seemed clear and compelling.


The fact that the Japanese also ate far less sugar and processed foods was discounted. The fact that some countries enjoy high rates of fat consumption and yet have low levels of heart disease, such as France, was dismissed as an anomaly.


The American Heart Association gave Keys their support, their blessing, and the anti-fat campaign began in earnest. It took a while to get going, but by the 1980s there had been a dramatic change in what people were eating all around the world. Huge numbers followed medical advice and switched from eating animal fats, like butter and milk, to eating margarine, low-fat products and vegetable oils.


The campaign against saturated fat was not just based on fear that it would clog up arteries. Eating fat, it was widely believed, made you fat. Ounce for ounce, fat contains more calories than either carbohydrates or protein. So the easiest way, it was thought, to lose weight was to cut down on it.


Low-fat diets were now created and endorsed enthusiastically by the medical profession. My father tried quite a few and lost weight on each. The trouble was he found them impossible to stick to. He was not alone. The success rate of low-fat diets, even ones that are closely supervised and where patients are highly motivated, has been poor.


A poignant example of this was the Look Ahead trial in 2001.4 Sixteen medical centres in the US recruited more than 5000 overweight diabetics to take part in a randomised controlled trial. Half were offered standard care, the other half were put on a low-fat diet. The low-fat group got personal nutritionists, trainers and group support sessions – the best that money could buy.


The trial was due to run up until 2016 but was stopped after 10 years “for futility”. The patients in the low-fat group had lost only a little more weight than the control group and there were no differences in rates of heart disease or strokes. The diabetic patients had managed to cut their fat consumption but that had not produced either the weight loss or the health benefits that were hoped for.


In the meantime, the campaign against fat was working very successfully, in the sense that the world now ate far more fat-free and fat-reduced “diet” products. But we didn’t get slimmer; we became fatter.


Part of the problem was that food manufacturers, when they took out the fat, put in sugar to make their food more palatable. The low-fat Starbucks muffin, for instance (now discontinued, or at least I can no longer find it on the Starbucks website), used to contain 430 calories and the equivalent of 13 teaspoons of sugar.


People seemed to think that if a product said “fat-free” on the label, then it wouldn’t make you fat. There were doctors telling the public that you can’t get fat eating carbohydrates and one leading nutritional expert, Jean Mayer, said that prescribing a carbohydrate-restricted diet to the public was “the equivalent of mass murder”.


I went to medical school in 1980, when the campaign against fat was in full flow. I gave up butter, cream and eggs. I rarely ate red meat and switched to skimmed milk and low-fat yoghurt, neither of which I enjoyed, but both of which I was sure were good for me.


Over the next few decades, despite much self-denial, I put on nearly 30lb or 14kg (I was a skinny little medical student) and my blood sugar soared. The high-carb, low-fat diet I was on wasn’t making me healthier. It was doing the reverse.


Why?


Carbs and insulin


Well, the thing about carbs, particularly the easily digestible ones, such as sugar, but also breakfast cereals, pasta, bread and potatoes, is that they are easily broken down in the gut to release sugar into your system.


Your pancreas responds by producing insulin. One of insulin’s main jobs is to bring high blood sugar levels down, and it does this by helping energy-hungry cells, such as those in your muscles, take up the sugar.


Unfortunately, an unhealthy diet and a low-activity lifestyle can, over many years, lead to what’s called “insulin resistance”. Your body becomes less and less sensitive to insulin.


Your blood sugar levels creep up. And as they rise, your pancreas responds by pumping out more and more insulin. But it’s like shouting at your kids. After a while they stop listening.


While your muscles are becoming insulin-resistant, however, insulin is still able to force surplus calories into your fat cells. The result is that, as your insulin levels rise, more and more energy is diverted into fat storage. The higher the insulin, the fatter you get.


And yet the more calories you tuck away as fat, the less you have to keep the rest of your body going.


It’s a bit like buying fuel, but instead of putting it in the tank you put it in the boot of the car. The fuel gauge sinks, but your frantic attempts to top up fail because the fuel is going into the wrong place.


Similarly, your muscles, deprived of fuel, tell your brain to eat more. So you do. But because your high insulin levels are encouraging fat storage, you just get fatter while staying hungry.


Dr Robert Lustig, a renowned paediatric endocrinologist who has treated hundreds of overweight children, points out in his excellent book, Fat Chance, that understanding insulin is crucial to understanding obesity.


“There is no fat accumulation without the energy-storage hormone, insulin,” he writes. “Insulin shunts sugar to fat. It makes your fat cells grow. The more insulin the more fat.”


He argues that the main reason obesity levels have doubled over the last 30 years is that our bodies are producing far more insulin than ever before.


He 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.


They recently wrote an opinion piece in the New York Times (“Always Hungry? Here’s Why”)5 in which they point the finger firmly at refined carbs:
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