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WHAT HYBRID DIETERS SAY


‘I have lost 12lbs (5.5kg) and 7.7lbs of body fat in three weeks on the Hybrid Diet. I feel more energised.’ Paula, London


‘I lost 12 lbs (5.4kg) in weight, 5 inches from my waist and 4 inches from my hips. No lethargy. Full of energy and not at all hungry. I feel wonderful.’ Aine, Dublin


WHAT THE EXPERTS SAY


‘The concept of combining the low GL and ketogenic diets is the best of both worlds. It’s well-researched and clearly written.’


Kieran Clarke, Professor of Physiological Biochemistry,
University of Oxford


‘If you follow the advice here, you will improve your health, lose weight, avoid diabetes and reduce your risk of cancer and Alzheimer’s. What more could you ask?’


Dr Malcolm Kendrick, GP and author of
The Great Cholesterol Con


‘The Hybrid Diet is a very intriguing and interesting idea. This book enables individuals to experiment and create the best diet for their own good health.’


Dr David Unwin, winner of Innovator of the Year award
from the Royal College of GPs


‘Original and provocative. In a world where there seems to be no middle ground, this book dares to suggest that maybe we don’t have to choose between fats or carbs but eat real food to accommodate both.’


Dr Zoe Harcombe, nutritionist


‘A thoughtful, intelligent, highly informative and practically useful contribution to the seemingly intractable debate on what constitutes a healthy diet.’


Joanna Blythman, award-winning food writer


‘This book couldn’t be more timely with the obesity and diabetes spiral at an all-time high. A versatile and accessible solution for anyone who’s struggled with weight loss or low energy – essential reading.’


Robert Verkerk, founder of Alliance for Natural Health


‘Patrick Holford and Jerome Burne are superb communicators and their writings are soundly based on the scientific and medical literature and very much at the forefront of nutritional medicine.’


Emeritus Professor David Smith, University of Oxford





 


 


Patrick Holford BSc, DipION, FBANT, NTCRP is a leading spokesman on nutrition in the media, specialising in the field of mental health. He is the author of over 30 books, translated into over 20 languages and selling several million copies worldwide, including The Optimum Nutrition Bible, The Low GL-Diet Bible, Optimum Nutrition for the Mind and Food is Better Medicine than Drugs.


Patrick started his academic career in the field of psychology. He then became a student of two of the leading pioneers in orthomolecular medicine and psychiatry – the late Dr Carl Pfeiffer and Dr Abram Hoffer. In 1984 he founded the Institute for Optimum Nutrition (ION), an independent educational charity, with his mentor, twice Nobel prizewinner Dr Linus Pauling, as patron. ION has been researching and helping to define what it means to be optimally nourished for the past 32 years and is one of the most respected educational establishments for training nutritional therapists. At ION, Patrick was involved in groundbreaking research showing that multivitamins can increase children’s IQ scores – the subject of a Horizon documentary in the 1980s. He was one of the first promoters of the importance of zinc, antioxidants, essential fats, low-GL diets and homocysteine-lowering B vitamins and their importance in mental health and Alzheimer’s disease prevention.


Patrick is founder of the Food for the Brain Foundation and director of the Brain Bio Centre, the Foundation’s treatment centre that specialises in helping those with mental issues ranging from depression to schizophrenia. He is in the Orthomolecular Medicine Hall of Fame and is an honorary fellow of the British Association of Nutritional Therapy, as well as a member of the Nutrition Therapy Council and the Complementary and Natural Healthcare Council. He is also Patron of the Irish and South African Association of Nutritional Therapy.


Jerome Burne is an award-winning medical and health journalist who, over the last 20 years, has been writing for most of the UK nationals about the latest developments in health and cutting-edge research. He is co-author of Food is Better Medicine than Drugs, with Patrick. He was an early champion of probiotics and higher doses of vitamin D and was one of the first in the UK to write about epigenetics – the ability of the environment to directly affect genes.


Jerome has queried the benefits of the widespread prescription of cholesterol-lowering statins to people without heart disease and was one of the first UK journalists to cover the links between the SSRI drugs and suicide in children. He wrote one of the first features investigating the excessive and ineffective prescribing of antipsychotic medication to elderly patients with dementia and was consultant on the 2010 Panorama programme on the slow official response to the finding that the diabetes drug Avandia raised the risk of heart disease.


He writes regularly for the Daily Mail Good Health pages and edits a blog at HealthInsightUK.org, which promotes a lifestyle approach to health and treatment.
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Guide to Abbreviations and Measures



1 gram (g) = 1000 milligrams (mg) = 1,000,000 micrograms (mcg or μg). Most vitamins are measured in milligrams or micrograms. Vitamins A, D and E are also measured in International Units (iu) – a measurement designed to standardise the different forms of these vitamins, which have different potencies.


1mcg of retinol (mcg RE) = 3.3iu of vitamin A (RE = Retinol Equivalents)


1mcg RE of beta-carotene = 6mcg


100iu of vitamin D = 2.5mcg


100iu of vitamin E = 67mg


1 pound (lb) = 16 ounces (oz)


2.2lb = 1 kilogram (kg)


1 cup = 240ml, ½ cup = 120ml, ¼ cup = 60ml


In this book, for simplicity, we use ‘calories’ in place of kilocalories (kcal).





Introduction



We have a problem – a serious problem. It’s making millions of us chronically ill, pushing up the number of preventable deaths and threatening to bankrupt the National Health Service. We’re suffering from a form of internal ‘global warming’ – an insidious change in the body’s metabolism that lies behind the worldwide epidemics of obesity, diabetes, cancer and Alzheimer’s disease. How we have got here – and what we should do about it – are the topics of this book.


According to public health guidelines, obesity is a major cause of cancer, diabetes and Alzheimer’s. But what causes obesity itself? Well, that’s easy. Officially, it is the result of ingesting too many calories. So, the recommended solution is to eat fewer calories. And since fat has more calories than either carbohydrate or protein, the theory goes that we should all eat less fat. But it is painfully obvious that this remedy is not working. This is because the less you eat, the hungrier you feel. Furthermore, you feel exhausted, so you are less likely to do any exercise and burn the calories you have eaten.


This book presents two alternative approaches that work for very clear but different reasons. It also explains why the conventional, calorie-controlled, low fat, high carb approach is sure to fail. Part 1 covers the ketogenic diet, which is based on eating large amounts of fat and virtually no carbs. We call this the ‘high fat’ approach. Part 2 focuses on the low glycemic load (or low GL) diet, which is based on eating slow-release carbs in controlled amounts. We call this the ‘slow carb’ approach.


If you eat nothing at all, your body takes emergency action and starts to break down your fat deposits. That’s fine for your muscles but not so good for your brain – your most energy-hungry organ – because it cannot convert fat into energy. Its preferred fuel is glucose, which is derived from carbs, but the body stores only enough glucose to keep the brain going for a few days. Evolution solved this problem by developing ketones, which are made from the body’s newly released fat and can be used to fuel both the brain and the muscles. Babies run on ketones for the first six months of life, as do penguins for four months each winter. Following the ketogenic diet as an adult helps weight loss because eating large quantities of fat and almost no carbs fools the body into thinking it is starving, so it converts its fat reserves into ketones. Furthermore, research suggests that this amazing fuel may have additional health benefits – such as switching the right genes on and off.


Ketones, or their direct precursors, may also be eaten or supplemented. In Chapter 19 – ‘Good Fats’ – you will learn about MCT oils (found in coconuts) and ‘exogenous’ ketone supplements, which can instantly boost the body’s supply of ketones to levels that are normally achieved only after two days of fasting. Chapter 26 – ‘Biohacking Your Ketone/Glucose Balance’ – explains the effects that different diets have on your body and how to experiment with them. An increased level of ketones in the blood is called ‘ketosis’, while switching over from running on glucose to running on ketones – which happens during fasting or when following a high fat/low carb diet – is called ‘ketogenesis’, because your body makes the fuel from your own reserves of fat.


On the other hand, if you eat the right kind of (slow release) carbs in the right amounts, spread throughout the day, you will give your body a steady supply of glucose, which it can then convert into energy. From this perspective, strictly speaking, you only ‘need’ fat for essential nutrients such as omega-3 and -6 and vitamin D.


Developing the Hybrid Diet


I (Patrick) have spent the last thirty years developing, testing and improving the slow carb approach, which I call low GL (glycemic load). I’ve written The Low GL Diet Bible, The Low GL Cookbook and many other books that explain how to balance your blood sugar for steady energy, easy weight loss and disease reversal by stopping the conversion of excess glucose into fat.


I (Jerome) have spent the last five years knee deep in the science, the research and the politics behind ketogenic, high fat/low carb diets, and have seen the extraordinary results they are achieving against diabetes, cancer and brain diseases – from Alzheimer’s to epilepsy.


Together, we will explain why mainstream medicine and government guidelines to tackle the obesity epidemic have got it so spectacularly wrong by demonising fat and glorifying carbs. We will also show you how and why both approaches – high fat and slow carb – work in simple, practical ways. Finally, we will explain why alternating between the two diets does more for your health than relying on just one. This is because, while both approaches may be described as ‘low carb’, they have different benefits.


The slow carb approach is a great, relatively easy way to stay healthy. You don’t need to cut out carbs, just eat the right ones, and it will help you to lose weight. By contrast, the ketogenic diet is more demanding because you will need to substantially reduce your consumption of carbs, but the benefits are profound because it switches on various natural ‘clean-up’ and repair processes called ‘autophagy’ (see Chapter 14). This is most beneficial if you are in a ‘disease’ state, but it is also rejuvenating if you are healthy. Moreover, it may have an anti-ageing effect.


If you have kick-started your repair mechanisms with the high fat diet, you have the option of switching to slow carbs for a while. On the other hand, if you have been running on slow carbs for a few months, you might benefit from a metabolic clean-up by adopting the ketogenic diet. However, before we get on to the diets themselves, we’d like to tell you how this rich and fruitful collaboration started for us.


High Fat/Low Carbs


Five years ago, I (Jerome) attended a lecture in the British Library that changed the way I thought about food and health for ever. Previously, my views were largely off-the-shelf hand-me-downs: eat fat sparingly and go easy on the eggs, otherwise your arteries will clog up with fatty deposits, making a heart attack much more likely. That afternoon, these beliefs were turned upside down.


The speaker – Kieran Clarke, Professor of Physiological Biochemistry at Oxford University – explained that something remarkable happens when you cut your carbohydrate intake to almost zero and increase your consumption of fat to compensate. It was like a fairy story in which the one room you cannot enter in the castle contains not horrors but a wonderful new set of tools. I learned that you can get all the fuel you need from ketones, that carbs contain nothing you really require, and that this previously hidden system comes with its own dashboard that allows you to make tweaks and adjustments to the way your system runs that can improve health and help you handle any number of chronic diseases. Exciting or what?


I had stumbled on a revolution that was already well under way and would soon challenge not only the common consensus about diet and health but some long-standing assumptions about the way the human body works. Now, five years on, the idea of staying healthy by cutting down on carbs is fast becoming the new orthodoxy. Indeed, it has the potential to spark a medical revolution in the way we treat chronic disease.


The orthodox low fat regime was part of a medical approach that regarded the major chronic diseases as quite separate from one another. Heart disease was due to too much fat and cholesterol in the diet, which led to blocked arteries. Diabetes was the result of putting on too much weight, so the ‘solution’ was to cut consumption of calorie-dense fat. Cancer was due to random genetic mutations that caused the body’s cells to go haywire, rather than the food we ate. Indeed, mainstream medical opinion encouraged patients to guzzle carbs in the form of cakes, puddings and ice cream so they had sufficient energy to tackle the disease. Alzheimer’s was caused by damaged proteins killing off brain cells, a degenerative process that eventually decimated the patient’s memory and cognitive functions. The standard advice was to reduce fat intake to keep the weight down, protect the heart and avoid diabetes, but eat plenty of carbohydrates for energy.


Traditionally, dietitians have played only a minor role in the treatment of any of these conditions. By contrast, the low carb movement – which encompasses advocates of both high fat and slow carb diets – places dietitians and nutritionists in the front line. It believes that they should work alongside doctors to help us overcome all of these diseases. This is not an eccentric, partisan view. Indeed, it is on the verge of becoming mainstream. For instance, it was one of the big ideas to emerge during a remarkable conference on nutrition organised by Swiss Re – one of the world’s largest re-insurance companies – in Zurich in June 2018. Swiss Re is understandably alarmed by the rise of obesity and diabetes around the world, and it has reached the conclusion that low carbs, rather than low fat, is the best way to tackle the problem, keep its customers healthy for longer, and therefore reduce its pay-outs and increase its profits. The company’s Chief Medical Officer, Dr John Schoonbee, describes the last half-century’s low fat approach as a ‘failed human experiment’.


The highly respected British Medical Journal, one of the cohosts of the Zurich conference, published a sixty-eight-page special edition on nutrition to coincide with the event. In her closing address to the conference, the editor, Dr Fiona Godlee, demanded a ‘reversal’ in the ‘demonisation of fat’ and issued a rallying call for the medical establishment to get up to speed with nutrition. ‘Few areas of health are more important and more neglected in medical education,’ she said, before expressing the hope that recent research into reversing diabetes and obesity through low carb diets might prove a ‘tipping point’.


Indeed, the low carb approach has already been widely adopted in the treatment of diabetes. It’s easy to see why this has happened: diabetics find it difficult to process glucose – the fuel that comes from carbohydrate-rich foods, such as bananas, bread and potatoes – so reducing their intake of carbs makes a lot of sense. Of course, this approach is also far cheaper than treating the condition with drugs.


Far more radical, however, is the idea that excessive glucose is not just related to diabetes. Cutting-edge research suggests that it might also be an early warning signal for the development of metabolic syndrome – an umbrella term for a cluster of symptoms including excess fat around the waist, increased blood pressure, high levels of fat (triglycerides) and inflammation. In turn, all of these are risk factors for developing one of the major chronic diseases – heart disease, cancer, Alzheimer’s – so there are enormous benefits from tackling them before they take hold. Part 1 is all about how and why the high fat diet can help us achieve this.


Unfortunately, though, while the benefits of the ketogenic diet are undeniable, some people have taken this as their cue to demonise all carbohydrates and suggest that they are either unnecessary or even toxic. This is just as untrue and misleading as the opposite point of view. High fat and ketone research has revealed that humans are designed to use and switch between two types of fuel – ketones and glucose.


Our ancestors would have died out at the first sign of a famine if they had not developed the ability to use stored fat to power their muscles and brains when carbs were unavailable. We can store only about half a kilo of glucose – in the form of glycogen (one part glucose to four parts water) – in our muscles and liver, which is enough to keep us going for two or three days. That’s why not eating for more than a couple of days triggers the liver to start making ketones from fat. These are small packets of energy which, crucially, can fuel the brain, since fat can’t power the brain directly. Even if you are relatively lean, your fat deposits can be used by your muscles and metabolism, keeping you going for weeks. However, many of us now have no reason to access ketones as an energy source. The dependable food supply we have enjoyed in the West over the last sixty years has allowed us – and nutritional scientists – to believe that we can run continuously, and indefinitely, on nothing but carbohydrates. But living our whole lives without ever switching to ketones is like insisting on running a hybrid car only on petrol and refusing to use the batteries. Both of the car’s power sources have their advantages and both should be used in certain circumstances, and it’s exactly the same with the human body’s use of carbs and ketones. The key to health is knowing what each one does and learning how to switch seamlessly between the two.


Slow Carbs


Meanwhile, I (Patrick) have been writing, teaching and helping people lose weight and reverse diseases with the slow carb/low GL diet for over twenty years. As with the high fat approach, fewer carbs are eaten to reduce the amount of glucose and hence insulin in the bloodstream, but the aim is not to push the body into ketosis.


Back in the 1990s, having established the Institute for Optimum Nutrition in 1984, I explored, researched and wrote about what constitutes ‘optimum nutrition’. I concluded that weight control and diabetes prevention were all about stabilising blood sugar levels. My approach involved eating fewer carbs overall, and switching to foods with a low glycemic index (GI) and a low glycemic load (low GL): what we call ‘slow carbs’. This meant that refined foods and sugar were out, but most other foods – eaten in the right quantities and combinations – were in. It’s also entirely feasible for vegetarians and vegans. As you will see in Part 2, this method has achieved impressive results in reversing diabetes and heart disease, helping weight loss and even counteracting cancer and Alzheimer’s.


If you eat low GL meals made up of slow carbs, your glucose level never climbs too high, nor do you trigger the flood of insulin that turns excess glucose into fat. There’s also no big rebound glucose drop, so you are not left feeling hungry and tired after a meal. Therefore, eating slow carbs results in better weight control (or weight loss, if you need it), less hunger and more energy.


As I’ve seen thousands of clients achieve excellent results over the years, I must admit I’ve been rather sceptical about the ‘need’ to go to the extreme of eliminating almost all carbs in order to trigger ketosis. Why remove a whole food group that I (and millions of others) enjoy: wholegrain pasta, bread, cereals, potatoes, even root vegetables? For all its obvious virtues, is the ketogenic diet really the best way to lose weight and gain the associated health benefits? What about simply optimising your glucose engine, rather than switching to ketones? After all, it can take four days to push your body into ketosis, but only four minutes to get back to running on glucose.


However, as you will see later in this book, there are plenty of persuasive reasons to follow the ketogenic diet. In addition to being useful for weight loss, it can aid recovery from cancer, epilepsy and dementia. Furthermore, people who are heavily addicted to carbs often find it easier to avoid them completely by going down the ketogenic route rather than trying to cut down. Others choose this diet because they love meat and dairy products (although our high fat approach advises against making these foods staples). Most of all, though, there is convincing evidence that we should switch periodically between slow carbs and high fat, as we explain in Part 3.


I never bought into the low fat mantra, because I felt that the anti-fat science never stacked up. Instead, I have always recommended eggs and encouraged the consumption of healthy fats. This sounds like common sense today, but it was heresy twenty years ago. Indeed, I was hissed and booed on a late-night TV chat show for suggesting that sugar, not fat, was driving an obesity epidemic. The global healthcare cost of obesity is now estimated at over $2 trillion a year.


However, I was equally never convinced that grains – which supply more than half of the world’s energy requirements and half of its protein – were the devil in disguise. The first civilisations thrived because of their cultivation of grain, and I saw no compelling reason to return to a hunter–gatherer existence, as some ‘paleo’ dieters suggest we should.


The old-school low fat, high carb, calorie-controlled diet – which was based on the idea that calories in (food) minus calories out (exercise) determines your weight – ignored the vast complexity of what happens in the interim, and it has proved utterly ineffectual at halting the global rise in obesity. Both a high fat and a slow carb approach work with your body’s metabolism, increasing the calories you burn and reducing hunger; by contrast, low fat diets fight against your body, making you not only hungry but slothful and tired.1


We will suggest when a high fat approach is likely to be the better option, and when you should switch to slow carbs. Eventually, though, you will become a master of your own metabolism, moving effortlessly between the two approaches. As a result, you will be able to eat more of your favourite foods more of the time. To help with this, measuring your glucose level will become as routine as checking your blood pressure and cholesterol levels. As an experiment, I recorded my blood glucose and ketone levels while writing this book. The former can be done with a meter that is strapped to the arm; the latter with a breathalyser that shows whether you are in ketosis (and therefore burning fat). In Part 4, we explain which foods pushed up blood glucose, and which raised the body’s ketone level. You may be surprised by the results.


Three-quarters of the Hybrid Diet is identical whether you are in the slow carbs or the high fat phase: half of your total consumption is always vegetables and a little fruit, while a quarter is good-quality protein. The remaining quarter is either slow carbs or good fats. But don’t concern yourself with the details just yet. After introducing the high fat/ketogenic diet in Part 1 and the slow carbs/low GL diet in Part 2, we will explain the benefits of alternating between the two in Part 3, tell you precisely how to combine them in Part 4, then present dozens of delicious recipes and mouth-watering menus in Part 5.


The path to health and wellbeing never tasted so good.





Part 1



Fat for Fuel


The low carb, high fat diet is the most exciting and radical development in dietary science over recent decades. It challenges the demonisation of fat, turns food consumption into an effective therapeutic tool and has the potential to revolutionise prevention and treatment of the world’s major chronic diseases.





Chapter 1



The High Fat Ketone Revolution


Several years ago, a personal trainer called Sam Feltham subjected his body to a radical experiment. For three weeks, he ate identical low fat, high carb meals totalling a massive 5,000 calories each day (3,000 calories more than the recommended daily intake). Then, for the next three weeks, he continued to eat 5,000 calories a day, but this time all of his meals were high fat and low carbs. The aim of the experiment was to test two assumptions on which all official dietary advice was based.


The first of these assumptions was that the only way to lose weight is to eat fewer calories than you need to keep your metabolism going while increasing the amount you use by exercising. The second was that calorific value is all important: it’s irrelevant whether the calories are contained in fat or carbohydrates.


Sam did a great deal of exercise, but even he assumed that he would pile on the pounds, given the amount he was eating over the course of the six weeks. Moreover, if the official guidance were correct, he should have put on exactly the same amount during the second three weeks as he did in the first part of the experiment. It did not turn out that way, though. As expected, on the low fat, high carb diet, Sam stacked on 16lb and gained 3.7in (9.5cm) around his middle. However, he added just 2½lb and lost 1in (3cm) from his waistline in phase two.


This result may have confounded many a dedicated weight-watcher, with years of skimmed milk and margarine under their belts, but it merely confirmed what Feltham himself had long suspected. He was a member of a group of nutrition radicals – journalists, academics, clinicians and a handful doctors – who had started to challenge the prevailing public health mantra that all fat – and especially saturated fat – was the root of all dietary evil.


This notion was the brainchild of an American physiologist named Ancel Keys, who from the 1950s onwards almost singlehandedly persuaded politicians and doctors to accept his ideas on the basis of specious research. In the process, he ruthlessly disparaged the work of an eminent contemporary, the British professor John Yudkin, who believed that sugar was the real culprit. Now, thankfully, Keys’s star has waned and a new generation of researchers, including US academics Gerald Reaven and Jeff Volek, are following in Yudkin’s footsteps. Their studies suggest that insulin, which clears excess glucose from the blood, plays a role in the development of heart disease and other chronic illnesses. Moreover, they believe that, as a high carb diet results in regular, inevitable increases in blood glucose, the body gradually becomes desensitised to insulin – a condition known as insulin resistance. The key to preventing or reversing this condition is to eat fewer carbs.


One of the pre-eminent nutrition radicals is US journalist Nina Teicholz, who became her newspaper’s restaurant critic and ‘found myself eating things that had hardly ever passed my lips before: pâté, beef, cream sauces. To my surprise, I lost ten pounds that I hadn’t been able to shake for years, and my cholesterol levels improved to boot.’ Teicholz spent the next ten years interviewing America’s leading dietary experts and then writing a remarkably detailed – but very readable – book titled Big Fat Surprise. ‘I was shocked to find egregious flaws in the science that has served as the foundation for our national nutrition policy,’ she says, ‘a policy that has all but forbidden these delicious – and healthy – foods for fifty years.’


Among a host of startling discoveries, Teicholz learned that the committee responsible for compiling ‘Dietary Guidelines for Americans’, which had advocated the low fat diet for decades, had routinely ignored all scientific evidence to the contrary (of which there was plenty). She also refuted Keys’s claim that the inhabitants of Crete had a low rate of heart disease because they ate an almost fat-free diet. It turned out that he had conducted his interviews during Lent, when the Cretans ate no meat, fish, eggs, cheese or butter. But they happily consumed all of these foods throughout the rest of the year. By contrast, they ate – and continue to eat – almost no refined sugar.


Another radical, Dr Zoe Harcombe, studied a 1977 US Senate Committee report that pinned all of the blame for America’s heart disease epidemic on fat. She found that the report relied on just six relatively small-scale experiments, all of which were conducted ‘in the absence of supporting evidence from randomised controlled trials (RCTs)’ – an inexcusable oversight in any medical research.1 Next, Harcombe analysed twenty subsequent experiments (involving a total of 60,000 people) that did incorporate RCTs: 2.16 per cent of the participants who were placed on a low fat diet suffered a heart attack, compared with only 1.80 per cent of those in the control groups. The overall conclusion was that while the low fat diet significantly lowered cholesterol, this had no obvious health benefits.2 If anything, as Harcombe’s analysis revealed, it seemed to have a detrimental impact on heart health.


This finding backed up an earlier meta-analysis of 72 studies involving more than 600,000 participants across 18 countries, which suggested that people who ate saturated fat were no more likely to develop heart disease than those who filled their trolleys with low fat yoghurts and skinless chicken. It also found that boosting your intake of supposedly ‘healthy’ fats, such as olive oil and corn oil, provided no more protection than tucking into the universally condemned rib-eye steak and butter. The conclusion was stark: ‘Saturated fats do not cause heart disease.’ Yet, it seemed that even the authors could not quite believe their findings, because they merely offered the tentative suggestion that ‘more large-scale clinical studies are needed’.3 This provided a get-out clause for the public health authorities: they refused to act on the evidence that was already staring them in the face and continued to proclaim the supposed benefits of the low fat diet.


Harcombe has now turned her attention to the theory that you will lose weight as long as you use more energy than you consume in food. ‘It’s important to dispel this particular myth because it is one of the crutches that are used to support the demonisation of fat,’ she says. ‘Fat contains twice as many calories as carbohydrates, so if calories have the same effect wherever they come from, you should avoid fat if you want to lose weight.’ A pound of fat contains about 3,500 calories and you might ingest 500 fewer calories on a regular weight-loss diet each day, so losing a pound of fat should take around seven days. ‘You usually lose more to begin with and less later,’ explains Harcombe, ‘but the calculation still suggests that you will be twenty-one to twenty-six pounds lighter after six months. But that never happens in studies or clinical experience. Instead, the normal result is that you lose around ten pounds after six months, then put it all back on over the next six months, even though – and this is the important point – you are still eating five hundred fewer calories each day.’


If the ‘calories in/calories out’ equation is flawed, that creates serious problems for the whole low fat approach. First, it suggests that different macro-nutrients do indeed have different effects on the body – as supporters of the high fat, low carb diet claim. When you eat carbohydrates, they are turned into glucose and released into the bloodstream, so your blood glucose level rises. This is followed by an automatic release of insulin, which converts excess glucose into fat in the liver. The fat is then delivered to the body’s fat cells for storage. As long as the fat stores are replenished from surplus glucose, the system doesn’t allow any fat to be released. However, if carbohydrate supplies start to decrease – as they do on a high fat diet – both blood glucose and insulin levels decline, too. At that point, the body’s automatic response is to release fat from its reserves. Consequently, you start to lose weight. However, while most of the body’s cells can use the fat itself, rather than glucose, as their energy source, brain cells cannot. Fortunately, the liver solves this problem by converting some of the newly released fat into ketones – energy-dense molecules that the brain and the muscles can use as a sort of high octane fuel.


Armed with this knowledge, the conclusion is obvious: a diet that is high in carbohydrates will continuously top up your blood glucose, which your body will continuously convert into fat. By contrast, you will not put on weight if you eat a high fat diet because your blood glucose level drops and there is no surplus to turn into body fat. The idea of simply eating fewer carbs and exercising more to lose the pounds is a sweet fallacy. The crucial factor is what you eat.


Nevertheless, Western governments, dietitians and public health bodies were all hoodwinked by the fallacy, especially after the US Senate Committee published its deeply flawed report in 1977. This was great news for the sugar industry. Fizzy drinks and confectionery companies enthusiastically supported the officially approved low fat diet and, to drive the message home, sponsored major sporting events at which they were able to promote the supposed health benefits of their products. Of course, in reality, these companies were far more interested in promoting their brands and increasing their profits.


Coca-Cola was one of these highly visible corporate sponsors, but it also employed somewhat more dubious tactics to promote the alleged benefits of the low fat diet according to an investigative article in the BMJ published in April 2018.4 For instance, the company donated $1.5 million to a non-profit organisation called Global Energy Balance Network (GEBN), as well as many millions more to fund the research of academics who were connected to the organisation. GEBN was finally wound up in 2015, but by then it had sponsored dozens of clinical trials, all of which – surprise, surprise – seemed to prove the efficacy of the low-fat approach.


The organisation presented itself as an ‘honest broker’ that aimed to ‘reframe the discussion’ on the causes of obesity in the Western world. In reality, its role was to promote the interests of Coca-Cola and the other major corporate players in the ‘growing war between the public health community and private industry about how to reduce obesity’. Coca-Cola was especially concerned about plans to ‘tax or ban foods that are considered unhealthy’, which one of the company’s executives described as ‘extreme solutions’ to the obesity problem. However, she admitted that the corporation’s intention was to ‘promote best practices that are effective in terms of both policy and profit (emphasis added)’.5 Even by US corporate standards, this attempt to increase Coke’s profits by funding a supposedly impartial research organisation was particularly cynical.


On the other hand, on occasion, major corporations’ overriding concern with the bottom line can be beneficial. For instance, in a 2015 report, the global banking giant Credit Suisse found that high fat foods are a safe and effective means of preventing and treating obesity, diabetes and heart disease. Therefore, the report concluded that such foods will inevitably increase in popularity, which ‘offers powerful investment ideas’.6 Similarly, as we saw in the Introduction (see page xix), insurance companies, such as Swiss Re, have a vested interest in keeping their clients alive and healthy for as long as possible; as a result, they are also advocating the high fat diet.



The Fat Cholesterol Con


Perhaps the most trenchant critique of the low fat approach comes from Dr Malcolm Kendrick, a British GP and author of The Great Cholesterol Con. He argues that low fat diets simply don’t make sense, because no fat – saturated or otherwise – has a direct effect on cholesterol level.7 ‘This is basic physiology,’ he says. ‘Each of them [fat and cholesterol] is carried round the body in a different transport system. They don’t interact.’


After we eat fat, it arrives in the gut, where it is packed into very large containers known as chylomicrons and delivered directly into the bloodstream. Crucially, these containers do not head for the liver at this point. Rather, they take most of their cargo straight to fat stores and shrink as they deposit their loads. Only then do they proceed to the liver for recycling. By contrast, cholesterol is made in the liver and then packed into containers called VLDLs (very low-density lipoproteins) along with fat (triglycerides). These containers then travel through the bloodstream, shrinking as they deliver their cargo. When they are almost empty – and now known as LDLs – they return to the liver for recycling.


If so-called ‘bad’ LDL cholesterol comes from VLDLs, the key question is: what increases the number of VLDLs in the bloodstream? It can’t be fat because that is transported in chylomicrons, rather than VLDLs. The answer is carbohydrates!


If you eat more carbs than your body can use or store, the liver converts the excess into saturated fat, packs it into VLDLs and launches it into the bloodstream. So, if you eat fat, your VLDL level falls. If you eat carbohydrates, your VLDL level rises.8


The theory is utterly convincing and supported by highly positive results among diabetics who have reversed their condition by adopting high fat diets. Yet, public health bodies and dietitians have stubbornly refused to abandon the low fat approach. Indeed, some professional bodies’ response has been closer to a witch hunt than an objective consideration of the evidence. For instance, in Australia in 2016, the Australian Health Practitioners’ Regulatory Authority launched an investigation into the work of Dr Gary Fettke, an orthopaedic surgeon with twenty-three years’ experience.9 This followed an anonymous complaint from a dietitian that Fettke was unqualified to give nutritional advice after he had urged several diabetic patients to try a high fat diet or risk losing one or both of their feet – a consequence of diabetes. Amazingly, the subsequent hearing ordered Fettke to stop dispensing nutritional advice, and specifically to stop advising his patients to give up sugar. Even more remarkably, it insisted that he must continue to keep his counsel on nutritional matters if – or when – official guidelines changed in the future, regardless of whether these accepted that Fettke was right all along. In September 2018 all charges were dropped.


It should be pointed out that this wasn’t an isolated case of a doctor who was reprimanded for offering advice outside of his area of expertise. Around the same time, a New South Wales dietitian, Jennifer Elliott, was expelled from the Dietitians Association of Australia for recommending the low carb diet to patients with type 2 diabetes. The association then issued a stern warning to its remaining members that ‘nutritional advice to clients must not include a low carbohydrate diet’. Elliott’s response was incredulous: ‘Can you imagine having to tell a client with diabetes, who has lowered his blood glucose levels, lost weight and come off all diabetes medications by reducing his carb intake, that he now has to start eating more carbs because SNSW Health says so?’10


Meanwhile, in South Africa, a battle over LCHF between senior scientist and specialist in sports nutrition Professor Tim Noakes and the Health Professions Council of South Africa (HPCSA) was well underway. The council had charged Noakes (who had recently come out in favour of the high fat diet on the grounds it was more physiologically plausible) with unprofessional conduct for giving ‘unconventional advice to a breastfeeding mother on a social network’. The mother had asked: ‘Is LCHF eating OK for breastfeeding mums? Worried about all the dairy + cauliflower = wind for babies?? [sic]’ Noakes had responded: ‘Baby doesn’t eat the dairy and cauliflower. Just very healthy high fat breast milk. Key is to ween [sic] baby onto LCHF.’ Since the LCHF diet includes meat, fish, dairy and vegetables, there is nothing here that conflicted with conventional advice.


The official grounds for the hearing included that he was providing a medical consultation online and that his advice was unconventional. After a drawn-out legal hearing, Noakes was eventually found not guilty of all charges in 2018. The mother was not his patient, his response did not constitute a consultation and LCHF was not unconventional. Like the Fettke case, it appeared to be a huge over-reaction, and possibly one that had more to do with protecting professional turf.


A couple of years earlier, Noakes had written a textbook on sports nutrition in which he had recommended the standard low fat diet, but he told the HPCSA that he had subsequently changed his mind and now found the high fat approach much more physiologically plausible. Yet, the council seemed uninterested in what had persuaded an eminent scientist with 500 peer-reviewed publications to his name and several life-time achievement awards to make such a radical shift. Instead, it simply charged him with ‘unprofessional conduct’ because he had provided ‘unconventional advice on breastfeeding’.11 Thankfully, though, after an extremely stressful three-year investigation, he was exonerated.


One of Noakes’s star witnesses at his hearing was Nina Teicholz, who had recently highlighted ‘weak methods’ that did not reflect the ‘best and most current science’ in the latest version of the ‘Dietary Guidelines for Americans’.12 She says, ‘After doing the book [The Big Fat Surprise], I couldn’t understand how they yet again supported limiting saturated fats and failed to mention the benefits of low carb diets for those battling obesity. Looking at the report in detail, I found this was done by ignoring dozens of rigorous studies on low carb diets, [including] several long-term trials lasting two years which demonstrated that these diets are safe and highly effective for combating obesity, diabetes and heart disease.’ Teicholz’s conclusion is that officially recommended diets are generally based on a ‘minuscule quantity of rigorous evidence that only marginally support claims that these diets can promote better health than alternatives’.


Unsurprisingly, the low fat lobby has not taken Teicholz’s claims lying down. One group, the Center for Science in the Public Interest (CPSI), organised a petition that was signed by more than 170 researchers and academics, including every member of the committee that had drafted the latest ‘Dietary Guidelines for Americans’. This called for a full retraction of the 2015 British Medical Journal article in which Teicholz had presented her arguments, on the basis that it contained eleven serious factual errors. The journal responded by commissioning an external review, which found that just a couple of minor points should be corrected. Otherwise, the BMJ was able to stand by all of Teicholz’s findings and conclusions, so it refused to withdraw her article.


‘Eatwell’ Equals Eat Badly


The low fat lobby’s demonisation of fat has been disastrous. It has allowed the true culprit in the obesity epidemic – sugar – to escape scrutiny, increased sugar intake, driven down consumption of essential omega-3 fats and vital vitamin D, duped countless dietitians and public health bodies, and twisted research to support its claims.


A prime example of this flawed thinking is the officially approved ‘Eatwell Guide’, which is seriously unbalanced. It says a healthy diet should be eaten in the proportions shown on the plate opposite: 37 per cent starchy carbs, 39 per cent fruit and vegetables, 8 per cent dairy and 12 per cent beans, pulses, fish, eggs and meat. What it doesn’t tell you is how many calories you’ll get from each section.
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Source Public Health England in association with the Welsh Government, Food Standards Scotland and the Foods Standards Agency in Northern Ireland


When Dr Zoe Harcombe did that calculation a very different picture of what we ‘should’ be eating emerged.13 Calories from starchy carbs would make up 60 per cent or a whopping 71 per cent (375 grams) if you added in foods from a section described as ‘eat sparingly and less often’; in other words cakes, sweets and fizzy drinks – all junk carbohydrates. They make up 9 per cent your daily calories. Astonishingly, fruit and vegetables now only make up 6 per cent of total calories.


The odd category that combines beans, pulses, meat, fish and eggs – some of the most nutritious foods – supplies only 10 to 12 per cent of total calories. ‘Eating to get the proportions of your daily calories from this guide,’ says Dr Harcombe ‘means that you will be getting insufficient fat/protein and excess carbohydrate. You will be under nourished nutritionally and over-fed fuel.’


In addition, your intake of omega-3 fats – which are found mainly in oily fish, nuts and seeds – would be a fraction of the optimal levels required for good health.


So, it turns out that the supposedly healthy, balanced low fat diet is unhealthy and seriously unbalanced.14 Bin it.





Chapter 2



High Fat, Low Carb Reverses Diabetes


Diabetes is one of our biggest and most expensive health problems, and there is a desperate need for a more effective treatment. Currently, around 3.2 million people in the United Kingdom have been diagnosed with type 2 diabetes, but this figure is increasing by 5 per cent every year. The direct cost to the NHS is nearly £10 billion – 10 per cent of its total budget. Worldwide, diabetes affects 422 million people and costs over $825 billion, with 90 per cent of cases type 2.


The UK first issued guidelines recommending a low fat, high carb diet in 1983. Since then, millions have followed the official advice, yet diabetes and obesity have increased exponentially. With the benefit of hindsight, this was inevitable because the government was trying to treat a disorder involving excessive levels of sugar and insulin with a diet that causes both to rise several times each day. Drugs have been developed to combat the disease, but these are mostly designed to allow patients to continue to eat a high carb diet by reducing blood sugar levels pharmacologically. If you like cake, the usual advice is to increase your dose to compensate!


Surely, it would be a better idea simply to reduce your intake of carbohydrates, which would result in an automatic reduction in your insulin level – a driver of many of the key symptoms of diabetes, including weight gain, insulin resistance and chronic inflammation. Understandably, this approach makes a lot of sense to diabetics themselves, and it is recommended on the website www.diabetes.co.uk (not to be confused with the official charity Diabetes UK, which is at www.diabetes.org.uk).


This site was a revelation to Dr David Unwin, a GP from Lancashire. He was amazed to read the testimonies of patients who were enthusiastic about the high fat diet and reported some astonishing results: 5–6kg lost in a few months; glucose and insulin levels right down; no need for drugs. ‘To be honest,’ Unwin says, ‘I had begun to despair of being able to do much for my patients with diabetes. Most found it very hard to lose weight, so I’d start by warning patients that if they didn’t control their blood sugar and weight with diet, they would have to go on drugs. But nutrition was never my field, so I’d send them to the dietitian, who would advise a low fat, high carb diet.’


Inevitably, this approach almost always failed, so Unwin looked for an alternative and advised nineteen of his patients to follow the low carb, high fat diet he had seen on the diabetes website. This entailed drastic reductions in their consumption of starchy bread, rice and pasta as well as sugary products. By the end of the eight-month trial, only two of the patients still had high glucose levels, but even these had declined substantially. The participants lost an average of 9kg, their blood pressure was lower, and they experienced significant improvements in their levels of gamma-glutamyl transferase (GGT), an important indicator of liver health.15


Diabetes UK responded to Unwin’s findings, which he published in 2014, by declaring that there was insufficient evidence for the ‘long-term safety’ of the diet. As such, it ignored the fact that the National Institute for Health and Care Excellence (NICE) recommends a version of the low carb diet for children with severe epilepsy, which they are advised to follow for years (see Chapter 6).


Next, Unwin turned his attention to the two different types of carbohydrate – those that raise blood sugar rapidly (high GL) and those that release their sugar gradually (low GL). He advised diabetics to consume only low GL carbohydrates and saw ‘significant improvements in diabetes control and weight, while spending around £40,000 less per year on diabetes drugs’.16


Such findings have ‘totally changed the way we run the surgery,’ says Unwin. ‘Now I collaborate with diabetic patients on their problems with weight. I ask them about their goals and what they hope to achieve. If I get involved with what they are doing, they often surprise me with the changes they are prepared to make.’ By 2017, his practice had cut its drugs bill by £50,000 a year, and over 200 of his fellow GPs had joined an online low carb group to share advice and findings.


The Ketogenesis Pioneers


While David Unwin advocated the careful control of carbohydrates, plenty of diabetic patients and a few clinicians were prepared to go much further by reducing their carb intake to as little as 20g a day, while increasing their consumption of fat. In short, they adopted a full-blown ketogenic diet and forced their bodies into ketogenesis. There was no more calorie counting, but they had to abandon all of the low-fat staples, including skimmed milk, ready meals with added sugar, and starchy foods, such as bread and potatoes. These foodstuffs were replaced with plenty of meat, poultry, fish, eggs and full-fat cheese, along with unlimited amounts of cream, avocado, coconut oil, seeds, nuts and olives (and their oils).


As we explained in the Introduction, ketogenesis is the body’s natural response to starvation. Once the body has exhausted its limited reserves of glucose, it first converts protein from our muscles into glucose, which is used to fuel the brain. However, this is not a good long-term solution, given that we need our muscles as well as our brain, so the body soon switches to the production of ketones. These are made from fat that is released from storage in response to the critical carbohydrate shortage, and they are a perfect source of energy for both the brain and the muscles. The body still needs a small amount of glucose on a daily basis, but this can be manufactured from protein. That’s why it’s important to eat plenty of protein if you are on a high fat diet.


Inducing ketogenesis through starvation is a fairly unpleasant process, and obviously it cannot be sustained for very long. By contrast, the ketogenic diet is a way of achieving precisely the same effect without the pain and for an indefinite period of time. Lowering (or eliminating) the carbs causes the shift while the extra fat in the diet stops the hunger.


Adopting this approach certainly helped John, a sixty-sixyear-old type 2 diabetic from Bristol. He was informed that he would have to start on medication unless he reduced his weight significantly within the next three months. This alarmed him, not least because he was already taking pills following a heart attack. However, previous attempts at weight loss had all failed, and he had no idea what to try next. ‘My doctor just said eat smaller portions, but that hadn’t helped. And the diabetic nurse weighed at least eighteen stone, so I didn’t take her advice very seriously.’ Then John stumbled across the diabetes.co.uk website. ‘It was a godsend,’ he says. ‘Their low carb programme took ten weeks and came with lots of comments and support from other diabetics who were raving about the amount of weight they’d lost.’


John and his wife Di decided to undertake the programme together, despite a degree of initial apprehension. ‘It was scary to begin with,’ says Di. ‘All that meat, extra fat – butter and full-fat milk – foods we’d been warned to avoid for years. Staying off carbohydrates when they are everywhere was tricky, too.’ John lost 2 stone (13kg) and didn’t need to go on the threatened medication, while Di lost 5.5kg. ‘I think bread and potatoes were our downfall. We’ve cut them right out,’ she says.


Overall, participants in the diabetes.co.uk programme report an average weight loss of 7.4kg and an average reduction in the key blood sugar marker – HbA1c – of 1.2 per cent. (By contrast, diabetics on the standard low fat diet usually gain weight and see increases in their levels of HbA1c.) Even more striking is that 39 per cent have lowered their HbA1c to a point where they are no longer considered diabetic, while 40 per cent have been able to stop taking one or more drugs for the condition. It has been estimated that the NHS saves £814.36 per year for every patient who comes off diabetes medication. Many of the participants also report alleviation of some of the classic symptoms of diabetes, such as insomnia and lack of energy.


Nevertheless, Britain’s health authorities have refused to take these findings seriously, dismissing the thousands of testimonials as anecdotal. In response, Arjun Panasar, the founder of diabetes.co.uk, argues, ‘It’s very short-sighted to ignore big data. It’s potentially far more flexible and informative than large, cumbersome and very expensive randomised trials. When you have information on what people are eating, what drugs they are taking, how much sleep and exercise they are getting, you can match it with changes in their weight, blood sugar levels and symptoms. Do that on 10,000 people and you start to know what works. Big data plus patient involvement is the medicine of the future.’



Overcoming Resistance


The low carb diet also seems to be highly effective in combating insulin resistance – a serious condition that is associated with pre-diabetes as well as diabetes itself. The effect is similar to addiction – your body needs ever more insulin to get the same effect as cells become less and less responsive to the hormone. As a result, weight, blood pressure and blood glucose all increase. The pancreas reacts by secreting even more insulin, which has damaging effects throughout the body. In response, the insulin-resistant fat cells start to send out inflammatory chemical messengers (cytokines), which inflame the cells’ mitochondrial power plants. The end results are chronic tiredness and accelerated ageing. However, a number of recent scientific studies have found that a high fat diet can help to arrest or even reverse this process.17


The largest and most impressive of these trials involved 262 diabetic patients who were restricted to 30g of carbs a day for two years. Meanwhile, most of their energy needs were met by an increased intake of fat. At the start of the study, the average HbA1c level (a marker of how high their blood glucose had been recently) was 7.6 per cent, but after ten weeks 50 per cent had a level of 6.5 per cent, meaning they were technically in remission. Similarly, at the beginning of the trial, nine out of ten participants were taking at least one drug; by the end, more than half had either reduced or ceased their medication altogether.18 Moreover, they probably felt far more content throughout the two-year experiment, because another study reported a ‘significant decrease in the psychological stress associated with diabetes management alongside a reduction in negative moods between meals’.19
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