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            Disclaimer:

            
                

            

            This publication contains the opinions and ideas of its authors. It is intended to provide helpful and informative material on the subjects addressed in the publication. It is not intended as and should not be relied upon as medical advice. It is sold with the understanding that the authors and publisher are not engaged in rendering medical, health, or any other kind of personal or professional services in the book. The reader should consult his or her medical, health, or other competent professional before adopting any of the suggestions in this book or drawing inferences from it. The authors and publisher specifically disclaim all responsibility for any liability, loss, or risk, personal or otherwise, which is incurred as a consequence, directly or indirectly, of the use and applications of any of the contents of this book. If you have underlying health problems, or have any doubts about the information contained in this book, you should contact a qualified medical, dietary, or other appropriate professional.

            
                

            

            Caution – discuss your diet plans with your doctor if any of the following apply:

            
                

            

            You have a history of eating disorders

            You are on insulin or a diabetic medication other than metformin – you may need to plan how you reduce your medication to avoid too fast a drop in blood sugar

            You are on blood pressure tablets – you may have to reduce or come off them

            You have moderate or severe retinopathy – you should have an extra screening within six months of reducing or reversing the diabetes

            You have a significant psychiatric disorder

            You are taking warfarin

            You have epilepsy

            You have a significant medical condition

            
                

            

            Don’t go on the diet if:

            
                

            

            You are under 18

            Your BMI is below 21

            You are pregnant or breastfeeding

            You are recovering from surgery, are unwell or you are generally frail

         

      

   


   
      
         

            Foreword

            by Dr Michael Mosley

         

         
            On my first day at medical school I sat nervously with a hundred other students in a huge lecture theatre while the Dean gave his usual introductory talk. It was a long time ago but I can remember two things he said. Firstly, based on previous experience, he predicted that four of us in the room would marry. He was right: I met my wife that day (more about her later). The other memorable thing he said was that, while we would learn an enormous amount during our medical training, in time much of it would become out of date. Which is why it is so important for doctors (and the rest of us) to try and keep up with the latest science.

            I was mindful of this when, in 2012, I went to see my GP with a minor complaint, had a routine blood test and discovered that I was a type 2 diabetic. I was told that I should start on medication. But I wasn’t convinced that my only option was to spend a lifetime on drugs. So I started researching alternative approaches.

            I came across something called ‘intermittent fasting’ and, the more I dug, the more interesting it looked. I finally decided to make a documentary about intermittent fasting for the BBC science series, Horizon, with myself as the subject.

            In the course of making the documentary I put myself on what I called a ‘5:2 diet’, whereby you eat normally five days a week and cut your calories down to around 600 calories for two days. On this diet I lost 9kg in 12 weeks and my blood sugar levels went back to normal. I later co-wrote a book, The Fast Diet, which became an international bestseller.

            That book was not, however, aimed at diabetics and I wondered at the time why losing the weight had produced such a dramatic impact on my blood sugar levels. Then, in 2015, I met up with Professor Roy Taylor of Newcastle University, one of Europe’s leading diabetes experts.

            It’s been known for some time that too much fat around your middle (so-called visceral fat) greatly increases your risk of diabetes, heart disease and high blood pressure. Our rapidly expanding waists have been a major driver behind the huge rise in rates of type 2 diabetes in recent times. Ideally, your waist (measured round your tummy button) should be less than half your height. In other words, if you are 1.8m tall, your waist should be less than 90cm.

            Visceral fat is particularly bad for you because it clogs up your liver and your pancreas (the organ that produces the hormone insulin, which regulates blood sugar levels). Once this happens you are on the path to becoming a diabetic.

            The good news, however, is that this is not inevitable. You can do something to both prevent and reverse type 2 diabetes.

            Professor Taylor told me he and his team had shown that, if you can reduce your body weight by 10-15%, this shrinks the visceral fat, unclogs your liver and pancreas and, in the majority of diabetic patients, enables them to come off their medication.

            Meanwhile, if you are a prediabetic (i.e. you have raised blood sugars but are not yet in the diabetic range) then a 10% reduction in body weight will cut your chance of becoming diabetic by an amazing 90%!

            Professor Taylor also surprised me by saying that one of the most effective ways to lose weight and keep it off is through a rapid weight-loss diet. I’d always believed that it’s better to lose weight slowly and steadily, but this isn’t what the latest science shows. 

            In clinical trials Professor Taylor’s team have shown that going on a programme of 800 calories a day for 8 weeks produces average weight loss of 14kg and reversal of type 2 diabetes in the majority of patients.

            His work formed the basis of my most recent book, The 8-Week Blood Sugar Diet, and is a founding principle of this companion recipe book.

            Although it sounds challenging, most people who have tried the 8-Week Blood Sugar Diet have found it easier than conventional dieting and much more rewarding. Carole, for example, wrote to me to say, ‘Having followed the regime in your book I have lost 2.5 stone (16kg) and I no longer have diabetes. I have gone from dress size 14/16 to 10/12. My husband, who was 16st, has lost over 3.5 stone (20kg). It has been life-changing and now that we are eating differently I think my taste buds have changed. I find so much more flavour in food.’

            As Carole hints, it isn’t just about cutting your calories, it is also about changing what you eat. I keep my weight off and my blood sugar levels down by minimising sugary and starchy carbs and instead eating a low-carb, Mediterranean-style diet. This is one which is rich in vegetables, fruit, fish, meat, nuts and olive oil – and which allows the occasional glass of wine and chocolate, just not the bread, pasta and potatoes. It’s the approach that informs the recipes in this book, which were created by Dr Clare Bailey and Dr Sarah Schenker.

            Sarah is a registered dietitian and nutritionist. We’ve worked together on a number of previous books. I rate her highly.

            I am also a big fan of Dr Clare Bailey, a GP who just happens to be my wife. As I mentioned earlier we met at medical school and ever since I’ve known her she has been passionate about food. She is one of those annoying people who stays slim, seemingly without effort. Her secret is that she rarely snacks and she has always enjoyed a Mediterranean style of eating.

            She loves trying different ingredients, different combinations, but she also wanted to produce recipes that are not too complicated or expensive. As a family we have greatly enjoyed testing and tasting the recipes in this book.

            Clare’s motivation for writing it comes from the fact that as a doctor she has seen so many of her patients do well using the 8-Week Blood Sugar Diet approach. This includes Cassie, an insulin-dependent diabetic who lost 30kg on the diet and who managed to not only come off all medication but also improve her PCOS (polycystic ovary syndrome). After several years of trying, Cassie recently got pregnant and gave birth to twins.

            The joy of this diet is that it is extremely flexible. We are all different and have different needs. So, though many people will opt for the intensive 800-calorie approach to achieve the greatest impact and quickest result, you can go more gently. I know people who have started off consuming 800 calories every day, then moved to a slightly more relaxed regime of 800 calories five days a week. Some do the diet two days a week; others have simply changed to the low-blood-sugar way of eating, watching their carb intake, reducing portion sizes but not constantly counting calories. As Lisa recently wrote, ‘If you can’t cope with 800 I would just up it a little. My mum has lost 8lb and as she is inactive that’s brilliant. Her blood sugar is more stable than ever and she’s looking great. Give it a go, it could change your life!’

            So, do you want to lose weight, improve your health and get your blood sugars under control? Do you want to do this while eating tasty, filling food? If so, you are in the right place. To eat and to live. That is what this book is all about.

         

      

   


   
      
         

            Introduction

            by Dr Clare Bailey

         

         
            ‘Jack Sprat could eat no fat. His wife could eat no lean.

            
                

            

            And so between them both, you see, they licked the platter clean’

            
                

            

            Michael and I used to be like Jack Sprat and his wife. Twenty years ago, worried about his health, Michael followed standard dietary advice and cut down on fat. I, however, continued to eat what I liked, a diet which included its fair share of fats. Over the next decade he expanded around the middle and developed type 2 diabetes. And I, conversely, seemed to maintain a steady weight. Perhaps the dietary advice we’d been given was wrong?

            Well, yes, as it turned out. Cutting out fat, as we now know, both deprives us of a key source of nutrients and tends to lead to an increase in the consumption of other, more pernicious things, like refined carbohydrates. This is just one of the dietary misconceptions that Michael has highlighted in the course of his research into fasting and weight loss. Most recently, in his book The 8-Week Blood Sugar Diet he has drawn on new evidence to transform the way we think about food.

            Before Michael started his research, as a GP I would typically have told a newly diagnosed type 2 diabetic that they should go on a low-fat diet, cut down on sugar and try to lose some weight. Unfortunately, because this rarely worked, the next step was usually medication.

            These days my approach is very different. When I see someone with raised blood sugars I start by explaining that much of the dietary advice we’ve been giving them for the last few decades has been unhelpful and that there’s a lot of science which supports a new approach, involving rapid weight loss as a means of reducing and controlling blood sugar levels. I tell them that once they move away from basing their diet on starchy carbohydrates and sugars they will find that they no longer feel hungry all the time; that their body’s natural feedback mechanisms will kick back into action to switch off hunger signals and tell them when they are full.

            At this point they normally look hugely relieved. Most, though not all, are then keen to give it a go and those who persist with the Blood Sugar Diet typically see impressive reductions in blood sugar levels within a matter of weeks. They also see significant weight loss and a reduction in waist circumference, often around 5-10cm.

            For any of you who have not read Michael’s book, The 8-Week Blood Sugar Diet sets out a bold and radical programme that involves you sticking to around 800 calories a day for up to 8 weeks. This intensive approach is the fastest way to see change, and the recipes in this book have been designed with that goal in mind. Your calorie intake can be averaged out over the week so it’s fine to go up to 900 on some days and down to 700 on others. It does not have to be absolutely exact. All the calorie counts in the recipes here are calculated for a single portion, and, in the spirit of pragmatism, we have rounded them to the nearest 10.

            As Michael pointed out in his foreword, the recipes are all based on a Mediterranean style of eating because this has the most rigorous scientific backing when it comes to losing weight and improving blood sugar levels. The other really important thing is that numerous studies have shown that people find this approach satisfying and sustainable, and so you are far more likely to stick to it than to a conventional low-fat diet.

            Over the past few years, we have made a conscious effort at home to shift towards a lower-carbohydrate, higher-fat diet, one rich in olive oil, fish, nuts, fruit and vegetables, as well as lots of delicious things that down the years we have been told to avoid, such as full-fat yoghurt and eggs. I love this sort of food and I have thoroughly enjoyed putting the theory behind the diet into practice – developing the recipes for this book.

            I hope you will enjoy them too. I have been much cheered by the feedback from my patients, many of whom say that it’s the first diet they’ve felt they can stick to.

            No one diet is going to suit everyone. So if you find that 800 calories a day, every day, is too tough to sustain, then, as Michael recommends, you could try the gentler 5:2 approach in which you eat 800 calories two days a week.

            On the other five days you should follow a Mediterranean-style way of eating, but without strictly counting calories. This can be done using the recipes in this book, often by simply doubling portion sizes and adding extras to some of your meals such as an additional salad or portion of vegetables or a couple of tablespoons of lentils, beans, bulgar wheat or quinoa. You might add more nuts, seeds, wholegrains, and the occasional piece of wholegrain bread. You won’t reach your goals quite as fast with this approach, but it is still effective.
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            About the 8-Week Blood Sugar Diet

         

         The 8-Week Blood Sugar Diet is based on a Mediterranean style of eating – one which is low in starchy, easily digestible carbs, but packed full of disease-fighting vitamins and flavonoids. Numerous trials have shown that not only do people get multiple health benefits from this diet, but they are also good at sticking to it (unlike those who go on a low-fat diet) because they find it easy and enjoyable. Although it is derived from the eating habits of people living in Mediterranean countries, you can apply the principles of Med-style eating to a wide range of cuisines, from Chinese or Indian through to Mexican or Scandinavian, as we have done in this book.

         7 principles for low-carb Mediterranean-style eating

         
            	
Minimise or avoid the ‘white stuff’. The main culprits are bread, pasta, potatoes, processed cereals and rice – all refined and starchy carbohydrates which rapidly turn into sugars in the blood. Switch instead to quinoa, wholegrains, beans and lentils as these are good and filling too. Avoid just going brown: brown rice is OK, but some wholemeal breads contain added sugar, and the extra fibre added usually only has a small impact on reducing the carbohydrate load.

            	
Cut right down on sugar, sugary treats, drinks and desserts. We offer plenty of recipes for healthy alternatives. The aim is to wean yourself off sugar.

            	
Eat more veg. In fact, eat a rainbow, from purple beetroot through red and yellow peppers to dark leafy greens… Non-starchy vegetables are also a great way to top up on all those vital phytonutrients. We include lots of tips and simple recipes to make your vegetables irresistibly delicious in the hope that this will encourage even the more reluctant veg eaters to increase their intake so that veg makes up half of every plate.

            	
Include some fruit, but ideally not more than 1-2 portions daily. Go for berries, apples and pears – unpeeled, as this is where most of the nutrients are. And avoid or minimise your intake of high-sugar ‘tropical’ fruits such as mango, pineapple, melon and bananas.

            	
Include plenty of high-quality protein (at least 40-50g per day). The body doesn’t store protein, so you need to maintain an adequate level in your diet to avoid muscle loss. It also helps to reduce appetite. Processed meats (e.g. bacon, salami, sausages) should be eaten in moderation. High-quality proteins include meat, oily fish, eggs, seafood, tofu, soya, and, to a lesser extent nuts, chickpeas, quinoa, lentils.

            	
Enjoy your dairy products and eat more healthy fats and oils. Until recently full-fat dairy products were shunned because of a misguided fear that they are bad for you. In 2014 a systematic review by the British Heart Foundation* which looked at the results of nearly 80 studies involving more than half a million people found no evidence that eating saturated fats leads to a greater risk of heart disease. In fact, they found that people with higher levels in their blood of a particular saturated fat called margaric acid (the sort you get in milk and dairy products) had a lower risk of heart disease. These days I encourage people to consume more fats such as olive oil, yoghurt, cheese, nuts, prawns, avocados and coconut milk. They make food taste better. They are an excellent source of slow-burn energy. And, although gram for gram they are higher in calories than carbs, they keep you full for longer. Adding fat to starchy food (butter to potatoes, for example), will actually slow the rate at which the starch is broken down into sugars and absorbed. Eating healthy oils also improves the absorption of the essential fat-soluble vitamins (A, D, E and K).

            	
Bring on the vinegar! Vinegar has been found to help reduce weight and visceral (abdominal) fat, improve lipids and insulin sensitivity, so not surprisingly it features in a number of recipes in this book. In a recent study,† scientists found that adding 2 teaspoons of vinegar to a meal cut the post-meal blood sugar spike by 20%, while subjects in another study,‡ who were asked to consume a tablespoon of vinegar a day for 12 weeks, lost 1.2kg more than those taking a placebo drink. Vinegar has been shown to suppress appetite and it also delays the breakdown of food into sugars in your gut.
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         Some common questions

         What are GI and GL?

         Glycaemic Index (GI) is a measure of the rate at which the food you eat causes your blood sugars to rise. Low-GI foods cause blood sugar levels to rise more slowly than high-GI foods, and this helps you to feel fuller for longer. Refined and starchy carbohydrates normally have a high GI; this means they cause a spike in blood sugar levels, which then crash, leaving you feeling hungry again and so encouraging you to eat more.

         The size of the spike in blood sugars is not just a result of the type of food you eat, but the amount – which is measured in Glycaemic Load (GL). Eating a big bowl of pasta is going to produce a larger, more sustained spike than eating a small bowl. For more information, go to: http://www.glycemicindex.com/

         As a rule of thumb, be wary of carbs with a GI over 50, or a GL over 20, such as pasta, bread and processed cereals. Switching to lower GL versions of these staples can produce impressive improvements in blood sugar control. You should also be aware that GI and GL only relate to carbs. You won’t find foods rich in protein or fat (such as chicken or butter) listed in the database above as they don’t significantly affect blood sugar levels.

         Can I use sweeteners?

         Ideally not. We have tried to avoid use of sweeteners of any kind in our recipes, because they tend to perpetuate hunger signals and sugar cravings. Part of the aim is to help people lose their sweet tooth. So for the occasional sweet treat we aim to use sugar from fruit such as dates or include a token amount of maple syrup.

         Which fats should I cook with?

         Olive oil and rapeseed oil are rich in ‘monounsaturated fats’, which are also found in avocados, olives, almonds and hazelnuts. Monounsaturated fats are not only good for you when they are cold, they are also better at resisting damage caused by heating than the polyunsaturated fats found in sunflower and other vegetable oils. When fats and oils are heated to ‘smoke point’ (when frying or baking) they undergo oxidation: they react with oxygen in the air to form aldehydes and lipid peroxides. Consuming or inhaling these, even in small amounts, has been linked to increased risk of cancer and heart disease. We have chosen olive, rapeseed and coconut oils for this book as they release less of these nasty aldehydes.

         We like coconut oil in particular because of its flavour, but also because there’s evidence it can be helpful in reducing central obesity (i.e. visceral fat). In one study,§ 40 female volunteers were randomly allocated to either 30ml of coconut oil or 30ml of soybean oil per day for 12 weeks. Unlike those consuming soybean oil, the women consuming coconut oil saw significant reductions in waist size and improvements in their cholesterol profile. For drizzling on salads and over vegetables, you might prefer the stronger, slightly nutty flavour of extra-virgin olive oil. Continue to avoid foods containing trans fats (present in many processed foods and some margarines).

         Can I snack?

         We recommend you keep snacking to a minimum. In the time between meals your body has a chance to go into fat-burning and repair mode. That said, we understand many people starting this diet have had fairly haphazard eating patterns as a result of busy lives and may have ended up relying on starchy meals and snacks. To counter this, we include lots of options for practical and healthy light meals or snacks to keep the wolf from the door.

         How can I stay motivated?

         If you are clear about why you are doing this diet, and what you want to get out of it, you will find sticking to it much easier. Consider your GOAL:

         
            Get – what do you want to get out of it? What target do you want to get to? Is your main aim to reach a specific weight? If so, write it down. Is it to improve raised blood sugars? What level are you aiming for? To reverse diabetes? To avoid starting extra medication or starting insulin? And what is motivating you to get there?

            
                

            

            Opportunities – what resources or opportunities do you have around you? Family? Friends? Professionals? Diet buddy? You could join the community at www.thebloodsugardiet.com

            
                

            

            Approach – how will you approach this? What do you need to do before you start? Set up a diet diary first?

            
                

            

            Look for successes – little by little, you should find this new approach will improve your life in all sorts of unforeseen ways. Notice the positive changes along the way and celebrate them – whether it is improved blood sugars, blood pressure or blood lipids, losing weight, or simply having more energy and feeling better. Enjoy the change.

         

         

         Who should not follow a low-calorie diet?

         You should avoid a low-calorie/fasting diet if you are: underweight and/or have a history of an eating disorder, are under 18 years of age, are pregnant or  breastfeeding, have a significant psychiatric disorder or are recovering from surgery. It is unwise to diet if you are unwell, frail or have a fever, or if you are under active investigation or treatment or have a significant medical condition. You should consult your doctor before starting any diet, particularly if you are on certain medications such as warfarin, insulin or drugs for diabetes or blood pressure. Likewise if you are a type 1 diabetic.

         It can be helpful to confirm with your doctor that you really are a type 2 diabetic as there are other rarer forms of diabetes that will not respond in the same way to weight loss. A gentler approach may be more suitable – simply following a low-carb, Med-style approach, in which you watch your portions but don’t count the calories. You can use these recipes as a guide to do that, doubling quantities and adding extra vegetables and non-starchy foods. Although it takes longer, many people get on really well with this approach.

         How do I work with my health professionals?

         Many doctors and health professionals are already enthusiastically on board and supporting patients doing the Blood Sugar Diet, with considerable success. Some are even doing it themselves. However, there are also health professionals who are understandably cautious about supporting new diets with which they are unfamiliar.

         It may help to print the following document from Professor Roy Taylor who has helped many patients to successfully reverse their diabetes on an 800-calorie a day diet. He is a world-renowned diabetologist and has produced lots of research demonstrating the health benefits of the diet. The leaflet explains the approach and advises about medication and diabetes complications. Go to http://www.ncl.ac.uk/magres/research/diabetes/documents/Informationfordoctors_revised_April14.pdf

         Either way, before you start, if you have not had your blood tested for diabetes and raised blood lipids, or your blood pressure, weight and waist measured recently, it would be worth doing so, especially if you think you might be at risk of developing diabetes. There are some helpful tests for assessing your diabetes risk on our website thebloodsugardiet.com. 

         Calorie counts and nutritional information

         All the calorie counts and nutritional information in these recipes are calculated per portion.

         Getting started

         First things first – a bit of kitchen hygiene. This doesn’t mean getting the bleach out. It means removing those temptations hidden in the corners of your kitchen drawers – chocolate, biscuits, tins of rice pudding, Nutella… whatever it is that might test your resolve.

         Blood Sugar Diet store cupboard essentials

         If you do quite a bit of cooking, you probably already have a lot of the things in the list below. However, if you are relatively new to cooking or you are going to radically change your diet and way of eating with this recipe book, you may find it useful to go through your kitchen cupboards and then do a big stock-up at the local supermarket. You certainly don’t need to buy everything on the list. But you are more likely to cook something if you have most of what you need in store.

         Some of these ingredients may look unfamiliar and some frighteningly wholesome, but bear with us and try them if you can, as variety is hugely important to your diet and we are hoping to introduce you to an enjoyable and healthier way of eating. Some of the ingredients were new to us too. We are still having fun working out interesting and tasty things to make with chia seeds. (We have marked with asterixes the items that we use a lot.)
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         Spices

         
            cayenne pepper

            chilli flakes*

            Chinese 5-spice

            cinnamon (ground or sticks)

            paprika*

            Maldon salt*

            mixed spice

            nutmeg

            piri piri flavouring

            Saxa table salt*

         

         Herbs

         
            bay leaves (fresh or dried)

            cardamom pods*

            chilli (powder and flakes)

            coriander (ground)

            cumin (ground & seeds)*

            curry powder (or paste)

            garam masala

            oregano*

            tarragon

            thyme*

            turmeric (ground)

         

         Grains, beans and pulses

         
            baked beans (low-sugar)

            black beans (tinned)

            borlotti beans (tinned)*

            brown rice*

            bulgar wheat*

            butterbeans (tinned or dried)

            cannellini beans (tinned or dried)*

            chickpeas (tinned or dried)*

            kidney beans (tinned)*

            lentils: black, red or green (tinned, dried or in packets)

            oats (whole and rolled)*

            quinoa*

         

         Nuts and seeds

         
            almonds (whole, flaked and/or ground)*

            Brazil nuts

            cashew nuts*

            chia seeds*

            hazelnuts

            linseeds

            pecans

            pine nuts*

            pumpkin seeds

            raisins

            sesame seeds

            walnuts

         

         Oils and vinegars

         
            balsamic vinegar*

            cider vinegar*

            coconut oil*

            extra-virgin olive oil*

            olive oil*

            rapeseed oil

            sesame oil

         

         Flours and baking

         
            almond flour

            baking powder*

            cocoa powder

            cornflour

            gram flour

            ground almonds*

            wholemeal flour

            wholemeal spelt*

            wholemeal rye

         

         Mustards, sauces and pastes

         
            basil pesto

            chilli paste

            chutney or pickle

            coconut cream

            coconut milk (full-fat)*

            harissa paste

            hoisin sauce

            honey

            ginger paste

            ginger (in syrup)

            maple syrup

            mayonnaise (full-fat)

            mirin (Japanese rice wine)

            miso paste

            mustard (Dijon and wholegrain)*

            soy sauce (preferably low-salt)*

            stock cubes (chicken, vegetable)*

            sweet chilli sauce

            Tabasco

            Thai fish sauce*

            tomato purée*

            Worcestershire sauce

         

         Tinned fish

         
            anchovies*

            sardines*

            tuna*

         

         Vegetables and fruit in tins or jars

         
            artichoke hearts

            beansprouts

            black or green olives*

            capers

            grapefruit

            lychees

            roasted red peppers

            sushi pickled ginger (optional)

            tomatoes*

         

         Jams and spreads

         
            cashew or almond nut butter

            Marmite

         

         In the freezer

         
            chicken breasts (individually wrapped)

            cooked brown rice, quinoa, bulgar wheat (in portions) edamame beans

            fish (salmon fillet, cod or other white fish)

            fruits (berries, rhubarb, plums)

            peas*

            prawns*

            spinach*

         

         Dried fruit

         
            soft apricots

            soft dates*

         

         In the fridge

         
            berries (raspberries, blueberries, strawberries*)

            cheese (Parmesan, strong Cheddar, feta, halloumi)

            chillies*

            crème fraîche

            free-range eggs

            full-fat Greek yoghurt

            garlic*

            lemons and limes

            non-starchy vegetables (cauliflower, broccoli, courgette, cherry tomatoes, cucumber, peppers, radishes, lettuce, greens)

            root ginger*

         

          

         Useful equipment

         
            non-stick saucepans

            non-stick frying pan and wok

            non-stick omelette pan

            cast-iron casserole dish suitable for hobs as well as ovens

            ramekins for baking small portions

            short wooden sticks (for kebabs)

            potato masher

            lemon squeezer

            spiraliser (see page 107)

            large and small measuring jugs

            food processor or hand blender

         

         12 TIPS for 800-cal fasting days

         
            	Plan in advance and aim for variety to maintain interest and nutritional balance. Many people have meals planned, or even ready the day before, so they don’t give into temptation. We suggest ideas for quick and easy dishes to assemble the night before so you can dash out in the morning with a healthy breakfast on board, as well as tips for preparing something that you can have ready and waiting for you when you get home from work.

           The first 2 weeks might be tough, but most people find their body gets used to it. As their stomach shrinks and their insulin resistance improves, most people find their constant cravings settle and they don’t want so much to eat. In fact, the majority of people say that they feel hugely better and have more energy.

            	Increase water intake to reduce the side effects of calorie cutting, such as tiredness, lightheadedness and headaches (these are often related to dehydration and sometimes insufficient salt intake), hunger (this comes in waves and passes so try to ‘surf the wave’) and feeling colder. Aim for 2-3 litres a day. You can also add a bit more salt to food or use Marmite/Vegemite.

            	Drink soup as it’s surprisingly satiating as well as cheap and practical. You can take it to work for lunch and keep portions in the freezer.

            	Use low-carb alternatives for potatoes, pasta, rice. We have included all sorts of tips and tricks to help you with this. Try grated cauliflower instead of rice, spiralised vegetables or finely sliced cabbage instead of pasta or noodles.

            	Avoid sugar and sweet syrups wherever possible, even if they are ‘natural’ sugars. Where a savoury dish needs a touch of sweetness use whole fruit if you can; its impact is reduced when it is eaten with fats and fibre, which slows its absorption.

            	Drink hot drinks to suppress your appetite: teas, coffee, Bovril, miso soup etc.

            	Beware hidden calories in drinks. Alcohol is surprisingly high-calorie so avoid it if possible during the diet. Other unexpected liquid calories include fruit juice, smoothies and cordials.

            	Avoid ‘diet’ products as they often contain sugar and/or sweeteners to make them more palatable. And they don’t reduce sweet cravings. 


            	Build in strong flavours with the likes of lemon, pepper, lime, chilli, garlic, gherkins, mustard and herbs. It is a great way of making food more satisfying.

            	Use a nutritional counter such as My Fitness Pal to measure and track your meals, especially if you are not always following the menu planner in this book, to ensure that you get a healthy nutritional balance in your diet. That said, be aware that while these calorie and food analysis tools can be very helpful, you shouldn’t get too concerned about variations between them. The calorie counts are only intended as a guide and different systems may produce different results.

            	Take multivitamins at least every other day, if you can, particularly if you are doing 800 calories for more than a few weeks. The recipes have been designed to ensure that you get a balanced diet with adequate protein, fat and nutrients but a multivitamin won’t hurt.

            	Share meals with others where possible. It is important not to become isolated on any diet. Just remember to have smaller portions of the same food where you can and skip the carbs. Friends and family might benefit too…

         

         What do I do once I have achieved my goals?

         Once you have reached your target weight and/or got your blood sugars down to healthy levels, it is vital that you do not slip back into a starchy or high-sugar diet as that will eventually undo all the good work. So for maintenance we recommend the Blood Sugar Diet Way of Life.¶

         The recipes in this book provide an excellent basis for healthy eating and keeping weight and blood sugar down indefinitely. When you are no longer counting the calories, use the recipes as a guide, sticking to the principles of the Mediterranean way of eating, and simply increasing the quantities to roughly double, adding more non-starchy vegetables and including more wholegrain foods. Some people, when they come off the intensive diet, continue to do an 800-calorie day once or even twice a week to keep their weight and blood sugars on track.

         What we hope, above all, is that you have absorbed enough about the core principles of healthy eating from this book to be able to build them into a flexible and sustainable way of life that suits you personally. That is when dieting is successful.

         
            * Association of dietary, circulating and supplement fatty acids with coronary risk http://annals.org/article.aspx?articleid=1846638)

            † http://www.ncbi.nlm.nih.gov/pubmed/20068289

            ‡ http://www.ncbi.nlm.nih.gov/pubmed/19661687

            § http://www.ncbi.nlm.nih.gov/pubmed/19437058

            ¶ For more advice and support we recommend you join the active and well-informed community at thebloodsugardiet.com

         

      

   


   
      
         

            Breakfast and Brunch

         

         Breakfast tends to be the most underrated meal of the day, often eaten on your feet, and made up of instant cereals or a piece of toast and jam – neither of which will keep you going. The starchy carbs are burnt quickly and send your blood sugars soaring, only to crash a few hours later to leave you bewilderingly hungry and craving a midday snack.

         
             

         

         We predict a revolution in breakfast-eating habits over the next decade – one in which Blood Sugar dieters will be ahead of the game. Prepare to banish those dreary old processed cereals for good. Start the day instead with an energy-boosting combination of protein and plants: eggs, avocados, fish, tomatoes, mushrooms, spinach… we guarantee you will never look back.
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         Quick, easy breakfasts

         
            Michael’s perfect scrambled eggs

            
               	
CALORIES 200

               	PROTEIN 13G

               	FAT 17G

               	FIBRE 0G

               	CARBS 0G

            

            Serves 1

            
               2 eggs

               Small knob of butter (or dash of oil)

            

            Whisk the eggs in a cup or bowl with a fork. In a small non-stick pan, heat the butter gently until it melts (don’t allow it to brown), then add the eggs. Stir slowly and continuously with a wooden spoon or spatula for 1-2 minutes to produce a creamy consistency. Remove from the heat while it is still runny in places as it will go on cooking in the pan.

            Try some of the variations below, all made with 2 medium eggs:

            With chilli: add flavour with a scattering of dried chilli or fresh chives.

            With smoked salmon: (add 90 cals) this is Michael’s routine breakfast. Scramble 2 eggs, and serve with 50g chopped smoked salmon and freshly ground black pepper. You can also add ¼ medium avocado, sliced (add 60 cals).

            With fried mushrooms: (add 20 cals) mushrooms are low in carbs, high in protein and fibre and amazingly filling given their low calorie count. They also contain high levels of vitamin D. Fry 80g mushrooms in a non-stick pan with a drizzle of oil until golden brown (4-5 minutes). Meanwhile, prepare the scrambled eggs. Assemble together on a plate and season with salt and black pepper.

            Green eggs and ham: (add 50 cals) this is an excellent way to use up leftover greens from the night before. Simply stir in a handful, or some fresh spinach. Serve with a couple of slices of ham 40-50g.

         

         
            Why we love eggs

            Eggs are nutrient-dense, vitamin-rich, high in protein and healthy fatty acids, naturally vacuum-wrapped, fast to cook and incredibly flexible. They also keep you full for longer, without pushing up your blood sugars or cholesterol. Yes! Many of my patients are surprised to hear me recommending eggs, a legacy of the years in which they were unfairly blamed for raising blood cholesterol levels. Let me reassure you: eggs are fine.

         

         
            Simple omelette

            Delicious on its own or with tasty extras thrown in.

            
               	
CALORIES 200

               	PROTEIN 13G

               	FAT 17G

               	FIBRE 0G

               	CARBS 0G

            

            Serves 1

            
               2 eggs

               Small knob of butter (or a dash of oil)

            

            Gently whisk the eggs with a fork in a cup or bowl. Add pepper and salt to taste. In a small non-stick frying pan, heat the butter and spread it around the pan until it bubbles, then pour in the eggs. After a few seconds lower the heat and cook it until the underside is golden brown. Fold the omelette in two and serve it while it’s still a bit runny on the surface (it will go on cooking on the plate). Perfect.
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